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CLINICAL  LECTURE 

ON  A  CASE  OF 

SYPHILITIC  DISEASE  OF  THE 
DURA  MATER,  AND  EXTERNAL 
PERIOSTITIS. 

{ Delivered  at  King's  College  Hospital,  May 

22,  1849.) 

By  R.  B.  Todd,  M.D.  F.R.S. 

Physician  to  the  Hospital. 

[Reported  by  H.  H.  Salter,  M.B.,  Dem.  Anat. 
K.C.L.] 


Lecture  XYI. 

Case — Chanere —  Secondary  syphilis — Pe¬ 
riostitis —  Contraction  and  paralysis  of 
the  right  forearm — Pain  in  the  left  pa¬ 
rietal  region — Epilepsy — Cure  hy  Iodide 
of  potassium — Diagnosis — Three  similar 
cases — Cause  of  the  epileptic  fits  in  these 
cases — Epileptiform  fits — Influence  of 
iodide  of  potassium. 

I  shall  make  to-day,  Gentlemen,  some 
remarks  upon  a  case  which  I  find  has  left 
the  hospital,  but  which  I  hope  you  have 
already  made  yourselves  acquainted  with, 
as  he  has  been  some  tune  under  otu’  obser¬ 
vation,  and  I  have  frequently  at  the  bed¬ 
side  pointed  out  the  leading  features  of  his 
malady.  One  great  advantage  of  a  clinical 
lecture  delivered  in  the  theatre  apart  from 
the  patient  is  that  we  can  discuss  freely  all 
the  points  of  a  case,  many  of  which  cannot 
be  equally  well  commented  on  at  the  bed¬ 
side,  and  some  ought  not  to  be  referred  to 
in  the  presence  of  the  patient.  I  trust 
that  you  will  remember  the  patient,  and 
the  particular  symptoms  under  which  he 
laboured. 

This  is  a  case  of  peculiar  importance  and 
interest.  It  is  an  example  of  the  way  in 
which  secondary  syphilis  affects  the  perios¬ 
teum  of  different,  and  here  important  parts, 
producing  serious,  and  possibly  fatal,  dis¬ 
turbance  in  the  functions  of  those  parts. 
Here  you  have  first  primary  and  then  se¬ 
condary  syphilis ;  then  periostitis,  first  of 
external  parts,  and  then  affecting  the  dura 
mater ;  then  symptoms  of  brain  disease, 
both  local  and  distant ;  and,  lastly,  when 
the  nature  of  the  disease  was  detected, 
vapid  and  perfect  relief. 

The  patient  was  James  Baglin,set.  34  (vol. 
xxvi.)  :  the  history  of  the  case,  which  well  il¬ 
lustrates  the  way  in  which  bad  cases  proceed, 
is,  that  fourteen  or  fifteen  years  ago  he  con¬ 
tracted  syphilis,  and  had  a  chancre  and  a 
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bubo :  he  took,  without  medical  advice,  a 
large  quantity  of  mercury,  which  salivated 
him  freely ;  he  took  as  much  as  210  grains, 
or  3iiiss.,  of  blue  pill,  besides  the  external 
application  of  a  great  quantity  of  mercurial 
ointment.  The  consequence  was,  his  gums 
became  spongy,  his  teeth  loose,  his  glands 
swollen. 

After  he  had  gotten  rid  of  the  chancre 
and  bubo,  he  continued  well  for  seven 
months,  and  then  an  eruption  came  out 
over  his  legs,  arms,  back,  and  face,  &c. 
For  this  he  was  treated  with  solution 
of  antimony  and  nitric  acid  (he  thinks), 
and  in  a  short  time  cured.  Soon  after 
the  disappearance  of  the  eruption, 
symptoms  of  iritis  came  on.  His  descrip¬ 
tion  of  the  affection  of  Iris  eyes  is  a  tole¬ 
rably  exact  and  clear  account  of  an  attack 
of  iritis.  He  says  he  first  perceived  a 
haziness  before  his  eyes ;  they  were  very 
much  inflamed,  vision  was  much  impaired, 
and  he  had  belladonna  applied  to  dilate 
them ;  which  makes  it  probable  that  some 
adhesion  had  taken  place,  or  threatened  to 
take  place,  between  the  margin  of  the  iris 
and  the  anterior  surface  of  the  crystalline 
lens. 

From  all  these  evils  he  seems  to  have 
escaped  pretty  well,  and  he  got  married. 
He  appears  to  have  had  no  return  of  any 
unfavourable  symptom  till  five  years  ago, 
when  he  applied  as  an  out-patient  to  one 
of  the  hospitals  in  the  metropolis  for  con¬ 
traction  and  rigidity  of  the  flexor  muscles 
of  the  right  forearm,  and  numbness  in  the 
same  region.  The  nature  of  this  symptom 
was  not  fully  recognised;  the  case  was 
looked  upon  as  surgical,  and  the  affection 
as  local.  The  surgeon  into  whose  hands  he 
fell  first  applied  leeches,  then  warm  fomen¬ 
tations  day  and  night ;  then,  thinking  there 
was  some  deep-seated  abscess  at  the  root  of 
it,  he  made  several  free  incisions,  but  all 
with  no  effect :  so  great  was  the  contraction 
that  it  was  in  contemplation  to  divide  the 
tendons.  Fortunately,  however,  this  was 
not  done,  and  the  patient  left  the  hospital, 
after  having  been  in  it  twelve  weeks,  just  ashe 
entered  it.  The  contraction  seems  to  have 
been  confined  to  the  flexor  muscles  of  the 
forearm :  the  elbow -joint  was  moved  with 
perfect  freedom,  the  wrist  slightly,  but  the 
fingers  were  perfectly  stiff.  After  leaving 
the  hospital,  lie  went  from  one  to  another 
without  deriving  any  benefit.-  At  last,  a 
singular  and  very  fortunate  accident  hap¬ 
pened  to  him :  he  met  with  a  friend,  to 
whom  he  related  his  symptoms,  and  who 
told  him  that  he  had  suffered  from  an 
exactly  similar  attack,  and  that  lie  had  been 
cured  by  a  certain  medicine,  of  which  he 
would  give  him  the  prescription,  and  which 
he  had  no  doubt  woiild  cure  him.  He 
accordingly  took  it  in  the  prescribed  dose 
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of  two  tea-spoon ful?  twjcq  a  day,  and  it (dtd[ 
cure  liim.  In  three  weeks  lie  was  perfectly 
well,  and  not  only  had  the  contraction  sub¬ 
sided,  but  the  sensibility  was  .restored,  apd 
from  feeling  very  ill,  ap4  haying  no  appe¬ 
tite,  he  became  quite  well  and  strong, 
and  his  appetite  recovered.  The  medicine 
turned  out  to  be  iodide  of  potassium. 

From  that  time  he  continue^  qufte  well 
till  six  months,  ago,  wliem  lie,  wgs  thrpwn 
out  of  work,  and  got  into  that  mentally  and 
physically  low  state  which  is  peculiarly 
favourable  to  the  supervention  of  any  attack, 
whose  seeds  may  have  previously  existed  m 
the  constitution.  In j  consequence  of  tips,, 
he  went  to  Ireland,  where  lie  had  some 
friends,  for  work,  and  there,  in  Dublin, 
about  four  weeks  agOj.hpj  hacl ,  a ^‘  accom¬ 
panied  and  preceded  by  severe  pain  in  the 
head.  He  became  alarmed,  and  returned 
to  London,  and  shortly  afterwards  applied 
to  this  hospital  as  an  out-patient,  where 
the  syphilitic  nature  of  his  disease  was  at 
once  recognised  by  Mr.  Bowman,  who  pre¬ 
scribed  iodide,  of  potassium.  He,  intended, 
to  continue  as  an  out-patient,  but  having 
had  a  third  fit  the  day  after,  determined  to 
become,  an  in-patient  at  once,  and  waip 
admitted  on  Saturday,  May  5th. 

On  his  admission  he  .appeared  in  a  very 
low  condition :  his  face  way  pallid,  and  lip 
spoke  tremulously he  complained  princi¬ 
pally  of  pain  in  his  head,  situated  in  the 
region  of  the  left  parietal  bone,  and  also 
of  great  pain  and  tenderness  over  the 
head  of  the  fibula  of  the  left  leg.  The 
pain  in  the  parietal  region  was  not  in¬ 
creased  by  pressure,  but  the  region  pf  the 
head  of  the  fibula  was  much  swollen  and 
extremely  tender  to  the  touch.  The  pain 
both  in  the  head  and  the  fibula  was 
severe,  and  became  nnqcli  aggravated,  at 
night,  so  as  to  deprive  him  of  his  rest, 
—a  symptom  bearing  .distinctly  on  the 
diagnosis.  The  situation  of  the  pain  in 
the  leg  was  marked  by  a  swelling  of  consi¬ 
derable  size,  which  appeared  to  implicate 
not  only  the  periosteum,  but  the  ligaments 
of  the  joint  and,  the  fascisp.  hit  the,;  situa¬ 
tion  of  the  pain  in  the  head,  there  was  no¬ 
thing  to  be  seen  or  felt ;  there  was  no  evi¬ 
dence  of  inflammation  affecting  the  pericra¬ 
nium;  but.  the  pain  Avas  very  defined  both 
in  character  and  in  situation  ;  it  wgs  fixed 
with  variable  severity  in  the  parietal  region, 
and  never  left  it  nor  extended  beyond  it. 

In  addition  to  these  symptoms,  there  was 
a  very  remarkable  state,  of  the  right,  fore¬ 
arm — the  side,  you  xvill  observe,  opposite  to 
that,  on  which  the  pain  in  the  head  existed. 
The  muscles  of  the  forearm  Avere  all  in  a 
rigid  state,  and  the:  fingers  forcibly  bent 
into  the  palm  of  the  hand,  the  flexor  ten¬ 
dons  being  rendered  quite  tense  by  the  firm 
ontraction  of  the  muscles.  Moreover 
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thereyrasj.a  good  ctegl  of  numbness  of  the 
forearm,  and  the  rigid  state  of  the  muscles 
both  impeded  tlieh*  action  and  Aveakened 
them.  There  Avas,  in  fact,  imperfect  para¬ 
lysis  both  of  sensation  and  motion. 

So  far,  then,  we  hays  all  the  history  of 
the  case,  Avhich  can  bear  Upon  or  be  neces¬ 
sary  for  the,1  diagnosis.,  I  regret  that  we 
omitted  to  make  inquiry  into  ong  point 
very  interesting  111  reference,  to  general  pa¬ 
thology.  He  had  been  married  within  the 
last  years ;  but  it  vy as  neglected  .  to 
inquire  ,  Ayhcther  his  wife  had  become  preg¬ 
nant,  and  whether  she  had  gone  her  full 
time,  and  borne,  healthy  or  diseased  cliil- 
di’Cn.  That. a  map,  still  tainted  Avith  syphilis 
Avill  beget  syphilitic  cl didron  without  exciting 
primary  symptoms  in  the  Avoman,  is  now 
Avell  known  ;  and  the  .  tendency  AA’hich  wo¬ 
men  impregnated  by,  .such  men  have  to 
miscarriages  is :  also  g  fact,  of  great  interest* 
especially  Avith  reference  to  the  law's  of  the 
humoral  pathology. 

ISoav  the  existence  of  periostitis  aaus 
quite  evident,  from  the  large  SAvelhng  over 
the  head  of  the  fibula  ;  and  the  history  of 
the  case,,  the  aggravation  of  the  symptoms 
at  night,  the  influence  of  iodine,  made 
this  part  of  the  diagnosis  easy  and  certain  ; 
but  Avhat  Avas  the ,  connection  between  the 
periostitis  and  the-  condition  of  the  arm  P 
Was  it  dependent,  on  some  local  change 
affecting  the  periosteum  of  the  bones  of 
the  forearm,  and  the  tendons  of  the  mus¬ 
cles,  and  perhaps  also  the  nerves,  or  is  it 
due  to  some  morbid  state  of  a  distant 
part — the  brain  for  instance  ?  I  thought 
for  a  moment  that  the  contraction  and 
partial  paralysis  of  the  forearm  might  have 
been  dependent  on  irritation  from  perios¬ 
titis  affecting  the  part,  itself;  hut  very  little 
reflection  convinced  me  that  an  affection 
so  extensive,  and  of  such  long  duration, 
Avas  not  likely  to  result  from  a  local  cause-, 
nor  could  I  calf  to  mind  any  ease  in  Avliicli 
such  symptoms  resulted  from  a  cause  of 


kind,  On,  looking  further  into  flic 
case  I  came  to  the  conclusion  that  the 
affection  of  the  arm  Avas  caused  by  syphi¬ 
litic  inflammation  of  the  dura  muter — the 
internal  periosteum  of  the  cranial  hone^— 
in  slipiT,  aiy  intracranial  nolle— pausing 
pressure  on  the  surface  of  the  cerebyal 
hemisphere,  and  giving  risp  to  paralysis, 
Avith  irritation,  and  consequent  muscular 
rigidity. 

This  diagnosis  was,  fomidptl  on  the  follow¬ 
ing  points,  which  our  investigation  of  the 
case  enabled  us  to  make  out.  First,  there 
Avas  paralysis  not  only  of  motion,  but  also 
of  sensationy  this  denoted  that  tb,e  paralytic 
State  Avas  due  to  an  affection  of  the  nerves 
ratlier  than  pf  the  muscles.  Secpndly,  we 
could  trace  ho  evidence  of  node,  or  other 
periosteal  affection  of  the  bones  of  the 
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?1  T  /  U 

forearm 


CLf_Miefeiore,  a  local  causa  'was  un¬ 
likely.  Thirdly,  the.  general  history  of 
{he  case  ( MM1V  '/dpiVofea r  ah, Afiebtioi?  of s 
a  syphilitic  nature.  And  lastly,’ 'the  fixed 
and1  idohstafft'  pdkitioii  of' tlie  ptiuf  Iii  the 
Head,'  sltukfecf :  as"  if  wR4  wiV'thb  '&\<ie  cnbpb-, 
site  to  that AiibVliibh  thbnftfamic  aifectioli1 
existed,* '  %  cheated  mischief  iii  tliak  situa; 
tiom  tthc  o 861i|f fehf’e  UP.  fits 

affenfhe  pain  iii  tlie  hea'ff  fdld  flic'  affectidli' 
ofrflib  arm  had  cxibf^fToi^whe  time',  e'di-' 
db'iitiV'fifesbciatc'cT  tlmf  ‘paiif’ftitli'  fc£ffb[ial 

>r >«}>»'[  •Tff1*! 

'The’tiAiri’df  d>hcndniena  iifthik;  case.T^al 
as’  fofloHd?'.  1  !Th.di4  Aas  first  *  ‘  1  ’hi  • 

nkmiS.,|m(hi!0of  ^Ife  dpfa  ciilkffir  :  this  was 
aucffhsidiSVis  fin  i¥sl'  pfdff'dss’ ,'jahd  dicV 


that  in  this  case  we  had  syphilitic  ihflaiil- 
pjrolt^r  the'  "duf a"' ihat df ,  exa ctly  ah^ldy 
*bfis ;  to  that  afibctiiig  the  periosteum  !  of 

xjui‘wu.oii.1  •  -t  Jt  suihi.a  usaa 


ppisdti :  ffqni’  witHbut/T  it  nebef 

occurred.  Besides  lbcHl'pffjtifies,''  scrofula 
and  syphilis  are  the  two  ^dniilion 'causes 
of  inflammation  '  bf’Afie  dura.  mater:  of 
thd  '.scrofulous  form  wej‘  s&hidfimes  meet 
tjii  bxdmplc  dii  that 'pfddueed  'hyhfitis 


spreading  from  the  ear  to  the  cranium,  the 
pnidarp  disease  Bifiiig  ahubst  always  sc'r ofli- 
Ipiis  i“n  its  origifi.  liifteccf^ .  tIi'e''iyrthdr‘'Vife 
adVkftcd  iii  otir  knowledge  6f  patlibldgy  th.fi 
ffiorfi'We  mutt  gdvfe'  'tip' idea^bf'idibpathic 
ihfiahuhh.tfbiisV  ancftlie  fiiorfi  eonkthfifly  do 
we  fmd  inflammatory  affections  to  be  due 

tbAbfne  deflect  iif  the  /  tx'er^t'dry^ifflt^ibn^ 
of 7  to  tlibf 'iiitfoduetibH  bf  kditrfi5,  niorbififi 


mdffiifiifi . 


aoi'fuq 


TJI3  j/Q  H/Uf/  W3  ff  *  •  • 

way,  as  the  following  daily  report  shows  : — 

Qn  the  Otli-jthree  daysfafter  admission 
j-^xhelybhdttms  Weems'  de¬ 

cidedly  ■’better,  lias’aii  appetite;  Wifi  fidsiefi, 

iScSHB  mm  skqw  ,  i 

‘On '  Hie  '1Sna/¥0.^f^‘Y 

is  Able  tb’, usb'Ma  sii4A4: ;  pain  'inAfhe  head 
:  gone’  ,  in  file  leg  less  f  s'Welliilg  dhnihfehpd. 

'  Better  ii¥  eil.qrf'  WidAlfpdfpfi  lit' 

the  he|(tt,'4M,l^  quucf  ^oiib  jy  kle^ifef  'eaf ' 
aiid  drihlis  wclli !  !  ' 


iidV'^ei’Tfad^1  seiit’  TiiiK  aWAjt5  fiisfc’ :  a’f'Tm 
entered,  dispiissing '  him1  ’  fihred 

■  of  *  liisf  'hlal’ady,  'hh’d  ‘  iii,  a’  'state  fit''  tb 
1  rektnne'liii1  ofShfary^V'ocafiohs.’  IfipWing 
efin  gfife'a  clfiaffef  ideapf  the  imphttaiibe'  bf 
coifcet  ditignhsi^  flidiX  the' hidtbry  of  k  ca'sb* 


w< 

rilatei’- 

men 

the  ebifdpdM  in^fba^^bfdbeihg  trahfeffoiyy 
wohld 5  liiitfe  4@c?6ifi5"  VJ  ft 

is  * uhp'dksilblb  To  ifeV  wdiefe 1  flie  leffebtA of  the 

SK  'H  bjlli:  t  .  n<  jlti'i:.  in!  ixl- 


])reeiation  of  the  indications  iurnislicd  by 
itfe  raStor^;  '‘'“abd'  ‘'tlife'  ;;kdipinidtratfbn-lvtO!f  a 


small  quantity  of  a  harmless  medicine,  the 
man  is  restored  to  perfect  health.  If  any 
one  Acre  hiclihed  to  attach  btit  lit  lie  im- 


'ahythiii^  furtliet  ‘cBti'M  b'b'Avah'tbd  tb 
esfkblish  fhb  cbfrebtiibk^  of  dlfd1  ,dib'^i'r6dis| 
tli&tdkyiip^lied  by-  'tile-  pbfifect,,Mcbek$i  of 
ihb  ffeHtnieitt  whibli  Was  bitdfed’dipoti  itl 
Prom,  tlie  history  lip  giyes.  us  it  ap-ptyAdd 
1 1iat  his  symjdoms  on  a  former  occasion 
yielded  to  the  Infliu'nee  of  iodine.  On  his 
admission  intb  Ahe  hospital  lie’  Was  but 
upon  three’  'grains*  Of  ibdidb;  of  potfifehiili 
three  tiineb  a'  day.  The "  effect  was 1  most 
marvellous  :  almost  as  sootf  a’s  it  was'  given 
to  him  tlie' symptoms  began  rapidly  to  gite 


portaheb  to  bpffebt', diagnosis,  the  ihst'dncb 
Of  such  a  case  as  this  is  all  that  is  neces¬ 
sary  to  jifoye  the  danger  and  absurdity  of 
such  views.  It  shoWs  that  the  great  step 
towards'  eitre  is  tlie  right  understanding  of 
the  nature  of  the  disease  with  which  we 
li'a^e  to  grapple.  r”,((  1 

’pl^ow  I  ask  the  question — What*"  lia's 
b:een  tlie  ekadt  statb'bf  flip'  cltrra  iliater  iii 
tiffs  ease  ?  I  think  the  b’Pst  way  tb  aiiswer 
thiBife'ito'J  giyb  ybii'  ail"  Ubcburit  of  flip  "hik- 
tbry'  and  pBsx-fhbftbfn  esidminatibii  of  p 
casd  tliiit:  o'ccui;r'bd  in  inly  libspifal-ptaetiPe 
sbffle  years  ^WA^TlieSe1  cases  are  generally 
capable  of  ctirc  if  detected  early ;  but  if 
allowed  to  go  on  too  long,  new  products 
are’forined  wliidli  petrhhleritly  cltiitfdgty the 
brain,  and  are  nPfbstlseeptible  of  cure.  The 
ease  to  which  I  allude  is  as  follows  : — ' 

A  woman,  rot.  31,  was  admitted  into  the 
hospital  some  years  ago,  suile ring  from  the 
following  i  s^ihpf bitis' gfeat  Ibss  bf  hie* 
mbi'^,‘  fits,  ihipdrfeat  palsy  Pf  the  ieft  ‘side, 
and  paid  in  t hd  fight  parietal  fcgidn.A  She 
was  a  nihrridd  Woiiiah,  and  had  lost  her 
husband,  and  she  attributes  her  illndss  to 
grief  from  fliife  ’da iisfe.  About  this  1  tithe, 
which  was  betWdbh  fit P  and  six  years  be¬ 
fore  lief  admission,  the  pain  in  her  head 
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began.  She  led  an  irregular  life,  was  in¬ 
temperate,  and  of  easy  virtue,  and  con¬ 
tracted  syphilis,  and  had  chancre,  sore 
throat,  papular,  eruption,  and  nodes  on  the 
tibiae.  Two  months  before  her  admission, 
she  had  her  first  fit :  it  came  on  shortly 
after  she  had  eaten  a  hearty  supper.  She 
became  insensible,  was  much  convulsed, 
especially  011  the  left  side,  bit  her  tongue, 
and  after  the  convulsions  had  ceased  she 
remained  in  a  drowsy  state  for  twelve  hours. 
After  this,  the  pain  ni  her  head  increased 
considerably,  and  Avas  more  fixed  and  de¬ 
fined  :  it  was  referred  to  the  right  parietal 
region.  The  fits  likewise  recurred  fre¬ 
quently  ;  they  were  always  preceded  by  a 
sense  of  painful  numbness  in  the  left  hand 
and  foot.  The  right  pupil  was  occasionally 
more  dilated  than  the  left,  and  the  right 
upper  eyelid  hung  lower  than  the  left,  as  if 
the  third  pair  of  nerves  on  the  right  side 
were  slightly  affected . 

This  woman  became  more  and  more,, 
comatose,  and  had  a  severe  fit  in  the  hos¬ 
pital,  from  which  , slip  never  rallied.  On  a, 
post-mortem  examination  we  found  the 
dura  mater  firmly  adherent  to  the  cranium, 
and  also  to  the  visceral  layer  of  the  arach¬ 
noid,  for  an  oval  space  two  inches  in  its 
long,  and  an  inch  and  a  half  in  its  short 
diameter.  At  this  part,  the  dura  mater 
was  three  or  four  times  its  natural  thick¬ 
ness.  Between  the  layers  of  the  arachnoid 
there  were  two  large  masses  of,  a  yellow 
colour,  like  concrete  pus,  opposite  to  which 
were  corresponding  depressions  or  conca¬ 
vities  on  the  surface  of  the  cerebral  hemis¬ 
pheres.  At  these  points  the  cerebral  sub¬ 
stance  was  slightly  softened,  and  redder 
than  is  natural.  At  the  corresponding 
point  on  the  opposite  side  of  the  skull  a 
similar  morbid  alteration  in  the  dura  mater 
and  the  arachnoid  was  commencing.  There 
was  no  disease  in  any  other  part  of  the 
brain. 

Now  this  is  a  good  typical  case  illustra¬ 
tive  of  the  wray  in  which  syphilis  may  affect 
the  parts  within  the  cranium,  and  the 
extent,  when  not  early  arrested,  to  which 
it  may  proceed,.  The  clura  mater,  like  any 
external  periosteum,  becomes  affected  by  the 
syphilitic  poison ;  then  follows  arachnitis  ; 
and  lastly,  cerebral  compression,  and  per¬ 
haps  red  softening.  No  doubt  changes  of 
this  kind  would  liaye  taken  place  in  our 
patient  (Baglin)  if  the  progress,  of  his 
disease  had  not  been  arrested.  If  the 
woman,  whose  case  I  have  just  related,  had 
come  into  the  hospital  three  or  four  months 
before  the  time  she  did,  and  had  been  put 
under  a  course  of  iodide  of  potassium,  we 
cannot  doubt  that  she  would  have  com¬ 
pletely  recovered.  ( 

Let  me  give  you  another  example  of  such 
a  case,  in  which  the  disease  had  not  gone 


so  far  as  to  be  beyond  the  power  of  reme¬ 
dies.  The  patient  in  this  case  was  a  young 
man,  who  followed  the  business  of  a  che¬ 
mist  and  druggist.  There  was  a  distinct 
history  of  syphilis.  He  had  experienced  a 
good  deal  of  pain  in  the  right  parietal 
region,  which  was  treated  as  neuralgia. 
Fronr  this  treatment  no  benefit  resulted, 
and  shortly  afterwards  he  began  to  suffer 
from  imperfect  paralysis  of  the  left  arm 
and  leg and  I  noticed  decided  thickness 
of  speech,  his  maimer  became  dull, 
and  his  spirits  much  depressed.  The  pa¬ 
ralysis  then  became  general  on  the  left  side, 
affecting  his  face,  and  his  scalp  became 
tender ,  over  the  painful  region.  I  de¬ 
termined  to  put,  him  under  treatment 
calculated  to  relieve  inflammation  of  the 
meninges,  and  accordingly  gave  him  calo¬ 
mel,  and  opium,  and  applied  tartar  emetic 
ointment  to  his  head.  In  ten  days  his 
paralysis  had  vanished,  and  all  his  other 
symptoms  had  left  him. 

Here  is  another  case  which  you  have 
frequent  opportunities  of  witnessing,  as  he 
is  a  frequent  inmate  of  the  hospital :  his 
name  is  Coulson,  and  he  affords  a  good 
example  of  very  complete  paralysis  of  the 
fifth  nerve  of  the  left  side.  I  have  no 
doubt  that  syphilis  is  at  the  root  of  the 
disease  in  this  instance  too.  The  man  is 
subject  to  epileptic  fits,  the  immediate 
exciting  cause  of  which  is  intemperance. 
I  think  the  exact  diseased  condition  in  this 
case  is  syphilitic  inflammation  of  the  dura 
mater  in  the  vicinity  of  the  fifth  nerve  and 
the  Casserian  ganglion ;  that  lymph  has 
been  poured  out  wliich  presses  upon  the 
ganglion,  and,  including  both  the  sensitive 
and  motor  portions  of  the  nerve,  suspends 
alike  their  respective  functions.'* 

There  are  one  or  two  more  points  touch¬ 
ing  cases  of  this  class,  with  which  I  will 
conclude  what  I  have,  to,  say  to  you  to-day. 

And,  first,  as.  to  the  causation  of  the 
epileptic  fits  which  occurred  in  tlmee  out 
of  four  of  the  cases  I  have  related,  and 
which  I  can  scarcely  doubt  must  have 
occurred  in  the  fourth  case  had  it  been 
suffered  to  proceed  much  further.  The 
occurrence  of  epileptic  fits  in  such  cases 
as  these  appears  to  me  to  denote  that  the 
brain  itself  is  involved  in  the  morbid  ac¬ 
tion,  either  by  extension  of  irritation  from 
the  diseased  parts,  or  by  the  direct  influence 
of  the  syphilitic  poison;  but  in  all  the 
cases  the  simple  existence  of  the  diseased 
,  state  of  the  dura  mater  did  not  seem  suf¬ 
ficient  to  cause  the  fits.  The  morbid  pro¬ 
cess  had  been  of  long  continuance  in  the 
dura  mater  before  the  fits  began.  They 

*  This  patient  died  many  months  after  this 
lecture  was  given,  and  the  arachnoid  sac  was 
found  completely  obliterated  by  old  cellular  ad¬ 
hesion  all  around  the  fifth  nerve. 
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seem  td  have  been  brought  about  by  caiises 
operating  on  the  whole  system — upon  the 
blood — upon  general  nutrition — and  upon 
that  of  the  brain  in  particular,  which  must 
have  already  suffered  a  good  deal  by  the 
neighbouring  disease  of  the  dura  mater. 

In  some  cases  of  meningeal  disease,  es¬ 
pecially,  I  think,  when  the  pia  mater  is 
previously  affected,  we  meet  with  fits  of  a 
very  remarkable  character :  I  have  called 
them  epileptiform.  One  arm,  or  both  arm 
and  leg  on  one  side,  become  seized  .with 
convulsive  movements,  quite  of  the  clonic 
or  epileptic  kind.  These  eonae  in  pa¬ 
roxysms  ;  the  paroxysm  lasts  a  variable 
time,  and  then  subsides,  leaving  more  Or 
less  general  exhaustion  and  disposition  to 
sleep  ;  but  consciousness  is  not  impaired. 
Yet  there  can  be '  no  doubt  that  such  fits 
may  pass  into  the  true  epileptic  fit ;  for  it 
is-  not  rare  to 'see  a  very  complete  epileptic 
fit  commence  with  some  local  derangement 
of  sensation  or  motion,  or  both. 

Secondly,  the  extraordinary  influence  of 
iodide  of  potassium  in  controlling  syphi¬ 
litic  periostitis  is  highly  deserving  of  your 
attention.  -  We  hear  a  great  deal  about 
specifics,-  and  many  medicines  hatfe  the 
name  with  very  slender  claims  to  it ;  but ' 
if  there  is  anything  'in  addition  to  quinine 
which  dcserVes  the  name  of  a-  specific,  it  is 
the  iodide  of  potassium,  for  syphilitic  pe¬ 
riostitis.  If  you  have  a  pure  case  it  acts 
like  a  charm,  so  that  the  treatment  mate¬ 
rially  aids  the  diagnosis  ;  for  we  may  fairly 
set  it  down  as  a  fact,  that  if  the  symptoms 
yield  completely  and  at  once  to  the  influ¬ 
ence  of  iodide  of  potassium,  the  disease  is 
essentially  syphilitic. 

But,  although  iodide  of  potassium  un¬ 
questionably  exerts  a  wonderful  influence 
over  these  syphilitic  periosteal  affections, 
nothing  is  more  certain  than  that  its  effect 
is  far  from  being  permanent.  It  is  very 
common  to  meet  with  cases  of  periostitis 
which  at  first  yield  readily  to  the  influence 
of  iodide  of  potassium,  and  the  patient 
continues  well  for  a  time,  when  all  the  old 
symptoms  return.  It  was  thus  in  Baglin’s 
case  :  some  time  before  his  admissson  into 
the  hospital  ho  took  iodide  of  potassium, 
and  the  symptoms  yielded,  but  they  after¬ 
wards  returned,  and  were  again  removed 
under  the  influence  of  the  same  remedy. 
I  think  it  not  at  all  improbable  that  he 
may  again  have  a  return  of  the  symptoms, 
and  may  once  more  come  into  our  hands. 

The  knowledge  of  these  clinical  facts 
teaches  us  that  we  must  not  speedily  aban¬ 
don  the  use  of  the  iodide  or  of  iodine  in 
some  other  form  in  cases  of  this  descrip¬ 
tion.  In  the  present  state  of  our  know¬ 
ledge  we  can  scarcely  determine  whether 
the  iodine  acts  by  eliminating  the  syphilitic 
poison,  or  as  an  antidote.  Possibly  it  may 


act  in  both  ways  ;  it  may  at  once  promote 
the  action  of  emunctories,  and  so  increase 
the  amount  of  matters  excreted  from  the 
blood  ;  and  it  may  unite  with  the  syphi¬ 
litic  poison  and  form  an  innocuous  com¬ 
pound,  of  which,  however,  the  iodine  ele¬ 
ment  disappears  more  quickly  than  the 
syphilitic,  leaving,  after  a  time,  the  syphi- 
litio  in  undisputed  sway  in  the  system. 

In  such  cases  we  must  trust  to  the  re¬ 
peated  use  of  iodine  as  one  element  of  cure, 
care  being  taken  to  watch  the  constitution 
of  the  patient  during  its  administration. 
And  Ave.  may  aid  the  influence  of  the  iodine 
by  the  occasional  use  of  mercury,  either  at 
the 'Same  time  with  the  mercury,  or,  as  I 
prefer  it,  alternately, — that  is,  giving  first  a 
;short  course  of  mercury,  then  of  iodine, 
then  of  mercury,  and  then  omitting  both, 
and  using  only  tonic  means,  both  medicinal 
and  hygienic,  resuming,  if  occasion  should 
demand,  the  mercurial  and  iodine  treat* 
ment. 

But  you  must  always  bear  in  mind  that 
time  is  an  important  element  of  cure  in 
these  cases ;  and  therefore  we  must  be 
careful  to  uphold  the  powers  of  our  pa¬ 
tients,  not  to  weaken  them  by  our  treat¬ 
ment  ;  for,  by  so  doing,  we  should  not 
only  retard  his  favourable  progress,  but, 
by  Weakening  the  vital  powers  of  the  pa¬ 
tient,  give  a  stronger  hold  to  the  poison. 
We  have  seen,  in  the  history  of  Baglin’s 
case,  how  a  state  of  enfeebled  nutrition 
from  bad  living  clearly  favoured  the  deve¬ 
lopment  of  the  serious  symptoms :  hence 
we  must  encourage  our  patients  to  expect 
a  favourable  issue  ;  impress  upon  them  the 
necessity  of  a  steady  perseverance  in  a 
general  plan  of  treatment,  and  point  out 
the  dangers  of  swerving  from  the  hygienic 
or  dietetic  rules  laid  doAvn  for  them. 


manslaughter  by  administering  im¬ 
proper  MEDICINES. 

During  the  present  term  of  the  Supreme 
Court  of  Maine,  at  Wiscasset,  there  is  to 
be  tried  a  case  in  Avhich  the  indictment 
had  just  been  brought  in  against  Dr.  Chas. 
Coffran,  of  Rockland,  charging  him  with 
the  crime  of  manslaughter.  It  is  said  the 
Doctor  prescribed  and  intended  to  admi¬ 
nister  an  article  of  medicine  deemed  suitable 
and  proper,  and,  at  the  request  of  his  pa¬ 
tient,  but  by  accident,  gave  a  different 
article,  and  death  ensued  in  a  few  hours, 
the  Doctor  discovering  his  mistake  too  late. 
The  Lincoln  Democrat  says  Dr.  Coffran  is 
lately  from  Massachusetts,  from  whence  he 
removed  to  Rockland,  where  he  is  well 
allied  to  families  of  respectability  and  in¬ 
fluence. — Boston  Medical  Journal. 


6  DR;:  POLLOCKS  CQNSII^ERATIONS  ON  TIJ^  CLIMATE  OF  .MALJA, 


Original  (Communications. 


CONSIDERATIONS  ON  THE  CLI¬ 
MATE  OF  ITALY, 

WITH  EEFEEEHCE  TO  THE  TREATMENT  OF 
CHRONIC  DISEASE. 

By  James  Edwaed  Pollock,  M.D., 

Licentiate  of  the  College  of  Physicians,  and  Me¬ 
dical  Resident  at  Rome  from  1842  to  1849. 


No.  IY. 

We  have  now  considered  briefly  the 
principal  reasons  why  the  climate  of 
Italy  is  not  found  to  benefit  the  majority 
of  cases  of  phthisis  occurring  in  the 
English  subject.  In  the  foregoing 
statement  of  these  views,  our  object  has 
been  not  only  to  declare  an  opinion 
founded  on  observation,  but  to  refer  our 
reasons  to  physiological  laws.  We  are 
well  aware  that  there  lias  been  a  grow¬ 
ing  tendency  to  their  adoption  by  many 
of  the  profession  in  England,  and  that 
change  of  air  is  no  longer  the  “  panacea” 
which  it  has  been.*  There  is,  there¬ 
fore,  nothing  new  in  what  has  been 
stated ;  but  it  was  believed  that  accumu¬ 
lated  evidence,  and  an  attempt  to  ex¬ 
plain  on  rational  grounds  why  such 
exported  cases  so  frequently  turn  out 
badly,  might  not  be  unacceptable,  as 
coming  from  an  impartial  observer. 
Medical  facts  are  slow  of  acquirement, 
of  doubtful  phase,  subject,  like  all  im¬ 
perfect  or  experimental  art,  to  be  con¬ 
tradicted  by  new  evidence,  and  only 
when  statistically  collected  in  numbers 
offer  a  true  return  for  the  labour  ex¬ 
pended  in  their  observation. 

We  would  now  briefly  consider  the 
other  side  of  the  question, — namely, 
whether  any  real  benefit  may  be  derived 
from  a  residence  in  Italy,  and  in  what 
cases  it  has  been  manifested;  but  before 
doing  so,  desire  shortly  to  recapitulate 
the  heads  of  th  e  foregoingpropositi ons : — 


*  Since  writing  the  above,  our  attention  has 
been  directed  to  a  series  of  articles  in  the  Lancet 
by  Dr.  Burgess,  which  corroborate  the  general 
view  here  advanced,— namely,  the  inapplicability 
of  the  climate  of  Italy  to  certain  cases  of  phthisis. 
It  will  be  seen  that  we  are  compelled  to  differ 
from  the  author  of  these  papers  as  to  the  impossi¬ 
bility  of  benefiting  aay  cases  of  the  disease  by 
a  removal  to  an  Italian  climate.  It  is  right  to 
state  that  our  present  observations  were  written 
before  the  able  remarks  of  Dr.  Burgess  appeared 
in  the  Lancet.  1 


1.  We  must  presume  that  climate  is' 
a  principal  agent  in  forming  the  physi¬ 
cal,  and,  in  many  cases,  the  moral  tem¬ 
peraments  of  the  inh  abitants  of  countries! 
Its  influence  is  seen  in  their  frames,  in 
their  muscular  and  nervous  develop-, 
ment,  and  in  their  predominating  moral, 
impulses. 

2.  If  such  he  the  normal  effects  of  the 
climate  of  a  country  on  its  inhabitants/'" 
we  may  expect  that  a  somewhat  similar 
influence  will  be  manifested  on  native^ 
of  other  localities  exposed  to  it  for  any 
long  period;  and  such  is  the  result  of,' 
experience. 

3.  In  selecting  an  individual  for  such 
an  experiment,  we  would  by  guided  by 
his  liability  or  non-liability  to  be  affected  1 
by  certain  influences  known  to  prevail 
in  the  country  proposed  as  his  residence! 

4.  In  the  northern  part  of  the  Italian 
peninsula,  over-action  of  the  vascular/ 
system  is  an  appreciable  effect  of  the 
climate,  giving  rise  to  acute  inflamma¬ 
tions  of  the  viscera,  and  rendering  diS-: ' 
eases,  usually  chronic,  more  rapidly1 
fatal. 

5.  The  sedative  air  of  other  parts 
must  be  regarded  as  due,  in  a  great 
degree,  to  the  prevalence  of  malaria. 

0.  A  malarious  air  seems  to  produce 
certain  slow  effects  on  the  animal  sys¬ 
tem,  which  are  neither  periodical  nor 
febrile;  such  are  congestions  of  the 
viscera,  but  especially  of  the  liver  and 
kidneys,  indicated  by  derangement  of 
the  digestive  function,  but  particularly 
of  the  processes  of  secondary  assimila¬ 
tion. 

7.  The  co-existence  of  any  distinctly 
intermittent  affection  with  phthisis  is 
very  rare,  while  the  palliative  effects  of 
a  malarious  air  on  that  disease  are  fre¬ 
quently  observed. 

8.  A  main  character  of  phthisis  is, 
that  a  depravation  of  the  nutritive/ 
function  has  preceded,  and  given  rise 
to,  the  formation  of  morbid  instead  of 
healthv  material  from  the  blood,  and 
debility  is  a  constant  symptom. 

9.  Any  embarrassment  of  the  pro¬ 
cesses  of  digestion  and  assimilation  is 
therefore  a  formidable  complication  in 
this  disease,  and  the  frequency  of  its 
occurrence  in  those  exposed  to  the 
climate  of  Southern  Italy  is  sufficient 
to  prevent  our  recommending  that 
country  as  a  residence  for  any  lengthened 
period. 

10.  We  would  also  avoid  subjecting 
those  in  whom  debility  is  so  unvarying 
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a  symptom  to  the  influence  of  any  air 
which  is  decidedly  relaxing,  whether 
that  property  he  due  to  the  presence  of 
malaria  or  not. 

It  is  by  no  means  our  object  to  deny 
that  certain  real  advantages  can  be 
obtained  by  invalids  by  a  change  from 
the  climate  of  England  to  that  of  Italy; 
and  these  we  would  now  briefly  consider, 
as  well  as  the  cases  in  which  they  have 
been  manifested. 

The  former  are  plainly  due  to  two 
causes, — first,  to  the  'avoidance  of  the  ' 
English,  and  secondly  to  the  seelativie 
influence  of  the  Italian  climate. 

To  an  invalid  affected  with  a  disease 
producing  irritation  the  degree  of  which 
is  often  the  measure  of  the  danger  to 
be  apprehended,  it  is  of  great  import* 
ance  to  avoid  the  damps  and  fogs,  the 
very  rapid  changes  of  temperature,  and 
the  cold  easterly  winds,  which  are  the 
unvarying  features  of  our  long  English 
winter,  and  our  more  trying  spring. 
These  disadvantages  are  often  attempted 
to  be  remedied  at  home  by  confinement 
to  chambers  artificially  heated ;  in  which, 
it  is  true,  cough  may  be  allayed,  but 
where  nervous  power  is  depressed,  the 
spirits  and  appetite  flag,  and  the  moral 
effects  of  illness  are  accumulated  around 
the  patient,  whose  attention  is,  in  addi¬ 
tion,  of  necessity  concentrated  on  these 
preparations  of  art  to  defeat  disease. 
"We  appeal  to  every  candid  observer  who 
has  witnessed  this  immuration  of  a 
delicate  girl  or  young  man  at  the  active 
period  of  life,  whether  these  preparations 
do  not  form  a  whole  from  which  ’we’ 
■would  gladly  relieve  the  sufferer,  even 
at  the  expense  of  diminished  comforts 
abroad.  This,  then,  is  one  of  the  things 
to  be  avoided  by  a  journey  to  a  climate 
where  the  winter  is  short,  where  (with 
exceptions  occurring  at  intervals  of 
years)  snow  does  not  lie  on  the  ground 
for  more  than  twenty-four  hours,  and 
that  generally  one  day  only  in  each 
winter,  where  the  changes  of  tempera¬ 
ture,  although  rapid,  may  be  anticipated 
by  remaining  in  doors  at  the  hour  when 
they  are  known  to  occur  (sunset,)  and 
where  the  spring  is  ushered  in  by  soft, 
relaxing  weather,  and  very  rarely  by 
tempests  of  sharp,  dry,  parching  air, 
searching  every  pore,  and  irritating  the 
whole  mucous  surface. 

Such  are  the  negative  advantages 
to  be  gained  by  removing  our  pa¬ 
tient.  The  wealth  often  lavished  in 
an  endeavour  to  Counteract  the  evil 


Effects  of  our  climate  would  frequently 
be  bettei5K$P£pt,  in  ,p)bt^ipipg  similar 
physical  requirements  derived  from  a 
natural  source  abroad — for  we  must 
repeat  once  mo^e„  that  lfigh  temperature 
is  not  the  point  of  importance,  so  much 
as  its  tolerable  uniformity,— united  to 
shelter  from  currents  of  cold  air.  a 

The  positive  effectS'mf  the  southern 
residence  are  much  fewer  in  number;  a 
belief  in  their  existence  has  misled 
many,  will  mislead  many  more,  if  we 
are  not  accurate  and  true  in  our  estimate 
of  the  climates  •elected.  There  are 
neither  eternally  bright  .skies  (in  winter) 
in  Italy,  nor  always  golden  sunsets,  nor 
an  unvarying  temperature,  nor  dry, 
warm  thoroughfares  in  the  towns,  nor 
calm  country  retreats  where  no  sharp 
wind  blows,  nor  perpetual  sunshine, 
giving  a  constant  feeling  of  warmth  and 
comfort.  As  Milton  has  furnished  us 
with  a  Christian  personified  mythology, 
which,  from  want  of  reflection,  and 
perhaps  from  a  poetical  willingness  to 
realize  the  ideal,  we  have  adopted  as/7 
true  descriptions  of  beings  yet  unbeheld 
by  fiiortal  eye, — so  Byron,  .Rogers,  and 
Shelley,  and  Goethe,  and  Tasso,  have, 
with  the  rare  gift  of  the  poet,  sketched 
for  us  a  “land  of  the  cypress. i  and 
myrtle,”  from  which  the  practical  tra¬ 
veller,  unfavoured  by  imagination,  while 
he  shivers  past  a  wintry  prospect  in 
Italy,  seeks  in  vain  !  It  would  provoke 
more  than  a  smile  were  we  to  narrate, 
how  wre  have  been  petulantly  cross- 
examined  by  our  countrymen,  newly 
arrived  in  December  (with  a  library  of 
imaginative  writers;  who  have  beguiled: 
many  a  weary,  cold,  comfortless  day’s 
journey,  as  they  sped  onwards  to  the 
brilliant  winter  home  which?  >  awaited 
them),  as  to  the  locality  of  the  poefland,i 
— where  were  the  skies?  the  eternal 
verdure  ?  the  calm  warm  nights  ? — 
forgetting  that  it  is  the  poet’s  high  pre¬ 
rogative  to  describe  only  the. 'beautiful, 
and  to  gild  this  dull  earth;  where  evem 
leaden  in  aspect,  with  heaven’s  -own 
colours. 

Let  the  fact  he  stated  once  for  all. 
Italy  has  bright  skies,  high  temperature, 
and  long  dreamy  days  df  undiminished 
splendour,  succeeded  by  exquisite  nights 
of  calmness  and  warmth — in  summer. 
But  its  winter  is  wintry,  and  the  traveller 
may  shiver  with  cold  there,  and  curse 
the  poetical  fiction  which  has  led  him 
to  expect,  in  a  latitude  of  41°,  a  climate 
almost  tropical. 
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What  physical  advantages,  then,  can 
that  country  offer  to  the  invalid  ?  We 
reply  : — A  winter,  shorter  by  nearly  two 
months  (not  reckoning  by  the  almanac, 
hut  by  the  sensible  changes  in  the 
seasons)  than  that  of  England,  a  free¬ 
dom  from  high  or  very  cold  winds,  their 
shorter  duration  when  they  do  prevail, 
and  in  Rome,  for  local  reasons,  a  great 
facility  for  shelter  when  they  are  pre¬ 
sent. 

The  direct  sedative  influence  of  the 
air  of  that  country,  to  which  so  many 
advantages,  palliative  and  curative,  are 
attributed,  must  also  be  classed  among 
its  positive  effects,  if  indeed  it  be 
not  its  only  one ;  but  the  assertion  of 
its  virtues  must  be  received  with  great 
caution. 

That  the  malarious  influence  is  pro¬ 
ductive  of  calming  effects  on  the  circula¬ 
tion,  and  is  capable  of  allaying  bronchial 
irritation  to  a  certain  extent,  we  are 
inclined  to  believe,  but  that  the  general 
mildness  of  the  air  (so  far  as  it  really 
posesses  that  quality)  is  attributable 
more  to  the  absence  of  northerly  and 
easterly  winds,  and  to  the  prevalence  of 
southerly,  than  to  any  positive  virtues 
inherent  in  it,  we  found  daily  more  and 
more  occasion  to  believe.  We  have 
already  stated  that  the  phthisical  are 
singularly  free  from  malarious  affec¬ 
tions,  and  that  the  parts  of  Italy  most 
eligible  for  that  class  of  invalids 
abound  in  intermittents.  These  are 
facts  on  which  to  theorise ;  but  for 
practical  purposes,  we  only  require  that 
observation  should  fairly  permit  us  to 
rank  malaria  among  the  agents  which 
are  capable  of  allaying  irritation  in  the 
mucous  surface,  and  of  exercising  a 
sedative  influence  on  the  circulation. 
To  this  extent  we  are  willing  to  go ;  but 
as  to  a  remedial  influence  on  the  in¬ 
herent  causes  of  phthisis,  or  the  possi¬ 
bility  of  retarding  per  se,  or  curing  that 
disease,  physiological  considerations  and 
careful  practical  observations  concur  in 
condemning  all  such  as  wild  and  untena¬ 
ble  theories.  When  we  come  to  treat 
tubercle  as  a  mere  local  affection  (and 
not  until  then),  can  malarious  or  other 
air,  or  medicinal  agents  applied  directly 
to  the  pulmonary  surface,  be  considered 
by  pathologists  as  curative  of  this  in¬ 
veterate' disease. 

Let  us  now  briefly  notice  what  ad¬ 
vantages  we  have  observed  in  certain 
cases  exported  to  Southern  Italy. 

That  alarming  state  of  health  in  the 


young  of  both  classes,  characterised  by 
debility,  relaxation  of  mental  and  bodily 
powers,  deficient  muscular  tone  and 
appetite,  when  the  pulse,  if  not  abso¬ 
lutely  feeble,  at  all  events  has  not  yet 
reached  the  febrile  character,  and  where 
slight  cough,  and  in  some  cases  haemop¬ 
tysis  to  a  small  extent  has  alone  called 
attention  to  the  chest,  and  on  examina¬ 
tion  the  physician  discovers  a  doubtful 
or  slight  dulness  over  one  clavicle  or 
spine  of  the  scapula,  an  occasional 
roughness  of  the  respiratory  murmur,  or 
some  of  the  other  physical  signs  of  con¬ 
gestion,  if  not  of  tubercle,  in  such  cases 
a  carefully  conducted  journey  to  Italy, 
a  short  residence  in  Rome  or  Pisa,  and  a 
strict  observance  of  the  rules  of  health 
while  there,  will  often  result  in  a  re' 
moval  of  every  alarming  symptom  and 
sign,  especially  if  no  hereditary  tendency 
to  phthisis  exists.  On  the  judicious 
selection  of  such  cases  by  the  home 
physician  depends  the  success  of  many 
an  invalid  journey  to  the  South.  Were 
we  to  offer  an  opinion  as  to  the  prin¬ 
cipal  indication  to  be  followed  in  a  case 
where  all  the  sagacity  of  experience,  and 
all  the  judgment  derived  from  observa¬ 
tion  of  the  medical  practitioner  is  called 
into  exercise,  we  should  say  that  the 
state  of  the  circulation  is  a  great  guide 
in  estimating  the  group  of  changing 
and  often  contradictory  symptoms  which 
so  frequently  usher  in  an  attack  of 
tubercle  in  the  lung,  With, a  permanent 
acceleration  of  pulse — say  that  it  is  in 
the  adult  uniformly  above  100 — we 
should  hesitate  to  remove  a  patient 
from  England.  Should  this  be  accom¬ 
panied  by  the  physical  signs  of  softening, 
we  should  decidedly  forbid  the  journey, 
as  we  should  also  do  if  a  violent  irrita¬ 
tive  action  were  set  up  by  the  system, 
as  manifested  by  the  existence  of  any 
considerable  degree  of  hectic. 

When  the  care  wdiich  judgment,  fore¬ 
thought,  and  experience,  can  bring  to 
bear  has  been  duly  exercised  in  their 
selection,  we  have  frequently  had  the 
pleasure  of  witnessing  the  gradual 
restoration  to  health  of  many  and  deeply 
interesting  patients, — victims  snatched 
from  death,  whose  recovery,  due  no 
doubt  to  the  earl v  recognition  of  threat- 
ened  or  existing  disease,  and  a  correspond¬ 
ing  removal  from  all  depressing  in¬ 
fluences,  adds  deserved  lame  to  the 
home  physician,  giving  the  assurance 
that  his  skill  in  diagnosis  is  not  merely 
of  abstract  scientific,  but  of  truly  prac- 
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tical  importance.  We  would  here  add 
our  candid  testimony  against  over 
medication  of  these  cases,  and  are  con¬ 
vinced  that  they  rarely,  if  ever,  owe 
their  recovery  to  drugs  in  any  form 
Let  us  reflect  that  the  object  is  the 
strengthening  of  the  nutritive  function, 
and  the  formation  of  better  blood,  by 
which  the  nervous,  as  well  as  the  other 
tissues,  are  to  be  fortified  ;  that,  if  the  ba¬ 
lance  be  once  turned  in  favour  of  nutri¬ 
tion,  nature  will  assuredly  make  the  effort 
(which  no  skill  can  command  at  will, 
and  no  drug  excite  to  action)  to  throw 
off  the  noxious  matter  from  the  blood, 
and  even  from  the  lung,  if  already 
deposited  there ;  that  this  curative 
tendency  is  an  unfailing  effort  made  in 
every  system,  and  one  not  to  be  lightly 
tampered  with,  but  rather  observed  with 
care,  and  cherished  with  a  fostering 
hand,  and  its  peculiarity  of  action  (ever 
slow)  duly  considered  when  the  pen  is 
in  hand.  To  a  stomach  already  par¬ 
ticipating  in  the  debility  of  the  whole 
system,  let  us  spare  every  unnecessary 
close  of  matter  which  is  never  digested 
or  assimilated,  but  invariably  consists 
of  extraneous  material,  to  be  got  rid  of 
by  the  system.  We  confess  that  we 
liave  often  seized  the  opportunity  pre¬ 
sented  to  us  by  the  arrival  of  a  patient 
in  Rome  under  these  circumstances,  of 
laying  aside  tonics  and  pills,  cough 
medicines  and  sedatives,  alteratives  and 
blood  sweeteners,  and  having  gained  the 
confidence  of  the  individual  thus  hover¬ 
ing  on  the  confines  of  health  and  disease, 
have  endeavoured  to  raise  his  moral 
state  by  the  stimulant  of  new  objects  of 
undying  interest,  in  the  ruins  of  the 
great  scattered  over  a  plain  once  the 
theatre  of  a  world’s  drama,  and  arched 
by  skies  clearer  than  our  own,  where 
we  would  have  him  forget  the  frequent 
consultation  at  home,  audits  consecutive 
prescription — the  sick  room  and  its  ac¬ 
companiments,  as  also  the  too-carefully 
regulated  diet  which  has  often  been 
insisted  on.  Seeing  him  thus  escaped 
from  rules,  from  home  cares,  and  the 
haunting  ghost  of  the  early  decay  of  life 
and  hopes,  it  has  been  our  pleasure  to 
sit  humbly  at  the  feet  of  nature,  and 
watch  her  doings  with  threatened  or 
just-developed  disease. 

That  this  is  not  inconsistent  with  the 
performance  of  the  highest  duty  of  the 
physician  we  are  persuaded,  as  also 
that  the  power  of  diagnosis  which  ena¬ 
bles  him  to  detect  the  earliest  indica¬ 


tions  of  chest  disease,  and  thus  to  place 
his  patient  speedily  in  the  best  condi¬ 
tions  for  recovery,  is  a  true  triumph  of 
art.  Nay,  more ;  such  leaving  to  the 
wholesome  care  of  nature,  and  jealousy 
of  interfering  with  her  process  of  cure, 
is  the  best  method  of  meeting  the  argu¬ 
ments  and  diminishing  the  gains  of  the 
homoeopathist,  if  we  have  butthe  courage 
to  avow  our  views ;  for  we  thereby 
attribute  to  its  true  origin  a  cure  which 
he  refers  (with  credulity  or  cunning,  as 
he  is  the  deceived  or  the  deceiver)  to 
the  impossible  action  of  minute  doses  of 
drugs,  and  both  vindicate  to  ourselves 
the  recognition  of  truth,  and  exhibit 
our  truest  courage  in  following  it. 

Another  class  of  cases,  occasionally 
benefitted  by  a  removal  to  the  climate 
of  Rome,  includes  the  more  advanced 
stages  of  phthisis.  During  the  stage  of 
unchecked  softening,  if  accompanied,  as 
that  change  almost  invariably  is,  by 
great  irritative  fever  and  rapid  sinking 
of  the  vital  powers,  no  benefit  can  occur 
from  such  a  removal,  and  patients  in 
this  state  should  never  he  sent  abroad. 
The  act  of  being  conveyed,  and  the  loss 
of  home  comforts,  is  severely  felt ;  the 
fever  is  increased  instead  of  beingallaved, 
and  the  local  mischief  accelerated.  On 
their  arrival  in  Rome  we  have  found 
them  invariably  exhausted  by  the  jour¬ 
ney  and  glad  to  repose,  having  at  length 
gained  a  resting-place  which  they  had 
at  home,  and  which  should  never  have 
been  left  for  the  illusory  hopes  of  a  cure. 
The  progress  of  disease  is  rapid,  even 
the  palliative  effects  of  milder  airfare 
unfelt,  and  there  remains  to  the  sufferer 
only  a  foreign  grave.  The  number  of 
invalids  of  this  class  now  sent  abroad 
is  trifling  compared  with  what  it  was 
twenty  years  ago;  but  the  mistake  is 
still  occasionally  committed.  Could 
the  home  physician  be  ever  placed  in 
the  position  which  has  often  been  our's, 
— that  of  being  called  on  to  perform  the 
last  duty  which  science  owes  to  hu¬ 
manity,  by  numbering  the  days  which 
yet  remain,  and  face  to  face  with  the 
patient,  calculating  with  such  exactness 
as  we  may,  whether  the  powers  of  life 
might  hear  removal  home,  and  be  obliged 
to  decide  in  the  negative, — such  sufferers 
would  rarely  arrive  to  humble  the  pride, 
and  wring  the  hearts  of  those  who  prac¬ 
tise  our  profession  abroad. 

But  there  is  now  no  doubt  that  a 
certain  class  of  patients  in  the  second 
and  third  stages  of  phthisis  derive 
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material  benefit  from  a  residence  in 
Italy;  and,  in  fact,  there  have  always 
been  several  among  the  English  com¬ 
munity  in  Rome,  who  are  good  speci¬ 
mens  of  the  physical  conditions  requi¬ 
site  to  enable  them  to  benefit  by  its 
climate. 

1st.  They  have  already  (previous  to 
••their  leaving  England)  exhibited  a 
"tolerance  of  the  disease. 

2dly.  The  process  of  softening  lias 
been  slow  from  the  commencement,  and 
unaccompanied  by  much  irritative  fever. 

3dly.  The  powers  of  life  are  bearing 
up  well,  the  nutritive  function  active, 
the  emaciation,  though  marked,  not 
extreme. 

4thly.  The  disease  is  one-sided. 

5 tidy.  They  are  over  thirty-five  years 
of  age,  without  hereditary  predisposition, 
and  of  originally  good  conformation  of 
chest. 

On  examining  their  history,  it  will  be 
found  that  a  deposition  of  tubercle  in 
■one  lung  has  taken  place  from  exposure 
to  some  of  the  many  influences  depress¬ 
ing  to  health, — as  watching,  anxiety, 
prolonged  errors  in  nutrition,  or  possibly 
as  a  sequence  to  acute  disorders,  treated 
by  too  great  depletion. 

These  might  be  fairly  called  cases  of 
accidental  phthisis,  and  the  disease  may 
go  on  unchecked  to  the  third  stage,  the 
softening  and  expectoration  of  the 
tuberculous  matter  being  a  true  curative 
effort  of  nature,  till  a  cavity  is  formed 
walled  round  by  a  barrier  of  lymph 
lined  by  what  resembles  mucous  mem¬ 
brane,  which,  long  after  every  sign  of 
tubercle  has  disappeared  from  the  sputa, 
secretes  an  abundant  muco-purulent 
fluid,  which  is  daily  brought  up,  to  the 
relief  of  the  patient,  its  stoppage  in¬ 
dicating  some  sub- inflammatory  state, 
and  causing  great  distress  of  respiration. 
There  is  no  doubt  that  such  cases  often 
exhibit  undeniable  signs  of  the  disease 
extending — as  increasing  dulness, moist 
crepitus,  and  expectoration  of  true 
tuberculous  matter — the  hectic  symp¬ 
toms  being  all  increased  at  the  same 
time.  But  many  of  them  stand  still, 
nature  supporting,  though  with  diffi¬ 
culty,  the  mischief  done  to  a  vital  organ 
and  the  daily  drain  from  the  secretion, 
while  an  average  state  of  health  is 
maintained.* 


*  In  one  case  which  has  been  under  the  eye  of 
the  writer  for  years,  a  beautiful  process  of  com¬ 
pensation  has  gradually  occurred,  the  posterior 
parts  of  the  chest  having  enlarged,  over  which 


The  climate  in  question  is  well  suited 
to  such  cases,  especially  when  the 
patient  is  over  35,  and  with  a  removal 
in  summer  to  England  or  Switzerland, 
a  succession  of  winters  may  be  passed 
in  Rome,  the  progress  of  the  disease 
being  stayed,  its  more  trying  symptoms 
allayed,  and  life  being  altogether  ren¬ 
dered  much  more  enjoyable  than  it 
would  be  in  our  climate.  For  these,  the 
facility  of  living  so  much  in  the  open 
air,  the  general  absence  of  cold  winds, 
and  the  power  of  obtaining  shelter  from 
such  when  present,  by  selecting  a  walk 
or  drive  under  the  walls  of  the  city  or 
among  the  ruins,  the  shortness  of  the 
winter  and  the  absence  of  fogs,  render 
Rome  a  choice  residence,  where  also 
the  pursuits  and  tastes  of  a  mind  of 
refinement  can  be  readily  gratified,  and 
offer  some  compensation  for  the  sacrifice 
of  home  and  country  to  health. 

[To  be  continued.] 


CHEST  PEOTECTORS. 

We  are  often  called  upon  to  express  an 
opinion  regarding  inventions  of  a  hygienic 
character  ;  and  we  presume  that  the  chest 
protectors  lately  invented  by  Messrs.  Cook 
and  Williams,  of  Princes  Street,  Hanover 
Square,  have  been  forwarded  to  us  with 
the  view  of  eliciting  a  medical  opinion. 
We  have  examined  one,  and  consider  it  to 
be  a  useful  substitute  for  the  handkerchief 
commonly  worn,  and  it  serves  at  the  same 
time  as  a  respirator.  We  can  therefore 
recommend  this  article  to  our  readers. 


the  respiration  is  loudly  puerile,  the  ribs  being 
barrel-shaped  below  and  behind,  while  the 
anterior  superior  walls  of  the  chest  are  flattened, 
and  so  flxed  as  to  partake  scarcely  at  all  of  the 
respiratory  movements,  a  provision  of  nature 
wonderfully  adapted  for  the  double  purpose  of 
securing  rest  to  the  diseased,  and  expanding  the 
respiratory  surface  of  the  hea'thy  portion  of  the 
lungs.  No  doubt  the  air  cells  are  dilated,  as  in 
emphysema,  but  without  loss  of  their  contrac¬ 
tility,  and  it  differs  in  physical  signs  from  the 
latter,  in  that  while  the  percussion  sound  is  loud 
and  the  respiratory  murmur  low  in  emphysema, 
in  this  affection  the  respiration  is  loudly  puerile, 
indicating  the  integrity  of  the  elastic  structure 
of  the  lung,  a  state  on  which  depends  nothing 
short  of  the  existence  of  the  patient. 

t  The  remarkable  evenness  of  temperature  and 
warmth  of  St.  Peter’s  renders  it  a  favourite  and 
safe  resort  for  invalids,  even  when  the  weather 
outside  is  most  unfavourable.  It  n  ay  be  said 
to  possess  “  a  climate  of  its  own,”  as  has  been 
remarked  by  manv  travellers;  but  the  same 
cannot  be  said  of  the  other  churches  in  Rome, 
which  from  the  great  contrast  of  their  tempera¬ 
ture  to  that  of  the  outer  air,  are  most  pernicious 
to  the  invalid. 
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LATERAL  CURVATURE  AND  EN- 
.  CURVATION  OF  THE  SPINE, 

COMBINED  WITH  SEVERE  SPINAL  IRRITA¬ 
TION  AND  PARALYSIS. 

By  Samuel  Hare,  M.R.C.S. 


Believing  that  the  following  ease 
presents  some  points  of  considerable 
interest,  I  have  pleasure  in  placing  it 
before  the  profession. 

Miss  H.,  residing  in  the  county  of 
Kent,  came  under  my  care  i20th  of  June 
last  year.  She  was  of  middle  stature, 
■slight  conformation,  nervous  tempera¬ 
ment,  rather  dark  hair  and  eyes.  Her 
father  died,  aged  05,  of  rheumatic  gout; 
her  mother  is  living  and  healthy,  and 
she  lias  ten  brothers  and  sisters  also 
healthy. 

The  history  I  obtained  of  my  patient’s 
health  was  as  follows: — When  about 
nine  months  old  she  had  the  measles 
so  severely  that  it  was  expected  they 
would  terminate  fatally,  and  from  this 
period  she  never  enjoyed  good  health. 
At  three  years  of  age  she  had  scarlet- 
fever,  and  from  this,  too,  she  suffered 
much.  When  eleven,  she  had  an  ab¬ 
scess  below  the  right  ankle-joint,  which 
confined  her  entirely  for  five  or  six 
weeks,  and  even  after  this  it  continued 
to  be  troublesome  for  several  weeks 
more.  A  year  subsequently  she  had 
the  hooping-cough  for  some  months; 
after  this  she  became  subject  to  palpita¬ 
tions  of  the  heart,  with  difficulty  in 
breathing,  both  of  which  were  increased 
when  she  was  subjected  to  any  excite¬ 
ment,  or  when  she  read  aloud. 

Six  years  previous  to  my  seeing  her 
— that  is,  when  19  years  of  age — she 
had  a  severe  attack  of  “fever,”  and  it 
is  from  this  date  that  the  symptoms 
from  which  she  principally  suffered  at 
the  time  she  came  under  treatment, 
chiefly  date  their  origin.  It  appears  that, 
on  her  recovery  from  the  attack,  she 
complained  much  of  pain  and  weakness 
in  her  back.  The  pain  was  partly  of  a 
spasmodic  character,  most  severe  in  the 
lumbar  region,  but  affecting  the  whole 
spinal  column ;  the  spasmodic  pain 
likewise  affected  both  the  upper  and 
lower  extremities  as  well  as  the  spine. 
The  weakness  in  her  back  was  such 
that  she  could  not  hold  herself  erect; 


when  she  attempted  to  walk,  which  she 
did  with  great  difficulty,  her  legs  became 
suddenly  contracted  and  drawn  up. 
The  fever  occurred  in  January,  and 
from  that  time  she  gradually  lost  the 
use  of  the  lower  extremities,  which,  from 
the  description,  appear  to  have  been 
so  completely  paralysed,  that  in  the  fol¬ 
lowing  October  she  was  unable  to  walk 
at  all,  and  had  to  be  carried  from  one 
apartment  to  another :  yet  both  upper 
and  lower  extremities  would  sometimes 
be  spasmodically  affected,  so  as  to  pro¬ 
duce  shaking,  and  other  involuntary 
motions,  and  the  hands  were  often  so 
clenched  that  she  w'as  altogether  unable 
to  open  them  :  she  also  became  quite 
incapacitated  from  writing,  and  from 
that  time  till  I  saw  her  had  not  penned 
a  single  note. 

Besides  these  symptoms  she  had  dis¬ 
tinct  hysterical  paroxysms,  which  were 
the  more  likely  to  come  on  severely  if 
she  felt  for  a  few  days  somewhat  better 
than  usual.  The  attack  would  com¬ 
mence  witli  palpitation  of  the  heart,, 
affecting  both  the  chest  and  epigastric 
region,  accompanied  with  great  difficulty 
of  breathing,  and  with  a  sensation  of 
suffocation,  as  if  from  pressure  on  the 
parts  just  named.  She  had  also  an 
oppressive  weight  in  the  head,  with 
numbness  in  the  forehead,  eyes,  nose, 
and  tongue.  Sometimes  the  tongue 
felt  so  numb,  particularly  on  one  side 
of  it,  that  she  had  difficulty  in  using  it, 
and  she  also  often  experienced  a  sensa¬ 
tion  of  numbness  in  the  fingers,  and 
yet,  notwithstanding,  at  other  times  the 
different  senses — touch,  hearing,  and 
smell — would  become  morbidly  acute. 

After  recovery  from  the  immediate 
effects  of  the  fever,  the  head  was  so 
much  affected  that  her  mind  and  me- 
mory  became  confused,  and  she  could 
scarcely  recollect  anvtlnng,  or  even  her 
friends.  She  was  subject  to  great  men¬ 
tal  irritability,  and  was  sensitive  to  so 
high  a  degree  that  she  could  rarely  bear 
to  see  any  stranger,  and,  at  times,  not 
even  her  friends.  There  had  been  also 
much  superficial  tenderness  of  various 
parts  of  the  body  ;  the  sensibility  of  the 
head,  for  instance,  especially  at  the  back 
part  of  it,  had  often  been  such  as  to 
prevent  her  sleeping,  and  to  allay  this 
in  some  degree  she  had  long  been 
obliged  to  have  it  daily  washed  with 
vinegar  and  water. 

From  these  several  causes  she  had 
become  exceedingly  reduced  in  flesh 
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ancl  strength,  and  was  so  weak  that  she 
was  not  able  to  support  herself  in  a 
chair  without  pillows,  &c.,  being  so  ar¬ 
ranged  as  to  prevent  her  hilling  out  of  it. 

When  she  came  under  my  care  she 
was  exceedingly  thin  and  feeble,  and 
certainly,  from  her  appearance,  did  not 
give  much  promise  of  receiving  such 
speedy  and  complete  relief  as  she  ob¬ 
tained.  In  the  dorsal  region  the  spinal 
column  was  curved  towards  the  right 
side,  and  the  left  side  was  proportion¬ 
ately  incurvated ;’  while  there  was  also 
a  general  excurvation  of  the  whole 
back,  from  the  second  dorsal  to  the 
second  lumbar  vertebra,  and,  relatively 
to  their  natural  position,  the  two  upper 
lumbar  vertebra}  projected  more  than 
any  of  the  others.  The  right  shoulder 
was  higher,  and  the  left  one  lower,  than 
natural,  and  the  right  ribs  were  curved 
backwards,  so  as  to  tilt  the  lower  angle 
of  the  scapula  upwards  and  back¬ 
wards,  and,  in  consequence  of  the  de¬ 
formity  of  the  ribs,  the  chest  was  also 
unsymmetrical  in  front. 

She  complained  of  many  of  the  symp¬ 
toms  already  enumerated,  and  had  se¬ 
vere  spasmodic  and  shooting  pains  in 
different  parts  of  the  body  and  limbs. 
There  was  excessive  sensibility  not  only 
along  the  course  of  the  spine,  but  over 
almost  the  whole  body, — more,  however, 
on  the  right  side  than  on  the  left :  so 
acute  was  it  that  she  quite  started,  and 
almost  shrieked  out,  if  she  were  sud¬ 
denly  touched,  or  if  anything  came 
unexpectedly  into  contact  with  her.  She 
was  unable  to  walk  in  the  least,  and 
when  raised  into  the  erect  posture  she 
could  not  even  place  one  loot  before  the 
other,  nor,  when  laid  down,  could  she 
raise  up  her  legs  towards  the  abdomen  : 
indeed,  she  had  entirely  lost  the  power 
over  her  lower  extremities;  for  when 
either  of  the  limbs  was  raised  she  had 
no  power  of  sustaining  it  in  the  position 
in  which  it  was  placed,  but  it  would 
immediately  fall  again  upon  the  bed. 
If  laid  down,  when  first  raised  she  ex¬ 
perienced  a  giddiness,  with  heaviness, 
and  a  feeling  of  pressure  over  the  head  : 
a  sensation  of  tingling  over  the  whole 
body  was  also  produced,  but  especially 
about  the  dorsal  vertebrae  and  in  the 
lower  extremities,  the  latter  being  like¬ 
wise  affected  with  tremulous  motions, 
and  sometines  with  slight  convulsions. 
She  also  complained  of  a  sensation  of 
pulsation  in  the  back,  which  brought 
on,  a  feeling  of  general  weakness 


and  agitation.  If  she  were  excited  by 
anything,  the  peculiar  numbness  of 
which  she  so  often  complained  would 
be  induced,  and  what  strength  she  had, 
appeared  at  once  reduced. 

Iier  spirits  were  much  depressed, 
she  felt  irritable,  nervous,  and  fretful ; 
her  powers  of  mental  application  were 
almost  destroyed,  her  thoughts  con¬ 
fused,  her  memory  impaired,  so  that 
she  could  scarcely  read  at  all,  and,  if 
she  did,  could  not  recollect  what  she 
read.  She  seldom  got  refreshing  sleep  ; 
she  almost  always  felt  chilly,  and  her 
feet  were  generally  cold,  her  circulation 
being  exceedingly  languid.  She  was 
much  troubled  with  sickness,  flatulence, 
and  acid  eructations ;  indigestion,  in¬ 
deed,  was  always  a  prominent  symptom 
with  her,  the  food  she  took  causing  pain 
at  the  epigastrium,  which  uniformly 
struck  through  to  between  her  shoulders. 
Swallowing  was  accompanied  with  a  dis¬ 
tressing,  but  an  almost  indescribable, 
sensation  in  her  throat.  Her  food  had 
eviden  tly  nourished  her  but  little.  Her 
bowels  were  generally  much  confined, 
and  the  secretion  from  the  kidneys 
turbid. 

In  the  treatment  of  this  case,  the 
spinal  disease  on  the  one  hand,  and  the 
spinal  irritation  and  various  symptoms 
on  the  other,  had  to  be  taken  into  con¬ 
sideration.  For  the  former  I  had  no 
hesitation  in  adopting  the  plan  which  I 
usually  pursue  in  cases  of  lateral  cur¬ 
vature,  and  I  felt  convinced,  from  my 
experience  in  similar  instances,  that  the 
same  plan  would  likewise  be  of  advan¬ 
tage  towards  the  relief  of  the  neuralgic 
and  other  symptoms  which  she  pre¬ 
sented.  The  inclined  jilane  w'as  therefore 
recommended,  and  gentle  pressure  was 
made  on  the  projecting  parts  of  the 
spine  in  such  a  direction  that  its  ten¬ 
dency  was  to  press  them  towards  their 
natural  position.  Friction,  with  olive 
oil,  was  freely  used  to  the  back  and 
chest  at  stated  intervals  during  the 
day.  Occasional  counter-irritants  along 
the  course  of  the  spine  were  had  recourse 
to,  and  passive  motion  of  the  lower 
extremities  was  likewise  used  as  she 
lay  upon  the  plane.  Great  attention 
was  paid  to  get  the  digestive  organs 
into  a  better  condition  :  moderate  saline 
laxatives  were  frequently  administered, 
with  occasional  small  doses  of  mercury, 
rather,  however,  as  aperients  than  as 
alteratives;  tonics  were  given  as  soon 
the  digestive  organs  were  got  into  a 
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better  state,  ancl  she  had  likewise  a 
course  of  iodide  of  potassium. 

When  she  had  been  about  a  month 
under  treatment,  a  decided  improve¬ 
ment  had  taken  place  in  many  of  her 
symptoms ;  the  spasmodic  pains  were 
less,  she  felt  stronger,  and  had  regained 
some  use  in  the  lower  extremities,  which 
she  was  able  to  move  a  little  by  herself 
as  she  lay  down,  and  she  also  slept  better. 

At  the  end  of  August,  when  she  was 
sujiported,  she  was  able  to  place  one 
foot  before  the  other,  so  that,  with  the 
assistance  of  her  mother  and  sister,  she 
could  pace  the  room  comfortably,  though 
her  hips  §nd  knees  still  bent  under  her 
when  she  attempted  to  bear  her  whole 
weight  upon  them  ;  she  had  also  so  far 
regained  the  use  of  her  hands  as  to  re¬ 
commence  writing  to  her  friends,  which, 
as  already  stated,  she  had  not  been  able 
to  do  for  many  years.  She  felt  so 
much  relief  from  the  recumbent  position 
on  the  inclined  plane  as  to  wish  to 
remain  longer  upon  it,  and  she  re¬ 
clined  upon  it  more  comfortably  than 
ujion  her  bed.  The  spasmodic  pains 
sometimes  came  on  if  she  over-exerted 
herself,  but  otherwise  she  was  free  from 
them,  and  from  almost  all  suffering, 
and  at  the  end  of  September  was  able 
to  wralk  iu  her  room  alone.  These  im¬ 
provements  continued  till,  in  the  month 
of  November,  I  considered  her  suffi¬ 
ciently  well  to  return  home.  At  that 
time  the  spinal  deformity,  which  had 
gradually  decreased,  had  so  much 
improved  that  the  spine  was  almost 
straight,  and  very  little  of  the  distortion 
of  the  ribs  remained.  She  stood  quite 
erect,  and  was  able  to  continue  walking 
for  some  time  without  fatigue ;  she 
walked  firmly,  and  had  been  able  for 
some  weeks  to  do  so  :  she  had  no  twitch- 
ings  or  spasmodic  affection  of  either 
the  upper  or  lower  extremities.  For 
some  time  past  she  had  not  had  any 
hysterical  attacks,  and  with  the  in¬ 
creased  bodily  strength  she  had  also 
gained  more  power  of  mental  applica¬ 
tion,  while  the  mental  irritability  had 
materially  diminished.  Her  general 
health  had  improved  in  an  equal  de¬ 
gree  ;  her  appetite  was  good,  and  the 
digestion  equally  so,  there  being  no 
weight  at  the  epigastrium  after  taking 
food,  and  the  flatulency  and  eructations, 
of  which  she  formerly  complained,  had 
disappeared 

Nov.  1850. — I  have  lately  seen  this 
patient,  and  was  glad  to  find  her  look¬ 


ing  exceedingly  well.  Her  figure 
was  quite  erect,  and  the  fmprovemen  t 
in  the  form  of  the  spine  and  chest  had 
continued  and  even  progressed ;  the 
scapula  projected  but  little,  if  at  all, 
more  than  natural,  and  she  had  become 
so  stout  that  the  vertebrae  and  ribs  were 
scarcely  visible :  indeed,  her  general 
appearance  was  so  healthy  that  it  could 
not  have  been  supposed  she  had  been 
so  serious  an  invalid.  The  complexion 
was  clear,  and  the  countenance  ani¬ 
mated  ;  she  had  none  of  the  pains  or 
twitcliings,  and  the  powers  of  walking 
were  such  that  she  could  walk  a  mile 
or  more  with  ease,  and  in  this  respect 
was  continuing  to  improve.  When  she 
came  under  my  care,  June  1849,  she 
weighed  only  five  stones;  when  she  left 
town  iu  September  she  had  increased  in 
weight  twelve  pounds,  and  when  I  lately 
saw  her  she  had  gained  sixteen  pounds 
more. 

Remarks. — Cases  of  extremely  severe 
lateral  curvature  frequently  occur  with 
very  little,  or  even  without  any,  spinal 
irritation,  so  that  the  two  diseases  bear 
no  fixed  relation  to  each  other  as  re¬ 
gards  their  severity.  Severe  spinal  irri¬ 
tation  may  occur  without  any  deformity 
of  the  spine,  and  the  latter  may  exist 
without  giving  rise  to  the  presence  of 
the  former:  indeed,  during  the  whole 
course  of  my  practice,  in  which,  as  la¬ 
teral  curvature  is  the  most  frequent 
form  of  spinal  distortion,  I  have  had 
great  numbers  of  cases  of  this  kind 
under  treatment,  I  do  not  remember 
one  accompanied  with  spinal  irritation 
in  so  severe  a  form,  and  giving  rise  to 
such  distressing  symptoms,  as  this  pre¬ 
sented.  As  has  been  seen  from  the  his¬ 
tory  of  the  case,  the  tenderness  along 
the  course  of  the  spine  was  extreme, 
and  the  sensibility  of  the  surface  such 
as  to  give  rise  to  most  acute  suffering 
when  touched.  The  twitcliings  both  of 
arms  and  legs  were  at  times  considera¬ 
ble,  and  she  had  no  power  to  move  the 
lower  extremities.  When  the  latter 
symptom  arises  from  organic  disease  of 
the  cord  or  its  membranes,  or  from 
pressure,  as  is  not  unfrequently  the  case 
in  angular  projection  resulting  from 
caries  of  the  spine,  the  prognosis  is  of 
course  generally  unfavourable,  though  I 
have  had  a  few  cases  in  which,  as  the 
spine  has  been  got  into  an  improved 
condition,  the  paralysis  has  disappeared. 
In  the  present  in  stance,  however,  though 
the  loss  of  power  was  so  considerable, 
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besides  being  of  long  duration,  I  was 
a  inclined,  from  the  first,  to  give  a  fa¬ 
vourable  prognosis,  as  I  believed  it  to 
be  independent  of  organic  disease  either 
>.  in  the  spine  or  cord,  and  to  depend 
chiefly,  if  not  entirely,  upon  functional 
derangement  of  the  latter.  One  form, 
indeed,  of  lateral  curvature  of  the  spine 
depends  upon  caries  of  the  sides  of  the 
vertebrae;  but  in  this  case  there  was 
no  decided  evidence  of  any  such  dis¬ 
ease,  and  it  appeared  to  be  an  example 
of  the  far  more  common  form  of  curva¬ 
ture  in  which,  though  the  bodies  of  the 
vertebrae  at  the  concavity  of  the  curve 
become  somewhat  thinned,  there  is  yet 
no  carious  destruction  of  the  bones. 
In  organic  disease,  too,  of  the  cord,  it  is 
very  rare  to  have  so  much  spinal  irrita¬ 
tion  present,  while  in  functional  de¬ 
rangements  of  it  this  is  very  frequently 
a  marked  symptom :  the  fact,  too,  of 
her  having  occasional  hysteric  pa¬ 
roxysms  rather  pointed  to  the  conclu¬ 
sion  that  the  paralysis  might  depend 
upon  functional  disorder  rather  than 
upon  organic  mischief.  The  result 
verified  the  opinion ;  for  she  made  such 
rapid  progress  as  could  scarcely  have 
occurred  had  there  been  organic  disease 
present,  and  more  rapid  indeed  than, 
even  under  the  most  favourable  view  of 
the  case,  might  have  been  expected,  con¬ 
sidering  the  very  bad  state  of  her  health, 
her  feeble  condition,  and  great  ema¬ 
ciation.  The  improvement  commenced 
from  the  first,  and  was  progressive,  so 
that  she  ultimately  became  able  to  walk 
with  ease,  though  she  had  not  walked 
at  all  for  nearly  six  years  before  I  saw 
her.  At  the  end  of  five  months  she 
was  so  much  better  that  it  was  not 
deemed  necessary  to  continue  profes¬ 
sional  attendance,  for  there  was  but 
little  curvature  of  the  spine,  she  had 
lost  the  symptoms  referable  to  the  ner¬ 
vous  system,  and  her  strength  and  flesh 
had  increased  to  a  remarkable  degree. 
Coincident  with  the  removal  of  the  de¬ 
formity  of  the  spine  and  chest  was  a 
marked  increase  in  the  breathing  capa¬ 
city  ;  for  while,  on  using  the  Pulmo- 
metdr,  she  was  able  to  expire  only 
00  cubic  inches  of  air  when  she  first 
came  under  my  care,  her  breathing  ca¬ 
pacity  at  the  end  of  treatment  had 
increased  to  110  cubic  inches. 

It  is  by  no  means  always  necessary 
to  treat  even  very  severe  cases  of  spinal 
irritation  by  the  recumbent  position. 
In  this  instance,  however,  the  recum- 


bentposition  was  adopted  in  consequence 
of  the  accompanying  deformity  of  the 
spine  and  chest ;  and,  from  my  experi¬ 
ence  in  this  and  other  analogous  cases, 
I  have  no  hesitation  in  stating  that  the 
irritation  yielded  to  an  extent  and  with 
a  rapidity  which  could  not  have  been 
obtained  by  any  other  means.  Still  re¬ 
cumbency  alone  is  not  sufficient  for  the 
treatment  of  either  spinal  deformity  or  spi¬ 
nal  irritation.  I  have  at  present  a  young 
lady  from  the  County  of  Lincoln,  aged  25 
years,  under  my  care,  affected  with  lateral 
curvature  and  a  slight  amount  of  spinal 
irritation,  and  whose  case  is  now  nearly 
approaching  a  cure.  She  had  previously, 
to  use  her  own  expression,  “  been  laid 
up  nearly  half  her  life,  but  without  de¬ 
riving  any  benefit  from  it.”  Since  she 
came  under  treatment,  the  recumbent  po¬ 
sition  has  also  been  employed  as  one  of 
the  means  necessary ;  but,  al  one,  it  would 
h  ave  effected  asli  ttle,  in  a  curative  point  of 
view,  in  my  hands  as  it  had  previously 
done  when  employed  byothers.  Conj  oined 
with  it,  iq  order  to  improve  the  spinal  dis¬ 
tortion, itis  necessary  to  employ  pressure 
in  such  a  direction  as,  from  an  anato¬ 
mical  consideration  of  the  parts,  is 
likely  gradually  to  restore  the  vertebrae 
and  ribs  to  their  natural  position  :  this, 
recumbency  alone  is  unable  to  effect. 
Frictions,  however,  to  the  spine,  with  a 
stimulating  liniment,  are  also  beneficial, 
and  may  be  used  daily. 

But,  in  order  to  insure  permanency 
to  the  cure,  and  to  remove  the  various 
symptoms  which  accompany  spinal  de¬ 
formity,  it  is  especially  necessary  to  pay 
the  closest  attention  to  constitutional 
treatment.  It  almost  invariably  hap¬ 
pens  that  the  general  health  is,  in  such 
cases,  out  of  order, — the  food  is  mal- 
assimilated,  the  nutrition  of  the  system 
is  imperfect,  and  the  secretions  un¬ 
healthy.  These  must  be  rectified  by 
some  such  plan  as  was  adopted  in  the 
present  case, — by  al  teratives,  purgatives, 
and  tonics,  —though  the  precise  treat¬ 
ment  to  be  adopted  must  vary  according 
to  the  peculiarities  of  the  constitution 
of  the  patient,  and  the  circumstances 
of  the  individual  case.  What  I  wish 
particularly  to  enforce  is,  that  neither 
local  nor  constitutional  treatment  alone 
is  sufficient  to  grapple  with  such  cases 
as  the  foregoing,  but  that,  to  produce 
satisfactory  results,  the  two  must  be 
judiciously  united. 

9,  Langham  Place,  London, 

Dec.  1850. 
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ON  THE 

TREATMENT  OF  HYDROCELE  BY 
THE  INJECTION  OF  PURE  COM¬ 
POUND  TINCTURE  OF  IODINE. 

By  Robert  Oke  Clark, 

Late  Resident  House  Surgeon,  &c.,  of  the  Royal 
Infirmary",  Southampton. 


Hoping  that  the  following  cases  may 
not  appear  very  uninteresting  to  many 
of  your  readers,  I  have  ventured  to 
solicit  their  publication  in  your  valuable 
journal.  I  have  given  them  as  con¬ 
cisely  s,s  I  could,  feeling  sure  that  all 
the  interesting  points  of  a  case  may 
generally  be  told  in  a  few  words  just  as 
well  as  in  a  long  story,  at  the  same  time 
that  the  former  is  infinitely  more  agree¬ 
able  both  to  write  and  to  read. 

The  treatment  of  hydrocele,  for  its 
radical  cure,  by  the  injection  of  the 
pure  compound  tincture  of  iodine,  was, 
if  J  am  not  mistaken,  first  introduced 
by  Mr.  Martin  of  Calcutta,  in  which  city 
the  disease  is  reported  to  me  as  being 
of  extraordinarily  frequent  occurrence, 
and  where  the  employment  of  this  re¬ 
medy  seems  to  have  been  attended  with 
very  marked  success.  I  think  the  plan 
has  not  been  adopted  in  this  country 
until  recently,  though  it  is  now  very 
strongly  recommended  by  our  metro¬ 
politan  and  other  lecturers  on  surgery. 
Mr.  Fergusson  was,  I  believe,  the  first 
who  practised  it  to  any  extent  in  Eng¬ 
land,  and  he  reports  liis  success  as 
having  been  very  marked :  the  little 
syringe,  &c.,  with  which  he  operates, 
possesses  the  double  advantage  of  facili¬ 
tating  the  operation,  and  rendering  it 
more  cleanly. 

Case  I. — William  Jamieson,  set.  53, 
of  middle  stature  and  healthy  com¬ 
plexion,  applied  to  me  at  the  commence¬ 
ment  of  July  last,  suffering  from  an 
enormous  hydrocele  on  the  left  side; 
complicated  with  oblique  inguinal  her¬ 
nia  on  both  sides,  that  on  the  left  being 
by  far  the  largest  protrusion:  the  tes¬ 
ticle  also  on  this  side  was  slightly  en¬ 
larged.  He  gave  me  the  following  his¬ 
tory  of  his  case  : — 

When  about  fourteen  years  of  age, 
whilst  jumping  at  a  mark,  he  received  a 
very  sharp  blow  on  the  scrotum,  which 
was  followed  by  a  severe  attack  of  orchi¬ 
tis,  and  confined  him  to  his  bed  for 
some  time,  leaving  the  testicle  slightly 


enlarged  on  the  left  side,  to  the  extent  it 
is  now.  About  two  years  after  this,  he 
noticed  that  the  scrotum  showed  a  “  ten¬ 
dency  to  swell,”  which  continued  to  in¬ 
crease;  hut  it  was  not  until  he  was 
forty-five  years  old  that  he  became  sure 
that  the  swelling  contained  fluid.  This 
collection  of  fluid  now  rapidly  increased, 
and  he  was  soon  compelled  to  apply  for 
surgical  aid.  Just  about  this  time, 
whilst  in  the  act  of  lifting  a  heavy 
weight,  he  ruptured  himself  on  the  left 
side  The  surgeon  whom  he  consulted 
tapped  the  hydrocele,  and  drew  off  the 
fluid,  but  objected  to  using  any  injec¬ 
tion.  At  the  end  of  two  years  the  sac 
was  distended  larger  than  before,  and 
the  operation  was  repeated :  a  weak 
injection  was  this  time  used,  but  exer¬ 
cised  no  curative  influence.  Two  years 
later,  he  was  again  tapped ;  a  weak  in¬ 
jection  was  again  used,  and  this  time 
also  failed  to  cure.  At  the  end  of  ano¬ 
ther  twelve  months  he  w'as  operated  on 
for  the  fourth  time,  and  no  injection 
was  used.  J ust  after  this  he  ruptured 
himself  on  the  right  side.  During  the 
summer  of  1849,  he  was  advised  to  go 
to  St.  Bartholomew’s,  the  hydrocele 
being  then  very  large  indeed.  He  was 
admitted,  and  again  tapped,  but  was 
told  it  was  not  any  use  to  attempt  the 
radical  cure  in  his  case ;  it  would  be 
sure  not  to  succeed,  and,  moreover, 
would  be  attended  with  no  little  risk, 
on  account  of  his  two  hernias  and  the 
enlarged  testicle :  so  the  poor  fellow 
came  home  quite  disconsolate. 

In  July  last,  Jamieson  applied  to  me, 
and  entreated  that  I  would  do  some¬ 
thing  for  him.  The  hydrocele  was  now 
of  an  enormous  size,  and  caused  him 
the  greatest  inconvenience,  combined  as 
it  was  with  two  ruptures,  for  the  sup¬ 
port  of  which  he  had  a  very  inefficient 
truss :  in  fact,  the  hydrocele  rendered 
any  very  difficult  of  application.  I  at 
once  determined,  in  spite  of  adverse 
circumstances,  to  tap  him  again,  and 
use  the  iodine  injection,  as  soon  as  his 
general  health  was  in  good  order.  I 
operated  on  the  22nd  of  July,  drew  off 
502  of  clear  albuminous  fluid,  and  in¬ 
jected  5j.  of  the  compound  tincture  of 
iodine  undiluted.  The  operation  caused 
very  great  pain,  enough  to  lead  to  inci¬ 
pient  syncope  :  however,  a  full  dose  of 
liquor  opii  sedativus  quickly  gave  him 
ease,  and  in  the  evening  he  was  tolera¬ 
bly  comfortable. 

23rd. — He  has  passed  a  very  good 
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niglit :  the  scrotum  swelled  during  the  i 
first  twenty-four  hours  after  the  opera¬ 
tion  to  two-thirds  its  previous  size :  he 
was  pretty  free  from  pain,  hut  had  a 
good  deal  of  fever,  and  a  pulse  of  95.  I 
gave  him  a  simple  saline  every  four 
hours  after  a  brisk  purgative  draught, 
containing  Magneske  Sulphas,  and 
Yinum  Antimonii. 

24th. —  Has  again  passed  a  good 
night ;  bowels  fully  relieved ;  the  fever 
has  subsided,  pulse  reduced  to  80 ; 
complains  of  very  little  pain,  and  the 
scrotal  tumor  is  much  less.  No  bad 
symptom  occurred  from  first  to  last; 
the  sac  of  the  tunica  vaginalis  was 
somewhat  longer  contracting  than  usual, 
but  perhaps  not  so  if  the  enormous  size 
to  which  it  was  previously  distended  is 
taken  into  account.  At  the  end  of  a 
month  no  one  would  have  known  on 
which  side  the  hydrocele  had  been.  I 
got  him  a  nice  truss  to  support  the 
ruptures,  and  after  this  no  amount  of 
exercise  that  he  could  take  gave  him  the 
least  uneasiness.  He  is  now  quite  well, 
and  there  is  not  the  least  symptom  in¬ 
dicating  even  a  tendency  to  a  return  of 
the  complaint.  Of  course  lie  is  delighted 
that  his  friends  (and  mine)  at  Bartholo¬ 
mew’s  have  proved  false  prophets. 

The  two  following  cases  I  have  taken 
from  amongst  those  treated  at  the  Royal 
South  Hants  Infirmary,  during  my  resi¬ 
dence  there;  in  the  one  the  quantity  of 
fluid  removed  would,  I  suppose,  be  con¬ 
sidered  rather  large,  in  the  other  rather 
below  the  usual  average.  Both  were 
under  the  care  of  R.  S.  Fowler,  Esq., 
the  senior  surgeon. 

Peter  Heath,  eet.  73,  a  healthy-looking 
old  man,  who  had  served  in  a  man-of- 
war  during  his  younger  days,  and  had 
latterly  followed  several  occupations, 
applied  to  me  with  a  large  hydrocele  on 
his  left  side,  and  I  admitted  him  into 
the  Infirmary.  He  had  suffered  from 
his  disease  more  than  twenty  years, 
during  which  time  he  had  been  tapped 
twice,  but  had  only  derived  temporary 
benefit ;  the  accumulation  was  now 
larger  than  ever  it  had  been  previously. 
After  his  secretions  had  been  put  into 
a  healthy  state  Mr.  F owler  tapped  the 
hydrocele,  and  drew  off  5XXX.  of  clear 
albuminous  fluid ;  of  the  Pure  Tinc¬ 
ture  of  Iodine  was  injected,  and  allowed 
to  remain.  Very  slight  inflammation 
followed ;  in  four  days  he  was  allowed 
to  sit  up,  and  in  ten  was  discharged 


from  the  Infirmary,  quite  able  to  follow 
his  occupation  without  inconvenience. 
I  saw  him  eighteen  months  after  the 
operation,  and  he  had  had  no  return  of 

his  disease. 

John  Bailey,  £et.  40,  a  tall,  powerful 
labourer,  who  had  always  enjoyed  good 
general  health,  applied  to  me  with  a 
small  hydrocele  on  his  left  side,  and  was 
admitted.  He  had  been  tapped  twice, 
and  a  port-wine  injection  used,  without 
any  benefit.  Two  days  after  his  ad¬ 
mission  Mr.  Fowler  tapped  the  hydrocele, 
and  drew  off  3VJ.  of  fluid;  5,j-  of  the 
Pure  Tincture  of  Iodine  was  injected, 
and  allowed  to  remain.  Rather  severe 
inflammation  followed,  and  he  did  not 
leave  his  bed  for  eight  days ;  but  at  the 
end  of  'three  weeks  he  was  sufficiently 
recovered  to  leave  the  Infirmary,  the 
walls  of  the  sac  being  then  entirely 
adherent.  I  have  seen  him  since,  and 
the  cure  is  complete. 

I  could  quote  numerous  other  cases, 
for  I  have  notes  of  every  one  that  was 
treated  during  my  stay  at  Southampton, 
and  not  a  single  case  failed  under  the 
iodine  plan.  The  two  I  have  given 
were  respectively  the  largest  and  smallest 
collections  of  fluid  we  had,  and  on  that 
account  I  selected  them. 

The  treatment  by  means  of  the  undilu¬ 
ted  coinpoundjTincture  of  Iodine  appears 
to  me  to  possess  very  great  advantages 
over  former  plans,  in  the  fact,  that  the 
quantity  of  fluid  required  for  use  being 
so  small,  there  must  be  less  chance  of 
any  extravasation  of  the  injection  into 
the  cellular  structure  of  the  scrotum, 
than  if  the  sac  of  the  tunica  vaginalis 
were  distended  with  many  ounces  of 
fluid,  and  I  have  seen  very  severe 
suppurative  inflammation  follow  such 
an  accident.  Moreover,  the  eminent 
success  which  seems  to  attend  this  plan 
of  treatment  is  a  great  argument  in 
favour  of  its  more  general  adoption  for 
the  cure  of  a  disease  which,  usually 
attacking  a  man  whilst  his  general 
health  is  good,  its  inconvenience  is  the 
more  felt,  as  from  this  cause  alone  he 
may  be  prevented  comfortably  following 
for  many  years  an  employment  for 
which  he  is  probably  in  no  other  way 
incapacitated. 

Farnham,  Surrey,  Dec.  30, 1S50. 
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DISSECTION  OF  A  CASE  OF  DIA¬ 
BETES  MELLITUS, 

SHOWING  THE  EFFECTS  OF  DIMINISHED 
NUTRITION,  AND  THE  IMPERVIOUS 
STATE  OF  THE  DUCT  OF  THE 
GALL-BLADDER. 

By  Drs.  John  D.  Brown,  and 
Frederick  James  Brown. 

Strood,  Kent. 


The  few  particulars  known  respecting 
this  case  may  be  related  previously  to 
the  description  of  the  anatomical  ap¬ 
pearances  : — 

G.  C - ,  set.  27,  a  journeyman 

saddler,  slightly  made  and  tall,  and  of 
temperate  habits,  died  on  the  20tli 
October,  1850,  after  an  illness  which 
was  stated  to  be  of  two  years’  duration. 
He  was  a  patient  at  the  Rochester 
Dispensary  for  a  considerable  time,  and 
received  great  benefit  from  the  treat¬ 
ment  pursued,  so  much  so  as  to  be  able 
to  continue  at  his  employment  till 
within  one  or  two  weeks  of  his  death. 
He  experienced  several  attacks  of 
diarrhoea  during  the  last  three  or  four 
months  that  he  lived.  He  daily  passed 
a  large  quantity  of  saccharine  urine, 
which,  when  tested  in  the  early  part  of 
October,  was  of  sp.  gr.  1037.  On 
the  18th,  he  was  delirious  in  a  slight 
degree,  and  was  suffering  under  se 
vere  diarrhoea,  which  had  commenced 
about  two  days  previously,  and  which 
was  accompanied  by  vomiting.  Blue 
pill  with  opium  vras  administered,  but 
it  failed  to  relieve  the  pains  in  the 
abdomen,  or  to  check  the  purging. 
Fifteen  minims  of  laudanum  were  then 
given  in  a  draught,  and  repeated  at 
seven  o’clock  on  the  morning  of  the 
10th.  About  this  time  he  passed  a 
large  quantity  of  urine,  and  soon  after 
fell  into  a  state  of  stupor.  The  pupils 
were  contracted,  respiration  calm,  and 
consciousness  not  wholly  in  abeyance. 
His  hair  was  cut  off,  and  cold  water 
was  applied  to  the  head,  and  a  blister 
placed  on  the  nucha,  whilst  croton 
oil  was  dropped  on  the  tongue.  As  the 
night  approached  be  became  delirious, 
and  occasionally  relapsed  into  a  state 
of  unconsciousness,  with  an  extremely 
weak  pulse.  The  cold  applications  to 
the  head  were  discontinued,  and  beef- 


tea  ordered,  but  he  was  unable  to 
swallow  it.  He  died  at  half  past  eight, 
a.m.,  20th  October.  He  had  no  motion, 
and  passed  no  urine,  after  the  occur¬ 
rence  of  stupor  on  the  previous  morning. 

Examination *  of  the  body  thirty-four 
hours  after  death. 

Rigor  mortis  very  strongly  marked. 
Very  considerable  emaciation. 

Head. — Meninges  of  brain  scarlet 
|  from  injection  by  bright  blood.  Con- 
I  volutions  of  the  cerebrum  and  laminae 
of  the  cerebellum  loose  and  separated 
to  a  great  degree,  but  without  fluid 
intervening  at  the  period  of  examina¬ 
tion.  The  cut  surfaces  of  the  brain 
exhibited  the  usual  amount  of  vascu¬ 
larity.  The  ventricles  contained  an 
increased  quantity  of  clear  fluid ;  and 
at  the  base  of  the  brain  there  were  four 
ounces  of  bloody  serum.  The  consistence 
of  the  cerebrum  was  remarkably  dimi¬ 
nished,  especially  that  of  the  grey  por¬ 
tions,  and  the  corpora  striata  were 
particularly  soft.  The  pineal  gland 
was  in  a  state  of  disintegration.  The 
corpus  callosum  tore  into  the  form 
of  an  excavation  on  its  superior  surface 
on  being  touched.  Some  of  the  laminae 
of  the  cerebellum  were  extremely  soft. 
The  whole  brain  had  apparently  suffered 
from  general  malnutrition,  but  no 
microscopic  examination  was  made  to 
determine  the  nature  of  the  softening. 

Thorax. — Pleural  adhesions  on  the 
right  side  in  both  the  filiform  and 
membranous  shape.  Both  lungs  were 
emphysematous  to  a  great  degree,  and 
weighed  much  less  than  is  normal,  not¬ 
withstanding  their  being  loaded  with 
blood.  The  heart  was  attenuated,  and 
reduced  very  much  in  weight.  Clots 
were  found  in  the  left  auricle,  as  well  as 
in  the  cavities  on  the  right  side  of  the 
organ.  The  calibre  of  the  aorta  was 
very  small,  but  the  valves  were  com¬ 
petent. 

Abdomen. — The  liver  was  enlarged, 
and  felt  flaccid.  It  contained  an  im¬ 
mense  quantity  of  bile,  of  good  appear¬ 
ance.  The  gall-bladder  only  contained 
a  small  quantity  of  slate-coloured  mucus, 
and  its  duct  was  impervious,  being 
thickened  into  a  solid  cord.  The  spleen 
was  normal.  The  pancreas  was  much 
softened  in  its  interior.  The  kidneys 
were  loaded  with  venous  blood,  and  the 
tubular  portions  were  shrunk,  and  of  a 
purple  colour.  The  cortical  structure 
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was  natural,  but  congested.  The  cap¬ 
sules  could  be  separated  without  diffi¬ 
culty,  and  the  exposed  surface  was 
smooth.  The  right  kidney  was  rather 
smaller,  and  the  left  rather  larger  than 
usual.  The  urinary  bladder  was  dis¬ 
tended  with  urine. 

The  stomach  \yas  immensely  enlarged, 
and  its  coats  thickened  and  cartilaginous 
in  appearance.  '  There  was  arboriform 
redness  of  the  mucous  membrane,  and 
the  blood  in  the  left  extremity  was 
blackened  in  the  vessels.  The  small 
intestine  was  of  augmented  calibre,  and 
the  caecum.  equalled  a  small  stomach. 
The  colon  was  rather  diminished  in 
size.  No  morbid  appearances  in  the 
mucous  membrane  of  the  intestines. 


THE  DUKATION  OE  IIUMAN  GESTATION. 

We  have  received  a  long  communication 
on  this  subject  from  Dr.  T.  G.  Melhuish, 
of  Lambeth,  but,  as  it  was  published  in  a 
contemporary  journal  last  week,  we  do  not 
consider  it  necessary  to  reprint  it  in  our 
pages.  The  principal  point  which  Dr. 
Melhuish  wishes  to  establish  is,  that  human 
gestation,  like  that  of  some  inferior  ani¬ 
mals,  is  influenced  by  the  sex  of  the  child, 
and  that  the  period  is  longer  with  male 
than  with  female  children.  Thus,  when 
the  pregnancy  has  exceeded  the  time  cal¬ 
culated  upon,  he  has  generally  found  the 
offspring  to  be  of  the  male  sex.  In  five 
cases  in  which  it  was  believed  that  the 
exact  date  of  conception  was  accurately 
fixed,  delivery  took  place  at  the  end  of  260 
days,  the  children  being  females.  In  a 
sixth  case,  that  of  a  widow,  the  delivery 
of  a  female  child  took  place  two  or  three 
days  after  the  expiration  of  nine  calendar 
months  from  the  death  of  her  husband. 
Notwithstanding  this  exception,  Dr.  Mel¬ 
huish  is  inclined  to  look  upon  260  days  as 
the  full  term  of  parturition  when  the  child 
is  a  female. 

In  respect  to  male  children,  when  the 
period  had  been  calculated  from  a  parti¬ 
cular  intercourse,  Dr.  M.  has  found  a  vari¬ 
ation  of  three  or  four  days.  He  thinks  that 
it  usually  commences  at  274  days,  varying 
to  277  days,  but  in  no  one  case  has  it 
reached  280  days.  Bodily  disease  may  lead 
to  a  prolongation  of  the  term ;  but,  from 
an  experience  of  twenty-five  years  in  the 
practice  of  midwifery,  he  thinks  that  no 
healthy  woman  has  ever  had  her  pregnancy 
extended  to  ten  calendar  months.  Calcu¬ 
lations  should  always  be  made  by  weeks 
and  days,  not  by  months.  Dr.  Melhuish 
very  properly  insists  upon  the  uncertainty 


of  calculating  the  period  by  calendar 
months.  He  says 

“  Throwing  leap-year  on  one  side,  there 
are  but  two  months  in  the  year, — viz.  July 
and  December,  wherein  the  conception 
must  take  place,  in  order  that  the  nine 
calendar  months  should  contain  274  days, 
at  the  end  of  which  ordinary  labour  should 
commence.  If  a  woman  conceived  in  the 
months  of  January,  February,  June,  Au¬ 
gust,  September,  October,  and  November, 
it  will  be  found  that  the  nine  consecutive 
calendar  months  contain  only  273  days. 
Again,  if  in  March  or  April,  then  275 
days ;  and  lastly,  if  in  May,  then  276 
days.” 

Dr.  Melhuish,  it  will  be  perceived, 
is  an  advocate  of  a  fixed  period  of  gesta¬ 
tion,  but  the  experience  of  other  accou¬ 
cheurs  of  good  repute  and  accurate  obser¬ 
vation  is  totally  adverse  to  this.  In  the 
19tli  volume  of  this  journal,  p.  646,  there 
is  a  report  of  a  case  observed  by  Dr. 
Montgomery,  in  which  delivery  did  not 
ensue  until  between  the  42d  and  44th 
week,  the  shorter  period  considerably  ex¬ 
ceeding  the  ultimate  period  fixed  by  Dr. 
Melhuish.  There  is  another  case,  by  Dr. 
Lee,  in  which  the  pregnancy  lasted  287 
days  (see  Medical  Gazette,  vol  xxxi.  p. 
917)  :  and,  as  to  the  influence  of  sex ,  two 
of  the  longest  cases  on  record,  observed 
by  Dr.  Murphy,  corresponded  to  periods 
of  314  and  324  days  respectively,  and  one 
child  was  a  male,  and  the  other  a  female ! 
(Report  of  Obstetric  Practice  of  Univer¬ 
sity  College  Hospital,  1844). 

In  the  Gardner  Peerage  case  one  witness 
said  the  period  was  280  days  for  a  female, 
and  290  days  for  a  male  child.  He  was 
then  asked  by  the  Solicitor- General  to  state 
what  would  be  the  period  if  the  child  were 
an  hermaphrodite!  We  suppose,  if  this 
sort  of  relation  between  the  period  of  ges¬ 
tation  and  sex  existed,  that  there  would  be 
some  fractional  proportion  of  the  difference 
between  the  two  periods,  according  to  the 
predominance  of  male  or  female  sexual 
organs. 

In  Dr.  Melhuish’ s  five  cases  he  was  able 
to  fix  the  date  of  conception ;  but  in  the 
generality  of  women  how  is  this  to  be 
determined  ?  And,  if  not  accurately  de¬ 
termined  to  a  day,  it  is  difficult  to  admit 
that  five  cases  should  be  taken  for  the 
determination  of  a  fixed  point  in  all  other 
instances,  even  allowing  that  the  experi¬ 
ence  of  others  was  not  wholly  opposed  to 
the  assumption. 
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In  returning  to  the  subject  of  tlie  rela¬ 
tive  mortality  at  the  London  hospitals, 
we  have  to  exjtress  our  thanks  to  those 
gentlemen  who  have  kindly  furnished 


St.  Bartholomew’s . 

Guy’s . 

London  . 

St.  Thomas’s . 

St.  George’s . 

Middlesex  . 

Westminster  . 

University  College . 

King’s  College . 

Charing  Cross . 

Total  annual  admissions  .  . 


us  with  the  necessary  statistical  returns, 
and  who  have  thus  enabled  us  to  place 
before  our  readers  some  important  facts 
not  hitherto  published  regarding  the 
yearly  admissions  and  deaths. 

Taking  an  average  of  four  years , 
from  1840  to  1849  inclusive,  the  returns 
for  many  hospitals  not  being  yet  made 
for  1850,  the  admissions  and  deaths 


were  as  follows : — 


In-patients 
per  annum. 

.  5781  . 

.  3853  . 

.  4131  . 

.  4019  . 
.  3588  . 

.  2090  . 

.  1758  . 
.  1446  . 

.  1262  . 
.  1119  . 


Deaths  per 
annum. 

430  . 

390  . 

279  . 
279  . 
266  . 
196  . 

145  . 

163  . 

127  . 


83 

29,047  Deaths  2458 
»  '  * 


Deaths 
per  cent. 


It  thus  appears  that  while,  according 
to  Dr.  Webster’s  estimate,  there  are, 
excluding  the  Free  Hospital,  3083  beds 
in  the  ten  principal  metropolitan  hos-  ■ 
pitals,  these  are  annually  occupied,  on 
an  average  of  four  years,  by  29,047  pa* , 
tients.  The  quarterly  admissions  of 
patients  into  the  Parisian  hospitals, 
excluding  the  hospices,  average,  accord¬ 
ing  to  a  table  printed  in  our  former 
article,5!'  about  20,000.  It  may  appear 
rather  surprising,  in  contrasting  the 
populations  of  London  and  Paris,  the 
latter  being  onlv  about  one-half  that  of 
the  former,  that  the  annual  hospital 
admissions  iii  Paris,  compared  with  | 
those  of  London,  should  be  very  nearly 
in  the  proportions  of  8  to  3.  At  first 
view  the  number  of  local  dispensaries 
and  sick  clubs  in  this  metropolis  might 
appear  to  account  for  the  difference, 
but  these  do  not  more  than  counter¬ 
balance  the  admissions  into  the  Parisian 
hospices.  It  might  be  further  supposed 
that  the  cases  admitted  into  the  hospi¬ 


tals  of  Paris  were  not  of  so  grave  a 
character  as  those  admitted  into  the 
London  hospitals;  but  the  mortality 
column  shows  that  this  is  not  the  true 
explanation.  The  general  mortality  of 
the  Parisian  hospitals  on  19,053  admis¬ 
sions  in  the  quarter,  has  been  shown  to 
be  as  high  as  1 0-8  per  cent. ;  while,  on 
29,047  admissions  into  the  London  hos¬ 
pitals,  there  were  2458  deaths,  giving 
an  average  mortality  of  only  8\4  per 
cent.  There  is  no  doubt  that  in  the 
two  cities  the  same  patients  are  re-ad¬ 
mitted  twice,  or  more  frequently,  in  the 
year,  and  are  thus  in  some  instances 
reckoned  as  new  admissions;  but  this 
will  not  account  for  the  difference  in 
the  rate  of  mortality.  Hence  we  are 
reduced  to  the  necessity  of  considering 
that  there  is  not  only  a  greater  amount 
of  morbility  in  the  population  of  Paris, 
but  that  the  diseases  are  of  a  more  fatal 
character  than  those  of  London. 

In  the  list  of  metropolitan  hospitals 
we  have  not  included  the  Free  Hospital, 
because,  as  we  are  informed,  mixed 
cases  of  destitution  and  disease  are 


*  See  vol.  xlvi.  p.  1071. 
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there  admitted,  and  it  thus  presents  an 
exception  to  the  other  ten  institutions. 
In  order  to  calculate  fairly  the  relative 
amount  of  hospital-mortality,  it  must 
he  known  whether  any  selection  he  or 
he  not  made  among  the  cases  which 
present  themselves  for  admission.  If 
all  applicants  he  admitted  indiscri¬ 
minately,  it  is  possible  that,  by  the 
frequent  change  of  inmates  after  a  few 
days’  residence  in  an  hospital  of  this 
kind,  the  ratio  of  mortality  may  he  so 
lowered  by  the  few  deaths  among  long 
residents,  that  no  safe  comparison  can 
he  instituted  with  the  deaths  which 
annually  take  place  in  other  hospitals. 


Nevertheless,  if  the  numbers  of  admis¬ 
sions  and  deaths  for  the  last  four  years 
he  forwarded  to  us,  we  shall  have  great 
pleasure  in  publishing  them. 

There  are  some  points  connected  with 
the  table  of  London  hospital  mortality 
above  given  which  require  explanation. 
The  year  1849  was  the  year  of  cholera 
in  the  metropolis.  This  would  of  course 
affect  the  admissions,  and  pari  passu 
the  mortality  for  that  year  in  certain 
institutions.  Having  given  the  average 
admissions  and  deaths  of  four  years,, 
we  may  place  in  contrast  the  numbers- 
of  the  cholera  year,  1849. 


Admissions  and  Deaths  in  the  London  Hospitals  during  the  cholera  year  1849. 


Admissions* 

Deaths. 

St.  Bartholomew’s 
Cholera 

5668  } 
478  ) 

.  .  .  6146 

482) 
Cholera  198  j 

630 

Guy’s  .  .  .  . 

375 

London  .  .  .  , 

.  .  .  4090 

298 

St.  Thomas’s  .  , 

301 

St.  George’s  .  . 

264 

Middlesex  .  .  . 

199 

Westminster  .  . 

189 

University  College 

.  .  .  1364 

183 

King’s  College 

.  .  .  1261 

158 

Charing  Cross 

100 

In  comparing  this  with  the  former 
table,  it  will  he  perceived  that,  during 
the  cholera-year,  the  admissions  into  St. 
Bartholomew’s  and  St.  Thomas’s  con¬ 
siderably  exceeded  the  average.  At 
Guy’s  and  University  College  the  ad¬ 
missions  were  below  the  average  :  at  the 
other  hospitals  the  difference  in  the 
numbers  is  but  slight.  The  deaths  for 
that  year  follow  a  nearly  similar  order 
of  increase  and  decrease.  We  have  no 
returns  of  the  number  of  cases  and 
deaths  from  cholera,  except  from  St. 
Bartholomew’s ;  and  here  it  appears 
that  more  were  'admitted  labouring 
under  this  disease  than  in  any  other 
institution  in  London,  the  cases  having 
amounted  to  478;  and  the  deaths,  in 
spite  of  the  most  assiduous  attention  on 
the  part  of  the  medical  officers,  and  the 
trial  of  every  plan  of  treatment,  to  198 
— i.  e.,  to  41 ’4  per  cent. ! 


It  has  been  suggested  to  us  that  the 
correctness  of  the  numbers  of  admis¬ 
sions  and  deaths  is  open  to  a  very 
serious  objection,  since  it  is  the  prac¬ 
tice  in  at  least  one  of  these  institutions 
to  issue  a  fresh  letter  or  ticket  at  the* 
end  of  a  certain  period  (two  or  three- 
months),  and  the  same  patient  is  then 
numbered  as  a  new  admission.  It  has 
been  stated  that  this  practice  exists  at 
the  Royal  Hospital  of  St.  Thomas’s;  and 
that  the  obj  ect  of  it  is  to  give  to  this  institu¬ 
tion  the  opportunity  of  sh  owing,  by  yearly 
numerical  returns,  the  large  amount  of 
hospital  relief  afforded  to  the  sick  poor 
within  the  jurisdiction  of  the  city  of 
London.  Such  a  practice  is  calculated 
to  mislead  not  onlv  the  governors  of 
charities,  but  the  profession,  and 
should  be,  beyond  all  doubt,  abo¬ 
lished.  Tickets  to  remain  may  be 
granted,  but  the  bearers  of  these  should 
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on  no  account  be  numbered  as  new 
patients.  It  will  be  observed  by  the 
first  table  published  in  this  article,  that, 
next  to  St.  Bartholomew’s  and  the 
London  Hospital,  St.  Thomas’s  ap¬ 
pears  to  receive  numerically  a  greater 
number  of  patients  annually  than 
any  other  institution  in  London. 
From  the  total  number  there  given 
all  readmissions  should  of  course  be 
deducted ;  for,  by  allowing  them  to  re¬ 
main,  the  obvious  result  is  to  give  an 
untrue  but  apparent  increase  to  the 
admissions,  while  at  the  same  time  the 
per  centage  of  deaths  is  proportionably 
diminished.  The  extent  to  which  this 
practice  is  carried  not  being  known, 
the  ratio  of  mortality  assigned  to  this 
institution  is  a  matter  of  uncertaintv. 
It  may  be  in  reality  considerably  higher 
than  it  is  there  represented.  From  the 
table  it  would  appear  that  there  is  no 
hospital  in  London  in  which  the  mor¬ 
tality  is  so  low  as  at  St.  Thomas’s.  It 
is  represented  by  the  returns  as  only 
4W5  per  cent,  of  the  admissions.  We 
subjoin  the  separate  returns  of  the  four 

years : — 

«/ 

Admissions  and  Deaths  in  St.  Thomas's 

Hospital  during  a  period  of  four  years. 

Admissions.  Deaths. 

1846  ,  .  .  3692  ...  249 

1847  .  .  .  3709  ...  283 

1848  .  .  .  4340  ...  276 

1849  .  .  .  4737  ...  301 

In  1848  there  was  apparently  a  con¬ 
siderable  increase  in  the  admissions, 
but  an  actual  diminution  in  the  deaths. 
In  1849  there  was  a  still  greater  increase 
in  the  admissions,  but  not  a  correspond¬ 
ing  increase  in  the  deaths.  Thus,  al¬ 
though  this  was  thecholerayear,  and  was 
naturally  considered  to  add  to  the  mor¬ 
tality  of  those  hospitals  which  freely  ad¬ 
mitted  patients  labouring  under  the 
disease,  the  deaths,  by  comparison  with 
a  non-cholera  year,  were  actually  fewer 
at  St.  Thomas’s. 

In  1847  the  admissions  were  3709, 


the  deaths  283  :  in  1849  the  admissions 
were  4737,  the  deaths  only  301.  To 
have  maintained  the  ratio  of  1847  they 
should  have  amounted  to  361 :  hence, 
if  we  are  to  trust  the  figures,  the  cho¬ 
lera  year,  notwithstanding  the  great 
increase  in  the  admissions,  actually 
reduced  the  mortality  of  St.  Thomas’s 
by  one  sixth,  or  nearly  17  per  cent. ! 
We  are  informed,  however,  that  the 
alleged  increase  in  the  number  of  ad¬ 
missions  during  the  two  last  years  of 
the  return  was  only  apparent,  and 
that  the  increase  was  really  due 
not  to  new  patients,  but  to  the  new 
plan  of  readmitting  the  same  patients 
after  they  have  been  in  the  hospital 
two  months. 

This  practice  does  not  exist  at  Guy’s, 
the  London,  and  St.  George’s  Hospitals : 
hence  the  figures  represent,  as  far  as 
they  can  be  shown  on  an  average  of 
years,  the  proportionate  deaths  to  ad¬ 
missions.  Thus  in  these  hospitals  a 
patient  who  remained  four,  six,  or 
twelve  months,  would  be  estimated  as 
one ,  while  at  St.  Thomas’s  he  would 
represent,  two,  three,  and  six  distinct 
patients  respectively ! 

Other  influences  are  in  operation  to 
increase  or  decrease  the  amount  of  hos¬ 
pital  mortality.  Thus  we  may  mention 
the  proportion  of  accidents,  compared 
with  the  cases  of  chronic  or  acute  disease, 
received  within  the  wards.  Our  space 
will  not  allow  us  to  enter  fully  into  this 
part  of  the  subject.  We  must  therefore 
reserve  our  remarks  on  these  controlling 
influences  for  another  occasion. 

LICENTIATES  OE  THE  EOYAL  COLLEGE  OP 
PHYSICIANS. 

At  the  quarterly  meeting  of  the  Comitia 
Majora,  held  on  Monday,  the  23  d  of  De¬ 
cember,  the  following  gentlemen,  having 
undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the 
College  : — Dr.  Roberts,  Brook  Street — 
Dr.  Rutherford  Ancram,  Valparaiso ;  also 
Dr.  Brett,  Southampton  Street,  Morning- 
ton  Crescent ;  Dr.  Sullivan,  Chili ;  and 
Dr.  Alexander,  North  Audley  Street,  were 
admitted  extra-licentiates. 
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On  Animal  Chemistry  in  its  Application 
to  Stomach  and  Renal  Diseases.  By 
H.  Bence  Jones,  M.D.,  A.M.  Cantab. 
F.R.S.,  &c.,  Physician  to  St,  George’s 
Hospital.  8vo.  pp.  139.  London : 
Churchill.  1850. 

Practical  medicine  has  been  greatly 
indebted  to  the  late  much-lamented  Dr. 
Prout  for  his  invaluable  researches  and 
contributions  to  animal  chemistry, 
which  “  first  established  (as  Dr.  Jones 
truly  remarks)  the  true  connection  be¬ 
tween  chemistry  and  medical  practice.” 
But  not  less  is  it  indebted  for  the  in¬ 
citement  which  his  labours  have  offered 
to  such  followers  as  Drs.  G.  0.  Bees, 
G.  Bird,  and  Bence  Jones.  Bv  the  inves¬ 
tigations  of  these  and  other  chemical 
pathologists,  every  advance  in  the 
science  of  organic  chemistry  is  now 
made  subservient  to  the  elucidation  of 
morbid  processes,  or  to  the  fulfilment  of 
the  therapeutic  indications  of  disease. 
This  truth  cannot  be  more  practically 
illustrated  than  by  a  reference  to  the 
work  which  we  here  bring  under  the 
notice  of  our  readers. 

Dr.  Jones’s  work  consists  of  twelve 
lectures  which  were  delivered  at  the 
conclusion  of  the  course  of  chemistry  at 
St.  George's  Hospital  in  1849,  and  com¬ 
prise  the  following  topics  : — Food, 
Digestion,  Blood,  Calculi,  Quantity  and 
Acidity  of  the  Urine,  Uric  or  I.ithic 
Acid,  Oxalate  of  Lime  and  Sulphates, 
Alkaline  and  Earthy  Phosphates,  Alka¬ 
lescence  of  the  Urine  from  fixed  and 
volatile  Alkali,  Albuminous  Urine,  Dia¬ 
betes  and  Diuresis,  the  Relation  of  the 
Urine  to  the  Food  and  Animal  System  ; 

Sulphate  of) 

Copper  ) 

Potash  = 

Grape  sugar 
96  Hydrated 
oxide  of 
Copper 


and  lastly,  the  General  Method  of  Exa¬ 
mination  of  Urine. 

We  shall  make  an  abstract  of,  with  a 
few  extracts  from,  the  lecture  an  Dia¬ 
betes  and  Diuresis,  in  order  to  illustrate 
the  connection  between  chemistry  and 
practical  medicine  to  which  we  have 
already  alluded,  and  at  the  same  time  to 
exhibit  the  lucid  style  and  fulness  with 
which  the  author  brings  each  subject 
before  his  readers. 

“  The  proof  of  sugar  in  the  urine  (the 
author  observes)  is  of  primary  importance?: 
the  question  of  how  much  sugar  is  com¬ 
paratively  of  very  little  consequence. 
Hence  the  tests  for  sugar  in  the  urine  are 
of  more  value  than  the  methods  of  making 
quantitative  analyses  of  it.” 

“  All  the  tests  depend  upon  the  facility 
with  which  the  composition  of  the  sugar  is 
changed.  For  the  medical  man  the  most 
valuable  test  is  the  action  of  some  metallic 
oxide,  aided  by  heat  and  alkali,  on  the  ele¬ 
ments  of  the  sugar.  Oxide  of  copper  and 
oxide  of  silver  are  most  worthy  of  your 
attention.” 

The  process  by  which  the  presence 
of  sugar  is  detected  in  the  urine  is  thus 
described  by  Dr.  Jones : — • 

“  To  a  drachm  of  suspected  urine,  add 
two  or  three  drops  of  a  saturated  solution 
of  sulphate  of  copper,  and  then  two  drachms 
of  caustic  potash  ;  the  hydrated  oxide  of 
copper,  when  first  precipitated,  re-dissolves 
if  sugar  or  many  other  organic  substances 
are  present,  becoming  of  an  intense  blue, 
and  when  heat  is  applied,  if  grape  sugar  be 
present,  the  oxide  of  copper  is  rapidly 

reduced,  and  reddish  yellow  sub-oxide  of 

*  ■/ 

copper  is  precipitated. 

“  The  reduction  of  the  oxide  of  copper 
is  effected  by  the  carbon  of  the  sugar ; 
perhaps  I  shall  make  this  more  clear  to 
you  by  the  following  diagram  :  — • 

SO3,  ICO  +  4IIO  =  Sul¬ 
phate  of  potash. 

Cu  O,  HO  =  Hydrated  oxide 
of  copper. 

quo18  x  124HO  =  24Car* 
bonic  acid,  124  water. 

Cu<jr,048  =  96  Sub-oxide  of 

copper. 


=  S03Cu0,  HO  + 


4UO  ^ 
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=  C24Hi8028  =  C24  28110  b 

Cu960G  ^  _  (  Cu9G09G  i  = 
~  96  IIO)  “  \  Ol896HO  \ 


“  If  cane  sugar  instead  of  grape  sugar  be 
used  for  this  experiment,  the  rapid  reduc¬ 
tion  of  the  oxide  to  the  sub-oxide  will  not 
take  place  ;  the  bright  blue  solution  will  be 
formed,  but  the  heat  must  be  long  con¬ 
tinued  to  effect  the  reduction ;  uric  acid  and 
albumen  will  also  effect  a  slow  reduction 


of  oxide  of  copper.  You  will  from  this 
see  that  it  is  the  rapidity  with  which  the 
grape  sugar  is  decomposed  that  constitutes 
the  test ;  and  hence  it  has  led  and  may 
again  lead  to  many  mistakes.” 

The  oxide  of  silver  test  Dr.  Jones 
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states  is  not  quite  so  easy  a  test  as  the 
oxide  of  copper  for  the  detection  of 
sugar  in  diabetes,  hut  may  often  be  used 
as  an  additional  proof  where  any  doubt 
exists.  This  test  is  thus  simply  de¬ 
scribed  by  the  author : — 

“  A  saturated  solution  of  nitrate  of  silver 
is  made ;  a  few  drops  of  this  are  to  be 
placed  in  a  test-tube,  and  a  single  drop  of 
caustic  ammonia  is  to  be  added :  if  a 
brownish  oxide  of  silver  falls,  a  single  drop 
of  the  urine  is  to  be  added,  and  the 
test-tube  is  to  be  heated,  and  the  contents 
well  shoken.  In  a  few  seconds  the  sides  of 
the  tube  will  be  coated  with  silver,  and  the 
metallic  lusture  will  be  seen.” 

Dr.  Jones  notices  the  use  of  potash 
alone  as  a  test  for  sugar  in  the  urine, 
which  it  indicates  by  a  change  of  colour, 
but  on  that  account  is  fallacious. 
The  employment  of  fermentation,  by 
which  the  quantity  of  sugar  may  be 
determined,  is  also  noticed  ;  also  that  of 
evaporating  a  drop  of  urine  on  a  piece 
of  glass  over  sulphuric  acid : — 

“  If  by  two  or  more  of  these  tests  the 
presence  of  sugar  is  established,  it  is  not 
necessary  to  make  a  quantitative  analysis  ; 
for  the  medical  man  a  sufficiently  near 
approximation  is  made  by  taking  the  specific 
gravity.” 

Dr.  Jones  considers  that  diabetes  is 
by  no  means  so  rare  as  it  has  been  said 
to  be;  that  the  delicate  tests  we  jiossess 
will  often  detect  it,  long  before  the  occur¬ 
rence  of  its  ordinary  symptoms. 

The  author  gives  the  following  ex¬ 
planation  of  this  disease.  Referring  to 
his  lecture  on  digestion,  Dr.  Jones 
observes  that  lie  had  traced  the  course 
of  a  grain  of  starch  in  its  chemical 
changes,  passingthrough  dextrine,  sugar, 
and  vegetable  acid,  to  carbonic  acid. 
The  disease  diabetes  is  regarded  by  Dr. 
Jones  to  arise  from  an  arrest  or  stop¬ 
page  of  these  healthy  and  necessary 
changes.  The  series  of  change  is  stopped 
at  sugar;  from ’some  cause  the  conver¬ 
sion  of  the  sugar  into  vegetable  acid  and 
carbonic  acid  does  not  take  place,  and 
the  whole  series  of  ehauges  may  be  in¬ 
dicated  by  the  terms— starch,  dextrine, 
and  sugar. 

The  author  in  the  next  place  shows, 
that  a  connection  exists  between  excess 
of  free  acid  in  the  urine,  and  the  pre¬ 
sence  therein  of  sugar,  the  changes 
above  indicated  proceeding  further  than 
in  diabetes,  thus  represented  by  starch, 
dextrine,  sugar,  vegetable  acid.  This 


form  of  disease  Dr.  Jones  finds  quite  as 
difficult  to  treat,  as  sugar  in  the  urine. 
Dr.  Jones  traces  the  changes  which 
give  rise  to  the  variety  of  sugar  found 
in  diabetes  insipidus  : — 

“  In  insipidity  this  insipid  sugar  resem¬ 
bles  sugar  of  milk  ;  it  differs  from  it  in  not 
giving  rise  to  mucic  acid,  and  in  undergoing 
fermentation.  The  conversion  of  the  in¬ 
sipid  sugar  into  grape  sugar,  by  the  effects 
of  acids,  indicates  its  place  in  the  series  of 
sugars,  and  makes  it  probable  that  starch, 
in  its  passage  through  the  system,  under¬ 
goes  this  change  also,  and  thus  tlie  whole 
series  at  present  known  will  be,  starch, 
dextrine,  insipid  sugar,  sweet  sugar,  vege¬ 
table  acid,  carbonic  acid.” 

In  the  observations  on  the  treatment 
of  this  disease  Dr.  Jones  observes,  that 
our  knowledge  of  animal  chemistry  isnot 
at  present  sufficient  to  inform  us  why 
the  changes,  already  stated,  take  place. 
Following,  however,  the  combined  in¬ 
dication  of  the  chemistry  of  the  patlio 
logical  changes,  and  the  semeiological 
features  of  the  disease,  acidity  of  urine 
with  general  emaciation,  the  author 
prescribes  an  alkaline  and  oleaginous 
treatment, — cod  liver  oil  with  ammonia, 
and  a  full  meat  diet. 

The  author  points  out  the  difference 
between  diabetes  insipidus  and  diuresis, 
(the  disease  termed  'polydipsia  by  Bec- 
querel,)  in  which  the  urine  is  of  low 
specific  gravity,  and  contains  neither 
form  of  sugar,  nor  excess  of  acid.  We 
may  here,  in  confirmation  of  the 
author’s  remarks,  refer  to  a  case  that 
came  under  our  care  several  years  ago, 
which  had  been  regarded  as  a  case  of 
diabetes  insipidus,  but  which,  on  close 
investigation,  was  found  wanting  in  the 
essential  characters  of  that  disease.  On 
examining  the  state  of  the  urethra,  we 
met  with  several  old  strictures :  the 
surgical  treatmnet  of  these  we  noticed 
to  be  attended  pari  passu  with  a  dimi¬ 
nution  in  the  quantity  of  urine  voided 
daily,  until  the  strictures  being  entirely 
overcome,  the  quantity  of  urine  was  re¬ 
duced  to  the  average  standard,  and  no 
return  of  diuresis  had  occurred  several 
vears  afterwards. 

From  the  preceding  observations  it 
will  be  perceived  that  Dr.  Jones’s  Lec¬ 
tures  constitute  a  very  valuable  practi¬ 
cal  exposition  of  the  connection  between 
chemistry  and  medicine,  more  especially 
having  reference  to  stomach  and  renal 
affections.  They  should  be  diligently 
studied  by  every  student  of  medicine, 
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'either  during  his  hospital  education,  or 
in  his  daily  observation  of  disease  as  a 
practitioner. 

These  Lectures  are  so  clearly  written, 
every  topic  introduced  is  so  fully  ex¬ 
plained  and  illustrated,  that  the  mere 
beginner,  and  the  busiest  and  most  ex¬ 
perienced  practitioner,  may  alike  reap 
much  useful  instruction  from  them. 


Researches  into  the  Effects  of  Cold 
Water  upon  the  Healthy  Body,  to 
illustrate  its  action  in  Disease  ;  in  a 
series  of  experiments  performed  by  the 
Author  upon  himself  and  others.  By 
Howard  F.  Johnson,  M.D.,  Physi 
cian  to  the  Ferns  Hydropathic  Esta¬ 
blishment,  Alderley  Edge,  Cheshire. 
8vo.  pp.  IDO.  London:  Longmans. 
1850. 

These  researches  are  dedicated,  “  with 
profound  respect,”  to  the  “  London  Col¬ 
leges  of  Physicians,  Surgeons,  and 
Apothecaries  “  still  the  author  hopes 
they  will  not  on  that  account  be 
shunned  by  the  non-professional  per¬ 
son  ;  for  the  latter  must  know  that 
neither  in  diction  nor  in  sentiment  will 
there  appear  any  technicality,  so  as  to 
unfit  it  for  his  full  and  easy  comprehen¬ 
sion.”  We  much  tear  it  will  be  found 
that  this  attempt  to  inform  minds  so 
differently  prepared  to  deal  with 
opinions  and  statements,  couched  in  the 
same  forms  of  expression,  must  tend  to 
introduce  a  want  of  precision  into  the 
argument  which  will  not  a  little  detract 
from  its  force. 

In  his  “  Dedicatory  Epistle”  Dr. 
Johnson  complains  (with  little  justice, 
considering  its  origin  and  pretensions) 
that  hydropathy  has  not  been  officially 
investigated  by  the  Colleges,  as  is  the 
case  with  new  drugs ;  but  the  parallel 
does  not  hold  good  in  this  instance.  As 
well  might  the  Colleges  be  expected  to 
institute  an  investigation  into  the 
nature  and  properties  of  Morison’s 
pills,  or  of  any  other  notorious  quackery, 
not  even  excluding  mesmerism.  But 
orthodox  and  rational  hydropathy  is  not 
a  dissent  or  secession  from  the  medical 
profession,”  says  the  author,  who  has 
here  undertaken  the  task  of  examining 
the  physiological  influence  of  water 
treatment.  The  volume  before  us  con 
tains  his  conclusions  on  its  therapeutic 
value.  We  shall  briefly  notice  these, 
and  indicate  what  appear  to  us  to  be 
the  fallacies  which  have  been  allowed  to 


creep  into  the  process  of  reasoning  by 
which  he  attempts  to  sustain  his  views. 

The  experiments  related  by  Dr.  John¬ 
son  have  been  so  conducted  as  to  give 
the  inquiry  a  scientific  aspect;  these 
have  the  merits  of  accuracy  and  preci¬ 
sion  ;  but  we  cannot  shut  our  eyes  to 
the  fact  that  the  inferences  which  Dr. 
Johnson  has  thence  drawn  are  pushed 
too  far,  and  that  the  therapeutic  value 
of  the  water  treatment  is  regarded  by 
him  with  too  partial  an  eye.  We  also 
think  that  too  much  importance  is  at¬ 
tached,  or  an  untrue  chaiacter  given,  to 
certain  theoretical  functional  derange¬ 
ments  of  the  system,  to  meet  which  the 
hydropathic  treatment  is  here  advanced. 
Dr.  Johnson,  however,  denies  the  exist¬ 
ence  of  functional  disease,  but  fails,  we 
think,  to  shew  what  it  is  otherwise: — cer¬ 
tain  symptoms  invariably  occur  in  an 
invariable  series,  and  invariably  no 
structural  change  is  found  to  account 
for  them  in  the  organs  affected ;  another 
series  is  found  occurring  uniformly  in 
connection  with  structural  change  of 
organs. — Is  it  not  something  like  verbal 
quibbling,  positively  to  assert,  without 
its  demonstration,  the  existence  of 
change  of  structure  alike  in  both  cases, 
in  order  to  do  away  with  an  established 
practical  distinction?  The  treatment  is 
different,  and  the  result  also  varies  in 
the  two  classes  of  ailments.  Not  so, 
however,  according  to  the  author,  who 
observes : — 

“  Considering,  therefore,  the  division  of 
diseases  into  organic  and  functional  to  be 
altogether  arbitrary,  false,  and  absurd,  and 
that  all  disease  is  organic,  his  duty  is  sim¬ 
plified  :  he  has  merely  to  show  the  effect  of 
hydropathy  through  its  influence  upon  the 
process  of  respiration  in  dissipating  chronic 
disease, — in  other  words,  chronic  disease 
generally. 

“  Chronic  disease  alone  is  mentioned, 
because  cases  of  acute  disease  so  rarely  fall 
beneath  the  notice  of  the  hydropathic  phy¬ 
sician  that  it  is  not  worth  while  to  bring 
it  into  discussion  in  this  place.” 

The  author  in  the  next  place  pro 
pounds  a  notion  which,  with  very  great 
justice,  he  may  think,  “will  at  first 
sight,”  and,  we  should  add,  on  closer 
inspection,  “  appear  to  the  reader  both 
novel  and  strange.”  “All  chronic  dis¬ 
ease,  of  whatever  class  or  denomina¬ 
tion,  and  of  however  contrary  natures,” 
are,  according  to  this  notion  of  Dr. 
Johnson’s,  held  to  consist  in  one  of  the 
three  following  conditions  : — too  much, 
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or  too  little,  or  an  impure  blood,  in  the 
part  affected. 

The  means  of  remedying  each  of  these 
morbid  conditions  is,  of  course ,  to  be 
found  in  the  water  treatment.  Doubt¬ 
less,  if  his  readers  are  prepared  to  follow 
Dr.  Johnson  in  his  leap  over  all  the 
obscurities  and  difficulties  of  organic 
disease,  including  those  of  the  nervous 
system,  they  will  find  little  difficulty  in 
adopting  his  therapeutic  indications, 
since  we  do  not  dispute  that  the  experi¬ 
ments  which  are  detailed  in  his  work  as 
having  been  performed  by  him  establish 
his  position  that  the  various  modes  of 
applying  the  water  treatment  have  each 
their  influence  in  increasing  or  decreas¬ 
ing  the  force  of  the  circulation,  and,  by- 
consequence,  of  modifying  the  respi¬ 
ratory  movements. 

Thus : — “  The  wet  sheet  lowers  the 
pulse,  diminishes  the  heat  of  surface, 
and  relieves  pain.”  “  The  douche  some¬ 
times  elevates  the  pulse,  but  always 
accelerates  the  function  of  respiration.” 
“  The  blanket -packing  quickens  the 
pulse,  and  produces  perspiration.”  “  The 
shallow  bath  generally  quickens  both 
circulation  and  respiration — always  the 
latter.”  “  The  sitz  bath  lowers  the 
pulse,  but  leaves  the  respiration  unim¬ 
peded.”  In  all,  the  balance  between  the 
heart  and  lungs  is  disturbed  in  favour 
of  the  latter.  These  experimental  re 
suits  merit  attention.  The  conclusion 
is  equally  just,  doubtless,  that  these 
means  must  be  efficient  in  meeting  the 
two  first  indications  of  treatment  under 
the  author’s  pathological  views — viz., 
the  reduction  or  augmentation  of  the 
circulation — but  it  does  not  thence  fol¬ 
low  that  the  changes  so  produced  are 
equivalent  to  a  purification  of  the  blood, 
as  asserted  by  Dr.  Johnson  The 
term  “  impurity  of  the  blood”  is  most 
vaguely  used,  especially  in  semi-popu¬ 
lar  writings  (see  Morison’s  Advertise¬ 
ments,  passim).  Even  in  the  work 
before  us  the  employment  of  this  ex¬ 
pression  is  not  supported  by  the  experi¬ 
mental  proof  that  is  adduced  with  re¬ 
gard  to  the  quantity  or  the  rate  of  move¬ 
ment  of  blood  in  a  part.  It  is  not  per¬ 
fectly  true,  as  stated  by  Dr.  Johnson, 
that  the  more  rapid  the  circulation,  in 
the  same  ratio  as  the  function  of  respi¬ 
ration  is  expedited,  so  is  the  aeration 
aud  purification  of  the  blood  more  com¬ 
plete  ;  else  should  fevers  and  acute  in¬ 
flammations  always  tend  to  a  cure,  and 
every  constitutional  disease  should  be 


curable  by  those  means  that  accelerate 
the  pulse :  such,  however,  all  practical 
men  know  is  not  the  case ;  and  the 
countless  cases  of  tubercular  and  other 
diatheses  would  not,  were  it  true,  de- 
velope  the  fatal  forms  of  disease  that 
they  are  too  well  known  to  do. 

Scientific  pathologists  have  given  the 
results  of  their  analyses  of  blood  in 
various  diseases  as  compared  with  the 
same  fluid  in  health.  It  is  not  too  much 
to  demand  that  Dr.  Johnson  should 
furnish  analytical  proofs  of  the  compo¬ 
sition  of  the  blood  before  and  after 
the  hydropathic  treatment,  as  well  as 
the  experimental  proofs  he  has  given  of 
the  influence  of  the  latter  on  the 
rapidity  of  the  circulation. 

We  freely  admit,  however,  that  a 
large  class  of  maladies  would  come 
within  the  author’s  definition  of  disease , 
and  also  be  amenable  to  his  treatment. 

A  large  class  would  include  the  ma¬ 
jority  of  chronic  diseases;  but  these 
have  ever  formed  the  “  stock”  of  every 
new  “  system”  of  medicine,  and  have 
especially  constituted  the  cases  in  which 
hydropathy  has  been  employed.  If, 
therefore,  Dr.  Johnson  has  not  shown 
that  he  can  with  advantage  extend 
hydropathic  treatment  to  acute  and 
chronic  diseases  equally,  he  has  not 
advanced  it  beyond  the  point  to  which 
his  predecessors  had  brought  it.  Never¬ 
theless,  so  far  he  has  done  what  others  . 
have  not  done ;  he  has  in  some  degree 
rescued  this  mode  of  treatment  from  the 
domain  of  conjecture  and  quackery,  by 
placing  it,  as  far  as  he  goes,  on  a  basis 
of  experiment,  and  giving  it,  pro  tanto, 
a  scientific  appearance.  That  his  de¬ 
ductions  are  open  to  objection  arises 
mainly  out  of  the  peculiar  theory  of 
disease  which  he  has  constructed  from 
the  facts  observed  by  him  with  reference 
to  the  physiological  action  of  cold  water. 


Verhandlungen  der  pJiysicalisch-medici- 
nischen  Gesellsliaft  in  Wurzburg,  lledi- 
girt  von  A.Myolliker,  J.  Scherer, 
Ft.  Virchow.  Erster  Band,  Nro. 
1 — 5.  Bvo.pp.  79.  Erlangen.  1850. 
Transactions  of  the  M edico-physical  So¬ 
ciety  of  Wurtzburg. 

We  have  here  to  announce  to  our 
readers  the  publication  of  a  new  Ger- 
mon  periodical,  devoted  to  the  physio¬ 
logical  and  medical  sciences,  under  the 
superintendence  of  the  three  distin- 


26  TRANSACTIONS  OF  THE  MEDICO-PHYSICAL  SOCIETY  Of  WURTZBURG. 


guished  physiologists  whose  names 
appear  on  its  title  page,  as  copied  above. 

The  following  are  the  contributions  to 
this  first  volume  : — 

1.  A  Case  of  Regeneration  of  the 
Inferior  Maxilla  after  Necrosis  from  the 
action  of  phosphorus.  By  Hr.  Vir¬ 
chow. 

2.  New  Ilesearcb.es  on  the  Produc¬ 
tion  of  Sound  in  the  Organs  of  Circula¬ 
tion.  By  Hr.  Kiwisch. 

3.  On  the  Development  of  the  Leaf- 
organs  in  the  Berberine  (Oxycantha 
Galeni,  Barberry).  By  Hr.  Schenk. 

4.  New  Researches  on  Acid  Gases. 
By  Hr.  Osan 

5.  A  New  Variety  of  Sugar  found  in 
the  Flesh  of  Oxen.  By  Hr.  Scherer. 

6.  On  the  Division  of  Primitive 
Nerve-fibre  in  Man.  By  Hr.  Kblliker. 

7.  On  the  Microscopical  Anatomy  of 
the  Tactile  Hairs  ( Tasthaare ).  By  Hr. 
Gegenbauer. 

8.  The  Micvoscopical  Anatomy  of  the 
Human  Teeth.  By  Hr.  Herberger. 

0.  Notice  of  a  Process  for  the  Sepa¬ 
ration  of  Copper  and  Nickel  in  large 
quantities. 

10.  On  the  Nerves  of  the  Bones  in 
Man.  By  Hr.  Kblliker. 

11.  On  the  Formation  of  Fungi  in 
the  Ova  of  Fowls.  By  Hr.  Schenk. 

12.  A  Discussion  on  Vascular  Mur¬ 
murs. 

We  shall  endeavour  to  give  a  brief 
and  close  abstract  of  one  or  two  of  these 
contributions.  Among  the  most  inte¬ 
resting  we  select  Professor  Kolliker’s 
Researches  on  the  Ultimate  Divisions 
of  Nerve-fibres  and  on  the  Nerves  of 
Bones. 

On  the  former  of  these  subjects  Pro¬ 
fessor  Kblliker  states  that  the  nerves  of 
the  periosteum  present  numerous  suc¬ 
cessively  repeated  bifurcations,  so  that 
in  a  short  course  a  single  fibre  will 
undergo  six  or  eight  subdivisions 
These  subdivided  fibres  are  from  0’002 
to  0’004  of  a  line  in  diameter;  and,  so 
far  as  hns  been  ascertained  by  Professor 
Kblliker,  appeal’  to  terminate  freely. 

The  nerves  of  the  interosseous  mem¬ 
brane  of  the  leg  exhibit  fine  threads  de¬ 
scending  from  the  nerve  to  minute 
ultimate  divisions. 

Thread-like  branches  were  seen 
springing  from  the  nerves  of  the  skin 
and  glans  penis,  and  entering  the  pa- 
pill  £6. 

In  the  mucous  membrane  of  the 
vagina,  and  of  the  conjunctiva,  the 


numerous  minute  subdivisions  of  the 
nerves  present  a  threefold  arrangement. 

With  reference  to  the  nerves  of  the 
bones  the  author  observes  that  all  the 
bones  of  man  possess  nerves,  with  ex¬ 
ception  perhaps  of  the  small  bones  of 
■  the  ear,  which  he  has  not  examined.  In 
the  larger  long  bones  they  enter  the 
foramina  with  the  nutrient  vessels,  and 
entering  the  medullary  canal,  and  there 
following  the  course  of  the  vessels,  are 
distributed  in  the  canal,  where  occa¬ 
sionally  anastomoses  may  be  found. 
Numerous  branches  are  also  seen 
piercing  the  compact  substance  of  the 
bone. 

The  bodies  of  short  bones,  as  the 
vertebrae  and  carpal  and  tarsal  bones, 
are  rich  in  nerves,  entering  with  the 
vessels,  and  are  distributed  to  the 
spongy  tissue. 

In  the  scapula  and  ilium  the  nerves 
are  very  numerous,  entering  with  the 
vessels,  some  on  the  surface,  and  others 
by  the  joint.  In  the  sternum  and 
cranial  bones  they  are  less  numerous, 
but  are  discoverable  here  and  there 
by  the  microscope.  Professor  Kblliker 
proceeds  to  the  consideration  of  the 
functions  of  these  nerves,  and  their  rela¬ 
tion  to  pathological  phenomena.  This 
portion  of  the  author’s  observations  we 
are  compelled,  from  want  of  space,  to 
pass  over,  and  content  ourselves  with 
subjoining  the  measurements  of  these 
nerves  : — In  the  femur,  from  0T2"'  to 
G’20'"  ;  tibia,  0T60'"  to  0’008'" ;  fibula, 
0’0G0r//;  humerus,  O’OTO"''  to  0’006"'; 
metatarsus,  0 * 0 ( i 0  to  0’020"' ;  phalanx, 
O’OIO'" ;  ilium,  O’OOl'"  to  R010"';  sca¬ 
pula.,  R036'"  to  R014"';  lumbar  verte¬ 
bra.  0’25///;  parietal,  R012'".* 

Having  thus  brought  the  publication 
of  this  journal  under  our  readers’  notice, 
we  strong! v  recommend  it  to  their  at- 
tentive  perusal.  We  shall  take  future 
opportunities  of  quoting  articles  of  in¬ 
terest  from  its  pages. 


The  Anatomist' s  Vade-mecum  :  a  System 
of  Human  Anatomy.  By  Erasmus 
Wilson,  F.R.S.  Small  8vo.  pp.  656, 
fifth  edition.  London :  Churchill. 
1851. 

We  are  glad  to  welcome  a  fifth  edition 
of  this  midtum-iu-parvo  of  anatomical 
information.  We  think  we  may  fairly 


*  The  German  sign  stands  for  a  line,  or 
l-12th  of  an  inch. 
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say  that  no  manual  of  anatomy  has  ever 
before  met  with  such  a  favourable  re¬ 
ception  as  this.  Whether  we  regard 
conciseness  and  clearness  of  description, 
accuracy  of  detail,  or  the  admirable 
character  of  the  illustrative  wood-en 
gravings,  we  know  of  no  work  which  is 
better  calculated  to  serve  as  a  guide  to 
the  student  at  the  dissecting  table. 
Even  those  venerable  gentlemen  who 
think  that  medical  science  is  now  ruined 
by  small  books,  and  who  sigh  for  folios 
and  quartos,  must  admit  that  this  Yade- 
mecum  is  a  better  student’s  companion 
than  the  ponderous  octavos  of  a  quarter 
of  a  century  since.  In  fact,  a  slight 
examination  will  show  that,  although 
its  size  is  smaller  by  one  half,  it  con¬ 
tains,  by  reason  of  the  close  type  em¬ 
ployed,  double  the  quantity  of  matter. 


Physico  physiological  Researches  on  the 
Dynamics  of  Mesmerism ,  Electricity , 
Heat ,  Light,  fyc.,  in  their  relations  to 
Vital  Force.  By  Baron  Chari.es 
Von  Beici-ienbach.  Translated  by 
John  Ashburner,  M.D. 

In  our  number  for  October  4th,  p.  585, 
we  gave  a  general  notice  of  the  two  rival 
translations  of  Reichenbacli’s  singular 
researches.  The  part '  now  before  us 
completes  Dr.  Asliburner’s  translation, 
which,  as  we  have  already  remarked, 
enters  deeply  into  the  results  obtained 
by  Reiclienbach  in  his  remarkable  ex¬ 
periments  on  the  Ocl  force.  The  cases, 
if  unexaggerated  in  their  details,  are  of 
a  most  extraordinary  kind.  The  whole 
subject  requires  re-examination  at  the 
hands  of  a  cautious  philosopher  not 
liable  to  be  led  away  by  enthusiasm,  or 
by  that  fallacious  judgment  which  often 
accompanies  the  desire  of  making  great 
discoveries. 

The  Diagnosis,  Pathology,  and  Treat 
went  of  the  Diseases  of  the  Chest. 
By  W.  W.  Gerhard,  M.D.,  Lecturer 
on  Medicine  in  the  University  of 
Pennsylvania,  &c.,  &c.  8vo.  pp.  851. 
Philadelphia :  Barrington  and  Has- 
well.  1850. 

It  cannot  be  expected  that  all  the  dis¬ 
eases  of  all  the  thoracic  viscera  can  be 
fully  treated  of  within  less  than  four 
hundred  pages,  possessing,  as  we  do, 
classical  works  on  diseases  of  the  Heart 
alone  greatly  exceeding  that  extent. 
So  far,  however,  as  it  is  possible  to  con¬ 
dense  so  many  topics  within  a  small 


compass  it  has  been  well  done  in  the 
work  before  us,  which  has  grown  out  of 
a  brief  manual  of  the  author’s  lectures. 
As  a  text-book  of  an  extensive  and 
serious  class  of  maladies  we  consider 
Dr.  Gerhard’s  Manual  of  great  value, 
presenting  aluminous  summary  of  their 
symptoms  and  pathology,  with  very 
useful  and  judicious  remarks  on  the 
subject  of  treatment. 


An  Essay  on  Intestinal  Auscultation. 
By  Charles  Hooker,  M.D.  Pam¬ 
phlet.  8vo.  pp.  14.  Boston,  U.  S. 


1849. 

This  is  a  short  practical  Essay,  the 
result  of  careful  observation.  The  chief 
result,  however,  at  which  the  author 


arrives,  is  rather  of  a  negative  character. 
By  the  aid  of  the  ear  applied  over  the 
regions  of  the  intestines,  the  peristaltic 
motion  may  be  ascertained.  By  the 
application  of  this  information,  the 
author’s  prognosis  of  several  diseases, — 
e.  g.,  cholera,  colic,  and  diarrhoea,  has 
been  considerably  assisted.  The  more 
general  adoption  of  this  aid  to  diagnosis 
might  probably  be  attended  with  ad¬ 
vantage.  The  author  is  entitled  to 
thanks,  at  least,  for  endeavouring  to 
draw  the  attention  of  the  profession  to 
the  subject. 


urine  of  a  blue  colour. 

A  man,  56  years  of  age,  who  had  been 
excessively  addicted  to  spirit-drinking,  was 
attacked,  as  the  consequence  of  aneurism 
of  the  heart,  with  ascites  and  hvdrotliorax. 
One  morning  the  urine  was  found  to  be  of 
a  blue  colour,  and  possessing  an  ammo- 
niacal  odour  and  an  alkaline  reaction. 
Left  to  settle,  it  deposited  a  slightly  green¬ 
ish-white  precipitate,  and  a  blue  ring  around 
the  sides  of  the  glass,  as  also  several  bub¬ 
bles  of  a  blue  colour,  which  adhered  to 
the  glass  on  decanting  the  fluid.  After 
filtration  this  fluid  had  the  colour  of  bile, 
and  it  effervesced  with  nitric  acid.  The 
dried  deposit  had  an  earthy  appearance, 
and,  with  a  lens,  was  seen  to  consist  of 
small  brilliant  crystals.  Chemical  analysis 
showed  the  presence  of  phosphates  of  lime 
and  magnesia.  The  blue  colour  was  dis¬ 
charged  by  nitric  acid,  leaving  a  yellow 
spot,  and  was  restored  by  a  drop  of  con¬ 
centrated  sulphuric  acid. 

This  was  regarded  as  an  instance  of  the 
formation  of  indigo  in  the  human  orga¬ 
nism. 

The  patient  died  five  weeks  after.  A 
post-mortem  examination  was  not  per¬ 
mitted. — Journal  de  Chvnie  Medicate,  x 
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Proceedings  of  jcoctcttcs. 


PATHOLOGICAL  SOCIETY  OE 
LONDON. 

He.  Latham,  President. 
December  3  1850. 


Mr.  Solly  exhibited  a  specimen  of 
Cancer  of  the  Prostate  Gland , 

from  a  child  three  years  of  age,  who  first 
complained  of  pain  at  the  lower  part  of  the 
stomach  and  a  difficulty  in  making  water 
about  three  months  ago,  and  occasionally 
since,  but  played  about  during  the  inter¬ 
vals  of  pain  without  apparent  suffering. 
On  the  13tli  of  November  Mr.  Solly  passed 
a  small  catheter  into  the  urethra,  but  met 
some  obstruction  about  the  bulb,  and  again 
at  the  neck  of  the  bladder,  and  coidd  not 
introduce  it  fairly  into  the  bladder  so  as  to 
draw  any  water.  A  warm  bath  and  an 
opiate  were  ordered.  By  the  rectum,  the 
bladder  appeared  to  be  contracted,  and  it 
was  concluded  to  be  empty.  On  the  14th 
Mr.  Solly  was  again  foiled.  On  the  15th 
he  succeeded  in  introducing  a  very  small 
catheter,  and  drew  off1  nearly  a  pint  and  a 
half  of  urine.  The  instrument  entered  the 
bladder  with  great  difficulty,  and  was  very 
tightly  grasped.  The  boy  suffered  much 
while  it  was  in  the  bladder, — so  much  so, 
that  it  was  withdrawn.  On  the  16th  it 
passed  with  less  difficulty,  and,  not  pro¬ 
ducing  irritation,  was  retained  in  the  blad¬ 
der  till  the  18th,  when  it  was  removed ;  and 
now  a  grating  sensation  was  felt,  such  as 
might  be  communicated  by  a  stone  ;  but  it 
did  not  strike  nor  move  anything.  On  the 
19th  he  had  passed  urine  freely.  The 
catheter  was  again  introduced,  but  did  not 
satisfy  Mr.  Solly  of  the  presence  of  a  stone. 
Having  touched  something  like  a  stone  in 
passing  the  instrument  through  the  neck  of 
the  bladder,  on  the  21st  an  experienced 
hospital  surgeon  was  asked  to  introduce  the 
catheter,  and  he,  upon  examination,  ex¬ 
pressed  his  conviction  of  the  presence  of  a 
stone. 

On  the  23rd,  Mr.  Green  sounded  the 
boy,  and  stated  that  he  could  not  positively 
feel  a  stone,  though  something  very  like 
one,  but  not  sufficient  to  justify  an  opera¬ 
tion.  The  boy  died  the  next  day  with 
symptoms  of  peritonitis. 

Examination.  —  Turbid  serum  effused 
with  flakes  of  lymph  in  the  cavity  of  the 
abdomen ;  the  peritoneum  inflamed ;  blad¬ 
der  contained  about  an  ounce  of  urine :  in 
the  situation  of  the  prostate  gland  there 
was  a  lobulated  firm  tumor  about  the  size 


of  a  hen’s  egg,  through  which  the  urethra 
could  be  traced.  The  tumor  presented  a 
cream  colour  on  section,  and  a  lobulated 
condition,  with  a  fibrous  tissue  surrounding 
the  lobules,  giving  it  a  gristly  feel.  Mr. 
Bamsey  examined  it  under  the  microscope, 
and  found  that  it  contained  innumerable 
cells.  Mr.  Stafford  has  related  a  similar  case 
in  the  22nd  volume  of  the  Medico- Chirurgi- 
cal  Transactions.  The  child  was  five  years 
old  ;  the  tumor  equal  in  size  to  the  largest 
walnut,  and  consisting  of  encephaloid  and 
melanotic  matter. 

Mr.  Stanley  exhibited  a  specimen  of 

Rapture  of  the  Endocardium  of  both  Auri¬ 
cles  of  the  Heart ,  and  the  Pericardium 

of  the  Left  Auricle ,  the  consequence  of 

Violence. 

A  man,  aged  38,  was  brought  to  St.  Bar¬ 
tholomew’s  Hospital  with  compound  frac¬ 
ture  of  his  leg,  which  had  happened  an 
hour  previously. 

Whilst  standing  directly  under  a  plate 
of  iron,  weighing  8  cwt.,  he  heard  the  snap 
of  a  bolt,  and  instantly  threw  himself  back¬ 
wards,  and  fell  with  considerable  force  on 
the  ground.  The  plate  of  iron  dropped  on 
his  left  leg,  which  was  resting  on  another 
mass  of  iron  behind  it.  Thus  the  limb  was 
smashed  between  the  masses  of  iron,  pro¬ 
ducing  a  compound  fracture  of  both  bones 
of  the  leg,  with  extensive  laceration  of  the 
muscles.  On  the  following  day  the  limb 
was  amputated  above  the  knee.  The  shock 
of  the  accident  and  of  the  operation  did  not 
appear  to  make  a  serious  impression  on  the 
system ;  accordingly  the  progress  of  the 
case  was  favourable  to  the  fifth  day,  when 
inflammation  ensued  extensively  through 
the  cellular  tissue  of  the  thigh,  accompanied 
by  depression  of  the  vital  powers.  As  he 
continued  to  take  plenty  of  nourishing 
food,  with  a  moderate  quantity  of  brandy, 
his  recovery  was  not  considered  hopeless  ; 
but  on  the  morning  of  the  twelfth  day  he 
became  suddenly  pale  and  exhausted,  and 
shortly  afterwards  he  died.  Throughout, 
the  predominant  character  of  his  ptdse  was 
that  of  feebleness  and  frequency.  During 
the  last  few  days  of  life  the  breathing  was 
oppressed. 

On  opening  the  pericardium,  a  clot  of 
blood,  about  the  size  of  half-a-crown,  was 
found  loose  in  its  sac.  A  smaller  clot  was 
found  lying  upon  the  auricles.  Several 
small  effusions  of  blood  were  observed  be¬ 
tween  the  pericardial  covering  and  muscular 
substance  of  the  amides  and  ventricles, 
more  especially  of  the  former.  In  the  pos¬ 
terior  part  of  the  right  auricle,  between  the 
fossa  ovalis  and  inferior  vena  cava,  a  rent, 
about  an  inch  and  a  half  in  length,  was 
discovered  in  the  endocardial  membrane  of 
the  auricle.  In  the  posterior  part  of  the 
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left  auricle,  between  the  pulmonary  veins, 
similar  rents  were  discovered  in  the  peri¬ 
cardial  and  endocardial  membranes.  The 
muscular  parietes  of  each  auricle  were 
entire,  except  at  one  point  in  the  left  auri¬ 
cle,  where,  in  the  line  of  the  rent  through 
the  pericardial  and  endocardial  membranes, 
a  small  aperture  was  discovered  between 
the  muscular  fibres,  through  which  it  ap¬ 
peared  that  blood  had  passed  from  the 
auricle  into  the  sac  of  the  pericardium.  The 
hmgs  contained  much  serous  fluid. 

Mr.  Charles  Hawkins  begged  to  mate 
a  few  observations  on  the  very  interesting 
preparations  before  the  Society  ;  he  was 
anxious  to  do  so  because  they  illustrated  a 
very  important  point  of  practice  with  regard 
to  the  operat  ions  of  litliotrity.  He  considered 
them  as  the  result  of  the  accidents  of  the 
operation,  but  not  as  a  common  result. 
It  had  fallen  to  his  lot  to  see  the  operation 
of  litliotrity  performed  in  private  practice 
several  hundred  times,  and  in  the  course  of 
this  experience  he  had  only  seen  this  acci¬ 
dent  occur  four  times.  In  two  the  fatal 
result  (as  shown  by  the  preparations  now 
before  the  Society)  had  been  averted  by 
timely  cutting  down  on  and  removing  the 
impacted  stone,  and  by  thus  making  an 
external  opening  into  the  urethra,  avoiding 
all  the  unfortunate  results  of  a  piece  of 
stone  lodging  in  a  lacerated  portion  of  that 
canal,  such  as  infiltration  of  urine  and 
abcess,  certain  results  of  such  an  accident, 
if  no  external  opening  be  made,  and  the 
piece  of  stone  remaining  in  the  urethra. 
But  he  believed  this  accident  might  be 
entirely  avoided,  if  the  operation  of  crush¬ 
ing  be  performed  with  the  litliotrite, — that 
is,  if  the  operator  is  satisfied  with  crushing 
the  stone,  and  not  attempting  to  withdraw 
the  fragments  between  the  beaks  of  the 
instrument.  He  believed  this  accident 
never  occurred  except  where  the  urethra 
had  been  lacerated  with  a  piece  of  stone, 
during  the  withdrawal  of  the  instrument ; 
then  impaction  of  a  fragment  led  to  the 
results  which  the  preparations  exhibit,  but 
where  the  urethra  has  not  been  lacerated, 
impaction  is  of  little  importance,  and  no 
dangerous  symptoms  are  likely  to  result 
from  such  an  occurrence.  At  least  this 
was  the  result  of  his  experience.  Since  no 
attempts  have  been  made  to  remove  frag¬ 
ments  from  the  bladder  in  the  instrument, 
he  had  met  with  no  such  accident.  Im¬ 
paction,  when  the  urethra  is  not  lacerated, 
does  occasionally  occur,  but  with  care  all 
danger  may  be  avoided.  He  had  removed 
as  much  as  half  a  wine  glassful  of  detritus 
by  means  of  a  small  silver  scoop,  without 
any  difficulty,  in  a  late  case  under  his  care. 
He  had  been  obliged  to  remove  a  large 
portion  of  the  stone  by  this  means  ;  indeed, 


so  easy  was  it,  that  this  patient  uses  the 
instrument  himself  in  the  same  manner. 

He  believed  that  the  result  as  shown  by 
the  preparation  was  merely  the  result  of  the 
urethra  having  been  lacerated,  and  stones 
becoming  impacted  in  such  rents,  and  not 
that  the  laceration  of  the  urethra  was 
caused  by  the  stone  becoming  impacted. 
He  had  never  seen  any  danger  arise  where 
there  had  been  no  bleeding  from  the  urethra 
following  the  operation.  As  far  as  his 
experience  went,  it  was  not  necessary  to 
attempt  the  removal  of  stone  in  the  scoop 
— litliotrite.  If  the  stone  is  well  crushed 
it  may  be  left  to  nature  for  the  bladder  to 
be  evacuated  of  the  fragments,  or  where 
there  was  a  difficulty  in  passing  them,  he 
had  removed  much  by  means  of  washing 
out  the  bladder.  This  accident  had  never 
occurred  in  his  own  hands.  Abscesses  will 
form  in  the  neighbourhood  of  the  bladder 
after  litliotrity,  where  there  has  been  no 
impaction ,  nor  laceration,  nor  the  least 
injury  of  the  bladder  or  urethra. 

Mr.  Pollock  had  assisted  him  to  make  a 
post-mortem  examination  of  a  most  in¬ 
teresting  case  of  this  nature,  where  a  large 
abscess  had  formed  between  the  bladder  and 
rectum,  where  there  was  not  the  slightest 
injury  to  the  urinary  apparatus,  where  all 
the  stone  had  been  removed,  and  where  the 
patient  was  convalescent,  but  where  the 
cause  of  death  appeared  to  have  depended 
on  that  state  of  heart  so  well  described  by 
Dr.  Quain,  the  patient  dying  instan¬ 
taneously  on  making  some  sudden  oxertion 
just  after  his  dinner. 

Dr.  Quain  presented  from  Mr.  James 
Ilott  a  specimen  of 

Large  Exostosis  from  the  Lower  Posterior 
Angle  of  the  Right  Parietal' Bone. 

In  the  dried  state  the  exostosis  measures 
in  length  3  inches  on  its  anterior,  and  2\ 
inches  on  its  posterior  aspect,  and  at  its 
base  (being  conical  in  shape)  2  j  inches  in 
diameter,  at  its  apex  little  more  than  half 
an  inch.  It  was  slightly  constricted  at  its 
middle.  The  surface  resembles  the  texture 
of  the  outer  table  of  the  skull.  The  apex 
is  covered  with  a  thin  hard  black  layer, 
being  a  portion  of  bone  in  a  state  of  exfolia¬ 
tion.  The  internal  surface  of  the  skull, 
corresponding  to  the  tumor,  is  natural ; 
a  vertical  section  of  the  tumor  shows  its 
connection  to  the  parietal  bone  by  a  pedicle, 
about  ^  of  an  inch  in  diameter,  the  re¬ 
maining  portion  being  separated  by  a 
narrow  interval  from  the  outer  surface  of 
the  skull.  It  resembles  a  pine  cone  or 
conical  mushroom  fixed  by  its  stem,  which 
latter  resembles  the  tissue  of  the  outer 
table  of  the  skull.  The  remaining  portion 
of  the  exostosis  cellular  in  texture.  The 
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structure  of  the  tumor  presents  the  character 
of  true  bone. 

The  specimen  was  taken  from  a  man 
set.  40.  The  tumor  commenced  about 
twenty-six  years  before  death,  and  was 
ascribed  to  a  blow.  Several  metropolitan 
surgeons  had  seen  the  case,  but  declined  to 
interfere  with  it.  When  seen  by  Mr.  Ilott 
he  was  suffering  from  disease  of  the  liver 
and  kidneys,  of  which  he  shortly  afterwards 
died. 

An  examination  showed  a  granular  con¬ 
dition  of  liver  and  softening  of  both 
kidneys,  which  also  contained  several  small 
abscesses.  The  mode  of  attachment  of  this 
large  tumor  by  so  comparatively  small  a 
base  suggested  a  point  of  much  practical 
interest, — viz.,  that  if  the  nature  of  this 
connection  could  have  been  ascertained 
during  life,  it  might  probably  have  been 
removed  with  safety. 

Mr.  Cottlson  exhibited  a 

Portion  of  the  Abdominal  Parietes  from  a 
Married  Woman,  t.  56,  who  had  been 
tapped  eighteen  months  before  for  Ova¬ 
rian  Dropsy. 

The  wound  from  the  trocar  never  healed, 
but  presented  a  red,  puckered,  mamil- 
lated  projection,  which  increased  to  the 
size  of  a  crown-piece.  The  integument 
in  its  vicinity  soon  began  to  thicken, 
and  presented  a  nodulated  appearance, 
leaving  no  doubt  of  its  malignant  cha¬ 
racter.  The  dropsical  enlargement  did 
not  return.  About  a  month  before  death 
she  complained  of  great  pain  in  the  region 
of  the  wound,  and  faecal  matter  was  ob¬ 
served  to  ooze  from  it.  Vomiting  also 
came  on  at  this  time,  and  was  somewhat 
mitigated  by  large  doses  of  opium. 

Examination. — A  cyst  sufficient  to  con¬ 
tain  a  large  orange  was  found  internal  to 
the  opening  into  the  abdomen.  It  was 
lined  by  a  smooth  membrane,  and  exter¬ 
nally  composed  of  a  dense  (almost  fibrous) 
tissue.  How  the  sac  was  formed  it  is  diffi¬ 
cult  to  say.  The  small  intestines  were 
situated  round  the  cyst,  and  at  one  part  a 
portion  of  the  ileum  was  agglutinated  to 
it.  At  this  point  the  intestine  had  ulce¬ 
rated  into  the  cyst.  In  the  right  ovary 
there  was  a  cyst  about  the  size  of  a  small 
egg:  the  left  was  healthy.  No  sign  of 
disease  was  observed  elsewhere. 

Mr.  Coulson  thought  the  preparation 
interesting  because — 1st,  the  wound  from 
the  tapping  had  never  healed ;  2d,  a  simple 
W'ound  in  healthy  integument  had  caused, 
or  was  followed  by,  malignant  disease  in 
the  part ;  3dly,  the  dropsy  had  never  re¬ 
turned. 


MEDICAL  SOCIETY  OF  LONDON. 
Dr.  R.  Bennett,  President. 
December  28,  1850. 


Dr.  OgierWard  narrated  the  particulars 
of  a  case,  in  which  during  life  the  leading 
symptoms  were  cough,  constipation,  con¬ 
vulsive  action  of  the  muscles  of  the  eye, 
spasm  increasing  to  opisthotonos  and 
trismus,  the  child  being  unweaned.  After 
death  tubercles  were  discovered  in  the  mem¬ 
branes  of  the  brain ;  in  the  lungs,  mesen¬ 
tery,  and  spleen  ;  there  was  likewise  em¬ 
physema.  The  points  of  interest  Dr.  Ward 
considered  lay  in  the  fact  of  tubercles 
occurring  in  an  unweaned  infant,  in  the 
co-existence  of  tubercle  and  emphysema, 
and  in  the  great  determination  to  the  cere¬ 
bral  membranes  during  teething., 

On  the  Physiological  Effects  of  Picrotoxine, 

or  the  Active  Principle  of  Cocculus 

Indicus. 

A  paper  from  Dr.  Glover,  upon  the 
above  subject,  was  read  by  Dr.  Roiith,  one 
of  the  secretaries. 

The  deduction  from  a  number  of  experi¬ 
ments  upon  the  different  classes  of  verte¬ 
brate  animals  was,  that  picrotoxine  pro¬ 
duced  symptoms  very  nearly  analogous 
to  those  attendant  upon  hydrophobia. 

Exp.  1. — A  dose  of  twenty  grains  of 
picrotoxine  was  given  to  a  dog.  After 
twenty  minutes  it  produced  salivation, 
tremors,  succeeded  by  opisthotonos,  con¬ 
vulsions,  and  great  difficulty  of  breathing, 
recovery  taking  place. 

Exp.  2. — Thirty  grains  inserted  under 
the  skin  of  the  axilla  of  a  dog.  Similar 
symptoms  were  produced,  and  in  addition 
bloody  stools  and  urine.  In  three  days 
the  dog  recovered. 

Exp.  3. — 40  grains  were  given  to  a  dog. 
Retrograde  and  gyratory  movements  were 
produced.  Tetanus  killed  the  animal. 
Post-mortem  examination  displayed  the 
brain  in  a  state  of  congestion,  particularly 
at  its  base,  and  having  much  bloody  serum 
in  the  ventricles.  The  muscular  irritability 
was  destroyed. 

Exp.  4. — 60,  120,  and  100  grains  were 
successively  introduced  under  the  skin  of 
a  donkey.  The  two  first  doses  not  pro¬ 
ducing  much  effect  the  third  was  given, 
which  speedily  induced  salivation.  The 
animal  pawecl  the  ground  with  his  fore 
feet,  ran  backwards,  and  died  in  a  tetanic 
condition. 

Exp.  5. — 10  grains  were  inserted  under 
the  skin  of  a  rabbit.  In  59  minutes  the 
animal  died. 

Exp.  6. — 4  grains  in  the  axilla  killed  a 
pigeon. 
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Exp. 7. — 5 grains  given  to  a  frog  produced 
no  effect  until  the  expiration  of  fifteen 
minutes,  at  which  time  it  was  attacked 
with  opisthotonos. 

Exp.  8. —  5  grains  were  thrown  into  the 
water  in  which  a  gold-fish  was  placed.  The 
animal  became  much  excited,  and  leaped 
from  the  water  two  or  three  times. 

The  author  drew  attention  to  the  circum¬ 
stance  of  the  effects  of  the  poison  simulating 
those  produced  by  the  gradual  removal  of 
the  cerebellum  and  corpora  quadrigemina, 
and  to  the  fact  of  an  increase  in  the  animal 
temperature.  jSo  coma  occurred  in  any  of 
the  above  cases. 


hospital  ant*  Enfumavn  ixcpoit*. 


GUY’S  HOSPITAL. 


Injury  to  the  bth  and  bth  Cervical  Verte¬ 
bra —  Paraplegia  and  Anesthesia  of  the 

inferior  half  of  the  body — Recovety  in 

6T  months. 

Edward  Slade,  set.  38,  was  admitted 
into  the  Accident  Ward,  Guy’s  Hospital, 
under  the  late  Mr.  Ivey’s  care,  January 
16th,  1819.  He  is  a  married  man,  residing 
at  Horsleydown,  by  occupation  a  corn 
porter;  lias  enjoyed  general  good  health, 
though  his  habits  have  been  rather  intem¬ 
perate  ;  states  that,  on  the  day  of  admis¬ 
sion,  whilst  conveying  some  empty  sacks 
from  one  warehouse  to  another,  he  fell 
from  a  plank,  on  which  he  was  walking,  to 
the  ground — a  distance  of  about  thirty 
feet,  and  says  he  pitched  on  the  back  of 
his  head  and  shoulders — a  statement  which 
was  confirmed  to  some  extent  by  the  con¬ 
dition  of  his  clothes.  He  was  imme¬ 
diately  carried  home  (a  short  distance  from 
where  the  accident  happened)  in  a  state  of 
insensibility ;  and,  on  recovering  a  short 
time  after,  lie  was  unable  to  move  his 
lower  extremities. 

In  appearance  he  is  a  strong,  muscular 
man,  of  dark  complexion  ;  his  face  is  some¬ 
what  flushed,  and  the  respiration  is  dia¬ 
phragmatic  ;  skin  warm  and  moist ;  pulse 
60,  full,  and  rather  labouring  ;  all  power  of 
voluntary  motion  is  entirely  lost  in  both 
lower  extremities,  whilst  sensation  is  very 
imperfect  as  high  up  as  the  umbilicus  ;  but 
there  is  more  in  the  left  leg  than  in  the 
right ;  there  is  also  slight  paralysis  of  his 
left  superior  extremities,  as  well  as  partial 
priapism. 

On  examining  the  neck,  a  considerable 
protuberance  was  found  corresponding  to 
the  5th  and  6th  cervical  vertebrae,  in  which 
situation  there  was  also  extreme  tenderness 


and  swelling ;  and,  after  a  careful  examina¬ 
tion,  Mr.  Hilton  detected  distinct  crepita¬ 
tion  of  a  bone. 

His  lleces  were  passed  involuntarily ; 
the  urine  required  to  be  drawn  off  by 
means  of  a  catheter,  was  found  to  be  acid, 
and  natural  in  other  respects.  He  appears 
quite  collected  wdien  spoken  to,  and  an¬ 
swers  questions  rationally. — Pil.  Colocyn- 
thidis  c.  Cal.,  gr.  xv.  statim  c.  Cucurbit ulge 
Cruentse  jNuchse  ad  -viij. 

17th. — He  has  slept  occasionally  during 
the  night,  and  at  present  feels  very  sick, 
but  has  not  vomited ;  the  respiration  is 
more  tranquil,  though  still  diaphragmatic  ; 
the  paralysis  and  state  of  the  sphincters 
continues  just  as  before;  bowels  freely 
opened  ;  tongue  covered  with  white  fur. 

18th. — Sensation  is  returning  in  the  in¬ 
ferior  extremities,  but  he  complains  very 
much  of  a  sense  of  tightness  and  oppres¬ 
sion  at  the  scrobiculus  cordis ;  is  quite 
free  from  pain  about  the  scat  of  injury ; 
face  rather  flushed  ;  skin  hot,  but  perspir¬ 
ing  ;  pulse  60,  full  and  labouring.  Mr. 
Ivey  gave  an  unfavourable  prognosis,  stat¬ 
ing  that  cases  of  this  sort,  which  seem  to 
recover  for  a  time,  generally  die  from  the 
effects  of  softening  of  the  spinal  cord  :  he 
ordered  the  patient  to  continue  in  the 
recumbent  posture  on  his  back,  and  to 
keep  his  neck  perfectly  quiet  ;  the  catheter 
to  be  introduced  daily  as  often  as  required  ; 
to  have  low  diet. — Hyd.  cum  Greta,  gr.  v. 
bis  die. 

20th. — Sensation  is  gradually  returning  ; 
he  still  complains  of  pain  and  tightness  at 
the  epigastrium ;  the  bladder  requires  to 
be  emptied  three  times  during  the  day ; 
urine  still  continues  acid. — Apphcetur  cata- 
plasma  Lini  scrobic.  cordis. 

22d. — He  experienced  relief  from  the 
poultice  ;  his  system  is  now  becoming 
slightly  under  the  influence  of  mercury, 
as  evidenced  by  tenderness  of  the  gums, 
foot  or  of  the  breath,  Ac.,  writli  a  white  and 
moist  tongue ;  in  other  respects  he  con¬ 
tinues  much  the  same. — Omit.  Hyd.  c. 
Greta. 

25tli. — Sensation  is  now  quite  perfect  in 
the  right  inferior  extremity :  it  has  also 
decidedly  improved  in  the  left,  but  is  still 
rather  imperfect.  The  power  of  voluntary 
motion  is  somewhat  improved  ;  and  in 
this  circumstance  the  right  limb  has  also 
the  start  of  the  left.  He  complains  of 
pains  in  his  superior  extremities,  in  which 
sensation  is  perfect,  but  the  movements  of 
the  limbs  are  very  feeble. 

27th. — Bowels  are  constipated,  and  he 
is  much  troubled  with  flatulence,  whilst 
the  abdomen  is  large,  tense,  and  somewhat 
tympanitic;  states  that  he  now  occasionally 
feels  his  urine  dribble  away  from  him  : 
when  first  passed  it  is  slightly  acid,  and  of  • 
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an  offensive  odour,  containing  a  little 
mucus,  and,  after  standing  a  short  time, 
becomes  ammonia  cal. — 01.  Ricini,  ^j. 
statim  sd. 

29tli. — The  urine  is  more  ammoniacal, 
containing  a  large  quantity  of  thick,  tena¬ 
cious  mucus  :  feces  and  urine  still  passed 
involuntarily. — To  have  the  bladder  washed 
out  with  tepid  water. 

Reb.  3d. — During  the  last  two  days  he 
has  been  complaining  of  pains  shooting 
down  the  outer  side  of  his  left  leg  towards 
the  heel,  including  the  distribution  of  the 
musculo-cutaneous,  with  slight  tenderness 
on  pressure,  whilst  the  ankle  is  somewhat 
swollen ;  he  can  move  his  right  leg,  but 
not  his  left ;  sensation  is  perfect  in  both. 
Bowels  are  very  constipated,  being  seldom 
opened  without  the  aid  of  purgatives. 
Rearing  the  formation  of  bed-sores,  from 
long- continued  recumbency  in  one  posture, 
he  was  ordered  to  be  placed  on  an  air-bed  ; 
and,  support  being  now  indicated,  to  have 
Wine,  5vj. 

8th. — lie  complains  of  pain,  with  a 
sense  of  numbness  on  the  inner  side  of  the 
forearms,  in  the  course  of  the  ulnar  nerves. 
Can  move  his  arms  freely,  but  is  incapable 
of  grasping  firmly  with  either. 

12th. — Still  suffers  from  pain  in  the 
calves  of  both  legs,  more  especially  in  the 
left.  Pulse  56,  small  and  feeble.  His 
general  health  seems  rather  deteriorated, 
and  he  has  lost  flesh  lately ;  countenance 
anaemic. — To  have  beef-tea,  &c.,  and  con¬ 
tinue  the  wine. 

20th. — He  has  not  the  least  command 
over  his  sphincters,  and  the  stools  and 
urine  are  still  passed  involuntarily,  although 
lie  is  now  sensible  of  the  passage  of  both  ; 
the  power  of  voluntary  motion  is  evidently 
on  the  increase ;  bowels  constipated. — 
Haust.  Senna?  pro  re  nata. 

27th. — Is  not  so  well ;  there  is  slight 
febrile  excitement ;  pulse  accelerated ; 
tongue  coated  with  a  white  fur ;  urine  is 
still  highly  alkaline  and  ammoniacal,  con¬ 
taining  abundance  of  mucus.  His  bladder 
is  washed  out  daily,  which  affords  him 
great  relief. 

March  2d. — The  febrile  symptoms  from 
which  he  suffered  have  entirely  disappeared ; 
he  now  complains  of  pain,  with  a  sense  of 
constriction,  across  the  lower  part  of  the 
abdomen,  which  is  still  distended  and  tym¬ 
panitic;  is  quite  free  from  pain  in  his 
neck. — Ordered  Acidi  Xitrici Diluti,  njxv.  ; 
Tr.  Hyoscyami,  llfxx. ;  Ex.  Infus.  Pereiras, 
yj.  ter  quotidie. 

14th. — The  tonic  seems  to  agree  with 
him ;  his  appetite  and  general  appearance 
have  much  improved,  and  he  was  allowed 
middle  diet.  Rrom  this  time  he  continued 
to  progress  as  favourably  as  could  be  ex¬ 
pected,  frequently  suffering,  however,  from 


a  sense  of  constriction  across  the  lower 
part  of  the  abdomen,  as  also  occasional 
pains  in  the  arms  following  the  course  of 
the  ulnar  nerves  ;  and,  on  the  24th,  he  was- 
enabled  to  move  both  inferior  extremities 
tolerably  well  without  perceiving  any  diffe¬ 
rence  in  the  two  ;  power  of  control  over 
the  sphincters  continues  to  increase,  whilst 
the  urine  is,  if  anything,  less  offensive. 

April  14th. — Was  allowed  to  sit  up  in  a 
chair  for  ten  minutes  whilst  the  bed  was 
being  made.  Reels  stronger,  but  is  quite 
helpless  at  present. 

On  the  30th  he  had  regained  sufficient 
power  over  the  sphincter  ani  to  enable  him 
in  general  to  retain  his  feces  for  a  short 
time ;  however,  he  could  not  command  its 
action  at  all  times. — Mr.  Key  ordered  him 
to  sit  up  in  a  chair  daily,  and  exercise  his 
lower  extremities.  The  patient’s  general 
health  was  now  much  improved,  whilst  the 
urine  was  less  alkaline,  and  contained  less 
mucus.  The  bladder  is  washed  out  occa¬ 
sionally. 

May  10th. — He  gets  up  daily  for  an 
hour  or  two,  and  exercises  his  limbs,  but 
his  legs  are  as  yet  quite  unable  to  support 
the  weight  of  the  body  ;  occasionally  com¬ 
plains  of  pains  in  his  arms  and  tightness 
across  the  abdomen ;  his  bladder  has  not 
been  washed  out  lately ;  the  urine  is  still 
slightly  ammoniacal.  His  control  over  the 
sphincters  is  rather  limited,  as  he  is  obliged 
to  yield  very  quickly  when  feces  have 
passed  into  the  rectum.  Mr.  Key  is  still 
of  opinion  that  the  body  of  the  6th,  and 
perhaps  also  of  the  5th  cervical  vertebra, 
was  fractured  ;  there  is  a  hard  enlargement 
and  thickening  of  the  parts  on  either  side 
the  spines  of  the  vertebra?  in  that  situa¬ 
tion. 

June  10th. — He  can  now  walk  about 
with  the  assistance  of  crutches,  although  at 
present  not  with  a  very  firm  step  ;  his 
general  health,  appetite,  and  appearance, 
are  much  improved  ;  quite  free  from  pain. 

July  4th. — He  could  walk  pretty  firmly 
with  the  assistance  of  a  small  stick,  and 
has  perfect  command  over  both  his  sphinc¬ 
ters  ;  is  quite  free  from  pain  or  uneasiness 
in  any  part ;  and,  after  being  enjoined  to 
keep  quiet  for  a  time,  and  take  great  care 
of  himself,  he  was  discharged  from  the 
hospital. 

This  patient  again  presented  himself  at 
G-uy’s,  December  15th,  1850,  very  nearly 
two  years  having  elapsed  since  the  accident. 
States  that  he  feltvery  weak  for  some  months 
after  leaving  the  hospital,  when  he  gradually 
regained  his  strength  and  powers  of  mo¬ 
tion  up  to  his  present  standard,  but  for 
twelve  months  past  there  has  been  little 
or  no  alteration.  Says  he  can  now  walk 
about  his  house  without  any  assistance, 
yet  out  of  doors  he  generally  requires  a 
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-stick,  and  by  the  aid  of  this  lie  can  walk  a 
mile  without  much  inconvenience  :  how¬ 
ever,  on  exceeding  this  (for  he  has  occa¬ 
sionally  walked  three  miles  without  resting) 
he  suffers  from  pain  in  the  course  of  his 
spine,  commencing  between  the  scapulae, 
and  extending  down  to  the  sacrum,  at¬ 
tended  also  by  a  sense  of  heat,  which  he 
compares  to  sitting  with  his  back  before  a 
large  fire.  Occasionally  when  sitting,  but 
more  frequently  whilst  walking,  he  feels  a 
sudden  desire  to  pass  his  water ;  but  on 
attempting,  finds  he  is  unable  to  do  so  im¬ 
mediately,  and  it  is  with  considerable  diffi- 
culty  that  micturition  can  be  accomplished  ; 
he  generally  passes  his  urine  twice,  though 
sometimes  only  once  in  24  hours  ;  it  varies 
in  quantity  from  one  to  two  quarts,  occa¬ 
sionally  contains  lithates,  but  without  any 
evidence  of  mucus.  He  says  the  desire  to 
micturate  is  quite  of  a  different  character 
from  what  it  used  to  be  prior  to  the  acci¬ 
dent  ;  is  unable  to  express  his  sensations 
•clearly,  but  a  sense  of  weight  chiefly  pre¬ 
dominates.  His  bowels  are  generally  con¬ 
stipated,  frequently  for  a  week  together,  so 
that  he  constantly  requires  to  take  laxative 
medicines,  and  defecation  is  never  accom¬ 
plished  without  considerable  muscular 
effort.  He  states  that  the  desire  to  defe¬ 
cate  frequently  becomes  very  urgent,  con¬ 
tinues  for  a  period  of  ten  to  fifteen  minutes, 
and  then  passes  off  altogether. 

He  has  never  regained  that  power  in  his 
upper  extremities  which  he  enjoyed  pre¬ 
vious  to  the  accident ;  and  partly  from 
this,  as  well  as  from  his  legs  being  unable 
to  support  his  body  in  attempting  to  carry 
a  weight,  he  has  never  been  able  to  do  any 
work  since.  The  movements  of  the  lower 
extremities  are  much  improved,  though 
still  imperfect.  The  right  side  of  his  body, 
he  says,  is  much  stronger  than  the  left ; 
and  on  the  right  leg  he  evidently  places 
most  confidence  in  walking,  whilst  the  left 
may  be  observed  to  drag  slightly  after  him  ; 
and  this,  coupled  with  a  peculiar  swing¬ 
ing  of  the  left  arm,  owing  to  the  left  side 
of  the  body  being  advanced  altogether 
during  locomotion,  gives  him  the  precise 
appearance  of  a  person  recovering  from 
an  attack  of  hemiplegia.  He  says  that  a 
want  of  power  and  a  feeling  of  stiffness 
always  prevail  in  the  left  leg,  and  occa¬ 
sionally,  after  exercise,  he  is  unable  to  raise 
it  from  the  ground  :  sensation,  however, 
is  quite  perfect  in  both ;  whilst  the  tempe¬ 
rature  on  the  left  side  is  generally  less  than 
on  the  right,  although  occasionally,  after 
remaining  quiet  for  a  time,  he  has  disco¬ 
vered  that  both  lower  extremities  were 
unnaturally  cold  without  his  having  been 
previously  aware  of  it.  Says  he  frequently 
suffers,  especially  on  change  of  weather, 
from  a  tingling  sensation  in  the  inner  part 
of  both  fore-arms,  extending  to  the  little 


and  ring  fingers,  but  without  affecting  any 
of  the  others,  evidently  in  the  course  and 
distribution  of  the  ulnar  nerves.  He  can 
grasp  somewhat  firmly,  though  not  forcibly, 
with  both  hands,  the  right  being  the  most 
powerful ;  whilst  the  muscles  of  both  the 
upper  and  lower  extremities  are  somewhat 
atrophied  from  disuse.  On  examining  the 
former  seat  of  injury  the  spines  of  the  fifth 
and  sixth  cervical  are  not  more  prominent 
than  natural,  neither  does  it  cause  him  any 
uneasiness  on  firm  pressure  being  made. 
Flexion  and  extension  of  the  neck  are 
performed  naturally,  and  he  can  turn  the 
head  to  either  side  without  inconvenience. 
States  that  ever  since  the  accident  he  has 
been,  and  is  still,  subject  to  involuntary 
fractures  of  both  lower  extremities,  but 
more  especially  of  the  left,  on  first  going 
off  to  sleep  ;  and  indeed  this,  as  well  as 
the  other  symptoms  just  enumerated,  all 
tend  to  show  that  considerable  spinal  irri¬ 
tation  still  prevails. 

On  considering  the  various  consequences 
of  injuries  to  the  cord,  we  shall  find  that 
whether  it  be  lacerated,  or  even  divided,  or 
compressed  either  by  displaced  bone  or  ex- 
travasated  blood,  or  disorganized  from 
severe  concussion,  there  is  no  material 
difference  in  the  symptoms  which  may 
arise;  and  it  is  on  this  account  that  a 
diagnosis  immediately  after  the  receipt  of 
the  injury  is  frequently  attended  with  so 
much  obscurity  and  uncertainty.  The 
seat  of  injury  can,  however,  in  general  be 
easily  determined,  when  the  paralysis  is 
marked,  by  bearing  in  mind  the  anatomical 
distribution  of  nerves  coming  off  from  the 
different  parts  of  the  cord,  and  associating 
this  knowledge  with  the  muscles  which 
have  become  paralyzed,  and  the  extent  of 
surface  which  has  lost  its  sensibility  :  thus, 
for  example,  in  injury  to  the  cord  above 
the  phrenic  nerves,  the  respiration  becomes 
almost  immediately  suspended,  and  speedy 
death  ensues,  owing  to  the  nervous  com¬ 
munication  having  been  cut  off  between 
the  medulla  oblongata  and  the  muscles  of 
respiration.  "When,  however,  the  injury  is 
in  the  lower  cervical  or  upper  dorsal  re¬ 
gion,  the  phrenic  nerves  being  uninjured, 
the  respiration  is  performed  by  tlie  dia¬ 
phragm  alone,  the  intercostals  are  para¬ 
lyzed,  and  the  patient  very  frequently  dies 
within  three  or  four  days  ;  whereas,  if  the 
lesion  is  in  the  lower  dorsal  or  lumbar 
regions,  the  muscles  of  inspiration  are  un¬ 
affected,  but  those  of  expiration  are  para¬ 
lyzed;  and,  in  addition  to  these  serious 
and  important  symptoms,  we  have  loss  of 
power  of  motion  of  all  the  voluntary  mus¬ 
cles  supplied  by  nerves  coming  off  from 
the  cord  at  and  below  the  seat  of  injury, 
very  commonly  implicating  the  lower  ex¬ 
tremities,  and  occasionally,  when  the  injury 
is  high  up,  affecting  the  upper  as  well, 
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sensation  being  also,  in  general,  more  or 
less  affected  to  a  similar  extent.  These 
facts  all  deserve  particular  attention  as  a 
means  of  diagnosis  and  prognosis,  the 
danger  of  course  being  greater  in  propor¬ 
tion  as  the  injury  is  nearer  to  the  brain. 
It  is  seldom,  however,  that  we  meet  with 
cases  of  injury  to  the  spinal  cord,  especially 
occurring  so  high  up  in  the  neck,  as  even 
slightly  to  affect  the  sensation  and  motion 
of  the  tipper  extremities,  and  at  the  same 
time  presenting  such  unmistakeable  symp¬ 
toms  of  severe  local  injury  as  existed  in 
the  case  which  preceded  these  remarks, 
proceeding  at  last  to  a  favourable  termina¬ 
tion — a  result  which  was  quite  unexpected 
by  all  who  saw  him  at  the  commencement ; 
for  on  considering  the  height  from  which 
he  fell,  and  having  noted  the  marked  pro¬ 
tuberance  of  the  spinous  processes  at  the 
seat  of  injury,  with  distinct  evidence  of 
that  crepitation  so  peculiar  to  bone,  there 
could  be  no  doubt  but  that  one  or  more 
vertebra;  had  been  fractured  ;  and,  judging 
from  the  complete  paraplegia  which  existed, 
■and  the  sudden  manner  in  which  it  came 
on  after  the  injury  had  been  sustained, 
there  seemed  every  reason  to  fear  either 
that  laceration  of  the  cord  had  taken  place, 
or  that  portions  of  the  fractured  vertebrae 
were  at  that  time  making  pressure  upon 
it.  When  admitted  into  the  hospital  lie 
was  not  in  that  state  of  collapse  in  which 
patients  are  usually  seen  after  such  severe 
accidents,  whilst  the  respiration,  it  will 
be  observed,  was  diaphragmatic.  Mr.  Key 
throughout  regarded  the  case  as  one  of 
fracture,  and,  notwithstanding  the  appa¬ 
rent  improvement  at  the  commencement, 
expressed  his  belief  that  it  would  terminate 
unfavourably  from  the  effects  of  softening 
and  disorganization  of  the  cord — an  event 
which  it  seems  probable  was  warded  off 
by  the  antiphlogistic  course  of  treatment 
adopted  at  the  commencement,  especially 
the  exhibition  of  mercurials  until  the  sys¬ 
tem  became  gently  under  its  influence  ; 
whilst,  on  the  other  hand,  his  age  was  such 
as  to  favour  any  reparative  process  which 
might  have  been  required,  or  to  promote 
the  absorption  of  any  blood  which  might 
have  been  effused. , 

Some  difference  of  opinion,  however, 
exists  amongst  surgeons  respecting  the 
propriety  of  depletion  ;  and  cases  un¬ 
doubtedly  do  frequently  occur  in  which 
bleeding,  either  general  or  local,  would  be 
improper,  or  even  decidedly  injurious  ;  but 
in  general,  when  the  age,  habit  of  body, 
constitutional  powers,  and  condition  of  the 
patient,  admit  of  such  a  step,  I  should  feel 
inclined  to  adopt  the  practice  very  gene¬ 
rally  followed  by  Mr.  Key, — that  of  local 
depletion, — for  the  double  purpose  of  re¬ 
lieving  congestion  in  the  vessels  of  the 
injured  part,  thus  diminishing  the  tendency 


to  further  effusion  of  blood,  alsio  as  a 
means  of  preventing  inflammation  of  the 
membranes  of  the  cord,  which  not  unfre- 
quently  takes  place.  The  remaining  treat¬ 
ment  was  necessarily  that  of  other  mecha¬ 
nical  injuries,  especially  maintaining  the 
injured  parts  in  a  state  of  complete  rest ; 
whilst,  when  the  urine  assumed  that  irri¬ 
tating  and  offensive  character  so  common 
in  these  cases,  and  containing  such  a  large 
quantity  of  stringy  mucus,  great  comfort 
and  benefit  were  unquestionably  afforded  to 
the  patient  by  frequently  washing  out  his 
bladder  with  tepid  water  by  means  of  a 
syringe,  the  catheter  being  always  intro¬ 
duced  twice  or  thrice  daily  to  draw  off 
the  urine. 

During  recovery  it  will  be  observed  that 
the  different  organs  regained  their  natural 
functions  in  the  same  routine  as  is  usually 
met  with.  Sensation  first  became  esta¬ 
blished  ;  after  a  time  f  lic  sphincters  slowly 
resumed  their  tvonted  action  ;  the  bladder 
regained  its  power,  and  soon  after  the 
urine  acquired  a  more  healthy  character. 
The  respiration  became  more  perfect,  the 
abdomen  was  less  tympanitic,  and,  last  of 
all,  the  extremities  gradually  recovered 
their  power  of  voluntary  motion.  It  will 
also  be  noticed  that,  in  the  recovery  both 
of  sensation  and  motion,  the  right  side 
was  considerably  in  advance  of  the  left, 
leaving  us  to  infer  that  those  particular 
segments  of  the  cord  furnishing  sensation 
and  motion  to  the  left  side  of  the  body 
were  more  severely  implicated  than  those 
on  the  right. 

On  the  third  day  after  admission  it  may 
be  seen,  on  referring  to  the  report,  that 
the  patient’s  skin  was  very  hot,  though 
perspiring,  but  without  the  cardiac  circu¬ 
lation  being  at  all  accelerated.  This  in¬ 
crease  of  vital  temperature,  however,  can¬ 
not  be  regarded  as  a  good  example  of  those 
cases  occasionally  met  with,  in  which  a 
remarkable  evolution  of  animal  heat  forms 
a  very  prominent  symptom.  A  case  in 
which  this  phenomenon  was  well  marked 
came  into  Guy’s  Hospital,  May  28tli,  1848. 

W.  N.,  set.  32,  had  sustained  a  fracture 
of  the  fifth  and  sixth  cervical  vertebrae,  in 
consequence  of  being  suddenly  and  unex¬ 
pectedly  pushed  backwards  over  the  body 
of  another  man  in  the  horizontal  posture, 
on  his  hands  and  knees,  behind  him  (a  trick 
very  common  amongst  school-boys).  The 
patient  lived  fourteen  hours  after  his  ad¬ 
mission  into  the  hospital,  his  trunk,  upper 
and  lower  extremities,  being  completely 
paralysed,  whilst  sensation  was  lost  over 
every  part  of  the  body  except  the  head, 
neck,  and  upper  portion  of  the  chest.  His 
respirations  were  34,  and  diaphragmatic ; 
pulse  130  per  minute.  Some  few  hours  be¬ 
fore  his  death,  on  a  thermometer  being 
applied  to  the  axilla,  the  temperature  was 
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found  to  be  107-rj  of  Fahrenheit's  scale, 
over  the  abdomen  105,  and  between  the 
toes  104.  A  post-mortem  examination 
revealed  fracture  of  the  fifth  and  sixth 
cervical  vertebra?,  causing  compression  of 
the  cord. 

Sir  B.  Brodie,  in  his  very  valuable  paper 
on  Injuries  to  the  Spinal  Cord,  published 
in  the  Medico-Chirurg.  Trans.,  vol.  xx., 
after  stating  that  he  has  seen  several  cases 
in  which  injury  to  the  cord  has  produced 
the  same  effect,  relates  one  in  which  there 
was  forcible  separation  of  the  fifth  and 
sixth  cervical  vertebra?,  with  effusion  of 
blood  into  the  theca,  and  laceration  of  the 
lower  cervical  portion  of  the  cord.  The 
patient  survived  but  twenty-four  hours, 
the  respiration  being  diaphragmatic  and 
very  imperfect ;  and  on  a  thermometer 
being  placed  between  the  scrotum  and 
thigh,  the  quicksilver  rose  to  111°  Fahren¬ 
heit.  This  somewhat  remarkable  feature, 
however,  appears  to  be  chiefly  dependent 
on,  or,  rather,  is  more  frequently  associated 
with,  injuries  to  the  cervical  portion  of  the 
cord ;  whilst  the  experiments  on  animals 
made  by  M.  Cliossat  tend  to  show  that 
division  of  the  upper  portion  of  the  cord 
especially  gives  rise  to  that  increase  of 
temperature  which  raises  the  body  so  much 
above  the  normal  standard.  Sir  B.  Brodie 
corroborates  this  by  stating  that  he  has 
performed  similar  experiments  with  like 
results. 

Cases  occasionally  occur  in  which  para¬ 
lysis  does  not  make  its  appearance  until 
some  time  after  the  injury  has  been  sus¬ 
tained  ;  and,  indeed,  many  of  those  spinal 
affections  which  fall  under  one’s  notice  in 
the  wards  of  a  hospital  may  be  traced  to  a 
blow  or  other  injury,  though  perhaps  re¬ 
ceived  at  some  remote  period.  Sir  B. 
Brodie  relates  an  instance  where  a  gentle¬ 
man  was  thrown  from  his  horse  and  re¬ 
ceived  a  severe  blow  on  his  back.  Five 
wreeks  after,  the  lower  extremities  became 
paralysed,  but  after  the  lapse  of  fifteen  or 
sixteen  weeks  he  began  to  recover  the  use 
of  them,  whilst  a  year  after  he  could  walk 
with  the  assistance  of  a  stick.  A  case  is 
also  related  by  Morgagni,  of  a  young  man 
who  was  wounded  in  the  neck  by  a  dagger, 
and  immediately  became  paralysed  in  all 
parts  below'  the  injury.  Six  weeks  after 
he  began  to  regain  the  use  of  his  muscles, 
and  could  ivalk  slowly  and  cautiously  at 
the  end  of  four  months. 

Suspected  Injury  to  Third  or  Fourth  Cervi¬ 
cal  Vertebra — Paralysis  and  Partial 
Anaesthesia  of  the  Riyht  Upper  Ex¬ 
tremity — Perfect  Recovery  in  about  six 
weeks. 

James  George,  set.  43,  was  admitted  into 
Guy’s  Hospital,  under  the  late  Mr.  Ivey’s 


care,  May  17th,  1849.  States  that  he  is  a 
married  man,  of  temperate  habits  ;  occupa¬ 
tion,  a  labourer.  Has  enjoyed  general  good 
health  ;  but  about  two  years  since  had  his 
right  clavicle  dislocated  upwards  at  the 
acromial  extremity  ;  from  this,  however,  he 
soon  recovered,  and  was  enabled  to  resume 
his  work  as  well  as  ever.  On  the  night  of 
May  17,  he  was  occupied  in  driving  ahorse 
and  cart,  and  on  turning  a  corner  at  a  brisk 
trot,  his  cart  came  into  violent  collision 
with  another,  by  the  force  of  which  he  was 
hurled  into  the  road,  falling  on  his  forehead 
and  face,  his  neck,  he  says,  being  turned 
round  at  the  time  :  he  has  no  recollection 
after  this,  and  remained  insensible  for  four 
hours.  On  admission  :  he  is  a  robust  man, 
of  middle  stature,  and  well  proportioned  ; 
the  surface?  of  the  face  is  slightly  grazed, 
with  swelling  and  extensive  ecchymosis  of 
the  integuments  around  the  right  orbit ; 
the  right  side  of  the  neck  is  considerably 
swollen,  and  very  painful  on  pressure  ;  he 
complains  of  a  sense  of  numbness  in  the 
course  of  the  spine,  also  in  all  the  extremities, 
with  the  exception  of  the  right  arm,  in 
which  the  power  of  voluntary  motion  is 
entirely  lost,  imperfect  sensation,  how¬ 
ever,  still  remains,  whilst  there  is  morbidly 
increased  sensibility  of  the  skin,  over  the 
pectoralis  major  muscle,  extending  even 
below  the  nipple,  also  over  the  sternal, 
clavicular,  and  acromial  regions,  as  well  as 
the  superior  part  of  the  scapula,  and  lower 
part  of  the  neck, — in  fact,  over  all  the  in¬ 
teguments  supplied  by  the  descending 
cutaneous  branches  of  the  cervical  plexus 
of  nerves ;  indeed,  the  sensibility  was  so 
great  over  these  parts,  that  he  could  scarcely 
suffer  the  skin  to  be  touched.  General 
temperature  of  the  body  increased  ;  com¬ 
plains  also  of  intense  pain,  and  a  sense  of 
heat  across  the  forehead.  Pulse  108,  and 
rather  full ;  feels  very  thirsty  ;  tongue  dry 
and  furred. 

Mr.  Key,  after  a  careful  examination, 
stated  his  belief  that  there  wras  no  direct 
lesion  of  the  spinal  cord,  but  thought  the 
injury  was  chiefly  confined  to  the  cervical 
nerves  as  they  escaped  from  the  foramina, 
and  judging  from  the  character  of  the 
symptoms,  the  third  cervical  nerve  seemed 
more  especially  implicated.  He  ordered 
Cucurbit ula?  Cruentse  Nucha?  ad  yxij.  •  Hy¬ 
drargyrum  e.  Greta,  gr.  iij.  ter  (die.  Cold 
Evaporating  Lotion  to  the  forehead. 

18th. — He  found  relief  from  the  cupping; 
has  passed  a  good  night,  and  does  not 
suffer  from  so  much  pain  in  his  head.  The 
sensation  of  numbness  still  continues  in  the 
extremities,  though  somewdiat  diminished, 
and  he  now  complains  of  pain  during  deglu¬ 
tition.  No  urine  having  been  voided  since 
admission,  it  was  drawn  off  by  means  of 
catheter.  His  pulse  is  diminished  to  90, 
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and  less  full ;  tongue  continues  dry  and 
brown.  Bowels  constipated.  Ordered 
01.  Ricini,  Sj.  statim. 

19th. — Has  passed  a  good  night ;  suffers 
from  slight  pains  about  the  head  and  neck, 
but  altogether  seems  improved,  as  he  could 
now,  for  the  first  time  since  the  accident, 
state  when  his  fingers  were  touched  on  the 
paralyzed  side.  Pulse  60,  and  natural; 
surface  of  body  cool.  He  still  keeps  on 
his  back  in  bed,  but  feels  most  comfortable 
when  the  head  is  raised  and  well  supported 
by  pillows.  Has  passed  his  urine  naturally. 
To  continue  the  Hyd.  c.  Creta. 

20th. — The  increased  sensibility  of  the 
skin  over  the  pectoral  region  still  continues, 
so  that  he  cannot  bear  the  slightest  pressure, 
whilst  he  also  feels  a  tingling  sensation 
in  the  paralyzed  arm  and  fingers.  There 
is  less  ecchymosis  about  the  forehead,  and 
he  appears  very  comfortable,  being  quite 
free  from  constitutional  symptoms,  as  the 
tongue  is  moist  and  nearly  clean. 

22d. — Sensation  is  quite  restored  on  the 
paralyzed  side,  whilst  he  can  also  move  the 
fingers  and  raise  the  hand  a  little.  Pulse 
84,  soft  and  regular ;  appetite  improving. 
Excretions  natural.  The  gums  are  now 
slightly  affected  by  the  mercury,  which 
was  ordered  to  be  omitted. 

24th. — Is  progressing  favourably,  every 
day  acquiring  more  power  over  the  volun¬ 
tary  movements  of  the  limb,  as  he  can 
move  his  fingers  and  wrist,  and  also  raise 
the  forearm  from  the  pillow.  Increased 
sensibility  still  remains  over  the  pectoral 
region. 

26th. — Is  doing  well,  feels  comfortable, 
and  is  free  from  pain,  except  when  touched. 

30th. — This  morning  he  awoke  with 
severe  headache,  and  suffering  from  shoot¬ 
ing  pains  about  the  vertex  and  occiput. 
The  morbid  sensibility  over  the  pectoral 
region  has  been  gradually  diminishing  for 
the  last  four  days,  and  has  now  regained 
its  natural  standard.  There  is  no  evidence 
of  any  constitutional  disturbance ;  the 
tongue  is  slightly  furred,  but  moist.  Pulse 
72,  soft  and  regular.  Bowels  opened. 

June  1st. — He  feels  very  low,  but  does 
not  suffer  so  much  pain  in  his  head.  He 
has  regained  sufficient  voluntary  power  to 
enable  him  to  raise  the  forearm,  and  move 
the  fingers  with  more  freedom,  and  fre¬ 
quently  experiences  a  sense  of  tingling  in 
the  arm  and  hand.  Sensation  is  quite 
natural  over  every  part. 

12th. — Can  now  raise  his  arm  and  elbow 
off  the  bed,  and  grasp  slightly  with  his 
right  hand.  The  swelling  in  the  side  of 
the  neck  having  entirely  disappeared,  Mr. 
Key  again  examined  the  part:  the  patient’s 
chief  complaint  was  of  severe  pain  on  pres¬ 
sure  being  made  over  the  transverse  process 
of  third  or  fourth  cervical  vertebra,  but  there 


was  no  evidence  of  its  having  been  frac¬ 
tured. 

16th. — Complains  of  pain  in  the  side  of 
his  neck,  for  which  a  blister  was  applied. 
Can  now  lift  his  arm  without  much  in¬ 
convenience. 

20th. — The  blister  has  afforded  him  con¬ 
siderable  relief,  stiffness  about  the  neck 
alone  remains  on  attempting  to  turn  his 
head  round.  Gfeneral  health  considerably 
improved. 

On  the  25th,  as  he  felt  quite  well,  and 
only  suffered  from  pain  on  attempting  to 
turn  his  head  quickly,  he  was  allowed  to 
leave  the  hospital. 

On  reviewing  the  symptoms  in  this  case, 
there  are  several  features  well  worthy  of 
notice,  especially  the  paralysis  of  one  upper 
extremity,  without  the  other  being  at  all 
implicated.  This  partial  affection,  though 
occasionally  met  with,  yet  may  be  con¬ 
sidered  rather  as  the  exception  than  the 
rule,  inasmuch  as  paralysis  following  in¬ 
juries  to  the  cord  but  too  frequently 
depends  on  laceration,  or  division,  or  com¬ 
pression  of  the  substance,  generally  affect¬ 
ing  both  sides  of  the  body,  though  perhaps 
one  more  severely  than  the  other. 

The  diagnosis  was  at  first  involved  in 
great  obscurity,  for  a  similar  state  of  things 
might  have  been  produced  either  by  con¬ 
cussion,  or  by  injury  inflicted  upon  a  small 
portion  of  the  chord,  or  by  pressure  upon 
the  nerves,  either  at  their  origin,  or  in  their 
course  through  their  respective  foramina. 

Indeed,  the  extent  of  paralysis  w'as  much 
in  accordance  with  that  produced  by  con¬ 
cussion,  which,  though  often  complete,  yet 
is  very  frequently  partial,  such  as  one 
limb  being  paralysed  and  tlie  other  not. 
Mr.  Key,  however,  suggested  tlie  possi¬ 
bility  of  a  fractured  transverse  process  of 
the  vertebra  giving  rise  to  the  mischief, 
and  made  a  very  careful  examination  of  the 
part ;  but  as  no  direct  evidence  could  be 
found  to  indicate  that  such  really  was  the 
case,  gave  his  opinion  that  tlie  paralysis  in 
all  probability  depended  on  pressure  from 
extravasated  blood  upon  the  nerves,  as 
they  escaped  through  their  different  fora¬ 
mina  ;  and,  indeed,  judging  from  the  pro¬ 
gress  and  termination  of  the  case,  the- 
gradual  though  speedy  manner  in  which 
natural  sensation  and  the  power  of  volun¬ 
tary  motion  were  restored,  as  wrell  as  the 
marked  benefit  which  ensued  when  the 
patient  became  under  the  influence  of 
mercury,  it  seems  fair  and  reasonable  to 
infer  that  such  was  the  case,  whilst  one 
very  strong  argument  in  favour  of  the 
opinion  also  advanced  by  Mr.  Key, — that 
the  cord  itself  had  not  sustained  any  direct 
lesion, — was  that  the  respiratory  move¬ 
ments  were  scarcely,  if  at  all,  interfered 
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with,  whereas  such  an  interference  would  1 
naturally  have  been  expected  if  lesion  had 
existed  so  high  up  in  the  neck.  In  cases 
of  concussion  and  injuries  to  the  cord,  the 
same  variety  exists  with  respect  to  the 
affection  of  sensation  as  with  that  of  volun¬ 
tary  motion ;  in  general,  however,  sensa¬ 
tion  is  more  or  less  imperfect,  and  not 
unfrequently  lost,  but  an  acutely  morbid 
sensibility  of  a  portion  of  integument 
deriving  its  nervous  supply  from  a  particu¬ 
lar  source,  is  a  feature  occasionally,  though 
not  commonly,  met  with.  Mr.  Ililton  has 
stated  that  in  those  cases  in  which  it  occurs, 
on  bearing  in  mind  the  anatomy  of  the  part, 
the  skin  with  augmented  sensibility  will  in 
general,  if  not  always,  be  found  to  derive  its 
nervous  supply  from  the  cord,  immediately 
above  the  seat  of  injury ;  thus  in  the  present 
instance  the  greatest '  injury  was  evidently 
inflicted  on  the  cervical  nerves,  forming 
the  upper  portion  of  the  brachial  plexus, 
as  evidenced  by  the  paralysis  of  the  right 
upper  extremity,  whilst  the  increased  sen¬ 
sibility  was  over  a  portion  of  integument 
deriving  its  nervous  supply  chiefly  from 
the  third  cervical,  so  that  it  would  seem  to 
depend  on  inflammation  or  irritation  of  the 
roots  of  the  nerves,  immediately  above  the 
spinal  lesion,  this  morbid  condition  doubt¬ 
less  originating  at,  and  extending  upwards 
from  the  seat  of  injury. 

The  treatment,  it  will  be  observed,  was 
precisely  similar  to  that  adopted  in  the 
preceding  case.  Local  depletion  was  re¬ 
sorted  to  at  the  commencement ;  the 
bowels  were  kept  open  by  purgatives,  when 
required  ;  the  urine  required  to  be  drawn 
off  by  catheter,  but  afterwards  passed 
naturally.  Mercury  was  given,  in  the 
form  of  Hvd.  c.  Creta,  with  great  benefit ; 
for  as  soon  as  the  system  came  under  its 
influence  natural  sensation  was  speedily 
restored,  and  the  muscles  of  the  arm, 
previously  paralyzed,  gradually  regained 
their  power  of  voluntary  motion. 
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Case  of  Polypus  of  the  Nasal  Fossce.  Un¬ 
der  the  care  of  M.  Hfg-itiek. 

The  treatment  of  certain  fibrous  or  sarco¬ 
matous  polypi  of  the  nasal  fossa?  constitutes 
a  difficult  problem,  and  often  exposes  the 
surgeon  to  fatal  failure,  after  all  liis  efforts. 
These  growths  are  sometimes  met  with  of 
so  long  standing,  and  of  so  large  size  that 
in  the  progress  of  their  development  they 
have  invaded  neighbouring  cavities, — e.  y., 
the  frontal  and  maxillary  sinuses,  the 
pharynx,  the  orbital  and  zygomatic  fossae, 


displacing  organs  and  changing  their  Ma¬ 
rions,  after  having  consumed  the  bony 
plates  by  which  they  are  bounded  and 
protected  in  a  normal  state  :  them  action 
may  be  compared  to  the  gentle  but  long- 
continued  action  of  a  wedge.  The  displace¬ 
ment  and  detatchment  of  the  several  bones 
of  the  face  imparts  thereto  a  repulsive 
aspect  of  deformity. 

The  following  case  illustrates  all  these 
features  : — 

A  youth,  fifteen  years  of  age,  small  of 
stature,  feeble,  pale,  and  of  an  unprepossess¬ 
ing  aspect,  his  face  being  hideously  deformed 
by  a  nasal  polypus,  which  dated  about  ten 
years,  and  was  attributed  to  a  fall  on  his 
nose  from  a  tree. 

The  condition  on  admission  into  the 
Hospital  was  as  follows  : — 

The  centre  of  the  face  was  occupied  by  a 
red,  soft,  irregular  tumor,  ulcerated  at  some 
points,  and  bleeding  readily  on  the  slightest 
pressure  or  friction  ;  the  tumor  was  stran¬ 
gulated  by  the  anterior  nasal  orifice.  It 
originated  apparently  in  the  right  nasal 
fossa,  since  the  right  side  of  the  face  was 
somewhat  larger  than  the  rest,  and  the 
septum  was  pushed  over  to  the  left  side. 
As  the  consequences  of  this  distension,  the 
nasal  bones  were  separated  to  a  distance 
from  each  other,  as  well  as  from  their 
frontal  articulation.  The  considerable  dis¬ 
tension  of  the  cheek  was  owing  to  that 
of  the  maxillary  sinsus,  the  outer  osseous 
wall  of  which,  through  the  integuments, 
felt  thin,  compressible,  and  parchment- 
like.  Both  eyes  projected,  the  right 
much  more  so  than  the  left.  The  as¬ 
cending  process  of  the  maxillary  bone, 
the  os  unguis,  and  the  os  planum,  were 
turned  outwards.  This  displacement,  and 
probably  also  the  elevation  of  the  inferior 
orbital*  plate,  accounted  for  the  degree  of 
exoplithalmia  which  was  present.  On  look¬ 
ing  into  the  patient’s  mouth,  the  velum 
palati  was  seen  depressed  upon  the  tongue, 
which  it  impeded  in  its  movements.  The 
disunion  of  the  sutures  of  the  palatine 
and  maxillary  bones  along  the  middle  lino 
was  apparent.  The  dental  arch  was  ex¬ 
tended,  the  incisor  teeth  protruded  forward. 
The  forefinger,  passed  along  the  roof  of  the 
mouth,  detected  a  portion  of  the  tumor  in 
the  pharynx,  and  it  seemed  to  be,  to  a  small 
extent,  adherent  to  the  velum  palati.  The 
several  bones  of  the  face  were  thin,  move- 
able,  and  imparted  a  crepitant  sound  when 
compressed. 

It  is  unnecessary  to  dwell  upon  the 
impediment  offered  to  the  functions  of 
phonation,  deglutition,  and  respiration,  in 
a  case  which  may  be  considered  as  serious 
as  any  one  of  the  kind  on  record  ;  and 
which  presented  a  question  of  great  diffi¬ 
culty  in  determining  what  should  be  done 
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by  the  surgeon.  Should  lie  attempt  its 
removal  ?  or,  should  he  leave  the  patient 
to  his  fate  ?  Polypi  have  been  known  to 
have  become  spontaneously  detached.  But 
this  fortunate  event  has  occurred  under 
very  different  pathological  circumstances  to 
what  were  here  presented.  There  was  in 
this  ease  no  other  probable  termination,  if 
left  to  itself,  than  a  lingering  and  painful 
death. 

In  prospect  of  this  sad  alternative  it 
remained  only  to  attempt  its  removal.  It 
is  true  the  records  of  science  furnish  many 
unsuccessful  instances  of  attempts  to  re¬ 
move  polypi  of  so  large  a  size,  and  of  such 
extensive  and  deep  attachments  ;  but  as  it 
was  barely  possible  that  the  same  sources 
of  danger  might  not  exist  here  as  in  others, 
the  surgeon  was  not  justified  in  abandoning 
his  patient* *  more  especially  as  successful 
cases  have  been  related  by  Petit  and 
Dupuytren,  and  more  recently  by  Boux, 
Nelaton,  and  Bobert,  The  patient  here 
would  inevitably  die,  if  not  relieved  ; 
M.  Huguier  felt  it  to  be  his  duty  to  give 
him  the  benefit  of  the  doubt.  Weighing 
all  these  considerations,  with  the  dangers 
and  difficulties  of  the  operation,  M.  Huguier 
came  to  the  determination  to  attempt  to 
save  the  life  of  his  fellow  creature. 

On  the  23d  November,  M.  Huguier  pro¬ 
ceeded  to  operate  in  the  following  manner  : 
— The  patient  lying  on  his  back,  his  head 
resting  on  a  firm  cushion :  the  first  incision 
divided  the  soft  parts,  from  the  malar 
apophysis,  to  the  edge  of  the  upper  lip, 
near  the  nostril.  Haemorrhage  from  the 
facial  artery  and  other  vessels  required 
several  ligatures.  Notwithstanding  the 
rapidity  with  which  the  divided  vessels 
were  tied,  syncope  ensued,  and  for  several 
minutes  caused  a  suspension  of  the  opera¬ 
tion.  The  ordinary  measures  were  adopt  ed 
to  restore  the  heart’s  action,  and  after  some 
time  this  state,  which  had  excited  great 
alarm,  was  terminated  by  thepatient’s  vomit¬ 
ing  a  quantity  of  black  and  coagulated  blood 
thathehad  swallowed.  After  having  adminis¬ 
tered  a  little  wine,  and  assured  himself  that 
all  the  vessels  were  secured,  M.  Huguier 
made  a  second  incisionfrom  thenaso-frontal 
process  along  the  middle  line,  to  join  the 
termination  of  the  former.  A  triangular 
flap  was  thus  formed,  and  dissected  back, 
exposing  the  projecting  tumor.  In  order 
more  completely  to  expose  it,  M.  Huguier 
removed  the  ascending  process  of  the  max¬ 
illary  bone,  and  the  outer  wall  of  the  sinus, 
when  it  was  seen  that  the  latter  formed  a 
common  cavity  with  the  nasal  fosste  filled 
by  the  polypus.  On  taking  hold  of  the 
latter  it  was  found  to  be  firmly  adherent, 
although  it  was  not  possible  then  to  ascer¬ 
tain  its  exact  attachments.  Its  most  ac¬ 
cessible  portions  were  dissected  away  with 


a  bistoury  and  scissors,  and  a  mass  as  large 
as  a  fist  was>'removed.  A<iry  little  Inemor- 
rhage  followed  the  division  of  the  stem. 
Several  smaller  portions  were  dissected 
away,  but  it  was  dec.med,,  advisable  ata. 
leave  untouched  a  (Mpb  growth,, 
which  passed  beyond  the  nasal  fossa?  into 
the  pharynx.  The  vast  excavation  thus- 
exposed  was  filled  with  small  sponges 
soaked  in  vinegar  and  water.  Three 
sutures  brought  together  the  edge  of  the 
first  incision  :  those  of  the  second  tvere  left 
open,  with  a  view  to  an  ulterior  attempt  to 
remove  the  remainder  of  the  tumor, 

For  three  days  the  patient  went  on 
favourably.  The  sponges  were  removed  a 
small  piece  at  a  time. 

On  the  26th,  the  fourth  day,  M.  Huguier 
excised  another  portion  about  the  size  oUli 
pigeon’s  egg.  Hcemorrliage  ensued,  re¬ 
quiring  the  use  of  the  actual  cautery. 

On  the  27tlx. — The  surface  of  the  wound 


presented  a  greyish  colour,  and  emitted 
an  offensive  gangrenous  odour,  with  dis¬ 
charge  of  thin  sanious  pus.  Tlie  respira¬ 
tion  was  still  much  impeded.  The  posterior 
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nares  were  filled  with  the  growth,  the  con¬ 
nections  of  which  could  not  yet  be  deter¬ 
mined.  The  surface  of  the  wound  Was 
dressed  with  cerate  on  lint,  tlie  base  of  the 
excavation  was  filled  with  charpie.  The 
suppuration  was  profuse. 

28tli. — Two  more  portions  were  removed. 
In  order  to  control  any  lnumorrhage  that 
might  occur,  M.  Huguier  passed  a  sound, 
furnished  with  a  thread,  between  the  poly¬ 
pus  and  the  floor  of  the  nostril:  the  thread 
was  then  connected  with  a  plug,  by  which 
pressure  could  be  exerted  through  the 
mouth  through  the  bleeding  vessel :  this 
contrivance,  however,  was  not  needed. 
Pressure  on  the  surface  sufficed  to  arrest 
the  bleeding. 

During  the  rest  of  this  day  the  patient 
was  very  feeble  and  depressed ;  respiration 
became  much  more  embarrassed.  Towards 
midday  the  feebleness  increased.  At  four 
o’clock  in  the  afternoon  lie  died. 

In  a  future  number  the  result  of  the 
post-mortem  examination,  with  some  prac¬ 
tical  observations  by  M.  Huguier,  will  be 


given. 
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Tiie  next  ordinary  meeting  of  this  Society 
will  be  held  at  the  House  of  the  Royal 
Medical  and  Chirurgical  Society,  58,  Ber* 
ners  Street,  on  Monday,  the  6th  of  J anuary, 
1851,  at  half-past  8  p.m.  precisely. 

A  paper  on  the  Infectious  Nature  of 
Cholera  will  be  read  by  Dr.  Bryson. 
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EAGIAND’s  TRUSSES  EOR  THE  RELIEF  OF 
HERNIA. — REMARKS  ON  TRUSSES. 

Patterns  of  all  kinds  of  improved  trusses 
have  at  various  times  reached  us,  and  we 
have  been  repeatedly  solicited  to  give  an  a 
priori  opinion  of  their  value,  either  from 
the  theory  of  their  construction,  or  from 
the  casual  inspection  of  a  patient  who  has 
worn  one.  N  otwithstanding  the  numerous 
improved  trusses  which  have  been  adver¬ 
tised  of  late  years,  including  the  soft  pad, 
the  hard  pad,  the  sand  pad,  the  moe-main, 
the  wire  truss,  and  others,  we  think  that 
most  practitioners  still  consider  it  a  matter 
of  great  difficulty  to  make  a  selection. 
The  remarks  which  we  are  about  to  make 
will,  we  hope,  remove  this  difficulty. 

In  our  journal  for  Feb.  1,  1850,  we  in¬ 
serted  a  communication  from  Mr.  T.  P. 
Teale,  surgeon  to  the  Leeds  Infirmary.*  A 
truss  is  there  described  as  manufactured  by 
Mr.  Eagland,  of  Bond  Street,  Leeds  ;  and 
engravings  are  also  given  illustrating  the 
principle  of  its  construction,  and  its  mode 
of  application  to  inguinal  and  femoral 
hemiac.  Specimens  were  at  the  time  sent 
to  us  for  inspection  ;  but,  conformably  to 
the  rule  we  have  uniformly  adopted,  we 
did  not  give  any  recommendatory  notice  of 
these  trusses,  either  from  the  inspection  of 
them,  or  from  the  reports  of  others.  Their 
alleged  superiority  over  other  hernial  ban¬ 
dages,  therefore,  rested  entirely  on  the 
statements  contained  in  Mr.  Teale’ s  paper. 

One  of  the  trusses  was  ordered  and 
applied  to  a  patient  in  a  case  of  femoral 
hernia,  to  which  well-constructed  trusses 
of  London  make  had  been  hitherto  applied, 
but  always  with  the  great  inconvenience  of 
unequal  pressure  and  the  liability  to  shift, 
notwithstanding  the  use  of  a  thigh-strap. 
In  this  case  Eagland' s  truss  has  been  worn 
continuously  for  eleven  months  without  a 
tliigh-strap.  The  pad  has  perfectly  main¬ 
tained  its  position  in  all  the  movements  of 
the  body,  and  the  spiral  spring  connected 
with  it  has  allowed  of  as  much  freedom  of 
motion  as  is  compatible  with  the  wearing 
of  any  hernial  bandage  whatever.  During 
a  like  period,  before  this  truss  was  worn,  a 
change  of  the  ordinary  truss,  or  some  alte¬ 
ration  of  the  pad,  was  required  at  least 
once  in  three  months.  The  result  of  the 
long  wearing  of  Eagland’s  truss  in  the 
ease  of  this  patient  has  been  most  success¬ 
ful  and  satisfactory ;  and  we  consider  it  a 
duty,  therefore,  to  state  the  fact  for  the 
information  of  our  readers. 
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The  construction  and  mode  of  applying 
the  truss  are  so  well  described  by  Mr.  1 
Teale  in  the  paper  before  alluded  to,  that  i 
only  a  few  remarks  are  required  in  this  r 
place. 

The  pad  is  a  light  hollow  shell  of  ivory, 
adapted  in  shape  to  the  part  on  which  the 
pressure  is  to  be  applied — a  plan  eminently 
required  in  the  femoral  space,  to  which 
neither  oval,  round,  or  flat  pads  can  be  so 
adapted  as  to  preserve  their  position  with¬ 
out  a  thigh-strap,  or  some  other  encum¬ 
brance,  such  as  increased  strength  in  the 
spring,  thus  causing  undue  pressure.  The' 
spiral  spring  prevents  the  pad  from  moving 
with  the  girdle,  and  thus  allows  great 
freedom  of  motion  without  risk.  We 
have  here  the  art  of  the  mechanic  united 
to  the  anatomical  science  of  the  surgeon  - 
and  we  feel  bound  to  state  that  Mr.  Teale 
has  not  in  any  respect  overrated  the  value 
of  this  truss. 

Our  readers  are  no  doubt  aware  that  * 
there  is  a  strong  esprit  de  corps  among 
surgical  mechanicians.  Each  metropolitan 
maker  lias  his  favourite  truss,  with  duly" 
endorsed  testimonials,  &c.  ;  all  others  are 
ignored,  and  we  doubt  whether  a  provincial 
maker  has  the  smallest  chance  of  insinuat¬ 
ing  a  good  article  into  metropolitan  prac¬ 
tice,  owing  to  the  trade  combination  against 
him.  We  do  not  know  how  the  matter 
stands  with  Mr.  Eagland,  of  Leeds,  but 
we  are  informed  that  there  is  no  one  in 
London  who  makes  his  trusses,  or  who 
will  make  them,  except  probably  on  the 
disinterested  principle  of  absorbing  all  the 
profit.  We  have  made  inquiries  of  one  or 
two  makers,  and  they  have  said  they 
“ know  nothing  about  it” — or  “it  is  only 
Coles’s  patent  truss,”  or  it  is  an  article 
that  “  a  London  surgeon  would  never 
think  of  using,”  &c.  &c.  &c.  Our  readers 
must  be  fully  aware  how  a  good  article 
may  be  thus  kept  from  their  knowledge — 
literally  burked — by  this  sort  of  pooh- 
poohing.  ITow  many  medical  men  apply 
to  a  maker  without  having  any  precise 
idea  of  the  kind  of  truss  most  worthy  of 
selection,  and  are  therefore  easily  led  to 
select  the  favourite  of  the  particular  shop  ! 

It  is  with  regret  we  learn  that  these 
trusses  cannot  be  procured  in  London,  but 
only  from  the  maker,  Mr.  Thomas  Eag¬ 
land,  of  Bond  Street,  Leeds.  We  know 
nothing  of  Mr.  Eagland,  excepting  through 
the  paper  published  by  Mr.  Teale  in  this 
journal ;  but  we  have  great  pleasure  in 
giving,  without  any  knowledge  on  his  part, 
this  strong  recommendation  of  his  trusses 
from  our  actual  observation  of  their  effi¬ 
ciency.  We  have  no  doubt  that  a  moi’e 
extended  trial  by  the  profession  will  con¬ 
firm  this  opinion  of  their  value. 


*  See  vol.  xlv.  p.  194. 
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REGISTRATION  OF  CAUSES  OF  DEATH  IN 
THE  METROPOLIS. 

It  appears  that  out  of  1166  deaths  regis¬ 
tered  in  the  week  ending  December  21st, 
the  causes  of  death  were  assigned  as  fol¬ 
lows  : — 

The  causes  of  death  were  certi¬ 
fied  by  written  statements 
of  medical  attendants  in  .  1044  cases. 
Coroners’  inquests  on  others 

were  held  in  .  .  01  „ 

Medical  attendance  was  not  ob¬ 
tained  (nor  inquests  held) 
in  .  .  .  .  .  9  „ 

Causes  of  death  were  not  certi¬ 
fied  (or  only  by  local  state¬ 
ment  of  attendant  or  in¬ 
formant)  hi  .  .  22  „ 


Hence  it  appears  that  the  causes  of 
death,  either  certified  by  the  medical  pro¬ 
fession,  or  which  became  the  subjects  of 
investigation  before  Coroners’  juries,  form 
97  per  cent,  of  the  total  number. 

THE'  CONOLLT  TESTIMONIAL  FUND. 

We  are  glad  to  perceive  that  the  subscrip¬ 
tions  to  this  fund  already  exceed  535 
guineas.  We  shall  merely  remind  our 
readers  of  two  of  the  resolutions  passed  at 
the  meeting  held  in  August  last — 

“  That,  in  the  opinion  of  the  Committee, 
the  most  appropriate  testimonial  will  be  a 
portrait  of  Dr.  Conolly  (for  which  he  is  to 
be  requested  to  sit),  to  be  presented  to  Iris 
family,  and  an  engraving  of  the  same,  to 
be  presented  to  the  subscribers. 

“  That  the  individual  subscriptions  shall 
be  limited  to  five  guineas  :  that  subscribers 
of  two  guineas  and  upwards  shall  receive  a 
proof  impression  of  the  engraving,  and  sub¬ 
scribers  of  one  guinea,  a  print.” 

N.B. — It  is  also  proposed  to  present 
Dr.  Conolly  with  a  piece  of  plate,  should 
the  funds  permit,  after  defraying  the  ex¬ 
penses  of  the  painting  and  engraving. 

MEDICAL  FEES  AT  SAN  FRANCISCO,  CALI¬ 
FORNIA. 

The  San  Francisco  Medical  Society  has 
issued  the  following  tariff  of  fees,  by  which 
its  members  are  bound  to  make  the  under¬ 
mentioned  charges.  The  tariff  is  very 
long.  We  select  only  a  few  of  the  items  : — 
For  each  visit  as  a  physician,  16  dollars. 
For  a  visit  at  night,  30  to  50  dollars. 

For  a  visit  as  consulting  physician,  100 
dollars. 

For  an  opinion  involving  a  question  of  law, 
150  dollars. 

For  a  certificate  of  the  state  of  health  of 
an  individual,  50  dollars. 

For  vaccination,  32  dollars. 

For  a  case  of  ordinary  labour,  150  dollars. 


For  the  application  of  the  forceps,  3000’ 
dollars. 

For  the  operation  of  turning,  500  dollars. 
For  the  operation  of  lithotomy,  500  to 
1000  dollars.  , 

For  the  introduction  of  the  catheter,  10O 
to  200  dollars. 

For  a  post-mortem  examination  in  legal 
cases,  200  dollars. 

For  ditto  in  private  cases,  100  dollars. 

For  the  extirpation  of  the  tonsils,  500 
dollars.. 

For  examination  per  aiimii,  50  to  100' 
dollars. 

Amputation  of  a  leg  or  arm,  300  dollars. 
Operation  for  strangulated  hernia,  500  to 
1000  dollars. 

The  accounts  of  physicians  to  be  deemed 
due  and  payable  immediately  after  their 
services  are  no  longer  required. — British 
American  Journal. 

***  The  dollar  is  worth  four  shillings 
and  threepence,  but  its  real  value  can  only 
be  estimated  by  its  purchaseable  power. 
As  the  price  of  a  quartern  loaf  or  a  pair 
of  boots  is  proportionally  high  in  this 
golden  district,  nothing  is  gained  by  high 
fees.  ■  l u;vT/i 
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ON  A  SIMPLE  APPARATUS  FOR  THE  INHALA¬ 
TION  OF  CHLOROFORM.  BY  CHRISTOPHER 
FLEMING,  M.D.,  F.R.C.S.,  SURGEON  TO* 

THE  NETTEltVILLE  CHARITABLE  INSTITU¬ 
TION,  &C.  &C. 

( Communicated  iy  the  Author .) 

The  means  adopted  for  the  inhalation  of 
chloroform  or  other  anaesthetic  agent  should 
be  the  simplest  possible,  to  the  exclusion  of 
any  contrivance  which  may  require  the  co¬ 
operation  of  the  patient,  or  cause  the 
slightest  delay  in  its  removal.  Hence  the 
objection  to  many,  if  not  to  every  appa¬ 
ratus  in  use  for  this  purpose.  The  hand¬ 
kerchief,  the  napkin,  and  the  conical  sponge, 
have  their  advocates,  and  amongst  them 
the  warmest  supporters  of  artificial  anses- 
thesia  are  to  be  found.  I  cannot,  however, 
think  otherwise  than  that  such  careless  and 
unscientific  modes  of  exhibition  as  the  latter 
are  very  objectionable.  The  most  serious 
ill-consequences  have  arisen  from  such,  and 
more  fatal  results  are  recorded  from  that 
of  the  handkerchief  or  napkin  than  from 
any  other,  at  least  in  surgical  practice.* 
The  proceeding,  moreover,  is  reckless  and 
unmeasured,  and  tacitly  sanctions  a  non- 

*  Not  long  since  a  case  occurred  in  one  of  the 
London  hospitals  where  the  inhalation  of  chloro¬ 
form  by  means  of  an  apparatus  having  failed,  a 
napkin  or  handkerchief,  charged  with  the  agent, 
was  presented,  and  death  was  the  result. 


Total  .  .  .  1166 
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medical  and  unprofessional  application  of  a 
most  potent  drug,  which  cannot  he  too 
loudly  condemned,  as  it  attaches  to  it  the 
semblance  of  a  dangerously  innocent  agency, 
and  encourages,  by  its  illegitimate  use,  a 
trifling  with  most  important  vital  functions. 

Some  provision  is  therefore  requisite  to 
stamp  upon  it  that  caution  sd  indispensable 
as  to  the  amount  6f  dose,  and  as  a  protec¬ 
tion  against  the  supervention  of  any  un¬ 
toward  symptom.  Tiiat  delineated  in  the 
accompanying  woodcuts  I  have  been  in  tlie 
habit  of  using  both  in  hospital  and  in 
private  practice,  more  or  less  modified  to 
its  present  form,  for  nearly  two  years,  and 
it  has,  in  the  majority  of  instances,  answered 
all  purposes  extrerbely  well.  It  is  so  simple 
that  it  hardly  merits  the  name  of  apparatus, 
and  its  itse  can  be  Suspended  or  renewed  at 
the  will  of  the  practitioner  with  facility, 
and  without  the  slightest  disturbance  to 
the  patient,  who  maybe  perfectly  passive 

Tig.  1. 


ejiuij 


mo 


rig.  i  gives  a  good  lateral  view  of  the  long 
diameter  of  the  glass,  capsule  and  stopper 
bottle  attached  to  it. 


during  its  application.  It  consists  of  a 
flattened  capsule  of  glass,  of  oval  shape, 
from  about  an  inch  and  a,  half  to  two  inches 
in  its  long  diameter,  and  ait  inch  to  an  inch 
and  a  half  in  its  transverse.  There  is  an 
overlapping  lip  or  brim  on  the  upper  sur¬ 
face  to  protect  a  thin  film  of  sponge,  which 
I  call  the  “  chloroform  sponge and  to 
the  opposite  surface  is  attached  a  common 
flat  stopper  bottle,  containing  ammonia, 
aromatic  vinegar,  or  some  such  class  of 
stimulant.  Between  tlie  capsule  and  tlie 
bottle  is  a  narrowed  neck,  around  which  is 
fixed  a  thin,  porous  Sponge,  so  scooped  and 
shaped  that  it  can  enclose  the  mouth  and 
'nose  of  the  patient.  If  tlie  surgeon  is 
determined  to  be  always  provided  with  the 
stimulant  alluded  to,  there  is  no  necessity 
for  the  addition  of  the  stopper  bottle  ;  but 
I  have  so  repeatedly  witnessed  ill-effects 
from  the  neglect  of  this  provision,  that  I 
should  recommend,  it  in  all  instances. 

Tig.  2.  Tig.  3. 


Tigs.  2  and  3  give  good  representations]  of 


the  tubular  capsule  and  its  sponge. 


Tig.  4. 


Fig.  4  shows  the  apparatus  ready  for  use. 
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CASE  OF  WOUND  OF  THE  LEFT  VENTRICLE  OF  THE  HEART. 


I  have  ocda^idnall ¥  ihadfe-  in  alteration  in ' 


thd  occasional  ufterahcfe' of  grbaiis;-  and  the 


the  capsule,  which  appears  to  me  to  be  not 
1mhn.port5.amt.  *  A<  tube  -  is -passed  through  it, 
which  terminates ihof laupau&fci  omthe- ; upper- 
snrfaceynbove'the- level  of  itsfrira  iOiafeorcterp 
and ;•  in  a-: bell  >  or  trumpet --  shape  eba < the' 
under,  the  e  h  1  or  o  f  o  r  j  rt .  sp  ongC  having  tai  per¬ 
foration  th  admit  it.  1  There  is  an  advantage 
in  this  plan,  . as  by  alternate  pressure  of » the' 
finger  *  on  tit©  trumpet  end,  fresh >  atmo¬ 
spheric  afri  can  be  admitted  at-will.:1  The1 
external  spongo  is 'fitted  on  in  thd  same 
manner  as  in  the  .former,  and  it  will  -be.  well 
tomanageithat  in  both*  it  should  be  about - 
two*  inches  arid  a  llalfr  to  three  inches  deep, 
so  As  not  ito  alloXv  the  nhlofoform- sponge  to 
be  too  near  the  nose  and  Tntmtlg  for  reasons 
unnecessary  to  particularize. 

' -PinVibiis  to  uSdr,  I { dimp  both  Sponges 
frith  wnr'rii'br  cold  fratbig  aecdrclhig  to’  ’the 
season  of  the  year,  and  thdri  T  pour  as'riiheh 
chloroform  .on-  thc-thbiifilni  of  sponge  in 
the  -capsule  .as  it- wilL retain.  e'<The  quantity 
seMomqexceeds  from-  half  a  drachm/Ho  a 
drachmyds  it  floats  din- dhb  isurfaoemf  the1 
sponge;,  and  ■  it  <can  hq  renewed'  as- 1  aftem  as 
may  be,1 ;  considered  iw[uisitedun+fii  the  .ob¬ 
ject'  df  the  surgeon  is  accomplished.  During 
the  '  progress!  of"  ioMhaiaMon,  -- the -appana tus? 
may1  be  occasionally-  removed/! sas-  w;ell  to 
watch  the  couiiteimned  fof  the-  patient  •  as  to 
Reverse  the  chloroform  sponge;*  or  otherwise 
t.Q» (disturb,  it,'  as  ;1 1  have; ./observed that'  the 
evaporation  of  the  agent  is:  somewhat- bits* 
pended,- perhaps  by  t  he  .moistened  raspited 
air;  -  When  anaesthesia  is  produced;  the 
apparatus  can  be  removed,  arid  the  largo 
external  sponge  folded-  over  the  capsule 
until  reapplication  is  requisite. 

In  Stcdvens’  Hospital  the  above  inode  of 
exhibiting  cliloroform  lias  been  tested  on  a 
very  extensive  scale,  fit  has  been,  also  suc¬ 
cessfully  adopted  in  many  other  hospitals 
in  tills  city,  and  in  private  practice  I  have 
repeatedly  used  ii  with  very  satisfactory 
results.  .  nr  v:.,  m .<  ■ 

*•  >  ••  I(,  «•«  !t  .  tui  0  mi{T  /often  b‘: 

CASE  OP  W;OUND  OP  THE  LEFT  VENTRICLE 

OP  THE  HEART — PATIENT  SURVIVED  PIVE 

DAYS  ;  WITH  R  EMARJCS.  BY  JOHN  W.  H. 

TRUGIEN,  M.D.,  OP  PORTSMOUTH,  VA. 

On  the  night  of  March  18th,  1850,  at  about 
eight  and  a  half  o’clock,  I  was  hastily  sum¬ 
moned  to  visit  a  stout  young  negro  man, 
set.  21,  who  a  few  minutes  previously,  in  a 
personal  rencontre  with  another  negro,  had 
been  stabbed  im  the  chest.  ?  I  found  tlie 
man  lying  on  the  floor  in  a  state  of  the 
most  profound  collapse.-  His  body  was  as 
cold  as  a  block  of  marble,  and  covered  with 
profuse,  cold,  clammy  sweat  ;  nor  could 
the  nicest  touch  of  the  finger,  or  the  ear 
applied  over  the  region  of  the  heart,  detect 
either  radial  or  cardiac  pulsation.  The 
only  indication  of  remaining  animation  was 


application  of  the  hands  to  the  pifr  of  the 
stoiqaehjM  as.  if  to  reli&veqiain  in  thfifisitudf 
turn.  Oil  -stripping  open  Hie  sliirfy  abound 
oflialf- ;an) -incll  >iri- -size  was  .'discovered  in  * 
the*  left  preeordial  iregiohy  >eqiridistant .  from 
the  nipple  and  left  edge  of  the  sternum, 
and  just*  overi  the- oostb-steitnal  cartilage-of 
the ‘fourth  rih.fi  iThera  .WasH  little^  of.  nb 
i  haemorrhage  frbm  the  -wound, f '  On  intro¬ 
ducing  the- probey  it  could  be  carried  1  as 
far  ’as  the*  ©ostdl  cartilagey  but?  was u then.- 
turned  -  a  little'  to  the  right  whin  allowed 
to  pursud i its -ofrn  coutsewf  1  My  first-jim-- 
pression  on  seeing-  fthei  1  mam  was:  that!  Hie* 
heart  had  been  wounded;!'  and  Hisriuthe- 
dase:  would  ierminate  latally.b;  The  arrest 
i  of !  the  probe,*  howevdr,  and.  fits  deflection 
to  the  -right;  -  eahsed  Inecto  eoipaid  >au  *op-; 
posite  co-riclusiqri.'fvtfEhe  i^trenaM  degree  of 
collapse1' was  wttribqted  tb  iothegrTcariBes’ 
thait 1  the  f  worirtd,  -fvfcjy-  fro  the  -  pres  Dried  -df 
crude ind  Igestibld'1  foo d  v>  im  H  i 6  ...  stoma ch, 
j  giving: 'ris<b  teuintdnse 1  *p  Aw'ther-e,,  Wr*  &ke 
ithpressibn  of  aafolcrw  oarUkidinfcheheony  ns' 
srigge-sf'cd ''  by friend,  Hn v  J1.! •  hS\*8clitibly 
field;  who  the  next  day-'visiti'd  thri patient' 
with  me;  The  circn-mstaricdi'of 1  Ilia  having 
vomited  during  the -night  a  targe  quantity, 
of  crude  t  ingesta  > Bdemech  to  I  coiifijrni  ?th-is 
j  opinion’.  The1  result,  liowevdr,  willrslibw 
•  that  it  was  erroneous; 1  and;  that"  the  tfiTst 
impression  was  'corroeto  ^otwithsthndrng- 
the  ■  efforts* 1  made  to  -induce  rareadtiemfrte 
;  continued  in  the  state  above  described  lor 
five  or  six  hours.  uAt  last,  ,  however;  fhe- 
forces  of  the  sysfein  rallied,  and  by  the  foD 
loving  morning  a  ihoderate  and :  equable 
reaction  bad -taken  plhee;  <  *  Kb  ebmplaint 
was  ihaole  of  the  wound,  arid  there  werbino 
symptoms  present  to  give  rise  to  the  sups 
position  that  the  Mavdty  of  -  the  fchfestoorobhe 
heart  had  -been  penbferatddi  fr  -Hespiiution 
was-  normal',’ and  tlie  patient 'able-thttake  a 
full  inspiration  without  primiowThefcfe  was, 
however,  hoUsiderablo  "fcndeniess  hnd -pain 
on* '  pressure  over  t-ho  1  epigastriufnyi  brit 
which  soon  yielded  d  o  th  d  appheation  of  :a 
vesicant  and- the  internal  use  of  -  blue -mags, 
opium,  ’;ind  ipecac.  'The  strictest  ihainte" 
napee  'dip  -  tlie  horizontal  poritibns,  tpgetker 
witli r  thd  dbservince  of  pcn’feet;  quietude,' 
were  enjoined'.  *  This;-  together -with  Hue 
use  of  slop  diet, '  constituted  the  treatment 
|  of  the  - dase.!  fPhe  ^qun&  wafeureoqivedfori 
Monday 'night,  and  file  -patient  continued 
to'  improve  until  Saturday,  Warranting  .the 
;  prognosis'  whibh  was  giddn  Off  d  lavourahle 
termination.;  On  the  last  named  day;  how¬ 
ever,  in  positive  disobedieuce  of  orders,  he 
went  out  and  used  other  improper  exer¬ 
tions,  At  eight  o’clock  at  night  I  was 
again  sent  for,  and  arrived  only  ill  time  to 
see  him  die,  which  event  took  place  in 
about  five  minutes  after  I  reached  him 
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He  had  been  sittiqg  up  a  few  minutes  pre¬ 
viously,  and; 'Conversing  cheerfully,'  when 
lie  suddenly  complained  i  of  feeling  1 !  very 
badly,  sunk  down  from  his  chair,  and  ex* 
piredivata  odt  io  ogbo  ft;,  I  brn;  elqqhx  orl  r 
Autopsy ,  sixteen  *  hours  >  after/  death,  by 
Dr.  J.  N>1  *Sdlioolfield  uhfcl  the  writer. t— iThei 
wound  in  the  external;  integuments  had 
completely  healed'.  On< I- removing  the 

sternum,  together  with'  the  eostal  carti¬ 
lages,  a  -large  quantity  of  serous;  fluid 
escaped  front  the  ehcst.  liAiwound.oftwor 
thirds  of  an  inch  in  extent  was  found  tra¬ 
versing  in  an  oblique  direction,  and  com¬ 
pletely  perforating  the  fourth;  costo-sternal 
cartilage  p  passing  theneeft  through)  i  i  the 
pericardium^  it  was  traoedj  into  the  sub¬ 
stance  of  the  right  vCiltricle ,  a  line  or  two 
to  the  right  of  the ;  septum-ventriculosum. 
Its  farther  course  wasxtraced  from  right  ,t0 
left  through  the  tcall  of  the  I'iyht' ventricle, 
without ,  houtever,  penetrating  its  cavity  ; 
thence  through  tiie)  septum  into  tire  wall 
of  the  left' ventricle,  and  through  this  into 
its  cavity.  Through  the  opening  thins 
made  the  blood  had. escaped  into  the  peri¬ 
cardium,  until  it  piit .  a  stop  to  the  move-, 
ments  of  the  heart*  About  a  pint  and  a 
half  of:  blood,  partly  fluid- and  [partly  coa¬ 
gulated,  was  taken  therefrom. .  Tire  wound 
through  the  pericardium  -had-  completely 
cicatrised,  as  well  also  as  that  of  the  heart 
for  two-tliirds  of  its  extent.  The  prepara-, 
tion  now  in  my, possession) shows  this  very 
plainly  /  A  circle  of  inflammation  about 
thesizo  of  a  quarter  dollar  there;  seen  to 
surround  the  woundlpf  thC/hearfc.!  j:,,t ;  f  i 
Re m ABES. ^-4 Are,  wounds  of  the.- ,  heart 
necessarily  fatal  P-  Dr.  Dorsey  says,  “There 
is  reason  to  beliefe  that  the  heart  has  often 
been  wounded  without  fatal  consequences.’’ 
And  Baron  Dapuytren  gives  it  as  his  opi¬ 
nion  that  wounds  of  this  organ  are  Wot 
necessarily  fatal.  Dr.  Alfred  Taylor*  inhis 
Medical Jurisprudence,  says,  “until  some 
clear  instancesi ,  of  recovery  from  penetrat¬ 
ing  wounds  of  the  cavities  arerrepoifed,. the 
maj  ority  of  ipractitioiners  will  ,  continue  i to 
look  upon  them-  ra^ ,  necessarily  *  t  although 
not  immediately  fatal.’’  ,;  -But  At  lead  one 
case  of  recovery  is  on ,  record ,  (see  London 
Med.  Ga/..,  fool.  xvii.  p,  82)  ;  and  the  case 
just  reported,  though  ,  terminating  in 
death,  has  nothing  about  it  to  lead  to  the 
conclusion ; that  recovery  was,  impossible.? 
On  the*  contrary*  rtlie  complete  cicatrization 
of  the  wdumd  through*  the  pericardium,* 
and  fclie  almost  complete  closure -of  the 
wound  of  tlie  verifricle,  render  it  highly 
probable  that,  the  /patient  would  have  got 
well  but  for  his  imprudent,  exertions,  , 

In  conclusion,  we  think  this  mint  be 
regarded  as  a  very  interesting  ease,  as  it 
illustrates  that  woimds  of  the  heart  are  not 


instantaneously  fhtaljhnnd,  though  itself 
terminating  unfavourably,  that  they  are 
not  necessarily  sol  i  1  It/,! shows,-  also,  that 
wounds  of  this  organ  may  cicatrise  under 
circumstances  favourable  to  such  a  process ; 
and  in  a  medico-lCgal  point  ;  of  view  is 
highly  -interesting,.; a  As  suggested  by  a 
highly-esteemed  medical- friend  ■  an  import 
taut  therapeutical  lesson;  may  also  be  de¬ 
duced  from  this  casej  viz.,  the  necessity  of 
the  most  perfect  and  absolute  rest,  and  the 
observance  >of  the  horizontal  position  for  a 
longer  time;  than  is  usual  iu  the  treatment 
of  such  cases.— -American  Journal  of  Me¬ 
dical  Sciences ,  1850.  <  ,  exit 

.nshclnoicreq  o)  rtm^Q'jeaiw 


EATTY  TUMOR  OX  THE  ANTERIOR  WALL  OF 

THE  PHARYNX  —NOVEL  OPERATIVE  TRO* 

CEEDIXG— CUBE. 

The  patient}  a:  carpenter,:  aged  39  (years, 
was;  of  a  vigorous  constitution,  and  good 
general  health.  For  about  a  year  past  he 
had  experienced  difficulty  of  breathing 
during  inspiration,  expiration  and  degluti¬ 
tion  being  perfectly  five.  I,  The  patient  ex¬ 
pressed  himself  as  if  a  kind  of  valve  closed 
the  air-passages  in  the  effort  at  inspiration. 
This  difficulty  increased,1  and  when  seen  by 
M.  Langier  at  the  Hopital  de  la  Bitie,  the 
inspiration  was  embarrassed  and  noisy} 
expiration  and  deglutition -  easy,  the  voice 
altered  and  gruff. 

By  firmly  depressin  g  tlie-  tongue,  there  was 
seen  beliind  the  epiglottis,  and  during  the 
elevation  of  the  larynx,  a  tumor  of  the  size 
of  a  small  nut,  globular,  smooth,  and  of  a 
pale  red  colour.  On  seizing  the  tumor 
with  a  pair  of  forceps,  it  Could  be  raised 
and  its,  attachment  exposed.  It  adhered 
to  the  mucous  membrane  on  the  posterior 
aspect  of  the  arytenoid  and  -  cricoid  carti¬ 
lages.  - 1 1 :  .7  n*>  gidl  iri 

The  increase  of:  the  tumor  tlu’eatened 
suffocation,  and  the  patient  urgently  desired 
its  removal.  The  operation  was  performed 
by  M.  Langier  in  the  following  manner  : — 
The  patient  being  seated,  the  llCad  slightly 
inclined  backward,  the  mouth  widely  opened, 
the  tohgne  \Vas  strongly  depressed,  and  the 
operator  seized  the  polypus  with  a  pair  of 
forceps,  - which  were  immediately  held  by  an 
assistant.  The  patient  now  breathed  with 
facility:-  !  A  Desehamps’  needle  carrying  a 
double  thread  was  then  passed  through 
the  tumor  from  left  to  right.  The  two 
ends; -of  the  thread  were  withdrawn  by 
the  month,  while  a  gum  elastic  sound 
was  passed  down  the  right  nostril,  and  its 
extremity  brought  into  the  mouth ;  the 
two  ends  of  the  thread  were  then  attached 
to  the  orifices  of  the  sound  and  brought 
through  the  nostril.  By  this  means  the 
tumor  was  raised  perpendicularly,  and  com¬ 
pletely  exposed,  so  that  it  was  easy  to 
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remove  it  by  a  pair  of  curved  scissors 
without  injury  to  the  epiglottis. 

The  tumor  was  of  the  size  of  the  end  of 
the  thumb,  and,  when  divided  and  examined 
microscopically,  was  seen  to  consist  of  a 
cellular  and  of  a  fatty  structure. 

The  patient  rapidly  recovered  without 
the  slightest  ill  effects  from  the  operation. 
— L’  Union  Medicate.  x 


OBITUARY. 

At  Brompton,  on  the  21st  inst.,  William 
Henry  Browns  on,  Esq.,  M.D.,  late  surgeon 
of  H.  M.  2d  W.  I-  Regiment,  aged  37. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

On  Excision  of  the  Enlarged  Tonsil,  and 
its  Consequences,  in  cases  of  Deafness. 
By  William  Harvey,  M.R.C.S.  Surgeon 
to  the  Dispensary  for  Diseases  of  the 
Ear. 

Additional  Observations  on  the  Nitrate  of 
Silver,  with  full  Directions  for  its  use  as 
a  Therapeutic  Agent.  By  John  Higgin- 
bottom,  F.R.C.S.  &c. 

The  Anatomist’s  Vade-Mecum.  A  System 
of  Human  Anatomy.  By  Erasmus 
Wilson,  E.R.S.  5th  Edition. 

The  American  J  our  ml  of  Insanity.  V  ol.  7. 
Nos.  1  and  2  ;  July  and  October  1850. 

Comptes  Rendus.  Nos.  23  and  24;  2d 
and  9th  December. 

Remarks  on  the  Operation  of  the  Perineal 
Section  for  the  Cure  of  Stricture  of  the 
Urethra,  Ac.  By  F.  G.  William  Mullar, 
M.D.  &c.  Edinburgh. 

On  Vaccination  and  Revaccination.  By 
Alexander  Knox,  M.D.  Edinburgh. 

The  Edinburgh  Monthly  Journal  of  Medi¬ 
cal  Science.  January  1851. 

The  London  Journal  of  Medicine.  Janu¬ 
ary  1851. 

The  Pharmaceutical  Journal.  January 
1851. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  30*19 

,,  ,,  ,,  Thermometer4  .  38*3 

Self-registering  do. b  _ Max.  38*6  Min.  335 

4  From  12  observations  daily.  b  Sun. 


■Rain,  in  inches,  *06.— Sum  of  the  daily  obser- 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of 
the  week  was  1°.5  below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Weelc  ending  Saturday ,  Dec.  28. 


Births. 
Males....  658 
Females..  712 


Deaths. 
Males....  577 
Females..  619 


1370 
Causes  ok  J 


1196 


fH. 


All  Causes  .  1196 

Specified  Causes .  1164 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious )  Diseases. . . .  232 

Sporadic  Diseases,  viz. — 

1 .  Dropsy,  Cancer,  &c .  42 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 98 

4.  Heart  and  Bloodvessels .  56 

5.  Lungs  and  organs  of  Respiration  264 

6.  Stomach,  Liver,  &c .  64 

7.  Diseases  of  the  Kidneys,  &c .  14 

S.  Childbirth, Diseasesof Uterus, &c.  10 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  13 

10.  Skin .  2 

1 1 .  Premature  Birth .  32 

1 2.  Old  Age . 45 

13.  Sudden  Deaths .  25 

14.  Violence,  Privation,  Cold,  &c. ...  70 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  30 

Measles .  20 

Scarlatina  .  22 

Hooping-cough  ....  61 

Diarrhoea .  31 

Cholera .  0 

Typhus .  32 

Dropsy .  11 

Hydrocephalus  ....  29 

Apoplexy . .  23 

Paralysis .  13 


Convulsions .  26 

Bronchitis  . 120 

Pneumonia .  90 

Phthisis  . 124 

Lungs  . i .  16 

Teething .  12 

Stomach .  6 

Liver .  2 

Childbirth  .  6 

Uterus .  3 


Remarks. — The  total  number  of  deaths  was 
41  above  the  average  mortality  of  the  52d  week 
of  ten  previous  years. 


NOTICES  to  CORRESPONDENTS. 

Foreign  Exchanges.— We  have  to  remind  the 
Editors  of  the  Bulletin  de  Thdrapeutique  and 
the  Oesterreichische  Mcdicinische  Wochen- 
schrift  that  we  have  received  no  copies  of  their 
publications  for  many  months,  and  until  some¬ 
thing  like  a  fair  reciprocity  is  established,  by 
the  receipt  of  the  back  numbers  of  their  respec¬ 
tive  journals,  we  must  decline  sending  the 
“  Medical  Gazette.”  We  also  take  this  oppor¬ 
tunity  of  reminding  the  Editor  of  the  Neto 
York  Medical  Gazette  that  the  last  number  of 
his  journal  which  reached  us,  is  dated  October 
26,  1850. 

The  operation  for  Cataract  on  a  Bear,  mentioned 
at  page  1085  of  our  number  for  December  20th, 
was  performed  by  Mr.  White  Cooper,  and  not 
by  Mr.  Guthrie,  as  was  there  stated. 

Mr'.  F.  Bennett’s  letter  on  the  treatment  of  Scar¬ 
let  Fever  shall  be  inserted. 

The  King’s  College  Hospital  Report  is  unavoida¬ 
bly  postponed  until  the  following  number. 

Mr.  C.  S.  Bate.  —  The  engravings  are  not  yet 
ready,  hence  the  paper  must  stand  over  for  a 
week. 

Westmonasteriensis.— We  are  much  obliged  by 
the  letter.  We  shall  probably  find  room  for  it 
next  week. 

Dr.  H.  Fearnside’s  contribution  on  Pericarditis 
has  been  received. 


lontion  jfHctriral  ©atutf. 
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NOTES  OP 

CLINICAL  LECTURES, 
{Delivered  ,  7 uy's  Hospital,  Dec.  1850.) 

By  John  Hilton,  E.R.S. 

Surgeon  to  tlie  Hospital. 


In  commencing  my  portion  of  the  Course 
of  Clinical  Instruction,  I  shall  refrain  from 
entering  very  fully  into  general  details  of 
the  different  diseases  which  may  come 
under  our  not  ice,  all  of  which  have  been,  or 
will  be,  fully  treated  of  in  the  Lectures  on 
Surgery,  but  I  intend,  as  much  as  possible, 
to  confine  my  remarks  'to,  the.  various  cases 
which  present  themselves  to  our  observa¬ 
tion,  to  explain  the  different  causes  of  the 
symptoms  which  exist,  and  the  general 
indications  of  treatment,  as  well  a3  to  en¬ 
deavour  to  elucidate  any  difficult  ques¬ 
tions  that  may  arise,  whether  in  reference 
to  their  diagnosis  or  general  pathology. 

The  first  case  which  I  have  to  bring 
before  your  notice  to-day  is  that  of  a  dis¬ 
ease  commonly  known  by  the  name  of  the 
housemaid’s  knee  ;  so  called  from  its  being 
frequent  amongst  females,  who,  in  their 
occupation  of  scrubbing,  &c.,  are  neces¬ 
sarily  kept  for  a  considerable  time  in  a 
kneeling  posture,  and  thus  rendering  the 
part  subjeet  to  pressure  and  friction  ;  more 
strictly  speaking,  however,  the  disease  is  an 
inflammation  of  the  subcutaneous  bursa, 
situated  in  the  superficial  fascia,  over  the 
anterior  and  inferior  part  of  the  patella, 
the  exact  position  of  which,  and  its  rela¬ 
tion  to  adjacent  parts,  is  clearly  shown 
in  this  drawing  taken  from  one  of  my 
dissections,  now  in  the  Museum  of  this 
Hospital :  the  section  is  a  vertical  one,  and 
shows  the  bursa  to  be  situated  in  the 
superficial  fascia,  between  the  skin  and 
aponeurosis  of  the  fascia  lata,  and  having 
no  communication  whatever  with  the  knee- 
joint. 

You  will  remember,  that  although  this 
bursa  does  not  exist  at  a  very  early  period 
of  life,  vet  it  must  be  considered  normal  or 
natural,  from  youth  to  old  age,  in  both 
sexes,  and  that  all  persons  are  liable  to  the 
same  disease  as  that  to  which  j our  atten¬ 
tion  is  now  directed,  if  the  bursa  be  sub¬ 
jected  to  undue  friction.  It  is  not  my 
intention  to  enlarge  my  remarks  so  as  to 
embrace  the  whole  of  the  subject,  or  the 
class  of  cases  amongst  which  this  one  would 
be  grouped,  but  to  confine  myself  to  such 
observations  as  appear  pertinent  to  this 
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particular  case,  or  others  which  may  be 
related  in  illustration  of  some  point  in 
pathology  or  practice. 


a  Vertical  section  of  patella  in  the 


median  line. 

h  Tendons  of  extensor  crucis. 
e  Ligamentum  patellae. 
d  Fascia  lata. 
e  Subcutaneous  bursa. 
f  Bursa  above  the  patella,  and  under 
the  extensor  tendon. 

The  preparation  is  somewhat  distorted 
or  corrugated  from  the  action  of  spirit  of 
wine. 

Inflamed  and  Suppurating  Bursa  in  front 
of  Hie  Patella. 

M.  R - ,  set.  21,  a  single  woman  of 

healthy  aspect  and  robust  habit  of  body, 
was  admitted  into  the  hospital  on  Dec.  4th, 
1850.  States  she  resides  at  Camberwell, 
and  is  occupied  as  a  domestic  servant,  her 
work  frequently  requiring  the  kneeling 
posture  ;  up  to  her  present  illness  she  has 
enjoyed  general  good  health.  About  three 
weeks  since  she  caught  a  severe  cold,  and  a 
few  days  after  its  subsidence  she  was 
attacked  with  rigors,  succeeded  by  intense 
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aching  pain  in  the  left  knee,  followed  by 
heat,  redness,  and  swelling,  and  attended 
with  much  constitutional  disturbance.  For 
two  days  the  swelling  increased  in  size,  but 
diminished  and  almost  ent  irely  disappeared 
after  the  application  of  fourteen  leeches, 
conjoined  with  rest  and  the  internal  use  of 
medicines,  by  which  means  her  other 
symptoms  were  also  alleviated.  Five 
days  ago,  however,  she  was  again  attacked 
with  shivering,  followed  by  symptoms 
similar  to  those  in  the  first  attack,  with  a 
swelling  in  the  same  situation  over  the 
patella,  which  in  three  days  opened  of 
itself  and  discharged  a  quantity  of  pus, 
since  which  she  has  been  much  relieved, 
but  her  knee  is  still  very  painful  and  sen¬ 
sitive  to  the  touch,  though  discharging 
freely.  Her  tongue  is  coated  with  white 
fur.  Pulse  accelerated,  with  loss  of  appe¬ 
tite,  and  indisposition  to  sleep.  The  knee 
was  ordered  to  be  kept  quiet  by  means  of  a 
splint  applied  behind  it.  From  this  time 
she  continued  to  improve  ;  all  tenderness 
and  swelling  gradually  disappeared,  and 
the  bursa  healed  up  by  granulation.  On 
Dec.  10th,  being  quite  recovered,  she  was 
discharged  from  the  hospital. 

In  persons  wdio  are  in  the  habit  of  kneel¬ 
ing  much  the  bursa  becomes  enlarged,  and 
it  not  Unfrequently  happens  as  the  sequel 
of  a  blow',  or  of  inordinate  walking  ex¬ 
ercise,  or  continued  pressure,  that  the  sac 
becomes  inflamed,  giving  rise  to  the  effu¬ 
sion  either  of  blood  or  serum,  and  subse¬ 
quently  of  a  purulent  fluid.  The  character 
of  the  effusion,  however,  appears  to  be 
modified  to  some  extent  by  the  immediate 
cause,  the  previous  health  and  constitu¬ 
tional  powers  of  the  patient,  as  well  as  by 
the  degree  of  inflammation  wlncli  has 
existed,  but  in  general  at  the  commence¬ 
ment  the  effusion  is  of  a  serous  character, i 
when  keeping  the  limb  as  much  as  possible 
at  rest,  and  especially  avoiding  the  exciting 
cause,  with  the  occasional  exhibition  of  a 
mild  purgative,  and  local  applications,  are 
means  sufficient  to  reduce  the  inflammation 
and  promote  the  absorption  of  the  fluid 
effused.  Not  unfrequently,  however,  the 
patient  goes  on,  as  in  the  case  related,  suf¬ 
fering  again  and  again  from  similar  attacks 
until  suppuration  takes  place,  the  swelling 
increases  in  size,  the  temperature  of  the 
limb  is  raised,  the  skin  nevertheless  be¬ 
comes  inflamed,  and  at  last  the  abscess  is 
said  to  burst.  Bursting,  however,  when 
applied  to  the  escape  of  purulent  fluid 
from  its  containing  cavity,  is  a  misapplied 
term,  inasmuch  as  it  tends  to  convey  a 
wrong  impression  of  what  does  actually 
take  place :  the  discharge  of  the  fluid  is 
not  an  act  of  violence  from  the  excessive 
force  of  the  fluid  within,  but,  in  consequence 
of  the  tension  exerted  upon  the  superim¬ 


posed  skin,  it  becomes  inflamed  and  ulce¬ 
rates  ;  and  in  this  way  the  matter  is  dis¬ 
charged  by  a  process  of  ulceration  rather 
than  by  tension  ;  yet  no  doubt,  when  the 
part  which  is  ulcerating  becomes  excessively 
attenuated  over  the  confined  fluid,  it  is  pro¬ 
bable  that  the  immediate  cause  of  the  escape 
of  the  matter  may  be  the  giving  vray  by  force 
of  the  thin  partition,  which,  up  to  the  in¬ 
stant  of  escape,  had  confined  the  fluid.  The 
indications  for  treatment  in  the  early  stages 
are  to  overcome  any  inflammation  which 
may  exist,  and  to  get  rid  of  the  fluid  which 
has  been  effused.  Tliese  objects  may  be 
effected  in  various  ways.  Whatever  plan 
of  treatment,  how'ever,  may  be  adopted, 
rest  is  always  indispensably  necessary ;  ancL 
tlie  most  certain  method  of  insuring  it,  and 
to  have  it  maintained,  i*>  by  placing  a  splint 
behind  the  knee,  so  as  to  keep  the  limb 
extended,  thus  removing  all  tension  from 
the  bursa.  Purgatives  should  be  exhi¬ 
bited,  whilst  leeches,  followed  by  repeated 
blisters,  are  often  sufficient  for  every  ob¬ 
ject.  But,  when  suppuration  has  becoriie 
established,  I  would  advise  you  to  adopt  a 
plan  in  imitation  of  that  which  has  been 
so  successfully  followed  by  nature  in  the 
detailed  case, — viz.  to  make  a  free  opening 
— a  vertical,  not  a  transverse  incision — 
about  three-quarters  of  an  inch  in  length, 
into  the  lower  part  of  the  bursa,  so  as  to 
evacuate  the  contents,  and  allow  it  to  heal 
by  granulation. 

Some  surgeons,  however,  object  to  inci¬ 
sion,  and  advise  that  nature’s  process  for 
the  evacuation  of  the  pus  should  not  be 
interfered  with.  But  may  we  not,  in  an- 
swer  to  this,  say  that  the  mode  of  treat¬ 
ment  by  incision  ought  to  be  considered 
not  as  an  interference  with  nature’s  course, 
but  rather  as  an  important  aid  in  anticipa¬ 
tion  of  the  long  and  painful  process  Of 
ulceration,  in  a  part  where  the  nerves  are 
large  and  numerous,  and  the  cutis  and  cu¬ 
ticle  very  dense  and  unyielding  ? 

Admitting  that  the  bursa  is  a  natural 
and  normal  bursa,  important  to  the  free 
unrestrained  movements  of  the  knee,  its 
occlusion  by  the  method  of  treatment  se¬ 
lected  by  nature  in  this  case,  and  imitated 
by  surgeons,  involves  the  admission  of  an 
imperfection  in  the  treatment,  inasmuch 
as  that  which  ought  to  be  a  cavity  becomes 
filled  up  or  obliterated.  But  I  may  state 
to  you  that,  although  the  bursa  is  rarely 
if  ever  reproduced  in  its  pristine  form  as  a 
single  cyst,  with  a  smooth  internal  surface, 
yet,  in  the  course  of  six  or  eight  months 
afterwards,  three  or  four  or  more  small  cavi¬ 
ties  are  formed,  or  one  large  one,  intersected 
by  numerous  fibrillae  of  organized  lymph. 
Such  bursae  are  as  efficient  for  ordinary 
purposes,  though  not  so  perfect,  as  the 
bursa  which  had  been  previously  destroyed. 
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The  case  altogether  is  one  of  great  simpli¬ 
city,  and  I  have  not  brought  it  before  your 
ribtice  from  its  presenting  any  peculiarities 
in  itself,  by.t  as  being  the  kind  of  case  very 
frequently  met  with  in  practice. 

The  next  class  of  cases  to  which  I  have  to 
direct  your  attention  are  those  of  ulcers 
in  or  near  the  rectum,  more  especially, 
however,  about  the  anal  aperture, — affec¬ 
tions  giving  rise  to  the  most  distressing 
and  seemingly  anomalous  symptoms,  and 
which,  though  frequently  occurring  in  prac¬ 
tice,  yet,  from  want  of  due  attention  and 
imperfect  investigation,  are  very  often  over¬ 
looked  j  and  in  introducing  this  subject  to 
your  notice,  it  may,  perhaps,  be  well  to  give 
you  this  advice  and  recommendation  as  a 
caption — that  whenever  a  patient  complains 
of  considerable  pain  in  passing  hip  mo¬ 
tions,  whether  accompanied  or  not  by 
streaks  of  blood  upon,  the  faeces,  never 
allow  that  patient  to ,  escape  your  notice 
without  making  a  very  circumspect  and 
careful  examination  of  the  part  which  may 
be  painful. 

.As  the  sensibility  of  the  ulqer  and  the 
character  of  the  accompanying  symptoms 
depends  greatly  upon  the  exact  situation  of 
.the  ulcer,  I  shall  divide  them  into  three 
distinct  classes  in  relation  to  their  position. 

4$f  Ulcers  external  to  the  sphincter  ani. 

.  2nd.  Ulcers  within  the  circle  formed  by 
the  internal  sphincter  muscle. 

3rd.  Ulcers  internal  to  the  sphincter  ani. 

4-hd  fhe  first  case  which  I  will  adduce 
is  an  example  of  the  first  class — viz.,  ulcers 
external  to  the  sphincter  ani 

Ulcer  external  to  the  Anal  Aperture. 

T.  C - ,  set.  22,  aged  two  months,  was 

admtted  into  Guy’s,  under  Mr.  Hilton’s 
care,  JSqvember  27th :  states  he  is  the 
driver  of  a  stage  waggon,  lias  lived  tem¬ 
perately,  and  enjoyed  general  good  health. 
Abput  two  months  since  he  first  com¬ 
plained  of  pain  whilst  passing  his  motions, 
which  has  continued  to  increase  up  to  the 
present  time  ;  it  was  supposed  to  depend 
oh  piles,  for  wliicli  he  was  treated,  but 
without  deriving  any  benefit- 

On  admission  into  the  hospital,  he  still 
complains  of  severe  pain  whilst  passing  his 
motions,  and  for  one  hour  after,  as  well  as 
continual  soreness  and  uneasiness  around 
the  anal  aperture,  and  on  examination  seve¬ 
ral  small  ulcers,  irregular  in  form,  wefe 
discovered,  varying  in  depth,  though  mostly 
superficial,  around  the  verge  of  the  anus. 
These,  on  being  touched  with  the  finger¬ 
nail,  caused  him  pain  and  soreness,  though 
not  to  be  compared  with  that  acute  sensi¬ 
bility  which  exists  when  the  ulcer  is  si¬ 
tuated  in  the  mucous  membrane  within  the 
sphincter.  He  has  been  the  subject  of 
syphilis  twice ;  but  there  does  not  appear 


to  be  any  connection  between  this  and  his 
present  disease.  He  was  ordered  to  keep 
m  bed  in  the  recumbent  posture,  to  take 
castor  oil  twro  or  three  times  a  day,  so  as 
to  keep  up  a  gentle  action  on  the  bowels  ; 
also  to  apply  an  ointment,  consisting  of 
Unguent um  Opii  yj.  et  Unguentum  Hy- 
drargyri  Fortius,  5iij.  two  or  three  times  a 
day. 

Dec.  3rd. — He  had  found  great  relief 
from  the  application  r.  his  bowels  were 
regularly  opened,  and  the  motions  pass 
without  causing  him  much  pain,  whilst  the 
small  ulcers  show  a  disposition  to  heal. 
From  this  time  he  continued  to  improve 
up  to  the  14th,  wdien  he  felt  quite  well,  all 
pain  and  uneasiness  having  entirely  disap¬ 
peared  ;  the  ulcerated  fissures  had  com¬ 
pletely  healed,  and  the  bowels  wrere  moved 
without  causing  him  any  inconvenience., 

.'  #•  1  ]  .  .  f  ■  v  % 

On  reviewing  the  symptoms  in  this  case, 
his,  sufferings,  you  will  remember,  were 
limited  to  about  one  hour  after  the  act  of 
defecation  had  been  completed—  a  period  of 
time  unusually  short,  and  of  a  much  less 
protracted  character  from  that  in  other 
cases  which  I  shall  have  to  bring  before 
your  notice  before  we  quit  the  subject. 
This  case  also  fully  indicates  the  necessity 
for  a  careful  personal  examination,  as  l  am 
aware  that  this  patient  had  been  under 
treatment  for  piles  for  some  time  previous 
to  his  admission  into  the  hospital,  and 
without  any  benefit. 

The  indications  for  treatment  are — 

1st.  To  keep. the  patient  in  the  recum¬ 
bent  posture,  so  as  to  relieve  congestion  of 
the  haemorrlioidal  veins,  through  which, 
you  will  remember,  venous  blood  is  re¬ 
turned  to  the  vena  porta,  contrary  to  the 
laws  of  gravitation,  but  which  is  accom¬ 
plished  by  means  of  valves  so  arranged  and 
adapted  as  to  support  a  column  of  blood  of 
a  definite  length,  and  of  certain  weight. 
And  it  is  owing  to  some  of  these  valves  hav¬ 
ing  become  broken  down  that  the  remaining 
healthy  valves  are  called  upon  to  support 
a  greater  column  of  blood  than  natural, 
giving  rise  to  those  enlargements  and  yield¬ 
ing  of  the  veins  just  above  the  sound  valves 
which  constitute  the  true  venous  hamorr- 
hoids.  ,  \; 

The  second  indication  is  tokeep  the  bowels 
open  by  mild  laxatives  ;  and  of  these  the 
oleaginous  appear  to  me  by  far  the  best ; 
for  in  administering  castor  oil,  which  is  the 
medicine  I  generally  employ,  it  acts  on  the 
entire  course  of  the  intestinal  canal,  and  at 
the  same  time  lubricates  the  hard  exterior 
of  the  faecal  mass  as  it  passes  through  the 
rectum  ;  and,  indeed,  in  all  diseases  of  the 
rectum  you  will  find  in  castor  oil  one  of  the 
mildest  and  best  purgatives  you  can  employ. 
The  painful  symptoms  in  the  case  I  have 


48 


ULCER  EXTERNAL  TO  THE  ANAL  APERTURE. 


read  were  soon  partially  relieved  by  these 
means,  whilst  great  benefit  was  unques¬ 
tionably  afforded  by  the  local  application, 
consisting  of  the  Unguentum  Opii  and 
Unguentum  Hydrargyri  Fortius.  The 
Opium  appears  to  prove  beneficial  by  di¬ 
minishing  the  excitability  and  irritability 
of  the  ulcer ;  but  the  modus  operandi  of 
mercury  as  a  local  application,  or  in  what 
manner  it  affects  the  molecules  of  the 
system  when  given  internally,  is  at  present 
but  very  imperfectly  understood.  That 
the  combination  is  an  advantage  I  have  no 
doubt  whatever.  The  patient  suffered 
most  severely  during  the  act  of  defecation  ; 
and  this,  though  very  frequent,  yet  is  not 
always  the  case,  as  t-lie  pain  is  often  more 
severe  after  the  act  of  defecation  has  been 
completed.  An  explanation  of  the  cause 
of  this  I  shall  offer  you  hereafter. 

Very  minute  fissures,  so  small  as  scarcely 
to  be  perceptible  even  on  careful  examina¬ 
tion,  yet,  when  situated  on  the  verge  of 
the  anus,  may  give  rise  to  the  most  acute 
pain  whilst  the  stools  are  passing ;  and  I 
have  known  several  instances  where  per¬ 
sons  in  full  business  occupation  have  been 
quite  unable  to  pursue  their  avocation  in 
consequence  of  tins  source  of  pain  and 
uneasiness  about  the  rectum,  as  well  as 
from  the  mental  anxiety  and  physical  de¬ 
pression  with  which  these  affections  are  so 
commonly  associated.  One  case  strikes  me 
very  forcibly  at  the  present  time :  and,  as 
I  think  an  illustration  of  the  subject  under 
consideration  will  be  the  more  likely  to 
impress  it  on  your  memory,  I  will  briefly 
relate  it.  A  gentleman  actively  engaged  in 
business  in  the  City  was  suffering  from  all 
the  symptoms  above  alluded  to,  and  had 
been  under  treatment  for  some  time  with¬ 
out  any  benefit.  The  rectum  had  been 
examined,  but  without  affording  any  ex? 
planation  of  the  cause  of  the  symptoms. 
Being  satisfied,  however,  in  my  own  mind 
that  it  depended  on  some  minute  fissure 
about  the  anal  aperture,  which  had  hitherto 
escaped  observation,  I  made  a  very  careful 
and  minute  examination  of  the  part ;  and, 
on  making  pressure  around  the  verge  of 
the  anus,  the  patient  soon  expressed  severe 
pain  when  I  touched  a  particular  spot. 
To  this  my  attention  was  now  especially 
directed  ;  and,  after  manipulating  so  as  to 
make  the  skin  as  tense  as  possible  around 
the  margin  of  the  anus,  I  at  last  discovered 
a  very  minute  fissure,  scarcely  a  line  in 
breadth,  in  that  situation  ;  and,  on  touch¬ 
ing  it  with  my  finger-nail  the  patient  in¬ 
stantly  suffered  the  most  exquisite  pain. 
This  case  was  treated  by  touching  the 
fissure  with  nitrate  of  silver  reduced  to  a 
fine  point  by  rubbing  it  with  wet  lint ;  and, 
after  three  or  four  applications,  the  patient 
got  completely  well,  and  quite  free  from 


those  harassing  and  distressing  symptoms 
with  which  he  had  so  long  been  troubled. 
The  fissure  in  this  case  appeared  to  have 
originated  in  a  small  follicle  which  had 
suppurated  and  never  properly  healed  _ 
This  follicular  disease  does  not  always  as¬ 
sume  the  form  of  an  ulcer  or  fissure  ;  you 
will  not  unfrequently  meet  with  it  in  prac¬ 
tice,  where  the  enlarged  follicle  maybe  seen' 
in  a  state  of  ulceration,  the  ulcer  not  being- 
more  than  a  pin’s  head  in  size,  very  sensitive 
to  the  touch,  and  painful  during  defecation, 
which  may  be  cured  byi  one  or  two  careful 
applications  of  nitrate1'  of  silver  to  the 
ulcerated  points. 

TREATMENT  OF  CHOLERA  IN  THE  WEST 
INDIES — APPOINTMENT  OF  MEDICAL 
OFFICERS  OF  HEALTH  BY  GOVERNMENT. 
Earl  Grey  has  drawn  the  attention  of  the 
General  Board  of  Health  to  the  prevalence 
of  cholera  in  the  West  Indies,  and  has 
asked  their  advice  on  the  application  of  the 
West  India  merchants  for  additional  me¬ 
dical  aid  for  that  island.  The  reply  of  the  • 
Board  was  that,  judging  from  the  reported 
progress  of  the  epidemic  in  the  towns 
affected,  it  would  most  probably  have 
spent  its  force  there  before  any  assistance 
could  be  sent  out ;  and  that  it  would  be 
impracticable  to  organise  here  within  the 
time  any  sufficient  medical  staff  to  be  of 
use  in  the  remote  districts  for  the  treat¬ 
ment  of  the  disease  in  the  advanced  stages 
at  which  it  would  have  arrived  before  any 
aid  coxdd  be  given.  The  Board  reverted  to 
the  declarations  made  in  their  official  noti¬ 
fications,  that  the  medical  experience  of 
Europe  had  failed  to  supply  any  successful 
treatment  in  the  advanced  stages — namely, 
the  stage  of  collapse.  The  only  hopes  of 
success  which  experience  suggested  for 
relief  were  prompt  measures  of  a  preven¬ 
tive  class ;  and  they  recommended  that 
competent  medical  officers’  who  had  prac¬ 
tical  experience  of  the  effect  of  such  mea¬ 
sures  on  the  progress  of  cholera  during  its 
late  attack  in  Great  Britain,  should  be  sent 
out  to  promote  the  application  of  similar 
measures  in  the  West  India  Islands,  in¬ 
cludin'!  svstematic  house-to-house  visita- 
tion  and  immediate  treatment  of  the  pre¬ 
monitory  symptoms,  in  the  districts  of 
Jamaica  not  yet  attacked.  This  advice  was 
adopted,  and  Dr.  Milroy,  and  Dr.  H. 
Gavin,  with  Dr.  Laidlaw,  who  for  several 
years  was  physician  to  the  Consulate  at 
Alexandria,  and  lias  had  much  practical 
experience  in  the  treatment  of  cholera  in 
tropical  climates,  have  recently  embarked 
at  Southampton  for  the  West  Indies,  with 
instructions  to  communicate  with  the  local 
authorities  there,  and  to  assist  in  carrying 
into  effect  what  preventive  measures  may 
be  found  available. 
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Effects  of  Ovarian  Tumors  on  the  Intes¬ 
tines. 

The  intestines  are  admirably  calculated 
to  bear  with  impunity  any  amount  of 
pressure  from  neighbouring  organs ; 
and  it  is  often  surprising  how  well  their 
functions  may  be  performed  for  years, 
even  when  they  are  restricted  to  a  very 
small  space,  provided  their  peristaltic 
movements  be  not  interfered  with. 

We  have  seen  that,  when  the  tumor 
is  pelvic,  it  must  press  on  the  rectum 
as  it  does  on  the  bladder,  and  may  thus 
become  the  mechanical  cause  of  con¬ 
stipation  and  tenesmus.  When  the 
tumor  is  in  the  abdomen  it  is  generally 
unattended  by  any  painful  effects  on 
the  intestines.  Sometimes,  however, 
the  fold  of  the  intestines  will  become 
involved  in  the  pedicle  of  the  tumor, 
and  in  consequence  of  this  it  will  in¬ 
flame,  contract,  and  no  doubt  incur  the 
chance  of  rupture.  Thus  the  sigmoid 
flexure  was  involved  in  a  wide  pedicle, 
which,  when  measured  on  the  tumor, 
was  9§  inches  broad  :  and  Dr.  Atlee 
justly  observes — “  I  have  no  doubt  that 
in  this  case,  as  the  cysts  became  deve¬ 
loped,  they  elevated  the  posterior  fold 
of  the  broad  ligament  as  it  reflected 
it  off  to  the  sigmoid  flexure,  and,  stretch¬ 
ing  it  as  they  enlarged,  thus  elevated 
the  intestine  and  involved  it  in  the 
pedicle.” 

The  most  alarming  accidents  of  in¬ 
testinal  obstruction  and  volvulus  have 
been  repeatedly  caused  by  the  fold  of 
the  intestine  becoming  enlarged  round, 
and  constricted  by,  ovarian  tumors. 

Mr.  Hardy,  of  Hull,  has  published 
(Lancet,  April  5,  1845)  a  fatal  case  of 
rupture  of  an  ovarian  tumor  attended 
by  symptoms  of  strangulation,  which 
were  explained  by  one  portion  of  the 


small  intestine  being  glued  and  twisted 
round  the  neck  of  the  tumor,  and  was 
quite  strangulated.  In  this  case  Air. 
Hardy’s  attention  had  been  drawn  to 
the  tumor  by  the  remembrance  of  this 
having  previously  impeded  parturition ; 
but  in  the  following  case  the  attendant 
had  no  anterior  clue  to  the  existence  of 
an  ovarian  tumor,  which  adhered  to  the 
mesentery  by  a  thick  fibrous  band,  and 
was  the  cause  of  strangulation,  which 
earned  off  the  patient : — 

Catherine  Jagerndorfer,  aetat.  40,  had 
generally  enjoyed  good  health  ;  men¬ 
struation,  previously  suppressed  for  two 
years,  had  been  re-established,  and  had 
proceeded  regularly  and  abundantly. 
She  had  been  confined  four  times,  and 
had  been  a  widow  for  the  last  sixteen 
years.  At  the  cessation  of  menstrua¬ 
tion  she  noticed  that  her  belly  became 
larger,  and  from  time  to  time  she  felt 
dragging  pains  in  the  lumbar  region  ; 
but,  not  being  of  a  disposition  to  be 
alarmed,  she  paid  no  attention  to  these 
indications  of  disease,  and  continued  to 
work  as  before.  She  did  so  for  a  year, 
when,  on  raising  a  very  heavy  weight, 
she  felt  a  most  excruciating  pain  in  the 
inguinal  region.  Some  slight  remedies 
only  alleviated  her  sufferings,  and  they 
soon  became  complicated  by  frequent 
numbness  of  the  feet,  and  violent  co¬ 
licky  pains,  and  by  vomiting.  Tor 
merited  by  hunger,  she  often  exceeded 
all  bounds  of  discretion  in  satisfying 
her  appetite,  and  it  appears  that  repeated 
fits  of  anger  made  her  worse.  At  last, 
not  being  able  to  bear  with  her  suffer¬ 
ings,  she  entered  the  hospital  at  Vienna, 
and  left  in  a  better  state  of  health,  having 
remained  there  only  eight  days. 

On  the  13tli  of  Januarv,  1838,  she  was 
again  taken  with  violent  vomiting  and 
colic,  after  an  indigestion  of  veal,  and 
she  returned  to  the  hospital  on  the 
following  day.  Her  emaciated  face  and 
altered  complexion,  the  slow,  weak,  and 
sinking  pulse,  the  hot  skin,  and  difficult 
respiration,  showed  too  well  that  she 
was  dangerously  ill,  notwithstanding 
the  patient’s  endeavour  to  make  the  best 
of  her  state.  The  abdomen  was  swollen 
and  painful,  principally  towards  the 
umbilical  region;  diarrhoea  had  ceased, 
but  she  still  vomited  green  bile.  A  va¬ 
ginal  exploration  threw  no  light  on  the 
case.  The  abdomen  was  too  painful 
to  permit  a  satisfactory  examination, 
and,  from  the  march  of  the  disease  and 
other  circumstances,  it  was  suspected 
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tli at  it  was  caused  by  an  ovarian  tumor. 

The  patient  was  too  weak  to  be  bled, 
no  treatment  was  employed  except 
fomentations  to  the  abdomen  and  the 
internal  use  of  a  solution  of  gum.  To¬ 
wards  night  there  was  a  slight  improve¬ 
ment,  and  a  cessation  of  vomiting  and 
of  piain  ;  but  soon  her  countenance  be¬ 
came  discomposed,  the  skin  cold,  and 
her  pulse  a  mere  thread.  This  state  of 
things  lasted  until  the  next  day,  when 
death  was  preceded  by  painful  cramps 
in  the  calves  of  the  legs,  and  by  sup- 
pression  of  urine. 

On  opening  the  body  it  was  found 
that  the  seat  of  the  disorder  extended 
from  the  lower  portion  of  the  jejunum 
to  the  ascending  portion  of  the  colon. 
The  right  ovary,  nine  inches  long,  was 
fixed  to  the  mesentery  by  a  pedicle  one 
inch  in  breadth,  and  occupied  the  left 
iliac  region.  An  intestinal  fold  had 
glided  underneath  this  tumor,  and  it 
(the  fold)  had  contracted  an  adhesion 
with  the  epiploon.  Another  fold  of  the 
intestine  passed  under  the  same  tumor, 
but  at  a  greater  depth,  had  assumed  a 
deep  brown  colour  where  it  was  pressed 
by  the  tumor,  and,  in  its  turn,  this  in¬ 
testinal  fold  wras  twisted  round  the  cte- 
cum,  and  strangulated  it  so  tightly  that 
it  was  not  even  possible  to  introduce 
the  end  of  a  sound  between  it  and  the , 
caecum.  The  cyst  was  composed  of  a 
fibrous  envelope,  and  was  full  of  dense 
gelatinous  fluid  (Caseau,  These  :  indica¬ 
tion  not  given).  Weiglin  (Austrian 
Med.  Year-Book)  saw  another  fatal  case 
of  volvulus  brought  on  by  an  ovarian 
tumor,  and  others  might  no  doubt  be 
found. 

After  relating  such  fatal  terminations 
it  is  satisfactory  to  be  able  to  turn  to  a 
much  more  frequent,  and  generally  feli¬ 
citous,  termination  of  ovarian  disease, 
by  the  adhesion  of  the  cyst  and  the 
intestines,  followed  by  an  ulceration 
of  the  adherent  portions  of  the  cavities 
and  the  effusion  of  the  contents  of  the 
abnormal  cavity  into  the  intestine. 

We  have  shown,  in  our  chapter  on 
the  morbid  anatomy  of  ovarian  cysts, 
that  when  the  intestine  is  opened  by  an 
abscess,  extravasation  of  faecal  matter 
is  very  rare,  because — 

I.  The  gradual  emptying  of  the  ab 
scess  is  confined  with  constant  abdomi¬ 
nal  pressure. 

II.  Because  the  opening  is  oblique, 
resembling  that  of  the  ureter  into  the 
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III.  Because  the  intestine  loosened 
from  its  attachment  acts  like  a  valve. 

IY.  Because,  as  Meniere  mentions, 
the  mucous  membrane  is  forced  inwards " 
in  the  form  of  a  papilla  resembling  that 
of  the  biliary  duct. 

Thus  does  nature  come  to  our 
assistance  in  this  emergency.  She 
makes  the  opening  small  and  valvular, 
disposing  the  valve  so  that,  although 
the  contents  of  the  cyst  easily  pass  into 
the  intestine,  those  of  the  intestines  can¬ 
not  enter  the  cyst.  This  rule,  however, 
is  not  without  exception  ;  for  Camus, 
Bourdon,  and  others,  have  found  faeces 
in  ovarian  cysts  communicating  with 
the  rectum  or  the  caecum. 

The  possibility  of  recovery  after  this 
termination  is  dependent  on  the  limited 
extent  of  intestinal  surface  in  contact 
with  the  contents  of  the  cyst;  and  it 
stands  to  reason  that  nutrition  must  be 
much  more  interfered  with  when  the 
cyst  opens  into  the  colon  and  caecum 
than  when  the  tumor  discharges  its 
contents  into  the  rectum;  but  fortu¬ 
nately,  as  in  ovarian  pregnancy,  this 
last  portion  of  the  intestine  is  that 
which  is  the  most  frequently  perforated. 
Denman,  Sir  A.  Cooper,  Blasius  (Cli¬ 
nical  Journal),  Nauche,  and  others, 
have  given  cases  of  the  emptying  of  the 
cyst  by  the  rectum  terminating  in  reco¬ 
very. 

A  type  case  of  this  form  of  disease 
occurred  to  Dr.  Channing,  and  is  related 
by  Edward  Humpage,  of  Bristol,  in  his 
American  Notes  on  Med.  Schools  and 
Establishments,  Prov.  Med.  and  Surg. 
Journ.  Sept  19,  1849. 

Mrs. - ,  married,  and  has  chil¬ 

dren.  I  saw  this  patient  with  another 
physician.  A  tumor  filling  most  of  the 
lower  port  of  the  abdomen  presented 
itself.  It  was  unequal  in  its  outline, 
as  if  composed  of  many  tumors.  It 
was  felt  in  the  vagina,  and  so  far  filling 
it  as  to  press  the  neck  of  the  womb 
firmly  against  the  symphysis,  giving 
much  trouble  in  passing  urine.  The 
uterine  periodical  function  continued. 
Much  suffering  attended  this  disease: 
at  times  acute  inflammatory  attacks. 
The  health  had  sunk;  emaciation  had 
occurred.  The  situation  of  the  patient 
seemed  hopeless.  In  its  treatment  con¬ 
stant  efforts  were  made  to  sustain  the 
patient,  while  means  were  used  to  keep 
inflammatory  processes  in  check  and  to 
prevent  increase  of  the  tumor.  Leeches, 
vesication,  iodine  ointment,  hydriodate 
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internally,  the  solution  of  muriate  of 
lime,  &c.,  were  among  the  means  em¬ 
ployed.  At  length  a  new  symptom 
showed  itself,  which  was  the  precursor 
of  recovery.  An  involuntary  and  co¬ 
pious  liquid  discharge  took  place  from 
the  rectum.  Some  of  it  was  collected 
in  a  vessel  and  examined ;  it  was  a 
perfectly  transparent,  dense,  gelatinous 
liquid,  very  adhesive,  and  having  a  dis¬ 
tinct  albuminous  odour;  there  was  not 
the  least  trace  of  faecal  smell  in  it  at 
any  time.  The  discharge  went  on,  the 
tumor  grew  less,  the  pains  which  Mrs. 

- had  so  long  suffered  ceased,  she 

regained  appetite,  strength,  and  flesh, 
and  is  now  well. 

Is  not  this  case  of  some  interest  in 
this  regard, — that  it  shows  how  a  dis¬ 
ease  of  the  ovary,  consisting  of  a  fluid 
deposit  and  threatening  life,  may  disap¬ 
pear  and  recovery  happen  where  oppor¬ 
tunity  is  offered  for  constant  discharge 
of  the  fluid  as  it  forms  ?  The  sac  or 
sacs  may  thus  have  an  opportunity  to 
contract,  new  processes  occur  in  them 
from  exposure  to  the  air,  and  at  length 
the  sac  disappears ;  what  is  done  by 
rude  surgery — the  pulling  away  or  cut 
ting  away  the  sac,  or  removal  of  the 
tumor  by  excision, — is  done  by  a  gentler 
and  wiser  hand,  and  recovery  follows. 
May  not  the  ovary  be  punctured  through 
the  rectum  or  vagina,  and  the  natural 
surgery  be  thus  in  some  sort  imitated  ? 

Still  more  extraordinary  is  the  case 
seen  by  Hensinger  (Schmidt’s  Med. 
Annual,  vol.  ix.  p.  91). 

In  consequence  of  ovarian  dropsy 
having  been  often  complicated  by  se¬ 
vere  abdominal  inflammation,  the  womb, 
bladder,  rectum,  and  vagina,  became  so 
implicated,  that  the  patient  sometimes 
passed  fgeces  and  urine  by  the  anus, 
sometimes  by  the  vagina.  The  abdo¬ 
men  became  much  distended,  but  de¬ 
creased  after  the  patient  had  passed 
upwards  and  downwards  a.  great  quan¬ 
tity  of  water  containing  hydatids.  This 
was  repeated  more  than  once  without 
a  fatal  result  to  the  patient.  Mr.  J. 
Jeaffreson  also  cites  a  case  of  cure  of 
an  immense  ovarian  cyst  by  the  spon¬ 
taneous  rupture  of  the  recto-vaginal 
septum,  and  abundant  evacuation  by 
both  passages. 

From  the  following  interesting  case 
it  would  appear  that  the  fluid  of  a  cyst 
might  at  times  pass  into  the  stomach, 
and  by  regurgitation  be  evacuated  by 
the  mouth : — 


Case  of  Abdominal  Tumor  ( probably  ova¬ 
rian)  of  the  left  Ovarian  Region — 

Evacuation  of  its  contents  by  the 

Mouth  and  Rtctum. 

A  woman,  3G  years  of  age,  and  o  f 
strong  constitution,  who  menstruated 
for  the  first  time  at  fifteen,  and  was  a 
mother  at  sixteen,  entered  the  Maison 
Centrale  de  Clair vaux  in  1848,  and 
soon  after  menstruation  became  ir¬ 
regular.  In  August,  1849,  the  cata¬ 
menia  were  increased  to  a  flooding,  and 
were  accompanied  by  hysterical  symp¬ 
toms.  A  careful  speculum  examination 
showed  the  uterus  to  be  in  a  healthy 
state.  The  abdomen  became  painful 
on  the  left  side,  where  a  tumor  soon 
appeared,  which  continued  to  progress 
for  three  months,  notwithstanding  the 
external  and  internal  employment  of 
iodide  of  potassium,  lead,  and  mercury, 
and  at  intervals  the  patient  had  a  san- 
guinolent  uterine  discharge. 

About  that  time,  without  any  evidence 
of  disease  of  the  stomach,  and  without' 
any  disturbance  of  the  functions  of  di¬ 
gestion,  the  patient  began  to  bring  up 
a  fluid  between  the  intervals  of  her 
meals.  It  could  not  be  called  vomiting, 
for  so  easily  did  the  fluid  ascend,  that 
when  dosing  the  liquid  would  pour  out 
of  the  patient’s  mouth,  and  this  lasted 
for  four  months.  She  brought  up  daily 
about  six  lbs.  of  a  pale  yellow  clear 
fluid,  of  a  saline  taste,  frothy  on  its 
surface,  and  without  deposit.  In  the 
meantime  the  patient  had  vicarious  dis¬ 
charges  of  blood  every  three  weeks  by 
the  vagina,  the  ears,  and  the  nose.  A 
more  generous  diet  than  the  usual  pri¬ 
son  allowance,  and  steel,  caused  these 
symptoms  to  diminish.  The  patient, 
on  approaching  the  end  of  the  two  years 
of  confinement  to  which  she  had  been 
sentenced,  became  greatly  excited.  Her 
bowels  were  so  costive  that  aloes,  gam¬ 
boge,  and  croton  oil,  were  given  to  re¬ 
lieve  them.  This  medication  was  fol¬ 
lowed  by  diarrhoea.  After  the  first  three 
days  the  stools  presented  nothing  but  a 
fluid  similar  to  that  which  had  been 
brought  up.  About  six  lbs.  of  this  fluid 
were  passed  in  about  twelve  stools  ill 
the  course  of  a  day,  and  the  tumor  di¬ 
minished  in  size.  The  patient’s  appe¬ 
tite  and  digestion  became  good,  the 
mucous  stools  ceased,  and  the  patient 
left  the  prison  in  a  tolerable  state  of 
health. 

Remarks. — Dr.  E.  Bourdet,  who  re¬ 
lates  this  interesting  case  (Union  Med) 
tom.  iv.  No.  125),  supposed  the  tumor 
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was  ovarian,  and  that  it  had  burst  twice, 
— first,  in  some  place  near  the  stomach, 
second,  in  some  other  portion  near  the 
rectum;  and  he  adds  that  the  only  two 
medical  men  who  visited  the  prison 
during  the  patient’s  illness  adopted  his 
diagnosis.  We  are  of  the  same  opinion ; 
hut  we  opine  that  too  active  a  treat¬ 
ment  may  have  been  the  cause  of  both 
openings  of  the  cyst  into  the  intestine, 
and  cannot  refrain  from  expressing 
our  disapprobation  of  the  drastics  which 
were  so  lavishly  employed.  If,  to  re¬ 
lieve  the  constipation,  the  attendant 
had  remembered  that  it  had  come  on 
while  the  poor  woman  was  in  a  state  of 
intense  excitement,  he  might  have  pro¬ 
cured  the  stools  by  giving  one-hundredth 
part  of  the  purgative  medicine,  by  com¬ 
bining  it  with  doses  of  opium  to  allay 
the  intestinal  spasm — a  plan  of  treat¬ 
ment  of  which  Dr.  Billing  has  so  well 
shown  the  efficacy  in  removing  intes 
final  obstructions,  —a  plan  which  is 
equally  effectual  in  removing  spasmodic 
obstructions  of  the  uterine  portion  of 
the  generative  intestine,  and  which 
must  be  considered  as  one  of  the’ sounder 
principles  of  general  therapeutics  ap¬ 
plicable  to  the  diseases  of  conalicular 
organs. 


MORBID  DYNAMICS  OR  THE 
NERVOUS  SYSTEM. 

By  Thomas  Williams,  M.D.  Bond.  Univ. 
Licentiate  of  the  Royal  College  of  Physicians. 


No  scientific  physician  can  regard  with 
indifference  the  recent  controversy  be¬ 
tween  Dr.  Marshall  ITall  and  Dr.  Todd. 
Dr.  Hall  claims  for  electricity,  as  ap¬ 
plied  to  the  nervous  system  under  certain 
diseased  conditions,  “  a  diagnostic  value." 
Dr.  Hall  demonstrates,  I  think  conclu¬ 
sively,  that,  by  means  of  electricity  as  a 
test,  cerebral  maybe  distinguished  from 
spinal  paralysis.  Who  can  refuse  to 
invest  this  fact  alone  with  a  high  degree 
of  interest  and  importance  ?  The  ner¬ 
vous  system  is  liable  to  many  morbid 
conditions,  inciting  to  morbid  manifes¬ 
tation  of  “force,”  which  neither  the 
scalpel  nor  the  'microscope  of  the  ana¬ 
tomist  can  connect  with  any  lesion 
whatever  of  structure.  The  mind  can¬ 
not  realise  the  mental  conception  of  a 
“  morbid ”  force.  The  “  nervous”  force 
is  an  imponderable  agent,  if  it  be  an 
agent  at  all.  This  very  imponderable¬ 


ness,  almost  synonymous  to  the  mind 
with  immateriality,  precludes  the  possi¬ 
bility  of  any  “  morbid’’  condition  of  the 
“  force”  or  “  agent”  itself.  It  is  a 
tacit  understanding  among  pathologists 
that  all  morbid  resultants  of  a  diseased 
nervous  condition  resolve  themselves 
into  mere  errors  of  degree,  greater  or 
less.  It  is  believed  that  the  nervous 
battery  cannot  produce  “vitiated,”  “de¬ 
praved,”  “unhealthy,”  &c.  nervous  force: 
implying  that  while  such  qualitative 
epithets  may  be  applicable,  in  strict  ac¬ 
curacy  of  language,  to  the  functional 
products  of  any  other  organ,  they  be¬ 
come  incomprehensible  when  used  with 
reference  to  the  “  nervous  force,”  or  the 
functional  production  of  the  nervous 
system.  Recent  researches,  to  which  a 
special  direction  was  first  given  in  the 
splendid  and  masterly  essay  of  my  friend 
Mr.  Grove, *  promise,  however,  to  im¬ 
part  to  the  ideas  of  “  nervologists”  a 
more  just  and  scientific  character.  If, 
as  Mr.  Newport  and  Dr.  Carpenter  have 
recently  contended,  heat  be  susceptible 
of  transmutation,  through  the  agency 
of  the  living  organism,  into  the  “  vital 
principle,”  and  the  converse  ;  and  if,  as 
Matteucci  has  skilfully  reasoned,  the 
“  nervous  force”  (which,  in  common 
with  every  physiologist,  I  use  only  as  a 
demonstrative  expression)  be  converted 
in  the  muscles  into  actual  electricity, 
that  electricity  which  deflects  the  galva¬ 
nometer,  and  in  the  electric  organ  of 
the  torpedo  still  more  unequivocally,  as 
established  by  the  experiments  of  Fara¬ 
day,  it  appears  but  a  continuation  of 
the  same  reasoning  to  suppose  that  cer¬ 
tain  diseased  conditions  affecting  the 
molecular  structure  of  the  productive 
masses  of'  the  nervous  system  may  pro¬ 
duce  a  “  nervous  force”  of  bad  quality, 
may  evolve  an  agent  distinguished  by 
properties  more  or  less  different  from 
those  characteristic  of  the  normal  and 
healthy  “nervous  force.”  This  trans 
muted  agent,  still  imponderable,  may 
react  as  a  poison  upon  the  system,  as 
it  frequently  happens  with  the  disor¬ 
dered  material  products  of  other  organs. 
The  poisoning  in  the  former  case  could 
only  become  legible  through  the  dyna¬ 
mic  phenomena ;  no  destruction  of  sub¬ 
stance  would  occur,  no  departure  from 
normal  organization :  but  can  such  ne¬ 
gation  render  the  phenomena  the  less 
real  ?  When  a  current  of  electricity  is 


*  “  Correlation  of  the  Physical  Forces,”  2d  ed. 
Hi^hley,  1850. 
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transmitted  through  a  muscle,  it  pro¬ 
duces  in  the  structure  of  the  latter  no 
mechanical  change;  but  are  the  con¬ 
tractions  excited  the  less  real  ?  Mutual 
convertibility  is  now  proved  to  be  a  fun¬ 
damental  law  of  relationship  between  all 
the  imponderable  forces,  organic  and  in¬ 
organic.  Heat,  light,  and  electricity,  are 
the  permanent  or  stable  conditions  of  one 
and  the  same  force.  But  it  is  extremely 
probable,  from  the  known  properties 
of  the  polar  spectrum,  in  which  certain 
of  the  luminous  rays  approximate  more 
nearly  than  others  in  nature  to  the 
“  principle”  of  heat,  being  the  transi 
tional  or  instable  condition  in  which 
they  exhibit  properties  intermediate  to 
the  two  extreme  powers,  that  the  “  ner¬ 
vous  force”  may  have  certain  instable  gra¬ 
dations  to  pass  through  before  reaching 
any  one  of  those  stable  conditions 
known  under  the  names  of  light,  heat, 
and  electricity.  An  imponderable  agent 
cannot  be  converted  into  a  ponderable 
substance ;  and  science  acquaints  the 
physiologist  with  no  other  known 
“  power”  than  those  enumerated,  into 
which  disease  affecting  the  productive 
nervous  centres  can  commute  the 
normal  “  nervous  force.”  Since  no 
jtable  dynamic  power  is  known  to 
occupy  the  interval  which  separates 
“  nervous  force”  from  “  electricity”  and 
heat  (three  stable  affections  of  an  iden¬ 
tical  power),  the  supposition  may,  for 
the  present,  be  put  that,  under  certain 
diseased  conditions,  the  nervous  centres, 
instead  of  evolving  normal  nervous 
force  as  their  functional  product,  gene¬ 
rate  heat  or  electricity  (the  correlative 
equivalents  of  the  former),  which 
reacting  as  potent  stimulants  upon  the 
nervous  and  muscular  system,  may 
suffice  to  produce  the  terrible  pheno¬ 
mena  of  tetanus  or  hydrophobia.  No 
harm  can  result  from  the  circumspect 
enunciation  of  such  opinions.  The 
tendency  of  recent  researches  in  phy¬ 
sical  science  must  henceforth  impart  to 
the  views  and  speculations  of  physiolo¬ 
gists  a  novel  direction.  There  must  be 
pathological  dynamics.  When  Dr.  Hall 
shows  that,  in  spinal  paralysis,  the 
excitability  of  the  muscular  system, 
under  the  electro-magnetic  stimulus,  is 
greater ,  in  cerebral  paralysis  less,  than 
in  the  sound  state,  a  fact  is  realised 
which  no  post-mortem  inquiry  could 
ever  reach.  But  is  it  tile  less  a  fact  ? 
and  cannot  such  a  fact  be  utilised  in 
conducting  the  mind  to  a  new'  and 
higher  induction — to  the  discovery  of  a 
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new  physiological  principle — to  the  re 
lief  of  human  agony?  If,  however 
disease — invisible  disease — can  impress 
upon  the  nervous  structures  the  power 
to  transmute  the  nervous  force,  the  same 
invisible,  inappreciable  disease,  may 
altogether  annihilate  the  functional 
power.  This,  in  the  instance  of  other 
organs,  would  be  described  as  the 
“  suppression”  of  function.  The  light¬ 
ning  stroke  produces  this  result:  it 
unmagnetises  the  nervous  masses,  it 
annihilates  their  normal  polaric  tension, 
and  occasions  instantaneous  death. 
What  the  lightning  stroke  thus  effects 
in  an  instant  is  accomplished  by  the 
insidious  march  of  many  forms  of  dis¬ 
ease,  producing  during  life  the  saddest 
spectacle  of  senseless  and  disabled 
limbs,  without  a  single  post-mortem 
trace  for  the  satisfaction  of  the  patholo¬ 
gist.  When  disease  has  destroyed  the 
functional  power  of  the  nervous  matter 
— when,  in  other  words,  the  case  refuses 
to  yield  reflex  excito-motory  pheno¬ 
mena — it  may  be  announced  as  a  rule 
that  the  electro-magnetic  stimulus  is 
incapable  of  exciting  the  paralysed 
parts.  The  following  case  is  adduced 
in  illustration.  .It  is  that  of  a  young 
man,  of  28  years  of  age,  in  whom  the 
lower  extremities  became  paralysed 
soon  after  having  exposed  himself  to  a 
stream  of  water  falling  continually  as  a 
“  dropping”  stream  upon  the  centre  of 
the  “  bare  back,”  while  at  work  in  a 
deep  coal-shaft.  Examination  now 
detects  a  small  spot,  acutely  painful,  on 
the  spinal  column,  corresponding  with 
the  last  cervical  and  first  dorsal  verte¬ 
brae.  There  is  no  reason  whatever  to 
suppose,  from  the  rational  signs  of  the 
case,  that  the  infeiior  portions  of  the 
cord  are  affected.  Desirous  to  arrive  at 
a  certain  diagnosis  with  reference  to 
this  particular  point,  I  requested  the 
assistance  of  my  most  able  friend,  Mr. 
Benjamin  Hill,  of  Fountain  Hall, 
whose  profound  acquaintance  with 
electricity  and  manipulative  skill  as  a 
scientific  experimentalist  have  won  for 
him  the  esteem  of  some  of  the  greatest 
living  philosophers,  in  the  diagnostic 
application  of  electro-magnetism.  Al¬ 
though  in  this  case  the  results  are  of  a 
negative  character,  they  may  serve  to 
show  the  applicability  of  electricity  as  a 
diagnostic  agent  in  determining  the 
degree  and  extent  of  disease  in  the 
spinal  centre. 

My  dear  Sir, — In  accordance  with 
your  request  on  Saturday  last,  I  tried 
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the  effects  of  galvanism  in  the  case  of 
John  Baker. 

The  battery  arrangements  and  order 
of  experiments  were  as  follows  : — 

A  platinum  and  zinc  battery,  excited 
with  sulphuric  acid,  diluted  with  seven 
parts  water,  eight  platinum  plates,  each 
eight  square  inches,  together  exposing 
a  surface  of  sixty-four  inches,  arranged 
as  a  single  pair. 

Exp.  1st. — The  right  leg,  from  the 
knee  to  the  first  joint  of  the  great  toe, 
were  brought  between  the  terminating 
wires  of  a  secondary  coil ;  no  contraction 
of  the  muscles  whatever  was  excited, 
nor  could  the  man  perceive  the  slightest 
sensation  when  contact  with  the  battery 
was  either  made  or  broken.  The  left 
leg  was  tried  with  the  same  results  with 
the  same  arrangement.  I  tried  the 
same  experiment  upon  a  person  named 
I).  Davies,  in  whom  a  slight  jerking  of 
the  leg  w'as  excited,  and  accompanied  by 
a  “  sensation”  at  the  ankle  and  at  the 
point  of  contact  at  the  knee. 

Exp.  2. — I  applied  the  terminating 
wires  to  the  hip,  and  at  various  points 
along  the  spine,  both  below  and  above 
the  sensitive  spot,  but  in  no  case  could 
Baker  perceive  any  sensation. 

Exp.  3. — The  wires  placed  in  each 
hand,  a  slight  sensation  as  far  as  the 
wrists  was  felt;  but  upon  comparison 
with  the  same  experiment  upon  D. 
Davies,  myself,  and  another  person,  the 
sensation  was  decidedly  less  upon  Baker. 

Exp.  4. — The  battery  arranged  into  a 
series  of  eight  pairs  of  plates  and  ap¬ 
plied  in  the  order  before  described,  but 
in  no  instance  was  there  any  effect  pro¬ 
duced.  In  order  to  satisfy  myself  that 
the  current  did  pass,  I  made  Davies 
hold  the  negative  terminating  wire  in 
one  hand,  while  with  the  other  he 
grasped  Baker’s  foot:  I  held  the  posi¬ 
tive  wire  in  one  hand,  while  with  the 
other  I  grasped  the  knee  (our  hands 
being  well  moistened  with  dilute  sul¬ 
phuric  acid).  Upon  making  and  break¬ 
ing  contact,  both  Davies  and  myself 
felt  a  succession  of  smart  shocks,  while 
to  Baker  they  were  imperceptible. 

Exp.  5. — The  wires  being  placed  in 
Baker’s  hands,  there  was  a  slight  con¬ 
traction  of  the  muscles  of  each  arm  as 
far  as  the  elbow,  but  certainly  in  a  less 
degree  than  with  myself,  Davies,  and 
two  other  persons. 

1  Exp.  0. — The  wires  being  applied  to 
the  base  of  the  skull  and  along  the 
spine,  both  above  and  below  the  sensi¬ 
tive  spot,  Baker  described  a  sensation 


of  heat  at  the  points  of  contact,  but 
most  acute  at  the  upper  part  of  the  neck. 
Changing  the  position  of  the  wires  did 
not  change  the  sensation. 

I  requested  Baker  to  pay  particular 
attention  to  the  sensation  produced  by 
passing  the  wire  downward  along  the 
spine  :  he  did  not  feel  any  particular 
difference  whether  the  wire  was  above 
or  below  the  sensitive  spot,  but  was  sure 
that  the  sensation  of  heat  was  greatest 
at  the  base  of  the  skull. 

On  Monday  I  determined  to  try  the 
effect  of  a  more  powerful  battery.  I 
accordingly  arranged  a  Grove’s  battery 
in  a  series  of  seven  pairs  of  platinum 
and  zinc  plates,  exposing  about  eight 
square  inches  of  platinum  in  each  cell. 

I  proceeded  in  the  same  order  as  be¬ 
fore.  The  wires  being  applied  to  the 
toe  and  knee  of  the  right  leg,  on  making 
contact  with  the  poles  of  the  second 
pairs  of  plates  Baker  experienced  a  very 
slight  contraction  of  the  muscles  of  the 
leg ;  I  therefore  resolved  to  try  the 
same  upon  myself.  I  experienced 
a  powerful  shock  when  contact  with 
the  battery  was  made,  which  caused 
me  involuntarily  to  draw  my  foot  from 
the  wire. 

I  then  tried  the  experiment  with 
several  other  persons,  and  invariably 
with  a  more  acute  perception  of  galvanic 
effect  than  Baker  evinced. 

I  concluded  the  experiments  upon 
Baker  in  the  same  order  as  before 
described ;  Baker  with  increased  battery 
power  was  susceptible  of  galvanic  ac¬ 
tion,  but  certainly  not  in  an  equal  degree 
with  other  persons.  I  beg  to  observe 
that  he  was  more  sensitive  when  the 
current  passed  from  hand  to  hand,  than 
when  it  passed  from  hand  to  foot,  or 
from  foot  to  foot. 

I  also  took  particular  care  that  the 
part  in  contact  with  the  terminating 
wires  was  moistened  with  water,  slightly 
acidulated  with  sulphuric  acid 

I  remain,  my  dear  sir, 

With  greatest  respect,  yours, 

Benjamin  Hill. 

T.  Williams,  M.D. 

P.S. — The  bearers  hereof  are  John 
Baker  and  father,  who  will  be  most 
grateful  for  your  further  advice  with 
regard  to  his  son. — B.  Hill. 

Fountain  Hall, 

Nov.  26,  1850. 

From  the  results  thus  carefully  ob¬ 
tained  and  faithfully  narrated  by  my 
competent  friend  Mr.  Hill,  I  have 
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drawn  the  following  conclusions,  which, 
without  such  evidence  as  that  elicited 
by  the  observations  of  Mr  Hill,  could 
not  have  been  arrived  at : — 

1.  That  originally  meningeal  inflam¬ 
mation  commenced  in  that  portion  of 
the  cord  corresponding  in  situation 
with  the  last  cervical  and  first  dorsal 
vertrebra. 

2.  That  this  inflammation  has  subse¬ 
quently  extended  upwards  and  down¬ 
wards  along  the  thecae  and  meninges, 
spreading  also  inwards  into  the  grey 
matter  of  the  cord,  destroying  its  pro¬ 
ductive  power,  and  therefore  its  sus¬ 
ceptibility  to  the  electric  stimulus. 

3.  That  the  focus  of  disorganisation 
in  the  medulla  coincides  with  the  sen¬ 
sitive  spot  at  the  last  cervical  and  first 
dorsal  vertebra,  discovered  by  pressure 
and  percussion  over  the  spinal  column. 

4.  That  the  loss  of  sensation  and 
motion,  below  a  given  limit  on  the 
spinal  column,  is  not  evidence  of  de¬ 
struction  of  substance  in  the  medulla 
itself,  below  that  limit. 

5.  That  it  is  probable  that  a  constant 
current  of  nervous  force  passes  cen- 
trifugally  along  the  motor  nerves,  and 
centripetally  along  the  sentient,  and 
that  this  current  it  is  which  maintains 
the  “  tonicity”  of  the  muscular  system. 

C  That  when  reflex  phenomena  can¬ 
not  be  elicited,  and  especially  when 
the  muscles  of  the  paralysed  parts  are 
iwexcitable  of  the  stimulus  of  electricity, 
the  inference  may  be  confidently  drawn 
that  the  spinal  centre  is  the  subject  of 
complete  disorganisation. 

7.  That  spinal  arachnitis  ending  in 
myilitis  is  remarkably  rapid,  and  fatal 
in  its  infiuence  upon  the  functions  of 
the  spinal  chord. 

8.  That  it  is  highly  important,  there¬ 
fore,  to  successful  treatment,  that  reme¬ 
dies  should  be  promptly  an  d  energetically 
used  at  the  very  outset  of  the  disease,  of 
which  the  true  nature  it  is  of  the  greatest 
consequence  at  the  earliest  period  to 
determine. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  2d  January,  1851  : — Olivier 
Cooper  Pollard,  Chorley,  Lancashire — John 
Doxon  Ward,  Manchester — Charles  Robert 
Thompson,  Westerham,  Kent — Henry  Par¬ 
ker,  Sheffield,  Yorkshire. 


observations  on 
THE  PRACTICE  OF  PHYSIC. 

By  Dr.  Child, 

Consulting  Physician  to  the  Westminster  General 
Dispensary. 


Since  last  directing  attention  to  the 
subject  of  pseudo-flatulence  (Medical 
Gazette,  1843)  several  distinctly 
marked  cases  of  that  affection  have  oc¬ 
curred  to  me,  all  of  which  had  been 
combated  by  a  variety  of  carminatives, 
and  by  other  treatment  directed  to  the 
stomach.  Such  treatment  is  utterly 
useless.  These  cases  almost  always 
occur  in  hysterical  subjects,  in  whom 
(he  muscles  of  deglutition  are  prone  to 
irregular  action,  as  was  observed  in  a 
patient  lately  under  my  care.  A  mar¬ 
ried  woman,  aged  3(3,  of  nervous,  mobile 
temperament,  complains  of  an  inde¬ 
scribable  but  most  uneasy  sensation  in 
the  right  side  of  the  abdomen.  To  - 
relieve  herself  she  walks  quickly  up  and  - 
down  the  room,  twists  about  her  right 
arm  violently,  or  presses  strongly  on 
the  side.  At  such  times  one  may  ob> 
serve  the  muscles  of  the  throat  in  vio¬ 
lent,  irregular  action,  during  which  a 
large  quantity  of  air  is  gulped  down 
into  the  stomach.  She  is  evidently 
under  the  influence  of  alarm  :  the  face 
flushes,  the  muscles  of  the  neck  con¬ 
tract,  the  jugular  veins  swell,  the  eyes 
become  prominent,  and  she  feels  as  if 
about  to  be  suffocated.  After  the  sto¬ 
mach  has  been  distended  with  air  up 
to  a  certain  point,  nausea,  retching, 
and  belching  supervene,  as  is  usual  in 
these  cases,  to  the  great  relief  of  the 
patient.  The  digestion  is  perfectly 
good.  The  enormous  quantity  of  air 
brought  up  from  the  stomach  in  such 
cases  always  arrests  the  patient’s  atten¬ 
tion,  and  the  physician  is  accordingly 
consulted  on  account  of  flatulence.  It 
is  needless  to  repeat  that  it  is  mistaken 
practice  to  direct  the  treatment  to  the 
stomach,  with  which  there  is  in  reality 
nothing  wrong.  The  accidental  source 
of  the  flatulence  should  be  carefully 
pointed  out  and  explained  to  the  patient 
herself;  and  thus  the  recurrence  of  the 
disorder  may  be  in  a  great  measure 
prevented  by  her  own  self-control.  The 
cure  will  be  assisted  by  recommending 
the  patient,  when  thus  attacked,  to  eat 
or  drink  something,  so  as  moderately 
to  fill  the  stomach,  or  to  take  a  draught 
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containing  an  antispasm odic  medicine  ; 
as  camphor,  ether,  &c. 

During  the  eight  years  I  was  physi¬ 
cian  to  tli©  Westminster  General  Dis¬ 
pensary  1  saw  no  nearer  approach  to 
catalepsy  than  the  case  I  am  about  to 
relate :  it  is  certainly  in  some  other  re¬ 
spects  also  interesting,  and  shows  the 
almost  universal  involvement  of  the 
nervous  system  in  hysteria,  and  the  odd 
mixture  of  paralysis  and  spasm.  J.  L., 
a  stout,  unmarried,  young  woman,  aged 
.‘23,  and,  although  a  sempstress,  in  com¬ 
fortable  circumstances,  came  under  mv 
care  in  February  1847.  She  had  been 
on  several  previous  occasions  a  dispen¬ 
sary  patient  on  account  of  bilious 
attacks,  and  I  was  able  to  ascertain  that 
her  disposition  was  cheerful,  her  temper 
good,  and  her  mind  steady  and  well- 
regulated.  I  found  the  patient  in  bed, 
and  was  informed  by  the  mother  that, 
three  days  ago,  her  daughter,  being  then 
in  good  health,  was  suddenly  frightened 
by  the  explosion  of  a  small  quantity  of 
gunpowder.  She  instantly  lost  all  con¬ 
sciousness,  and  apparently  had  not  re¬ 
covered  it  up  to  the  time  of  my  visit. 
She  lay  in  bed  with  the  eyes  open,  fixed, 
staring,  and  vacant;  the  pupils  were 
sluggish,  and  contracted  imperfectly 
when  a  bright  light  was  applied,  and 
there  was  no  winking  unless  when  the 
eyes  were  actually  touched.  She  took 
no  notice  of  shaking  or  pinching,  or  of 
questions;  indeed,  she  appeared  to  be 
totally  unconscious  of  sound,  even  when 
words  were  roared  into  her  ear.  There 
was  no  shrinkin  gfrom  water  suddenly  an  d 
forcibly  sprinkled  on  the  face, but  itslowly 
produced  deep  inspiration.  She  swallow¬ 
ed  with  extreme  difficulty  :  a  teaspoon¬ 
ful  of  water  allowed  to  flow  into  the 
pharynx  caused  coughing  and  choking, 
with  spasmodic  movements  of  the  eye¬ 
balls.  The  breathing  was  imperfect, 
an  interval  of  from  six  to  ten  seconds 
frequently  intervening  between  expira¬ 
tion  and  inspiration.  Pulse  92,  lan¬ 
guid  ;  no  heat  of  skin :  in  fact,  there 
were  neither  symptoms  of  excitement 
nor  of  collapse.  The  lower  jaw  was 
strongly  depressed:  in  other  words,  the 
mouth  was  fixed  wide  open,  and  much 
force  was  required  to  close  it:  when 
the  force  was  removed  the  mouth  slowly 
opened  again.  The  tongue  was  retained 
firmly  protruded  out  of  the  mouth, 
to  a  degree  which  would  speedily  have 
produced  intolerable  aching  in  any  one 
trying  to  imitate  her.  There  was  no 


rigidity  in  the  muscles  of  any  other 
part;  on  the  contrary,  she  had  lost 
nearly  all  power  in  the  arms  and  legs. 
The  legs  were  quite  flexible,  and  re¬ 
tained  any  posture  given  to  them,  pro¬ 
vided  they  were  supported.  The  arms 
likewise  were  quite  flexible,  and,  if  sup¬ 
ported,  also  retained  the  position  given 
to  them.  If  raised  from  the  bed,  and  set 
at  liberty,  they  slowly  fell  back  on  the 
bed,  as  if  there  was  a  certain  amount 
of  cataleptic  tendency  to  fix  which 
opposed  their  return.  If  the  forearm 
was  raised,  while  the  elbow  rested  at  a 
right  angle  on  the  bed.  The  forearm  re¬ 
mained  directed  upwards  for  a  conside¬ 
rable  space  of  time;  and,  when  the 
balance  at  last  got  much  disturbed,  it  fell 
slowly  down  on  the  bed.  In  short,  those 
positions  were  main  tainedwhichrequired 
but  little  muscular  power.  The  bowels 
had  not  been  opened  for  three  days, 
and  during  the  whole  of  that  time  she 
had  passed  water  only  once  in  small 
quantity,  and  apparently  without  being 
conscious  of  it. 

A  turpentine  enema  was  adminis¬ 
tered,  and  she  improved  a  little  in  the 
course  of  the  night :  the  following  day 
I  found  the  improvement  confirmed. 
She  sometimes  moved  her  arms  about, 
seemingly  at  random  and  without  ob¬ 
ject;  at  other  times  she  kept  motionless 
in  any  position  given  to  her  as  she  lay 
in  bed.  The  eyes  were  no  longer  rigidly 
fixed,  although  still  staring;  and  dur¬ 
ing  the  whole  period  of  my  visit,  or 
rather  several  visits  that  day,  they  fol 
lowed  me  in  all  my  changes  of  position 
about  the  room.  She  had  imperfectly 
recovered  the  use  of  speech,  repeating 
monotonouslv  over  and  over  again  three 
words  only, — “  mother,”  “  my,”  and 
“  chest.”  She  still  took  no  notice  of 
questions,  and  did  not  appear  to  be 
conscious  of  anything  that  was  passing 
around  her  On  the  fifth  day  of  the 
attack  she  had  recovered  so  far  as  to  be 
able  to  recognize  her  sister,  and  all 
irregular  muscular  action  had  ceased  ; 
the  bowels  and  the  bladder  had  again 
begun  to  act  naturally.  Still  the  reason¬ 
ing  part  of  the  brain  had  not  righted 
itself,  for  on  hearing  some  noise  in  the 
street  she  became  greatly  agitated  and 
distressed,  and  she  continued  during 
the  rest  of  the  day  to  implore  urgently, 
although  with  imperfect  utterance,  that 
she  might  be  removed  to  some  place  of 
safety :  she  could  not  be  pacified. 
From  this  time,-  however,  she  steadily 
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recovered,  and  in  a  few  days  she  was 
again  quite  well.  It  was  subsequently 
ascertained  that  she  retained  an  imper¬ 
fect  and  confused  recollection  of  many 
things  that  had  been  said  and  done  at  a 
time  when  she  appeared  to  be  quite  un¬ 
conscious. 

The  case  given  above  seems  allied  to 
catalepsy,  to  what  is  called  ecstasy  or 
trance,  to  coma,  paralysis,  and  tetanus. 
It  appears  to  me  to  have  much  affinity 
also  to  some  of  those  singular  states  of 
the  nervous  system  produced  in  persons 
said  to  be  under  the  influence  of  animal 
magnetism:  it  presents  an  epitome  of 
many  of  the  most  remarkable  effects 
caused  by  mesmeric  operations.  The 
primary  disturbance  is  emotion,  and 
this  is  the  cause  of  all  the  disturbances 
and  perversions  of  nervous  power  which 
follow.  It  matters  little  whether  that 
disturbance  be  fear,  as  in  the  present 
instance,  or  the  mixture  of  emotions 
with  which  most  persons  submit  to  the 
passes  of  the  mesmeriser  :  the  result  is 
the  same.  If,  in  the  case  just  related, 
we  turn  our  attention  to  the  faculty  of 
volitiou,  we  observe  it  to  have  been  in  the 
same  state  as  itis  in  many  cases  of  hysteri 
cal  seizure  and  mesmerism.  At  the  onset, 
volition  is  suspended  by  the  intensity  of 
the  cerebral  disturbance.  At  a  second 
period,  volition  can  be  exerted  so  as  to 
restrain  or  execute  with  an  effort 
various  muscular  acts ;  but  the  voli¬ 
tional  effort  cannot  be  sustained,  and 
the  patient  relapses.  At  a  third  period, 
the  functional  disturbance  ceases,  and 
volition  resumes  its  sway.  These  states 
pass  by  insensible  degrees  into  each 
other. 

The  disease  in  the  case  just  related 
was  the  direct  consequence  of  emotion. 
Were  its  effects  limited  to  any  one  part 
or  system  of  the  cerebro-spinal  axis  ? 
Emotions  produce  disease  either  from 
their  intensity,  or  from  their  disordering 
nature  ;  and  the  degree  in  which  the 
rest  of  the  system  is  involved  is  usually 
in  proportion  to  the  impressionability  of 
the  individual.  In  the  case  detailed 
above,  the  operation  of  these  causes 
spread  functional  disturbance  of  one 

kind  or  another  over  nearlv  the  entire 

«/ 

nervous  system.  The  symptoms  showed 
that  the  nerves  of  common  and  special 
sensation,  as  well  as  the  motor  and  gan¬ 
glionic  nerves,  were  involved.  One 
main  characteristic  of  hysterical  or 
morbidly  impressionable  persons  is  the 
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facility  with  which  disturbing  forces  of 
slight  intensity  act,  the  magnitude  of 
the  effects  produced  being  out  of  all 
proportion  to  the  exciting  cause.  The 
kind  of  disturbance  produced  is  seldom 
of  that  regular  and  consistent  character 
which  is  observed  in  most  other  diseases, 
of  the  nervous  system.  There  is,  in  fact, 
scarcely  any  variety  of  morbid  symptom 
attributable  to  different  abnormal  states 
of  the  nervous  system  which  may  not 
be,  under  certain  circumstances,  excited 
in  the  hysterical  by  the  slightest  dis¬ 
turbing  causes.  In  the  case  related 
there  were  paralysis,  tonic  and  clonic 
spasms,  together  with  diminished  or 
suspended  secretion :  yet  these  affec¬ 
tions,  often  considered  antagonistic, 
arose  in  this  case,  as  the)r  do  in 
other  forms  of  hysteria  and  allied  dis¬ 
orders,  from  one  and  the  same  general 
condition  of  the  nervous  system ;  and, 
although  apparently  so  different,  were 
all  cured  by  the  same  therapeutic 
means. 

The  close  dependence  of  increased 
motion  and  diminished  power  of  motion, 
or  palsy,  upon  the  same  general  state  of 
the  nervous  system,  is  often  witnessed 
in  chorea.  Of  course  I  am  not  now 
speaking  of  apparent  weakness  arising 
from  irregularity  of  muscular  contrac¬ 
tion,  but  of  actual  loss  of  power.  These 
opposite  states,  indeed,  sometimes  alter¬ 
nate  with  or  pass  into  each  other  with¬ 
out  any  appreciable  corresponding  alte¬ 
ration  in  the  nervous  system.  A  girl, 
11  years  old,  was  under  my  care  on  ac¬ 
count  of  chorea  affecting  the  right  side : 
she  had  been  subject  to  it  for  about 
five  years ;  the  complaint,  as  often  hap¬ 
pens,  becoming  worse  when  the  cold 
weather  of  winter  set  in,  and  improving 
in  the  spring.  On  one  occasion,  when 
suffering  from  the  complaint,  she  en¬ 
tirely  lost  the  use  of  the  right  arm  and 
leg,  and  for  a  long  period  afterwards 
the  leg  continued  to  drag.  Not  long 
ago  a  boy  and  his  sister  were  under  my 
care  on  account  of  chorea.  In  the  boy, 
aged  9,  the  attack  was  acute,  having 
commenced  only  nine  days  previously. 
Coinciding  with  this  attack  of  chorea 
there  was  a  remarkable  falling  down  of 
one  of  the  shoulders,  which  could 
hardly  be  raised  in  the  least  degree  by 
any  effort  of  the  patient.  The  sister,  a 
year  younger  than  her  brother,  was 
seized  with  almost  complete  loss  of 
power  in  the  legs  just  before  the  attack 
of  chorea  came  on  In  fact,  it  appears 
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to  me  that  there  are  perhaps  few  cases  | 
of  chorea  in  which  a  tendency  to  para-  i 
lysis  in  some  shape  may  not  he  at 
times  distinctly  observed. 


NOTES  ON  THE 

STRUCTURE,  &c.  0,F  TEETH. 
By  C.  Spence  Bate,  Esq. 
[Continued  from  p.  705  of  last  vol.] 


Crusta  Petrosa. 

1.  This  structure,  which  is  also  named 
cementum,  on  account  of  its  sujiposed 
use  in  holding  together  or  cementing 
the  other  tissues  of  the  tooth,  arrives  at 
the  greatest  point  of  development  in 
those  teeth  in  which  the  enamel  contorts 
itself  upon  the  surface  of  the  dentine 
most  irregularly — a  peculiarity  which 
has  been  designed  in  creation  shall  be 
the  case  with  the  teeth  of  herbivorous 
and  graminivorous  mammalia,  in  order 
to  adapt  their  surfaces  to  a  more  com 
plete  fulfilment  of  the  process  of  tritu¬ 
ration  ;  whereas,  in  those  teeth  in  which 
the  enamel  covers  the  surface  of  the 
dentine  as  a  simple  layer  protecting 
the  tooth,  the  cementum  only  exists  as 
an  invisible  layer  over  it ;  and  it  is  also 
unimportant  on  the  surface  of  the  fangs 
of  the  teeth  of  all  animals:  that  is, 
where  the  cementum  comes  into  imme¬ 
diate  contact  with  dentine  :  therefore, 
those  who  wish  to  observe  the  develop¬ 
ment  of  this  interesting  but  least  studied 
structure  of  the  tooth  must  watch  its 
progress  in  the  teeth  of  graminivorous 
mammalia. 

Definition  of  the  term. 

2.  It  would  have  been  better,  perhaps, 
if  some  name  were  given,  defining  the 
true  origin  of  the  different  kinds  of 
crvsta  petrosa  (also  called  cementum,  and 
which  furthermore  has  been  described 
under  the  titles  of  cortical  substance 
and  the  persistent  capsular  investment ), 
and  the  relation  which  they  hold  to  the 
completed  structure.  Without  taking 
upon  myself  the  responsibility  of  coin¬ 
ing  new  names,  which,  by  multiplying, 
can  only  lead  to  confusion,  yet,  for  the 
sake  of  clearness  in  making  myself  un¬ 
derstood,  it  will  be  necessary  to  separate 
the  synonym,  and  give  to  crusta  petrosa 
and  cementum  each  the  power  of  repre¬ 
senting  a  separate  structure.  Thus, 


when  cementum  is  spoken  of  throughout 
this  paper,  it  is  intended  to  convey  the 
idea  of  osseous  tissue  developed  from 
membrane — viz.,  the  external  capsule 
by  which  the  pulp  is  enclosed.  Thus, 
in  the  crown  of  the  human  tooth, 
cementum  is  the  ossification  of  the 
membrane  which  enclosed  the  enamel 
pulp;  while  on  the  fang  it  is  the  outer 
membrane  of  the  dentinal  pulp,  which 
membrane  also  ossifies  upon  the  sur¬ 
face  of  true  crusta  petrosa  in  graminivo¬ 
rous  mammalia.  In  fish,  the  analogous 
membrane  is  converted  into  osseous 
structure  over  the  surface  of  the  teeth, 
giving  to  them  the  glossy  and  polished 
appearance  of  true  enamel.  Among 
the  latter  class  of  teeth  it  has  been 
given  the  name  of  vitro-dentine  by 
Professor  Owen,  while  Professor  M‘Coy 
has  defined  it  under  the  synonym  of 
ganoine ;  but  under  whatever  name  it 
may  he  recognised,  it  seems  to  be 
homologous  with  and  represents  the 
cementum  in  teeth  of  mammalia. 

A  similar  layer  of  osseous  structure, 
but  not  representing  it,  being  the  ossi¬ 
fication  of  membrane  covering  the 
dentinal  pulp,  and  therefore  continuous 
with  the  cementum  which  covers  the 
dentine  upon  the  fangs,  exists  between 
the  dentine  and  enamel.  The  presence 
of  this  structure  is  perhaps  in  the  ma¬ 
jority  of  teeth  so  very  thin,  that  its 
presence  may  generally  be  overlooked  ; 
hut  it  increases  to  a  degree  of  import¬ 
ance  in  the  structure  of  the  tooth  of  the 
hippopotamus,  from  a  section  of  which 
the  annexed  cut  (fig.  15)  is  taken. 

Fig.  15. 


Layer  of  osseous  tissue,  analogous  to 
cementum ;  between  the  enamel  and 
dentine.  From  a  tooth  of  the  hippopo¬ 
tamus. 
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But  when  mention  is  made  of  crusta 
jietrosa,  allusion  is  intended  to  the  more 
important  structure  so  fully  developed 
in  the  teeth  of  graminivorous  mam¬ 
malia,  having  an  origin  distinctly 
differing  from  that  of  cementum — viz., 
in  the  ossification  of  a  portion  of  the 
same  pulp  from  which  enamel  is  de¬ 
veloped.  by  an  arrest  in  the  growth  of 
the  latter  structure.  Therefore,  as  an 
example,  I  should  say,  in  the  structure 
of  the  tooth  of  an  ox,  the  cemen¬ 
tum  overlies  the  crusta  petrosa,  which 
latter  structure  is,  as  far  as  I  am 
aware,  confined  to  graminivorous  mam¬ 
malia,  whereas  the  former  is  common 
to  the  teeth  of  all  animals.  To  use 
the  words  of  Professor  Owen,  “  there 
is  not  such  a  thing  in  nature  as  a  tooth 
without  cementum.” 

The  crusta  petrosa  is  the  result  of  an 

arrest  of  development  of  the  enamel 

pulp. 

3.  The  structure  of  enamel  continues 
to  proceed  in  its  development  until  the 
tooth  protrudes  through  the  gums,  up 
to  which  period  crusta  petrosa  has  not 
commenced  to  he  deposited.  In  the 
sheep  the  enamel  dips  into  the  structure 
of  the  tooth  at  the  centre  of  its  crown ; 
and,  at  the  period  when  the  tooth  com¬ 
mences  to  protrude  through  the  gums, 
tliis  deep  depression,  afterwards  occu¬ 
pied  by  crusta  petrosa,  is  filled  by  a 
highly  vascular  organ,  being  the  remains 
of  the  pulp  from  which  the  enamel  is 
developed.  In  the  ass,  shortly  before 
the  molar  teeth  (in  which  the  enamel  is 
doubled  upon  the  dentine  in  many  com¬ 
plicated  folds)  are  prepared  to  issue 
through  the  gums,  the  pulp  from  which 
the  enamel  is  developed  still  exists, 
and  no  trace  of  crusta  petrosa  is  present. 

The  blood-vessels  which  ramify  upon 
the  sac,  and  those  which  supply  the 
organ  from  which  crusta  petrosa  is  de¬ 
veloped,  are  not  the  same  as  those  by 
which  the  dentinal  pulp  is  fed ;  the 
former  being  nourished  by  branches  of 
those  which  supply  the  mucous  mem 
brane  of  the  mouth ;  the  latter  by  off¬ 
shoots  from  an  artery  deeply  seated  in 
the  maxillae.  As  the  tooth  advances 
towards  the  completion  of  its  develop¬ 
ment,  and  causes  absorption  of  the  soft 
parts  in  its  progress  through  the  gums, 
the  blood-vessels  of  the  enamel  pulp  and 
capsule  are  thus  severed  from  their  con¬ 
nection  with  those  external  blood-vessels 
through  which  they  received  their  nou¬ 


rishment.  Such  being  the  case  in  other 
parts  of  the  animal  organisation,  under 
ordinary  circumstances,  death,  with 
decomposition  of  the  part,  must  be  the 
result;  but  Nature,  ever  fertile  in  adapt¬ 
ing  the  means  to  fulfil  the  end  designed, 
has  already  introduced  into  this  organ 
an  abundant  proportion  of  material 
which  precludes  animal  tissues  from 
passing  into  a  state  of  decomposition. 
The  calcareous  salts  which  enter  into 
the  structure  of  the  teeth,  after  having 
been  brought  through  the  agency  of  the 
blood,  and  previous  to  its  being  secreted 
by  the  cells,  are  held  in  solution  by  the 
fluid  in  which  these  nucleated  cells 
exist.  The  connection  between  that 
portion  of  the  tissues  of  the  tooth  which 
developes  cementum,  and  the  general 
circulation,  being  severed,  this  organ 
must  then,  as  far  as  vitality  is  concerned, 
be  considered  dead,  and  becomes 
governed  by  laws  purely  physical,  hav¬ 
ing  no  dependence  upon  the  system 
generally.  Thus  crusta  petrosa,  in 
teetli  of  all  animals,  is,  where  it  exists 
on  the  crown,  a  transformation  more  or 
less  of  the  enamel  organ,  by  an  arrest 
of  its  development,  which  results  in  a 
simultaneous  solidification  into  osseous 
structure  of  the  whole  mass,  including 
the  external  membrane  ;  which  latter  is 
continuous  over  the  whole  tooth,  forming 
the  most  external  layer  in  the  structure. 
That  such  is  the  case,  the  sections  of 
teeth  from  which  the  accompanying 
illustrations  are  taken  have  assisted  me 
to  conclude,  fig.  10  having  been  taken 


Tig.  1G. 


Crusta  petrosa  in  contact  with  enamel, . 
from  the  tooth  of  a  horse. 

from  a  section  of  the  crusta  petrosa  in 
connection  with  enamel  from  the  tooth  of 
a  horse,  where  the  arrest  of  develop¬ 
ment  is  shown  in  the  peculiar  line  of 
demarcation  where  the  two  structures 
meet.  Appearances  also  very  like  exist 
in  a  section  similarly  taken  from  the 
tooth  of  an  ass.  Again,  in  the  adjoining 
fig.  17,  taken  from  a  section  of  a  molar 
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Fig.  17. 


Enamel  and  crusta  petrosa,  from  tlie  molar  of  an  elephant,  in  which  the  latter  structure 

is  seen  to  dip  deeply  into  the  former. 


of  an  elephant,  the  crusta  petrosa  is  not 
only  seen  in  contact  with  the  enamel, 
into  which  structure  it  dips  deeply,  hut 
a  portion  may  he  observed  actually  iso¬ 
lated,  being  surrounded  wholly  by 
enamel :  but  fig.  18  exhibits  the  same 

O 


Fig.  18. 


Cementum  and  enamel,  from  the  tooth  of 
the  hippopotamus. 

phenomenon  in  a  more  interesting  point 
of  view :  it  is  taken  from  the  hippopota¬ 
mus,  where  the  cementum  holds  a 
relation  in  importance  similar  to  that 
which  protects  the  enamel  of  the 
human  tooth.  Tn  some  places  develop¬ 
ment  of  the  enamel  seems  not  to  have 
been  carried  to  an  equal  extent,  and 
the  cementum,  which  exists  upon  the 
surface  but  as  a  thin  layer  normally,  is 
sometimes  separated  from  it  by  a  dis¬ 
tinct  structure,  which  I  believe  to  be 
the  result  of  an  arrest  of  development 
of  the  enamel  pulp,  and  analogous  with 
the  crusta  petrosa  in  graminivorous 
mammalia,  possessing  the  same  nodu¬ 
lated  or  cell  character,  containing 
lacuna).  I  would  lastly  refer  again 
to  the  incisor  of  an  ox,  in  which 
the  peculiar  character  of  crusta  pe¬ 
trosa,  containing  lacunae  similar  to 
those  in  that  structure  in  other  teeth, 
exists  only  upon  the  enamel ;  whereas 


that  portion  of  cementum  developed 
from  the  external  sac  surrounds  the 
whole  tooth,  evidencing  a  marked  rela¬ 
tive  dependence  of  true  crusta  petrosa 
upon  the  presence  of  enamel.  But 
these  aie  all  second  to  the  observed  fact 
already  mentioned,  that  in  a  tooth  prior 
to  protrusion — i.  e.,  prior  to  the  connec¬ 
tion  between  the  pulp  and  external 
means  of  being  nourished  is  cut  off — 
the  crusta  petrosa  is  represented  by  soft 
vascular  tissue. 

It  may  be  suggested  that,  were  the 
latter  developed  tissue  the  result  of  an 
arrest  in  the  development  of  enamel,  the 
structure  of  the  one  would  gradually 
blend  into  that  of  the  other;  but,  if  we 
retrace  our  steps  a  little,  and  again  look 
into  the  development  of  the  enamel,  we 
shall  find  that  it  tends  to  corroborate 
the  proposition  already  advanced. 

Among  graminivorous  animals  a 
layer  of  extra  vascular  secreting  cells 
exists,  which  must  be  formed  previously 
to  the  normal  development  of  enamel — 
at  the  period  when  crusta  petrosa  com¬ 
mences — that  is,  when  tlie  enamel  pulp 
is  cut  off  from  external  connection ;  no 
more  secreting  cells  are  formed,  but 
those  already  formed  normally  complete 
their  office  of  secreting  lime  from  the 
ossifying  pulp :  then  we  find  that  the 
enamel  growth  is  arrested  where  the 
extra  vascular  secreting  cells  cease ; 
those  from  which  the  crusta  petrosa  is 
developed  not  as  yet  having  been  broken 
up  into  secreting  cells,  and  are  scattered 
irregularly  throughout  the  pulp.  Evi¬ 
dence  of  this  seems  to  exist  strongly 
in  the  tooth  of  the  hippopotamus, 
where  the  outlines  of  the  original  cells 
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may  still  be  seen  with  the  nuclei  scat¬ 
tered  in  the  mass;  and  thus,  we 
curiously  observe,  arising  from  an  ab¬ 
sence  of  complete  development  of  the 
enamel  pulp,  isolated  fragments  of  true 
crusta  petrosa  existing  at  the  expense 
of  the  enamel  structure  in  the  tooth  of 
an  animal  in  which  crusta  petrosa  is  not 
nominally  present.  Again,  we  have 
evidence  of  the  relative  dependence  of 
the  crusta  petrosa  upon  the  enamel,  by 
observing  that  the  arms  or  processes  of 
crusta  petrosa  assume  the  curvature 
which  the  prisms  of  enamel  talce ; 
and  moreover,  that  the  enamel,  which 
continues  from  the  isolated  fragment 
of  crusta  petrosa,  is  defective  in  its 
structure,  it  evidently  having  been 
•developed  from  a  portion  of  the  jjulp  in 
which  diseased  or  abnormal  action 
existed — a  circumstance  which  would 
also  account  for  the  unequal  arrest  of 
development  in  different  portions  of  the 
pulp. 

Development  of  Cementum. 

4.  The  cementum  on  the  fangs  and 
crown  of  the  teeth,  whether  it  be  in 
immediate  contact  with  dentine,  enamel, 
or  crustapetrosa,  is  invariably  the  ossific 
remains  of  the  membrane  which  en¬ 
closed,  and  in  a  sac,  the  pulp  of  the  tooth, 
and  the  manner  in  which  it  is  developed 
is  similar  to  that  of  crusta  petrosa — 
viz.,  in  consequence  of  being  cut  off 
from  nourishment,  it  becomes  atrophied ; 
but  this  takes  place  on  the  surface  of 
•crusta  petrosa  simultaneously  with  that 
structure,  when,  on  the  surface  of 
enamel,  as  in  the  tooth  of  man,  it  suc¬ 
ceeds  immediately  as  a  result  of  the 
completion'  of  that  tissue.  Upon  the 
surface  of  the  dentine  it  slightly  differs  ; 
is  present  shortly  after  the  commence¬ 
ment  of  the  development  of  dentine. 
The  reason  is  obvious :  on  the  enamel, 
which  commenced  in  its  growth  on  the 
surface  next  the  dentine,  the  sac  cannot 
ossify  until  the  enamel  growth  is  com¬ 
pleted.  On  the  fang,  the  dentine  com¬ 
mences  to  ossify  at  the  point  of  the  pulp 
nearest  the  sac,  the  external  surface  of 
the  tooth. 

Resemblance  of  Crusta  Petrosa  to  Bone. 

5.  This  substance  is  considered  to 
resemble  true  bone  in  its  appearance 
more  than  any  other  which  enters  into 
the  structure  of  the  tooth,  the  sem¬ 
blance  depending  upon  certain  opaque 
spots,  being  cavities,  termed  lacunae. 


It  is  argued  that  these  similar  appear¬ 
ances  must  be  produced  by  a  uniformity 
in  the  causes  in  which  they  originate. 
The  development  of  these  bodies  has,  I 
believe,  never  been  satisfactorily  made 
out,  the  most  received  opinion  concern¬ 
ing  those  found  in  bone  being  that  they 
are  the  nuclei*  of  cells  which  secrete 
the  bone-earth  ;  but  how  the  mere  spots, 
being  all  which  the  nuclei  exhibit,  send 
out  far-spreading  branches  (the  canali- 
culi)  has  not,  I  believe,  been  attempted 
to  be ’shown. 

The  Division  of  Dacunce  formed  in  Teeth 
into  two  classes  j  one  having  its  origin, 
like  those  in  bone, from  nuclei  of  cells, 
the  others  in  the  blood-vessels  of  the 
undeveloped  pulp. 

0.  The  lacunae  which  are  found  in 
the  teeth  of  animals  vary  not  only  in 
the  teeth  of  different  animals,  but  even 
in  the  same  tooth,  each  class  of  lacunae 
always  partaking  of  a  form  characteris¬ 
tic  of  the  origin  from  which  they  are 
developed.  In  all  those  teeth  in  which 
the  crusta  petrosa  is  formed  by  an  arrest 
of  development  of  the  enamel  pulp,  the 
lacunae  are  small,  irregularly  formed, 
being  generally  four  or  live  times  as 
long  as  they  are  broad,  being  very 
numerous  and  thickly  set,  mixed  with 
lines,  being  tubes,  more  or  less  abun¬ 
dant,  but  which  invariably  continue 
their  course  until  they  reach  the  exter¬ 
nal  surface  of  the  structure, — a  fair 
example  of  which  may  be  seen  in  the 
accompanying  cut,  taken  from  the 
section  of  the  crusta  petrosa  of  the 
molar  tooth  of  an  elephant  (fig.  19) ; 


Tig.  19. 


pliant. 

but  among  those  teeth,  of  which  the 
human  may  be  taken  as  the  type,  the 


*  Toddfnl  Bowman’s  Physiological  Anatomy. 
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lacunae  are  irregular,  connected,  and 
arborescent  in  their  appearance.  In 
this  class  of  tooth  there  is  no  crusta 
petrosa,  the  cementum  being  in  imme¬ 
diate  contact  with  the  enamel  on  the 
crown,  and  the  dentine  on  the  fang 
having  little  more  than  a  theoretical 
existence;  and  that  portion  of  the 
human  tooth  generally  described  by 
authors  as  the  cementum  is  not  true 
cementum,  but  hypertrophy  of  the  fang 
— that  is,  it  is  not  present  when  the 
tooth  is  recently  developed.  It  is  not 
the  ossification  of  the  external  mem¬ 
brane  of  the  pulp,  but  a  deposit  of  later 
and  abnormal  growth,  the  result  of 
ossification  of  the  periosteum  succes¬ 
sively  repeated,  the  vascular  membrane 
first  being  thickened  by  inflammatory 
action,  and  secretion  of  calcareous 
matter  succeeding;  and  the  lacunae,  to 
which  allusion  has  been  made  above  as 
existing  in  the  human  tooth,  are  to  be 
found  in  this  structure  of  later  growth, 
— the  so-called  petrosa  or  cementum  of 
authors — which  sometimes,  from  age  and 
disease,  increases  to  such  en  extent  as 
to  occupy  the  space  which  intervenes 
between  the  tooth  and  the  walls  of  the 
alveolus ;  and  anchylosis  of  the  tooth 
with  the  jaw  takes  place,  or  sometimes 
it  in  a  similar  manner  unites  one  tooth 
or  fang  of  a  tooth  to  another.  This 
increase  of  osseous  growth,  when  it 
proceeds  to  any  great  extent,  consti¬ 
tutes  of  itself  a  disease  recognised  under 
the  name  of  exostosis. 

It  is  the  lacunae  formed  in  this  struc¬ 
ture  that  I  wfish  to  classify  as  distinct 
in  their  origin  from  those  formed  in  the 
crusta  petrosa  of  graminivorous  mam¬ 
malia.  The  latter  being  developed  from 
the  nuclei  of  cells,  as  described  in  the 
“  Physiological  Anatomy,”  the  former 
being  analogous  to  the  tubular  lines 
marked  aaa  a,  fig.  19,  and  which  I  argue 
are  derived  from  the  blood-vessels  which 
circulated  in  the  enamel  pulp,  previous 
to  its  development  into  osseous  tissue  ; 
while  the  lacunae  of  the  human  tooth 
originate  in  blood-vessels  which  ramify 
on  the  surface  of  the  periosteum  of  the 
fang,  and  which  in  their  appearance 
bear  often  no  small  resemblance  to  the 
form  of  the  lacunae  themselves.  If  a 
horizontal  section  of  a  human  tooth 
be  made  in  w'hich  this  hypertrophy 
exists,  the  lacunas  will  be  found  to 
surround  the  dentine  in  regular  layers, 
similar  to  the  manner  in  which  they 
surround  the  Haversian  canals  in  bone, 


the  difference  being  that  the  centru 
of  the  circle  which  both  make  is  in  the 
tooth  osseous  tissue,  whilst  in  the  bone 
it  is  a  hollow  cylinder. 

ls£.  On  the  Development  of  hacuncc 
from  Blood-vessels. 

7.  In  the  accompanying  section  of  the 
human  tooth,  the  fang  of  which  had  be¬ 
come  hypertrophied  to  such  an  extent 
that  it  in  many  places  was  anchylosed 
i  with  the  bone,  a  portion  of  which  is 
1  shown  in  the  cut  (fig.  20,  A),  it  will  be 

Fig.  20. 


process ;  13,  periosteum  between  bone 
and  tooth ;  C,  hypertrophy  of  the  fang, 
in  which  the  lacunae  may  be  seen  to 
inosculate  with  each  other  until  they 
connect  the  dentinal  tubes  at  one  extre¬ 
mity  with  the  periosteum  at  the  oppo¬ 
site  ;  D,  cementum ;  E,  dentine. 

Seen  that  the  branches  of  the  lacunae  are 
long  and  anastomose  with  each  other,  and 
not  only  with  each  other,  but  with  the 
tubuli  of  the  dentine  at  one  extremity 
of  the  chain,  while  at  the  opposite 
extremity  they  open  upon  the  external 
surface  of  the  tooth  in  connection  with 
the  periosteum;  thus  forming  ail irregu- 
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lar  but  connecting  passage  between  the 
internal  pulp  of  the  tooth  and  the 
periosteum.  This  fact  seems  to  show  that 
the  lacunae  of  this  peculiar  tissue  and 
the  tubuli  in  dentine  have  a  similar 
origin,  for  it  is  alien  to  reason  to  sup¬ 
pose  that  one  extremity  of  the  same 
passage  has  had  its  origin  in  a  source 
different  to  that  which  lias  produced 
the  opposite,  which  must  be  the  case  if 
this  peculiar  character  of  lacuna;  be 
considered  analogous  to  the  lacuna;  in 
crusta  petrosa.  Again :  in  a  section  of 
a  tooth  of  a  hare,  an  unity  of  origin 
between  irregular  lacunae  and  the 
tubuli  of  dentine  is  shown  in  the 
fact  of  their  existence,  the  former  in  the 
centre  of  the  latter  structure,  where  two 
sets  of  tubuli  originating  in  different 
centres  meet  and  coalesce.  Whereas  it 
having  been  previously  shown  by  fig. 
2,  p.  328,  last  volume,  that  the  blood¬ 
vessels  of  the  dentinal  pulp  pass  into 


the  dentine,  we  may  fairly  infer  that 
the  blood-vessels  of  the  periosteum  of 
the  tooth  also  dip  into  the  new  forming 
structure  on  the  external  surface  of  the 
fang,  and  become  the  medium  whereby 
the  two  tissues  (periosteum  and  bone) 
are  held  in  contact.  From  pressure  at 
the  period  of  ossification  these  channels 
of  circulation  become  atrophied,  and 
perish  from  their  original  use,  becoming 
incorporated  with  the  structure  in  the 
same  manner  as  all  the  other  tissues 
which  help  to  make  the  pulp  from 
which  the  teeth  are  developed.  The  idea 
of  these  having  been  once  the  channels 
of  the  circulating  fluid,  is  strengthened 
by  observation  of  the  form  and  character 
of  the  tubular  lines  a  a ,  figs.  16  and  19, 
which,  seem  to  be  analogous,  and  repre¬ 
sent  these  lacunae  in  the  structure  of 
the  crusta  petrosa  of  the  teeth  of  the 
horse,  ass,  elephant,  sheep  (lig.  21,)  &c., 
in  which  structures  they  appear  to 


possess  the  outwardform  of  blood-vessels 
so  decidedly,  that  it  would  be  difficult, 
I  think,  to  assign  them  any  other  origin, 
between  which  and  the  lacunae  of  the 
human  tooth  the  larger  channels  (marked 
o  o  o,  fig.  22)  seem  to  be  intermediate. 

If,  as  a  profound  physiologist*  has  said 
when  writing  upon  the  subject  of  the 
development  of  the  teeth,  “that  parts  or 
organs  which  have  once  acted  an  impor¬ 
tant  part,  however  atrophied  they  may 
afterwards  become, never  altogether  dis¬ 
appear  as  long  as  they  do  not  interfere 
with  other  parts  or  functions,”  be  correct, 
it  were  strange,  indeed,  if  in  the  ossifica¬ 
tion  of  a  substance  the  whole  pulp  were 
converted  into  bone,  including  both  the 
cell  walls  and  areolar  tissue,  the  blood¬ 
vessels  only  being  excepted,  or  if  they 
become  incorporated  within  the  de¬ 
veloped  tissues,  they  should  leave  not  a 
trace  behind  to  represent  the  position 
which  they  once  occupied  in  the  pulp  of 
which  they  were  so  conspicuous,  and 
formed  the  most  important  office;  yet 
this  would  be  the  case  in  the  crusta 


petrosa  if  the  tubuli  (a  a  a,  fig.  19)  which 
ramify  among  the  cells,  without  having 
any  connection  with  them,  have  not 
that  origin.  I  think  that  with  regard 
to  these  latter  Mr.  Nasmyth  must  have 
inferred  the  same,  when  he  compared 
them  to  the  Haversian  canals  in  bone, 
although  I  feel  him  to  be  in  error  when 
he  asserts  that  they  are  filled  with  ossific 
matter.* 

But  to  whatever  origin  observation  of 
physiologists  may  determine  this  source, 
the  lacunae,  must,  I  think,  be  attributed 
to  the  same,  seeing  that  they  resemble 
each  other  in  their  opening  upon  the  ex¬ 
ternal  surface  of  the  structure;  and  if  these 
latter  be  considered  the  same  in  their 
origin  as  the  former,  of  which  myself  I 
think  there  is  little  doubt,  we  are  led  by 
degrees  to  infer  that  the  eanaliculi  leading 
out  of  these  must  be  so  also  ;  if  the 
eanaliculi,  then  the  lacunae,  and  thus  we 
see  that  the  lacunae,  eanaliculi,  and 
tubuli,  in  thehuman  teeth,  are  not  onlv 
connected  in  their  developed  structure, 


*  Researches  on  the  Development,  Structure, 
and  Diseases  of  the  Teeth,  p.  81. 


*  Professor  Goodsir. 


64 


NOTES  ON  THE  STRUCTURE  OF  THE  TEETH. 


but  are  derived  from  a  unity  of  source ; 
the  difference  of  character  depends  upon 
the  different  form  of'  the  original  vessels; 
the  walls  of  the  original  blood-vessels 
having  collapsed  become  ossified,  and 
constitute  the  parietes  of  the  lacunae. 
If  we  examine  their  position  in  relation 
to  the  original  development  of  the  struc¬ 
ture  in  which  ' they  exist,  whether  it  be 
bone  or  teeth,  we  find  their  presence 
increase  in  the  older  growths :  the  ex¬ 
ternal  plates  of  the  maxillae  (alveolar 
processes)  are  almost  wholly  composed 
of  them,  and  throughout  the  entire 
system  they  appear  to  be  formed  only 
where  membrane  has  previously  existed, 
such  as  on  the  outer  circumference  of 
all  bones,  and  the  inner  surfaces  of  the 
Haversian  canals ;  in  fact,  in  all  bone 
which  dates  its  origin  posterior  to  that 
which  is  first  developed  from  temporary 
cartilage.  The  membrane  by  repeated 
ossification  diminishes  in  bone  the  area 
of  the  Haversian  canals,  and  in  teeth 
increases  the  bulk  of  this  osseous  deposit, 
falsely  called  cementum  by  authors,  and 
so  in  both  alike  increase  the  density  of 
the  structure,  the  process  possessing 
some  analogy  to  the  manner  in  which 
the  shells  of  bivalve  mollusca  increase 
in  thickness. 

2d.  On  the  Development  of  Lacunce 

from  the  Nuclei  of  Secreting  Cells. 

8.  The  next  kind  of  lacunae  in  teeth 
to  which  I  refer  is  to  be  found  in  the 
crusta  petrosa  only, — that  is,  in  that 
portion  of  the  tooth  which  originates  in 
an  arrest  of  the  development  of  the 
enamel  pulp;  these  lacunae  are  small 
and  unattached :  each  one,  unlike  those 
already  described  as  being  found  in  the 
osseous  deposit  on  the  fangs  of  the 
human  tooth,  has  no  connection  with 
any  other :  the  canaliculi  which  there 
extend  from  from  one  to  another  are 
here  only  represented  occasionally  by 
sharp  points,  giving  to  the  cells  an 
angular  and  somewhat  irregular  form  : 
neither  do  the  lacunae  invariably  bear 
any  relation  in  position  to  one  another, 
but  are  multitudinously  and  irregularly 
scattered  throughout  the  whole  struc¬ 
ture.  These  lacunae,  instead  of  being 
developed  from  the  same  source  as  those 
already  described,  are  the  nuclei  of  the 
undeveloped  secreting  cells  of  the 
enamel  pulp.  This  is  proved  almost 
to  demonstration  in  the  section  of  the 
tooth  of  a  horse,  from  which  fig.  16  is 
taken,  where,  ill  immediate  contact  with 


the  enamel,  the  lacunae  may  be  seen  to 
occupy  the  centre  of  eacli  cell,  which 
retains  the  circular  form  of  a  filled  elastic 
vesicle,  not  made  polygonal  by  mutual 
compression  of  others  in  contact  with 
its  walls  ;  these  cells  floated  originally 
in  the  surrounding  matrix  irregularly 
until  they  approximate  towards  their 
normal  development,  when  they  sub¬ 
divide  into  the  secreting  cells,  of  which, 
when  charged  with  calcareous  salts,  the 
enamel  is  built  up. 

I  am  also  inclined  to  believe,  though 
it  can  scarcely  be  received  as  more  than 
speculation,  that  sometimes  instead  of 
being  the  nuclei  of  cells  they  are  the 
remains  of  the  cells  themselves,  the 
walls  of  which  have  fallen  together  in  a 
collapsed  condition  by  the  loss  of  its 
fluid  contents  consequent  upon  the 
ossification  of  the  structure.  I  am  in¬ 
duced  to  imagine  this  from  occasionally 
observing  some  larger  than  common, 
evidently  containing  nuclei,  as  well  as- 
others  assuming  an  irregular  form. 

On  the  Dissimilarity  of  Crusta  Petrosa 
and  Cementum  to  Bone. 

9.  We  see,  by  observation  of  its 
growth,  the  curious  circumstance  that 
crusta  petrosa,  the  tissue  mostresembling 
bone  in  the  structure  of  the  tooth,  bears 
no  affinity  to  it  in  the  manner  of  its 
development,  while  on  the  other  hand 
the  hypertrophy  of  the  fang  of  human 
teeth,  the  lacunae  of  which  bear  but 
little  resemblance  to  those  in  bone, 
is  built  up  in  a  manner  resembling  the 
bone  produced  in  an  interstitial  manner. 

On  the  Office  attributable  to  the  Lacunce 
in  Bone,  fyc.,  tyc. 

10.  I  am  not  aware  of  ever  having 
read  that  any  distinct  use  is  attributed 
to  the  cavities  in  bone  or  teeth  termed 
lacunae;  but  it  appears  to  me  that  they 
are  valuable  as  reservoirs  for  the  pur¬ 
pose  of  holding  moisture  in  the  centre  of 
the  structure,  and  to  this  end  they  seem 
admirably  adapted,  andgi  ve  an  important 
degree  of  strength  and  elasticity  to  the 
structure,  without  adding  materially 
to  the  weight  thereof.  This  is  easily 
shown  to  be  the  case  by  the  simple 
experiment,  that  if  a  thin  section  of 
bone  or  ivory  be  made  it  will  be  found 
to  be  stiff  or  brittle,  but  if  saturated  in 
water  it  will  become  tough  and  pliant. 
Here  again  maybe  observed  the  analogy 
in  the  uses  of  the  tubuli  in  dentine  and 
the  lacunae  in  osseous  structure,  since 
we  find  that  a  tooth  while  in  the  mouth 
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as  always  saturated  with  moisture,  which 
it  loses  upon  being  removed  from  its 
■socket,  together  with  its  toughness.* 
It  is  probably  owing  to  this  circumstance, 
that  the  extreme  points  of  the  tusks  of 
the  elephant  and  other  animals  are 
almost  invariably  cracked;  the  great 
distance  which  it  is  from  the  central 
pulp,  through  which  alone  can  a  per¬ 
manent  supply  of  moisture  be  kept  up, 
together  with  the  great  heat  of  the 
tropical  sun,  assisting  to  preclude  it 
from  being  kept  in  a  sufficiently  satu¬ 
rated  condition  to  render  it  exempt 
from  such  accidents. 

I  am  aware  that  another  office  has 
been  assigned  to  the  tubuli  of  dentine,  by 
Professor  Owen,  the  greatest  authority 
upon  the  subject;  which  is,  that  through 
them  are  conveyed  a  repairing  secretion, 
in  order  to  rebuild  any  ravages  in  its  struc¬ 
ture  which  disease  or  accident  may  have 
caused.  But  my  own  observations  tend 
to  support  the  more  extended  researches 
of  Mr.  Nasmyth,  that  the  ingenious 
speculation  of  the  former  physiologist 
is  without  foundation,  and  the  repairing 
structure,  the  so-called  secondary  den¬ 
tine,  is  never  to  be  met  with,  external 
to  a  layer  of  normally  developed  den¬ 
tine,  and  that  every  case  of  this  so- 
called  structure  is  invariably  the  result 
of  a  diseased  action  in  the  pulp,  and  is 
developed,  I  presume,  in  a  manner  not 
unlike  that  which  I  have  endeavoured 
to  describe  in  the  formation  of  crusta 
petrosa, — viz.,  that  ossification  of  the 
pulp  is  the  result  of  its  losing  its  depen¬ 
dence  upon  external  sources;  it  becomes 
atrophied :  consequent  upon  which  the 
moisture  which  held  the  salts  in  solu¬ 
tion  escape,  and  if  much  be  present 
solidification  is  the  result ;  but  if  less, 
then  decomposition  follows  as  a  matter 
©f  sequence. 

That  ossification  takes  place  with  a 
loss  of  substance  is  indeed  very  evident 
by  the  universally  observed  fact,  that 
whenever  the  pulp  ossifies  it  decreases 
in  bulk,  and  invariablv  exists  more  or 
less  unattached  from- the  walls  of  the 
pulp  cavity,  and  this  although  the  pulp 
and  dentine  are  the  same,  one  being  the 
developed  portion  of  the  other. 

The  use  above  assumed  for  the  lacunae 
in  bone  and  teeth  in  animals  may  in 
some  measure  account  for  and  receive 


*  It  is  well  known  to  dentists  that  human 
teeth  when  long  exposed  to  the  air  become 
worthless,  from  their  extreme  liability  to  split 
when  working. 


support  from  the  fact,  that  bones  in 
aged  persons  contain  more  earth,  and 
become  more  brittle  than  they  do  in . 
youth  ;  that  the  fluid  occupying  these 
hollows  in  the  bone  gradually  deposit 
within  them  the  salts  which  it  holds  in 
solution,  and  thus  slowly  but  surely  fill 
up  the  cavities,  and  so  preclude  the 
admission  of  moisture. 


TRANSUDATION  03?  COLOURING  MATTER 
THROUGH  THE  SKIN. 

Dr.  Lucien  Papillaud  relates  the  follow¬ 
ing  extraordinary  case.  A  mulatto  girl, 
aged  fifteen  years,  after  having  menstru¬ 
ated  regularly  for  two  years,  noticed  that 
the  catamenia  were  less  in  quantity  and 
lasted  a  shorter  time.  Epistaxis  occurred 
frequently,  and  bleeding,  uniformly  from 
the  left  ear.  This  was  accompanied  by 
paleness  of  the  skin  and  mucous  mem¬ 
branes,  loss  of  appetite,  and  general  emacia¬ 
tion.  This  state  continued  for  ten  months, 
when  she  consulted  a  medical  man,  who 
prescribed  full  doses  of  colocynth,  a  mixture 
of  an  alkaline  carbonate  and  cherry  laurel 
water,  and  a  liniment  for  the  thyroid  gland, 
which  was  hypertrophied.  Costiveness  and 
deficient  secretion  of  urine  occurred  subse¬ 
quently.  At  one  time  she  passed  sixteen 
days  without  an  evacuation  of  the  bowels, 
and  four  days  without  voiding  urine.  At 
this  period  the  skin  presented  a  bluish 
violent  tint  on  the  forehead,  temples,  nose, 
and  orbital  regions ;  this  discolouration, 
which  resembled  an  ecchymosis,  supervened 
on  epistaxis.  The  tongue  was  red  at  its 
borders,  and  furred  in  the  centre,  the  pulse 
irregular  and  frequent :  she  suffered  occa¬ 
sionally  from  palpitation ;  the  heart’s  sounds 
were  normal.  An  obstinate  dry  cough 
accompanied  the  physical  signs  of  incipient 
phthisis  ;  the  abdominal  and  thoracic 
parietes  were  painful  to  the  touch,  the 
left  foot  cedematous.  The  blue  colour  of 
the  skin  extended  to  the  face,  neck,  an¬ 
terior  surface  of  the  thorax,  and  appeared 
on  the  left  leg.  The  discolouration  could 
be  wiped  olf  the  surface  of  the  skin,  but 
reappeared  spontaneously  within  forty- 
eight  hours.  The  possibility  of  imposture 
was  suggested,  but  upon  the  closest  and 
prolonged  watching  nothing  of  the  kind 
could  be  detected. 

Aperients  were  prescribed.  A  bath  of 
dilute  hydrochloric  acid  was  employed, 
from  the  date  of  the  employment  of  which 
the  discolouration  disappeared,  and  did  not 
return.  Turpentine,  and  tincture  of  nux 
vomica,  were  then  given.  Iron  was  subse¬ 
quently  administered,  during  the  use  of 
which  the  blue  tint  once  occurred  on  the 
tongue.  The  patient  was  soon  afterwards 
lost  sight  of. —  Gazette  Medicate.  x 
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In  our  last  number  we  laid  before  our 
readers  a  tabulated  statement  of  the 
annual  admissions  and  deaths  in  the  ten 
metropolitan  hospitals.  Excluding  St. 
Thomas's,  the  only  hospital  ill  which, 
so  far  as  we  can  ascertain,  the  same 
patient  may,  according  to  circumstances, 
be  enumerated  as  two,  three,  or  four 
patients  per  annum,  the  highest  rate  of 
mortality  is  at  University  College  Hos¬ 
pital,  being  1L2  per  cent,  per  annum 
of  the  inmates ;  while  the  lowest  rate  is 
at  the  London  Hospital,  where  it  does 
not  exceed  0*7  per  cent.  It  is  only  fair 
to  state,  however,  in  limine ,  that  al¬ 
though  these  averages  are  framed  on  a 
like  basis  in  respect  to  time, — namely, 
four  years,  they  are  widely  different  as 
to  the  numbers  from  which  they  are  de¬ 
rived.  Thus  the  London  Hospital  ave¬ 
rage  is  deduced  from  10,526  admissions  ; 
while  that  of  University  College  is  based 
on  not  many  more  than  one-third  of 
this  number, — namely,  5784  in-patients. 
Differences  in  the  number  of  patients 
admitted  will  not,  however,  explain  the 
variations  in  the  relative  mortality  of 
our  great  metropolitan  institutions. 
Thus  at  St.  Bartholomew’s  the  admis¬ 
sions  are  more  numerous  than  those  at 
Guy’s  by  nearly  2000  per  annum  ;  but 
the  annual  deaths  are  nearly  three  and 
a  half  per  cent,  greater  at  the  latter 
than  at  the  former  hospital.  The 
deaths  at  Guy’s  and  at  King’s  College 
Hospitals  are  annually  represented  by 
the  same  amount, — namely,  ten  per 
cent. ;  but  the  annual  admissions  at 
Guy’s  are  3853,  to  only  1 2(>2  at  King’s 
College.  Mr.  T.  B.  Curling,  who  has 
given  great  attention  to  the  subject  of 
hospital  statistics,  remarks,  in  an  in¬ 
teresting  paper  published  some  years 


since,  that  the  rate  of  mortality  in  the 
London  hospitals  bears  a  sort  of  inverse 
proportion  to  the  number  of  patients 
annually  admitted,* — i.  e.,  the  larger 
the  number  of  patients  admitted,  the 
lower  the  general  rate  of  morta¬ 
lity.  Writing  on  this  subject  in  1839, 
and  comparing  the  mortality  of  three  of 
the  hospitals,  he  says :  “  At  St.  Bartho¬ 
lomew’s,  where  the  number  of  patients 
admitted  during  the  year  amounted  to 
5164,  the  deaths  are  7*6  per  cent. :  at 
St.  Thomas’s,  where  the  number  ad¬ 
mitted  is  3000,  the  deaths  are  8’7  per 
cent. ;  whilst  at  St.  George’s  the  cases 
admitted  are  2133,  and  the  deaths  are 
10'0  per  cent.  At  the  larger  hospitals 
of  the  metropolis  a  greater  proportion 
of  chronic  diseases  and  slight  affections 
are  admitted  than  at  the  smaller.” 

There  is  some  truth  in  this  observa¬ 
tion,  and  we  believe  that  it  is  borne  out 
by  the  practice  at  the  University  and 
King’s  Colleges,  where  cases  are  closely 
scrutinised  and  selected  for  the  most 
part  according  to  their  severity.  At 
Guy’s  Hospital,  although  a  much  larger 
institution,  the  same  practice  is  carried 
out.  As  a  general  rule  cases  are  ad¬ 
mitted  according  to  their  urgency: 
hence  probably  the  mortality  is  as  high 
as  in  the  two  smaller  hospitals  above- 
mentioned,  although  the  admissions 
exceed  by  more  than  a  thousand  cases 
per  annum  the  united  admissions  at 
King’s  and  University  College  Hospi¬ 
tals.  St.  Bartholomew’s  and  the  Lon¬ 
don  Hospitals  do  not,  however,  conform 
to  this  supposed  rule :  the  admissions 
into  the  former  exceed  by  1050  per 
annum  those  of  the  London  Hospital, — 
and,  according  to  the  inference  above 
drawn,  the  deaths  should  be  fewer  in 
number  at  St.  Bartholomew’s  ;  but  they 
are  actually  more  than  one  per  cent. 
higher. 

In  some  hospitals  cases  of  phthisis 

*  Farr’s  British  Medical  Almanack,  1838-9, 
p.  51. 
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and  fever  are  excluded  :  in  others  there 
is  a  ward  specially  set  apart  for  carci¬ 
nomatous  disease,  as  m  the  Mid¬ 
dlesex.  This  kind  of  selection  or  re¬ 
jection  must  of  course  exert  a  certain 
influence  over  the  general  mortality ; 
and  in  instituting  a  comparison,  there¬ 
fore,  between  the  unequal  rates,  these 
facts  should  be  borne  in  mind. 

The  influence  of  the  number  of 
accidents  on  the  rate  of  mortality 
would  appear  to  afford  a  solution  of  the 
difficulty ;  but,  strangely  enough,  the 
most  conflicting  opinions  are  enter¬ 
tained,  even  by  men  of  good  judgment, 
on  this  branch  of  the  question.  The 
greater  number  of  our  readers  will 
probably  concur  in  the  statement  made 
in  a  former  article,*  that  “  a  hospital 
situated  in  the  vicinity  of  places  where 
accidents  frequently  occur  may  have  a 
higher  rate  of  mortality  than  one  in  the 
heart  of  the  metropolis,  merely  as  a 
result  of  its  local  position.”  The 
gravity  or  severity  of  the  accidents,  as 
well  as  the  mere  numbers  admitted, 
must,  however,  be  taken  into  considera¬ 
tion,  since  the  great  mortality  from  a 
few  nmy  be  more  than  counterbalanced 
by  recovery  from  a.  large  number.  This 
actually  occurs  at  the  London  Hospital, 
which  presents  a  striking  exception  to 
the  remark  above  made.  This  institu¬ 
tion  is  in  the  immediate  vicinity  of  the 
four  great  docks,  and  of  numerous 
manufactories :  it  is  in  the  midst  of  a 
working  population,  and  near  to  a 
railway  which  has  acquired  a  fatal 
celebrity  for  the  accidents  that  occur 
on  it.  Under  these  circumstrnces,  it 
will  not  surprise  our  readers  to  learn 
that  the  London  Hospital  is  truly  the 
“  Accident  Hospital”  of  this  metropolis: 
it  receives  yearly  within  its  walls  many 
more  cases  of  accident  than  of  disease ; 
and  yet,  although,  with  the  exception 
of  St.  Bartholomew’s,  it  receives  an¬ 
nually  a  greater  number  of  patients 

*  See  last  volume,  p.  1071. 


than  any  hospital  in  London,  its  annual 
rate  of  mortality  is  lower  than  that  of 
any  other  institution.  To  what  can 
this  extraordinary  difference  be  as¬ 
cribed?  Mr.  Curling,  who  has  closely 
examined  this  subject,  states  in  the 
paper  already  referred  to  that,  from  the 
calculations  then  made,  the  mortality 
from  accidents  formed  52  per  cent,  of 
the  accidents  admitted,  while  the  mor¬ 
tality  from  disease  was  nearly  thrice  as 
great,  amounting  to  14'7  per  cent. 
If  we  pass  to  a  more  recent  period,  the 
deaths  from  accident  have  become  even 
lowered,  amounting  in  1844,  1847,  and 
1 848,  as  indicated  by  a  table  elsewhere 
published,*  to  little  more  than  3  per 
cent.,  while  the  fatal  cases  of  disease 
exceeded  0  per  cent.,  or  were  more  than 
double.  From  these  considerations, 
Mr.  Curling  has  adopted  the  opinion 
“  that  a  large  proportion  of  accidents 
tends  to  lower  the  rats  of  mortality  in 
hospitals,  and  that  such  is  the  principal 
reason  for  the  low  rate  of  the  London 
Hospital.”  There  can  be  no  doubt 
that  this  proposition  is  established  so 
far  as  the  London  Hospital  is  con¬ 
cerned  ;  but  the  question  is — Can  the 
inference  be  equally  applicable  to  other 
metropolitan  hospitals  ?  The  correct¬ 
ness  of  the  view  adopted  by  Mr.  Curling 
must  of  course  be  established  or  refuted 
by  an  appeal  to  facts.  If  found  by 
experience  to*  be  correct,  it  will  over¬ 
throw  the  popular  opinion  on  this  sub¬ 
ject — namely,  that  the  deaths  from 
accidents  are  proportionably  much  more 
numerous  than  those  from  disease. 

We  have  in  vain  endeavoured  to 
procure  the  statistical  information  for 
the  solution  of  this  question.  In  some 
institutions  there  is  no  separate  record 


*  See  our  number  for  December  20,  p.  107?. 
It  is  necessary,  in  order  to  prevent  a  misunder¬ 
standing-  of  this  table,  to  state  that  the  per¬ 
centage  of  deaths  from  accident  must  not  be 
deducted  from  that  occurring  from  disease.  The 
deaths  from  accident  are  calculated  from  the 
admitted  accidents,  and  those  from  disease  are 
separately  calculated  from  the  admitted  cases  of 
disease  only. 
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of  accidents ;  in  others,  no  separate 
record  of  deaths  from  accidents :  hence 
we  are  reduced  to  the  necessity  of  com¬ 
paring  facts  as  observed  at  two  institu¬ 
tions  only,  which  receive  nearly  the 
same  number  of  inmates  per  annum — 
namely,  the  London  Hospital,  and 
Guy’s  Hospital.  Guy’s  Hospital,  like 
the  London,  is  in  a  sort  of  focus  for 
accidents  :  it  adj  oins  the  river  and  the 
shipping,  where  numerous  accidents 
occur :  it  is  in  the  midst  of  a  manufac¬ 
turing  and  working  population,  and  is 
oontiguous  to  the  termini  of  all  the 


branches  of  the  South-eastern  and 
South-western  Railways.  The  adjoining 
hospital  of  St.  Thomas’s  draws  off  many 
of  these  accidents;  hut  nevertheless, 
there  is  room  for  the  reception  of  a 
large  proportion  at  Guy’s,  and  they  are 
freely  admitted  at  all  hours  of  the  day 
and  night  without  letter  or  ticket.  We 
shall  now  test  this  question  of  the 
influence  of  deaths  from  accident  on 
general  mortality  by  comparing  the 
results  observed  at  these  two  large  hos¬ 
pitals. 


The  London  Hospital. 

The  Total  Admissions — Number  of  Accidents  and  Deaths  from  Accidents  during  Four 

Years. 


Years. 

Total  Admissions 

Accidents 

Deaths  from 

Deaths  per  Cent. 

In-Patients. 

admitted. 

Accident. 

from  Accident. 

1846  . 

.  .  4092  .  .  . 

.  2358  . 

...  108 

=  4-57 

1847  . 

...  41o9  ... 

.  2396  . 

...  73 

=  3- 

1848  . 

...  41So  ... 

.  2442  . 

...  89 

=  36 

1849  . 

.  .  .  4090  .  .  . 

.  2370  . 

...  99 

=  44 

In  four  years  .  16526  .... 

It  will  he  perceived  that  during  the 
period  of four  years  there  was  a  remark¬ 
able  uniformity  in  the  number  of  acci¬ 
dents  admitted  annually,  and  that  the 
average  number  of  deaths  on  nearly  ten 
thousand  accidents  has  not  reached  four 
per  cent. ! 

Another  fact  worthy  of  notice  is  the 
very  large  proportion  of  accidents  re¬ 
ceived  into  this  Institution.  Thus,  out 
of  16526  admissions  during  the  quad¬ 
rennial  period,  9566  were  accidents. 
The  accidents,  therefore,  constitute  57'8 
per  cent.,  or  nearly  six-tenths  of  all  the 
cases  admitted  within  the  walls. 

On  contrasting  the  mortality  from 
accidents  with  that  from  disease,  we 
find  the  following  result : — 

There  were  admitted  into  this  hospi¬ 
tal  during  the  same  period  6960  cases 
of  disease,  and  among  these  there  were 
728  deaths;  which  gives  a  proportion 
of  10-4  per  cent.  This  increased  mor¬ 
tality  refers  to  only  four-tenths  of  the 
admissions;  and  as  the  deaths  from 
accident  do  not  reach  even  4  per  cent., 


9566  ....  369  =  3-8 

it  is  clear  that  the  large  number  of  acci¬ 
dents  received  into  the  Institution  tends 
to  lower  considerably  the  general  mor- 
talitv  among  the  inmates.  Our  readers 
will  probably  inquire  what  kind  of  acci¬ 
dents  can  these  he,  when  out  of  twenty- 
five  received,  there  is  only  one  death  ? 
On  turning  to  the  published  tables,  we 
find  that  burns  and  scalds  form  one  of 
the  most  fatal  items;  while  under  the 
head  of  contusions,  which  form  more 
than  one  third  of  the  whole  number  of 
accidents,  the  deaths  are  comparatively 
few. 

Admissions  and.  Deaths  from  Contusions  in 
the  London  Hospital. 


Admitted. 

Deaths, 

1846  . 

...  804  . 

...  16 

1847  . 

...  863  . 

...  3 

1848  . 

...  862  . 

...  6 

1849  . 

.  .  .  636  . 

.  .  9 

3165  . 

...  34 

Thus,  out  of  this  large  number  of 
3165  accidents,  amounting  to  one-third 
of  the  whole  number  admitted  in  four 
years,  the  deaths  were  onlv  34,  or  about 
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one  per  cent.  Such  a  small  mortality 
upon  such  a  large  proportion  of  acci¬ 
dents  would,  of  course,  have  the  effect 
of  lowering  the  ratio  of  deaths  from 
accidents  and  among  the  inmates  gene 
rally. 


We  shall  now  turn  to  Guy’s  Hos¬ 
pital,  the  only  other  institution  from 
which  we  have  been  able  to  procure 
accurate  returns  of  the  annual  number 
of  accidents  admitted  and  the  deaths, 
arising  from  them. 


Gut’s  Hospital. 


The  Total  Admissions — Number  of  Accidents  and  Deaths  from  Accidents  during  a  Period 

of  Four  Years. 


Years. 

Total  Admissions 

Accidents 

Deaths  from 

Deaths  per  Cent 

In-Patients. 

admitted. 

Accident. 

from  Accident. 

1846  . 

.  .  .  3807  .  . 

.  .  598  . 

...  91 

=  15-2 

1847  . 

.  .  .  3789 

.  .  592  . 

.  .  .  69 

=  11-68 

1848  . 

.  .  .  4044 

.  .  576  . 

...  46 

=  7-7 

1849  . 

.  .  .  3772  .  . 

.  .  564  . 

.  .  .  66 

=  11-7 

1541  .  . 

.  .  2330  . 

...  272 

=  11.67 

From  this  table,  we  find  that,  as  at 
the  London  Hospital,  there  is  great 
uniformity  in  the  annual  admissions 
under  the  designation  of  “  accidents 
but  while  the  total  admissions  of  in¬ 
patients  into  the  two  Institutions  are 
only  1-lGtli  greater  at  the  London  Hos¬ 
pital  than  at  Guy’s  during  a  period  of 
four  years,  the  admissions  under  acci¬ 
dents  are  four  times  as  numerous  at  the 
London  as  at  Guy’s  Hospital.  In  fact, 
the  “  contusions”  alone  at  the  London, 
are  one-fourth  more  numerous  than  all 
the  accidents  annually  received  as  such 
into  the  wards  of  Guy’s.  The  accidents 
received  into  this  hospital,  instead  of 
forming  57'8  per  cent.,  constitute  only 
15  per  cent,  of  the  annual  admissions. 

The  mortality  from  accident,  com¬ 
pared  with  that  from  disease,  contrary 
to  what  has  been  observed  at  the  Lon¬ 
don  Hospital,  is  remarkably  high.  In 
1846  it  amounted  to  as  much  as  15  per 
cent,  of  all  the  accidents;  and  in  1848 
(the  minimum)  it  was  nearly  double  that 
of  the  London  Hospital  accident  mor 
talitv — namely,  7-7  per  cent.  The  quad¬ 
rennial  average  ma}rbe  taken  at  1 1  ‘67  per 
cent.  During  the  four  years  there  were 
admitted  into  Guy’s  Hospital,  as  cases 
of  disease,  13082  patients,  and  there 
were  1290  deaths,  which  gives  a  pro¬ 
portion  of  only  9-8,  or  less  than  10  per 
cent. 


It  appears  from  these  facts  that  the 
mortality  of  the  two  hospitals  may  be 
thus  contrasted  : 


Deaths  per  Deaths  per 

cent,  from  cent.  from, 

disease.  accidents. 

London  Hospital  .  10’4  3.8 

Guy’s  Hospital  .  .  9’8  .  11 ’67 


The  annual  rate  of  mortality,  in¬ 
cluding  accidents,  is,  according  to  the 
table  elsewhere  presented,*  for  the 

Deaths  per  cent, 
per  annum  on 
all  admissions. 

London  Hospital . G'7 

Guy’s  Hospital . 10* 

The  period  from  which  these  results 
are  deduced  is  the  same,  and  the  num¬ 
ber  of  patients  do  not  widely  differ, 
being  16,526  at  the  London,  to  15,412 
at  Guy’s  Hospital. 

There  is  no  enumeration  of  special 
accidents  at  Guy’s  as  at  the  London 
hospitals:  but  judging  by  the  smaller 
number  received,  and  the  larger  number 
of  deaths  at  Guy’s  Hospital,  the  class 
of  cases  designated  Accidents  must  differ 
very  widely  at  the  two  institutions. 
Nothing  short  of  this  will  explain  the 
very  great  difference  in  the  mortality. 
There  is  another  class  of  cases  which 


*  See  our  last  number,  page  19. 
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would  tend  to  increase  the  mortality 
from  accidents  at  Guy’s,  and  pari  passu 
the  general  mortality,  hut  that  the  facts 
could  not  he  obtained  with  sufficient 
accuracy  for  enumeration.  Under  the 

J 

head  of  accidents  at  the  London, 
Hernia  is  included.  Of  this  there  were 
in  the  four  years  181  cases,  and  33 
-deaths,  thus  making  a  mortality  of  18 
per  cent.  In  the  Guy's  returns,  cases 
of  hernia  are  not  enumerated,  or  it  is 
probable  the  mortality  (under  the  head 
of  accident  -  mortality)  would  haye 
been  greatly  increased.  If  this  item, 
which  forms  one  of  the  most  fatal  in 
the  London  Hospital  list,  had  been 
introduced,  the  difference  between  the 
two  hospitals  in  respect  to  the  influence 
of  accidents  on  mortality,  would  have 
been  still  more  remarkable.  As  the 
ease,  stands  the  London  Hospital  pre¬ 
sents  the  extremes  of  a  mortality  of  only 
one  per  cent,  on  3,105  cases  ( Contusions )> 
and  of  a  mortality  of  so  much  as  18  per 
cent,  on  the  small  number  of  184  cases 
(Hernia).  The  average  mortality  of 
3*8  per  cent  on  accidents,  may  be  re¬ 
garded  as  a  balance  between  these 
limits. 

The  facts  which  we  have  here  set 
before  our  readers  in  respect  to  the  only 
two  metropolitan  hospitals  from  which 
authentic  returns  could  be  obtaiued, 
appears  to  show  conclusively,  that  the 
mortality  from  disease  differs  but  little 
inthe  two  institutions,  being  less  at  Guy’s 
than  at  the  London,  while  the  mortality 
from  accidents  is  considerably  greater 
at  Guy’s  Hospital.  The  cases  of  disease 
-are,  it  is  true,  more  numerous  at 
Guy’s,  while  the  cases  of  accident  pre¬ 
ponderate  at  the  London ;  but  it  must 
he  quite  obvious  that  while  the  mor 
tality  is  thereby  greatly  lowered  at  the 
London,  it  is  considerably  increased  at 
Guy's,  not  by  disease,  but  by  accident. 
This  lowering  of  the  mortality  in  one 
case,  and  the  apparent  increase  of  it  in 
the  other,  are  fully  explained  by  the 


fact,  that  one  third  of  all  the  accidents 
at  the  London  are  of  so  slight  a  cha- 
meter,  that  the  deaths  do  not  amount 
to  more  than  one  per  cent. 

It  is  true  that  the  calculations  are 
based  upon  2,330  accidents  at  Guy’s, 
and  9,566  accidents  at  the  London; 
and  it  is  possible  that  upon  a  larger 
number  of  cases  the  difference  in  the 
rate  of  mortality  from  accident  might 
not  be  so  great  as  it  now  appears  to  be. 
We  do  not  think,  however,  the  results 
would  be  affected,  so  much  by  the  num¬ 
ber,  as  by  the  nature  of  the  accidents. 
In  any  hospital  whatever,  in  which  800 
accidents  per  annum  are  received,  of 
which  only  eight  prove  fatal,  not  only 
must  the  accident-mortality,  but  the 
general  mortality  be  lowered. 

In  comparing,  therefore,  the  mortality 
of  hospitals,  we  must  revert  to  our 
original  position ;  the  class  of  cases 
received,  must  materially  affect  the 
results;  and  the  rate  of  mortality  at  no 
two  institutions  can  be  correctly  com¬ 
pared,  unless  data  are  forthcoming  on 
this  point.  We  regret  that  these  data 
cannot  be  procured  from  other  institu¬ 
tions,  as  they  would,  no  doubt,  fully 
and  satisfactorily  explain  the  discrepan¬ 
cies  which  exist  in  the  figures  repre¬ 
senting  the  general  mortality  of  the 
London  hospitals. 

In  the  meantime,  it  is  clear  from  the 
contrast  here  presented  by  two  great 
institutions,  that  no  general  rule  can 
be  laid  down  respecting  the  influence 
produced  on  the  deaths  by  the  number 
of  accidents  received.  In  one  hospital 
they  may  add  to,  and  in  another  di¬ 
minish,  the  rate  of  mortality ;  in  no  two 
institutions  could  they  be  strictly  com¬ 
pared,  because  inappreciable  circum¬ 
stances  connected  witli  the  patients 
themselves, — e.  g .,  age,  sex,  and  bodily 
health,  must  always  more  or  less  affect 
the  chances  of  recovery. 


dr.  Griffith’s  universal  formulary 
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1.  A  Universal  Formulary;  containing  the 
Methods  of  Preparing  and  Adminis 
tering  Officinal  and  other  Medicines  : 
the  whole  adapted  to  Physicians  and 
Pharmaceutists.  By  K.  Eglesfeld 
Griffith,  M.D.  8vo.  pp.  567.  Phi¬ 
ladelphia:  Lea  and  Blanchard.  Lon¬ 
don  :  Delf.  Edinburgh :  Forbes  and 
Wilson.  1850. 

2.  A  Manual  of  Materia  Medica ,  Phar¬ 
macology ,  Toxicology ,  Sfc.  By  Ed¬ 
ward  Chapman,  M.D.,  of  Edinburgh. 
Small  8vo.  pp.  415.  Edinburgh : 
Maclaclilan.  London  :  Simpkin  and 
Co.  Dublin :  Hodges  and  Smith. 
1850. 

3.  The  Pharmacopoeia  of  the  King  and 
Queens  College  of  Physicians  in  Ire¬ 
land,  m.d.ccc.l.  8vo.  pp.  191.  Dub¬ 
lin:  Hodges  and  Smith.  18  50. 

Compilations  of  a  certain  character  are 
among  the  most  valuable  contributions 
to  medical  literature :  such  are  those 
which,  collecting  the  scattered  facts  of 
daily  requirement,  render  them  equally 
available  to  the  literary  and  to  the  prac¬ 
tical  man.  Pre-eminent  among  the  best 
and  most  useful  compilations  of  the  pre¬ 
sent  day  will  be  found  the  work  before 
us,  which  can  have  been  produced  only  at 
a  very  great  cost  of  thought  and  labour. 
A  short  description  will  suffice  to  show 
that  we  do  not  put  too  high  an  estimate 
on  this  work. 

In  the  “Introduction”  we  find  what 
is  indispensable  to  the  perusal  ol  foreign 
medical  books — viz.,  the  variations  in 
British  and  foreign  weights  and  mea¬ 
sures.  The  British  Avoirdupois  and 
Troy  weights  are  arranged  in  a  tabular 
form  from  the  drachm  to  the  hundred¬ 
weight,  so  that  the  difference  of  any 
two  quantities  within  this  range  may 
be  readily  ascertained.  The  French 
decimal  system  of  weights  and  mea¬ 
sures,  with  the  English  equivalents, 
is  stated.  The  value  of  the  pound, 
ounce,  drachm,  scruple,  and  grain,  ac^ 
cording  to  the  different  systems  of 
weights  in  various  countries  of  Europe, 
is  given  in  a  tabular  form.  Dr.  Griffith 
adds  also  some  very  useful  practical 
remarks  on  the  mode  of  measuring  by 
spoonfuls  and  drops,  which  show  the 
irregularity  and  uncertainty  of  such 
measurements.  A  table  accompanies 


and  illustrates  these  observations.  Thus 
it  is  shown  that  in  twenty  minims  of 
sulphuric  acid  there  will  be  sixty  drops ; 
while  in  twenty  drops  there  will  be  only 
thirteen  minims.  In  twenty  minims  of 
water  there  will  be  fifteen  drops;  while 
in  twenty  drops  there  will  be  twenty-six 
minims.  The  standard  of  measure  of 
liquids  in  all  countries  in  Europe  is 
also  added. 

A  section  on  sjiecific  gravity  and 
the  several  means  that  have  been, 
adopted  for  its  estimation,  with  sever  a 1 
tables,  form  a  very  instructive  and  use' 
ful  addition,  as  does  the  comparison  of 
different  thermometrical  scales.  The 
Introduction  contains,  besides  a  very 
full  list  of  the  principal  abbreviations 
occurring  in  pharmaceutical  formulae,  a 
section  on  the  management  of  the  sick¬ 
room,  on  the  doses  of  medicines,  and 
their  therapeutical  classification. 

Of  the  body  of  the  work  itself  we  have 
but  little  to  say :  words  are  superfluous 
where  a  few  extracts  will  represent  its 
true  value.  The  following,  then,  which 
comes  first  to  hand,  exhibits  the  man¬ 
ner  of  treating  each  article  : — 

“  ABSINTHIUM. 

“  WORMWOOD. 

“  This  name  is  applied  to  several  species 
of  Artemisia,  all,  however,  possessing  the 
same  properties.  That  recognized  in  the 
U.S.  Pharmacopoeia,  and  most  generally 
employed,  is  A.  absinthium ,  a  native  of 
Europe,  and  cultivated  in  our  gardens. 

“  Sex.  Sgst.,  Synges  super.  Nat  Syst. 
Asteracese. 

“  Linn.  Sp.  PL  1188.  Griffith  Med.  Bo  t. 
405. 

“  The  parts  used  are  the  tops  or  ex¬ 
tremities  of  the  branches.  These  have  a 
grayish-white  colour,  a  soft,  silky  feel,  a 
fragrant  odour,  and  a  very  bitter  taste. 
They  impart  their  properties  to  water  or 
alcohol. 

“Wormwood  has  been  employed  as  a 
stimulant  tonic  in  various  forms  of  dyspep¬ 
sia,  in  amenorrhoea,  chronic  leucorrhoea, 
gout,  verminose  affections,  &c.  It  is  given 
in  a  variety  of  forms. 

“  Infusion  of  Wormwood. 

“  If.  Wormwood,  one  ounce  ; 

Boiling  Water,  one  pint ; 

Infuse.  Dose,  one  to  two  fluid-ounces. 

“  Brande.” 

In  a  similar  manner  follow  ten  pre¬ 
parations  of  wormwood. 

We  have  here  taken  the  first  article 
that  we  find  in  the  alphabetical  order 
which  is  followed,  in  order  to  show  the 
manner  in  which  the  author  treats  his 
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subject,  which,  it  will  he  seen,  is  suffi¬ 
ciently  full  to  embrace  its  chief  points 
and  to  acknowledge  the  authorities  and 
sources  of  information. 

The  extent  of  this  work  may  be  esti¬ 
mated  from  the  fact  that  the  general 
index  covers  forty-seven  pages  of  double 
columns,  each  containing  seventy-eight 
lines,  and  that  consequently  (including 
repetitions)  there  are  seven  thousand 
three  hundred  and  seventy-two  subjects 
therein  contained. 

At  the  end  of  the  volume  we  find 
several  sections  conveying  useful  infor¬ 
mation — e.  fj.  Dietetic  preparations  for 
the  sick ;  a  list  of  incompatibles ;  a 
posological  table  of  the  most  important 
medicines  ;  a  table  of  pharmaceutical 
names  which  differ  in  the  United  States, 
London,  Edinburgh,  and  Dublin  Phar¬ 
macopoeias  ;  directions  for  officinal  pre¬ 
parations,  baths,  &c. ;  a  brief  table  of 
poisons,  their  symptoms  and  treatment ; 
an  index  of  diseases  and  their  remedies, 
numbered  with  reference  to  the  finding 
the  latter  in  this  volume ;  an  index  of 
the  pharmaceutical  and  botanical  names 
occurring  throughout  the  work ;  and, 
lastly,  the  general  index  already  men¬ 
tioned. 

We  are  not  cognizant  of  the  existence 
of  a  parallel  work.  Its  value  will  be 
apparent  to  our  readers  from  the  sketch 
of  its  contents  above  given.  We  strongly 
commend  it  to  all  who  are  engaged 
either  in  practical  medicine,  or  more 
exclusively  with  its  literature. 

2.  Dr.  Chapman’s  volume  comes 
before  us  with  no  other  pretensions 
than  that  of  being  a  Manual  and  Com 
pendium  of  Materia  Medica.  That  it 
has  well-founded  claims  to  this  laudable 
and  good  character  we  take  upon  our¬ 
selves  to  affirm.  Each  article  of  the 
Materia  Medica  is  treated  of  under  its 
physical  and  chemical  attributes,  its 
medicinal  use,  its  doses,  and  various 
preparations.  All  these  topics  are 
briefiv,  although  sufficiently  fully  dis- 
cussed,  to  constitute  this  manual  a  very 
serviceable  text-book.  In  some  res¬ 
pects  it  may  be  compared  with  Dr.  A.  T. 
Thomson’s  “  Conspectus,”  but  it  pos¬ 
sesses  several  points  of  superiority, 
among  which  we  mav  enumerate  a  fuller 
account  of  the  natural  history  and 
physical  properties  of  each  substance, 
more  extended  medical  directions,  an 
Appendix,  containing  a  short  dis  crip 
tion  of  families  wherein  medicinal  plants 


abound,  and  a  section  on  prescribing  ; 
and  last,  not  least,  it  is  printed  in  a  larger 
and  clearer  type,  forming  a  more  con¬ 
venient  volume  for  ready  consultation. 

Although  ostensibly  intended  for 
students,  it  is  virtually  adapted  to  the 
every-day  wants  of  the  practitioner,  who 
will  do  well  to  possess  himself  of  this 
little  volume. 

3.  A  new  edition  of  the  Pharma¬ 
copoeia  of  the  College  of  Physicians  of 
Ireland,  coming  before  us,  after  an  in¬ 
terval  of  twenty- four  years — and  under 
the  sanction  of  a  President,  with  no  less 
a  reputation  than  that  of  Dr.  Stokes, — 
constitutes  a  work  to  be  received  with 
some  satisfaction,  and  to  be  regarded  as 
possessing  the  strongest  guarantee  of 
its  correctness  and  real  utility. 

We  shall  point  out  those  features 
wherein  it  differs  from  its  predecessors, 
and  express  our  opinions  upon  the 
,  changes  which  have  been  therein 
adopted. 

First  :  the  classification  has  been 
altered,  the  entire  Materia  Medica 
being  arranged  alphabetically,  under 
thirty-seven  sections, — e.  g.,  Acetates, 
Acids,  Alkaloids  and  their  salts,  Arsen- 
ites,  Carbonates,  &e.  &c.  The  class 
Metallica  of  the  former  edition  is  sup¬ 
pressed,  and  its  preparations  distributed 
under  their  respective  sections, — e.  g.> 
acetates,  arsenites,  &c.  &c.,  the  method 
being  made  to  rest  upon  the  electro¬ 
negative,  rather  than  upon  the  electro¬ 
positive  constituent,  in  conformity  with 
the  most  approved  classification  of  the 
objects  of  the  mineral  kingdom. 

The  uniformity,  however,  of  this 
classification  is  broken  by  the  position  # 
assigned  to  the  salts  of  vegetable  alka¬ 
loids  as  a  distinct  class,  for  the  sole 
reason  that  they  are  not  metallic  oxides, 
which  to  us  does  not  appear  a  sufficient 
reason  for  the  want  of  uniformity  there- 
by  introduced. 

The  alphabetical  order  has  been 
further  interrupted  by  the  addition  of 
Essences  to  the  class  of  Spirits  j  this  we 
are  informed  would  not  have  occurred 
had  the  introduction  of  the  former  been 
decided  upon  sufficiently  soon  to  enable 
the  essences  to  be  put  in  their  proper 
place.  For  aught  that  we  can  perceive 
the  hitter  title  might  have  been  omitted 
altogether,  and  their  preparations  in¬ 
cluded  under  the  class  Spirits,  as  they 
consist  merely  of  the  dilution  of  essential 
oils  by  alcohol,  and  are  in  truth  the 
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representatives  of  the  old  class  of  distilled 
spirits. 

With  reference  to  those  articles  of 
the  Materia  Medica  which  are  newly 
introduced  into  this  Pharmacopoeia,  we 
quote  the  following  passage  from  the 
preface : — 

“  The  medicinal  agents,  for  the  prepara¬ 
tion  of  which  formulae  appear  for  the  first 
time  in  the  present  edition,  amount  to  a 
considerable  number,  and  yet  there  are 
many,  of  undoubted  efficacy,  which  the 
list  does  not  comprehend.  Prom  a  field  so 
vast,  a  selection  had  to  be  made,  and  such 
were  preferred  whose  therapeutic  virtues 
had  been  most  satisfactorily  established, 
and  which  could  be  obtained  by  processes 
the  merit  of  which  had  been  tested  by 
actual  experiment.” 

It  may  admit  of  doubt  whether  the 
•/ 

therapeutic  virtues  of  the  valerianates. — 
have  suffk  ie.itly  active  properties  to  find 
a  place  in  the  Materia  Medica, 

We  observe  that  the  proportion  of 
arsenious  acid  ordered  for  the  prepara¬ 
tion  of  Liq.  arsenalis  is  increased  by 
one-third  over  the  proportion  ordered  in 
the  last  edition.  This  should  be  im¬ 
pressed  upon  those  who  prescribe  under 
the  authority  of  this  Pliarniacapceia. 

We  concur  in  the  opinion  of  the 
College  that  the  new  remedies  intro¬ 
duced  in  the  present  edition  are  valuable 
additions,  and  that  the  processes  re¬ 
commended  for  the  preparation  of  the 
various  articles  are  as  much  simplified 
as  possible,  and  calculated  to  obtain 
the  end  intended, — viz.,  to  enable  the 
apothecary  to  undertake  the  prepara¬ 
tion  of  his  own  medicines,  thus  becom¬ 
ing  independent  of  the  manufacturing 
chemist.  If  the  prescription  of  a  College 
could  attain  this  object,  the  Phar¬ 
macopoeia  before  us  would  secure  its 
attainment;  but  the  wants  and  usages 
of  society,  have  rendered  the  mere  apothe¬ 
cary  obsolete.  The  druggist  liasin  two 
many  instances  presumed  to  take  his 
place.  The  practitionerhasin  general  too 
little  time  for  the  preparation  of  the 
medicines  he  prescribes  or  administers. 
It  would  be  wiser,  then,  if,  instead  of  en  ¬ 
deavouring  to  revive  a  defunct  order, 
the  Colleges  would  assume  the  superin¬ 
tendence  of  any  class  of  persons  who 
undertake  either  the  preparation  or  sale 
of  medicines. 

We  feel  that  some  inconsistency  has 
been  exhibited  in  the  application  of 
Latin  titles  to  each  preparation,  while 


the  formula  and  directions  are  given  in 
English.  Either  one  or  other  language 
should  have  been  followed  throughout, 
to  avoid  the  substitution  of  Latin  in 
one  place  for  the  English  by  which  the 
same  object  is  expressed  in  another 
part  perhaps  of  the  same  formula. 

To  some  minds  it  may  not  appear 
equally  desirable  as  it  has  to  the 
College,  to  have  returned  to  the  obso¬ 
lete  names,  Calomelas,  Corrosivum  sub- 
limatum,  Ferrioxydum  magneticum,  ru- 
briun,  nigrum,  &c.  &c.  Admitting 
that  there  are  doubts  as  to  the  actual 
state  of  chemical  combination  of  the 
constituents  of  any  of  these  substances 
it  is  generally  expected  that  a  Pharma¬ 
copoeia  of  a  Koval  College  of  Physicians 
should  represent  the  present  state  of 
chemical  science. 

A  more  serious  objection,  however, 
exists  in  an  error  of  an  opposite  cha¬ 
racter  committed  by  the  Irish  College, 
by  which  Troy  weight  is  superseded  by 
the  avoirdupois.  This  innovation  has 
some  apparent  advantage  in  the  sub¬ 
stitution  of  an  uniform  standard  of 
weight  for  the  purchase  and  for  the 
dispensing  of  drugs,  as  also  in  the  simi¬ 
larity  of  division  of  the  fluid  ounce  and 
ounce  by  weight.  The  objections, 
ever,  to  this  change  are  but  lightly  re¬ 
garded  by  the  College.  Amongst  these 
is  the  fact  that  the  drachm,  scruple,  and 
grain  are  not  of  the  same  weight  under 
the  two  systems,  and  that  in  prescribing, 
the  dose  consequently  will  vary.  Thus 
one  ounce  Troy  is  equal  only  to  1  oz. 
42-5  gr.  avoirdupois;  one  drachm 
avoirdupois  is  equal  only  to  27-34375 
grains  Troy,  instead  of  (50  grains.  The 
avoirdupois  ounce  is  divided  into  six¬ 
teen  drachms,  while  the  division  of  the 
ounce  instituted  by  the  College  is  into 
eight  drachms— an  inconvenience  which 
according  to  the  College  does  not  admit  of 
being  removed,  since  the  division  of  the 
ounce  “  was  indispensable,  in  order  that 
the  drachm  should  retain  nearly  its  ori¬ 
ginal  pharmaceutical  value,  and  that 
drachm  measures  should  be  convertible 
into  weights  by  multiplying  the  specific 
gravity.”  That  this  innovation,  how¬ 
ever,  is  attended  with  great  danger  in 
dispensing,  is  more  probable  than  the 
College  seem  willing  to  acknowledge; 
and  it  is  evident  from  the  step  they 
have  been  obliged  to  take  in  pro¬ 
curing  the  manufacture  of  their  own 
particular  standard  weights  by  Mr. 
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Donovan,  of  Dublin,  well  known  for 
his  scientific  attainments,  and  who 
has  long  made  this  new  division  of 
weights  au  object  of  his  attention. 

It  is  much  to  be  regretted  that  the 
endless  diversitv  of  weights  and  mea- 
sures  which  already  exists  in  European 
countries  should  have  been  further 
added  to.  The  Irish  College  might  have 
earned  brighter  laurels  by  lending  their 
influence  to  the  establishment  of  an 
universal  and  uniform  European  sys¬ 
tem,  for  which  the  advancement  and 
increased  international  intercourse  of 
the  nineteenth  century  offers  every  faci¬ 
lity. 

We  have  very  freely  criticised  this 
new  edition  of  the  Dublin  Pharmaco¬ 
poeia,  which,  on  the  whole,  we  do  not 
regard  as  being  very  greatly  in  ad¬ 
vance  of  previous  editions  of  the  same 
work,  not  from  captious  motives, 
but  because  of  the  weight  it  must  ne¬ 
cessarily  carry  as  the  express  ‘result  of 
three  years’  serious  deliberation  and 
experiments,  by  a  College  in  a  city  far 
renowned  for  its  medical  and  surgical 
skill  and  science.  Where  there  are  great 
power  and  authority  the  more  closely 
must  these  be  watched,  in  order  that 
they  may  be  exerted  for  good,  and  be 
attended  with  benefit  to  others. 

[There  is  doubtless  considerable  dif¬ 
ficulty  attending,  and  great  judgment 
required  in,  the  admission  of  new  re¬ 
medies  into  a  new  edition  of  a  Pharma¬ 
copoeia.  Many  remedies  enjoy  a  very 
extensive  reputation  for  some  time,  and 
then  suddenly  or  gradually  disappear 
from  public  notice  :  on  the  other  hand, 
there  are,  perhaps,  many  among  the 
latest  introduced  which  will  maintain 
or  increase  their  reputation,  and  to 
exclude  these  from  the  Materia  Me- 
dica  will  in  a  very  few  years  impart  to 
the  Pharmacopoeia  the  character  of  defi¬ 
ciency.  We  would  respectfully  suggest 
that  in  future  editions  of  the  Pharma¬ 
copoeias  of  the  several  Colleges,  an 
Appendix  be  added,  containing  an  enu¬ 
meration  of  the  most  recent  and  best 
accredited  additions  to  the  Materia 
Medica,  with  a  brief  history  of  their 
alleged  properties  and  uses,  and  the 
authorities  by  whom  recommended.] 


Epidemics  Examined  and  Explained- ^ 
or,  Living  Germs  proved  by  analogy 
to  be  a  Source  of  Disease.  By  John 
Grove,  M.R.C.S.L.,  author  of  “  Sul¬ 
phur  as  a  Remedy  in  Epidemic 
Cholera."  8vo.  pp.  192.  London: 
Ptidgway.  ]  850. 

Mr.  Grove’s  treatise  commences  with 
the  question,  “Is  it  probable  that  epi¬ 
demic,  endemic,  and  infectious  diseases, 
depend  upon  vital  germs  for  their 
manifestation?”  This  possibility  the 
author  infers  from  the  almost  illimitable 
powers  of  reproduction  manifested  by 
living  germs.  In  support  of  his  infe¬ 
rence  the  author  quotes  from  various 
sources  a  great  number  of  facts  illus¬ 
trating  the  phenomena  of  reproduc¬ 
tion  :  he  cites  the  histories  of  the 
epidemics  of  past  ages,  and  uses  certain 
passages  in  the  Book  of  Deuteronomy, 
to  prove  the  development  of  organic 
germs. 

Mr.  Grove  further  shows  the  unrea¬ 
sonableness  of  the  chemical  theories  of 
contagions  and  epidemic  diseases,  as 
also  of  the  animalcular  theory ;  and  he 
follows  up  his  confutation  of  these 
hypotheses  by  endeavouring  to  draw 
evidence  of  the  probability  of  tire 
existence  of  living  germs  of  disease, 
from  the  facts  which  he  has  previously 
related,  and  offers  conjectures  on  the 
nature  of  morbid  poisons,  from  their 
effects  on  the  body,  and  from  the  effects 
of  remedial  agents. 

Granting  to  Mr.  Grove  that  his  book 
manifests  considerable  erudition,  and 
exhibits  a  laborious  investigation  of  the 
works  treating  of  epidemics,  the  result, 
however,  is  merely  an  interesting  and. 
plausible  hypothesis  which  it  would  be 
a  misapplication  of  terms  to  designate 
a  theory,  since  the  author  nowhere 
clearly  indicates,  even  remotely,  the 
nature  of  these  germs,  or  distinctly 
attempts  a  demonstration  of  their  phy¬ 
sical  existence. 

Mr.  Grove  in  the  next  place  draws  an 
analogy  between  the  spread  of  plants 
and  that  of  diseases,  from  their  early 
geological  history,  from  their  dispersion 
by  means  of  the  easy  transmission  of 
their  seeds ;  and  he  thence  draws  an 
inference  of  similar  modes  of  transmis¬ 
sion  of  disease;  at  the  same  time  that 
an  analogy  is  established  between  the 
period  of  latency  in  both  cases. 

Mr.  Grove  then  treats  of  the  relations 
between  epidemic  and  endemic  diseases, 
in  speaking  of  which  the  history  of  the 
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“  Eclair  fever”  is  introduced,  and  the 
conclusion  arrived  at,  that  infection  by 
reproduction  of  the  disease  is  a  proof  of 
the  agency  of  living  germs. 

We  may  take  this  opportunity  of 
pointing  out  an  error  into  which  Mr. 
Grove  (in  common  with  many  other 
writers)  has  fallen,  when  adducing  the 
expressions  referring  to  natural  pheno¬ 
mena  contained  in  the  sacred  Scriptures 
as  evidence  in  support  of  particular 
opinions  in  which  the  nature  of  those 
phenomena  is  involved.  The  meaning 
of  any  word  in  the  sacred  writings  is  a 
simple  fact,  and  as  such  is  to  be  deter¬ 
mined  by  the  us  us  loquenrli  of  the  people 
to  whom  or  of  whom  the  Scripture 
speaks.  The  vernacular  or  popular 
expression  is  always  employed  by  the 
sacred  writers ;  and  their  meaning  must 
therefore  be  deduced  from  the  nature  of 
the  subject  and  its  historical  circum¬ 
stances,  rather  than  from  any  analogy 
they  may  appear  to  have  with  facts  or 
opinions  resulting  from  the  progress  of 
the  physical  sciences.  It  is  the  neglect 
of  this  fundamental  rule  that  has  fre¬ 
quently  led  to  the  erroneous  interpreta¬ 
tion  both  of  Scripture  and  of  Nature, 
and  has  improperly  tended  to  throw 
discredit  upon  the  former. 

The  Historical  Relations  of  Ancient 
Hindu,  with  Greek  Medicine ,  in  con¬ 
nection  with  the  Study  of  Modern 
Medical  Science  in  India  j  being  a 
General  Introductory  Lecture,  deli¬ 
vered  June  1850,  at  the  Calcutta  Me¬ 
dical  College.  By  Allan  Webb, 
M.D.,  &c.  Pamphlet,  8vo.  pp.  34. 
Calcutta.  1850. 

In  this  lecture  Dr.  Webb  traces,  through 
the  several  branches  of  medical  science, 
as  expounded  in  the  writings  of  the 
ancient  Hindu  and  Greek  physicians, 
a  far  closer  resemblance  than  we  were 
prepared  to  expect,  not  forgetting  at  the 
same  time  the  close  intercourse  which 
existed  at  times  between  these  people  : 
it  approaches,  indeed,  in  some  parts,  as 
nearly  to  identity  as  the  astronomical 
system  of  the  ancient  Hindoos  did 
to  that  of  Plato.  The  elementary 
theory  of  Hippocrates  coincided  with 
that  of  the  Hindoos :  the  views  of  both 
on  disease,  and  on  the  humors  of  the 
body — their  physiology  and  their  patho¬ 
logy — their  general  doctrines  in  refe¬ 
rence  to  all  allied  subjects — present 
striking  features  of  resemblance.  Dr. 


Webb  observes,  with  reference  to  this 
fact : — 

“  When  we  remember  that  Pythagoras 
introduced  Brahminical  intstitutions  into 
Greece  that  he,  as  well  as  Plato,  believed 
in  the  transmigration  of  souls  — that 
Hindoos  never  travelled,  but  Greeks  did — 
we  can  have  but  very  little  doubt  that 
India  was  the  source  whence  the  Greeks 
derived  their  systems  of  philosophy  and 
of  medicine.  The  analogy  between  the 
Greek  and  Hindoo  systems  of  medicine  is 
certainly  much  too  close  to  be  the  result  of 
accident.” 

We  could  quote  numerous  passages 
which  would  show  this  analogy,  but  we 
refer  our  readers  to  the  pamphlet  itself, 
in  the  perusal  ot  which  they  will  be 
edified  and  interested. 

Besides  the  consideration  of  these 
topics,  this  lecture  contains  an  address 
to  the  native  students,  which  we  trust 
was  not  delivered  in  vain.  Dr.  Webb 
remarks  to  them  : 

“  There  are  perhaps  no  medical  students 
at  this  moment  in  the  world  to  whom 
such  great  privileges  are  so  fully  and  freely 
given,  of  mere  sovereign  bounty,  as  those 
which  you  receive  at  the  hand  of  Govern¬ 
ment . Here  are  no  fees  paid  !” 

Certainly  these  students  have  advan¬ 
tages  which  no  others  enjoy  ! 

Whatever  may  be  the  ethical  deter¬ 
mination  in  the  question  of  the  abstract 
justice  of  the  British  occupation  of 
Indian  territory,  the  blessings  which 
British  rule  has  so  freely  dispensed 
have  assuredly  given  its  people  little 
room  to  regret  the  removal  of  their 
native  prinoes.  Among  these  we  may 
point  to  the  me  dical  institutions  of 
India  as  among  the  proudest  of  those 
monuments  of  the  liberality  of  a  gene¬ 
rous  nation  ;  albeit  that  nation  occu¬ 
pies  the  odious  position  of  conqueror  ! 


A  Treatise  on  Baths  ;  including  Cold, 
Sea,  Warm ,  Hot.,  Vapour,  Gas,  and 
Mud  Baths  :  also  on  the  Watery  Regi¬ 
men,  Hydropathy,  and  Pulmonary  In¬ 
halation  :  with  a  Description  of  Bath¬ 
ing  in  Ancient  and  Modern  Times. 
By  John  Bell,  M.D.,  Member  of  the 
American  Medical  Association,  &c., 
&c.  4to.  pp.  658.  Philadelphia. 
1850. 

The  title-page  of  this  work  may  almost 
serve  for  its  table  of  contents.  It  is, 
however,  too  full  of  interesting  matter 
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to  lie  dismissed  without  a  more  extended 
summary,  although  from  its  character, 
as  a  compilation,  we  do  not  intend  to 
borrow  from  its  pages. 

The  work  opens  with  some  observa¬ 
tions  on  the  neglect  of  bathing  in  Eng¬ 
land  and  the  United  States,  an  abstract 
of  the  anatomy  and  physiology  of  the 
skin,  and  its  preservation  in  a  healthy 
state.  These  are  followed  by  an  his¬ 
torical  sketch  of  the  baths  of  ancient 
Greece  and  Home,  of  the  modern  Euro¬ 
pean  baths, — s,  g .,  France,  Germany, 
Italy,  Russia,  and  England  ;  of  oriental 
bathing, — e.  g.,  Turkish,  Persian,  and 
Egyptian ;  of  the  East  Indian,  and 
native  American  baths. 

We  next  meet  with  an  account  of 
various  kinds  of  baths,  and  the  rules  for 
their  use;  the  several  forms  of  water 
regimen,  and  water  dressing ;  the  phy¬ 
siological  properties  of  water ;  its  im- 
purities;  the  different  processes  in 
hydropathy;  sea  bathing,  with  rules 
for  its  employment;  warm  bathing,  and 
the  diseases  in  which  it  is  found  service¬ 
able;  vapour  baths,  natural  and  medi¬ 
cated;  inhalation  of  vapours  of  various 
kinds ;  medicated  baths,  mineral,  mud, 
&c. ;  and  lastly,  air  baths. 

All  these  topics  are  extensively  fol¬ 
lowed  out,  in  a  manner  that  exhibits 
a  practical  acquaintance  with  their 
value,  and  an  intimacy  with  the  litera¬ 
ture  of  the  subjects  discussed ;  the  entire 
work  constituting  a  judicious  andinstruc- 
tive  guide  with  reference  to  baths  and 
bathing  of  all  kinds.  Our  readers  will 
find  this  a  useful  addition  to  their  libra¬ 
ries  of  works  of  reference,  since  it  may  be 
called  an  Encyclopedia  of  baths,  etc., 
and  one  which  they  will  often  find  it 
advantageous  to  consult;  making  some 
allowance,  however,  for  the  author’s 
leaning  towards  hydropathy. 


On  a  New  and  Successful  Treatment  of 
Febrile  and  other  Diseases  through 
the  Medium  of  t he  Cutaneous  Surface. 
By  William  Taylor,  Surgeon  to  the 
Clerkenwell  Infirmary,  and  to  the  Po¬ 
lice  of  that  Division  of  the  Metro¬ 
polis.  Umo.  pp.  170.  London: 
Churchill.  1*50. 

The  new  and  successful  treatment  here 
divulged  consists  in  friction  of  the  body 
and  limbs  with  an  ointment  composed 
of  lard  and  suet.  The  pathological 
and  physiological  views  on  which  Mr. 
Taylor  has  based  his  treatment  are 


drawn  from  numerous  writers  on  the 
well-known  relationship  existing  be¬ 
tween  the  condition  of  the  skin  and 
that  of  internal  organs.  The  diseases 
enumerated  as  those  in  which  this  treat¬ 
ment  has  been  tried  extensively  by  the 
author  are — typhus,  scarlatina,  measles, 
dropsy,  phthisis,  insanity,  delirium  tre¬ 
mens,  and  hydrocephalus. 

Without  in  the  slightest  degree  dis¬ 
paraging  the  soundness  of  Mr.  Taylor’s 
pathological  views,  the  accuracy  of  his 
diagnosis,  or  the  truthfulness  of  the 
record  of  his  cases,  we  may  be  permitted 
to  express  an  opinion  that  the  powerful 
medicinal  agents  concurrently  employed 
may  fairly  claim  a  large  share  of  the 
credit  of  the  cures.  With  this  quali¬ 
fication  we  sincerely  hope  that  the 
greasy  frictions  of  Mr.  Taylor  may  be 
found  equally  successful  in  the  hands 
of  other  practitioners. 


An  Introductory  Address,  delivered  at 
the  London  Hospital  Medical  School, 
at  the  Opening  of  the  Session  1850-51. 
By  Nathaniel  Ward,  F.P.C.S.E., 
Demonstrator  of  Anatomy,  and  As¬ 
sistant  Surgeon  to  the  London  Hos¬ 
pital.  Pamphlet,  Svo.  pp.  31.  Lon¬ 
don.  1850. 

This  is  a  very  good  Address.  It  sets 
before .  the  student  the  objects  of  his 
studies,  and  the  duties  of  his  professional 
life,  and  the  energy  and  industry  with 
which  its  studies  must  be  pursued.  The 
inducements  which  the  profession  holds 
out  to  its  members  to  occupy  their 
proper  position  in  society  are  also  set 
forth.  The  lecturer  exhorted  his  hearers 
to  do  everything  that  can  become  men, 
and  to  avoid  everything  that  can  degrade 
themselves.  This  precept  was  inculcated 
as  a  “  guiding  rein  of  thought,  of  word, 
and  of  deed.” 


DECLIXE  OE  TIIE  CHOLERA  IX  JAMAICA. 

Ixtellioexce  from  Kingston,  Jamaica,  up 
to  the  12th  ult.  has  been  received.  The 
cholera  had  quite  subsided  in  Port  Royal 
and  St.  Catherine’s.  In  Kingston  the  cases 
were  few,  and  the  hospitals  contained  few 
patients.  In  the  country  districts,  how¬ 
ever,  it  was  raging  violently,  and  numbers 
were  being  carried  off.  The  details  are 
very  distressing.  Great  efforts  were  being 
made  to  relieve  the  sufferers  from  cholera 
at  Kingston. 
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^vocccbtngs  of  jsoctcttcs. 


MEDICAL  SOCIETY  OF  LONDON. 

January  4,  1851. 

De.  R.  Bennett,  President. 

(Circular  Exfoliation  in  Stumps. 

Me.  Gay  exhibited  two  preparations  of 
bone  :  one  was  an  almost  complete  ring  of 
sequestrum,  which  had  been  extracted 
from  a  stump  after  amputation  above  the 
knee ;  the  other  being  a  portion  of  the 
femur,  about  an  inch  and  a  half  in  length, 
taken  from  a  stump  subsequent  to  ampu¬ 
tation.  This  preparation  showed  the  bone 
denuded  of  periosteum  at  its  lower  end  to 
the  extent  of  an  eighth  of  an  inch. 

Mr.  Gay  stated  that  the  latter  specimen 
explained  the  formation  of  the  circular 
sequestrum.  Mr.  Gay  thought  that,  by  the 
removal  of  the  edges  of  the  cut  end  of  the 
bone  more  carefully  than  is  usually  done, 
the  frequent  occurrence  of  exfoliation 
might  be  avoided. 

Cavity  in  the  Pancreas  communicating 
with  the  Stomach. 

Dr.  Rottth  placed  before  the  Society  the 
stomach  and  pancreas  of  a  patient  who 
had  died  from  an  acute  attack  of  hsema- 
temesis.  The  two  organs  were  aggluti¬ 
nated  together,  the  stomach  adhering  by 
its  greater  curvature  to  the  pancreas.  On 
looking  into  the  interior  of  the  former 
viscus,  a  circular  hole  could  be  seen, 
through  which  two  or  three  fingers  could 
be  thrust  into  a  cavity  contained  in  the 
latter  one.  The  bleeding,  Dr.  Routh  be¬ 
lieved,  had  taken  place  from  ulceration  of 
the  gastro-epiploic  vein  ;  the  disease,  which 
was  moreover  supposed  by  him  to  be  of  a 
malignant  nature,  having  originated  in  the 
pancreas. 

Two  Cases  of  Internal  Strangulation  ;  wi ™ 
remarks.  By  Mr.  Hancock. 

A  gardener,  ret.  51,  5ft.  Gin.  in  height, 
of  temperate  habits,  the  subject  of  inguinal 
hernia  on  the  right  side,  on  the  17th  Oct., 
1850,  felt  a  sharp  pain  seize  him  during 
active  exertion  connected  with  his  occupa¬ 
tion,  of  so  severe  a  character,  that  he  left 
his  work  for  a  couple  of  hours,  went  home, 
and  took  some  brandy  and  water,  with  the 
view  of  mitigating  his  suffering  ;  the  pain 
gradually  left  him,  and  he  returned  to  his 
employment.  On  the  30th  of  October, 
thirteen  days  afterwards,  he  complained  of 
a  slight  pain  in  the  stomach  ;  his  bowels 


were  constipated,  in  spite  of  aperient  medi¬ 
cine  taken  on  the  28th.  Calomel,  Dover’s 
powder,  and  scammony,  were  administered 
without  producing  relaxation.  Vomiting 
commenced  on  the  2d  of  November;  the 
pain  referred  to  the  region  of  the  umbilicus 
continued  unabated,  the  belly  was  dis¬ 
tended,  and  there  was  pain  on  pressure  ; 
pulse  126  ;  tongue  clean  and  red.  Injec¬ 
tions  of  gruel  and  castor  oil  were  adminis¬ 
tered,  calomel  and  opium  given,  and 
poppy  fomentations  applied.  No  material 
change  had  taken  place  on  the  3d,  but  the 
pulse  had  increased  to  136,  and  was  feeble. 
When  at  this  stage,  the  patient  was  seen  by 
Mr.  Hancock  for  the  first  time  :  no  com¬ 
plaint  was  made  of  pain  in  the  hernial 
region,  neither  had  the  bowel  protruded 
for  several  days.  Mr.  Hancock  made  an 
incision  through  the  integuments  on  the 
right  side,  three  inches  above  Poupart’s 
ligament,  commencing  one  inch  from  the 
anterior  superior  spinous  process  of  the 
ileum,  and  ending  just  above  the  external 
abdominal  ring,  and  then  divided  the  sub¬ 
jacent  layers  of  the  wall  of  the  abdomen  to 
a  somewhat  less  extent.  With  some  diffi¬ 
culty  a  strong  band  was  discovered  about 
two  inches  higher  up  than  the  line  of  in¬ 
cision  :  this  was  divided.  The  patient 
expressed  himself  much  relieved  by  the 
operation  ;  but,  notwithstanding,  sank  in  a 
few  hours.  On  post-mortem  examination 
about  four  inches  of  bowel  were  found  in  a 
congested  condition. 

The  second  case  wa3  that  of  a  gardener 
residing  at  Hampstead :  symptoms  resem¬ 
bling  those  of  the  last  case  came  on  after 
rapidly  drinking  a  pint  of  ale.  There  was 
pain  at  the  umbilicus,  and  likewise  over  the 
right  iliac  fossa.  Calomel  and  opium  were 
given  with  some  little  relief,  but  eventually 
the  patient  died,  obstinately  refusing  to 
submit  to  an  operation. 

A  post-mortem  examination  was  ob¬ 
tained,  and  it  was  found  that  the  appendix 
vermiformis  had  become  adherent  above  by 
a  band  of  lymph,  so  as  to  form  a  loop 
through  which  bowel  had  passed,  and  by 
which  it  had  become  strangulated. 

Mr.  Hancock  expressed  a  strong  opi¬ 
nion  on  the  importance  of  bringing  before 
the  profession  all  cases  of  internal  strangu¬ 
lation.  The  symptoms  were  so  obscure, 
and  urgency  of  the  cases  so  pressing,  that 
the  surgeon  always  found  himself  rather  in 
a  trying  position.  No  symptoms  presented 
in  cases  of  internal  strangulation ;  it  was 
of  itself  pathognomonic. 

Mr.  Drfitt  spoke  on  the  immense  im¬ 
portance  of  correct  diagnosis.  In  the  ma¬ 
lady  under  consideration  diagnosis  was  of 
the  most  vital  importance.  The  symptoms 
in  some  measure  resembled  those  of  in¬ 
flammation  ;  but  in  cases  of  strangulation 
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tlie  symptoms  of  inflammation,  at  first  pro¬ 
minent,  did  not  progress,  whilst  those  of 
strangulation  did.  He  had  seen  some  cases 
of  internal  strangulation,  and  was  led  to 
believe  that  the  expression  of  the  coun¬ 
tenance  was  peculiar,  much  resembling  that 
attendant  upon  poisoning  by  arsenic. 

Mr.  Wade  gave  the  history  of  two  cases  : 
in  one  the  intestines  in  a  boy  were  strangu¬ 
lated  by  a  diverticulum  from  the  ileum 
two  and  a  half  inches  in  length :  in  the 
other  the  colon  was  obstructed  bv  a  thick¬ 
ening  involving  the  entire  circumference  of 
the  bowel.  The  patient  was  a  female. 

Mr.  Gay  had  met  with  an  instance  of 
strangulation  of  the  small  intestine  by  a 
band  of  lymph  connected  with  the  appendix 
caeci,  which  he  divided :  the  pain  was  re¬ 
ferred  to  the  left  iliac  fossa  ;  but  neverthe¬ 
less,  the  incision  was  made  in  the  median 
line.  He  thought  the  median  line  the 
preferable  part  to  cut  through  for  the  pur¬ 
pose  of  laying  open  the  abdomen.  The 
patient  eventually  died,  and  the  bowel  was 
found  gangrenous.  The  obstinate  consti¬ 
pation  preceding  the  more  distinctive  symp¬ 
toms  of  strangulation  had  been  combated 
with  the  usual  remedies.  He  believed 
when  the  constriction  was  at  the  lower 
part  of  the  intestine  the  vomiting  was 
usually  postponed  ;  when  the  strangulation 
was  high  up,  the  vomiting  came  on  early. 

Mr.  Nunn  considered  that  if  the  state¬ 
ment  last  made  by  Mr.  Gray  were  correct,  a 
most  important  diagnostic  mark  as  to  the 
seat  of  strangulation  was  gained.  He 
drew  attention  to  the  observations  of  Dr. 
Brinton  on  the  physiology  of  the  alimen¬ 
tary  canal,  published  in  the  Medical 
Gazette.  Dr.  Brinton’ s  researches  would 
go  to  prove  that  Mr.  Gay’s  statement  must 
necessarily  be  true. 

Mr.  E.  Canton  drew  the  attention  of 
the  Society  to  the  cause  of  the  frequency 
of  internal  strangulation  in  the  neighbour¬ 
hood  of  the  inguinal  rings,  and  considered 
that  it  was  often  to  be  traced  to  the  effu¬ 
sion  of  lymph  consequent  upon  a  limited 
degree  of  inflammation,  which  arose  from 
feculent  impaction,  at  some  previous  period 
of  life,  in  the  caput  coli  or  sigmoid  flexure, 
the  fibrinous  deposit  becoming  converted 
into  a  tough  band.  In  the  cases  of  Messrs. 
Hancock  and  Gay  he  thought  it  not  impro¬ 
bable  that  the  temporary  irritation  pro¬ 
duced  by  the  lodgment  of  a  foreign  body, 
or  nodule  of  hardened  faces,  in  the  extre¬ 
mity  of  the  vermiform  appendix,  had  ori¬ 
ginated  the  lymph  which  tied  the  extremity 
of  this  tube  to  the  adjacent  caecum  or  ileum. 
An  instance  of  internal  strangulation  was 
given,  where,  after  the  complete  reduction 
of  an  oblique  inguinal  hernia,  the  patient 
died  with  a  persistehce  of  symptoms  ;  and 
a  post-mortem  examination  showed  that  a 


large  amount  of  small  gut  had  passed 
through  an  opening  formed  by  an  adven¬ 
titious  band  behind  the  internal  abdominal 
ring.  This  case  was  an  instance,  also,  of 
constriction  terminating  in  death  without 
the  production  of  any  peritoneal  inflamma¬ 
tion  ;  the  patient  dying,  apparently,  from 
the  shock  to  the  system.  Mr.  Canton  had 
seen  a  band,  extending  from  the  fundus 
uteri  to  the  transverse  colon  (and  which, 
most  probably,  was  formed  during  preg¬ 
nancy),  constitute  a  noose  for  a  portion  of 
intestine.  He  next  detailed  a  case  of  the 
peculiar  description  mentioned  by  Mr. 
Druitt,  in  which  he  performed  an  opera¬ 
tion,  assisted  by  Mr.  Hancock,  and  where 
death  verified  the  diagnosis.  The  ease 
(like  so  many  on  record),  though  unfortu¬ 
nate,  was  adduced  on  the  principle  advo¬ 
cated  in  the  paper, — viz.  the  necessity  of 
giving  publicity  to  such  facts,  even  when 
presenting  so  unfavourable  an  aspect.  The 
value  of  the  symptom  pain  was  spoken  of, 
and  the  speaker  considered  that  the  cases  of 
Mr.  Hancock  and  Mr.  Gay  were  good  illus¬ 
trations  of  the  dependence  to  be  placed  on 
this  indication ;  for  in  one  instance  it  was 
at  the  umbilicus,  in  the  other  on  the  left 
side,  whilst  in  both  the  mischief  existed 
in  the  ileo-inguinal  region  ;  and  it  might 
be  additionally  remembered,  that  even  dis¬ 
ease  of  the  rectum  often  caused  pain  in 
the  situation  of  the  umbilicus.  Another 
point  for  consideration  was,  whether  or 
not  blood  had  been  voided  by  stool ;  for 
its  passage  would  most  probably  indicate 
an  intussusception.  Even  slight  aids  to 
diagnosis  in  the  midst  of  obscurity  become 
valuable. 

After  touching  on  other  such  auxiliaries, 
Mr.  Canton  considered  the  question  as  to 
the  site  of  election  for  the  performance  of 
operation,  and  thought  with  Mr.  Gay  that, 
as  a  general  rule,  the  linea  alba  was  the 
most  preferable  one,  and  referred  to  the 
cases  which  had  been  mentioned  as  illus¬ 
trating  well  this  position.  Some  pertinent 
remarks  had  been  made  on  the  utility  of 
maintaining  a  certain  temperature  of  the 
apartment  in  which  a  patient  was  to  be 
kept  who  had  had  an  exploratory  incision 
made  into  his  abdomen.  The  success  of 
Mr.  Walne’s  cases  of  ovariotomy,  Mr.  Can¬ 
ton  considered,  would  serve  to  fortify  the 
value  of  this  statement. 

After  the  external  incisions  had  been 
made,  it  was  advisable  at  once  to  commence 
the  search  for  a  contracted  portion  of  gut, 
and  to  trace  this  onwards  until  a  sudden 
enlargement  of  the  intestine  presented  it¬ 
self,  when,  at  the  point  of  junction  of  the 
two,  the  stricture  would  be  found.  Atten¬ 
tion  to  this  particular  might  obviate  much 
injurious  manipulation, — would  shorten  the 
period  of  the  gut’s  exposure  to  the  air,-— 
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and  not  only  expedite,  but  facilitate  the  | 
progress  of  the  operation. 


SURGICAL  SOCIETY  OE  PARIS. 

Dec.  18,  1850. 


Elephantiasis  of  the  External  Female 
Organs  of  Generation. 

M.  Chassaignac  exhibited  a  tumor  of 
one  of  the  labia  and  the  nympha,  con- 
'  sisting  of  hypertrophy  of  the  cellular  tissue, 
or  true  elephantiasis.  Blanclin  had  for¬ 
merly  removed  a  similar  tumor  from  the 
other  labium  of  the  same  patient.  The 
operation  was  very  simple  ;  but,  on  ac¬ 
count  of  the  vascularity  of  the  growth, 
numerous  ligatures  were  required. 

M.  Monod  related  a  case  of  a  similar 
nature,  in  which  the  tumor  had  attained 
the  size  of  the  head  of  a  child  three  or  four 
years  of  age,  and  weighed  four  pounds. 

Microscopic  Examination  of  a  Tumor. 

M.  Lebeut  reported  that  he  had  exa¬ 
mined  a  tumor  removed  from  the  breast  of 
a  man,  and  had  found  numerous  cancer- 
cells.  M.  Lebert  remarked  on  the  charac¬ 
ters  assigned  to  cancer  by  other  micro- 
scopists,  and  observed  that  it  was  frequently 
impossible  to  determine  the  existence  of 
cancer  by  the  microscope. 

Case  of  Transfusion  of  Blood  after  Uterine 
Haemorrhage. 

M.  Nelatox  related  the  case  of  a  young 
woman,  20  years  of  age,  in  whom  placenta 
prgevia  occurred,  and  who  was  apparently 
dying  from  loss  of  blood.  Transfusion  to 
the  amount  of  350  grammes  (  =  about 
11  oz.  Eng.)  was  effected  with  complete 
success. 


ACADEMY  OE  SCIENCES,  PARIS. 

Dec.  9,  1850. 

On  the  Absorption  of  Alimentary  Sub- 
s/ances ;  and  the  Functions  of  the  Lacteals. 

M.  Bernard  read  a  memoir  on  this  sub¬ 
ject,  in  which  he  proposed  to  determine, 
by  direct  experiment,  the  nature  ol  the 
nutritive  principles  which  are  absorbed 
and  conveyed  by  the  chyliferous  vessels, 
in  order  to  ascertain  if  there  really  exist 
any  alimentary  substances  which  absolutely 
escape  venous  absorption,  and  consequently 
avoid  passing  through  the  liver  before 
arriving  at  the  lungs. 

Alimentary  substances  submitted  to  di¬ 
gestion  are,  in  the  intestinal  canal,  finally 


reduced  to  three  principal  substances — the 
saccharine,  the  albuminous,  and  the  fatty 
emulsive ;  on  these  M.  Bernard  has  insti¬ 
tuted  experiments : — 

1.  With  regard  to  the  absorption  of 
Sugar  by  the  lacteals. — On  injecting  large 
quantities  of  sugar  into  the  stomachs  of 
different  mammiferce  it  has  been  found  in 
the  blood  of  the  portal  vein,  while  it  was 
absent  from  the  chyle  of  the  thoracic  duct 
at  the  same  time  and  under  the  same  cir¬ 
cumstances  ;  whence  it  is  concluded  that 
sugar,  before  arriving  at  the  lungs,  tra¬ 
verses  the  liver,  where  it  undergoes  a  pecu¬ 
liar  physiological  modification.  If  a  solu¬ 
tion  of  grape  sugar  be  injected  into  the 
superficial  veins  of  a  dog,  it  speedily  passes 
off  by  the  urine ;  on  the  contrary,  if  the 
solution  of  sugar  be  injected  into  the 
radicles  of  the  portal  vein,  the  sugar  is  no 
longer  eliminated  by  the  kidneys,  but  passes 
into  the  circulation,  and  is  assimilated  in 
the  same  manner  as  if  taken  into  the  di¬ 
gestive  canal.  Thus  it  is  shown  that  the 
absorption  of  sugar  by  the  portal  system 
is  a  condition  essential  to  its  assimilation, 
since,  if  confined  to  the  lacteals,  the  sac¬ 
charine  principle  is  abstracted  from  the 
influence  of  the  liver,  and  is  diverted  di¬ 
rectly  into  the  general  venous  circulation, 
as  takes  place  when  it  is  injected  by  the 
jugular  vein. 

2d.  As  to  the  absorption  of  Albumen  by 
the  lacteals. — Albumen  injected  into  the 
general  venous  circulation  soon  appeared 
in  the  urine.  If  injected  into  the  portal 
vein  it  does  not  then  appear  in  the  urine, 
but  is  assimilated  in  the  same  manner  as 
obtains  with  sugar. 

3d.  Absorption  of  Fat. — M.  Bernard’s 
previous  researches  have  shown  that  fatty 
matters  ai’e  not  capable  of  admission  into 
the  lacteals,  until  an  emulsion  has  been 
formed  by  the  action  of  the  pancreatic 
juice.  Immediately  that  this  emulsion 
has  penetrated  the  lacteals,  their  aspect 
undergoes  an  entire  change  :  instead  of  re¬ 
maining  transparent,  like  other  lymphatics 
of  other  parts  of  the  body,  they  assume  a 
milk-white  appearance,  and  owing  to  the 
transparency  of  the  coats  of  these  vessels, 
the  course  of  the  fatty  matter  may  be  fol¬ 
lowed  from  the  intestine  to  the  left  sub¬ 
clavian  vein,  where  it  is  diverted  into  the 
thoracic  duct.  It  is  not  necessary  that 
fatty  matters  should  traverse  the  liver  in 
order  to  their  assimilation.  M.  Bernard 
has  injected  fatty  emulsions  into  the  jugu¬ 
lar  vein,  but  has  not  found  that  substance 
in  the  urine. 

Thus  the  products  of  digestion  may  be 
distinguished,  with  reference  to  absorption, 
into  two  groups, — e.  g.,  1st,  fatty  and 
albuminous  matter  absorbed  by  the  lacteals, 
passing  into  the  general  circulation  without 
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having  traversed  the  liver.  The  last  pro¬ 
position  cannot  be  taken  in  so  absolute  a 
sense  as  the  former,  since  experiment  and 
microscopical  examination  demonstrate  that 
fatty  matters  are  absorbed  both  by  the 
portal  system  and  by  the  lacteals. 
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These  are  perhaps  no  cases  the  surgeon 
looks  upon  with  more  interest  and  anxiety 
than  those  of  stone  in  the  bladder  ;  and,  in¬ 
deed,  in  no  great  surgical  cases  is  the  treat¬ 
ment  surrounded  with  so  many  perplexities 
and  difficulties.  This  disease,  and  the  means 
of  treating  it,  have  materially  engaged  the  at¬ 
tention  of  surgeons  in  this  and  other  coun¬ 
tries  :  this,  too,  was  the  case  in  former  years, 
when  only  one  method  of  removing  a  stone 
from  the  bladder  was  known  and  practised. 
There  was  ample  scope  at  this  time  for  the 
exercise  of  ingenuity  and  skill  on  the  part 
of  the  surgeon  in  inventing  and  modifying 
the  necessary  instruments,  and  so  adapting 
them  that  the  operation  of  lithot  omy  might 
be  executed  in  the  most  speedy  and  safe 
manner.  And  those  who  have  had  oppor¬ 
tunities  of  looking  over  the  “  armamenta 
of  various  surgeons  of  bygone  days  will 
be  able  to  form  some  opinion  of  the  trou¬ 
ble  which  has  been  taken  for  simplifying 
or  complicating  (as  each  one  may  choose  to 
think)  the  operation  of  lithotomy,  and  the 
great  importance  the  affection  itself  lias 
been  viewed  in. 

If,  some  half  century  back,  such  interest 
was  taken  by  surgeons  in  the  study  and 
treatment  of  stone  in  the  bladder,  when 
there  was  only  one  known  method  ot  curing 
the  disorder,  it  is  not  unlikely  that  much 
more  is  excited  now  that,  in  addition  to 
the  old  operation  of  lithotomy,  another, 
and  apparently  less  severe,  proceeding  is 
found  to  be,  in  a  great  number  of  instances, 
adapted  to  the  removal  and  cure  of  a  stone. 
The  subject  is  surrounded  with  a  greater 
interest,  inasmuch  as  greater  difficulty  is 
connected  with  it.  Before  lithotrity  was 
discovered  there  was  little  difficulty  to  be 
encountered  by  the  surgeon,  as  far  as  re¬ 
gards  choice  of  cases  for  operation.  If  a 
man  had  stone  in  the  bladder,  and  there 
was  nothing  to  contra-indicate  it,  he  was 
cut,  and  of  course  nearly  all  the  danger 
and  anxiety  lay  in  the  operation  itself; 
but,  since  the  crushing  process  has  come 
into  vogue,  the  case  has  become  much 
altered :  the  surgeon  is  obliged  to  lobk 
about  him  with  more  care  and  judgment, 


he  is  no  longer  only  to  say  that  such  and 
such  a  case  is  a  fit  one  for  operation,  but 
it  is  now  his  duty  and  a  necessity  to  exa¬ 
mine  into  all  the  circumstances  connected 
with  it  minutely  and  carefully,  so  as  to  be 
able  to  form  an  accurate  opinion  as  to 
which  proceeding  should  be  put  in  force  ; 
and,  moreover,  his  anxiety  as  to  the  result 
of  an  operation  is  now  greater,  for  when 
lithotomy  only  was  performed,  a  few  days, 
in  the  generality  of  cases,  were  sufficient  to 
tell  what  would  be  the  upshot, — it  was  “  a  at 
cita  mors  aut  Icetavictoria. ”  But  in  nume¬ 
rous  instances  the  difficulties  and  doubts 
respecting  the  results  of  lithotrity  will  ex¬ 
tend  over  weeks,  and  sometimes  months, 
and  extreme  care  on  the  part  of  the  sur¬ 
geon,  and  great  prudence  on  the  part  of 
patient,  is  necessary  in  preventing  mishaps, 
and  in  conducting  a  case  well  to  its  termi¬ 
nation.  This  is  by  no  means  an  exagge¬ 
rated  picture  ;  every  attentive  surgeon  who 
has  had  some  considerable  opportunities 
of  observing  the  treatment  of  stone  in  the 
bladder,  as  carried  on  in  the  present  day, 
will  admit  the  difficulties  connected  with 
it,  and  the  anxieties  and  doubts  which 
must  hang  over  every  case,  whether 
of  lithotomy  or  lithotrity.  We  a  short 
time  ago  reported  an  interesting  case  in 
which  the  latter  proceeding  had  been  put 
in  force  by  Mr.  Fergusson,  and  which  well 
illustrated  the  force  of  the  remarks  we 
have  just  made,  and  which  were  reverted 
to  at  that  time.  In  that  instance  it  will 
be  remembered  that  lithotrity  was  employed 
to  crush  a  large  stone  in  the  bladder,  where 
everything  appeared  to  be  most  favourable 
for  that  operation ;  and  yet  a  dreadful 
train  of  symptoms  set  in,  and  the  pa¬ 
tient  died  in  three  weeks,  after  the  most 
intolerable  sufferings,  from  the  effects  of 
intense  inflammation  of  the  bladder  and 
kidneys.  We  shall  now  relate  two  in¬ 
stances  of  stone  which  contrast  with  each 
other  :  in  the  one  case  lithotrity  had  been 
tried  and  had  failed,  lithotomy  was  done, 
and  the  patient  died  ;  in  the  other  the  latter 
operation  was  done  at  once,  and  the  patient 
made  a  good  recovery. 

The  subject  of  the  first  case  was  a  man, 
aged  63,  who  was  admitted  into  King’s 
College  Hospital,  Feb.  23,  1850,  for  the 
purpose  of  having  the  operation  of  litho¬ 
tomy  performed  upon  him  by  Mr.  Fergus¬ 
son/  He  had  suffered  much  from  symp¬ 
toms  of  stone  in  the  bladder  for  fifteen 
months,  and  had  been  under  Mr.  Fergus¬ 
son’ s  notice  out  of  the  house  for  some 
time.  That  gentleman  had  considered  it 
a  fair  case  in  which  to  try  lithotrity,  and 
he  had  crushed  the  calculus  on  five  or  six 
separate  occasions.  The  patient  suffered 
very  little  after  each  sitting,  and  there  was 
comparatively  little  irritability  of  the  parts. 
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A  considerable  amount  of  stone  was  brought 
away,  but  the  entire  could  not  be  removed. 
An  interval  of  some  weeks  was  allowed  to 
elapse,  after  which  an  attempt  was  again 
made  to  crush  and  get  away  the  whole  of 
the  fragments  ;  but  it  was  unsuccessful, 
and  the  failure  appeared  to  arise  from 
an  enlargement  of  the  prostate  gland,  which 
probably  prevented  the  play  of  the  instru¬ 
ment,  or  the  fragments  from  escaping  from 
the  bladder  after  they  had  been  broken 
up.  It  was  determined  upon,  therefore, 
to  perform  lithotomy,  and,  after  the  pa¬ 
tient  had  been  kept  in  the  hospital  for 
some  days,  the  operation  was  performed 
by  Mr.  Fergusson  in  the  usual  manner. 
The  bladder  was  rapidly  cut  into,  and  the 
whole  of  the  fragments  of  stone — ten  in 
number — were  as  quickly  seized  and  re¬ 
moved  at  once,  by  depressing  the  blades  of 
the  forceps  behind  the  prostate,  where  it 
was  supposed  they  lay  in  a  kind  of  pouch. 

The  whole  proceeding  was  executed  in 
the  speediest  and  most  able  manner  that  it 
could  possibly  be  effected  in ;  there  was 
not  any  unusual  bruising  or  laceration  of 
soft  parts,  and  no  particular  haemorrhage 
at  the  time  or  afterwards. 

In  the  evening  of  the  same  day  the  pa¬ 
tient  was  restless  and  excited,  and  required 
a  strong  opiate.  The  dtiy  after  operation, 
he  complained  of  pain  in  the  abdomen, 
which  became  tender  and  tympanitic ; 
everything  was  right  about  the  wound ; 
urine  came  away  freely  through  it.  Mea¬ 
sures  for  relief  were  ordered,  but  the  symp¬ 
toms  became  more  marked,  and  next  day, 
after  noon,  the  face  became  anxious,  breath¬ 
ing  rapid,  belly  more  tense  and  tender, 
pulse  very  rapid,  and  he  sank  in  a  little 
more  than  forty-eight  hours  after  operation. 

On  making  a  post-mortem  examination 
of  the  body,  it  was  found  that  everything 
was  right  as  regards  the  parts  wounded  by 
the  operation.  There  was  the  ordinary 
clear  cut  through  urethra  and  prostate,  and 
no  unnecessary  damage  had  been  done.  On 
opening  the  abdomen,  there  were  presented 
the  ordinary  signs  of  peritonitis,  consisting 
in  an  effusion  of  a  thin  layer  of  lymph. 
The  most  interesting  part  of  the  body  to 
examine,  however,  was  the  bladder.  This 
organ  was  found  to  be  in  the  following 
state: — Its  mucous  membrane  was  consi¬ 
derably  thickened,  and  in  several  situations 
at  its  base  it  was  depressed  into  small 
pouches.  The  prostate  gland  was  not  in 
a  normal  condit  ion ;  its  middle  lobe  was 
considerably  enlarged  and  elevated  into  the 
cavity  of  the  bladder ;  and  behind  this  was 
a  sort  of  pouch  behind  which  the  cal  culi  lay 
when  the  operation  was  performed.  The  sur¬ 
face  of  the  enlarged  lobe  of  theprostate  was 
covered  with  a  thin  pliosphatic  deposit. 

Here,  then,  is  a  case  which  illustrates 


the  truth  of  the  remark  that  there  is 
very  great  interest  and  anxiety  con¬ 
nected  with  the  operation  for  removing 
a  stone  from  the  bladder.  The  main  fea¬ 
tures  of  interest  in  this  case  consist  in  the 
circumstance  of  the  failure  of  hthotrity, 
and  in  the  speedy  fatal  result  after  the 
operation  of  lithotomy.  It  has  been  ob¬ 
served  that  Mr.  Fergusson  had  made  seve¬ 
ral  attempts  to  destroy  this  stone  by  the 
lithotrite,  but  he  had  found  it  impossible 
to  effect  this,  not  because  there  was 
any  undue  irritability  of  the  urinary  pas¬ 
sages,  or  any  difficulty  in  the  patient  bear¬ 
ing  the  several  operations, — for  in  this 
respect  it  was  a  case  to  which  lithotrity 
was  admirably  adapted, — but  it  was  found 
that  the  fragments,  when  crushed,  could 
not  pass  away  from  the  bladder  from  some 
cause  or  other,  and  it  was  suspected  that 
there  was  some  enlargement  of  the  prostate 
gland.  It  was  evident  that  lithotomy  must 
be  performed  for  the  purpose  of  effectually 
getting  rid  of  a  considerable  quantity  of 
stone  still  remaining  in  the  man’s  bladder, 
and  Mr.  Fergusson  confidently  hoped  that, 
as  he  had  borne  the  crushing  process  so 
well,  he  would  suffer  comparatively  little 
from  the  more  severe  measure  of  cutting 
into  the  bladder.  The  event  has  shown 
how  the  best  expectations  of  the  surgeon 
are  likely  to  be  frustrated  in  an  operation 
for  stone,  and  how  impossible  it  is  to  esti¬ 
mate  beforehand  the  result  which  may 
follow  in  any  one  case,  however  favourable 
it  may  appear  to  be  for  operation.  A  very 
eminent  surgeon  lias  lately  advanced  the 
opinion  that  the  fatality  after  lithotomy  in 
general  is  owing  to  some  fault  in  the  ope¬ 
rative  procedure,  or  to  an  improper  con¬ 
dition  of  the  subject  to  be  operated  upon. 
And  he  has  moreover  stated  his  belief  that 
lithotomy  may,  if  proper  care  be  taken,  be 
executed  with  as  few  fatal  results  as  happen 
after  the  simple  operation  of  tying  the 
femoral  artery  in  his  hands  A  We  are  not. 
disposed  to  deny  that  there  is  some  force  in 
this  remark  ;  there  can  be  no  doubt  that 
many  deaths  arc  the  result  of  a  want  of 
skill  on  the  part  of  the  surgeon,  both  in 
exceeding  the  manipulative  process,  and  in 
selecting  his  cases  ;  but,  on  the  other  hand, 
it  must  be  confessed  that  death  does  and 
will  follow  in  a  most  unexpected  manner 
even  when  the  best  skill  has  been  employed, 
and  when  the  patient  has  been  in  the  best 
possible  condition,  as  obtained  in  this  case. 

The  post-mortem  examination  showed 
the  cause  of  the  non-success  of  lithotrity  ; 
for  the  third  lobe  of  the  prostate  gland 


*  This  is  tantamount  to  saying  that  lithotomy 
may  always  be  successful,  as  Professor  Syme  has 
universally  been  successful  in  his  operations  for 
tying  the  femoral  artery.  Not  equally  so, we  be¬ 
lieve,  in  his  cases  of  lithotomy. 
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being  enlarged  to  a  considerable  extent, 
acted  as  a  kind  of  valve,  and  behind  it  was 
a  depression  where  the  calculi  lay  ;  so  that 
it  was  almost  impossible  that  the  fragments 
could  get  into  the  urethra.  It  is  a  compli¬ 
cation  like  this  that  renders  lithotrity  so 
difficult,  so  dangerous,  and  tedious  ;  and 
this,  is  especially  the  case  if  the  prostate 
be  in  a  state  of  congestion,  or  bleeds  easily 
when  instruments  are  introduced.  In  such 
cases,  if  the  operation  docs  not  destroy  the 
patient,  the  process  of  cure  is  sometimes 
lengthened  out  for  many  months,  and  even 
then  a  small  fragment  may  remain  lodged 
behind  the  enlarged  gland,  and,  escaping 
detection  for  a  considerable  time,  become 
the  nucleus  of  a  fresh  concretion.  Even 
had  the  proceeding  of  crushing  been  appa¬ 
rently  successful  in  this  instance,  it  would 
have  been  likely  that  some  portion  at  least 
of  the  fragments  would  have  been  left 
behind  the  enlarged  middle  lobe,  and  caused 
the  patient  great  annoyance. 

We  will  now  pass  on  to  relate  another 
case  of  stone  in  the  bladder  which  Mr. 
Fergusson  has  very  lately  operated  on  by 
lithotomy.  There  are  one  or  two  features 
of  interest  connected  with  this  instance  as 
well. 

William  B - ,  set.  52,  eighteen  months 

ago  first  had  symptoms  of  stone,  consisting 
of  pain  in  the  bladder,  frequent  desire  to 
make  water,  &c.  He  applied  to  a  medical 
man,  who  treated  him  for  about  six  months 
for  indigestion,  for  which  he  took  large 
quantities  of  medicine.  On  applying  to 
another  surgeon  twelve  months  ago,  a  stone 
was  discovered,  but  he  was  afraid  to  be 
operated  upon,  and  he  was  not  admitted 
into  King’s  College  Hospital  until  Oct.  24, 
when  his  symptoms  were  a  great  frequency 
of  making  water,  about  twice  an  hour  if 
walking,  once  in  two  hours  if  sitting  quiet. 
The  urine,  high  coloured,  had  a  mucous 
cloud  in  it,  much  increased  after  taking 
exercise.  There  was  a  sensation  of  a  move- 
able  substance  in  the  bladder  ;  this  he  had 
noticed  for  some  time.  Bowels  regular  ; 
sleep  and  appetite  good. 

29tli. — A  sound  was  passed  to  day,  and 
a  large  stone  was  discovered.  Mr.  Fer- 
gusson  lias  determined  to  perform  the 
operation  of  lithotomy. 

November  9th. — The  operation  was  per¬ 
formed  in  the  ordinary  manner,  with  the 
knife.  The  bladder  was  quickly  cut  into, 
and  the  stone  was  at  once  seized  Avith  the 
forceps,  but  it  could  not  be  extracted  until 
the  position  was  changed,  as  it  Avas  a  large 
flat  oval  calculus,  and  it  had  been  caught 
transversely  by  the  instrument.  There 
was  no  unusual  amount  of  bleeding  during 
the  proceeding. 

This  patient  Avent  on  Avitliout  a  bad 
symptom  :  in  fact  those  symptoms  which 


usually  supervene  after  a  severe  operation 
Avere  not  present,  until  the  evening  of 
November  14th,  when  he  Avas  vei*y  suddenly 
seized  with  a  very  violent  rigor,  AArhich 
lasted  upwards  of  half  an  hour.  It  was 
accompanied  by  vomiting,  and  the  pulse 
became  Arery  rapid.  He  Avas  ordered  a  dose 
of  opium,  and  hot  bottles  were  placed  to 
his  feet.  Upon  re-action  occurring  there 
Avas  headache,  a  furred  and  somewhat  dry 
tongue,  a  flushed  face,  and  depressed  spirits. 

16th. — He  had  passed  a  restless  night, 
and  on  making  his  water  a  little  blood 
passed  along  the  urethra.  His  feverish 
symptoms  iioav  Avent  oil',  and  nothing 
particular  occurred  until  the  20th,  when  on 
micturating  he  felt  great  pain  in  the  penis, 
and  a  large  quantity  of  blood  came  away, 
both  by  the  urethra  and  the  Avound  ;  no 
instrument  had  been  passed  into  the  blad¬ 
der  since  the  operation.  Cold  applications 
AA-ere  applied,  and  five  grains  of  gallic  acid 
given  three  times  daily,  until  the  22d,  when 
the  bleeding  which  had  gone  on  since  was 
completely  arrested,  and  the  patient  was 
freed  from  every  bad  symptom  :  the  Avound 
healthy  and  very  nearly  closed.  By  the 
3d  of  December  it  had  healed  up,  and  the 
patient  Avas  quite  Avell. 

There  is  considerable  interest  attached  to 
this  case  in  more  than  one  point  of  view  ; 
in  the  first  place,  the  real  malady  under 
w  hich  the  patient  Avas  sutfering  had  been 
entirely  overlooked  by  his  own  medical 
attendant,  who  had  been  treating  him  for 
indigestion  for  several  months,  during 
which  time  unequivocal  symptoms  of  some 
irritation  of  the  bladder  existed,  and  there 
can  be  no  doubt  that  a  stone  Avould  have 
been  detected  there  if  proper  means  had 
been  employed  for  ascertaining  it.  Where- 
ever  there  are  symptoms  of  bladder  irrita¬ 
tion,  Avhich  do  not  give  Avay  under  ordinary 
treatment  (especially  in  an  elderly  person), 
it  is  Avell  to  search  the  bladder,  as  it  not 
unfrequently  happens  that  a  stone  in  that 
viscus  may  be,  unknowingly  to  the  patient 
or  surgeon,  the  cause  of  all  the  morbid 
phenomena  which  are  present. 

In  the  progress  of  this  case  after  the 
operation  it  AA'as  seen  that  the  patient 
suffered  nothing  on  the  first  Icav  days,  but 
on  the  fifth  day  a  very  severe  rigor  occurred, 
Avhich  was  folloAved  by  feverish  symptoms  ; 
some  little  anxiety  Avas  felt  respecting  this 
attack  at  first,  but  the  symptoms  A\rent  off, 
and  wrere  followed  by  an  occurrence  of  a 
somewhat  remarkable  and  unusual  cha¬ 
racter, — namely,  haemorrhage  from  the 
bladder,  which  was  at  one  time  in  con¬ 
siderable  quantity,  but  in  a  few  days  this 
also  ceased.  The  circumstance  of  this 
bleeding  taking  place,  more  than  a  week 
after  the  operation,  must  be  looked  upon 
as  very  interesting,  as  it  is  a  phenomenon 
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which  so  rarely  occurs.  Secondary  hsemor- 
rhagenotxmfrequently  happens  shortly  after 
the  operation  of  lithotomy,  the  blood  either 
coming  away  from  the  wound,  or  flowing 
backwards  into  the  bladder,  causing  reten¬ 
tion,  and  necessitating  instrumental  aid ; 
but  it  is  a  rare  tiling  to  see  bleeding  at 
such  a  period  from  the  operation,  and  its 
occurrence  at  this  time  would  be  quite 
sufficient  to  cause  alarm  in  the  mind  of  the 
surgeon  who  had  never  met  with  such  a 
circumstance  before,  and  to  terrify  the 
patient  as  well. 

Mr.  Fergxxsson  has  had  two  cases  under 
his  notice  in  which  the  same  thing  occurred, 
and  he  therefore  looked  upon  bleeding  in 
this  case  as  of  no  importance,  and  did  not 
make  himself  anxious  about  it.  It  is  diffi¬ 
cult  to  say  what  was  the  cause  of  the 
haemorrhage ;  it  clearly  came  from  the 
bladder,  as  the  blood  wras  evacuated  both  i 
by  the  urethra  and  by  the  wound,  and  it  is 
not  improbable  that  there  wras  some  en¬ 
gorgement  of  the  prostate  gland,  and  that 
the  bleeding  was  a  natural  means  of  relief 
to  the  congested  parts ;  the  occurrence  of  a 
smartish  attack  of  fever  just  before  in¬ 
dicated  that  there  was  some  disturbing 
cause  somewhere,  and  it  is  well  known 
that  spontaneous  haemorrhages  are  gene¬ 
rally  preceded  by  febrile  symptoms,  and 
that  these  give  way  when  the  vessels  of 
the  part  are  relieved  of  their  load. 
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Autopsy  of  a  Case  of  Fibrous  Polypus  oc¬ 
cupying  the  Nasal  Fossce.  Under  the 
care  of  M.  Httgttier. 

[Continued  from  p.  38.1 

We  resume  the  history  of  this  case  by 
adding  the  result  of  the  post-mortem 
examination  of  the  body,  an  account  of  the 
structure  of  the  tumor,  and  M.  Forget’s 
practical  remarks. 

The  autopsy  confirmed  the  fears  that  had 
been  entertained,  that  the  polypus,  so  large 
a  portion  of  which  had  been  removed,  had 
its  extreme  attachments  at  the  base  of  the 
eranium.  The  posterior  portion  of  the 
vast  excavation  in  the  face  was  obstructed 
by  a  mass  of  fibrous  tissue  which  had  been 
untouched  by  the  operation,  and  which 
closed  the  posterior  opening  of  the  nares. 
This  aperture  wTas  of  double  its  normal 
diameter,  the  palatine  and  pterygoid  pro¬ 
cesses  being  displaced.  The  sphenoidal 
cornua,  the  vomer,  and  the  perpendicular 
laminae  of  the  ethmoid,  were  destroyed  ;  the 
only  traces  that  remained  of  these  were  thin 
deformed  films.  Above,  the  tumor  had 


been  in  contact  with  the  cribriform  plate 
of  the  ethmoid  bone,  which  to  the  left 
side,  with  the  adjoining  parts  of  the  sphe¬ 
noid,  were  perforated  by  an  opening  as 
large  as  a  two-franc  piece.  The  thickened 
dura  mater  formed  the  inner  wall  of  this 
orifice,  and  was  in  contact  with  a  rounded 
portion  of  the  tumor. 

In  the  right  zygomatico-maxillary  fossa 
a  supplementary  fibrous  tumor  of  the  size 
of  an  egg  adhered  intimately  to  the  bones, 
and  sent  off  a  process  to  be  attached  to 
the  basilar  process  and  inferior  surface  of 
the  larger  wing  of  the  sphenoid.  The 
sphenoidal  cavities  wrere  also  invaded  by 
the  morbid  grow'th  ;  the  sella  turcica  was 
completely  obliterated  by  elevation  of  the 
bone.  In  consequence  thereof  the  motor 
oculi  nerve,  the  decussation  of  the  optic 
nerves,  and  the  Gasserian  ganglion,  were 
i  all  displaced,  and  compressed  against  th,e 
inferior  surfaces  of  the  tumor  and  brain. 
The  pressure,  however,  having  been  very 
gradual,  the  structure  or  functions  of  the 
nerves  had  not  been  altered. 

In  the  right  median  fossa,  at  the  base  of 
the  cranium,  there  was  found  a  round 
mammellated  tumor,  about  the  size  of  a 
small  unripe  orange,  presenting  the  firmness 
and  aspect  of  fibrous  tissue.  This  tumor 
corresponded  with  an  opening  in  the 
sphenoid  and  temporal  bones,  and  doubt¬ 
less  proceeded  from  the  fibrous  mass  which 
wTas  found  in  the  zygomatic  fossa. 

In  reviewing  the  details  of  tliis  interest¬ 
ing  case  (observes  Dr.  Forget,  the  reporter) 
we  are  arrested  in  the  first  place  by  the 
consideration  of  the  causes  of  these  affec¬ 
tions.  If  nasal  polypi  are  often  developed 
without  any  appreciable  cause,  they  are 
also  frequently  the  consequence  of  injury. 
In  the  writings  of  Plater,  Levret,  Bonet, 
Paletta,  and  others,  so  many  cases  are 
related  in  which,  like  the  case  in  point,  the 
disease  has  followed  on  falls,  blows,  or 
other  violence  to  the  nasal  region,  that  the 
relation  of  cause  and  effect  may  logically 
be  admitted  between  the  external  injury 
and  the  appearance  of  the  tumors. 

With  reference  to  the  precise  origin  of 
these  abnormal  growths,  this  is  indicated 
by  their  composition  :  they  do  not  origi¬ 
nate  in  the  mucous  membrane,  but  in  the 
submucous  fibrous  structure  or  internal 
periosteum.  Thus  this  tumor  was  found 
to  consist  of  fasciculated  fibres  of  a  dull 
white  colour,  greyish  at  some  points, 
streaked  with  bluish  stripes  at  other  parts, 
and  constituting  by  their  interlacement  a 
parallel  plane,  extending  in  the  direction 
of  the  axis  of  the  polypus.  It  was  not  so 
hard  as  these  grow  ths  generally  are,  but 
was  soft,  moist,  and  permitting  exudation 
I  of  blood  from  the  divided  ends  of  the 
1  vessels  which  remained  patent— a  condition 
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which  was  productive  of  real  danger  in  its 
division  during  life. 

The  age  of  the  patient  may  probably 
have  exerted  a  determinate  influence  on  the 
character  of  this  growth.  It  is  during 
childhood  that  the  cephalic  vital  and  nutri¬ 
tive  actions  have  their  greatest  energy ; 
and,  accordingly,  abnormal  products  par¬ 
ticipate  in  this  state  of  organic  activity  : 
hence  the  rapidity  of  the  development,  and 
facile  displacement  of  the  yet  soft  bony 
structures  by  this  tumor.  The  same  phy¬ 
siological  condition  will  serve  to  explain 
the  rapid  enlargement  of  the  several  parts 
of  the  face,  as  well  as  the  number  and  size 
of  the  vessels  existing  in  that  region. 

The  impediment  to  free  respiration,  and 
the  full  performance  of  hgematosis,  which 
obtain  in  such  cases  is  a  source  of  real 
detriment  to  the  condition  of  the  patient. 
In  the  present  case  this  was  exhibited  in 
the  pale,  emaciated,  undeveloped  state  of 
the  patient,  who  did  not  appear  to  be  more 
than  ten  years  of  age.  These  circum¬ 
stances  were  of  importance  in  the  deter¬ 
mination  of  the  surgical  question  of 
operation,  as  it  was  doubtful  whether  there 
existed  sufficient  constitutional  power  to 
effect  a  healthy  reaction,  or  even  to  sustain 
the  shock  of  the  operation  itself. 

The  post-mortem  examination  revealed  a 
sufficient  extent  of  disease  to  have  pre¬ 
sented  the  greatest  difficulties  and  obstacles 
to  the  success  of  the  operation.  At  the 
same  time,  there  were  no  diagnostic  charac¬ 
ters  of  this  extent  of  the  disease ;  there 
was  present  no  disorder  of  the  functions  of 
the  nerves  or  nervous  centres  to  indicate 
its  connect  ion  with  the  base  of  the  cranium 
or  with  the  brain.  It  furnishes  an  addi¬ 
tional  instance  of  the  extent  of  compression 
which  the  nervous  centres  will  endure,  if 
it  be  only  gradual  and  gentle  in  its  de¬ 
velopment.  A  lesson  is  also  taught  of  the 
caution  required  in  surgical  diagnosis,  since 
combinations  the  most  unexpected  may  be 
met  with  in  the  course  of  operations  and 
obstacles  be  encountered  which  all  the  skill 
and  sagacity  of  the  surgeon  may  not  be 
sufficient  to  cope  with. 


<f  omsponbcnce. 


YEAST  IN  THE  TREATMENT  OE  MALIGNANT 
SCARLET  FEVER. 

Sir, — In  your  number  of  the  20tli  inst. 

I  have  read  “  An  Account  of  a  Recent  Epi¬ 
demic  of  Scarlatina,”  by  Dr.  Heltft,  wherein 
he  mentions  several  anomalous  features 
which  that  disease  has  presented  in  different 
parts  of  Germany.  Now,  I  also  have  seen  I 


cases  in  this  town  and  neighbourhood  some¬ 
what  similar,  and,  like  Dr.  H.,  “  deem  it  my 
duty  to  lay  before  the  profession”  the  plan 
of  treatment  I  pursue. 

I  have  not  had  any  opport  unity  of  making 
(like  Dr.  H.)  post-mortem  examinations, 
because  I  have  not  lost  any  of  my  patients 
since  I  commenced  the  treatment  I  will 
mention. 

At  present,  and  especially  during  the 
epidemic  of  scarlet  fever  in  1847,  I  have 
found  the  administration  of  fresh  yeast  of 
the  most  invaluable  advantage  when  the 
symptoms  are  of  that  anomalous  character 
which  Dr.  Heltft  describes,  or  when  the  dis¬ 
ease  assumes  its  most  malignant  form.  After 
ammonia,  the  mineral  acids,  chlorate  of 
potash,  &c.,  have  failed,  and  the  application 
of  nitrate  of  silver  besides,  one  or  two  table- 
spoonfuls  of  fresh  yeast  frequently  given 
(according  to  the  age  and  malignancy  of 
the  case)  lias,  in  my  practice  at  least,  been 
so  quickly  efficacious  as  an  antiseptic  and 
stimulant,  that  I  have,  from  the  circum¬ 
stances  before  alluded  to,  been  induced  to 
send  you  this  short  communication,  and 
in  the  hope,  also,  that  the  remedy  may  be 
fairly  tried  by  others. 

I  am,  sir, 

Yours  obediently, 

Francis  Bennett. 

Gateshead,  Dec.  28,  1850. 


^elections;  from  ^ouvnate. 


CHLOROFORM  AND  ETHER. — DR.  REESE’S 
NOTES  OF  HOSPITAL  PRACTICE. 

The  employment  of  these  anaesthetic 
agents  by  inhalation  has  been  signally  suc¬ 
cessful  in  every  department  of  hospital  ser¬ 
vice.  At  first,  and  immediately  after  its 
introduction  into  the  Massachussets  Gene¬ 
ral  Hospital,  the  ether  was  used  in  all  sur¬ 
gical  operations  of  any  magnitude,  and  in 
various  painful  and  spasmodic  diseases. 
No  permanent  evil  effects  followed,  except 
in  a  single  instance,  in  which  cerebral  dis¬ 
ease,  probably  of  organic  character,  had 
pre-existed,  and  in  this  case  the  operation 
for  the  removal  of  extensive  exostosis  was 
necessarily  tedious,  and  the  inhalation  had 
to  be  continued,  and  more  than  once  re¬ 
peated.  The  wound  healed  kindly,  but 
the  patient  had  to  be  subsequently  sent  to 
the  insane  department,  and  is  deemed  in¬ 
curable.  As,  however,  he  had  exhibited 
indications  of  insanity  long  prior  to  the 
inhalation,  the  mischief  cannot  fairly  be  as¬ 
cribed  to  the  etherisation,  although  it 
would  be  indiscreet  to  employ  this  agent 
in  any  similar  case.  In  no  other  instance 
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did  any  evil  happen  winch  could  be  legiti¬ 
mately  traced  to  the  use  of  ether,  although 
it  was  used  very  frequently  for  months, 
and  until  the  introduction  of  chloroform. 

This  latter  article  was  adopted  as  a  sub¬ 
stitute  for  the  ether,  as  soon  as  authentic 
accounts  were  received  of  its  employment 
by  Dr.  Simpson  with  success,  and  chiefly 
because  we  had  found  that  the  effects  of 
ether  were  too  slow  in  some  cases,  unequal 
in  degree  in  others,  while  it  occasionally 
failed.  The  chloroform  used  at  first  was 
prepared  by  Dr.  John  A  Idler,  then  chemist 
and  apothecary  to  the  hospital,  and  was  of 
entire  purity  and  great  strength.  Our 
early  experience  with  it  developed  two  ob¬ 
jections  to  its  use — namely,  it  was  some¬ 
times  too  rapid  in  its  action,  occasionally 
cumulative,  and  deep  anaesthesia  came  on 
too  suddenly  :  hence  we  used  it  with  great 
caution,  and  closely  watched  its  effects. 
Anxious  to  avail  ourselves  of  its  greater 
certainty  than  ether,  and  yet  avoid  too 
deep  anaesthetic  effects,  we  detennined  to 
dilute  the  chloroform  with  ether,  in  the 
proportion  of  two  measures  of  the  latter, 
by  weight,  to  one  of  the  former.  With 
this  mixture  we  have  had  every  reason  to 
be  satisfied,  and  have  hence  very  rarely  em¬ 
ployed  the  chloroform  alone.  The  sugges¬ 
tion  of  this  mode  of  dilution  was  first  made 
by  Dr.  W.  H.  Van  Buren,  one  of  the  visit- 
ing  surgeons,  and  at  his  instance  it  was 
prepared  and  used  for  a  surgical  operation, 
with  such  entire  success  that  we  have  em¬ 
ployed  this  mixture  ever  since.  In  some 
instances,  it  is  true,  we  have  found  patients 
so  unsusceptible,  that  we  have  resorted  to 
the  chloroform  alone,  until  the  desired  in¬ 
sensibility  was  produced,  and  then  ren¬ 
dered  the  effect  persistent,  as  long  as  ne¬ 
cessary,  by  using  the  mixture  of  chloroform 
and  ether ;  regarding  it  as  a  safer  practice, 
and  equally  efficacious  to  this  end. 

Our  method  of  employing  these  agents 
has  been  either  by  applying  to  the  mouth 
and  nostrils  a  hollowed  sponge,  moistened 
with  3j.  or  5ij-  of  chloroform,  or  ~ss.  of  the 
mixture  ;  or,  by  means  of  a  towel  or  hand¬ 
kerchief  in  lieu  of  the  sponge,  and  which, 
on  some  accounts,  is  to  be  preferred.  In 
no  case  have  we  persisted  continuously  to 
apply  either  of  these  agents  so  as  to  ex¬ 
clude  the  atmospheric  air,  but  have  always 
allowed  the  alternate  inhalation  of  the  air 
and  that  of  the  chloroform  or  ether  ;  and 
our  rule  has  been  to  remove  the  agent  from 
the  mouth  and  nostrils  as  soon  as  anaes¬ 
thetic  effects  have  become  manifest,  reap¬ 
plying  the  sponge  or  towel  occasionally,  if 
necessary.  With  these  precautions,  our 
experience  has  been  so  entirely  free  from 
any  untoward  or  unpleasant  consequences, 
that  we  can  scarcely  feel  the  force  of  the 
objections  recently  urged  against  anaes¬ 


thetic  agents,  and  are  constrained  to  appre¬ 
hend  that  the  mischiefs  described  have  re¬ 
sulted  either  from  the  want  of  due  caution 
in  their  employment,  or  the  lack  of  discri¬ 
mination  in  the  subjects,  by  overlooking 
existing  pathological  states  which  contra¬ 
indicate  their  use.  Certainly,  we  can  have 
110  sympathy  with  the  surgeon  whose  un¬ 
successful  operations  are  ascribed  by  him¬ 
self  to  etherisation  ;  much  less  is  any  man 
authorised  to  attribute  the  want  of  success 
in  another  to  the  fact  that  either  chloro¬ 
form  or  ether  had  been  used  in  the  case. 

The  following  are  a  few  of  the  specialities 
in  which  these  agents  have  been  employed 
here;  namely: — 

1st.  In  reducing  dislocations ;  and  here 
our  experience  lias  proved  the  invaluable 
importance  of  the  discovery  which  has  fur¬ 
nished  to  the  profession  these  means  of 
completely  relaxing  the  muscles  and  liga¬ 
ments  of  the  larger  joints.  In  several  in¬ 
stances,  luxations  at  the  shoulder  and  hip 
of  long  duration,  which,  after  repeated 
trials,  could  not  be  reduced  by  any  amount 
of  physical  force  applied  in  the  ordinary 
way,  were,  after  the  inhalation  of  chloro¬ 
form  by  the  patient,  found  capable  of  ready 
reduction  with  the  thumb  and  finger.  If 
no  other  good  were  conferred  by  chloro¬ 
form,  this  alone  would  render  the  disco¬ 
verer  a  benefactor  to  the  world. 

2d.  In  hysterical,  epileptic,  and  puerpe¬ 
ral  convulsions,  we  have  had  frequent  op,, 
portunities  of  witnessing  the  speedy  and 
effectual  relief  afforded  by  the  inhalation  of 
chloroform  and  ether  ;  and,  in  the  latter  of 
these  forms  of  disease,  after  extensive  vene¬ 
section  and  the  other  most  potent  antispas- 
modics  had  been  tried  in  vain. 

3d.  In  delirium  tremens,  we  have  fre¬ 
quently  been  able  permanently  to  calm  a 
violent  patient,  and  induce  profound  and 
protracted  sleep,  after  both  lupuline  and 
opium  had  failed. 

4th.  In  paroxysmal  or  spasmodic  asthma, 
a  very  few  inhalations  of  ether  or  chloro¬ 
form,  without  even  approaching  full  anes¬ 
thesia,  will  be  found  more  effectual  for  re¬ 
lief  than  any  other  remedy. 

In  tedious,  protracted,  or  severe  labour 
pains,  and  especially  when  mal-presenta- 
tion,  or  other  causes,  render  painful  opera- 
t  ions  necessary,  whether  manual  or  instru¬ 
mental,  the  inhalation  of  chloroform,  with 
the  precautions  already  named,  has  been 
found  to  be  uniformly  safe,  and  pre-emi¬ 
nently  useful,  both  to  the  mother  and 
child  ;  while  it  divests  the  most  formidable 
operations  of  obstetric  surgery  of  their 
terrors,  alike  to  the  physician  and  his  pa¬ 
tient.  We  have  not  encouraged  the  use  of 
this  agency  in  natural  labours,  unattended 
by  any  considerable  severity,  although  in 
t  hese  cases  no  evil  has  happened  to  mother 
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or  child  in  our  hands  ;  but,  in  all  cases  in 
which  it  has  become  important  to  lessen 
the  sufferings  of  the  mother,  we  have  uni¬ 
formly  administered  the  chloroform,  and 
hare  had  every  reason  for  undiminislied 
confidence  in  its  innocence  and  utility  :  in¬ 
deed,  we  had  good  ground  to  believe  that 
in  several  cases  our  patient  would  have 
died  undelivered  if  we  had  been  without 
chloroform  ;  and  yet,  in  more  than  one  of 
these,  the  child  as  well  as  the  mother  was 
saved.  Nor  have  we  been  able  to  detect, 
in  a  single  instance,  any  subsidence  or  di¬ 
minution  of  the  labour  pains,  either  in  fre¬ 
quency  or  force,  during  the  moderate  de¬ 
gree  of  anaesthesia,  which  is  all  that  is  ne¬ 
cessary  for  any  useful  purpose  in  obstetrical 
practice.  And  yet  we  have  been  obliged, 
in  some  severe  labours,  to  continue  the  repe¬ 
tition  of  the  inhalation  during  several 
hours — applying  the  chloroform  to  the 
nostrils  and  mouth  for  a  few  moments  only, 
however,  at  the  commencement  of  every 
pain — our  patient  importunately  pleading 
for  it,  after  having  felt  its  efficacy  in  re¬ 
lieving  her  sufferings.  Such  has  been  our 
hospital  experience  in  certainly  one  of  the 
largest  lying-in  departments  in  our  coun¬ 
try. 

Surgical  operations. — In  all  cases,  when 
the  severe  or  formidable  operations  of  sur¬ 
gery  have  been  called  for,  whether  by  the 
knife,  saw,  chisel,  or  red  hot  iron,  we  have 
not  hesitated  to  give  our  patients  the  bene¬ 
fit  of  chloroform ;  and,  in  all  this  variety  of 
infliction,  we  have  witnessed  entire  immu¬ 
nity  from  pain,  and  in  most  cases  there  has 
been  no  consciousness  of  the  operation. 
The  limb  has  remained  unheld  and  un¬ 
moved  while  the  actual  cautery  has  been 
made  repeatedly  to  traverse  a  joint ;  and 
in  one  instance  of  the  amputation  of  a 
thigh,  the  patient  remained  ignorant  of  his 
mutilation  until  the  fifth  day,  when  it  be¬ 
came  necessary  to  dress  the  stump,  he  all 
the  while  supposing  that  his  leg  was  bound 
up  in  splints,  and  complaining  of  that  very 
common,  though  imaginary,  sensation  in 
the  toes  of  the  amputated  limb.  The  suc¬ 
cess  of  operations,  and  the  early  healing  of 
the  wounds  thus  made,  have  in  no  instance 
been  hindered  or  delayed,  so  far  as  we 
could  perceive ;  and  we  have  even  sur¬ 
mised  the  contrary.  In  primary  amputa¬ 
tions,  after  compound  or  comminuted  frac¬ 
tures,  when  these  are  judged  necessary,  the 
additional  shock  to  the  nervous  system,  so 
much  dreaded,  is  in  a  great  measure  ob¬ 
viated  by  the  judicious  use  of  chloroform  ; 
and,  whatever  may  be  the  prejudice  existing 
or  engendered  by  panic-makers,  who  are 
for  the  most  part  mere  theorists,  the  exten¬ 
sive  experience  and  success  of  practical 
men,  here  and  elsewhere,  should  disabuse 
the  profession  and  the  public  of  the  erro¬ 


neous  views  which  have  been  promulgated 
of  late,  on  the  basis  of  a  few  unsuccessful 
and  probably  indiscreet  experiments,  and 
isolated  cases  of  unfortunate  termination. 
The  profession  should  not  only  allow  their 
patients  the  advantages  derived  from  tlil8 
new  agency  to  protect  them  from  suffering, 
but  they  should  feel  that  they  are  not  at 
liberty  to  hazard  the  safety  of  their  pa¬ 
tients  by  withholding  from  sufferers  of 
every  class  the  benefit  of  anaesthesia,  now 
that  science  has  conferred  this  boon  upon 
afflicted  humanity. — Dr.  Reese ,  in  Ameri¬ 
can  Journal  of  Medical  Sciences,  Jan.  1850. 

ON  lODOGNOSIS. 

M.  Dobvattlt  has  published  a  series  of 
researches  on  the  chemical,  therapeutical, 
and  medical  properties  of  iodine.  To 
these,  as  embracing  the  entire  knowledge 
of  all  the  properties  .of  that  substance,  he 
has  given  the  name  of  iodognosis,  iodoy- 
nosie  (from  ia>8 ys  and  y vuxris). 

We  here  submit  an  abstract  of  the  me¬ 
dical  portion  of  these  researches,  from  the 
Gazette  Medicate  de  Paris  : — 

Iodine,  as  a  therapeutic  agent,  according 
to  M.  Dorvault,  is  unimportant  ;  it  is  to 
its  combination  as  iodides  that  its  medical 
value  is  due.  Even  when  introduced  alone 
into  the  system  its  therapeutic  effects  are 
to  be  attributed  to  its  combination  with 
the  alkalies  which  exist  in  the  fluids  of  the 
body.  Under  either  circumstances  the 
terms  iodic  medication  express  the  same 
fact.  Iodide  of  potassium  is  taken  by  M. 
Dorvault  as  the  type  of  iodides. 

Physiological  Action  of  Iodides. 

Iodides  belong  to  that  class  of  thera¬ 
peutic  agents  to  winch  M.  Dorvault  gives 
the  name  of  chemico-catalytic ,  and  form 
its  most  striking  representative.  This  pro¬ 
position  is  founded  on  the  following  facts  : — 
If  the  animal  fluids  (blood,  lymph,  semen, 
milk),  or  their  proteic  elements  (albumen, 
fibrin,  casein),  be  subjected  to  the  action  of 
a  solution  of  iodide  of  potassium,  it  will 
be  seen  to  prevent  their  coagulation  and 
dissolve  them.  In  producing  this  effect 
the  salt  remains  unaltered  ;  it  acts,  there¬ 
fore,  by  virtue  of  what  chemists  have  called 
the  catalytic  force.  The  same  may  be 
shown  to  have  obtained  when  employed  in 
certain  pathological  cases.  The  salt  may 
be  detected  unaltered  in  the  blood  or  urine, 
or  other  secretions. 

These  facts  have  been  observed  by  many 
other  investigators,  and  all  have  found 
practically  that  iodide  of  potassium  pro¬ 
motes  secretion,  increases  the  functions  of 
the  mucous  glands  of  the  alimentary  canal, 
and  of  the  liver,  kidneys,  skin,  pancreas, 
parotid,  &c. 

Iodide  of  potassium  is  rapidly  eliminated 
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from  the  animal  fluids.  Dr.  Scliarlau  (of 
Stettin)  found  that  a  patient  to  whom  he 
gave  fifty-three  grammes  daily,  eliminated 
lifty-one  grains  by  his  urine.  The  five 
grains  lost  were  accounted  for  by  the  elimi¬ 
nation  of  this  salt  by  the  saliva,  sweat, 
and  tears.  Dr.  Kramer  satisfied  himself, 
from  his  experiments,  that  six  days  suf¬ 
ficed  for  the  complete  elimination  of  this 
salt  after  its  exhibition  during  fifty  days. 
The  researches  of  Dr.  Marchal,  at  Yal  de 
Grace,  also  prove  the  rapid  passage  ot 
iodide  of  potassium  by  the  urine. 

Iodine  introduced  into  the  system  has 
been  separated  by  the  action  of  alkalies  on 
the  blood. 

Special  Action  of  Iodides. 

The  accidental  or  consecutive  action  of 
iodides  has  often  been  mistaken  for  their 
primary  or  efficient  action.  Some  physio¬ 
logists  have  considered  iodine  as  a  stimu¬ 
lant,  others  as  a  contra-stimulant.  M.  Dor- 
vault  observes  that  neither  view  expresses 
the  exact  truth.  He  admits  a  certain  de¬ 
gree  of  general  constitutional  excitement 
under  its  employment ;  also  that  in  severe 
pains  of  the  bones,  and  other  tumors,  the 
action  of  iodine  is  sedative  by  allaying 
pain.  But  in  both  these  cases  the  stimu¬ 
lation  and  the  sedative  action  are  the  con¬ 
sequence,  not  the  cause,  of  the  beneficial 
therapeutic  agency  of  the  remedy. 

A  third  opinion,  that  iodine  is  alterative, 
M.  Dorvault  regards  as  nearer  the  true 
explanation,  but  as  insufficient  in  fact,  as 
the  medicinal  influence  of  the  iodides  is 
often  seen  after  the  first  dose,  therein  dif¬ 
fering  from  alteratives.  M.  Dorvault  ad¬ 
mits,  however,  the  alterative  action  of  some 
substances  in  which  iodine  exists  in  minute 
quantities, — e.  g.,  sponge,  cod-liver  oil,  &c. 

M.  Dorvault  also  considers  the  purely 
chemical  theory  of  the  action  of  iodine  as 
incorrect ;  his  own  opinion  being,  that  the 
medicinal  virtue  of  the  iodides  consists  in 
their  power  of  dissolving  or  further  lique¬ 
fying  the  humours  of  animal  bodies,  of 
separating  their  constituent  or  proteic  ele¬ 
ments,  and  disposing  these  to  the  formation 
of  new  products,  such  as  coagula,  false 
membranes,  and  pathological  concretions  : 
that  the  iodine  and  the  potassium  united 
both  concur  in  the  production  of  this  re¬ 
sult,  by  a  special  and  peculiar  chemico- 
physiological  power  which  iodides  possess 
of  liquefying  the  fibrine  of  the  blood  with¬ 
out  destroying  the  globules  ;  while  potash, 
ammonia,  and  other  substances,  dissolve 
the  blood  in  all  its  parts. 

Therapeutic  Action  of  Iodine.  The  patho¬ 
logical  states  in  which  it  is  employed. 

Goitre,  scrofula,  syphilis,  skin  diseases, 
white  swelling,  caries  of  the  vertebra?, 
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tabes  mesenterica,  rickets,  phthisis,  leucorr 
rhoea,  amenorrhoea  and  chlorosis,  cancer, 
cachexies,  dropsy,  poisoning,  tumors,  rheu¬ 
matism,  various  chronic  diseases,  hyper¬ 
trophy.  These  are  the  forms  of  disease  in 
which,  M.  Dorvault  observes,  the  adminis¬ 
tration  of  iodine  is  indicated. 

[M.  Dorvault’s  profession  is  chemistry, 
and  his  remarks  on  the  employment  of 
iodides  in  tills  catalogue  of  maladies  are 
therefore  not  original,  but  borrowed  from 
other  writers.  With  these  our  readers  are 
for  the  most  part  familiar,  and  we  shall 
not,  therefore,  occupy  space  by  transferring 
them  to  our  pages.  The  chemico-pliysio- 
logical  action  of  iodide  which  we  have 
given  above  we  regard  as  possessing  very 
considerable  interest.] — Gaz.  Med.  % 

POISONING  WITH  CANTIIARIDES. 

The  following  appearances  were  observed 
by  M.  Arreat  in  the  body  of  a  man  ex¬ 
humed  for  the  purpose  of  examination  (by 
order  of  the  Cour  d’ Assizes  de  Vaucluse ), 
on  suspicion  that  the  deceased  had  died 
from  poison : — 

The  cavity  of  the  mouth  was  covered 

almost  entirely  with  thick  white  mucus, 

symptomatic  of  violent  inflammation  of 

the  digestive  tube.  When  removed  with 

the  handle  of  a  scalpel,  there  appeared  two 

considerable  aphthous  ulcerations  on  the 

back  of  the  tongue  and  on  the  inner  surface 

of  the  lower  lip.  The  tonsils  were  both 

deeply  ulcerated, — indeed,  almost  destroyed, 

and  covered  with  copious  thick  yellow  pus. 

The  oesophagus  presented  unequivocal  traces 

of  severe  inflammation  throughout  its  whole 

course.  The  small  intestines  presented 

brown  and  reddish  discolouration,  indicative 

of  inflammation.  The  liver  exhibited  a 

yellow  discolouration  on  its  duodenal  sur- 
• 

face.  The  bladder  was  of  a  brownish 
color  r ;  this  organ  was  indurated,  con¬ 
tracted,  anti  greatly  thickened  ;  its  internal 
surface  was  completely  covered  with  black 
fungoid  patches,  consisting  of  extravasa¬ 
tions  of  blood  in  its  altered  structure.  The 
cavities  of  the  kidneys  presented  similar 
changes. 

The  small  intestines  contained  no  trace 
of  the  powder  of  cantharides,  but  particles 
of  these  were  found  in  considerable  num¬ 
bers  on  various  parts  of  surface  of  the  mu¬ 
cous  membrane  of  the  stomach,  which 
exhibited  abundant  traces  of  inflammatory 
action,  and  in  some  parts  was  in  a  gan¬ 
grenous  state. 

The  rectum  appeared  as  if  an  immense 
blister  covered  its  muscular  coat,  filled  with 
pus.  Such  an  extent  of  disorganization  M. 
Arreat  had  never  before  witnessed  ;  and  it 
was  a  source  of  regret  that  it  was  impossible 
so  to  preserve  it  that  it  might  have  been 
exhibited  to  others. 


88 


BIRTHS  , 


iJ  MM  ARY. 


mid  a  very  large  number  oi  me  particles  of 

.  ....  .1,  !•.,  j,Y„*-7P  t  i.  mni  i  OAoqiftob 

- j  j  - -rq  1  oil  no  the: -  1 


powdered  flies.  were  found'  therein. f 

f  Ifhrii*  not.  3 0.3  •  lutSU  ■TS91S  $  Kff.eil 
The  poison  iM  this  ease  had  been,  ac 


3,  a 

I, 


dmi- 


•  nDfered  Cerfaiulty  twelve  or  fifteep,  days 
(perhaps  mordthaii  a  month)  before  cteath. 

I  4-  Y»A/4  •>  /1/Vc,v  t~\  (*  OT  ’KooCT.  fw/4 


approaches  thereto,  and  for  pulling  down 
the  present  buildings^ 

BIRTHty&jDEATHSiiF  tiibMetropoli  s 

Buniifftke  IVeefc  gndhui  4. 

Xm 

/ tyffcfnales. .  676 

"A  ia 

Til 


It  was 1  8f  niftl a^Ses  had 

been  -.administered  bfl me  "widow  of  tiigj 
3l-  dedeii^ed,'— 'Jdhmert?  m  tHiimie  Medicate, 

\o  smM'imef  ™"  fXJ 


had  io  tuo 
_ 


( d  liolbqmoo  imr  oil  ;  b 
.idaixi  a  Io  eouxit  craves  ao 

- i-f— 


•  cf  rft'jf* 

1AIJ  V 


r 


talmr  xin  oi  vlbcq  oi.b  y[<J 

rh.rj  Io  yiiincxfp  exit  of  vitae 

J&l  ehttallmellic(cnff. 


f. 


3  m  msq  txralorr  moil  fmowre  on 
is, fie  love  bonintnoo  ndxrfw 
inis  ml 


~A 


ho  o*tq 

Cf  brie 
irt  oil 

RfXTO.t 

/jj  i-rev 


hsssbb ffizwm'*1 

Females*  ;..v7p3| 


1369 

1364 


If 


,n 


ted 


sad  hfais  gixf  shit  lefte  _ 

urf  Io  tor,  5  , 

ThE  second ioddmaaty  meeting  of  this  So¬ 
ciety  was  lie-id  at- the  hduae  of  the  Royal 
Meclieal  and-  Ghirurgi-oal  Society,  5Sj  Ber- 
.  ners:  Street,  oh  Mondays  the  ( (5-th  of  Jaiiu- 
ary  :  Dr.  Babingboh  in  the  Chair. 

The  President  annoitneed  the  names  of 
gentlemen  proposed  rasemembersy  sixteen'  in 
-number j;  ti  w  gxmate  yltnajipofl  jfmaitla  j 
Donations  of  books  wore  alsoannonneed. 
Dr.  Bryson,  ICNi-read  ttliei;  continuation 
of  a  paper  on  the  infections  nature  of  ohor 
y4era:nu»di:  gdntrl  eid  gnivoxc  :  esldeltyfi  ] 
Col.  Sykes,  and  other -gentlemen who 
spoke,  agreed  with  tlie  views  contained  in 
the  paper  read  by  Dr.  Bryson.  It  is-s  op¬ 
posed;  Ihaty  at  the  next  meeting  in  Febru¬ 
ary,-,  the  gentlemen  who  entertain  different 
notions- will  taaterhhe.  field. .  i  '  •  ^  ■  ‘  M  - 

The  Peesidenw  announced  that  three 
committees  were  -  already  formed  •  Tor  the 
investigation  of  smalhppx  ancbvuccitmtion  : 
for  epidemics  occurring  in  hospitals,  lunatic! 
asylums,  &c.,  and  one  for  the  inspection  of 
■common  lodging-houses,* -with  a  view  to 
ascertain  if  disease  originate  in  such'. 

The  paper,  announced  to  be  read  at  the 
next  meeting  in  -February  is  on  the  Origin 
of  Cholera  and  Small -pox  in  Guernsey,  by 
S.  Elliott  Hoskins,- M'.D.,  F.R.S. 

The  meeting;  .  although  not  so  nume¬ 
rously ,  attended  as! he  ftrst,  wras  highly  re¬ 
spectable.  Sir  CtyM a *Clarke ;was  present. 

KING'S  COEf-EGE  HOSPITAL. 

The  corporation  Of  King’s  College  Hospital 
purpose  to  introdricC  a  ineasiire  in  thef 
ensuing  session  enabling  them  to  1  fold 
lands  for  the  purposes  of  the  college,  for 
.  i  ,;:di  .  t-'ol  mri  m  it  TfiTlws  >Hi:  o<n  %s-  led  1  1 


( AaViymW  ^j,v> 

. 

1.  Zymotic  for  Epidemic,  Endemic, 
i\  .xnaCT  ,.8.M  ,C«#rta5sjlon4 
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1.  Dropsy,  Cancer,  &c .  54 

2,  Brain,  SpfHat~Marrovv,  Nerves, 

antySeuses  ^ -.r. .  119 

4 .  Heart  afut-BroodVefesisIs .  63 

5.  Rungs  auAfOrgaps  ohRespipitioiagiSgl 

6.  Siomacli.  L(vef,'&ci“..  73 

'*>***■  T. JDisVaseV  of  tlig  kidneys,  &!.*  . . >7.1 

-  8.  Childbirth,  Diseases  Of  Uterus, &e. 
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13.  Sudden 

14.  Violence,  Privation,  Cold,  &c _  124 
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Deaths  from  the  most  important  special. causes  : 
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4iMeasIes.t . . .  . . , , . . ,  29 
Searlaf inn  M. ty 
.  Hooping-cough  .  .off  38 
Diarrhoea ,,  ,qe  lft 

Cholera. . ...  •  T( 

!  Typhus’ . . .  h: . :.  V 48 
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Mycirocephalus  .  .  .  .  3ii: 

Apoplexy  ....  '  f.f 
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Phthisis  . 147 
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Rkmapks.— The  total  numbei'  of  (leaty^was 
202  above  the  average  mortality  of  the  1st  week 
of  ten  ttflpyfotf#  t™0®"  0X1  * 
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METEOROEOaiCAL  SFMHAKAh 

Mean  Height  of  the  Barometer  . .  29'75 

d  t.  „  „  Thermometer1  . .  .  1 .  l  #7T 

j-  Self-registering  doh  ..,.Max.  57’  Mill'.  33’ 

>>!  a  ih-om  12  observations  daily.  h  Sun.  ' 

inilo  Io  vbnis  orflio  rxoxnu  auj  xtioii  baonb 

Rain,  in  inches,  -38.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
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M ETKOROLoo  iua  a.— Tlie  mean  temperatureof 
the  week  was  11-’  below  the  mean  of  the  moi^k. 
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Mr.  C.  S.  Bate's  communication  has  been  re¬ 
ceived. 

The  concluding  paper  On  the  Climate  of  Italy  is 
unavoidably  postponed  until  next  week,  in 
Mr.  Gallwey’s  contribution  in  continuation  Will 
be  inserted  in  the  following  number, 

A  Student.-^ We  dh  no!  ktiOw,  but  an 
tion  to  Mr.  Paget-  would  procure  the  infdi’fifia- 
tion.  ) noil) x ti  min  yxilaw 
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ECTURE 


ON 


ES  EXHIBITING-  CEREBRAL 
SYMPTOMS  WITHOUT  CERE¬ 
BRAL  LESION. 

{Delivered  at  King's  College  Hospital.) 
By  R.  B.  Todd,  M.D.  E.R.S. 

Physician  to  the  Hospital. 

Reported  by  H.  H.  Salter,  M.B.,  Dem.  Anat. 
K.C.L.l 


Lecture  XVII. 

CASE — Lethargy  and  pain  in  the  head — 
dependent  not  on  brain ,  but  on  renal 
disease — Sfftte  of  the  urine — diuresis — 
prognosis — ■ Death  by  apoplexy — why  so 
rapid — Palsy  of  both  buccinator  muscles 
a  sign  of  profound  apoplexy — treatment 
—Case  of  delirium — removal — use  of 
straight-waistcoat — typhoid  symptoms — 
death — state  of  brain — cause  of  death — 
caution  as  to  moving  delirious  patients. 

Gentlemen, — Two  cases  have  within  the 
last  day  or  two  terminated  fatally  in  the 
wards  of  this  hospital ;  these  I  mean  to 
make  the  subject  of  my  observations  to 
you  to-day  :  they  are  both  of  a  very  inte¬ 
resting  nature,  highly  illustrative  of  impor¬ 
tant  points  in  pathology,  and  such  as  will 
well  repay  the  careful  study  of  those  who 
have  narrowly  watched  them. 

that  of  Mofees  Jeffrey,  a 


you  must 
as  having  been 


The  first  is 

heavy  lethargic  patient,  whom 
all,  no  doubt,  remember 
long  an  inmate  of  the  Sutherland  Ward, 
where  he  was  admitted  on  March  7th, 
1849.  His  disease  belongs  to  an  interesting 
class,  which,  while  they  exhibit  a  remark¬ 
able  similarity  of  symptoms,  may  be 
referred  to  verv  different  causes.  Our  know- 
ledge  of  the  real  nature  of  these  cases  is  de¬ 
duced  from  the  union  of  the  study  of  clini¬ 
cal  history  with  post-mortem  examination. 
Indeed,  without  the  opportunity  of  exa¬ 
mining  the  state  of  the  principal  organs 
of  the  body  after  death,  we  should  never 
have  arrived  at  any  accurate  knowledge  of 
the  real  nature  of  these  cases  ;  for,  did  we 
look  only  to  the  symptoms,  we  should  be 
led  to  refer  them  to  only  one  and  the  same 
cause, — as,  indeed,  had  always  been  done 
until  modern  researches,  by  means  of  that 
union,  to  which  I  have  already  referred,  of 
diligent  clinical  study  and  post-mortem 
investigation,  taught  us  to  interpret  the 
symptoms,  and  to  appreciate  their  real 
value  and  indications. 

xlvii. — 1207.  Jan.  17,  1851.  ' 


Our  patient  was  one  of  a  class  of  men 
addicted  to  intemperate  habits  :  he  was  a 
compositor  by  trade :  he  had  formerly 
drank  a  great  deal,  but  for  eight  years  he 
had  been  a  teetotaller,  and  had  strictly 
adhered  to  the  pledge.  His  recent  tempe¬ 
rance,  however,  notwithstanding  that  it 
extended  over  so  many  years,  was  not 
enough  to  save  him  from  the  consequences 
of  his  former  habits. 

Five  years  before  his  admission  he  began 
to  have  oedematous  swelling  of  his  legs, 
but  this  did  not  last  long  :  it  was  probably 
owing  to  some  temporary  want  of  action 
of  his  skin.  His  next  symptom,  which 
commenced  six  or  eight  months  before  he 
was  admitted,  was  frequent  micturition  at 
night :  he  was  compelled  to  get  out  of  bed 
six  or  seven  times  of  a  night.  This  wa3 
probably  due  partly  to  an  irritable  bladder, 
and  partly  to  the  quantity  of  urine  secreted. 
He  next  became  affected  with  head  symp¬ 
toms  :  he  suffered  from  violent  pain  in  the 
vertex,  which  continued  ever  after  una¬ 
bated.  Soon  after  this  his  sight  began  to 
get  dim,  the  little  and  ring  fingers  of  his 
left  hand  became  benumbed,  and  he  felt 
very  drowsy  and  unable  to  work. 

The  report  goes  on  to  describe  him  as 
“a  heavy-looking  man,  thin  and  pallid; 
the  complexion  peculiarly  sallow,  as  if  the 
red  particles  of  the  blood  were  not  only 
deficient,  but  as  if  the  hsematine  wrere 
altered ;  frequently  staring  with  a  vacant 
gaze,  answering  questions  very  slowly,  and 
appearing  as  if  he  felt  it  irksome  to  be 
made  to  reply  otherwise  than  in  mono¬ 
syllables  :  moving  his  limbs  about  very 
slowly,  and  apparently  with  effort ;  pupils 
equal,  contracting  sluggishly.” 

Now  a  patient  coming  to  you  with  such 
a  catalogue  of  symptoms  as  this,  you 
would  be  tempted  to  set  the  case  down  as 
one  of  disease  of  the  brain,  in  which  the 
primary  mischief  is  seated  in  that  organ  ; 
and,  if  you  made  no  further  inquiry,  you 
would  immediately  direct  the  whole  force 
of  your  treatment  to  the  head.  In¬ 
deed,  some  years  ago,  this  is  what  all 
practitioners  would  probably  have  done ; 
for,  in  the  state  of  knowledge  then,  they 
could  not  have  known  what  else  to  do  : 
but  we  now  know  that  such  symptoms  as  I 
have  already  detailed  to  you,  referable  as 
they  certainly  are  to  the  organs  within  the 
head, ought,  nevertheless,  to  direct  ouratten- 
tion  to  other  organs  likewise — namely,  to 
the  kidneys,  and  more  especially  if,  in  addi¬ 
tion,  the  patienthasapalesallowcomplexion, 
such  as  was  very  well  marked  in  Jeffreys. 
Then,  turning  our  attention  in  this  direc¬ 
tion,  what  information  did  we  get  in  the 
present  case?  Why,  we  found  that  the 
quantity  of  the  urine  was  considerable,  and 
that  its  specific  gravity  was  very  low ;  that  it 
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that,  on 

&  being :  aim  wed'  t<$  stand,  it  threw  down  a 
Hi‘scaht\f  |:ptecij)iftite/J  tvlnch  was  found  to 
1  of "‘of  * transparent  casts 
d'fcjf'  hthiiferoW'tuhgs,  add  of  ohe  or  two 

Oells  eonfainitig  itfbonsidcrahlO  quantity  of 

lysolq  9dl'  .yjionj/iQ?  On  1  iojot Oj  rmfrj  j 

IvfKi4j^D  t^tfy  w’e'^et  a  satisfactory  expla- 


ana,  as,  rue  result  i  hub  mipimicut  ui 
nutrition  in  general,  there  was  of  course  an 
idiprfitrricnt  of  the  hutri  tib n  of  the1  brain  In 
e^ractffili2f^iOT  ih^redVdr,  Although  there 

^ J L" ^  r»o c cnrl 


_ „  & bptiSitierabiti  irttlan^ity; "of  urine  passed 

quantity  of 

.urine  w^rofcM|^,|r8!ipBltl{is  nine  pints, 

■  v.u.u,  id#  ,S9&&>  have: Ted  us  to'  test 


it:  is  pro- 
gravity,  that 

tlie  due  quantity  Of  tirea,  and  other  solids 
®‘0|  thb^iri&  Wa^notbliihl^ated :  and  thus 
the.,  blood,  and  the  various  organs,  were 
“‘poisoned!  at  the  Wm&J  thbt  they  wbre 
ifbiltfsjiOd/  i  M i  thi  s  t  wofold 
‘  hberi^t^ph  nfora  j&iahdard— this 

■actual  poisoning,  as  well  as  imperfect 
^nMrrabtiiof  !^rgah^— troSt  Nourishment  by 
h  pdb^hhhtt;,a  poisofied  blood, 
,. which  inevitably  results  from  chronic  renal 
;  disease —iex'plaiii s  how  a  category  of  symp- 
■*  tflfrhs1  similar  to  those  above  detailed  may 
arisb  frpm  a  particular  state  of  the  kidneys. 
I  do  hot  say  that  these  symptoms  may  not 
occur  Hr  chse^j  ‘where  there  is  no  kidney 
disease,  but  1  do  say  that,  in  a  considerable 
number  of  cases  in  which  they  are  present, 
kidney  disease  will  also  be  found. 

■'  The  circulation  was  feeble,  the  pulse 
small  and  weak ;  but  the  heart’s  impulse 
was  strong,  and  was  felt  bver  a  greater  surJ 
face  than  was  natural.  There  Was,  how¬ 
ever,  nb  corresbmidchbb'bWvteeh  the  heart’s 
ylfof’ce  and  th&'tf Bf'^lie  pulse,  nor  was  there 
‘^vitiehcd'  w  ^  valvular  disease.  At  no 
‘  thhe  was  there  much  dropsy.  It  never 
exceeded  a  moderate  anasarca  of  the  legs 
and  a  slight  puffiness  of  the  face. 

This  man  continued  in  the  hospital  for 
four  hi  on  ths  ,  with  scarcely  any  variat  ion  in 
' hiPby mbtbths .  ’He  complained  constantly 
of  more  or  less  headache,  referred  for  the 
most  part  to  the  vertex,  was  always  more 
or  less  lethargic,  slept,  a  great  deal  during 
the  day,  and  always  heavily  at  night,  but 
was  frequently  woke  up  by  frightful  dreams. 
He  was  often  sick,  and  vomited  his  meals. 
He  had  no  paralytic  symptom,  except  a 
'  numbness  of  the  left  side  of  his  thee,  and  a 
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his  death  he  continued  to  pass  pile  Urine  in 
considerable  quantity  and  never  exeCCdmg 
1012  in  specific  gravity,  and  always  Con¬ 
taining  a  very  notable,  although  not  a'  Very 
large,  quantity  of  albumen.  ’  a 

For  some  days  we  compared  the  quantity 
of  urine  which  he  passed  with  the  quantity 
of  his  drink,  and  found  that  they  main¬ 
tained  a.  pretty  close  relation, — sometimes 
the  latter  exceeding  the  former ;  at  other 
Times  the  reverse;  hut  in  either  ease  the 
f  'difference  was  never  more  than  from  half  a 
pint  to  a  pmt.  7  .  ,  T  ,  .  < 

You  will  remember — those  of  you,  at 
least,  who  are  accustomed  to  accompany  me 
through  the  wards  of  the  hospital — that  I 
had  no  difficulty  in  saying  that  the  disease 
was  renal,  and  iii  indicating  of  what  sort  it 
was.  I  told  you  that  the  k idney  was  con¬ 
tracted,  shrivelled  up,  from  the  atrophy 
and  obliteration  of  numbers  of  the  urini- 
ferous  tubes,  altering  the  relations  of  the 
tubular  and  intertubular  structures, creating 
congestion  in  patches  and  obliteration  of 
some  vessels,  and  interfering  with  the 
healthy  formation  of  epithelium.  This 
diagnosis  rested  upon  the  absence  of  more 
decided  symptoms  of  brain  disease  than  the 
pain,  the  lethargy,  and  tlie  numbness  of 
one  or  two  parts,  and  upon  the  known 
sufficiency  of  renal  disease  to  disturb  the 
nervous  system  in  the  manner  and  to  the 
extent  to  which  that  disturbance  existed  in 
our  patient.  It  was  likewise  indicated  by 
the  peculiar  complexion  of  the  patient  (ho 
haemorrhage  having  taken  place  from  any 
other  organ  than,  perhaps,  the  kidney),  by 
the  presence  of  albumen  in  the  urine,  by 
the  dropsy,  and  by  the  large  quantity  bf 
urine  passed. 

This  last  symptom,  with  the  pretty  uni¬ 
form  specific  gravity  of  the  urine,  the  small 
amount  of  albumen,  and  the  moderate  ex¬ 
tent  of  the  dropsy,  led  me  to  infer  that  the 
disease  was  contraction  of  the  kidney,  due 
to  a  chronic  degeneration  of  that  organ. 
In  the  Mrge  kidney,  which'  owes  it  enlarged 
condition  to  the  deposition  of  fat  in  the 
epithelium  cells,  and  in  that  which  is  en¬ 
larged  by  the  undue  formation  of  epithe- 
thelium  to  the  distention  of  it  within  the 
tubes,  the  quantity  of  urine  is  deficient  in 
quantity ;  it  has  a  decidedly  smoky  hue, 
generally  contains  blood,  and  always  albu¬ 
men  in  large  quantity,  often  as  much  as,  in 
the  serum  of  the  blood. 

Tlie  diuresis  which  is  often  present,  in 
these  eases,  ana  which  was  so  marked  a 
feature  of  that  which  we  are  now  consider¬ 
ing,  is  explained  by  the  condition  to  which 
the  renal  structures  are  reduced  as  the 
result  of  chronic  disease.  Tlie  tubes  being 
stripped  01  e|nth^Knm^a|]Ld  consisting  sbl^y 
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breat  hed  with' s^ertor  axi^i'  puffing,  ms  pulse! 

-OilillYitO  l«.  7  MU09-&J#  1-L  ‘-d-tOJ  Wke@?S\Ae^fi^® Jjflff*  fte 

gradually  and  finally  cei^s^l.  There  w^yej  ^a^ier.<mj^he  ^c$hti- 

no  convulsions.  The  time  from  the  first,  ne^^n^.  ^s  .Im^e^feet^pxgpnuai^h- 
access  of  the  coma  to  his  death  was  npt:  of ..  the  walls  of  the  uriniferp^s 

more  than  a  quarter  of  an  hour.  .' ttpbe^fis  I'T^aye  already  explained,  was 


,ia.  The  maft^er  of  deaflT  showed tliati^wasl  secretion  of  water,  hut 

owing  to'  W>me  change  in  the  brain  ;  andTme;  ‘hot  of  ^organic  mawer.  yhicttia  separated 
^snort  duration  of  the  coma,  and  the  speedy  solely  by  the  agency  of  the  secreting  epi- 
supervention  of  death,  would  go  far  to  thelium  ;  the  former,  holding  albumen  in 
localize  the  lesion.  Of  this  supposition  solution,  was  therefore  carried  on  with  an 
the' pp£t-mortcm  '  examination  was  quite  ^energy  proportipiialj  to  its  abundance,  but 
confirmatory  :  "the  following  were  the  eon*,  |  ihe  organic  constituents  of  the  urine  would 
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be  secreted  only  in  proportion  to  the  quan¬ 
tity  of  epithelium  existing  in  the  kidney. 

Coupling  together  the  clinical  history 
and  the  morbid  anatomy  of  the  case,  there 
ean  .be  no.  doubt  that  the  state  of  brain  was 
dependent  von  the  stateof  the  kidney  ;  and, 
had  it  not  been  for  what  we  may  call  the 
accident  of  the  apoplexy,  the  patient  might 
have  lived  on  for  some  time  longer,  might 
have  had  several  epileptic  fits,  and  have 
probably  died  in  one  of  these,  or  from  the 
exhaustion  whielefollows  such  attacks. 

Taking  together  the  state  of  the  kidney 
and  the  state  of  the  cerebral  function, 
nothing  can;  be  clearer  than  this  class  of 
cases,  but)  putting  the  state  of  the  kidney 
out  of  the  question,,  nothing  can  he  more 
obscure.  There  is- no  doubt  that  the  kid¬ 
ney  iS’the  primum  movem*  the  blood  be¬ 
comes  poisoned  ;  this  poison  interferes 
with  perfect  .sanguification, i  ai  poor  nutrient 
fluid  is  carriied  to  the  brainy  which  becomes, 
asi  ai  odnsequence,  ill  i  nourished  :  add  to 
this  the  actual  presence  of  urea,  and  other 
solids  of  the  urine,  in  the  brain,  and  we 
have  quite  sufficient  to  •  account  for  all  we 
sftftd  .{rtoitoalni  frisixmrq  8  mwq 

v-In  the  treatment  of  this  ease  there  was 
really  little  to  be  dope/  It  is  not  impro¬ 
bable  that,  by  the  frequent  blistering  of  the 
neck  and  scalp,  and  other- means  of  coun¬ 
ter-irritation  1  employed,,  fsuch 1  as  the  long 
issue  in  the  scalp,  we  dhay  have  re¬ 
tarded  the  mischief -within  the'  cranium 
and  prolonged  life  somewhat1}  but  other-5 
wise  I  do  not,  see  that  we  have  any  right 
to  tlake  much  credit  to  ourselves  for  any 
benefit  the  patient  may  have  derived.  This 
is  one  of  those  maladies  which,  the  more 
we  know  as  to  its  intrinsic  nature,  the  more 
we  feel  the  impotence  of  our  art  to  effect  a 
cure.  And  so  $ar*  indeed,  ignorance  would 
have. been  bliss  ;  in  a  certain  sense,  if  it  be 
not  folly  to  be  wite,  our  increased  wisdom 
is  attended,  at  least,  with  results  less  flat¬ 
tering  and  agreeable  to  our  vanity.  Still 
the  knowledge  of  the:  disease* — av  correct 
diagnosis— no  doubt  saved  the  patient  from 
many  blind  and  bap-hazard  trials  of  reme¬ 
dies,  which  might;  v  have  diminished  his 
strength  without  any  promise  of  good. 

Another  case,  that  has  recently  come 
under  our  notice  is,  in  one  point  of 
view,  illustrative  of  what  I  have  already 
said,  as  regarda-the  occurrence  of  cerebral 
symptoms  without  cerebral  lesion,  and  it  is 
also  interesting  on  its  own  account.  Itis  that 
of  “  Margaret  Beasely,  set.  37,  a  native  of 
London,  where  she  has  always  lived  ^mar¬ 
ried,  and  has  five  children ;  of  very  intem¬ 
perate  habits,  being  much  addicted  to  gin- 
clrinking  ;  in  appearance  thin  and  haggard, 
looking  much  older  than  her  stated  age ; 
very  weak  and  restless  ;  her  manner  ner¬ 
vous  and  agitated,  and  says  she  has  not 
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slept  for  a  considerable  period  *  tongue 
somewhat  furred,  tremulous  ;  pulse  large, 
soft,  not  frequent.”  She  had  psoriasis 
diffusa  on  the  back  of  both  hands,  for 
which  malady,  and  for  her  general  ca¬ 
chectic  condition,  she  was  sent  to  the  hos¬ 
pital.  She  was  admitted  on  the  1st,  and 
in  the  course  of  that  night,”  the  account 
goes  on  to  say,  “in  no  part  of  which  had 
she  slept,  she  was  seized  with  furious  deli¬ 
rium,  and  talked  loudly  and  coarsely.  By 
the  negligence  of  the  night-nurse  the  house- 
physician  was  not  called  up  ;  but  On  visit¬ 
ing  her  the  next  morning,  she  was  found  in 
a  state  quite  resembling  delirium  tremens,, 
suffering  from  various  hallucinations  of 
black-beetles,  black  men,  and  especially 
policemen,  whom  she  appeared  to  hold  in 
great  horror.  She  was  put  under  the  influ¬ 
ence  of  stimulus — brandy,  potter,  and 
opium,  but  without  any  effect,  and  she 
became  so  violent  that  it  was  found  neces¬ 
sary  to  remove  her  to  another  ward,  and 
employ  a  straight-jacket.” 

Now  I  cannot  help  remarking  here,  as  I 
pass,  that  in  your  practice  the  use  of  the 
straight-jacket  should  always  be  a  last  re¬ 
source.  If  you  cannot  get  a  sufficientnumber 
of  attendants,  and  there  is  danger  of  the  pa¬ 
tient  doing  himself  injury,  then  it  is  abso¬ 
lutely  necessary,  and  you  have  no  choice  ; 
but  it  should  be  avoided  if  possible;  it  creates 
opposition,  exhausts  and  excites  the  pa¬ 
tient,  tends  to  prolong  the  delirium,  and  lii 
every  way  does  him  injury.  Remember,  I 
do  not  say  never  use  a  straight -jacket,  but 
make  its  necessity  the  rule  for  its  use ;  for 
in  many  cases  it  would  be  highly  dangerous, 
and  even  fatal  to  the  patient’s  life,  to  dis¬ 
pense  with  it. 

But  to  return  to  the  history  of  the  case. 

I  said  her  delirium  resisted  the  opium  and 
stimulus.  It  lasted  till  the  night  of  the 
4th,  when  she  got  some  sleep,  and  from  this 
time  to  the  8th  she  rapidly  improved,  but 
on  that  day  she  began  to  squint.  The  re¬ 
port  of  the  8th  says — “The  patient  ap¬ 
pears  the  same  in  every  respect  as  when 1 
iastrepOrted,  except  that  she  has  a  slight  but"' 
distinct  internal  strabismus,  affecting  prin¬ 
cipally  the  left  eye  :  pupils  rather  dilated, 
hut  both  exactly  alike.  She  is  much  agi¬ 
tated  at  this  uncomfortable  symptom,  but' 
her  agitation  has  not  at  all  the  appearance 
of  delirium  tremens.  She  states  that,  when 
she  looks  at  an  object  with  both  eyes,  it 
looks  indistinct  and  double,  and  she  is- 
totally  unable  to  distinguish  the  distances 
and  relations  of  surrounding  objects  : 
when,  however,  she  covers  up  one  eye,  and. 
it  does  not  matter  which,  the  vision  is  per¬ 
fect.” 

She  continued  to  improve,  with  the  ex¬ 
ception  of  the  persistence  of  the  strabismus, 
till  the  12th,  when  sh<5  was  taken  back  t6 
the  Augusta  ward.  Here  she  became  de- 
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lirious  again,  but  the  delirium  was  not 
violent;  it  was  low  and  muttering :  the 
squinting  increased.  The  report  of  the 
llm  is  m  follows: — “The  patient  is  a 
good  deal  weaker  to-day  :  the  squinting 
remains  the  same  as  when  last  reported. 
She  is  agitated,  and  rather  more  delirious, 
and  tiie  delirium  is  of  a  lower  character, 
but  not  resembling  delirium  tremens  in  the 
least:  pulse  110,  weak:  passes  her  mo¬ 
tions  under  her.  She  has  a  good  deal  of 
bronchitis,  diffused  pretty  generally  over 
the  chest ;  she  coughs  a  good  deal,  but 
does  not  spit  up  the  mucus  :  this,  as  well 
as  passing  her  motions  under  her,  is  more 
the  result  of  listlessness  than  any  inability 
of  exertion  :  in  fact,  she  passed  quickly  into 
a  typhoid  state,”r;r,”  ^  n.  ,iw  ,rR>n-o;«Ioq 

In  the  evening  of  the  14th  she  seemed 
to  rally  a  little,  but  about  one  o’clock  on 
the.  morning  of  the  15tli  a  change  for  the 
worse  took  place  ;  she  became  comatose, 
which,  state  gradually  increased,  and  she 
died  about  half-past  seven  in  the  morning. 

This  woman  was  examined,,  and  the 
chief  reason  why  I  have  called  your  atten¬ 
tion  to  the  case  is,  that  I  think  you  will 
firTd  nothing  in  the  brain  to  account  for 
the  symptoms.  I  was  at  first  suspicious, 
from  the  suddenness  of  the  accession  of 
the  typhoid  symptoms  which  came  on  at 
last,  that  she  was  suffering  from  purulent 
infection,  that  pus  had  formed  somewhere, 
and  had  passed  into  the  circulation.  And 
this  impression  was  the  stronger  from  the 
resemblance  of  her  symptoms  to  those  of 
a  woman  who  had  been  in  the  hospital 
some  time  ago.  She  was  under  treat¬ 
ment  for  chronic  bronchitis,  and  was 
going  on  tolerably  well,  when  one  day  she 
becajne  rapidly  typhoid,  with  low  delirium, 
her  tongue  furred  and  brown,  and  full 
quick  pulse.  This  state  continued  for  two 
days  ;  then  sudden  coma  came  on,  and  she 
died.  We  found,  on  examining  the  body, 
an  abscess  in  the  septum  of  the  heart : 
this  had  burst,  and  discharged  its  contents 
into  the  circulation.  In  many  of  these 
cases,  if  the  patient  does  not  die  imme¬ 
diately,  you  get  deposits  in  different  parts 
of  the  body,  particularly  in  the  joints  ;  but 
in  such  a  case  as  I  have  related  there  was 
no  time  for  such  secondary  abscess.  Among 
puerperal  women  we  may  often  meet  a  case 
of  this  kind.  Thus  a  woman  has  been 
safely  delivered,  and  everything  seems  to 
begetting  on  well;  you  visit,  her  in  the 
evening,  and  find  a  little  uneasiness, — you 
order  her  bowels  to  be  cleared  out ;  the 
next  day  you  find  her  sinking,— it  may  be, 
dying, — and  she  may  die  within  four-and- 
twenty  hours  of  the  first  accession  of  the 
unfavourable  symptoms.  If  you  examine 
the  state  of  the  veins  of  the  uterus,  you 
will  find  the  explanation — the  woman  had 

•of)  oauiovti  offs  oioli  xsiexj§uA  oxt. 


uterine  phlebitis,  and -pus  in  her  blood  ! 
these  are  cases ,  that  occur  in>  the  practice 
of  every  man.  Io  odi  xediegoi  grmqnoC) 

But  in  this  ease  we  were  not  able  to 
discover  any  source  of  purulent  infection. 
Here  you  see  thoibrain  r  yoii  perceive  that8 
it  is  decidedly  paler  than  natural,  and  that 
those  red  points,  which  are  produced  by 
cutting  across  vessels,  on  slicing  the  white 
substance  of  the  hemispheres,  arc  perhaps 
too  numerous  and  too  large.  1>  With  these 
slight  exceptions-,  the  brain  and  its  mem¬ 
branes  seem  perfectly :  healthy  in  their 
structure :  there  are  ho  unnatural  appear¬ 
ances  ;  there!  is  nb:  evidence  of  any >  distinct 
lesion.  And  this  is  a  point  tfhat  I 'am  most 
anxious  to  impress  upon  ;yoiq — that  the 
delirium!  does  not  necessarily  connect  itself 
with  ;  >anyj  actual disoi^anization  of  the 
brain  or  itsmembranes, ;  nor  does  coma, 
either;  but  both  these  formidable  states  may 
take  place  in  a  bpaia-  Cthdt  *  shall  i reveal/ioth 
the  minutest  scrutiny,;  no  .appreciable  aber- 
ration  from tlie,  natural  ^tawflard.  '  aid! 

Now  .let  . us  ask, (Of  whgt  did  the  woman- 
die  ?  I  have  already  told  you  of  my  sus¬ 
picions  regarding  purulent  infection;  but 
this  must  be  abandoned,  from  our  haviiig 
failed  to  discover  any  purulont  formation.' 

I  incline  very  muehfo  think ’that  the  pa¬ 
tient  was  not  benefited  by  having'  been, 
moved  from  the  separate  ward  at  the  time 
she  was  brought  up.  She-,  had.  been  in  a 
very  exhausted  state.during  her  delirium e  r 
from  this  she  had  :  recovered  to  a  gsreate 
extent,  and  then  she  wainnovedup  several" 
flights  of  stairs  .to  another,  ward.  •. ,i®ho? 
fatigue  consequent  upon  this  qrnifct  have 
tended  greatly  to  produce  tlie>typlioid  state 
ip  which  she  died.;  *nhtai  ah  ot  an  voitA  stt 

I  have  met  with  more  than  one  instance' 
of  bad  c  on  sequoia  ees  folio  win  g  upon  -moving > 
a  patient  in  delirium*  -or  just  recovered 
from  it,  prematurely.  About  two  years 
ago  a  man  was  admitted  heitc  fof  epileptic 
delirium.  Binding  that,  his  delirium  was  t 
very  noisy,  and  disturbed  the  other  pa*  t 
tients,  I  had  him  moved  into  a  separate 
ward,  when  he  I’eco^oirfedjfrbm  his  ddliriiim. 
He  was  moved  upstairs,  and  shortly  aft  erf- 
wards  lie  became  delirious  again,'  and  died? 
comatose. 

I  am  satisfied,  from  AMs  and  other  casts, 
that  there  is  nothing  respecting  which  we- 
need  to  be  more  cautious  than  as  to  moving 
patients  either  in  or  just  recovered  from 
delirium;  even  to  move-  them  from  one? 
room  to  another  on  the  same  floor  is  dan-: 
gerous,  still  more  moving  to  any  distance, 
or  to  another  floor.  Let  us  take  this  case 
as  a  warning  of  the  necessity  of  great  cau¬ 
tion  and  circumspection  before  wO  sanction 
the  removal  of  a  patient  under  such  cir¬ 
cumstances-.,  im 
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bendiits!  more  by  a  removal  to  the 
^b^tli.ioffltaly.  th  anachronic  bronchitis  ; 

bydieoiRriving  thejourney  from 
Jfragl<md^::thfct  tl#  patient  shall  arrive 
i^Octcrberytlm  'vinte^coitgh  is  avoided, 
1 hyienoai’fiM dsejeeilion'  of  locality, 
3Ui4'  a  feof^sidem^ion  of) J&te dry tor  moist 
ptop^riies  hafh  fth^oclimafe  resorted  to, 

terinaneint ;  benefit.  isalmost,  in  vari  ably 
of ived-iaM here  the  secretion  is  not 
|»3?of»se,;  bn ti [rather  a  dry  and  irritable 
state  -  of  .  the  broncli  ial  •  mem  bra  ne  pre¬ 
vails,.  tike  climate  of  Home  is  very 
be$efi.ciahf  /The  absence  of  cough  as  a 
symptom  is  very  remarkable  there,  as  is 
seen  in>fh@s. English, church,  which 
presents a  great  (ton  trash  to  our  London 
wintgri  congregations,  scarcely  a  cough 
being:  " 

i:  Er omiOS r p r e vi on s oh se r v at i o n  s ,  which 
need  not/ he  re  he  repeated,  the  reader 
v?dh-ie:xpeet>r}to  learn  that  the  only  form 
of  dyspepsia  whieh  is  benefited  by  a 
jte§itleilce:i|U[Pome  is  the  “irrita’tive”  as 
opposed  to  -tho  ‘ ‘  congestive.”  F or  eases 
in-  which  a. dry,  bracing,  stimulating  air 
is  I  indicated,  iUOt ,  only  is  no  advantage 
to  he. /gained,  but  great  injury  may 
result their  exposuretOjthe  malarious 
aim  !  ChijontfeidiHiTlioea,  !/  permitted  to 
get  well  by  an  entire  abandonment  of 
drugs,  seine  of  the  forms  of  pure  gas- 
traigia  wliich  do  not  depend  on  retained 
or  morbid  excretions,  .  certain  ->  altered 
states  of  the  intestinal  mucous  glands, 
and  the.  irritable  nervous  affections  of 
tho  stomach  itself,  very  generally  im¬ 
prove  by  a  residence  in  Rome,  especially 
if  the  medical  attendant  there  be  honest 
and  wise  enough  to  take  advantage  of 
the  moral  circumstances  of  his  patient, 
and  with  the  complete  change  in  diet, 
hours,  and  habits,  caused  by  the  fact  of 
his  being  there,  insist  on  abstinence 
from  all  remedies,  be  they  sedative, 
stimulant,  or  tonic. 


The  modifications  of  neuralgia  which 
occur  in  the  Roman  climate  are  some¬ 
what  remarkable.  The  intractable  na¬ 
ture  of  this  affection,  owing  to  the  very 
varied  causes  on  which  it  depends,  often 
induces  the  practitioner  to  advise  a 
removal  to  a  warmer  climate,  when  the 
patient  has  undergone  the  usual  routine 
of  treatment  ineffectually.  Although  it 
must  he  confessed  that  its  Protean 
nature  almost  defies  any  classification, 
founded  on  the  efficacy  of  remedial 
agents,  we  have  observed  one  or  two 
guiding  indications  for  its  relief. 

When  its  character  is  .rheumatic,  a 
:  residence  in  the  South  of  Italy  i&  urn 
doubtedly  often  succeesful  in  removing 
it.  If  distinctly  intermittent,  we  have 
frequently  found  it  aggravated  by  a 
residence  in  the  Roman  plain,  and 
would  advise  its  treatment  at  home  by 
the  usual  anti  periodic  drugs.  If  de¬ 
pendent,  as  it  often  is,  on  a  morbid 
state  of  digestion,  bilious  attacks  from 
over-cramming  preceding  and  accom¬ 
panying  the  access,  we  are  of  opinion 
that  the  necessary  alterations  in  diet, 
can  be  more  effectually  carried  out 
at  home  also. 

The  most  painful  and  exquisite  form, 
neither  regularly  intermittent  nor  rheu- 
matic,  if  uncomplicated  with  any  disease 
of  hone,  or  alterations  of  the  nervous 
structure,  is  very  frequently  relieved 
by  a  winter  residence  in  Rome. 

We  need  not  here  reiterate  what  has 
been  so  ably  pointed  out  by  Sir  James 
Clark,  that  children  of  the  strumous 
habit  generally  derive  great  benefit 
from  passing  two  or  three  successive 
winters  in  Rome  or  Pisa.  In  a  climate 
permitting  such  frequent  exercise  in 
the  open  air,  with  a  mild  temperature 
not  very  variable,  and  shelter  from  the 
north-east  winds,  the  capillary  and 
cutaneous  functions  are  more  active* 
lymphatic  enlargements  are  less  fr©r 
quent,  and  the  whole  system  is  strength¬ 
ened,  At  the  same  time,  we  would 
forbid  a  longer  stay  than  that  now 
stated,  and  would  never  advise  that 
they  should  he  exposed  to  the  relaxing 
heats  of  an  Italian  summer.  In  almost 
every  instance  which  we  have  seen  of 
the  children  of  English  parents  being 
permitted  to  remain  for  entire  successive 
years  in  that  country,  they  have  lost 
strength,  their  colour  has  become  pasty, 
the  muscles  soft,  the  abdomen  distended, 
and  the  nutritive  functions  impaired. 
It  may  not  be  out  of  place  here  to  give 
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a  caution  very  necessary  to  be  impressed 
on  parents  who  undertake  a  removal  to 
Italy  for  the  physical  improvement  of 
the  young.  They  should  not  allow  it  to 
be  an  educational  trip,  nor  be  tempted 
by  the  facilities  for  acquiring  languages, 
and  the  light  accomplishments  for  which 
Italy  is  celebrated,  to  over  work  the 
delicate  frame  whose  very  existence  is 
threatened.  Too  often,  when  arrived  at 
their  winter  quarters,  the  whole  object 
of  the  journey  is  frustrated  by  the 
making  use  of  an  imaginary  freedom 
from  danger  supposed  to  be  conferred 
by  the  fact  of  their  being  in  a  southern 
climate,  and  hosts  of  masters  are 
engaged,  who  confine  the  little  shivering 
victims  to  their  tasks  in  large,  under¬ 
furnished  and  under-heated  rooms, 
while  a  blue  and  serene  sky  is  proclaim¬ 
ing  Nature’s  invitation  to  activity  out 
of  doors. 

Cases  of  chronic  rheumatism  are 
among  those  which  frequently  improve 
in  Rome;  but  we  cannot  corroborate  the 
views  of  writers  who  recommend  that 
city  as  a  residence  to  those  of  a  gouty 
habit.  The  frequent  coincidence  of 
irritative  dyspepsia  in  such  cases  might 
seem  to  warrant  their  removal  to  a 
climate  knowu  to  possess  a  sedative 
influence  on  the  mucous  surface,  but 
the  facility  with  which  congestions  of 
the  liver  and  kidneys  are  there  produced 
seems  to  us  a  more  powerful  reason 
against  it ;  and,  so  far  as  individual 
observation  goes  (which  is  more  im¬ 
portant  than  theory),  we  have  found  no 
occasion  to  believe  that  such  cases  have 
benefited  by  a  residence  in  Italy. 

The  uterine  function  seems  to  be 
carried  on  with  great  activity  in  Rome, 
as  well  in  the  native  as  in  the  English 
constitution  ;  and  cases  of  amenorrhoea 
and  of  dysmenorrhoea  derive  great 
benefit  from  a  residence  there.  A 
notice  of  this  fact  induced  us  to  make 
particular  inquiries  on  the  subject. 
The  absence  of  the  catamenia  is 
exceedingly  rare  among  the  Roman 
women,  the  deviations  from  the  normal 
state  almost  universally  taking  place  on 
the  side  of  over-action.  A  recurrence  of 
the  menstrual  flow  once  a  fortnight  is 
Very  common,  and  the  corresponding 
function  of  lactation  is  carried  on  with 
a  degree  of  activity  and  for  a  period  of 
time  very  unusual  in  England.  We 
have  often  had  occasion  to  notice  a  great 
strengthening  of  the  uterine  powers,  as 
evidenced  in  their  more  regular  and 


uniform  action,  and  the  abundance  and 
healthy  appearance  of  the  secretion,  in 
the  young  English  female  in  Rome ; 
and,  were  it  not  that  a  single  experience 
must  be  very  limited  in  1  MCifc'£6Ki§s, 
would  further  add  that  conception  takes 
place  more  readily,  even  in  th^se  whose 
age  and  constitution  appeared  to  forbid 
all  hopes  of  a  family.  _ ■ «.  vfr 

With  these  remarks  we  areiorced  to 
conclude  the  list  of  affection  SWMCl^it 
may  be  advisable  to  remove  to  Italy. 
It  will  be  seen  that  we  have  limited  the 
cases  of  phthisis  which  appear  to  de¬ 
rive  benefit-  from  that  elimatee  toHt^ybh 


the  one  the  early  and  scarcely: developed 
period  of  the  diseasefunaodotnj^anibdf dfjf 
much  irritative  de ver  ;r  /the‘ 5  other*  the 
advanced  stage  of  the  disease  in-i indi¬ 
viduals  past  the  age  at  which  ffcdsbisfr- 
ally  so  destructive,1  who  have  notderived 
it  from  an  hereditary  source*  and  whose 
system  has  already  exhibited?*!  certain 
degree  of  tolerance  of  the  morbid  state. 
It  may  be  replied  that  the  latter  Consists 
of  individuals  who  would  litigdr  Uft  tiny 
where  under  conditions  tolerably^  fa¬ 
vourable  to  health.  Rut  we  Tiave?  -not 
found  it  so  ;  as,  to  our  own  knowledge, 
many  such  have  only  f b un d - tl i© disease 
checked  for  the  first  time  by  i a  residence 
in  Rome,  and  others  have  returned  to 
England  and  got  worse  there,'  )  till’  the 
recurrence  of  many  urgent  symptoms 
has  rendered  a fee Ori (fro j ourfiOy a 
milder  eliinate  n eeessaryi  o  f  A&>  wdd'C 
most  anxious  not  to  mislead' th^  itmfes 
sion  on  this  point,  it  is  necessary  to 
state  that  the  cases  of  this  kind  Which 
have  fallen  underdo*  observation  ape 
few  in  number;  but  we  caii/lrbrn:  care¬ 
ful  notes  made  at  thtrftiihel^ahddthe 
study  of  the  same  cases  froWgyeat  to 
year,  seen  at  one  tinm  inlEWglahd:  ratid 
again  in  Italy,  bear  testimony  to  Rib 
fact  that  there  are  sueb.  -i  Ah  the-'  Ci$4 
cumstanees  of  the  entire*  EfiglisRHiih 
valid  population  in  Romo  were  generally 
well  known  to  all  the  medical  Tfessidbnts 
there,  we  have  also  the  evideiicefotbcSSbS 
not  under  our  immediatO^c&ret  kfld 
should  not  perhaps  overstate  the  mild* 
bers  in  saying  that,  for  the  la$t*  Sovbii 
years,  each  winter  would  furnish 
about  six  such  invalids,  whose  physical 
state  was  accurately  diagnosed,  and  Wild 
derived  positive  benefit  from  a  prolonged 
residence  in  that  city.  The  class  which 
compiises  those  threatened  with,  orin 
the  earliest  stages  of,  phthisis,  and  Who 
have  been  found  to  improve  •Jfrdfa  iCthe 
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change  from  England  to  Italy,  are  much 
more  numerous,  ami  their  selection  does 
great  Bf edit  to  the  improved  powers  of 
diagnosis,  and  the  accurate  'knowledge 
of  tlid  '  stateIJof'  ;health  dtted  for  sUch  a 
9ifS^ihv>diyrdf  the  profession  at  home. 
Eor  iheffr  tfres&  remarks-  ivere  written, 
and  tb  them  thbse  Statements' will  not, 
it  is  hop^d,  It  will 

he  Sefeh/tlikt  thbir  teiiddnc^  is  to1  lidr- 
'AfrW  Eligible 

■for  a  diid  to  -be 

efpund! :°  hittItbIpmiffcr  fflfft  ft  'fo&r  BaiseS  in 
'whibjh  Wealth^^  bdsjpelit  tfr  Mintage 
hMlf  8tf/fitg^lid144$Ahtds 
Of  a  fdiJftildikblei'J  disha^ei  mGhaflgb  6f 
°eliniate  c|in  ip  longer  be  field  tip  as  a 
fI6anM6lb§,>TCtf  ‘ 1  mb' 1  vtfribh^^foVitfs’  'of;  con- 

■  iAn  . i i i rC*.  iIJU .-J*  nhK:  Siiii  fliillillit  .tiL I'ihtV 
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earnefl1  fri&fWdiebn 

better  (-mploye'd  Wyhefr  Owner  in  se¬ 
curing  fOV  liiiir;s^:'lto'ftie,Jlthe<  iiecOs^ary 
■  repose  rrbm  I^bditi'/^ £6i&cifr?  ob¬ 
jects  of  deep  may  survive 

etatd^¥Hib|P'#ddldJ‘nilt  fre-j 
'tmlre  ‘ !  t]ie  S^peffditotfe  ^bfrdihalfe7  hud 
s  p  i  r  it  § [  !ml  ‘  %  e! 1  'io  d'  Of  abdfrMi  thin  1 9  ^  W® 
iepdet  a  lilfrnalnity  in 

checking  tub*  ildvy^0  Off  ^^jgf&Lifrff;  in 
'Bareli  of  li ddf^ffhiiiifreeft^c tiiib  ItsOtrie-i 
9'Vhat  tb’  tliosb; hlbs^I  £WIth  affluence. 
.J]Stira,[y  frnib BleVgjP  '-afld’Tue1  mpmfrbts  of 

olii*  :oWb  overworked  <  ni-bfe^ Ob  frr'bari 


classed ‘Bf  dife^vufr/are-  (Mily  victims  -of 
the  stu  dyJ  pr’flld ofrsfr/  might 
be  removed  from  the  most  prominently 

lityrAd 

’  tlire  iJ§efeds  bf^yde'dthfr  WithbVtf sbfrdih 


cri 

fJtijJjS&ier,I:£<i&  ;°fe[fid  until,  as 
3 dShgd  1 '  *  ©la.i*lirimF 1  ifrmkttfe,  .*  ‘  ’tfrhOrf 

cular  affection  m  t|iy!lhif^7‘jtvlmm9don- 
stitutes  the  essential  character  of  what 
is  conjiiiQiily ;  formed  phthisis,  i  S' consi* 
derad  id 'its  tftffl  cliamcfor;  hs  fhe  las  t 
stage  of  a  disease;  as  the  reSnlt  of  a 
morbid  state  of  the  system  which  in  its 
progress  might  often  he  cured,  hut 
which,  in  this  its  termination,  is  scarcely 
to  he  remedied,  we  must  still  continue, 
as  heretofore,  little  better  than  idle  spec¬ 
tators  of  the  ravages  of  a  disease,  which 


destroys  one-fourth  of  our  population, 
and  numbers  among  its  victims  a  large 
proportion  of  the  best  and  fairest  of  our 
youth.”  ;  ,  :  ,:u  .  i  f;./nna 

The  summer  climate  of  Italy  deserves 
to  be  shortly  noticed.  It  constitutesvdii 
fact,  the  Italy  of  the  poetical  imagina¬ 
tions  to  which  we  have  alluded,  and  has 
heat  and-  sunshine  and  calm  nights  /of 
great  beauty,  and  in  some  parts  many 
months  pass  lazily  over  without,  any 
rain.  We  have-  passed  -  a  'summer)  tin 
-each-  of  the  localities  which  are  ah  all 
-frequented  fry  our  c  ountrym em ■ :  in -the 
neighbourhood  of  Naples;;  on  the  Lake 
of  €omo ;  in  the  villages  adjoinhig 
TiOnfo  on  the  Alban  Hill ;  in  Florence, 

-  andiat  the  Baths  of  Lucea.  ■  Tfreilastrs 
the  only  place  much  rbsorted  toga  tits 
summer  population  generally  amounting 
d& 'twomi* ! thrae  hundred.  /c  A  fewvindi- 
vidudlss Bnly  are'  found  in  the  : others. 
The  great  objection  to  Italy  as  a>ram- 
odenOe  in 'summer  is  the' heat,  which, 
proves  exceedingly  relaxing  to  the  iEiig 
fr^m&ystem.:  At'Lo.'Gavai,  whiohfofor 
its  cbolnessg  offers- gthe  most  -  eligible 
‘-ibsMefrce  near  Naples;  and  iscsitua/ted 
-ab twenty-seven  liiiles-  &  Earif  that  eity , 
wfr  -found  the  average  tempera!  tum'day 
j  'afrdjpiglk- to  be  841  u  At  .Gomo  (mnthe 
'TimweSzina,  neaiv-the.  junction* /of \  the 
rtWee  'branches  of  the  lake)  it  waS- i 80P : 
’  arid  this  was  during. the  months  of  dbily 
mndbAngusfr  In-June  and  September 
f the otemperat Uro  is  many  degrees  less 
‘  aiidhtfuefr « m ore  variable.  At  tlie  deaths 
ob'Luoca  the  heat  is  more  moderate  than 

>  if  i 1  anyi  other  part  <of  Italy,  and  the  nights 

lo  eoeiio  .{.stiff  tnodtiw 
V.,Kl'ho  ld®€frof  life  necessitated  fry; such 
ifh ; ■fflM?tterf4 s ;(3a hb  of  great  uipdplenne. 
'MUscUlawaetivityiSt/iiot  sustained  with 
=  pleafeumi  tfre> early! mtaming  walk;  before 
•!  tlie  Mttb-  ’bits  attkinedoits  -stnengt|li ,  ointhe 

>  e^eiiing^sauntk'wlieiidie  has  isefo  being 
!  ge  i  lerajil  v  h  a*  nwaeb  -  exercise  ms;  is  agree - 
'fiiile^q  IHi ringo the  long/  .sunny  hours, 
L dbors  ar^olosed^ windows  darkened; and 

rapbsejior  ahe  lightest  .oeciipatiotnSf'jof 
dreamy  Qidleness^iufill  rftijpi i  then  sultry 
nbcAitide.b  The  e\rening.  wailv  or  ride!  is 
delicious  y 1  hut  the:  sunset  hour  is  fraught 
with  danger,  the-  change:  of  temperature 
being  sudden  and  very  great.  An  hour 
after,  a  feeling  of  genial  warmth  returns, 
and  even  invalids  may  he  out  with 
safety,  unless  (as  at  the  Baths  of  Lucia) 
where  the  vicinity  of  mountains  gives  a 
dampness  to  the  air.  The  prevalent 
diseases  are  inflammatory  and  febrile, 
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and  bilious  derangements  of  lesser  in¬ 
tensity.  We  have  rarely  seen  the  con¬ 
sumptive  benefit  much  during  the  Italian 
summer,  as  its  relaxing  effects  are  felt 
severely,  when,  although  the  cough  may 
be  mitigated,  the  appetite  fails,  and 
perspirations  exhaust  the  system.  The 
dyspeptic  are  wholly  unfitted  for  an 
exposure  to  physical  influences,  which 
depress  the  muscular  and  nervous  powers, 
congest  the  liver,  and  take  away  appe¬ 
tite.  To  those  whose  average  health 
permits  of  a  trial  of  the  languid  life  here 
described,  there  are  beauties  in  the 
atmosphere,  on  the  earth,  and  in  the 
sky,  which  will  repay  the  leisure  ex¬ 
pended  on  it ;  but  for  medical  purposes, 
we  know  of  no  case  in  the  English  con¬ 
stitution  which  can  be  benefited  by  four 
months  spent  under  a  sun  which  re 
laxes  the  northern  frame  and  congests 
some  of  the  vital  organs,  while  it  over¬ 
works  others.  To  these  considerations 
must  be  added  the  exposure  to  the 
chances  of  dysentery,  which  is  always 
epidemic  in  the  autumn,  and  of  the  still 
more  formidable  gastric  fevers  of  Italy, 
which  are  much  more  prevalent  in  the 
summer  than  during  the  winter  months. 

The  liability  to  fever  even  during  the 
winter  season  in  Koine  has  formed  an 
argument  against  sending  English  in¬ 
valids  to  that  climate;  but  the  danger 
has  been  much  exaggerated,  the  cases 
being  rare,  and  almost  uniformly  due  to 
imprudence  and  neglect  of  the  precau¬ 
tions  which  ought  to  be  observed  in  a 
country  where  such  affections  abound. 
It  is  true  that  no  winter  passes  in  Kome 
without  fatal  cases  of  intermittent  or 
gastric  fevers  occurring  among  the  Eng¬ 
lish  population.*  They  are  generally 
the  result  of  country  excursions,  when 
the  party  has  dined  “  siu*  le  gazon  ”  in 
some  picturesque  spot,  probably  sur¬ 
rounded  by  ruins  and  overrun  with  a 
wild  vegetation,  springing  from  a  soil 
long  uncultivated,  and  of  the  peculiar 
porous,  volcanic  structure,  which  readily 
admits  of  emanations ;  or  a  chill  caught 
by  sitting  in  the  shade  after  exercise  in 
the  sun  in  one  of  the  cold,  vault-like 
churches,  or  some  of  the  great  galleries, 
which  are  the  fertile  source  of  such 
attacks;  or  on  leaving  the  crowded 


*  At  some  future  time  we  purpose  offering' some 
observations  on  some  of  these  affections  which 
possess  peculiar  interest  for  the  pathologist ;  but 
anything  more  than  a  mention  of  them  as  a  dan¬ 
ger  to  which  the  traveller  is  exposed  would  be 
out  of  place  here. 


“  salons”  of  the  Koman  Pripces,  ,so  cele¬ 
brated  for  hospitality,  will  give  rise  to 
long  and  intractable  fevers.  But,  with 
a  knowledge  of  these  dangers,  the  invalid 
need  not  be  exposed  to  them,  and  they 
are  only  menjtipnyddiere  as-vve  ary  a\yare 
that  the  chances  of  their  occurrence  has 
prevented  some  of  the  professiop^jat 
home  from  sending  cases  to  Italy,  for 
which  the  climate  has  otherwise  ap¬ 
peared  suitable.  With  ordinary  care , 
they  may  be  avoided  in  all  cases;  and 
when  to  these  considerations  we  add  the 
fact,  proved  by  observation,  that  all  the 
epidemic  diseases  (exceptiug  small-pox, 
which,  from  the  neglect,  of  vaccinatiirai,. 
has  become  a  scourge  to  the  nattye 
population)  are  more  mild  in  Koixm  than 
in  England,  and  that  typhus  is  almost 
unknown  there,  the  chances  of  febrile 
affections  arising  from  causes  extraneous 
to  the  system  may  be  said  to  be  less?,  in 
Kome  than  in  England.  '  m 

We  would  conclude  these  papers  by 
offering  a  few  remarks  on  the  directions 
to  be  given  to  patienfs  proceeding  to 
Italy.  On  the  selection  6f  the  cases  it 
would  be  superfluous  to  dwell  further  t 
but  as  the  advantages  to  be  derived  are 
in  direct  proportion  to  the  cautions  ob¬ 
served,  it  is  of  importance  to  bear  the 
latter  in  mind.  For  the  phthisical  in 
the  early  or  threatened,  as  well  as  in  the 
advanced  stages  of  the  affection,  where 
a  certain  degree  of  tolerance  of  the  dis¬ 
ease  has  been  attained,  an  observance 
of  the  general  rules  of  health  is  impera¬ 
tively  necessary;  and  it  is  the  duty  of 
the  physician  to  explain  beforehand  that 
the  proposed  journey  gives  no  immu¬ 
nity  from  danger  if  these  be  neglected. 
The  surface  should  be  carefully  guarded 
from  sudden  changes  of  temperature  by 
warm  under  clothing,  which  should  in 
no  case  be  abandoned  on  arrival  in 
Italy.  The  cutaneous  surface  should  be 
strengthened  by  daily  sponging  with 
vinegar,  followed  by  frictions  with  warm 
flannel :  the  diet  should  be  light  and 
nourishing,  and  stimulants  should  be 
avoided  even  more  than  in  England. 
Let  it,  above  all,  be  impressed  on  the 
patient  that  one  principal  object  of  his 
journey  is  to  make  use  of  the  facilities 
afforded  by  a  milder  climate  for  being 
much  in  the  open  air  and  in  the  bright 
sunshine,  for  which  he  has  left  our 
gloomier  skies.  The  influence  of  solar 
light  has  not  been  sufficiently  regarded, 
and  yet  that  it  has  powerful  effects  on 
the  animal  economy  both  analogy  and 
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observation  concur  in  proving.  In 
plants  it  is  intimately  connected  with 
the  decarbonising  process,  and  its  rela¬ 
tion  t6  that  portion  ot‘  vital  chemical 
Actions  in  animals  is  well  seen  in  the 
protons,  which,  when  kept  in  darkness, 
robins  its  gills  during  the  whole  of  its 
existence,  the  kings  being  at  the  same 
time  i;le yelppett  as  if  the  absence  of  the 
stimulant  of  light  necessitated  a  double 
apparatus  *  for  the  depuration  of  the 
blood.  The  evidence  of  experiment  is 
:  still  wanting  to  determine  its  exact 
effects  on  man ;  but  while  analogical 
leads  us  to  believe  that  it 
fiiust  oe"  an  important  assistant  to  the 
lungs  and  skin,  observation  furnishes 
ample  ground  for  ranking  it  among  the 
sources  of  .relief  to  the  system  when 
either  of  tlto'sk  two  great  exhalants  of 
(lai^on  bbddiii^  insufficient  from  disease 
to  'f^nbve  the  blood  from  its  accumula¬ 
tion.  We  ;ill  feel  the  influence  of  sun¬ 
shine  on  the  spirits,  and  the  elastic 
.  feglingp  qmjf  |o  '.bright  days,  as  they  are 
visibly  shared  by  animals  not  gifted 
with  imagipgtjion,  and  are  incapable  of 
being  piio^n^ed,  by  any  degree  of  artifi¬ 
cial  light,  must  the  due  to  a  certain 
extent  to  m  ehenncal  or  other  influence 
afiectingigtne  vital  actions  constantly 
]n’aCeedin^>.iii-the;  human  body,  the  per¬ 
fection  and  harmony  of  which  constitute 
Qtt-r  feelings  of  health  and  enjoyment. 

'  The  niention  of  the  bright  skies  of 
It.aiv  iiirbh'Cs  a  caution  most  necessary 
to  be  impressed  on  the  invalid.  The 
«^?e!i^^h“^ef;ttVoided,  especially  after 
exposure  to  the  sun,  and  the  hour  of 
^ouie,  as  in  most  other 
Italian  cities,  the  streets  have  been 
'Carefully  qqpsrip^cted  to  ensure  shade  ; 
apd  itjsi  bb.C;;  bpa.st  of  the  natives  that 
oge  may^waib  tb’mn  the  Pincian  Hill  to 
St.  Peter’s  at e.,v  from  the  English 
quarter .  ,'toh  the  .place  of  most  frequent 
resort  of  the  English)  without  going 
into  the  shade  except  when  crossing  a 
bridged  Tlfd  Streets  must  therefore  be 
avoidedric'as^-al'so  'the  palaces  and 
galleriesi  x>f  art  and  the  churches,  and 
an  observance  of  these  exceptions  does 
not  cut  off  access  to  objects  of  great 
interest — the  ruins  scattered  over  “  the 
seven  hills**  can  he  visited  without 
passing  through  the  cold  streets :  the 
sheltering  walls  of  the  Coliseum,  the 
Baths  of  Caracalla,  the  Temple  of 
Peace,  and  the  Forum  itself,  together 
with  the  great  plain  surrounding  the 
city  scattered  over  with  tombs — all  offer 


the  desired  physical  advantages,  and  a 
living  page  of  history  rich  alike  to  the 
eye  and  the  imagination. 

The  exposition  of  the  house  selected 
as  a  residence  is  also  of  great  import¬ 
ance.  Unless  it  be  sunny — that  is,  with 
a  southern  or  south-western  aspect — it 
is  of  necessity  cold  and  often  damp ; 
and  to  this  consideration  may  be  safely 
sacrificed  many  others  which  have 
apparently  greater  reference  to  comfort. 
It  is  needless  to  observe  here  that 
invalids  of  this  class  must  avoid  the 
evening  receptions  and  amusements  of 
fashionable  society. 

The  general  management  of  the 
dyspeptic  invalid  has  received  great 
attention,  and  to  the  host  of  directions 
given  in  all  treatises  on  the  subject  we 
are  not  desirous  of  contributing,  but  in 
connection  with  the  remedy  of  travelling 
so  often  advised  would  offer  an  observa¬ 
tion.  It  is  very  true  that  change  of  air, 
of  liabits,  and  of  diet,  the  relinquishing 
of  the  cares  of  home  and  of  business, 
and  the  resolution  to  make  holiday, 
have  often  most  powerful  effects  per  se 
on  the  jaded  system  worn  down  by  the 
sins  of  years  against  the  most  important 
rules  of  health, — and,  must  we  add,  by  a 
too  frequent  resort  to  art  and  its 
appliances,  instead  of  a  return  to  an 
observance  of  Nature’s  own  laws. 
Still  further,  it  is  a  convenience  to  the 
physician,  who  has  exhausted  all  the 
alleviating  effects  of  drugs,  to  get  rid  of 
the  importunity  which  demands  from 
art  what  art  has  not  to  give,  unless 
Nature’s  inflexible  requirements  are 
first  regarded,  by  proposing  to  his  pa¬ 
tient  to  travel  ;  and  very  generally,  in 
accordance  with  his  own  honest  convic¬ 
tions,  he  will  advise  him  to  live  without 
rules.  All  this  sounds  well,  but  what  is 
the  result?  Freed  from  an  adherence 
to  laws  which,  with  the  childishness 
from  which  no  class  is  exempt,  lie 
insists  to  himself  were  made  by  the 
physician,  and  not  by  a  higher  power 
of  which  we  are  but  the  humble 
exponents,  this  man  without  rules 
starts  on  his  tour,  of  which  we  shall 
trace  an  outline  Recovered  from  his 
seasickness,  he  reaches  Paris,  where  the 
novelties  of  French  cookery  are  tried ; 
and,  like  all  novelties  taken  under  the 
j  influence  of  excitement,  digested  for  the 
first  time,  or  rather  tolerated;  and,  by 
the  time  the  unassimilated  products  of 
a  few  meals  in  the  Palais  Royal  begin 
to  ferment  in  the  system,  he  is  on  his 
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way  to  Marseilles ;  and  tasting  a  new 
French  wine  daily  on  his  way  through 
the  Rhone  district,  he  embarks  lor 
Italy,  where  the  sea  again  becomes 

kind  Nature’s  sweet  restorer,”  in 
preparation  for  a  new  stratum  of  Italian 
cookery.  Here  the  doughy  bread,  made 
without  barm,  gets  the  credit  of  an 
“  intestinal  war”  caused  by  two  daily 
heavy  meals  of  soup,  boiled,  roast, 
fried,  and  sweet  courses  without  end  ; 
the  intervals  filled  in  with  the  “  fonghi” 
(fungus)  for  which  Genoa  is  celebrated, 
the  “  sardines”  of  the  Mediterranean, 
Ihe  tempting  cheese  of  Parma  and 
Milan,  and  (should  they  be  in  season) 
by  grapes  whose  profusion  tempts  to 
excess — the  luscious  lig  of  Provence, 
and  the  cool  melons  which  excite  both 
the  eye  and  palate  under  a  southern 
sun — the  whole  diluted  and  fermented 
with  wines  of  new  names  and  puzzling 
variety,  which  have  all  to  be  tasted, 
and  the  repast  eked  out  with  “  cafe 
noii\”* 

It  is  truly  not  marvellous  if,  after  this, 
the  man  without  rules  arrives  at  Rome 
to  find  that  he  must  have  a  doctor  and 
a  dose — aye,  and  subsequent  imperative 
rules — for  which  he  curses  the  profes¬ 
sion,  exclaiming  that  we  are  the  same 
everywhere  !  It  is  to  be  hoped  that  we 
are  the  same,  and  that  none  among  us 
will  ever  preach  the  doctrine  that  a 
natural  law  can  be  violated  with  im¬ 
punity  because  the  soil  and  sky  are 
changed,  the  man  remaining  immutably 
subject  to  a  detective  system  of  Nature’s 
Own  admirable  construction,  making 
the  forbidden  indulgence  ever  carry  its 
own  .penalty  attached.  The  picture 
here  drawn  is  not  imaginary,  but  of 
very  frequent  occurrence.  Nothing  is 
more  common  than  for  a  patient  just 
arrived  in  Italy  to  plead  the  recomnlen 
dation  of  the  home  physician,  that  lie 
should  eat  fruit  and  use  light  wines  as 
at  substitute  for  his  daily  pill,  to  excuse 
indiscriminate  excess  in  quantity  of 
every  novel  luxury  of  the  table.  And 
yet  these  are  the  individuals  who  have 
been  wisely  advised  to  allow  the  natural 
stimulus  of  a  new  kind  of  diet  taken  in 
moderation  to  replace  medicinal  reme¬ 
dies. 

With  these  remarks  we  conclude  our 
observations,  conscious  that  but  a  few 
points  have  been  touched  upon  of  the 
many  which  are  of  interest  in  the 

*  For  a  handbook  lor  invalids  of  this  class,  see 
Valery’s  “  Italy  Comfortable !” 


question  of  the  possibility  of  relieving 
or  retarding  chronic  affections  by  a 
journey  to  a  southern  climate.  Such 
success  as  we  have  seen  to  result  from 
the  experiment  we  have  recorded  ;  but 
this  is  not  equal,  on  the  whole,  to  the 
disappointment  which  we  have  wit¬ 
nessed  in  others,  and  felt  qdrsfelve.s' 

when  the  remedy  from  which  so  much 
was  expected  has  proved  ineffectual. 

Chandos  Street,  Cavendish  Square.  . . 

January  5,  1651. 
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A  PETRIFIED  BEAN  IN  THE  URETHRA — 
REMOVAL  BY  INCISION.  BY  DR.  LEOPOLD, 
OF  MEERANE. 

. .  i  puds  bn  a.  egujj.q 

On  the  16th  December,  1348,  Dr,  Leopold 
was  summoned  to  a  child,  four  years,  of  age, 
suffering  under  the  symptoms  of  stone  in 
the  bladder.  The  father  obstinately  refused 
to  permit  a  catheter  to  be  passed  ;  internal 
remedies  were  therefore  administered  ,  to 
endeavour  to  allay  his  sufferings,  but  in 
vain.  Examination  by  the  rectum  failed 
to  give  indication  of  stoiie  m  me  bladder.  - 
A  hard  substance,  the  size  of  si 'bean,'  could 
be  felt  in  the  urethra  behind  the  scrotum, 
and  could  be  moved  only'very  slightly  back¬ 
wards  and  forwards.  Tile  catheter,  when  at* 
last  allowed  to  be  passed,  was  Stopped  by1  this' 
body.  An  operation  wasi  at  lengt In  i deters 
mined  upon,  with,  the  father’siconsent.  The 
patient’s  legs  were  tied  i for i  lithotomy,. 

and  an  incision  made  dqvyn  upoii  th^  stone, 
which,  when  removed,  was  found  to  be  a 
calculus,  having  a  common^ 
nucleus.  The  child  bad  complained  of  pain 
and  difficulty  in  micturition  since  the  pre¬ 
ceding  Easter.  It  is  probable  that  the 
child  had  passed  the  bean  into  its  prepuce, 
whence  it  had  slipped  into 'the  urethra  and 
bladder. 

In  another  case  Dr.  Leopold  found  a 
small  calculus  in  the  urethra,  and  Was  'able 
to  push  it  forward  to  the  orifice  bfihe  ure¬ 
thra,  which  being  enlarged  by:a  slight  inci¬ 
sion,  the  calculus  was  Veadily  removed.-* 
Casper’s  Wochenschrift^l^oOi  >  to  j  : 

It  seems  scarcely  possible  that  so 
large  a  substance  as  a  bean  could  have 
slipped  into  the  orifice  of  the  urethra  of  a 
child,  four  years  of  age.  It  would  almost 
lead  one  to  suspect  that  a  sectoud  party 
must  have  been  herein  concerned.  The 
necessity  which  existed  for  enlarging  the 
orifice  of  the  urethra  in  the  subsequent  case 
tends  to  confirm  this  view.  x 
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DEEP  PENETRATING-  WOUND  OF 
THE  CALF  OF  THE  LEO, 

BY  a  Leaping -itogk:,  followed  by  pko- 

d  0 ! :  f  •  ff  J|trSB  HEMORRHAGE. 

Opeeation  : — Exposure  of  the  deep  parts 
showed  complete  division  of  the  posterior 
tibial  nerve  and  artery,  with  wound  of 

JLthe  vein;  ligature  of  both  artery  and 
vein.  DeatU  in  48  hours  from  exhaus- 

odJ  lo  j$Y  rgc  ^  Hfssey, 

,091131.  0(Jt  DTfiWOl  3DTBV  I  SOO  '■ 

fj.  Surgeon  to  the  Radclift$Infirniary,  Oxford. 

— 


islA^fcipTEii,  bo  years  of  age,  five  feet 

itSxyiAi'ii  „^ii  .  xt 


four 


in  height,  with  grey  hair,  of 


spati,^'riia'lfe,^M&  of  general  'feelile  ap¬ 
pear  afrctij  w'lfe  1  admitted  in  to 5  the  R  ad  - 
Cmfe1  ’ ford ,  about  one 
<Moefr!<Hi  Mjfnmiy,  12th  August,  LSoO, 
an  incised  wound  recently  inflicted 
2nj tit e  middle' of,  tli e  back  part  of  the 
leffc^^^'e^n^ig  in  a  transverse  direc¬ 
tion  about  two  inclres,  penetrating 
deeply  into  the  muscular  substance. 
j£e  Whs  at  W.brk  Tbaping’ln  a  field  about 
three  miles  distant,  and  the  man  next 
to  him  accidentally  inflicted  the  wound 
with  his  ^fagging1  hook.”  Very  great 
loss  of  blood  followed  immediately, 


which  the  bystanders  made  ineffectual 
attertipts'J%  (  stop  by  tying  handker¬ 
chiefs  round  the  limb  :  with  some  delav 


iheAimb  :  with  some  delay 
MW the 0 Vn an  into  a  cart  and 
brought  him  to  the  Infirmary. 

The  houstvsurgeon,  Mr.  Briscoe,  re¬ 
moved  the  hahdkerchiefs,  when  a  large 
amount  of  clots  was  discharged  from 
the  wound,  followed  by  a  gush  of  arte¬ 
rial  ’He^fikBsed  his  finger  into 

the  Wotiiid,  and  found  tlnit  it  extended 
upward^, ^arnfm*  than  the  finger  could 
reach,  o&ilft  Tibia u  and  interosseous 
membrane,  under  the  deep  muscles. 
As  I  was  present  in  the  Infirmary  I 
assistance/  The'  man  was 
evidentW/Buftering  from  great  loss  of 
bi^W}°npVkmgapfng  and  throwing  his 

and  quite  unma¬ 
nageable.  It  was  clear  that  some  deep- 
seated  vessel  of  magnitude  was  wounded, 
which  it  was  imperatively  necessary  to 
BecuVe  a|  u/did  not  seem  prudent 
to  wait,  I  proceeded  to  search  for  it, 
without  sending  to  Mr.  Hitchings,  whose 
week  of  attendance  it  was. 

JR  ^Ourniquet  being  thrown  round  the 
thigh,  and  the  man  placed  on  bis  side, 
with  the  limb  partly  flexed,  I  made  an 


incision  about  four  inches  long  through 
the  skin  upon  the  inner  edge  of  the 
gastrocnemius,  over  the  course  of  the 
posterior  tibia!  vessels,  meeting  the 
tibial  extremity  of  the  transverse  wound 
at  about  a  right  angle,  and,  dividing 
the  other  tissues  interposed,  came  at 
once  upon  the  posterior  tibial  artery, 
both  ends  of  which  were  seized  and  tied 
without  difficulty:  the  distal  extremity, 
though  easily  recognized,  was  not  bleed¬ 
ing.  The  artery,  as  well  as  the  nerve,  was 
completely  divided  by  the  original  inj  ury. 
The  clots  in  the  wround  were  then  turned 
out,  and  some  muscular  branches  which 
seemed  inclined  to  bleed  were  next  tied, 
Profuse  h  aemorrhage  still  continued  with 
violence,  but  of  a  dark  venous  charac? 
ter,  welling  up  from  the  bottom  of  the 
wound  ;  this,  however,  became  lessened 
on  removing  the  tourniquet.  To 
get  at  the  source  of  it  I  enlarged  the 
wound  upwards  toward  the  knee, 
and  some  bleeding  points  were  tied 
upon  a  tenaculum, — an  operation  of 
great  difficulty,  from  the  patient’s 
restlessness  and  the  depth  of  the  wound. 
One  vein,  larger  than  the  rest,  and  ap¬ 
parently  in  close  connection  with  some 
tendinous  structure,  seemed  to  be 
wounded  at  more  than  one  point.  Ulti¬ 
mately  the  ha3inorrhage  wras  stopped  by 
passing  three  ligatures,  at  intervals  of 
about  half  an  inch,  under  this  vessel 
and  the  surrounding  tissues  by  means 
of  a  needle  in  a  firm  handle.  The 
wound  was  drawn  together  with  strips 
of  plaster,  a  compress  of  dry  lint  placed 
on  it,  and  the  Whole  secured,  and  even 
pressure  maintained  by  a  bandage  round 
the  leg  ;  and  the  patient,  cold  and  per¬ 
fectly  pulseless,  replaced  in  a  blanket  in 
bed.  Wine  and  brandy  were  adminis¬ 
tered  freely  during  the  operation,  and 
on  bis  return  to  bed  he  was  supplied 
well  with  hot  brandy  and  water. 

About  9  o’clock  at  night  Mr.  Hitch¬ 
ings  saw  him  :  he  was  then  warm ;  the 
pulse  was  weak,  but  distinctly  percep¬ 
tible  at  the  wrist.  The  finger  placed  on 
the  dorsum  of  the  foot  distinctly  recog¬ 
nized,  for  the  first  time,  the  anterior 
tibial  artery :  the  posterior  could  not  be 
felt.  He  w'as  still  as  restless  as  ever, 
throwing  himself  about,  and  with  diffi¬ 
culty  kept  in  the  bed  :  he  had  twice 
torn  the  bandage  off  the  leg,  without, 
however,  any  return  of  haemorrhage. 
The  muscles  could  be  seen  acting  spas¬ 
modically  under  the  bandage.  A  drachm 
of  Spiritus  Etheris  Sulphurici  Composi- 
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tiifi,  with  forty  minims  of  VimmnQpii, 
was  administered  in  Mistura  Camphoric: 
it  was  speedily  vomited,  when  a  grain 
and  a  half  of  Op  him  in  .substance  was 
given  and  retained* ; ;  He  continued  very 
restless  till,  do waitV  three  o’clock  in  the 
morning,  when  ho  went  off  to  sleep. 

The  next  day  he  seemed  on  the  whole 
in  a  favourable  estate,  and  apparently 
had  rallied  well  irdm  the. first  effects  ,qf 
tlie  injury  and :  the .  subsequent  oppr.ar 
tion..  The  qiulscf  was.  still  very  weak 
and  ratherrqnick.  j  /The  liowefo  had/jiat 
acted,  and  he  had  not  passed  any  urine. 
The  dressings  being  saturated  with M°°d 
(caused >.by  his  kicking  about  in  bed), 
and  smelling,  i  bfiensively,.  I  removed 
them,  and  applied  fresh..,  There  was  a 
slight  watery  discharge  from  the  wound, 
scarcely’ tinged  with  blood.  During  the 
day  he  took  beef  tea  with-  a  relish,  and 
brandy  and  water.  In  tlie  evening  the 
house-surgeon  drew  oft*  about  half  a  pint 
of  urine  with, the  catheter.  bun 

He  passed  a  quiet  night;  hut  in  the 
morning  (Wednesday,  14th)  it  became 
clear  that  he  was.  sinking:  h4e,  bpgftmq 
weaker  rapidly,  and  died  quietly  about 
eleven  o’clock,  forty-eight  hours  after 
receiving  the  wound. 

The  body  was  examined  twenty-six 
hours  after  death.  The  transverse 
wound  inflicted  by  the  reaping-hook 
was  two  inches  in  length ;  the  incision 
I  had  made  was  five  inches  and  a  half, 
the  upper  extremity  of  it  being  on  a 
level  with  the  tubercle  of  the  tibia.  The 
ligatures  were  correctly  placed  on  the 
divided  extremities  of  the  posterior  tibia! 
artery.  Tlie  vein  round  which  the  three 
additional  ligatures  had  been  placed  was 
one  of  tlie  vena:  com.ites  :  the  tendon  of 
the  plantaris  muscle  lay  immediately 
over  this,  and  thus  appeared  to  have 
caused  the  chief  difficulty  in  applying 
the  ligatures;  I  di/visfon  of  it  would  no 
doubt  have  rendered  the  operation  more 
easy  of  performance.  The  viscera  qf 
the  abdomen  seemed  healthy;  on  tlie 
left  side  was  the  sac  of  a  femora)  hernia, 
for  which  he  bad  undergone  operation 
in  the  Infirmary  in  J an u ary  1 849-  The 
head  and  chest  were  not  examined 

Remarks,— This  riian’s  death  clearly 
arose  from  the  great  loss  of  blood  he 
had  sustained  before  his  admission  into 
the  Infirmary,  and  which  hindered  a 
man  of  his  age  and  constitution  from 
rallying  from  so  severe  an  injury. 

After  making  the  necessary  dissection 
to  expose  the  artery,  it  was  secured 


with  ease;  the  deep  muscles,  having 


had  retracted  somOwhat,  4alT4ffig  with 
them  'the  extremities  of  n  the  divided 
artery,  which u were:*. nearly  an  inch 
distant  from  each  other.  ..This  retraction 

circulation  atter  tlie  hacnioiTh age— alone 

The 

bsej&msrhftge  (foptijined  was 

chiefly  venous.  The  interosseous  ,ipqm- 
hrane  had  f  Inrnqd  thq  .mint  of  the 
reaping-hook  upwards  toward  the  knee, 
anu  ftiui?  ’  pidteblecf  1  ihjthfeHd?  - tib.i al 

vessels  from  injury.-  - 
rvPfo  fjcliief  •poiu;t.vp^i!jn.fo)'est  pi  the 
Wso.if,  ^asc  the 

ppste^ppjtijbiph.^ter^  flg$y  Tp.'.gxposed 

when  h;99er^fiiyj»J#TM\?;!Via^I  MiOfe 
course,,  by  cutting  through  the  muscled 

coverii^gf;^^ap(5r  the  unf^ma^'  ter- 
mination/qf,  ,th,e  pa^p;  vdoes ■  not  seem  a 

p  idddcatfo.nl.  if.  )fj  The  .operation,,  I 
venture rrtpc  sug$^L 
cuttingnpon^pq.edge  pf  Ah^gpstrpfgi©- 
mius,.  and  then,  through  the  substance 
of  the  sojeu^wyfthf^ 
seems 

ye^el,v\yhich  tpe^^ 

mmifc  throuzkiMvM%ip%,w 

a^jwqff  ,as  'gjie  • 


upon  the  edge  of.  (he  tibia,  and  reflecting 
t^e  mpgplbS  a^tacbq^^^j,.,  noUvips^na- 
i^^i^nyeferenc^gifen.  by.  fit  Ham- 
»ouf  pf  [,1^,13  inode  ofojpn-ating 


fom  qoeb  o:fl  -robim 


micro  ni' 


In  1S45,  a  jWspf  (a|| 

>yas  admitted  f#i 

ipary,  nuppi’.'  the  care  of  Mr.  Clpopurey, 
with  a  wound  in  SQat^spee^  ^inular, 
which  had  beep  ’^.scythe. 

Hamiorrhuge  was  effectually  restrain^ 
by  a  cqippji-ess  and  bandage,,  and‘$jj| 
not  .return  till  two  or  three  days  ajff^r  ms 
admission.  Mr.  Cleolmrey  then  made 
an  incision  about  six  inclics  long  in  the 
middle  of  the  calf,  and  cut  through  the 
substance  of  the  gastrocnemius  and 
soleus  both :  the  wound  seemed  too 
confined  to  enable  him  to.  reach  the 


.gjjr 
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Jartery,  and  he  then  enlarged  it  in  a 
.transverse  direction  toward  the  tibial 
side  of  the  limb,  dividing  the  muscular 
substance:  the  artery  was  then  found 
to  be  ;  completely  divided  ;  both  ends 
M?ere  secured  without  difficulty.  The 
aboy  recovered  rapidly,  the  wound 
-gihiting  well  with  very  little  suppura- 
etion.  :  hi  a 

C  Oxford,  January  1S51. 
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"10  bcsd  o ill  Joeim " 
t9flri;,)p  l*h‘fi  ERYSIPELAS. 

Treatment,  continued  and  concluded — Dr. 
Robert  Williams's  practice  by  Port 
wink  as  d  substitute  for  medicine — Mr. 
Tracers' s  theory  of  erysipelas  consi¬ 
dered — -the  arguments  which  oppose  his 
‘  explanation  of  reflex  nervous  action, 

31  '  q  ■  - . :  )  j 

ore. 

V79I  0V  H  Ci 

b  Hfyn  reserved  Dr.  Robert  Williams’s* 

i  views  upon  the  subject  in  hand  until 
,tj|,e  present  stage  of  our  inquiry,  in  that 
tis  T  consider  this  by  far  the  most  impor¬ 
tant  worjk  which  has  appeared  in  any 
language  upon  the  disease,  so  it  might 
be  conclusive  in  deciding  the  question 
ynpw  more  immediately  before  us. 
r.  Speaking  of  the  “  predisposing  causes,” 
.^bis  writer  observes,  they  are  “  age, 
jmechanical  or  chemical  injuries,  certain 
^articles  of  diet,  the  existence  of  disease 
or  any  debilitating  cause."  “  Indeed, 
IT  is  curious  how  carefully  the  poison 
selects  the  feeble  and  those  broken  down 
by  disease"  (p.  260-61). 

{)T>  And  under  the  head  of  “Symptoms’’ 
;y7r“  The  fever,  being  formed,  assumes  the 
different  stages,  the  various  types,  and, 
indeed,  all  the  customary  phenomena  of 
typhus ;  for,  there  is  the  same  affection 
*of  the  head,  the  same  delirium,  the  same 
increased  pulse,  the  same  augmented 
temperature,  the  same  changes  of  the 
tongue,  and,  also,  the  same  prostration 
of  the  moral  and  physical  powers  of 
life”  (p.  271). 

But,  it  is  under  the  head  of  “  Treat¬ 
ment"  that  Dr.  R.  Williams,  bursting 
through  the  trammels  of  a  long  reign  of 
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prejudice,  excites  the  interest  and  ad¬ 
miration  of  his  readers,  no  less  by  the 
originality  of  his  practice  and  the  fear¬ 
lessness  with  which  he  presses  it  upon 
the  attention  of  the  profession,  than  by 
the  logical  reasoning  with  which  he 
upsets  (and  this,  too,  for  the  most  part, 
out  of  their  own  facts  and  arguments) 
the  doctrine  of  those  writers  who  con¬ 
tend  for  the  sthenic  nature  of  erysipelas, 
and,  for  the  antiphlogistic  treatment  con¬ 
sequent  thereon. 

“  As  far  as  my  own  opinion  may 
weigh  on  this  important  subject,  it  cer¬ 
tainly  is  entirely  opposed  to  the  practice 
of  bleeding.  During  a  period  of  three 
or  four  years,  a  large  number  of  cases  of 
erysipelas  were  treated  in  St.  Thomas’s 
Hospital  by  large  bleedings;  and,  the 
consequence  was,  a  great  mortality  among 
that  class  of  patients,  and  the  production 
of  a  disease  so  contagious  that  it  was 
difficult  to  eradicate  it  from  the  wards. 

“It  is  not  pretended  but  many  pa¬ 
tients  will  recover, — some,  perhaps,  in 
consequence  of,  and  others,  probably,  in 
spite  of,  bleeding ;  but,  to  determine  the 
particular  case  in  which  bleeding  is 
essentially  necessary  to  the  safety  of  the 
patient,  has  hitherto  baffled  all  ordinary 
diagnosis. 

“As  an  instance  of  the  difficulty  of 
forming  a  correct  diagnosis  in  these 
cases,  two  patients  were  selected  whose 
symptoms  were  as  nearly  the  same  as 
possible;  they  were  both  bled,  and  the 
one  was  benefited,  and  the  other  ren¬ 
dered  much  worse.  Traumatic  wounds 
of  the  scalp,  followed  by  erysipelas,  from 
the  inflammation  generally  extending 
to  the  membranes  of  the  brain,  have 
appeared  to  be  that  form  of  the  disease 
most  likely  to  be  benefited  by  bleeding. 

“An  exceedingly  promising  case  for  this 
practice  occurred  in  a  young  man  that 
had  been  wounded  in  the  scalp  by  a 
blow  from  a  policeman’s  staff.  This 
patient  was  bled  three  times,  a  day 
being  interposed  between  each  bleeding, 
and  each  time  to  the  amount  of  3xvj.; 
but,  after  each  loss  of  blood,  all  the  un¬ 
favourable  symptoms  increased,  delirium 
supervened,  and  he  died  apparently  in 
a  much  shorter  time  than  if  the  disease 
had  been  left  to  itself.  I  therefore  rarely 
have  recourse  either  to  general  or  local 
bleeding  in  erysipelas  ;  having,  as  I  con¬ 
ceive,  witnessed  much  mischief  result  from 
it,  having  lost  several  patients  by  adopting 
it,  and  having  seen  but  little  benefit  pro¬ 
duced  by  it.  A  long  experience  has  con- 
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firmed  me  in  this  view  of  the  disease,  and 
I  feel  satisfied  that  bleeding  is  not  the 
rule  of  treatment  in  erysipelas,  but  the 
exception;  and  the  having  recourse  to  it  in 
any  particular  case  must  depend  on  the 
judgment  of  the  practitioner ,  and  involves 
a  great  responsibility  "  (p.  282-3).  (Italics 
my  own.) 

Dr.  Robert  Williams  then  pays,  a  just 
tribute  of  praise  to  the  treatment  by 
bark,  which  Dr.  Fordyce  seems  to  have 
been  the  first  physician  to  recommend, 
and  which  was  almost  exclusively  relied 
upon  in  the  management  of  this  disease 
by  Mr.  Hunter,  Drs.  Wells,  Powell,  and 
Haworth.  “  The  late  Dr.  Haworth,” 
observes  Dr.  Williams,  “  also  adopted 
the  same  treatment ;  but,  on  one  occa¬ 
sion  deviating  from  it  and  prescribing 
antimony,  extensive  ulceration,  with 
sloughing,  took  place  in  the  affected 
arm :  ami  this  was  the  only  serious  case 
I  remember  to  have  seen  in  his  prac¬ 
tice”  (p.  283). 

He  continues, — “  My  own  experience 
leads  me  to  join  with  these  physicians, 
and  to  adopt  a  tonic  mode  of  treatment 
as  the  great  rule  in  idiopathic  erysipelas. 
But  I  have  for  some  years  abandoned 
the  use  of  bark ;  for,  I  observed,  when 
the  patient  was  treated  by  bark,  he  did 
not  become  convalescent  till  his  tongue 
had  become  brown,  and,  consequently 
not  until  he  had  sunk  into  a  completely 
typhoid  state — that  lowest  point  of  de¬ 
pression  consistent  with  life,  and  at 
which  the  poison  either  ceases  to  be 
generated,  or  else  the  system  is  no  longer 
sensible  to  its  further  action.  At  this 
point,  however,  but  not  before,  the  bark 
appeared  to  me  to  take  up  the  disease ; 
and  the  patient,  in  a  very  large  majority 
of  cases,  recovered”  (p.  283). 

For  the  above  reasons  Dr.  Robert 
Williams  was  induced  to  abandon  the 
employment  of  bark  in  erysipelas,  and 
to  try  the  effect  of  wine. 

“  I  have,  therefore,  after  a  consi¬ 
derable  number  of  experiments,  been 
led  to  the  conviction  that  a  treatment 
by  wine  is  superior  to  that  of  bark,  or  to 
any  modification  of  that  treatment.  The 
mode,  then,  in  which  I  am  in  the  habit 
of  treating  idiopathic  erysipelas,  what¬ 
ever  may  be  the  part  affected,  or  with 
whatever  symptoms  it  may  be  accompanied, 
is  as  follows : — The  patient  is  put  ou  a 
milk  diet,  the  bowels  gently  opened,  and 
from  four  to  six  ounces  of  port  wine, 
together  with  sago,  allowed  daily.  This 
mode  of  treatment  it  is  seldom  necessary 


to  vary  throughout  the  whole  course  of 
the  disease ;  for  the  delirium,  if  present, 
is  generally  tranquillized,— if  absent, 
prevented ;  the  tongue  more  rarely  be¬ 
comes  brown,  or,  only  continues  so  for  a 
few  hours ;  while  the  local  disease  sel¬ 
dom  passes  into  suppuration ,  or  gan¬ 
grene.  In  a  word,  all  the  symptoms 
are  mitigated,  and  the  course  ofithe  dis¬ 
ease  shortened.  I  have  pursued  this 
system  for  several  years,  and  I,  hardly 
remember  a  case  in  which  it  has  not 
been  successful”  (p.  284). 

The  following  passage  is  of  import 
tance  in  connection  with  the  advantages 
of  wine  over  bark: —  A3H 

“  On  comparing  the  effects  _of  the 
treatment  by  wine  with  that;,  of  bark* 
the  wine  is  much  more  easy  of  diges¬ 
tion  ;  its  effects  are  more  transient ;  it 
has  less  tendency  to  affect  the  head  or 
to  disorder  the  bowels  than  quinine, 
and  it  likewise  in  no  case  reduces^ the 
patient  to  so  low  a  state ;  so  that  there 
does  not  exist  the  same  necessity  for 
supporting  him”  (p.  284). 

“  The  quantity  of  wine  may  appear 
small;  but,  as  it  is  prescribed  on  the' 
very  first  appearance  of  the  disease,  it  is 
usually  sufficient.  Still,  in  a  very  few 
instances  it  may  be  necessary  to  increase 
it.”  (And,  now,  mark  the  following  most 
important, — most  striking  dilatation:) 

“  This  was  the  case  with  a  young  woman 
admitted  only  a  few  weeks  ago'ihto  St: 
Thomas’s  Hospital  with  exteiMve  in¬ 
flammation  of  the  face  anff  Six 

ounces  of  wine  daily  were  prescribed  for 
this  patient,  and  in  this  dose-tlm  ’disease 
showed  a  tendency  to  spread’ ad#n* thfe 
neck  and  shoulders;  but,  on*  the  wine 
being  increased  to  eight  ounces,  the  dis-> 
ease  was  at  once  arrested; ' ! desquama¬ 
tion  ensued,  and  the  patient  vapidly  reco¬ 
vered ”  (p.  285). 

But  again — “A  patient  in  Lazarus 
Ward  was  some  considerable  time  ago 
seized  with  erysipelas  of  the  face  and 
scalp,  and,  to  such  a  degree,  that,  taking 
it  altogether,  the  countenance  and  head 
were  more  remarkably  enlarged,  swollen, 
and  hideously  deformed,  than  I  reeollect 
to  have  ever  witnessed :  they  were  lite¬ 
rally  as  big  as  a  bushel.  Five  grains  of 
the  sulphate  of  quinine  were  ordered  for 
this  patient  every  four  hours,  together 
with  eight  ounces  of  wine  daily;  and 
under  this  treatment  he  recovered.  ”  ( Mark 
it,  ye  blood-thirsty  members  of  “  our 
craft !”)  “  About  two  years  after,  how¬ 

ever,  he  was  brought  into  the  hospital 
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with  a  similar  attack  of  erysipelas,  but, 
as.  was  supposed,  of  much  milder  cha- 
,  racter.  Under  these  circumstances  qui¬ 
nine  alone  was  prescribed  ;  but,  to  our 
surprise,,  he  rapidly  sunk  and  died.” 
Here  follow  immediately  the  histories  of 
i\vo  other  cases  scarcely  less  striking 
than  the  foregoing,  but  which  the  limits 
pf  my  paper  do  not  suffer  me  to  tran- 
^’gpribe. 

j  ,  I  shall  conclude  my  notice  of  this 
.highly  important  and  graphic  article 
I  with  the  verbatim  transcript  of  two 
other  cases,  which  are  not  only  unique 
in  themselves,  but  conclusive,  I  think, 
r  m'^very  mind  open  to  conviction  upon 
,  the  vexata  qucestio  of  the  nature  of 
ej-ysipclas. 

rjV  “  An  exceedingly  large  and  corpulent 
lady,  after  a  short  attack  of  rigors,  was 
'  seized  with  erysipelas  of  the  leg,  ex¬ 
tending  from  the  foot  to  the  groin,  and 
the  whole  limb  was  hard,  tense,  in- 
•cpmpressible ;  her  tongue  was  white, 
she  was  slightly  delirious  at  night,  and 
her  pulse  was  1,20.  Six  ounces  of  wine 
were  taken  daily,  and  the  disease  by 
this  means  was  checked,  and  the  pulse 
reduced  to  110.  But,  at  the  end  of  four 
days  the  case  was  still  formidable,  when 
two  grains  of  quinine  were  prescribed, 
in  addition  to ;  the  wine,  every  six  hours. 
On  the  following  morning  the  fever  had 
;  abated,  the  pulse  had  sunk  to  90,  and 
in  a  few  days  this  patient  recovered, 
without  suppuration  or  other  local  mis¬ 
chief  taking  place  in  the  leg.” 

“  A  middle-aged  man  was  admitted 
into  St.  Thomas’s  Hospital,  who,  after 
a  sharp  attack  of  rigors,  was  seized 
r  with  erysipelas  of  the  left  leg  and  thigh, 
so  that,  as  in  the  former  case,  the  limb 
;was  hard,  tense,  and  incompressible, 
']  while  considerable  vesi cations  had 
'  "formed  on  the  thigh.  This  case  was 
exceedingly  formidable,  and  pronounced 
by  a  high  authority  to  be  lit  for  inci¬ 
sions.  The  pulse  was  120,  the  tongue 
brown  and  dry,  and  the  stools  black 
"knd  offensive.  Six  ounces  of  wine, 
with  sago,  were  ordered  for  this  man, 
and  in  about  five  days  the  tongue  had 
become  white,  the  pulse  was  reduced  to 
90,  the  fever  had  abated,  the  local  ten¬ 
sion  greatly  reduced,  and  the  patient 
was  from  this  moment  convalescent” 
(p.  280). 

Dr.  Robert  Williams,  with  charac¬ 
teristic  candour,  admits  that  “  the 
^treatment  by  wine  leaves  much  to  be 
desired ;  but,  the  exceptions  to  be  pro¬ 


vided  for  are  much  less  numerous  than 
when  depletion  is  adopted.  Among 
the  exceptions  is  a  small  class  of  cases 
to  which  the  wine  treatment  is  only 
inapplicable  because  it  is  not  retained 
on  the  stomach,  or,  those  in  which  there 
is  excessive  vomiting,  or,  vomiting  and 
purging.  These  cases  are  not  common, 
but,  when  they  do  occur,  are  often  fatal; 
and  whether  leeches  or  general  bleeding 
might  be  more  advantageously  employed, 
I  have  not  sufficient  experience  to  de¬ 
termine”  (p.  287). 

I  entertain  but  little  respect  for  that 
man’s  discernment  and  generosity  who 
could  withhold  his  homage  from  Dr. 
Williams  as  the  author  of  a  mono¬ 
graph  on  the  subject  before  us,  not  less 
remarkable  from  the  spirit  of  truthful¬ 
ness  which  pervades  it,  than  for  its  ori¬ 
ginality  and  intrinsic  merit.  The  body 
of facts  which  this  physician  hasbrought 
forward  in  support  of  views  which,  if 
honestly  dealt  with,  cannot  fail  to  carry 
conviction  home  to  the  mind  of  every 
thinking  man,  may  reasonably  be  ex¬ 
pected  to  change  the  very  aspect  of 
medicine,  as  relates  to  this  disease  and 
its  “  alliances.”  He,  assuredly,  is  a 
bold  physician,  who,  deserting  the 
beaten  track  for  centuries  sanctified  by 
the  greatest  names  in  medicine,  has 
the  courage  to  look  upon  a  limb  enor¬ 
mously  swollen,  hot,  and  red — “  hard, 
tense,  and  incompressible,”  or,  upon 
the  face  and  head,  from  the  same  con¬ 
ditions,  become  “  literally  as  big  as  a 
bushel,” — and,  denying  that  this  is  in¬ 
flammation  in  the  ordinary  meaning  of 
the  term,  proceeds  to  bring  it  under 
control  with  such  arguments  as  alcohol 
and  a  nutritious  diet ,  in  the  place  of  an 
appeal  to  the  lancet ,  leeches,  and  Epsom 
salts  ! 

[To  be  continued.] 


OBITUARY. 

We  have  this  week  to  announce  the 
death  of  M.  Leuret,  Chief  Physician  to  the 
Hospital  of  Bicetre,  in  Paris,  and  well 
known  for  his  numerous  contributions  to 
medical  science.  He  died  at  Nancy  on  the 
6th  January,  whither  he  had  gone  for  the 
benefit  of  his  health. 

On  Wednesday,  the  8th  inst.,  at  Cam¬ 
bridge,  John  Haviland,  Esq.,  M.D.,  for 
more  than  33  years  Regius  Professor  of 
Physic  in  the  University. 
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MEDICAL  GAZETTE. 


FRIDAY,  JANUARY  17,  1851. 

A  case  of  alleged  Rape,  recently  tried 
at  the  Central  Criminal  Court,  shows 
that  medical  men  are  sometimes  not 
sufficiently  guarded  in  their  profes¬ 
sional  opinions,  and  that  they  may 
thus  unintentionally  inflict  a  large 
amount  of  irreparable  injury  on  a 
person  falsely  charged  with  this  crime. 
Girls  above  the  age  of  sixteen  not  un- 
fre quen tly  invent  such  charges,  either 
for  the  purpose  of  extortion,  or  for  the 
gratification  of  a  spirit  of  malicious 
revenge.  The  law  of  England  shuts 
the  mouth  of  a  prisoner  charged  with 
crime :  the  prosecutrix  has  only  to 
select  her  opportunity,  to  fix  the  period 
of  alleged  perpetration  at  a  time  when 
she  knows  no  witnesses  are  neat,  and 
to  swear  ore  rotundo  that  the  prisoner 
overcame  her  and  “  effected  his  pur¬ 
pose.”  A  medical  man  called  in  to 
examine  the  woman  may  find  some 
violence  inflicted  on  the  genitals,  and 
he  immediately  confirms  the  statement 
of  the  prosecutrix, — that  the  crime  has 
been  “  completed.”  The  magistrate  has, 
with  this  ‘corroborative  evidence,  no 
alternative  hut  to  commit  the  person 
•charged with  the  offence;  audit  is  only 
after  he  has  been  placed  as  a  felon  in  the 
•dock,  that  his  innocence  is  conclusively 
proved.  We  subjoin  the  details  of  the 
case  to  which  we  refer  : — 

“  The  defendant,  who  was  a  married 
man,  carried  on  the  profession  of  a 
dentist  in  Brunswick-square,  and  the 
prosecutrix  was  in  his  service  at  the 
time  the  alleged  assault  was  com¬ 
mitted  ;  and,  according  to  her  testi¬ 
mony,  during  the  temporary  absence 
of  her  mistress,  and  a  niece  of  the 
prisoner  who  lived  with  them,  the 
prisoner  called  her  into  the  bedroom, 
and  there  committed  the  act  which 
formed  the  subject  of  the  present  in¬ 


quiry.  The  prosecutrix,  in  her  evidence 
in  chief,  admitted  that  slid'  Stayed  in 
the  house  two  days  after  the  occurrence, 
and  that  during  that  period  she  made 
no  complaint  to  the  prisoner’s  wife  or 
his  niece,  and  that  it  was  not  untff  |he 
Monday  following  that  she'  tolcj.  a 
woman  with  whom  she  had  lodged* of 
what  had  happened;  and  it  appeared 
that  she,  in  company  with  the-  wofrian, 
then  went  to  the  bouse  of  the  defendant 
to  ascertain  what  recompense  he  in¬ 
tended  to 'make  for  the  injury  he,' Mad 
done  to  her,  and,  upon  lfM?*’aoin^  so, 
the  defendant  in  indignant  teriiis  denied 
the  truth  of  the  accusation,  and  called 
to  his  wife,  and  in  her  presence  solemnly 
asserted  his  innocence  of  •'tfro  phklge, 
and  told’  the  prosecutrixrihlff  she  had 
trumped  it  up  for  Thb^  jVufj^e'  ^^ex¬ 
torting  moii@yT¥^^  li31^ 

“  Th e  prosecutrix',1  M  SfifO^SX.* 

animation  by  Mr.  Oi;ACksMjlsSid'  ‘she 
had  been  in  London  abbu'f^iAvo  years 
and  a  half.  She  came  from  Ireland, 
but  slie  had  represented  herself  to  he  a 
Scotch  girl.  She  had  liveffMt  a  coffee- 
shop  and  at  two  or  throe,  hotels.  She 
denied  having  made  similar  charges 
against  persOhs  n  allies  were 

mentioned,  oi4  that  upon  one  occasion 
she  bad  told  her  landlady  that  one  of 
her  masters  had  attemptedto  ravish  her 
while  his  wife  was  lying  dead,  and  that 
he  had  offered  her  all  his  wife's  clothes 
if  she  would  Consent  to  his  wishes. 
She  admitted,  however,  tMAi^ho  had 
charged  two  persons  in  wfijmsfe ;  service 
she  had  been  with  having  tAken  indecent 
liberties  with  her,  but  she  denied  having 
asked  her  landlady’s  husband  to  write 
to  one  of  these  persons  to  ask  for  money 
to  stop  the  charge:  Roth  these  eliaygps 
were  dismissed,  but  she’  ^fiM  ,siie  cud. 
not  recollect  the  magistrate  saying  that 
no  jury  would  befibve  her.  She  also 
stated  that  she  did  nmu$eb#Mecl;  her 
landlady' saying  that  it ufaS'  very  strange 
that  all  her  masters  should  have  at¬ 
tempted  to  ravish  her.  While  she  was 
in  service  at  DoifS  foreign, 

gentleman  kissed  her,  and  she  told  her 
landlady  of  it,  bfitUhb  did  not  say  that 
he  had  kissed  her  and  had  had  satisfac¬ 
tion.  She  said  that  she  was  under 
warning  to  quit  the  defendant’s  service 
on  the  day  after  the  assault  was  com¬ 
mitted,  but  she  drd  not  go,  because  the 
defendant’s  niece  asked  her  to, stop,  and 
she  remained  in  the  service  on  the 
Saturday  and  Sunday,  and  slept  with 
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the  niece  on  both  these  nights,  but 
made  no  complaint  of  her  master’s 
induct.  She  asked  for  leave  to  go  out 
icm  the  Sunday,  and  she  told  what  had 
happened,  and  the  husband  of  her  land¬ 
lady  accompanied  her  home,  but  she 
asked  him  to  say  nothing  about  it,  as  it 
vfas  Sunday.  A  variety  of  other  cir¬ 
cumstances  were  admitted  by  the 
prosecutrix,  all  of  which  tended  to 
tjn’ow  discredit  upon  her  evidence. 

“  Mr.  Justice  Talfourd  said  he  did 
libt  know  what  view  the  jury  took  of 
fcbe  case,  but  he  must  confess,  for  his 
$$vn  part,  that  the  evidence  appeared 
;g  him  very  unsatisfactory,  and  lie  could 
larclly  believe  that  the  jury  would  con¬ 
vict  the  defendant  of  so  serious  an 
Offence  upon  the  testimony  of  the  wit¬ 
less  who  had  been  examined.  The 
l^edical  evidence  which  had  been  sug- 

f’ested  as  being  confirmatory  of  the 
$idence  of  the  prosecutrix,  did  not 
jQVpear  to  have  that  effect,  because, 
although  it  might  establish  a  particular 
tapt,  it  did  not  by  any  means  point  to 
the  , prisoner.  When,  therefore,  it  ap 
peared  that  the  prosecutrix  had  made 
(Marges  of  a  similar  kind  before,  and 
that  she  had  made  no  complaint  of  the 
alleged  assault  until  two  days  after¬ 
wards,  and  that,  coupled  with  these  facts, 
if'  appeared  that  the  prisoner,  when 
tmd;eh£rge  was  made  against  him,  had 
dbne  all  that  an  innocent  man  could  do, 
bjodenying  ,  it  -indignantly,  and  calling 
to  jus  wife,  who  was  the  last  person  he 
would  have  appealed  to  if  he  had  been 
ghfffy'  td'  hear  the  accusation  and  his 
deiiial  of  it.  he  did  not  think  the  jury 
could  possibly  return  a  verdict  of  guilty 
upAer  spell  circumstances. 

“The  Jury  said  they  entirely  agreed 
witlf  bis  Lordship,  and  immediately 
returned  a  verdict  of  Not  Guilty. 

ebiMr.  Clarkson  said  that,  in  justice 
to.  ? the  gentlemau  at  the  bar,  and  in 
order  that  his  character  might  be  en- 
tirirjf  freed  from  blemish  in  this  trans¬ 
action,  he  wished  to  know  whether,  in 
the  opinion  of  the  Court,  the  defendant 
wfuld  not  leave  the  bar  without  the 
slightest  imputation  upon  him. 

Mr.  J ustice  Talfourd  said,  that  was 
certainly  his  opinion;  and  he  could  not 
help  observing  that  it  would  he  a  very 
terrible  thing  for  the  community  if  "a 
charge  like  this  were  to  be  believed 
uppp  such  evidence. 

1‘fTThe  defendant  was  then  ordered  to 
be  immediately  discharged  from  custody, 


I  and  Mr.  Clarkson  observed  that,  under 
the  circumstances,  it  would  be  taker* 
into  consideration  what  further  steps 
should  be  taken  in  the  matter.” 

It  is,  we  think,  clear,  from  this  state¬ 
ment,  that  this  “  artless”  servant-girl  of 
18  has  been  for  some  years  past  a  regular 
trader  in  rapes  and  felonious  assaults-; 
and  we  trust,  after  this  disgraceful  ex¬ 
posure,  that  the  law  of  perjury  may  be* 
made  to  reach  her.  It  is  impossible  to  be¬ 
lieve  that  she  is  in  any  one  point  the' 
witness  of  truth.  In  the  preliminary 
examination  before  the  magistrate,  Mr. 
Clarkson  said  that  in  five  instances  he 
could  prove  that  this  girl,  from  the  age 
of  15,  had  made  charges  of  this  descrip¬ 
tion  against  persons  in  whose  houses 
she  had  been  hired  as  servant.  There 
was  reason  to  believe  that  she  had  been 
successful  in  compromising  some  of 
them,  and  that  on  one  occasion  she  had 
received  twenty  pounds.  Much  of  the 
evidence  damaging  the  character  and 
conduct  of  this  disreputable  person  was 
adduced  before  the  magistrate ;  and 
there  is  but  little  doubt  that,  but  for 
the  corroborative  evidence  of  the  house- 
surgeon  of  the  Royal  Free  Hospital, 
the  accused  would  have  been  at  once 
discharged.  He  is  indebted  for  the 
ignominy  of  a  trial  at  the  Old  Bailey 
to  the  “  medical  evidence”  of  Dr.  Robert¬ 
son.  Without  this,  the  statement  of  the 
prosecutrix  would  have  had  no  corro¬ 
boration.  We  quote  from  the  Times  of 
January  (5th  : — 

“  Mr.  Tyrwhitt  (the  magistrate)  re¬ 
marked  that  a  magistrate  was  involved 
in  a  difficult  and  delicate  position.  The 
prosecutrix  had  sworn  to  the  fact,  and 
that,  coupled  with  the  evidence  of  Dr. 
Robertson,  the  house-surgeon  of  the 
Royal  Free  Hospital,  who  said  the  of¬ 
fence  had  been  effected,  induced  him  to 
feel  in  duty  bound  to  send  tlie  case 
before  a  jury.” 

It  is  a  matter  of  regret  that  at  the 
trial  the  case  for  the  prosecution  broke 
down  by  the  mere  cross-examination  of 
the  prosecutrix  herself,  and  therefore 
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the  nature  of  the  '‘medical  evidence,” 
from  which  it  was  inferred  that  the 
■“  offence  had  been  effected,”  did  not 
transpire. 

We  are  satisfied,  from  th.e  occurrence 
of  this  and  other  cases,  that  some  me¬ 
dical  men  do  not  sufficiently  consider 
the  serious  consequences  which  may 
arise  from  their  giving  a  positive  opi¬ 
nion  respecting  the  alleged  completion 
of  the  crime  of  rape.  They  thus  lend 
their  science  to  the  bolstering  up  of  false 
charges,  and  they  irretrievably  damage 
the  reputation  of  innocent  persons. 
They  entirely  forget  the  real  nature  of 
their  medicolegal  duties,  and  allow 
themselves  to  be  guided  and  influenced 
by  what  the  newspapers  designate  the 
**  artless  simplicity”  of  a  cunning  im¬ 
postor. 

It  was  long  since  remarked  by  a  bar¬ 
rister  of  large  experience,  that  for  one 
real  rape  tried  at  the  Assizes  there 
were  twelve  false  charges ;  and  we  be¬ 
lieve  that  this  is  no  exaggeration.  It 
is  a  fact,  however,  that  scarcely  a 
charge  can  be  made,  notwithstanding 
its  improbability  and  untruth,  which 
does  not  receive  some  medical  support. 
Pseudo-medical  science  is  carried  away 
by  artless  simplicity.  It  is  quite  time 
that  this  system  was  exposed,  and  that 
the  medical  questions  arising  in  a  case  of 
alleged  rape  should  be  placed  in  their 
true  aspect.  A  medical  man  should  not 
frame  his  opinion  on  the  statement 
made  by  a  female,  but  on  her  bodily 
condition  at  the  time  he  is  called  upon 
to  institute  an  examination  of  her  person. 
The  first  question  is — Has  there  been 
any  recent  intercourse?  And  secondly, 
if  so,  is  there  any  medical  evidence  that 
the  intercourse  has  been  effected  with 
violence?  These  are  the  questions 
which  he  is  called  upon  to  answer  with 
a  strict  regard  to  truth,  according  to  the 
best  of  his  judgment,  and  wholly  irre¬ 
spective  of  any  sympathy  for  the  pri¬ 
soner  or  prosecutrix.  These  questions 


are  at  all  times  difficult  of  solution 
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but  they  become  especially  so  in  the 
case  of  an  unchaste  woman,  and  when 
some  days  have  elapsed  before  the  exa¬ 
mination  takes  place. 

It  appears  that  in  this  instance  tire 
prosecutrix  allowed  four  days  to  pass 
before  she  made  the  accusation  ;*  alid 
there  is  no  evidence  that  the  examina¬ 
tion  was  made  by  the  medical  man, at 
an  earlier  period  than  this.  We  should 
be  glad  to  know  on  what  medical  facts 
the  house-surgeon  of  the  Free  Hospital 
relied,  as  proving  that  intercourse  had 
taken  place,  or  “  that  the  offence  had 
been  effected”  four  days  before.  Out 
readers  will  form  their  own  opinion  of 
the  chastity  of  this  woman  from  hef. 
evidence ;  but  as,  according  to  her  own 
statements,  she  had  already  been  aca* 
vished  four  or  five  times,  it  is  really  diffi¬ 
cult  to  comprehend  on  what  physical 
signs  of  defloration  the  medical  opinion1 
was  based.  Admitting  that  there  were: 
any  visible  marks  of  violence  on  the 
sexual  organs  at  this  late  jieriod — ».  e. 
four  days  after  the  date  of  the  alleged 
offence — how  was  it  determined  that 
these  marks  were  certainly  due  to  forci-  ' 
ble  intercourse,  and  to  no  other  cause  ?/ 
A  woman  who  made  a  profitable  trad® 
in  false  charges  of  rape  would  be  quite 
capable  of  producing  marks  of  violence 
on  her  person  to  deceive  an  incautious' 
and  inexperienced  examiner.  No  ope?7 
can  believe  that  this  charge  was  true>, 
and  therefore,  if  any  marks  of  violence 
existed,  they  were  probably  self-inflicted ix 
and  if  they  did  not  exist,  the  medical 
opinion  must  have  been  foimded  onlyja 
on  the  statement  of  the  prosecutrix.1 
We  have  met  with  few  cases  calculated 

-  j  ‘O  r  •  y 

to  convey  a  more  serious  caution  to 
medical  practitioners  than  this.  A  hasty 
opinion,  which  could  not  have  been 
based  on  medical  facts,  has  led  to  a 

*  It  was  alleged  to  have  been  perpetrated  on 
Friday ;  and  it  was  only  on  the  Monday  following 
that  she  demanded  compensation. 
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serious  imputation  on  the  character  of 
a»;  innocent  man.  In  this  instance  it 
may  not  have  amounted  to  more  than 
an  error  of  judgment ;  hut  it  is  neces- 
remark  that  in  some  cases  a 
person  so  injured  may  have  a  right  of 
action  against  the  medical  witness  for 
compensation  in  damages.  If  a  prac¬ 
titioner  show  gross  ignorance  of  his 
profession  in  the  treatment  of  a  surgical 
case,  he  becomes  amenable  to  the  law 
for  the  amount  of  damage  inflicted.  We 

do  not  see  whv  this  rule  should  not  he 

•/ 

applied  to  medico-legal  practice,  in  order 
to  make  those  who  take  upon  themselves 
these  responsible  duties,  more  cautious 
in  the  performance  of  them. 
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10.  Vital  Statistics  of  the  City  of  Salis¬ 
bury  ;  with  some  Comments  on  the 
Cholera  Visitation  of  1849.  By  J. 
Winzar,  M.R.C. S.,  Medical  Officer  of 
the  City.  Pamphlet.  8vo.  pp.  16. 
Salisbury.  1850. 

11.  7  he  Symptomatic  Treatment  of 
Asiatic  Cholera.  By  E.  Whittle, 
M.D.,  &c.  Small  8vo.  pp.  100.  Lon¬ 
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12.  Statistics  of  Cholera.  By  Assistant 
Surgeon  Edward  Balfour,  of  the 
Madras  Army.  8vo.  pp.  70.  Madras: 
Pliaroah  and  Co.  1849. 
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Sketch.  By  J.  S.  Bushnan,  M.D. 
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1850. 

14.  Die  Asiatische  Cholera  und  die  Ge- 
sundheitspfiege ,  &c.  Yon  Dr.  C.  F. 
Riecke.  Pamphlet,  8vo.  pp.  82. 
Nordhausen.  1850. 

15.  Fifth  Lecture  on  the  Asiatic  Cholera. 
By  George  Ross,  Esq.,  Surgeon  to 
the  Western  Dispensary,  and  Author 
of  Papers  on  Typhus,  &c.  &c.  Re¬ 
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16.  Further  Reports  on  the  Origin  and 
Progress  of  Pestilential  Cholera  in  the 
West  Yorkshire  Lunatic  Asylum  during 
the  Autumn  of  1849,  and  on  the  pre¬ 
vious  State  of  the  Institution  :  a  Con¬ 
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The  dread  of  another  visitation  of  cho¬ 
lera  has  now  in  a  great  measure  sub¬ 
sided:  nevertheless,  the  same  interest 
still  exists  among  medical  men  regard¬ 
ing  the  mode  of  propagation  and  treat¬ 
ment  of  this  disease.  We  have  here 
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placed  on  our  list  sixteen  of  the  most 
recent  publications  on  cholera;  and  if 
we  were  to  form  a  judgment  from  the 
titles  and  contents  of  some  of  these 
essays.,  we  might  fairly  arrive  at  the  con- 
elusion  that  everything  respecting  cho¬ 
lera,  even  to  its  most  successful  and 
infallible  treatment,  is  well  known  and 
understood: — in  fact,  that  nothing  re¬ 
mains  for  future  observers  to  explore. 
We  cannot  share  in  these  very  sanguine 
views.  On  the  contrary,  we  believe  that 
we  have  yet  much  to  learn  respecting 
the  disease  ;  and  so  varied  is  experience 
or  observation  in  reference  to  the  mode 
of  diffusion  and  treatment  of  the  malady, 
that  there  are  scarcely  any  two  writers 
who  agree  in  their  views.  Happily 
there  is  greater  agreement  respecting 
prophylactic  measures;  and  it  is  an 
opinion  shared  by  all,  that  if,  by  sound 
sanitary  legislation,  we  can  keep  out 
the  enemy,  we  shall  be  in  a  much  more 
secure  position  than  by  trusting  to  an 
armamentarium  medicum  when  the  dis¬ 
ease  is  among  us. 

1.  Mr.  Parker  believes  that  the  way 
to  cure  cholera  is  to  administer  “  nitro¬ 
gen,  which  is  a  principal  ingredient  in 
the  brain  and  in  the  blood,  and  is  pro¬ 
bably  the  life  of  the  blood.”  He  there¬ 
fore  presented  himself  at  Gwydyr  House 
on  the  22nd  of  August,  1849,  and  advo¬ 
cated  the  following  “  four  great  prin¬ 
ciples  which  are  to  be  attained  in  the 
treatment  of  this  disease — namely  : — 

“1st.  Nitrogen  is  to  be  supplied  to  the 
brain  and  nerves  generally. 

“  2d.  Chloric  acid  or  gastric  juice  to  the 
stomach. 

“  3d.  Taurine,  or  constituent  of  the  bile, 
to  the  liver. 

“  4th.  An  astringent  to  the  relaxed  state 
of  the  vessels  in  the  stomach  and  bowels” 

(p.  13). 

To  accomplish  this,  the  author  pre¬ 
scribes  the  following  formula  : — 

“Take  of  the  saturated  solution  of  Sal 
Ammoniac,  or  Muriate  of  Ammonia,  one 
fluid  ounce ;  of  the  saturated  solution  of 
alum  one  fluid  ounce ;  of  the  infusion  of 
coffee  one  fluid  ounce,  made  with  three 
ounces  of  powdered  coffee  to  two  pints  of 
boiling  water ;  when  cold,  the  supernatant 
liquor  to  be  used ;  of  dill  water  one  fluid 
ounce ;  of  camphor  water  four  fluid  ounces, 
made  by  putting  a  lump  of  Camphor  into 
a  bottle  with  cold  water,  and  allowing  it  to 
remain  twelve  hours  before  the  use  of  this 
mixture.  Let  there  be  a  tea- spoonful  taken 
every  ten  minutes”  (pp.  12-13). 


It  appears  that  the  authorities  at 
Gwydyr  House  at  once  admitted  the 
scientific  nature  of  the  discovery,  bfit 
suggested  “  that  it  was  not  then  based 
on  sufficient  practical  experience  to  war¬ 
rant  their  open  adoption.  Accordingly, 
Mr.  Parker  took  the  first  opportunity  of 
trying  his  plan,  and  his  experiences  has 
given  him  an  earnest  of  so  much  greater 
success  than  even  his  sanguine  nature 
permitted  him  to  expect,  that  \ye  sun- 
pose  (all  difficulties  now  being  over¬ 
come)  the  Board  of  Health  \vill,  in 
future  visitations,  limit  their  exertions 
to  the  careful  propagation,  of. -our  au¬ 
thor’s  doctrine  and  specific.  .  0££  O  ' 


2.  The  object  of  Dr.  Evans  s  pam¬ 
phlet  is  to  prove  that  the  chief  ihOete  df 
diffusion  is  contagion.  That-  lie  has 
taken  some  pains  with  his  inquires,  is 
shown  by  the  subjoined  summary  of  his 
table : — 

“  Summary.-'--  ==3 

“  Whole  number  of  cases  observed 
Deaths  ....  44 

Recoveries  ....  16 

Directly  exposed  to  the  disease  50 

Exposure  not  traceable  •  ,  10 


60 


60 


.  '  ■-  -iiSTv. 

Cases. 

Of  those  exposed  there  elapsed  be¬ 
fore  the  attack,  over  24  hours  in  11 

A-  25;';i 


60 


60 


44 


Twenty-four  hours  in 
Less  than  24  hours  in  .  .  6 

Time  uncertain  ...  8 

Not  known  to  be  directly  exposed  yy 

".‘SO  kVM.Viww 

Of  those  who  died  there  were  sick 
one  day  or  less  .  c. ;•  28 

Over  one  day  .  .  -.  v  16 

-  ’o  vodurrb' 

“In  this  table  all  cases  are  omiftecl  un¬ 
less  of  decided  character,  and  only  those 
are  put  down  as  exposed  who  had  been 
visiting  or  nursing  the  sick  pf  choler^  but 
most,  if  not  all  of  those  not  marked  exposed, 
had  been  with  persons  direct  from  the^bho- 
lera  chamber,  or  in  houses  where  cholera 
patients  had  recently  been  sick.  The  emi¬ 
grants  caine  by  way  of  New  York  and 
Buffalo  a  few  days  before  taken,  where  the 
disease  was  prevailing  when  they  parsed. 
It  shows  the  length  of  time  between  ex¬ 
posure  and  attack  to  be  generally  about 
one  day,  whicli  strictly  corresponds  with 
the  history  which  follows :  also  that  the 
course  of  the  disease  generally  runs  about 
the  same  length  of  time,  when  it  proves 
fatal”  (p.  18-19.) 

He  examines  and  shows  the  fallacies 
of  the  atmospheric,  telluric,  electrical, 
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and  ozonic  hypotheses,  in  reference  to 
the  propagation  of  cholera. 

3.  Mr.  Mosgrove  s  object  is  to  recom¬ 
mend  the  ose  of  cold  water  as  the  chief 
therapeutic  agent,  which  appears  to  be 
still  a  novelty  in  Bombay,  although,  as 
we  are  informed,  not  at  all  so  to  Mr. 
Mosgrove  previously  to  his  arrival  in 
that  country. 

“During  the  period  when  the  cholera 
raged  to  so  frightful  an  extent  in  England 
in  1832-3,  it  fell  to  my  lot  to  attend  on 
several  hundred  cases  of  the  disease  in  its 
most  severe  forms :  the  malady  was  then 
but  little  understood  b}r  medical  men,  and 
every  remedy  which  could  be  suggested  was 
tried  without  success.  Calomel,  opium, 
cajeput  oil,  mustard,  alkalies,  and  various 
stimulants  internally,  and  bleeding,  the 
warm-air  bath,  mustard  poultices  and  hot 
turpentine  externally  ;  eacli  of  these  reme¬ 
dies  I  saw  administered,  but  apparently 
without  avail:  the  disease  continued  to 
advance,  and  the  mortality  still  bore  a 
frightful  proportion  to  those  who  reco¬ 
vered  ;  and  even  when  a  patient  survived 
the  attack,  his  constitution  was  so  impaired 
that  a  perfect  restoration  to  health  scarcely 
ever  took  place :  medical  men  naturally 
became  discouraged,  and  gave  up  a  patient 
as  lost  immediately  the  collapsed  stage  set 
in.  It  was  at  this  period  that  7  first  em¬ 
ployed  cold  water,  and  the  case  is  in  itself 
so  interesting  that  I  w  ill  give  the  particu¬ 
lars  as  I  entered  them  shortly  afterwards  in 
my  note-book”  (p.  26-27). 

We  are  informed  that  at  the  period 
in  question  ( 1832-3)  Mr.  Mosgrove  had 
just  attained  the  mature  age  of  sixteen 
years;  and  therefore  we  naturally  feel 
curious  to  learn  where  the  overwhelming 
anxieties  of  attendance  on  several  hun¬ 
dred  cases  of  cholera  in  its  worst  forms 
were  incurred  by  so  young  a  practi¬ 
tioner,  and  where  such  valuable  expe¬ 
rience  was  acquired.  As  the  pamphlet 
gives  no  information  whatever  on  this 
point,  we  have  been  induced  to  extend 
our  researches  among  the  various  essays 
on  cholera  which  were  issued  at  this 
period ;  and  we  cannot  but  imagine 
that  our  labours  have  been  in  some 
degree  successful. 

It  appears  to  us  that  the  attendance 
on  several  hundred  cases  at  this  juvenile 
period  of  our  author’s  life  must  be  re¬ 
garded  as  a  mere  flight  of  the  imagina¬ 
tion;  and  the  interesting  case  which  is 
given  from  Mr.  Mosgrove’s  note-book 
very  closely  resembles  one  which  we 
have  met  with  in  a  pamphlet  reviewed 


in  this  journal  at  the  time  of  its  publi¬ 
cation.* 

As  the  principal  object  of  Mr.  French’s 
essay  was  to  enforce  the  use  of  cold 
water ,  and  we  are  told  that  a  copy  of  the 
work  was  presented  to  Mr.  Mosgrove  on 
his  departure  for  India  in  1842,  it  is  not 
very  remarkable  that  there  should  be 
such  a  coincidence  in  the  details.  It  is 
with  regret  we  perceive  that  Mr.  Mos¬ 
grove,  without  even  referring  to  Mr. 
French’s  pamphlet,  claims  the  whole' 
merit  of  the  discoverv  of  the  cold-water 
treatment  as  the  result  of  a  similar  train* 
of  observations. 

4.  Mr.  Joseph  Bell  is  a  druggist  who',, 
on  the  assumption  that  the  doctors- 
themselves  admit  they  do  not  know 
much  about  the  treatment  of  cholera, 
comes  forward  to  express  his  enthu¬ 
siastic  belief  in  the  virtues  of  colchicum. 
We  think  he  clearly  proves  that  part  of 
his  case  in  which  he  asserts  that  colchi¬ 
cum  is  not  more  objectionable  than  many 
other  drugs  commonly  recommended  as 
remedies  for  cholera.  To  this  extent 
we  have  faith  in  the  use  of  colchicum. 

5.  Dr.  Simpson's  book  is  intended  to 
settle  the  question  of  the  contagious 
nature  of  cholera.  Although  the  minds 
of  practical  men  are  now  generally 
agreed,  yet,  when  we  reflect  that  on  this 
point  only  one  of  themedical  witnesses  ex¬ 
amined  at  Gwydyr  House  expressed  the 
opinion  that  the  disease  was  contagious, 
we  cannot  but  think  that  Dr.  Simpson 
has  written  a  useful  book.  It  was  pub¬ 
lished  at  a  time  when  the  evidence  was 
perfectly  fresh,  and  when,  therefore, 
most  credence  was  to  be  attached  to  it. 
We  perfectly  agree  with  the  author  in 
the  opinion  that  “  the  admission  of  the 
doctrine  of  contagion  by  those  who  have 
directed  the  public  mind  on  the  subject 
during  the  prevalence  of  the  disease 
would  have  suggested  such  precautions 
as  would  have  been  the  means  of  saving 
many  thousand  lives.”f  His  argument 
is  enforced  by  his  own  experience,  by 
that  of  his  professional  neighbours,  and 
by  the  general  literature  on  the  subject 
of  cholera  which  he  lias  carefully  and 
extensively  consulted  for  evidence  of 
the  most  conclusive  nature. 


*  The  Nature  of  Cholera  Investigated.  By  J.  G. 
French,  Esq.  See  case,  p.  52 ;  and  Mosgrove,  p, 
27.  With  the  exception  of  a  difference  of  sex, 
the  details  are  very  similar, 
f  Preface. 
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6.  Dr.  Winslow ,  in  his  brochure,  ad¬ 
vocates  the  doctrine  that  fear  is  one  of 
the  chief  causes  of  the  disease,  and  that 
a  cheerful  state  of  mind  is  the  best  anti¬ 
dote  to  it.  Although  we  think  that  the 
effect  of  this  cause  is  greatly  overrated, 
inasmuch  as  we  never  witnessed  any  of 
the  effects  which  are  ascribed  to  it,  we 
do  not  object  to  the  encouragement  of 
an  opposite  condition  of  mind,  which  is 
at  the  least  more  desirable,  and  cer¬ 
tainly  more  favourable  to  health.  We 
do  not,  indeed,  think  that  the  policy 
which  was  adopted  by  the  Board  of 
Health  in  declaring  that  the  disease  was 
not  contagious,  for  the  purpose  of  reas¬ 
suring  the  public  mind  against  fear,  was 
either  fortunate  or  judicious;  for  we 
believe  that  many  more  cases  arose  from 
unnecessary  exposure  than  could  pos¬ 
sibly  have  arisen  from  the  direct  in¬ 
fluence  of  fear.  We  are  acquainted 
with  an  instance  of  a  woman  who  fairly 
fled  under  a  paroxysm  of  alarm  caused 
by  the  death  of  some  cholera  patients  in 
the  house  where  she  resided,  and  who 
escaped  the  disease, — a  result  which 
might  have  been  different  had  she  re¬ 
mained. 

7.  Dr.  George  Gwynne  Bird's  pam¬ 
phlet  contains  nothing  new  respecting 
the  progress  and  treatment  of  the  dis¬ 
ease.  It  consists  of  a  well- written  his¬ 
tory,  adapted  either  to  professional  or 
non-professional  persons,  and  includes  a 
summary  of  facts  which  must  be  fami¬ 
liar  to*  the  majority  of  our  readers.  The 
author  believes  cholera  to  be  a  disease 
of  the  febrile  class,  liable  to  spread  occa¬ 
sionally,  and  under  peculiar  circum¬ 
stances,  by  contagious  propagation. 
Like  the  preceding  writer,  his  view  is 
that  fear  greatly  predisposes  to  the  dis¬ 
ease.  Of  course  a  moral  cause  of  this 
kind,  the  operation  of  which  cannot,  to 
a  certain  extent,  be  disputed,  applies  to 
adults,  and  not  to  infants  and  children, 
of  whom  large  numbers  were  carried  off 
by  the  late  epidemic.  Dr.  Bird,  while 
he  has  added  nothing  to  our  stock  of 
knowledge,  has  produced  a  readable 
digest  of  the  facts  connected  with  the 
diffusion  of  cholera  in  England.  The 
pamphlet  contains  numerous  quotations 
from  well-known  writers. 

8.  Mr.  Cox's  essay  is  really  a  prac¬ 
tical  contribution  to  cholera  literature. 
The  author  had  under  treatment  no 
fewer  than  ninety  cases,  and  he  adopted 


Jive  different  methods  of  treatment.  The 
results  are  fairly  tabulated  ;  so  that,  as¬ 
suming  the  cases  to  have  been  of  equal 
severity  and  occurring  at  or  about  the 
same  epidemic  period,  it  is  in  the  power 
of  the  reader  to  compare  the  value  of 
different  modes  of  treatment. 

The  pamphlet  is  essentially  directed 

to  treatment ;  but  before  entering  upon 

this,  the  author  gives  us  his  views  of 

the  nature  of  malignant  cholera  in  a 

series  of  conclusions,  from  which  we 

make  the  following  extracts : — 

°  m 

“2.  That  the  cholera  virus  acts  primarily 
upon  the  mucous  lining  membrane  of  the 
intestinal  canal  (chiefly  the  arch  of  the 
colon  and  lower  part  of  the  ileum),  pro¬ 
ducing  at  first  a  high  degree  of  irrit  ation; 
and  afterwards  a  specific  inflammation; 
rapidly  tending  to  disorganization.  This 
is  proved,  I  think,  by  the  condition  of  the 
villous  coat  discovered  in  those  who  die 
early  in  the  collapse.”  i  j 

“4.  As  a  consequence  of  this  excessive 
energy  of  the  sympathetic  ganglionic  cen¬ 
tres,  the  intestinal  canal  becomes  highly 
positive,  rapid  decomposition  of  tlxe  tissues 
takes  place,  and  great  increase  of  tempera* 
ture  occurs,  arising  necessarily  from  the 
unwonted  activity  of  the  chemical  processes 
of  oxidation  and  destruction.  Congestion 
and  semi-paralysis  of  the  contiguous  viscera 
(liver,  hepatic  ducts,  spleen,  kidney,  &c.T 
but  especially  the  two  first  mentioned)  soon 
happens,  and,  becoming  severe  and  persist 
tent,  ends  in —  _ 

“  5.  Paralysis,  partial,  or,  in  rapidly  fatal 
cases,  often  complete,  of  the  mesocephalon, 
medulla  oblongata,  and  upper  part  of  the 
medulla  spinalis,  caused  directly  by  the 
carbonized  blood  circulating  through  the 
nervous  centres.” 

“  10.  Where  the  collapse  is’ survived,  the 
greatest  dangers  after  reaction  is  established 
consist  in  the  lighting-up  of  gastritis  and 
encephalitis,  terminating  in  ulceration 
the  stomach  and  effusion  beneath1  the  arach¬ 
noid.  ~  ‘  on 

“  11.  That  cholera  has  a  manifest  attd 
remarkable  tendency  to  a  periodical  return 
of  the  accession  of  its  symptoms.  Patients 
frequently  recover  from  the  first  shock  of 
collapse,  which  generally  sets  in  at  night  5 
reaction  becomes  wrell  established  during 
the  day,  to  be  succeeded  by  a  fresh  attack 
of  the  worst  symptoms  of  prostration  after 
sunset.  This  periodicity  is  noticed,  more 
or  less,  in  all  febrile  affections. 

“  12.  That  the  disease  is  certainly  conta¬ 
gious  :  I  will  venture  to  say,  from  my  own 
limited  experience,  it  is  more  contagious 
than  continued  fever”  (p.  9-11). 

From  these  views  of  the  nature  of 
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•cholera,  Mi*.  Cox  has  deduced  the  sub¬ 
joined  method  of  treatment,  which  he 
has  found  more  successful  than  any 
other  yet  proposed  : — 

“  To  sum  up,  then,  the  list  of  remedies, 
I  think  we  are  warranted  in  concluding  are 
the  most  worthy  of  trust,  as  being  the  most 
rational,  and  in  practice  successful.  The 
order  of  precedence  in  which  they  are 
placed  indicates  what  I  conceive  to  be  their 
relative  merit.  They  should,  however,  be 
used  simultaneously.  We  are  not,  I  think, 
justified  in  trusting  alone  to  any  one  re¬ 
medy  when  we  have  to  cope  with  so  terrible 
an  enetiiy,  but-  should  use  the  combined 
force  of  all  such  auxiliaries  as  have  stood 
the  test  of  experience.  1.  Calomel  :  in 
*  small  -  and  repeated  doses,’  as  recom¬ 
mended  by  Dr.  Ayre,  except  in  such  in¬ 
stances  wherein,  as  before  stated,  violent 
cramp  is  present,  when  it  seems  preferable 
to  exhibit  it  in  larger  doses.  [See  the  re¬ 
port  of  my  own  eases.]  The  only  modifi¬ 
cations  I  have  adopted  and  ventured  to 
suggest  in  Dr.  Ayre’s  mode  of  adminis¬ 
tering  this  grand  remedy,  are — first,  to  give 
it  in  the  form  of  powder  instead  of  in  pills, 
for  its  action  is  more  rapid  when  so  admi¬ 
nistered;  secondly,  to  give  it  alone,  or  at 
all  events  not  in  combination  with  opium. 
Dr.  Ayre,  I  believe,  now  concedes  this 
point.  2.  Ice  :  externally  to  the  abdomi¬ 
nal  region,  and  also  by  mouth.  3.  Sponging 
with  very  dilute  mtro -hydrochloric  acid. 
4.  Sulphuric  Acid.  5.  Mercurial  In¬ 
unction  of  the  right  hypoehondrium. 
(Strong  blue  ointment,  half  an  ounce  to  an 
ounce,  repeated  in  two  hours  if  deemed 
necessary.)  Of  this  list,  No.  1.  is  certainly , 
I  boldly  say,  A  1.  I  shall  presently  adduce 
statistical  evidence  of  their  actual  value,  as 
well  of  their  relative  value,  when  compared 
with  other  remedies”  (p.  16). 

Some  space  is  devoted  to  answering 
the  objections  urged  against  the  calomel 
treatment ;  but  this,  in  our  opinion,  is 
quite  unnecessary.  If  the  author’s  ex¬ 
perience  has  shown  him  that,  by  adopt¬ 
ing  it  under  similar  circumstances,  there 
have  been  fewer  deaths  than  when  the 
patients  were  treated  on  any  other  plan, 
this  is  pro  tanto  a  conclusive  answer  to 
all  objections.  We  care  not  what  the 
theoretical  operation  of  a  remedy  may 
be,  provided  it  be  proved  to  be  a  bona 
Jide  remedy  ;  and  in  this  respect  we 
think  there  has  been  much  profitless 
•choleraic  discussion.  The  little  that  we 
know,  physically  speaking,  of  the  modus 
operandi  of  any  one  drug  in  the  Materia 
Medica  on  the  organic  tissues  should 
satisfy  us  that  a  remedy  may  have  an 
empirical  character,  and  yet  be  highly 


serviceable  in  the  hands  of  a  skilful 
practitioner. 

Mr.  Gox  informs  us  that  the  calomel 
treatment  was  employed  by  Dr.  Ayre, 
in  1832,  in  219  cases,  and  there  were  dM 
deaths :  in  1849  it  was  used  by  him  and 
his  colleagues  in  3764  cases,  and  there 
were  371  deaths.  The  mortality  of  cho¬ 
lera  in  the  cases  thus  treated  amounted 
to  about  12  or  13  per  cent.  In  the 
practice  of  Dr.  Wilson,  of  Sheffield,  the 
deaths  under  the  same  plan  of  treatment 
were  not  more  than  20  per  cent. :  and, 
according  to  Mr.  Cox,  out  of  upwards  of 
900  cases  treated  on  the  calomel  system 
in  small  doses,  there  were  only  seven 
deaths, — i.  e.  less  than  one  per  cent. ; 
while  the  average  mortality  from  cholera 
varies  from  fifty  to  eighty  per  cent.  Mr. 
Jones,  like  Mr.  Cox,  at  first  pursued  the 
saline  treatment,  and  lost  every  patient  l 
and  afterwards  the  stimulant  and  opiate 
system,  which  proved  nearly  as  unsuc¬ 
cessful.  As  the  experience  of  one  prac¬ 
titioner  on  the  treatment  of  cholera,  the 
following  summarv  of  the  results  of 
ninety  cases  is  of  value : — 

Result.  Deaths. 

Cases  treated  by  stimulants 

and  opium  .  .  .  17  .  10 

Cases  treated  by  stimulants 

alone  .  .  .  .5.3 

Cases  treated  by  tartar  emetic  4  .  4 
Cases  treated  by  large  doses 

of  calomel  .  .  .9.1 

Cases  treated  on  Dr.  Ayre’s 

system,  modified  .  .  55  .  13 

Total  .  .  .  90  .  31 

The  subjoined  paragraph  gives  the 
relative  mortality  under  the  “  small 
dose”  calomel  system  and  other  methods 
of  treatment : — 

“  From  the  reports  and  statistics  I  have 
here  adduced,  and  from  all  I  have  been 
enabled  to  learn  from  numerous  authentic 
sources,  I  have  arrived  at  the  following 
general  ultimate  estimate  of  the  relative 
value  of  the  calomel  treatment,  viz. — 
“Deaths  under  Dr.  Ayre’s  system,  20  to 
24  per  cent. 

“  Deaths  under  other  methods  of  treat¬ 
ment,  saline ,  stimulant,  &c.,  50  to  70  per 

cent. 

“  This,  I  beg  earnestly  to  assure  my 
readers,  is  not  a  rough  and  prejudiced 
guess,  but  the  conviction  resulting  from 
patient  inquiry”  (p.  25). 

Mr.  Cox  not  only  points  out  the  plan 
which,  according  to  his  experience,  was 
most  successful,  but  he  plainly  de¬ 
nounces  other  plans  which  utterly  failed 
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in  his  hands,  and  appeared  even  to 
hasten  death.  Of  the  tartar-emetic  treat¬ 
ment,  he  says : — 

“In  my  own  hands,  and  under  the  manage¬ 
ment  also  of  many  of  my  friends,  it  proved 
a  decided  and  deplorable  failure:  I  lost 
every  case ,  and  those  not  of  an  especial 
malignity  of  type ;  —  insomuch  so,  indeed, 
that  nothing  would  induce  me,  in  the  event 
of  a  fresh  outbreak,  again  to  waste  valuable 
time  in  giving  it  anew  trial,  which,  I  firmly 
believe,  must  prove  equally  futile”  (p.  25). 

Of  opium  we  find  him  expressing  the 
following  opinion : — 

“  The  administration  of  opium  must  be 
not  only  useless,  but  manifestly  contra-in¬ 
dicated ,  as  being  fraught  with  great  danger. 
Indeed,  I  consider  this  drug  totally  in¬ 
admissible  in  any  stage,  or  in  any  dose. 
It  is  quite  powerless  to  check  the  vomiting 
and  purging,  or  to  relieve  the  cramps. 
Moreover,  it  must,  by  its  well-known  in¬ 
fluence  on  that  organ,  greatly  promote  the 
risk  of  congestion  of  the  brain,  to  which, 
and  its  fatal  results,  there  is  naturally  a 
strong  tendency  when  reaction  takes  place” 

<p.  13). 

In  short,  Mr.  Cox  regards  the  Board 
of  Health  specific — opium — as  “  a  poi¬ 
son”  in  Asiatic  cholera.  The  applica¬ 
tion  of  hot  mustard  poultices,  or  heat  in 
any  form  to  the  abdomen,  is  also  con¬ 
demned. 

“  That  heat  applied  in  any  form  to  the 
abdominal  parietes  must  prove  injurious, 
as  tending  in  a  great  degree  to  keep  up  the 
high  action  already  going  on  within,  and  to 
accelerate  and  hurry  on  to  still  greater 
rapidity  the  destructive  processes  of  inflam¬ 
mation  and  decomposition.  *  *  #  I  have 
never  witnessed  the  application  of  heat  to 
the  abdominal  region  during  the  collapse 
of  cholera  with  any  other  effect  than  to 
intensify  the  condition  of  prostration,  and 
to  increase,  or  even  re-excite  vomiting”  (p. 
11-12). 

Applications  of  ice  or  cold  water 
either  locally  or  taken  by  the  mouth 
are,  on  the  contrary,  attended  with  good 
effects. 

We  must  bestow  on  Mr.  Cox  the 
praise  of  fairly  recording  his  testimony 
on  the  results  of  five  different  methods 
of  treating  cholera.  Experience  thus 
accumulated  cannot  fail  to  be  service¬ 
able  to  medical  science ;  but  at  the  same 
time  we  must  take  leave  to  remind  the 
author  that  there  are  two  sides  to  the 
picture.  While  Mr.  Cox  regards  calomel 
in  small  and  repeated  doses  as  the  sheet- 
anchor  in  the  treatment  of  cholera,  and 
opium  as  never  serviceable  in  the  diarr¬ 


hoea!  or  any  other  stage  of  the  ma¬ 
lady,  another  experienced  observer — Hr. 
Hughes,  of  Guy’s  Hospital — equally  ar¬ 
dent  in  the  search  of  truth,  and  desirous  of 
improving  medical  practice,  with,  per¬ 
haps,  a  larger  field  of  experience  before 
him,  has  arrived  at  conclusions'  diametri¬ 
cally  opposed  to  those  of  Mr.  Cox.  In  an 
interesting  paper  published  in  this  jpur- 
nal,*  Hr.  Hughes  states  that  the  results 
of  the  small-dose  calomel  plan  were  so 
unfavourable  as  to  produce  a  mournful 
depression  of  his  spirits.  All,  or  almost 
all  the  patients,  so  treated  died!  Tie 
records  that  the  calomel  was  thus  tried 
in  twelve  consecutive  cases  by  a  friend. 
All  died ,  and  died  more  rapidly  than 
ordinarily,  though  the  patients  were  of 
varying  ages  and  in  different  stages  of 
the  complaint.  Let  our  readers  com¬ 
pare  this  with  Mr.  Jones’s  (of  Wands¬ 
worth)  mortality  of  one  per  cent.,  and 
then  try  and  arrive  at  some  conclusion 
respecting  the  fallibility  of  medical  ob¬ 
servation  or  experience.  No  one  can 
doubt  the  accuracy  of  the  reporters  on 
either  side.  Hence  it  follows,  on  the 
one  hand,  either  that  all  the  cases  were 
not  cases  of  cholera,  and  the  calomel 
had  nothing  to  do  with  recovery  or 
death,  or,  on  the  other,  that  the  locality 
in  which  the  calomel  is  administered 
must  exercise  a  surprising  and  an  un¬ 
accountable  influence  on  the  results  !  In 
such  a  conflict  of  testimony,  how  are  we 
to  arrive  at  the  truth  ? 

9.  With  the  doubt  thus  raised  re¬ 
specting  the  efficacy  of  calomel,  it  is 
satisfactory  to  find  that  we  next  fall  upon 
an  “  invariably  successful  treatment.” 

Dr.  Sc hiefer decker ,  a  German  hydro- 
pathist,  carrying  on  his  “  cures”  in  Penn¬ 
sylvania,  does  not  expect  to  satisfy  or 
convince  members  of  the  orthodox  pro¬ 
fession,  until  they  have  been  corporeally 
submitted  to  the  water-cure,  that  his 
plan  of  treatment  is  the  only  one  which 
ensures  success.  At  page  15  of  this 
interesting  pamphlet,  the  writer  says : — 

“  Of  physicians  of  the  drug-school  I  do 
not  expect  much:  with  the  exception  of 
some  great  and  noble  souls,  they  attack 
hydriatrics  without  having  the  necessary 
knowledge  of  understanding  it.  They  are 
so  fixed  in  their  idea  that  diseases  must  be 
cured  by  drugs,  and  that  they  alone  have 
the  stone  of  wisdom,  that  they  are  really 
physically  sick,  and  could  only  themselves 
be  restored  to  a  proper  use  of  their  mental 


*  See  our  44th  volume,  p.  485. 
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faculties  by  a  water-cure.  They  consider 
themselves,  in  their  attacks  against  hydria- 
trics,  original,  humorous,  satirical,  witty  : 
yet  they  are  coarse  instead  of  humorous ; 
malicious  instead  of  witty  ;  spiteful  instead 
of  satirical”  (p.  15). 

The  object  of  this  pamphlet  must  be 
apparent  from  the  title.  It  is  to  attract 
patients  to  the  Pennsylvanian  Water- 
Cure  Institution.  What  is  true  in  it  is 
not  new,  and  what  is  new  is  not  true. 
Thus  the  free  use  of  cold  water  inter¬ 
nally  was  employed  by  Mr.  J.  G.  French 
and  others  in  this  country  in  the  cholera 
of  1832-3,  and  with  a  fair  amount  of 
benefit.  Dr.  Schieferdecker,  writing  in 
1840,  claims  this  as  something  quite 
new  in  hydriatrics  (Hydro-tricks'?),  and 
as  a  proof  of  the  efficacy  of  the  cold- 
water  system  in  general.  In  like  mau- 
ner  the  external  application  of  cold 
water  was  recommended  and  employed 
long  since  as  an  aid  to  bringing  about 
reaction.  The  formality  of  a  *•  sitz”  at 
59°,  and  the  packing  in  a  wet  sheet, 
are  new  features  peculiar  to  hydropathy, 
which  we  believe  add  nothing  to 
the  efficacy  of  cold  water  taken  inter¬ 
nally  or  applied  externally  with  fric¬ 
tions.  The  quack  hydropaths  have 
therefore  simply  appropriated  remedial 
measures  long  since  used  by  medical 
practitioners  :  and  they  thus  take  credit 
for  a  success  to  which  they  have  no 
claim.  The  author  of  this  pamphlet 
coolly  tells  his  readers  “  that  every  time 
when  cold  water  was  applied  in  time, 
and  in  a  sensible  manner,  in  a  cholera 
Case,  the  patient  was  saved.”  We 
have  then  a  table  of  the  results  of  treat¬ 
ment  forcibly  illustrating  the  correctness 
of  Canning's  remark,  that  there  was 
nothing  so  fallacious  as  figures,  except 
facts.  Under  the  head  of  Drug  treat¬ 
ment,  the  table  represents  in  figures  the 
deaths  at  one  half,  or  rather  more;  while 
the  table  of  hydropathic  treatment  re 
cords  615  cases,  among  which,  it  is 
stated,  there  was  not  a  single  death  !  If 
people  are  foolish  enough  to  believe 
this,  and  act  upon  the  belief,  they  have 
only  themselves  to  blame.  We  have 
the  same  degree  of  faith  in  these  statis¬ 
tical  tables  as  in  the  famous  Vienna 
tables,  which  set  forth  the  unbounded 
good  resulting  from  homoeopathic  treat¬ 
ment  Impostors  can  now  deal  with 
statistics  as  readily  as  the  actuary  of  an 
Insurance  Office.  The  figures  are  stated 
to  represent  facts  which  have  really  no 
existence,  and  they  are  then  published 


in  glowing  colours  to  support  a  pro¬ 
fitable  imposture. 

10.  Mr.  Winzar  s  pamphlet  is  of  a 
local  character  He  dwells  on  the  ne¬ 
cessity  of  good  drainage  and  ventilation, 
the  abolition  of  intramural  interments, 
and  the  improvement  of  the  dwellings 
of  the  poor.  In  respect  to  the  drainage 
of  Salisbury,  there  is  room  for  amend¬ 
ment  ;  but  the  ventilation  is  good,  “  the 
streets  being  at  right  angles,  and  allow¬ 
ing  a  complete  thoroughfare  of  air.” 
Rheumatic  affections  are  frequent,  but 
the  town  enjoys  a  singular  immunity 
from  fever.  The  deaths  from  fever 
during  the  five  years  ending  1849  were 
less  than  one  in  1000  per  annum  (0.6). 
The  annual  average  mortality  from  all 
diseases  is  2’6  per  cent :  during  the 
cholera  year  of  1849  it  was  4‘8  per  cent. 
— i.  e.  it  was  nearly  doubled. 

The  deaths  from  cholera  in  1849  were 
164,  and  of  these  120  occurred  among 
adults,  and  44  among  young  persons 
under  15  years  of  age.  Out  of  1 16  fatal 
cases  observed,  99  terminated  in  the 
primary  stage.  In  Salisbury,  as  else¬ 
where,  the  poor  suffered  in  greater  pro¬ 
portion  than  other  classes.  The  deaths 
comprised  109  paupers  inhabiting  the 
worst  parts  of  the  town.  Mr.  Winzar 
has  here  produced  a  useful  local  record. 
Medical  practitioners  in  other  towns 
and  cities  of  Great  Britain  would  do 
well  to  follow  his  example.  Such  mo¬ 
nographs  pave  the  way  for  sanitary 
improvement,  and  are  more  effectual 
in  this  respect  than  public  meetings  and 
noisy  discussions  on  sanitary  destitu¬ 
tion. 

11.  Dr.  EwingW/iittle  has,  in  this  little 
volume,  given  to  the  profession  the  re¬ 
sults  of  his  experience  in  the  treatment 
of  cholera  at  the  Toxteth  Park  Hos¬ 
pital,  Liverpool.  In  the  first  chapter 
we  have  a  description  of  the  post-mortem 
appearances  of  cholera ;  in  the  second, 
an  inquiry  into  the  pathology  of  the 
disease.  Here  the  author  contrasts  the 
symptoms  of  malignant  with  those  of 
sporadic  cholera,  and  suggests  various 
points  of  difference.  His  conclusion  is, 
that  the  malignant  cholera  is  a  febrile 
disease,  having  four  stages — namely,  of 
invasion,  spasm,  collapse,  and  of  ence¬ 
phalic  fever.  These  various  stages  are 
described  and  illustrated  by  cases.  In 
reference  to  treatment,  the  author  s  views 
are  of  a  rational  kind.  His  great  object 
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is  to  encourage  the  symptomatic  treat¬ 
ment  of  cholera,  rather  than  the  practice 
of  trying  first  one  specific  and  then 
another.  He  obtained  most  satisfactory 
results  by  the  general  adoption  of  deple¬ 
tion.  In  fact,  he  is  so  strong  an  advo¬ 
cate  of  bleeding  ill  cholera,  that  he  con¬ 
siders  many  of  his  cases  proved  fatal  by 
reason  of  his  not  having  adopted,  at  ail 
earlier  period,  this  mode  of  practice. 
Out  of  497  cases  of  cholera,  he  used 
depletion  in  fifty,  many  of  the  cases 
having  occurred  before  he  had  acquired 
confidence  in  this  plan  of  treatment. 
As  it  is  very  much  the  fashion  now  to 
tabulate  the  results  of  treatment,  we 
here  insert  a  table  from  13r.  Whittle’s 
essay,  which  shows  the  relative  mortality 
produced  by  cholera  in  the  two  great 
classes  of  society,  and  the  comparative 
effects  of  different  modes  of  treatment : — 


Table  showing  Comparative  Rate  of  Mor¬ 
tality. 


No.  of 

Deaths. 

Rate  of 

Cases. 

Mortality. 

The  indigent 

}  40 

)  perct. 

poor  .  .  . 

People  in  com- 

395 

158 

fortable  cir¬ 
cumstances  . 

102 

17 

}  166 

)  perct. 

Table  exhibiting  the  Result  of  Treatment. 


Treatment. 

Cases. 

Reco¬ 

veries. 

Deaths. 

Mor¬ 

tality. 

Bleeding  . 

50 

42 

8 

Calomel  . 

72 

30 

42 

Stimulants 

36 

25 

11 

Tartar  erne- 

35.2 

tic  .  . 

21 

20 

1 

y  per 

Various  . 

274 

204 

70 

cent. 

Received  no 

medical 

treatment . 

44 

1 

43 

Total 

497 

322 

175 

“  It  i6  not  meant  that  no  remedy  was 
employed  in  any  of  these  cases  but  that 
indicated  in  the  table,  but  that  that  remedy 
in  each  particular  case  was  the  one  princi¬ 
pally  relied  on  for  inducing  reaction  and 
bringing  about  a  cure”  (p.  44-45). 

The  saline  treatment  does  not  even 
find  a  place  in  this  table:  indeed,  the 
depletory  plan,  which  appears  to  have 
been  attended  with  the  greatest  success, 
is  wholly  irreconcil cable  with  it.  Hr. 
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Whittle  removes  the  blood  and  cures 
his  patients;  the  saline  practitioners 
retain  the  blood  in  the  system,  and 
struggle  to  alter  its  chemical  nature. 

Of  the  cold-water  plan  of  treatment, 
which  many  practitioners  have  found 
so  successful,  Hr.  Whittle  says : — 

“The  propriety  of  permitting  patients 
to  drink  freely  of  cold  water  has  been  very 
much  canvassed ;  many  condemning  the 
practice  as  most  injurious,  while  some  men 
of  considerable  experience  recommend  it. 
The  inclination  to  drink  incessantly  is  so 
strong  that  we  had  many  opportunities  of 
observing  its  effects.  It  very  much  aggra¬ 
vates  the  vomiting,  and  the  patient’s  thirst 
is  never  allayed  in  the  least ;  while  it  is 
permitted,  there  is  no  use  in  giving  any 
medicine,  because  it  is  immediately  rejected, 
and  the  patient  gets  wrorse  and  worse'. 

“  We  found  the  thirst  more  alleviated  by 
letting  the  patients  sip  a  little  from  time  to 
time :  when  very  little  fluid  is  taken  into 
the  stomach  at  once,  it  is  possible  to  over¬ 
come  the  vomiting ;  but  it  cannot  be  re¬ 
strained  if  the  patient  is  allowed  to  drink 
ad  libitum ”  (p.  49). 

The  author  does  not  advocate  bleeding 
indiscriminately.  He  believes  it  is  very 
efficacious  at  the  invasion  of  the  disease, 
and  that  its  utility  is  questionable  when, 
the  patient  is  collapsed.  The  calomel 
plan  of  treatment  was  entitled  to  the 
second  place.  Next  to  the  use  of  the 
lancet,  Hr.  Whittle  found  no  remedy  to 
be  at  all  compared  to  it  in  value  ;  and 
during  collapse  it  was  the  only  medi¬ 
cinal  treatment  which  appeared  to  be 
attended  with  any  good.  In  this  respect. 
Hr.  Whittle’s  experience  is  entirely  op¬ 
posed  to  that  of  Hr.  Hughes,  to  whose 
paper  on  the  inefficacy  of  calomel  in 
cholera  we  have  already  referred.  In 
conclusion,  a  few  observations  are  ap¬ 
pended  to  the  essay  to  show  that  cholera 
is  capable  of  being  communicated  from 
one  individual  to  another. 

1 2.  Mr.  Balfour's  statistics  of  cholera, 
although  based  on  observations  made 
by  the  author  in  the  Madras  Army,  form 
a  highly  valuable  addition  to  our  know¬ 
ledge  of  this  remarkable  disease.  The 
effect  of  this  Indian  plague  on  the  East 
India  Company’s  Army  may  be  judged 
of  from  the  fact,  that  during  twenty 
years,  from  .1825  to  1844,  the  deaths 
among  the  European  soldiers  were  1741 
out  of  13012  from  all  causes ;  and  among 
native  soldiers,  out  of  09973  deaths, 
there  were  13260,  or  nearly  a  fifth  part 
of  the  whole,  from  cholera.  Among  the 
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conclusions  which  may  he  drawn  from 
the  author’s  tables,  we  mav  state — 1. 
That  European  soldiers  are  more  fre¬ 
quently  attacked  with  cholera  than  na¬ 
tive  soldiers ;  2.  That  a  visitation  of 
epidemic  cholera  increases  the  mortality 
of  the  year  in  which  it  occurs  above 
that  of  other  years ;  3.  That  the  cholera 
appears  to  have  gone  on  increasing  in 
violence  from  the  period  of  its  first  out¬ 
break.  There  is  no  sign,  as  it  is  some¬ 
times  asserted,  that  this  malignant  dis¬ 
order  is  wearing  itself  out.  In  the  native 
soldiers  of  the  Madras  Army  the  pro¬ 
portion  of  deaths  to  admissions  con¬ 
tinues  at  the  present  time  nearly  the 
same  as  in  the  earlier  years  of  its  appear 
ance ;  and  it  is  a  curious  fact  that, 
although  native  soldiers  are  less  suscep¬ 
tible  of  the  influence  of  this  disease  than 
Europeans,  yet,  when  seized,  the  pro¬ 
portion  of  those  that  recover  is  greatly 
less.  The  deaths,  year  after  year,  in  the 
Madras  European  returns  have  been 
pretty  regularly  one  death  in  every  two, 
three,  or  four  cases  admitted;  and  in 
the  returns  of  the  native  soldiers  there 
has  been  one  death  in  2  2  admissions. 
There  are  now  fewer  recoveries  in  pro¬ 
portion  to  the  attacks  among  European 
soldiers  than  there  were  in  former  years. 

With  respect  to  the  efficacy  of  any 
given  plan  of  treatment,  Mr.  Balfour 
makes  a  reasonable  distinction  according 
to  the  period  after  the  attack  at  which 
the  treatment  commenced.  Among  those 
who  were  admitted  in  an  early  stage, 
the  deaths  were  32  per  cent. ;  while, 
among  those  who  were  admitted  later, 
the  deaths  were  57'7  per  cent.  .  The 
advocates  of  the  depleting,  calomel,  and 
saline  treatments,  have  not,  in  our  opi¬ 
nion,  attended  sufficiently  to  this  im¬ 
portant  difference,  but  have  praised 
one  and  condemned  another  plan  with¬ 
out  a  due  regard  to  the  period  or  stage 
of  the  disease  at  which  each  was  com¬ 
menced. 

Diseases  are  often  much  modified  in 
their  malignancy  by  a  change  of  loca¬ 
lity  ;  but  Mr.  Balfour's  tables  inform  us 
that,  so  far  as  relates  to  experience  ob¬ 
tained  in  the  Indian  army,  the  intensity 
of  cholera  has  varied  little  wherever  it 
has  appeared.  But  the  facts  recorded 
by  Mr.  Balfour  go  beyond  this :  they 
show  that,  although  cholera  took  fifteen 
years  to  reach  Britain  and  America, 
while  the  proportionate  mortality  among 
the  English  soldiers  in  the  Madras 
army  from  1821  to  1840  was  one  death 


in  every  3'3  admissions, — in  Great  Bri 
tain,  from  1832  to  1834,  it  was  one 
death  in  every  3*05  admissions  ;  and  in 
the  same  years,  from  1832  to  1835, 
according  to  Dr.  Forry,  the  American 
soldiers  lost  one  in  every  3*5  admis¬ 
sions.  Thus,  then,  the  lapse  of  fifteen 
years ,  and  a  transportation  of  the  mate - 
ries  morbi  from  India  to  England,  and 
thence  to  America — i.  e.  over  three- 
lourths  of  the  globe — did  not  in  any 
degree  diminish  the  malignant  character 
of  the  disease.  The  influence  of  age, 
habits  of  life,  and  other  conditions,  on 
susceptibility  to,  and  recovery  from 
cholera,  are  carefully  analysed  by  the 
author.  The  results  confirm  the  obser¬ 
vations  made  by  other  writers.  Some 
curious  examples  are  quoted  to  show 
that  during  the  marching  of  troops,  an 
entire  change  of  route  is  efficacious  in 
diminishing  the  effects  of  an  outbreak. 
In  stations  liable  to  be  ravaged  by  cho¬ 
lera,  any  unusual  prevalence  of  fevers, 
liver-disease,  dysentery,  or  diarrhoea, 
should  excite  suspicions  that  cholera  is 
about  to  appear,  and  precautions  should 
be  taken  accordingly.  We  consider  this 
essay  on  the  Statistics  of  Cholera  to  be 
a  most  creditable  production.  Although 
it  is  confined  chiefly  to  the  statistics  of 
the  Indian  army,  it  cannot  fail  to  in¬ 
struct  all  who  bestow  on  it  an  attentive 
perusal. 

13.  Dr.  J.  Stevenson  Bushnans  work  con¬ 
sists  chiefly  of  reprints  of  miscellaneous 
matters  relating  to  cholera.  Thus  it 
comprises  an  historical  sketch  of  the 
wanderings  of  the  disease  (which  was 
ably  given  by  a  writer  in  the  daily  Times 
some  time  since) ;  the  opinions  of  many 
writers  on  its  nature  and  origin;  the 
state  of  the  dwellings  of  the  poor  in 
London,  as  made  known  by  the  Sanitary 
Commission  and  Board  of  Health ;  the 
state  of  the  drainage  of  London,  as  given 
in  evidence  by  various  surveyors;  the 
orders  in  council,  and  other  measures 
that  were  published  at  the  time  of  its 
appearance;  the  meteorological  obser¬ 
vations  of  Mr.  Glaisher ;  a  reprint  of 
“  the  Form  of  Prayer  and  Thanksgiving 
issued  by  her  Majesty’s  Special  Com¬ 
mand  for  Use  in  all  Churches  and  Cha¬ 
pels  in  England  and  Wales,  and  in  the 
Town  of  Berwick-upon-Tweed ;”  extracts 
from  the  reports  of  the  Registrar-Gene¬ 
ral,  with  copies  of  the  diagrams  and 
tables  published  by  the  same  authority ; 
an  account  of  the  -water-supply  of  Lon- 
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*don,  from  a  similar  source  ;  a  reprint  of 
Mr.  Smith’s  paper  and  tables  published 
an  the  Medical  Times  on  the  Influence 
of  Season  on  the  Advance  of  Cholera ; 
the  condition  of  metropolitan  burial- 
grounds,  as  stated  by  the  witnesses 
•examined  before  the  Board  of  Health, 
interspersed  with  poetical  quotations  in 
Latin  and  English. 

Such  is  our  table  of  contents  of  this 
hook  up  to  page  129,  out  of  169  pages 
of  which  it  consists.  The  remainder  of 
the  book  is  divided  into  two  equal  parts. 
About  twenty  pages  are  given  to  tables 
illustrating  the  proposed  cures  for  cho¬ 
lera,  and  twenty  pages  to  the  saline 
treatment,  as  proposed  by  Dr.  Stevens. 
Before  proceeding  to  examine  this  part, 
-we  must  return  to  a  passage  in  the  pre 
face  having  reference  to  cures.  The 
author  says  : — 

“  I  have  been  forced  to  draw  the  painful 
•conclusion  that  the  mortality  of  cholera 
has  not  been  diminished  a  single  iota  by 
the  means  generally  employed.  Nay,  more  : 
I  fear  experience  in  hundreds  of  thousands 
«of  cases  has  not  advanced  us  one  step  be¬ 
yond  the  ignorance  of  uncivilized  nations. 
The  mortality  in  every  part  of  Europe,  and 
under  every  variety  of  medical  treatment 
'Commonly  employed,  has  been  the  same. 
The  inevitable  deduction  from  this  simple 
fact  is,  that  medical  science,  under  its  pre¬ 
sent  direction,  has  exercised  no  beneficial 
influence  whatever  upon  the  termination  of 
the  disease.  Nearly  the  half  of  those  at¬ 
tacked  have  been  cut  off  in  every  part  of 
the  world.  This  is  a  sad  conclusion,  and 
holds  forth  a  fearful  prospect  to  the  mind.” 

It  appears  to  us  that  Dr.  Bushnan 
lias  here,  for  the  sake  of  appreciating 
one  particular  plan  of  treatment,  depre¬ 
ciated  all  others,  and  has  drawn  an 
inference  which  would  hardly  have  been 
drawn  by  one  who  had  had  practical 
experience  in  cholera,  and  who  had 
■examined  with  an  unbiassed  mind  the 
published  reports  of  men  who  had  really 
seen  and  treated  the  disease.  The  ex¬ 
cellent  practical  work  of  Mr.  Balfour, 
which  we  have  just  noticed,  shows  that 
in  India,  under  early  treatment,  the 
mortality  among  the  troops  was  reduced 
from  57‘7  to  22  per  cent.,  and  therefore 
the  statement  made  by  the  author  in 
his  preface  requires  considerable  qua¬ 
lification. 

The  main  object  of  this  treatise  ap¬ 
pears  to  be  to  advocate  the  general 
adoption  of  Dr.  Stevens’s  saline  treat 
ment  in  preference  to  any  other.  Until 


we  reach  page  129,  we  find  nothing 
concerning  the  cures  for  cholera.  Here 
we  meet  with  a  series  of  tables  setting 
forth  the  names  of  those  who  have  pro¬ 
posed  new  plans  of  treatment  (not  cures), 
the  nature  of  the  remedy,  the  authority 
and  date.  These  occupy  fourteen  pages, 
and  all  are  condemned  in  rather  un¬ 
measured  language;  not,  so  far  as  we 
gather,  from  the  author  having  per¬ 
sonally  witnessed  their  inefficiency,  hut 
from  the  examination  of  “an  immense 
mass  of  documents”  connected  with  the 
progress  and  treatment  of  epidemic  cho¬ 
lera.  The  author  tells  us  that  lie  has 
“  closely  examined”  the  disease  during 
two  outbreaks  ill  this  country.  What 
does  this  mean?  Has  he  had  an  op¬ 
portunity  of  seeing  and  treating  even  a 
dozen  cases  of  cholera?  If  he  has, 
where  are  we  to  look  for  the  results  ?  If 
he  has  not,  on  what  ground  does  he  so 
strongly  condemn  modes  of  treatment 
which  have  been  successfully  adopted  in 
some  hundreds  of  cases  by  practical 
men  ?  Documentary  experience  is  the 
last  kind  of  experience  required  in  cho¬ 
lera,  and  is  certainly  insufficient  to  jus¬ 
tify  such  a  sweeping  condemnation  as  is 
here  passed  on  every  plan  of  treatment, 
save  one — namely,  that  of  Dr.  Stevens. 

The  object  of  Dr.  Bushnan,  so  far  as 
the  cure  of  cholera  is  treated  in  the  last 
twenty  pages  of  his  work,  appears  to  be 
to  take  up  the  advocacy  of  Dr.  Stevens’s 
saline  plan  of  treatment.  We  are  not 
disposed  to  withhold  from  Dr.  Stevens 
the  merit  which  is  justly  his  due,  of 
having  recommended  in  a  desperate  dis¬ 
ease  a  method  of  treatment,  not  ds  mere 
guess-work,  but  as  a  result  of  the  legiti¬ 
mate  deductions  of  careful  observation 
of  its  phenomena.  That  the  plan 
proposed  by  him  has  not  been  found 
so  extensively  useful  as  he  had  hojied, 
in  no  degree  detracts  from  his  good 
faith  and  earnestness  in  its  employ¬ 
ment.  It  is  but  an  episode  common  to 
the  history  of  all  remedies  that  have 
been  advocated  in  cholera,  without  due 
regard  to  the  peculiar  nature  of  the  dis¬ 
ease  and  to  the  time  and  circumstances 
of  the  attack. 

The  few  pages  at  the  close  of  the  volume 
devoted  to  the  saline  plan  of  treatment 
are  so  occupied  with  controversial  mat¬ 
ter,  that  the  practitioner,  instead  of 
having  his  attention  fixed  on  the  pro¬ 
posed  remedy,  is  carried  away  by  the 
personal  quarrels  and  disputes  which 
accompanied  its  introduction.  It  is 
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airged  that  this  plan  of  administering 
freely  saline  medicines,  such  as  com¬ 
mon  salt,  sesquicarbonate  of  soda,  and 
chlorate  of  potash,  has  not  had  an  ex¬ 
tensive  or  a  fair  trial.  According  to  Dr. 
Bushnan,  who,  so  far  as  we  can  find, 
has  not  employed  it,  or  seen  it  employed 
in  a  single  case,  for  he  nowhere  refers 
to  his  personal  experience  in  the  matter, 
this  very  simple  plan  of  treatment  re¬ 
duces  the  mortality  in  cholera  to  so  low 
a  figure  as  three  per  cent.  “  out  of  a  total 
number  of  44(5  cases  of  cholera,  of  which 
201  had  been  cases  of  collapse  ! 

;  If  this  be  so,  it  is  really  scandalous 
and  disgraceful  that  the  profession 
Should  be  quarrelling  about  the  com¬ 
parative  success  obtained  by  the  use  of 
ealomel  in  large  and  small  doses,  of 
tartar  emetic,  of  depletion,  cold  water, 
and  other  means.  Practitioners,  ac¬ 
cording  to  Dr.  Bushnan,  have  altogether 
overlooked  an  easily  accessible  and  cer¬ 
tain  cure,  even  for  the  stage  of  collapse, 
since  a  mortality  of  three  per  cent,  is 
very  little  above  that  which  actually 
6'ecurs  from  the  ordinary  risks  of  life. 
It  is  our  earnest  desire  that  in  another 
outbreak  the  free  use  of  salt  and  its 
saline  adjuncts  may  have  a  general  trial, 
in  order  to  determine  the  correctness  or 
incorrectness  of  such  a  marvellous  state¬ 
ment  obtained  from  documentary  evi¬ 
dence.  That  with  these  alleged  merits 
this  plan  of  treatment  was,  during  the 
late  outbreak,  entirely  overlooked,  as 
ifluch  as  if  it  had  never  been  proposed, 
is  an  event  for  which  we  cannot  account. 
Dr.  Bushnan  ascribes  it  to  the  effect  of 
prejudice:  we  cannot,  however,  join  in 
this  view. 

1).  i 

14.  Dr  Reiches  work  goes  over  the 
proposed  causes  of  cholera,  and  the 
theories  of  its  mode  of  propagation,  with 
its  relation  to  malarious  diseases,  ague, 
typhus,  plague,  &c.  It  contains  also  an 
account  of  the  cholera  among  soldiers 
in  the  German  states,  and  concludes 
with  the  general  and  special  hygienic 
ablations  of  this  epidemic.  The  follow¬ 
ing  is  a  summary  of  the  author’s  inves 
tigations : — 

Cosmo -tell  uric  agencies  exei't  the 
same  influence  upon  cholera  as  upon 
other  epidemic  diseases. 

As  a  specific  disease,  Asiatic  cholera 
depends  upon  an  unknown  producing 
cause  of  a  miasmatic  character. 

Asiatic  cholera  follows  in  its  wander¬ 
ings  the  laws  of  malarious  diseases ;  in 


the  north  of  Germany  being  connected 
with  ague ;  and  in  other  countries  with 
other  prevailing  malarious  diseases. 

In  conformity  with  these  laws  it  has- 
local  origins,  which  therefore  render 
cordons  nugatory.  Where  it  has  ap¬ 
peared  to  have  departed  from  these  laws, 
it  has  been  conveyed  by  effluvia  from 
the  diseased ;  and  where  this  is  the  case, 
the  importance  of  dispersing  the  patients 
is  evident.  Moisture,  especially  in  the 
atmosphei*e,  favours  the  spread  of  the 
cholera  poison;  on  the  other  hand, 
cleanliness,  ventilation,  &c.,  disperse 
the  infection. 

Defective  diet,  cachexia,  &c.,  dispose 
to  cholera.  The  atmosphere  seems  to 
be  the  medium  of  convevance  of  the 
infection  of  cholera. 

A  relapse  of  the  disease  is  to  be  feared 
so  long  as  a  disposition  to  gastro-ner- 
vous  diseases  continues. 

Bevond  noticing  this  work  as  inte 
i*esting  in  itself,  we  may  mention  that 
in  its  material  characters  of  paper  and 
print  it  presents  an  example  of  the  im¬ 
provement  which  has  appeared  of  late 
years  in  German  publications. 

1 5.  Mr.  Ross's  Lecture,  the  object  of 
which  is  to  point  out  the  mortality  of 
cholera  under  different  modes  of  treat¬ 
ment,  is  accompanied  by  a  long  cor¬ 
respondence  between  himself  and  Dr. 
Turley,  of  Worcester,  with  reference  to 
Dr.  Stevens’s  saline  treatment,  wherein 
its  superiority  over  every  other  plan  of 
treatment  is  asserted  by  the  latter;  and 
at  the  same  time  much  honour  is-  re¬ 
flected  on  both  parties  by  the  singleness 
of  purpose  which  is  manifested  in  their 
efforts  to  arrive  at  the  truth  on  this 
much  disputed  question.  Equally  ho¬ 
nourable  to  himself  is  the  candid  i-etrac- 
tation  by  Mr.  Boss  of  the  statements 
confidently  put  forward  by  him — but,  as 
he  subsequently  discovered,  on  incorrect 
data — in  announcing  an  unfavourable 
estimate  of  Dr.  Stevens’s  saline  treat¬ 
ment. 

Dr.  Stevens  has  an  able  advocate  in 
Dr.  Turley,  who  has  fully  vindicated  his 
character.  If  the  merits  of  the  saline 
treatment  be  really  such  as  are  here 
claimed  for  it,  it  is  surely  a  source  of 
marvel  and  regret  that  we  have  no  re¬ 
cord  of  its  results  during  the  late  preva¬ 
lence  of  cholera. 

We  would  commend  this  pamphlet 
to  those  who  desire  to  possess  them¬ 
selves  of  the  real  facts  of  the  dispute 
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concerning  cholera  in  the  Cold-Bath 
Fields  Prison  in  1832,  or  who  may  wish 
to  learn  Dr.  Stevens’s  pathological 
views;  and,  lastly,  to  all  readers  as  a 
model  of  controversial  writing. 

16.  Dr.  Wright's  Deport. — “An  un¬ 
usual  mortality  in  the  Yorkshire  Asylum 
had  preceded  the  invasion  of  cholera.  Dur¬ 
ing  the  previous  eighteen  months  nearly 
one  hundred  patients  had  died  beyond  the 
average  annual  amount, — a  number  start¬ 
ling  enough  by  its  excess  to  demand  sepa¬ 
rate  and  rigid  investigation ;  and,  when 
cholera  broke  out,  it  carried  off  in  little 
more  than  a  month  one  hundred  more 
victims.  From  these  two  causes ,  therefore , 
a  number  equal  to  one-third  of  the  patients 
resident  in  the  Asylum  perished  in  less  than 
two  years  over  and  above  the  usual  ratio  of 
mortality  /” 

The  first  Report  of  the  Asylum  has 
been  before  noticed  in  this  journal  with 
other  Lunatic  Asylum  Reports.  This 
further  report,  the  object  of  which  is 
to  supply  information  on  the  melan¬ 
choly  facts  above  stated,  is  drawn  up  by 
Dr.  Wright  witli  elaborate  care  and  ful¬ 
ness. 

Dr.  Wright  first  institutes  an  exami¬ 
nation  into  the  mortality  of  the  Asylum 
from  its  opening,  in  order  to  discover 
the  causes  of  the  increased  mortality 
which  preceded  that  from  cholera.  These 
lie  finds  to  be  entirely  extrinsic  to  the 
Asylum,  and  to  be  connected  with  the 
sudden  reception  of  a  large  number  of 
enfeebled  patients,  and  of  advanced  and 
hopeless  cases  consequent  on  the  open¬ 
ing  of  a  new  portion  of  building.  Dr. 
Wright  at  the  same  time  leaves  it  as  an 
■open  question  whether  many  of  these 
lives  might  not  have  been  saved  by 
“full  diet,  with  daily  rations  of  animal 
food,”  which  he  considers  necessary  for 
“most  patients  recently  admitted,”  and 
“  where  feebleness  of  constitution  is  ap 
parent”  (p.  39). 

In  reference  to  this  subject,  we  regret 
to  meet  with  the  following  passage  : — 

“But  it  may  be  said — Why  not  improve 
the  dietary  of  the  whole,  and  give  them  all 
daily  meat  dinners  ?  To  which  I  would 
reply,  that  there  are  other  interests  to  be 
thought  of  besides  those  of  the  poor  luna¬ 
tics  ;  and ,  though  their  welfare  is  our  im¬ 
mediate  and  first  consideration ,  yet,  when 
that  is,  as  far  as  possible,  secured,  we  are 
bound  to  have  regard  to  the  ratepayers, 
who  furnish  the  means  for  their  support 

We  have  here  distinguished  this  pas¬ 


sage  by  italics,  as  expressive  of  our  sur¬ 
prise  that  Dr.  Wright  should  have  de 
liberately  published  a  statement  to  the 
effect  that  he  considers  the  interest  of 
the  poor  lunatics  secured,  while  at  the 
same  time  he  admits  a  doubt  whether 
many  of  their  lives  might  not,  perhaps, 
have  been  saved  if  the  pockets  of  the 
ratepayers  had  not  been  considered! 
Surely  Dr.  Wright  does  not  dp  full  jus¬ 
tice  to  Yorkshiremen  by  supposing  that 
they  would  grudge  a  sufficient  diet  to 
their  poor  lunatic  neighbours.  The 
splendid  buildings  which  have  arisen, 
and  are  still  rising  over  the  face  of  this 
country,  for  the  abode,  and  for  the  cure 
of  poor  lunatics,  amply  testify  that  the 
money  expended  in  their  behalf  is  not 
to  be  included  among  the  rates  to 
which  Englishmen  object.  We  do  not 
hold  Dr.  Wright  as  solely  responsible 
for  this  false  economy,  but  we  regret 
that  he  should  not  have  had  sufficient 
influence  with  the  directors  or  managers 
of  this  institution  to  have  rendered  so 
painful  a  confession  unnecessary.  We 
cannot,  however,  look  for  the  proper  ma¬ 
nagement  of  Pauper  lunatic  asylums  until 
they  are  placed  under  the  entire  control 
of  medical  superintendents,  without 
petty  interference  on  the  part  of  laymen. 

The  second  question  to  be  answered 
in  Dr.  Wright’s  Report  is  the  cause  of 
the  introduction  of  cholera  into  the 
Asylum,  and  of  its  fatal  virulence  there. 
This  is  answered  very  ably  by  Dr. 
Wright,  who  has  been  at  great  pains  to 
ascertain  all  the  circumstances  of  the 
institution  at  the  time,  as  well  of  the  pa¬ 
tients,  and  the  form  of  disease  of  the  mind 
under  which  they  were  then  suffering : 
in  short,  he  has  thoroughly  investigated 
the  whole  subject,  and  supported  his 
statements  by  extensive  statistical  tables. 
The  conclusions  arrived  at  are,  that  the 
cholera  was  brought  into  the  Asylum  by 
infection,  and  was  not  simply  epidemic, 
nor  a  growth  within  its  walls ;  that  no 
defective  arrangements  as  to  cleanliness, 
drainage,  food,  &c.,  existed  or  fostered 
its  development ;  that  no  lack  of  prompt 
vigilance  or  of  judicious  medical  treat¬ 
ment  aggravated  the  fatality  of  its  course. 
The  entire  materials  of  the  Report,  with 
the  statements  of  Dr.  Wright’s  patholo¬ 
gical  views,  render  this  a  work  which 
may  be  advantageously  consulted  by  all 
medical  practitioners. 
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Dec.  3,  1850. 

De.  Quain  presented  a  specimen  of 

^Aneurism  of  the  Left  Ventricle  of  the 
Heart  in  a  Youth , 

who  was  brought  dead  into  University 
College  Hospital.  The  body  was  examined 
by  Mr,  Scriven,  who  obtained  the  fol¬ 
lowing  history : — He  was  an  errand-boy, 
14  years  of  age.  His  health  l  ad  been 
good  until  five  months  before  his  death, 
when  he  took  cold,  and  complained  of 
pains  in  his  limbs,  from  which  he  was 
never  subsequently  free.  For  a  month 
preceding  his  death  he  had  been  observed 
to  be  getting  thinner.  About  a  week  be¬ 
fore  his  death  he  had  complained  of  palpi¬ 
tation  mid  pain  in  the  region  of  the  heart, 
and  he  had  a  fainting  fit,  which,  with  the 
symptom  just  named,  soon  went  off.  The 
day  before  his  death  he  complained  of  pain 
at  the  epigastrium,  which  soon  disappeared. 
He  did  not  suffer  from  dyspnoea:  in  fact,  he 
followed  his  occupation,  and  was  not  sup¬ 
posed  to  be  ilL  At  the  time  of  his  death  he 
was  seen  sitting  by  the  sideof  the  road,  when 
suddenly  he  uttered  a  cry  and  fell  on  his 
side,  and  on  being  raised  up  he  was  pro¬ 
nounced  dead. 

Post-mortem  examination. — There  was 
nothing  particular  in  the  lungs  or  pleura 
except  a  little  recent  lymph,  and  serous 
effusion  at  the  left  side.  The  pericardium 
occupied  a  larger  space  than  usual,  and 
was  found  filled  with  bloody  serum,  aud  a 
clot  of  blood,  which  weighed  3  oz.  There 
existed  an  old  firm  pericardial  adhesion  at 
the  apex.  The  haemorrhage  wras  traced  to 
an  orifice  in  an  aneurismal  sac  existing  at 
the  base  of  the  left  ventricle.  This  sac 
was  shaped  somewhat  like  a  thimble ;  it 
projected  outwards  and  upwards  between 
the  root  of  the  aorta  and  the  left  auricular 
appendage.  It  was  an  inch  in  length,  and 
rather  more  than  two  and  a  half  inches  in 
circumference.  The  orifice,  which  commu¬ 
nicated  with  the  ventricle,  was  of  an  ob¬ 
long  form,  being  one-fourth  of  an  inch  in 
length,  and  half  this  measurement  in 
depth,  and  it  was  situated  immediately 
beneath  the  outer  or  left  segment  of  the 
aortic  valve,  and  close  to  the  attachment 
of  the  mitral  valve.  There  were  two  other 
smaller  orifices  close  to  the  larger  one ; 
each  would  admit  a  large  pin-head,  but 


there  were  no  distinct  projecting  sacs 
The  perforation  from  whence  the  heernor- 
rhage  had  proceeded,  and  which  would 
admit  a  small-sized  quill,  was  found  at 
the  apex  of  the  tumor.  This  point  had 
been  adherent  to  the  auricular  appendage 
and  to  the  pericardium.  The  walls  of  the 
sac  contained  no  muscular  fibres,  but  had 
evidently  been  formed  through  yielding  of 
the  fibrous  texture,  and  were  composed  of 
a  cellulo-fibrous  tissue,  covered  by  the 
serous  pericardium,  and  lined  by  a  smooth 
membrane,  which  could  be  traced  in  conti¬ 
nuation  with  the  endocardium.  The  heart 
was  hypertrophied,  and  w  eighed  9  oz. : 
there  was  no  disease  of  its  muscular  walls. 
The  aortic  valves  were  extensively  diseased, 
being  degenerated,  broken  down,  and 
studded  writh  calcareous  particles.  r  There 
were  some  white  patches  on  the  endocar¬ 
dium  of  the  left  ventricle.  The  mitral 
valve  was  thickened  at  its  edges,  and  there 
wras  some  calcareous  deposit  on  it,  and  on 
the  chordae  tendinese.  The  right  cavities 
were  free  from  disease.  All  the  cavities 
were  empty.  There  vras  no  disease  in  any 
other  organ. 

The  existence  of  a  well-marked  aneurism 
in  so  young  a  subject  is  a  point  of  consi¬ 
derable  interest.  The  age  of  the  youngest 
subject  of  this  disease  referred  to  by  Dr. 
Thurnan,  in  his  excellent  essay  (Medico* 
Chirurgical  Transactions,  vol.  xxi.),  ap¬ 
pears  to  have  been  eighteen.  Another 
point  of  great  interest  appears  to  be  the 
amount  of  disease  which  existed  in  the 
heart  without  causing  any  serious  incon¬ 
venience  to  the  subject  of  it. 

December  17. 

Mr.  Canton  exhibited  three  specimens 
of 

Chronic  Rheumatic  Arthritis  of  the  Knee- 
joint. 

The  first  was  removed  fr  an  elderly 
woman  who  for  some  time  had  suffered 
from  the  symptoms  characterising  this 
complaint.  The  outer  condyle  of  the  femur 
presented  a  series  of  vertically  disposed 
ridges  and  furrows  alternately  arranged : 
the  posterior  surface  of  the  patella  showed 
the  same  peculiarity ;  so  that,  when  the 
two  were  in  apposition,  an  interlocking 
was  the  result :  but,  at  tli  >  same  time, 
ginglymoid  motion  was  freely  executed. 
The  encrusting  cartilage  had  disappeared 
from  both  these  surfaces,  and  porcellaneous 
material  occupied  its  place. 

The  second  specimen  was  from  a  man  of 
60  years  of  age,  and  shovred  the  same 
peculiarities,  with  the  exception  of  the 
establishment  of  surfaces  of  eburnation  to 
a  less  degree,  though  the  cartilage  had  been 
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absorbed  to  the  like  extent ;  the  subjacent 
bone  was  in  part  porous,  and  in  part  por¬ 
cellaneous  ;  a  loose  cartilage  was  found  in 
this  joint,  of  an  oval  form,  and  situated 
near  the  intercondyloid  notch. 

The  third  articulation  was  from  a  mid¬ 
dle-aged  man  who  had  long  laboured  under 
the  symptoms  of  chronic  rheumatic 
arthritis  in  the  knee  and  hip  of  the  same 
side.  In  the  latter  joint  the  disease  had 
committed  extensive  ravages ;  in  the  liga¬ 
mentous  tissues,  large  and  small,  irregular¬ 
shaped  osseous  growths  were  to  be  seen, 
and  around  the  tibial  glenoid  cavities 
similar  deposits  had  considerably  deepened 
the  surface  for  the  femoral  condyles ;  the 
external  semilunar  cartilage  was  wholly 
removed,  so  that  the  femur  and  tibia  were 
here  in  contact ;  their  opposed  surfaces 
were  much  expanded,  and  covered  by  a 
continuous  and  uneven  stratum  of  ivory¬ 
like  deposit.  A  large  number  of  loose  and 
adherent  cartilages  were  in  the  joint,  and 
which  varied  in  consistence  from  the  car¬ 
tilaginous  to  the  osseous. 

Mr.  Prescott  Hewett  exhibited  a 
specimen  of 

Omental  Sac  in  a  Scrotal  Hernia , 

and  remarked  that  he  had  great  pleasure 
in  being  able  to  bring  it  before  the  Society, 
as  it  served  to  confirm  the  accuracy  of  the 
opinion  which  lie  had  ventured  to  express 
in  a  paper  published  some  years  back,  in 
the  Medico-Chirurgical  Transactions.  In 
speaking  of  the  formation  of  complete 
omental  sacs  in  hernia,  he  had  thus  de¬ 
scribed  the  origin  of  one  variety  of  this 
disease  : — “  An  epiplocele  takes  place,  and 
the  portion  of  omentum  which  is  protruded 
becomes  altered  in  structure,  and  its  folds 
firmly  united  to  each  other  by  the  effusion 
of  lymph ;  but  within  the  abdominal 
cavity,  in  the  neighbourhood  of  the  ring, 
the  folds  into  which  the  omentum  has  been 
drawn  may  not  be  agglutinated  :  they  will 
thus  leave  spaces  into  which  a  knuckle  of 
intestine  may  insinuate  itself,  pass  through 
the  ring,  and  form  for  itself  a  bed  in  the 
altered  mass  of  omentum  which  is  in  the 
hernial  sac.  It  may  happen  that  two  or 
three  portions  of  gut  may  slip  into  the 
different  spaces  lelt  between  the  folds  of 
the  omentum,  and  subsequently  form  for 
themselves  separate  pouches.  Several 
separate  sacs,  with  narrow  necks,  may  be 
thus  found  in  the  omental  mass  which  is 
in  the  hernial  sac.” 

When  that  paper  wras  written,  Mr.  P. 
Hewett  had  not  yet  met  with  any  case  of 
this  peculiar  form  of  omental  sac,  neither 
had  he  been  able  to  find  any  published 
notice  of  it :  the  present  specimen  he 
found  by  chance,  some  two  or  three  years 
subsequently,  in  the  body  of  a  person  who 


•  had  died  of  some  other  disease.  In  this 
specimen  the  omentum  in  the  hernial  sac 
was  of  the  shape  and  size  of  a  common 
pear  :  it  was  intimately  united  throughout 
to  the  hernial  sac,  and  the  greater  portion 
of  it,  very  much  thickened,  formed  a  per¬ 
fectly  solid  mass  ;  but  close  to  the  external 
ring,  and  in  the  inguinal  canal,  it  was  only 
slightly  thickened  and  drawn  into  folds,  in 
the  centre  of  which  wras  a  well-formed 
pouch,  large  enough  to  lodge  a  good-sized 
coil  of  intestine.  One  extremity  of  this 
pouch  reached  a  little  lower  than  the  ex¬ 
ternal  ring  ;  the  other  was  in  the  belly-, 
and  about  an  inch  higher  up  than  the 
internal  ring :  at  this  entrance  into  the 
pouch  the  various  folds  into  which  the 
omentum  was  drawn  had  become  united  to 
each  other  by  their  margins  only,  and  thus 
formed  a  complete  ring,  the  circumference 
of  which  was  very  firm  in  texture,  and  the 
size  about  that  of  the  middle  finger :  above 
this  ring  the  omentum  was  quite  healthy  in 
structure.  'overt 

Such  a  case  as  this  might,  it  was  very 
evident,  become  extremely  perplexing  to 
the  surgeon.  In  this  patient,  a  convolu¬ 
tion  of  intestine  dropping  into  the  pouch 
thus  formed  in  the  omentum,  might  have 
become  strangulated  by  the  adventitious 
ring,  and  the  surgeon  cutting  down  upon 
the  hernia  in  the  scrotum  would  there  have 
found  simply  a  solid  mass  of  omentum  ; 
and,  had  he  not  proceeded  to  examine,  the 
parts  in  the  neighbourhood  of  the  external 
ring,  would  never  have  discovered  the 
bowel  in  the  omental  sac  ;  and,  even  sup¬ 
posing  that  he  had  discovered  this  sac,  to 
relieve  the  strangulation  he  would  have 
been  obliged  to  have  laid  the  'whole  of  the 
inguinal  canal  freely  open,  and  to  have  got. 
into  the  abdomen  to  divide  the  neck  of  the 
sac,  which  was  an  inch  higher  up  than  the 
internal  ring,  and  might  have  been  the  sole 
cause  of  the  stricture.  ,  -  r*r 

Dr.  Beith,  R.N.,  exhibited  a  specimen 
of 

Chronic  Rheumatic  Arthritis  of  the  Left 
Hip,  removed  from  a  man ,  aged  seventy- 
eight, 

who,  in!1846,  was  run  over  by  a  cart,  which 
caused  a  fracture  of  the  right  arm  and  ar 
contusion  of  the  left  hip-joint,  which  latter 
soon  became  the  seat  of  rheumatic  pain. 
Permanent  lameness  was  the  result  of  the 
injury,  and  the  patient  was  subsequently 
always  obliged  to  walk  with  crutches.  In 
August  1849,  he  was  again  rendered  very 
infirm  and  helpless,  having  slipped  and 
fallen  backwards.  He  did  not,  however, 
complain  of  having  received  any  particular 
injury.  On  examination,  a  shortening  of 
the  left  leg  wras  perceptible,  with  eversion, 
of  the  foot :  crepitus  was  detected  in  the 
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hip.  He  died  of  pneumonia  a  few  days 
ago. 

Post-mortem. — The  left  leg  was  found  to 
he  about  an  inch  shorter  than  its  fellow ; 
foot  slightly  everted,  but  readily  restored 
to  a  proper  position.  Rotation  causes  arti¬ 
cular  crepitus  at  the  hip.  Trochanter 
major  of  left  side  rather  higher  than  on  the 
right.  Muscles  surrounding  this  joint 
much  wasted ;  the  larger  ones  had  under¬ 
gone  fatty  degeneration.  Capsular  ligament 
much  thickened  generally,  but  especially  at 
the  upper  and  outer  part,  where  are  depo¬ 
sited,  in  the  substance  of  this  tissue,  thick 
osseous  plates  and  nodules,  having  their 
inner  surface  more  or  less  smooth.  In  this 
situation  depend  several  vascular  synovial 
fringes.  The  capsule  is  also  much  thickened 
under  the  psoas  and  iliacus  interims  mus¬ 
cles,  presenting  here,  likewise,  ossific  depo¬ 
sitions.  The  transverse  ligament  is  in  a 
natural  state.  Acetabulum  much  deepened, 
and  its  circumference  generally  widened. 
The  encrusting  cartilage  and  ligamentum 
teres  have  entirely  disappeared.  In  place 
of  the  former  is  a  thick  deposit  of  porcel¬ 
laneous  material,  which  seems  to  be  above 
the  level  of  that  portion  of  the  cavity  in  its 
lower  part,  which  is  still  in  its  natural  state. 

Femur. — Neck  horizontal  and  somewhat 
shortened ;  head  expanded,  especially  at 
the  posterior  part,  so  as  to  overhang  the 
neck  by  a  projecting  margin  ;  upper  surface 
of  the  head  extended  outwards  towards 
trochanter  major,  which  is  below  the  level 
of  the  head ;  encrusting  cartilage  absent, 
except  at  the  lower  part  corresponding  to 
the  Haversian  gland.  In  the  remainder 
of  its  extent  the  head  presents  porcellaneous 
material.  The  hip-joint  of  the  opposite 
side,  was  perfectly  healthy. 

vDr.  Beith  also  exhibited  a  specimen  of 

Extensive  Comminuted  Fracture  of  the 
Femur. 

A  man,  set.  eighty,  fell  down  stairs  on  the 
5th  November,  1849,  and  fractured  his 
femur  in  such  a  peculiar  way  as  to  separate 
its  upper  half  into  twro  longitudinal  pieces  : 
one  fragment  includes  the  lesser  trochanter 
and  the  posterior  portion  of  the  bone  to  its 
middle;  the  other  piece  comprises  the 
head,  neck,  and  remainder  of  the  shaft, 
dowm  to  the  same  point.  The  upper  part 
of  the  lower  fragment,  or  half  of  the  shaft, 
has  been  drawn  up  by  muscular  action,  so 
as  to  pass  in  a  wredged  manner  between  the 
two  upper  pieces  to  a  small  distance  :  very 
complete  ossific  reparation  has  been  accom¬ 
plished.  On  the  15th  of  March  of  the 
present  year  he  again  fell,  and  the  result 
was  another  fracture  very  obliquely  di¬ 
rected  through  the  low'er  half  of  the  shaft. 
In  consequence  of  the  advanced  age  of  the 
patient,  his  infirm  condition,  the  great  con¬ 


stitutional  irritation  induced  by  the  exten¬ 
sion  of  splints,  together  with  the  speedy 
production  of  bed-sores,  it  wras  deemed 
advisable  to  forego,  to  a  great  degree,  the 
amount  of  restraint  which  the  limb,  under 
more  ordinary  circumstances,  would  have 
required.  Death  from  apoplexy  occurred 
on  the  27th  of  May  last. 

A  moderate  amount  of  semi-osseous, 
spongy  material,  unites  imperfectly  the 
fragments  of  the  last  fracture,  contrasting 
strongly  with  the  firm  and  large  quantity 
of  new  bone  which  consolidates  those  pro¬ 
duced  by  the  first  injury. 

The  outer  condyle  displays  the  porcel¬ 
laneous  deposit,  with  the  grooves  and  ridges 
so  well  described  by  Mr.  Canton  as  charac¬ 
teristic  of  chronic  rheumatic  arthritis  of 
the  knee. 

Dr.  Hare  exhibited  a 

Kidney^  weighing  Sixteen  Pounds,  and 
which  consisted  of  a  congeries  of  Cysts. 

It  was  removed  from  a  man,  set.  46,  whom 
he  first  saw'  in  January  last  for  an  attack 
of  pleurisy.  Under  treatment  he  recovered, 
and  returned  to  his  business  till  March  5th, 
w'hen  Dr.  Hare  was  again  called  in.  The. 
night  previous  to  this  visit  he  had  passed 
a  considerable  quantity  of  very  bloody 
urine,  which  had  apparently  given  him. 
great  relief  from  a  constant  pain  he  had  in 
the  left  loin.  On  examination  of  the 
abdomen,  which  had  lately  become  larger 
than  usual,  a  large  tumor  wras  found,  ex¬ 
tending  from  the  cartilages  of  the  false  rib3 
of  the  left  side  to  about  an  inch  below'  the 
level  of  the  umbilicus,  and  forwards  to 
within  about  an  inch  of  the  median  line. 
On  percussion  it  was  dull,  and  there  was 
no  interval  of  resonance  betwreen  the  tumor 
and  the  cartilages  of  the  ribs  ;  the  dulness 
on  percussion  extended  upwards  beyond 
the  low'er  margin  of  the  latter;  the  anterior 
border  was  rounded,  but  presented  no  sign 
of  fluctuation. 

In  April,  a  considerable  alteration  was 
observed  to  have  taken  place  in  the  tumor ; 
it  still  felt  solid  and  without  fluctuation  ; 
the  lower  border  extended  an  inch  and  a 
half  below'  the  level  of  the  anterior  superior 
spine  of  the  ileum.  Its  anterior  border  was 
deeply  notched  on  a  level  with  the  um¬ 
bilicus,  and  percussion  was  resonant  at  this 
notch,  as  also  for  some  distance  obliquely 
across  the  tumor.  It  presented  very  much 
the  physical  signs  of  a  double  tumor,  or 
of  two  tumors  ;  on  placing  one  hand  over 
the  lower  part  of  the  abdomen,  and  pressing 
with  the  other  against  the  left  loin,  although 
the  tumor  could  be  very  slightly  moved,  ifc 
appeared  to  move  as  one  mass.  Dr.  Bright, 
who  saw  the  case,  spoke  confidently  as  to 
its  being  “  all  kidney  with  intestine  passing 
over  it,  and  thus  giving  the  appearance  of 
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two  tumors  there  was  also  now  a  slight 
interval  of  resonance  between  the  cartilages 
of  false  ribs  and  the  tumor.  The  urine, 
which  had  contained  blood  two  or  three 
times,  was  now  clear. 

On  December  9th,  while  at  dinner,  he 
fell  suddenly  from  his  chair  convulsed,  and 
was  insensible  for  more  than  a  quarter  of 
an  hour,  which  was  followed  by  sleepiness, 
numbness  in  both  hands,  and  frequent 
■twitchings. 

On  the  12th,  when  seen  by  Dr.  Hare,  lie 
had  a  vacant  expression,  wandered  a  little, 
but  answered  sharply  wrhen  spoken  to ; 
there  were  slight  twitchings  of  upper 
.extremities.  Pulse  72  ;  feet  and  legs  rather 
cedematous.  The  tumor  appeared  much  the 
same  as  in  April,  except  that  it  extended 
rather  beyond  the  median  hue,  and  that 
the  notch,  at  its  anterior  border,  was  less 
marked  ;  its  anterior  border  seemed  also  to 
be  more  overlapped  by  the  intestines,  on 
pressing  which  from  imder  the  hand  its 
edge  could  be  distinguished.  Urine  pale, 
without  sediment,  specific  gravity  1008, 
containing  one-tenth  albumen. 

On  the  13th  he  had  two  fits,  somewhat 
similar  to  those  on  the  9th,  and  he  died  on 
the  16th,  probably  from  presence  of  urea 
in  the  blood. 

Examination. — Left  pleura  not  quite  so 
transparent  as  natural,  but  free  from  ad¬ 
hesions.  Heart  slightly  hypertrophied, 
but  valves  free  from  disease.  The  coverings 
of  a  hernia,  sit  uated  just  above  theumbilicus, 
were  very  tliin  ;  the  sac  empty,  but  close 
to  it  lay  a  tongue-shaped  portion  of  the 
omentum,  and  also  a  knuckle  of  dark 
purplish,  much  congested,  but  not  morti¬ 
fied  intestine,  which  probably  was  a  portion 
of  bowel  winch  had  been  previously  strangu¬ 
lated.  The  left  side  of  the  abdomen  was 
occupied  by  an  enormous  kidney,  the  in¬ 
testines  being  pushed  over  to  the  right 
side.  This  kidney  also  extended  under 
the  intestines  half  way  across  the  right 
half  of  the  abdomen ;  its  upper  surface 
was  adherent  to  the  diaphragm,  and  it  had 
so  compressed  the  spleen  that  the  latter 
formed  as  it  w  ere  a  cap  to  the  kidney ;  the 
pancreas  was  carried  forwards,  and  was 
adherent  transversely  to  its  anterior  surface, 
near  its  upper  part ;  and  the  descending 
colon,  somewhat  contracted,  was  likewise 
adherent  to  its  anterior  surface,  but  per¬ 
pendicularly,  so  a3  to  divide  it  into  two 
nearly  equal  portions. 

The  kidney  measured  15£  inches  in  length, 
9£  in  breadth,  and  about  23  in  circumfer¬ 
ence,  and  weighed  exactly  16  lbs ;  it  still 
retained  somewhat  the  kidney  shape,  but 
its  surface  was  uneven  from  the  projection 
of  different  cysts.  It  consisted  of  one 
enormous  congeries  of  cysts,  varying  in  size 
from  a  small  pea  to  a  cavity  holding  more 
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than  a  pint  of  fluid  ;  the  larger  cysts  were 
at  the  surface,  the  smaller  ones  being  about 
the  centre ;  many  of  the  smaller  cysts 
projected  more  or  less  into  the  cavity  of 
the  larger  ones  ;  some  of  them  contained 
hydatids ;  they  presented  different  tints, 
from  a  dark  purple  to  a  light  straw  colour 
(the  latter  much  more  rare  than  the  former), 
according  to  the  colour  of  the  contained 
fluids  ;  the  darker  fluid  was  generally  the 
thickest,  and  at  the  bottom  of  those  cysts 
there  wras  more  or  less  of  a  dirty  red  gru- 
mous -looking  matter,  which  was  wanting 
in  those  containing  the  lighter  coloured 
fluid.  The  thickness  of  their  walls  varied 
generally  in  proportion  to  their  size,  the 
larger  having  the  thickest  parietes.  No 
trace  of  the  proper  structure  of  the  kidney 
was  discoverable.  The  fluid  under  the 
microscope  showed  an  immense  number 
of  blood  discs  (more  abundant  in  the  darker 
fluids),  some  oil  globules,  exudation  cor¬ 
puscles,  portions  of  the  tubules  of  the  kid¬ 
ney,  and  a  considerable  number  of  plates 
of  cholesterine.  The  right  kidney  presented 
incipient  disease  of  the  same  kind,  and  was 
enlarged  to  double  its  natural  size. 

This  patient’s  father  died  with  a  very 
considerably  enlarged  tumor. 
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Dr.  K.  Bennett,  President. 

New  Preparation  of  the  Phosphate  of  Iron . 

Dr.  Kouth  brought  before  the  notice  of 
the  Society  specimens  of  a  phosphate  of 
iron  made  by  dissolving  the  ordinary 
phosphate  in  meta-phosphoric  acid,  and  by 
then  evaporating  to  dryness.  Dr.  Kouth 
had  found  this  form  of  iron  exceedingly 
useful  in  cases  where  iron  was  indicated. 

Strangulation  of  the  Intestine  by  a 
Diverticulum. 

Mr.  Nunn  exhibited  a  preparation  of  the 
intestines  of  a  child  15  months  old.  Death 
had  taken  place  after  six  days’  illness,  ac¬ 
companied  by  all  the  usual  symptoms  of 
internal  strangulation.  A  diverticulum 
was  found  to  exist  connected  with  the 
small  intestine  on  the  one  hand,  and  with 
a  prolongation  of  peritoneum  from  the 
anterior  surface  of  the  mesentery  on  the 
other.  A  considerable  length,  many  inches, 
of  the  ileum  had  slipped  through  the  loop 
thus  formed,  and  had  become  entangled. 

The  diverticulum  was  one  of  those  called 
true — that  is,  having  all  the  coats  of  the 
ordinary  intestine  ;  Meckel  and  Roki- 
tansky  described  the  diverticulum  verum  as 
being  always  found  between  eighteen  and 
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twenty-four  inches  from  the  c cecal  valve ; 
but  the  specimen  before  the  Society  did  not 
appear  to  confirm  the  accuracy  of  that 
?pb$ervation. 

Mr.  Nunn  also  produced  a  diagram 
representing  a  rent  in  the  mesentery,  winch 
had  become  the  cause  of  strangulation. 

.  The  case  occurred  in  the  practice  of  Mr. 
Moore,  at  the  Middlesex  Hospital.  The 
interior  boundary  of  the  rent  was  formed 
by  the  termination  of  the  ileum.  For  a 
variety  of  reasons,  an  operation  for  the 
discovery  and  removal  of  the  stricture 
-\vas  not  performed.  After  the  death  of 
tjhe  patient  it  was  found  that  the  portion 
of  the  small  intestine  forming  the  anterior 
.boundary  of  the  rent  was  so  contracted 
and  thickened  that  it  inevitably  would 
have  been  taken  for  a  constricting  band, 
and  of  course  would  have  been  divided. 

Inhalation  of  Medicines. 

COO:  h  b 

,.s  Hr.  Snow  described  a  variety  of  appa¬ 
ratus  for  the  inhalation  of  volatile  drugs. 
One,  to  which  special  attention  was  directed, 
consisted  of  a  tin  cylinder,  three  inches  in 
diameter,  four  inches  in  height,  fitted  with 
a  flexible  tube  and  mouth-piece  above,  and 
having  a  floor  of  talc  below :  upon  the  talc 
the  medicines  were  placed  in  a  little  porce¬ 
lain  capsule ;  a  spirit  lamp  applied  be¬ 
neath  allowed  the  heat  to  be  transmitted  to 
the  capsule,  but  not  to  the  sides  of  the 
tin  cylinder.  When  the  heat  applied  to 
the  substance  to  be  volatalised  was  high,  as 
in  the  case  of  opium,  Dr.  Snow  was  inclined 
to  think  that  the  result  produced  was  by 
means  of  new  chemical  compounds. 
Opium,  morphia,  and  meconate  of  morphia, 
required  a  temperature  of  400  deg.  Fahr. 
The  resulting  sublimate  presented  some, 
but  not  all  the  chemical  properties  pos¬ 
sessed  by  the  original  substance. 

When  it  was  desirable  to  mingle  the 
vapour  of  water  with  the  vapour,  a  Wolff’s 
bottle  might  be  used,  but  only  with  those 
substances  which  are  volatile  at  a  tempe¬ 
rature  below  212°  ;  such,  for  example,  as 
iodine  and  chlorine. 

Dr.  Snow  appended  the  results  of  the 
trial  of  a  number  of  volatile  medicines  at 
the  Hospital  for  Consumption  at  Bromp- 
ton  :  in  some  instances  great  relief  had 
been  afforded ;  in  others  but  little  had 
been  effected. 

Dr.  Routh  had  witnessed,  in  conjunc¬ 
tion  with  Dr.  Cogswell,  and  other  members 
of  the  Society,  some  experiments  on  the 
administration  of  medicines  by  inhalation, 
conducted  by  Mr.  White.  In  seven  cases 
the  result  had  been  satisfactory  beyond 
expectation,  particularly  in  one  where 
mercury  was  used. — Dr.  T.  Thompson,  Dr1 
Sutro,  and  Mr.  Streeter,  also  spoke. 
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Synovial  Cysts  of  the  Hand  and  Wrist. 

M.  Robert  read  a  report  on  an  essay,  in 
which  M.  Gosselin  stated  that  he  had. 
determined  the  nature  of  these  tumors  with 
more  precision  than  other  pathologists. 
These  had  been  regarded  as  hernise  of  the 
synovial  membrane,  but  M.  Gosselin  had 
pointed  out  that  they  consist  of  the  dis¬ 
tended  follicles  of  the  synovial  membrane* 
their  orifices  having  become  obstructed  and 
closed.  This  view  was  considered  to  be- 
confirmed  by  the  analogy  of  similar  morbid 
conditions  of  the  mucous  membrane  of  the- 
vulva,  and  other  parts. 

Cretinism  and  Goitre. 

M.  Ferrus  read  the  concluding  portion 
of  his  memoir  on  Cretinism. 
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Case  of  Partial  Muscular  Atrophy.  Under 
the  care  of  M.  Rayer. 

There  is  a  form  of  disease  which,  although 
extremely  interesting,  has  escaped,  to  a 
considerable  degree,  the  notice  of  writers, 
of  which  M.  Aran  has  given  a  complete 
history  in  the  two  last  numbers  of  the 
Archives  de  Medecine.  This  disease,  to 
which  M.  Aran  has  given  the  name  of 
progressive  muscular  atrophy ,  consists  in 
an  atrophy  which  begins  in  one  or  more 
muscles,  and  gradually  extends  to  a  great 
part  of  the  muscular  system,  without  the- 
general  health  at  first  suffering  in  any  way. 
It  was  vaguely  pointed  out  by  Van  Swieten* 
who  attributed  it  to  lead  poisoning.  Sir 
C.  Bell  also  refers  to  a  case,  which  he  attri¬ 
buted  to  local  lesion  of  the  nerves.  A  case 
is  mentioned  by  Abercrombie ;  and  two 
others  are  recorded  in  English  journals. 
Such  was  the  amount  of  knowledge  thereon 
when  M.  Aran,  having  seen  a  case  of  the 
kind  under  the  care  of  M.  Rayer,  directed 
his  attention  to  the  subject,  and  has  since- 
collected  eleven  cases,  of  which  he  has 
published  a  detailed  account. 

Without  pretending  to  give  a  complete 
analysis  of  M.  Aran’s  essay,  the  following 
may  be  stated  to  be  the  chief  points  and 
most  important  conclusions  : — The  weak 
ness  is  confined  to  one  member,  and  is 
increased  by  fatigue  and  the  action  of  cold. 
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The  first  symptoms  are  slight  cramps  and 
twitchings  of  the  muscles  ;  these  are  fol¬ 
lowed  by  emaciation  and  disfigurement  of 
the  limb,  so  that  its  actions  are  more  or 
less  interfered  with.  The  atrophy  always 
begins  in  the  superior  extremities,  and  most 
frequently  in  the  right.  The  interosseous 
muscles  are  usually  the  first  affected.  The 
ultimate  consequence  is,  that  the  muscular 
fibre  is  transformed  into  cellular  or  fatty 
tissue, — such,  at  least,  was  the  character 
of  the  sole  instance  of  degeneration  in 
which  an  autopsy  has  been  made.  M. 
Aran  concludes  that  the  muscular  struc¬ 
ture  is  the  exclusive  seat  of  the  disease, 
which  he  considers  to  consist,  in  the  Outset, 
in  an  excessive  irritability  of  the  muscles, 
which  does  not  suffer  them  to  retain  the 
nervous  influence  which  incessantly  reaches 
them. 

With  regard  to  the  etiology,  prognosis, 
course,  and  diagnosis  of  the  affection,  but 
little  can  at  present  be  said,  so  few  have 
been  the  cases  in  which  it  could  be  ob¬ 
served. 

It  attacks  men  more  frequently  than 
women  (9  in  11  of  the  cases  recorded  by 
M.  Aran) .  It  is  a  disease  of  adult  age :  the 
mean  age  of  the  eleven  cases  has  been 
thirty-six  years.  The  causes  which  have 
seemed  to  give  rise  to  it  are  excessive, 
partial,  or  general  labour.  Its  progress  is 
slow,  although  in  the  course  of  a  few 
months  it  may  include  a  large  number  of 
muscles.  It  is  a  very  serious  disease, 
as  its  tendency  is  always  to  a  fatal  termi¬ 
nation.  To  the  present  time  it  has  in 
every  case  withstood  both  local  and  general 
treatment. 

This  affection  is  distinct  from  paralysis, 
in  which  the  atrophy  is  consecutive  upon 
loss  of  motion ;  whereas  in  progressive 
atrophy,  motion  remains  so  long  as  the 
muscles  are  not  completely  destroyed.  In 
the  latter,  also,  all  the  general  symptoms  of 
cerebral  or  spinal  disease  are  wanting. 
Hysterical  paralysis  does  not  produce  atro¬ 
phy  off  he  muscles.  Rheumatic  paralysis  is 
confined  to  the  muscles  of  one  region  only. 
Saturnine  paralysis  is  usually  limited  at  first 
to  the  extensors  of  the  hand.  Lesion  of  a 
nerve  affects  only  those  muscles  to  which  it 
is  distributed.  The  last  point  in  diagnosis 
of  this  affection  is  electricity,  which  has  no 
influence  on  atrophy  of  the  muscles,  but 
which  induces  spasmodic  action  of  para¬ 
lysed  muscles. 

There  is,  however,  one  disease  with  which 
it  might  be  mistaken — that  is,  general  para¬ 
lysis  without  insanity.  The  course  and 
symptoms  of  both  are  much  alike :  general 
paralysis,  however,  generally  commences  in 
the  lower  extremities  with  numbness  and 
tingling  of  the  feet — rarely  with  cramps  ; 
it  slowly  reaches  the  upper  extremities,  and 


involves  the  speech,  causing  death  when  7it 
has  arrived  at  the  upper  part  of  the*  trank. 

After  the  preceding  brief  sketch  of  the 
disease,  the  following  case,  under  the  Care 
of  M.  Rayer,  will  illustrate  its  study 

—  Gromas,  forty-one  years  of  ag‘e,  ad¬ 
mitted  on  the  4th  of  November :  has  had 
good  general  health  ;  suffered  from  pleurisy 
when  four  years  old :  disowned  excesses  of 
any  kind,  neither  had  he  knowh  want ;  had 
never  worked  at  any  saturnine  employment, 
nor  had  venereal  disease  nor  rheumatism  ; 
was  a  mason  by  trade,  and  had  never  been 
Overworked:  his  disease  dated  seven  or 
eight  months  ;  it  began  with  severe  pain  in 
the  right  knee  after  having  been  employed 
during  a  day  in  paving.  From  that  tilne 
he  continued  to  suffer  more  and  iriOre  from 
fatigue,  although  he  had  not  discontinued 
his  work  until  the  day  of  his  entrance  into 
the  hospital.  He  had  noticed  that  his  left 
thigh  had  decreased  in  size.  This  limb 
presented  considerable  emaciation,  'espe¬ 
cially  anteriorly,  where  the  flesh  was  soft 
and  flabby.  Movements  of  the  limb  Were 
executed  with  difficulty ;  flexion  was  more 
easy  than  extension.  The  rest  of  the  mus¬ 
cular  system  presented  no  alteration.  He 
lias  never  experienced  cramps  or  substdtus. 
The  sensibility  of  the  surface  Was  intact. 
All  the  vital  functions  were  duly  performed. 

The  remarkable  feature  in  this  ease  is  the 
seat  of  the  disease,  the  absence  of  the  Ordi¬ 
nary  causes  and  progress :  in  all  other 
known  cases  it  has  commenced  in  the  supe¬ 
rior  extremities ;  in  this  case  it  had  begun 
and  been  limited  for  eight  m'Onths  to  the 
left  thigh,  and  as  yet  manifested  no  dispo¬ 
sition  to  extend  to  other  regions.  The 
cause,  in  the  present  instance,  is  involved  in 
'Cbniplef^bt^ciiM^*rai‘^-r,?  gfrwlxraett  odT 
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ci  Silt,— As  one  of  the  Medical  Officers  of 
an  Hospital  which  holds,  as  I  believe,  an 
undeservedly  high  place  in  Br.  Webster’s 
list — in  which  priority  Of  position  implies 
a  gfeater  mortality  than  those  enumerated 
after  it,— -I  should  have  written  to  you,  on 
reading  your  excellent  article  bn  the  com¬ 
parative  mortality  in  the  London  Hospitals, 
to  give  you  the  average  per-centage  mor¬ 
tality  of  the  patients  admitted  into  it  an¬ 
nually  for  5  years,  and  thus  enable  yOu  and 
the  profession  at  large  to  judge,  after  com¬ 
paring  it  with  that  of  other  Hospitals,  how 
far  the  Westminster  deserves  the  reproach 
which  has  been  cast  upon  it ;  but  I  under¬ 
stand  that  the  information  had  already 
been  communicated  to  you  by  one  of  my 
colleagues.  Finding,  however,  that  no 
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notice  had  been  taken  of  it  in  your  journal 
of  last  week,  I  think  I  must  have  been 
mistaken  in  supposing  it  was  intended  for 
you,  and,  therefore  in  accordance  with  my 
original  intention,  I  send  you  a  statement 
that  has  been  drawn  up  by  our  Secretary, 
Mr.  Wilson,  whose  well-known  habitual 
accuracy  entitles  it  to  credit. 

“  The  mortality  amongst  the  Physicians’ 
patients  varies  from  1080  to  7 '87  per 
cent,  annually  ;  that  amongst  the  Surgeons’ 
patients  varies  from  8-08  to  5  04  annually  ; 
the  mortality  of  both  Medical  and  Surgical 
patients  varies  from  8‘08  to  6  37  annually. 
The  greatest  mortality,  these  last  few  years, 
occurred  in  1847,  during  part  of  which 
year  influenza  prevailed ;  the  least  occurred 
in  1846.  The  average  mortality  of  all  the 
patients  admitted,  when  not  increased  by 
accidental  disturbing  causes,  such  as  in¬ 
fluenza,  &c.,  &e.,  appears  to  be  about  7'85 
annually.  In  comparing  the  mortality  of 
small  with  that  of  large  Hospitals,  some 
allowance  ought,  I  think,  to  be  made  for  the 
character  of  the  diseases  usually  admitted 
into  the  former.  In  Hospitals  where  there 
is  plenty  of  room,  diseases  of  the  ordinary 
class  are  admitted  ;  but  in  those  where  the 
accommodation  is  more  restricted,  trifling 
diseases  are  as  far  as  possible  excluded,  and 
those  of  a  more  severe  nature  are  received  : 
hence  the  mortality  in  reference  to  the 
number  of  patients  ought  to  be  somewhat 
greater  in  the  small  than  in  the  large  Hos¬ 
pitals.” 

I  will  now,  with  your  permission,  make 
a  few  observations  in  addition  to  those  you 
have  so  judiciously  made  on  one  of  the 
sources  of  fallacy  to  which  Dr.  Webster’s 
mode  of  calculating  the  comparative  mor¬ 
tality  of  different  Hospitals  must  be  liable. 
Let  us  suppose  that  two  beds  admit  in  one 
year  four  patients,  and  that  two  of  them  die, 
the  mortality  is  in  this  case  one  for  each 
bed,  and  50  per  cent,  of  the  patients  ad¬ 
mitted.  Two  other  beds  admit  in  the  same 
year  30  patients,  of  whom  two  die ;  the 
mortality  here  is  one  for  each  bed,  and  6‘66 
per  cent,  of  the  patients  who  oocupied 
them  :  thus  by  one  mode  of  calculation  the 
mortality  is  the  same  in  these  twro  cases, 
but  by  another  it  is  7 £  times  greater  in  the 
former  than  in  the  latter.  After  comparing 
these  results,  I  think  it  will  be  clear  that 
no  true  estimate  of  the  comparative  mor¬ 
tality  of  different  Hospitals  can  be  formed 
from  a  calculation  of  the  deaths  which  take 
place  in  their  beds,  unless  the  number  of 
patients  received  into  each  of  them,  in  a 
given  time,  be  equal, — and  this  never  can  be, 
for  not  only  does  the  nature  of  his  disease 
render  it  necessary  that  one  patient  should 
occupy  a  bed  a  much  longer  time  than 
another,  but  different  medical  men  have 
very  different  notions  as  to  the  time  patients 


labouring  under  similar  diseases  should  be 
kept  in  an  Hospital.  In  our  own  Hospital 
one  medical  officer  admits  379  patients  in 
a  year,  another  admits  only  258  ;  actually 
121  less,  and  relatively  to  his  number  of 
beds  (of  which  he  has  a  few  more  than  his 
colleague),  181  less.  Now,  when  such  dif¬ 
ference  between  the  numbers  of  patients 
admitted  per  bed,  by  two  medical  officers, 
can  take  place  in  one  year,  it  is  obvious 
that  a  calculation  of  the  mortality  per  bed 
cannot  furnish  data  on  which  a  just  notion 
of  the  comparative  value  of  their  respec¬ 
tive  practice  can  be  formed  ;  and  therefore 
it  must  be  for  practical  purposes  useless. 

Dr.  Webster,  however,  lias  done  good 
service  in  directing  our  attention  to  the 
consideration  of  the  comparative  mortality 
of  different  Hospitals,  and  therefore  de¬ 
serves  the  thanks  of  the  profession  as 
having  been  the  first  to  make  an  attempt  to 
ascertain  it ;  for  the  truth  of  the  observa¬ 
tion  with  which  you  commenced  the  article 
in  your  journal  of  December  20,  cannot  be 
denied,  viz.,  that  an  accurate  statistical 
return  of  the  comparative  mortality  in  the 
Metropolitan  and  Provincial  Hospitals 
wrould  throw  great  light  on  the  results  of 
practice,  and  be  attended  with  great  benefit 
to  medical  science  ;  and  therefore,  all  those 
who  are  connected  with  public  institutions 
ought  to  feel  it  to  be  their  duty,  as  Dr. 
Webster  says,  to  publish  a  yearly  summary 
of  cases  admitted,  the  number  of  deaths, 
and  other  particulars,  throwing  light  on  the 
treatment  of  diseases,  inasmuch  as  from 
them  only  can  be  obtained  the  data  from 
which  a  comparison  of  the  respective  mor¬ 
tality  of  different  Hospitals  can  be  made. 
For  my  own  part,  I  feel  the  force  of  his 
observation  so  much,  that  I  have  made  ar¬ 
rangements  for  furnishing  you  with  the 
number  of  patients  in  this  Hospital  on  the 
1st  of  January,  and  the  nature  of  their 
diseases ;  the  number  of  those  who  shall 
be  admitted,  with  their  diseases,  and  the 
deaths  which  shall  take  place  during  the 
first  three  months  of  1851,  as  I  think  a 
quarterly  report  preferable  to  an  annnal 
one ;  and,  if  the  medical  officers  of  the 
Metropolitan  and  Provincial  Hospitals 
will  also  act  on  your  suggestion,  and  furnish 
you  with  a  report  of  their  respective  Insti¬ 
tutions  every  three  months,  I  have  no 
doubt  my  colleagues  will  each,  in  his  turn, 
send  you  a  similar  one  for  this  Institution. 

I  am,  sir, 

Your  obedient  servant, 
Westmonastekiensis. 

December  31,  1850. 

This  letter  should  have  been  in¬ 
serted  in  our  previous  number.  We  shall 
be  happy  to  receive  for  publication  the 
quarterly  return  of  the  Westminster  and 
other  hospitals. 
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SINGULAR  CHARGE  AGAINST  A  SURGEON. 

For  several  days  considerable  excitement 
lias  prevailed  in  Blackburn,  by  a  report 
that  Mr.Rogerson,  surgeon,  bad  branded  a 
boy’s  forehead  with  a  large  letter  B,  which 
had  been  written  on  by  caustic.  For  some 
time  past  Mr.  Rogerson  had  been  con- 
siderably  annoyed  by  boys  continually 
ringing  Ins  bell,  and  running  away.  On 
Sunday  week,  hearing  a  forcible  pull  at  the 
bell,  he  immediately  ran  out  and  caught  a 
boy  named  Woods,  and  shut  him  up  in  the 
surgery  for  a  short  time  ;  he  then  got  some 
caustic,  and  held  the  boy  whilst  he  rubbed 
on  his  forehead  the  letter  B.  The  youth 
stated  that  previous  to  the  act  being  com¬ 
mitted  Mr.  Rogerson  asked  what  school  he 
had  been  at.  On  being  told  at  the  Inde¬ 
pendents’,  the  defendant  said  “Oh,  you  are 
one  of  that  sort,  are  you  ?  then  I’ll  make 
an  example  of  you.”  At  the  police-office 
on  Monday,  Mr.  Rogerson  was  charged 
with  the  above  offence.  It  was  stated  that, 
from  the  opinion  of  several  medical  men, 
the  mark  would  never  be  erased  from  the 
lad’s  forehead  during  his  life.  Mr.  Roger¬ 
son  contradicted  tills  assertion,  and  stated 
that  all  appearance  would  be  entirely  ob¬ 
literated  in  about  12  months.  Dr.  Mart- 
land  was  of  the  same  opinion.  The  de¬ 
fendant  denied  the  boy’s  statement  with 
respect  to  what  school  he  belonged.  Mr. 
Eccles  said  that  whether  the  mark  would 
be  then  obliterated  or  not  made  no  dif¬ 
ference  ;  he  should  be  under  the  painful 
necessity  of  ordering  Mr.  Rogerson  to 
enter  into  recognizances  to  appear  at  the 
Lancashire  Assizes.  Mr.  Rogerson,  seeing 
the  serious  position  in  which  he  was  placed, 
appliedforan  adjournment  until  Wednesday, 
in  order  to  consult  a  legal  adviser,  which  was 
granted,  the  defendant  entering  into  his  ow  n 
recognizances  to  appear  on  that  day. 

***  We  may  remark, in  order  to  prevent 
a  repetition  of  this  serious  joke,  that  the 
act  of  disfiguring  a  person  is  stamped  as 
felony  by  the  1st  Victoria,  chapter  85,  section 
5.  It  is  there  enacted  that  whosoever 
shall  cast,  throw,  or  otherwise  apply  to  any 
person  any  corrosi  ve flu  i  d  or  other  destructive 
matter,  with  intent ,  in  any  of  the  cases  afore¬ 
said,  to  burn,  maim,  disfigure ,  or  disable 
any  person,  and  whereby  any  person  shall 
be  burnt,  disfigured ,  or  disabled,  shall  be 
guilty  of  felony.  The  punishment  attached 
to  this  offence  is  transportation  for  life  or 
for  not  less  than  fifteen  years — or  imprison¬ 
ment  for  any  term  not  exceeding  three 
years. 


The  annual  meeting  of  this  Society  was 
held  on  the  7tli  instant.  The  report, 
which  described  the  utility  and  progress  of 
this  Society,  was  read,  and  the  following 
members  were  elected  office-bearers  for  the 
ensuing  year : — President ,  P.  M.  Latham, 
M.D.—  Vice-presidents,  Benjamin  Guy 
Babington,  M.D.,  F.R.S. ;  C.  J.  B.  Wil¬ 
liams,  M.D.,  F.R.S. ;  F.  H.  Ramsbotliam, 
M.D.  ;  *H.  Bence  Jones,  M.D.,  F.R.S.; 
Cfesar  H.  Hawkins,  Esq. ;  Richard  Par¬ 
tridge,  Esq.,  F.R.S. ;  William  Ferguson, 
Esq.,  F.R.S. ;  *Edwanl  Stanley,  Esq., 
F.R.S. —  Treasurer,  James  Copland,  M.D,, 
F.R.S. —  Council ,  Richard  Quain,  M.t). ; 
John  Scott,  M.D. ;  Ed  ward  Bent  ley,  M.D  . : 
W.  Jenner,  M.D. ;  W.  M'Intyre,"  M,!)'.; 
*W.  Brinton,  M.D. ;  *A.  B.  Garrod,  M.D.; 
*J.  W.  Little,  M.D. ;  *  Ed  ward  Lloyd, 
M.D. ;  *T.  Ogier  Ward,  M.D.';  jlblin 
Avery,  Esq,  ;  Prescott  G.  Hewett,  Esq.  ; 
John  Ericlisen,  Esq. ;  Alexander  Shaw, 
Esq.;  W.  Coulson,  Esq.;  Alfred  Poland, 
Esq. ;  Samuel  Solly,  Esq. ;  *  William 

Adams,  Esq. ;  *John  Birkett,  Esq. ; 
*  George  Critcliett,  Esq. — Honorary  Secre¬ 
taries,  Thomas  B.  Peacock,  M.D. ;  George 
D.  Pollock,  Esq. 

Those  gentlemen  whose  names  are 
marked  with  an  asterisk  have  not  been 
previously  on  the  Council,  or  have  not 
held  the  same  office. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the 
10th  instant  :■ — Messrs.  J.  Bunney,  W.  H. 
Paine,  G.  J.  W.  Griffith,  H.  S.  Webb,  W; 
D.  Graliame,  H.  B.  Hillcoat,  G.  R.  Bull, 
P.  D.  Kelly,  H.  Thomson,  A.  Puddibombe, 
J.  Bain,  W.  P.  Steele. 
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THE  STETHOMETER  :  AN  INSTRUMENT  FOR 
ASCERTAINING  THE  DIFFERENCE  IN  THE 
MOBILITY  OF  OPPOSITE  SIDES  OF  THE 
CHEST,  AND  THUS  FACILITATING  DIAG¬ 
NOSIS.  BY  RICHARD  QUAIN,  M.D.,  AS¬ 
SISTANT-PHYSICIAN  TO  THE  HOSPITAL 
FOR  DISEASES  OF  THE  CHEST  AT 
BROMPTON. 

(  Communicated.) 

This  little  instrument,  which  is  the  inven¬ 
tion  of  Dr.  Quain  (see  fig.  1*),  consists  of 
a  flat  case,  not  unlike  a  watch  case  :  on  its 
upper  surface  is  a  graduated  dial  and  an 

*  The  instrument  is  reduced  in  this  sketch  to 
half  size. 


1X8  THE  STETHOMETER - MODE  OF  APPLICATION  AND  USES. 


Fig.  1. 


indeX-  The  Case  contains  a  very  simple 
movement,  by  means  of  which  the  index 
canfhe!ttht^el  Oti.  A  silk  cord,  which  may 
be  of  a  sufficient  length  to  surround  one- 
half,  or  the  whole  circumference  of  the 
chest,  passes  through  an  aperture  in  one 
side  of  the  case  and  acts  on  the  index. 
When  the  cord  is  drawn  out,  or  extended 
for  the  space  of' one  quarter  of  an  inch,  it 
will  be  observed  that  the  point  of  the 
index  will  once  traverse  the  circumference 
of  the  graduated  dial.  In  other  words, 
when  the  indeX  lias  gone  once  round,  it 
shows  that  the  cord  has  been  extended 
one  fourth  of  an  Inch.  The  index  is 
further  capable  of  going  round  a  second 
time,  oh'an  additional  quarter  inch  of  the 
cord  being  drawn  out.  Hence,  two  revo¬ 
lutions  of  the  index  are  equal  to  half  an 
inch  Of  movement — an  extent  of  motion 
sufficient  for  all  practical  purposes. 

Mode  of 'application. — It  is  evident  that 
if  the  instrument  lie  so  placed  that  exten¬ 
sion  be  made  On  the  cord,  the  amount  of 
the  extension  will  be  shown  by  the  move¬ 
ment  of  the  index  on  the  dial.  For  ex¬ 
ample,  if  the  instrument- be  laid  flat  on  the 
spirie,  and  held  in  it  s  place  by  the  first  and 
second  fingers  of  the  left  hand,  whilst  the 
cord  is  carried  round  the  chest,  and  pressed 
on  one  of  the  ribs,  or  the  sternum,  by 
the  fingers  of  the  right  hand,  then,  when 
the  individual  under  examination  expands 
the  chest  during  inspiration,  the  amount 
of  expansion  will  he  communicated  to  the 
cord,  and  thus  indicated  on  the  dial.  The 
cord  may  be  then  directed  around  the  op¬ 
posite  side  of  the  chest,  and  thus  will  be 
at  once  seen  any  difference  which  exists  in 
the  relative  mobility  of  the  two  at  the 
point  under  examination.  It  will,  of  course, 
he  absolutely  necessary  in  every  examina¬ 
tion  such"  as  this,  that  corresponding 
parts  of  the  chest  be  compared.  The  instru¬ 
ment  may  be  applied  to  any  part  of  the 


chest  in  the  mode  here  described.  Ire 
figure  2  it  is  shown  as  applied  on  the- 
sternum,  and  beneath  one  of  the  clavicles.. 


Fig.  2. 


On  applying  the  instrument  here,  the  cord 
may  be  directed  towards  the  arm  more 
conveniently  than  in  any  other  direction, 
as  shown  by  the  black  line,  and  pressed 
against  a  point  near  the  insertion  of  the 
deltoid  muscle.  The  cord  may  also  be  di¬ 
rected  downwards,  or  outwards,  and  up¬ 
wards,  or  inwards  (as  shown  by  the  dotted 
lines),  and  retained  on  any  fixed  point.  It 
may  be  on  the  bed,  or  on  a  chair,  &c., 
always  providing  that  the  direction  of  the 
cord  be  such  as  to  receive  the  impression 
of  the  movement  of  the  part  of  the  body 
under  examination,  and  that  its  position 
be  symmetrical  at  both  sides. 

Uses  of  the  Instrument. — The  proposed 
instrument  is  offered  as  a  means  of  as¬ 
certaining  any  want  of  symmetry,  inde¬ 
pendently  of  malformation,  and  therefore 
indicative  of  disease,  in  the  movements  of 
the  corresponding  parts  of  the  chest.  Ob¬ 
struction,  for  example,  of  a  bronchus  by  a 
foreign  body  in,  or  by  a  tumour  pressing 
on  it,  will  interfere  with  the  movements  of 
the  side  of  the  chest  containing  the  lung 
to  which  such  bronchus  is  distributed. 
Disease  of  the  substance  of  the  lung, 
whether  tuberculous,  malignant,  or  inflam¬ 
matory,  and  emphysema  affecting  the  air- 
cells,  prevent  the  free  expansion  of  the 
lungs  or  parts  of  them  affected.  Diseases- 
of  the  pleura,  viz.,  acute  or  chronic  pleu¬ 
risy  in  the  form  of  hands  binding  down 
the  lung,  pleuritic  effusions  or  tumors  ire 
the  pleura,  have  a  like  effect.  Pleurodynia, 
and  diseases  of  the  external  walls  of  the 
chest,  may,  of  course,  interfere  with  the 
free  movements.  However  trifling  the 
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degree  of  limitation  of  motion  which  may 
be  produced  by  any  of  those  diseases,  or  by 
many  others  not  here  enumerated — this, 
instrument,  if  properly  used,  must  inevi¬ 
tably  indicate  it.  When  such  limitation  is 
thus  observed,  recourse  must  be  had  to  the 
study  of  the  general  symptoms,  and  to  the 
other  means  of  physical  diagnosis,  to  dis¬ 
cover  on  what  the  irregularity  depends. 
Thus,  then,  attention  may  be,  in  the  first 
instance,  directed  by  the  use  of  the  instru¬ 
ment  to  the  seat  of  disease  ;  or,  when  dis¬ 
ease  has  been  suspected  or  discovered  by 
other  means,  mensuration  will  be  useful  in 
confirming  the  diagnosis,  and  expressing 
the  extent  of  the  local  lesion.  In  both 
these  senses,  Dr.  Quain  found  the  instru- 
ment  an  exceedingly  valuable  aid  in  the 
diagnosis  of  the  earlier  stages  of  phthisis. 
“Indeed,”  he  observed,  “ it  is  remarkable 
how  early,  and  to  what  an  extent,  the  re¬ 
spiratory  movements  are  modified  by  a 
tubercular  deposit.  It  will,  of  course,  be 
evident  that  if  both  sides  of  the  chest  are 
equally  diseased,  we  lose  the  means  of  com¬ 
paring  them  ;  but  such  an  event  is  one  of 
rare  occurrence.  The  instrument  can  also 
be  used  in  investigating  the  movements  of 
diaphragmatic  or  abdominal  respiration, 
and  in  taking  notice  of  any  irregularity 
which  may  he  produced  in  it  by  disease  of 
any  of  the  organs  placed  beneath  the 
diaphragm. 

The  instrument  can  also  be  applied  in 
following  changes  of  volume,  whether  of 
increase  or  diminution,  in  solid  tumors  or 
other  swellings.  Dor  this  purpose,  the  in¬ 
strument  should,  on  every  occasion  of  an 
examination  being  made,  be  placed  on  the 
same  spot,  and  a  definite  length  of  cord 
should  be  used  in  encompassing  the  part 
examined  ;  any  increase  of  volume  will,  of 
course,  be  shown  by  the  movement  of  the 
index.  When  it  is  required  to  follow  a 
diminution  of  volume,  the  index,  being 
made  to  revolve  once  or  twice,  should  be 
thus  retained,  when  the  examination  is 
commenced ;  the  stages  of  its  return  to  the 
zero  point  w  ill  be  then  the  measure  of  de¬ 
crease. 

Remarks. — This  little  instrument  re¬ 
flects  very  great  credit  on  Dr.  Quain' s  in¬ 
genuity.  We  have  tried  it,  and  are  inclined 
to  believe  that  it  w  ill  be  of  great  use  in  the 
instances  mentioned  in  the  foregoing  de¬ 
scription.  The  principle  is  good,  and  the 
apparatus  used  for  carrying  it  out  is  simple, 
and  free  from  many  of  the  objections  be¬ 
longing  to  other  inventions  for  measuring 
the  capacity  of  the  chest  or  the  relative 
mobility  of  its  walls.  The  principal  diffi¬ 
culty  we  experienced  in  the  use  of  it  was 
one  consequent  on  the  necessary  delicacy 
of  the  spring.  In  applying  the  instrument, 
it  is  requisite  that  the  silken  cord  be  first 


made  just  so  tense,  that  the  slightest 
tension  applied  to  it  by  the  movement  of 
the  chest  may  tell  upon  the  index  ;  while, 
if  the  cord  be  at  all  loose  at  the  commence¬ 
ment  of  the  thoracic  movement,  part  of 
this  movement  is  necessarily  lost  in  putting 
it  on  the  stretch,  and  thus  fails  io  be  indi¬ 
cated.  When  it  is  considered  that  the 
object  of  the  instrument  is  to  determine 
small  amounts  of  difference  in  the  mobility 
of  corresponding  parts  of  the  two  sides  of 
the  chest,  it  is  obvious  that  the  tension 
of  the  cord  should  be  exactly  alike  on  ex- 
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amining  the  tw  o  sides,  otherwise  the  infor¬ 
mation  afforded  would  be  but  erroneous. 
We  agree,  however,  with  the  inventor,  that 
tins  and  other  little  difficulties  in  the  use 
of  the  instrument,  may  be  overcome  by  care 
andpractice.  We  understand  tho  instrument 
has  already  had  a  considerable  sale,  and  we  . 
congratulate  Dr.  Quain  on  the  value  of  his 
invention  being  so  speedily  appreciated  by 
the  profession.  ,  •  0  scf 
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PREGNANCY  COMPLICATED  WITH  TUMORS 

DEVELOPED  PROM  THE  OMENTUM. 

Genevieve  Previnaire,  thirty  years  of 
age,  of  a  good  constitution,  had  always  en¬ 
joyed  good  health,  was  married  on  the  22d 
April,  1846,  and  menstruated  regularly 
until  December  of  the  same  year.  She  {?r 
thought  herself  pregnant,  as  the  catamenia  a 
did  not  appear  in  the  following  January.,, 
On  the  22d  February,  and  on  the  25th 
March,  menstruation  appeared  scantily, 
and  short  in  duration.  In  the  course  of 
the  month  of  May  the  patient  frequently^! 
experienced  slight  colics,  and  a  sensation  of 
weight  and  pain  in  the  hypogastric  region#pi2 
A  month  later  she  suffered  from  constipa¬ 
tion  and  difficulty  in  micturition.  These  p 
circumstances  were  attributed  to  an  inflam-  .,■% 
matory  condition  of  the  stomach,  intestines,,;; 
and  bladder,  and  were  treated  ant iplilogis-...  r 
tically,  but  without  any  amendment.  The 
costiveness  became  more  obstinate*  and 
urination  almost  impossible.  In  August 
the  patient  was  emaciated,  the  face  pinched, 
the  pulse  small  and  rapid.  The  abdomen, 
enormously  distended  with  pus,  was  ex¬ 
tremely  sensitive  to  pressure.  She  had 
frequent  vomiting  of  mucous  and  bilious- 
matters.  The  bowels  had  not  acted  for  ---> 
five  days,  and  no  urine  CQuld  be  voided  for 
forty-eight  hours. 

On  examination  per  vaginam  there  was 
detected  a  large  tumor  in  the  pelvis,  of  a 
round  form,  pressing  on  the  rectum  and 
vagina.  The  uterus  could  not  be  reached. 

It  having  been  considered  that  the  tumor 
consisted  of  the  retroverted  utefus,  the 
catheter  was  passed,  and  attempts  were 
made  to  restore  the  organ  to  its  position  ; 
but  the  tumor  could  not  be  displaced  in 
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iKa  slightest  degree.  On  the  following  day 


tfie  symptoms  had .  improved,  the  howeD 
hacl  beep  relieved  by  an  enema  passed 
Jfii*ough  a  long  sound,  the  features  were  no 
longer  pinched,  the  pulse  natural,  the  ab¬ 
domen  soft  and  free  from  pain.  A  pyriform 
‘iupior  qould  be  felt  in  the  hypogastric 
region,  of  the  size  of  an  adult  head,  in- 
'ciined  towards  the  left  iliac  fossa,  and  ex¬ 
tending  to  the  pubis.  ,  No  foetal  movements 
had  been  felt  by,  the  patient,  ballottement 
could  nof  .fie,  produced,  and  auscultation 
J3m/4ipt  detect  the  pulsations  of  a  foetal 
heart .  On  pressing  other  parts  of  the 
"apdcimepj  ;it: ; wps  with  grea,t  surprise-  that, 
in  the  tett  hyppchondriuin,  a  body  was  felt, 
wKieh  pontraoted  under ;  the  pressure  of 
ittlUf  ^jllip  head  and  limb9  of  a  child 

jgcognisedj :  its  frequent 
Wa  e^erge^g  nfoveprepts  were very  yisible 
in  fne'  ^nppmpial,' parietes,  A  considerable 
Imaee^ whid^po^|iar^5substance  could.be 
y|etecteq, ^b|ch  was  quite  resonant, 
e^iarated.Jllg  from  the  tumor  in  the 

pulsations  of  the 
Ta&u  a  bruit  de  soufflet,  could 

hehearcl  q^ilie,  deft  hypochondrium. .  The 
patient*  could  ppt  say  exactly,  but  she 
’Thought  (t  haif^slie  had  felt  the  movements 
'off  the  child' >in. '.the  .  left  hypochondrium 
since  ihe  preceding  J uly. 

.fjfjhe  patient  remained  in  the  same  state 
for  several  weeks,  On  the  20th  of  Sep¬ 
tember  the  position  of  the  foetus  was 
etianged  ;  the  feet  were  felt  in  the  right 
hypochondrium,  and  the  head  in  the  left. 
’gCne  patient  said  that  she  had  felt  move¬ 
ments  in  the  uterus  similar  to  those  she 
h‘ad  experienced  in  the  epigastrium.  No 
contractions  could  be  felt,  neither  could 
auscultation  detect  any  sounds  in  the  ute- 

iiypwi 

'  j.On  the  -Itli  October  the  foetus  could  not 
'be' .  felt  in  the  epigastric  region.  The 
uterus  appeared  to  be  about  the  size  of  the 
sixth  month  of  pregnancy.  The  foetal 
heart  could  be  heard  in  the  right  iliac 
region,  and  the  placental  murmur  in  the 
left  hypochondrium.  To  the  left  of  the 
umbilicus  a  large  tumor  existed,  presenting 
inggukhfig^  of  surface,  and  insensible  to 
pressure.  The  os  uteri  could  not  be 
reached,  and  ballottement  was  not  pro¬ 
duced. 

On  the  10th  January,  1848,  labour  com¬ 
menced  at  live  in  the  morning.  The 
volume  of  the  vaginal  tumor  was  sensibly 
diminished  at  the  inferior  straight,  though 
superiorly  it  retained  its  former  dimensions. 
The  space  left  between  it  and  the  pubis  did 
not  admit  the  passage  of  the  linger ;  and, 
although  the  patient  was  examined  in 
various  pastures,  it  was  not  possible  to 
reach  the  os  uteri.  The  labour  proceeded 
very  slowly  for  forty-eight  hours.  On  the 


12th  January,  in  the  forenoon,  the  uterine 
contractions  became  more  frequent,  without 
being  expulsive ;  and  towards  evening  the 
waters  escaped  without  the  formation  of  the 
membranous  pouch.  The  tumor  which  had 
occupied  the  umbilical  region  was  now  felt 
in  the  left  hypochondrium.  The  uterus 
presented  a  distinct  inclination  to  the 
right  side.  During  the  night  of  the  12th 
and  13th  the  pains  were  most  intense. 

The  foetal  heart  was  still  heard  beating 
actively.  The  condition  of  the  patient  did 
not  improve  under  the  influence  of  the 
labour-pains.  A  long  trochar  was  plunged 
into  the  tumor:  only  a  few  drops  of  blood 
escaped.  At  ten  o’clock  on  the  following 
morning  the  patient  gladly  submitted  to 
the  Caesarean  operation. 

When  the  abdominal  cavity  was  opened, 
a  large  cyst  containing  puriform  fluid  was 
found  attached  to  the  uterus.  The  infant 
was  extracted  alive,  but  died  in  a  few 
minutes  afterwards.  It  was  necessary  to 
detach  the  placenta  from  the  fundus  of  the 
uterus.  It  was  found  that  the  peritoneal 
cavity  contained  a  great  many  tumors, 
developed  from  the  omentum,  and  forming 
by  their  agglomeration  a  considerable  mass. 
It  was  impossible  to  pass  the  finger  from 
the  cavity  of  the  uterus  into  the  vagina, 
on  account  of  the  pressure  caused  by  the 
recto-vaginal  tumor. 

The  recovery  of  the  patient  took  place 
completely.  At  the  beginning  of  February 
the  difficulty  of  micturition  and  the  con¬ 
stipation  recurred.  The  patient  was  soon 
in  a  condition  which  promised  to  prove 
fatal.  Towards  the  middle  of  March,  how¬ 
ever,  the  symptoms  had  all  improved.  On 
the  20th  of  May  the  catamenia  reappeared. 
In  August  the  vaginal  tumor  had  sensibly 
decreased  in  size,  and  the  patient  appeared 
in  every  respect  in  sound  health. 

In  February  1849  the  patient  had  con¬ 
tinued  in  good  health,  and  had  resumed 
active  and  laborious  employment.  The 
tumor  was  gradually  disappearing.  The 
space  between  the  abdominal  muscles  per¬ 
mitted  the  examination  of  the  omentum, 
and  no  trace  of  tumor  could  be  discovered. 

The  os  uteri  can  now  be  felt  per  vaginam, 
and  the  tumor  has  entirely  disappeared 
from  between  the  rectum  and  vagina. — 
Gazette  Medicate.  x 

ON  SOME  POINTS  IN  MEDICAL  JURISPRU- 

DENCE  DEDUCED  FROM  A  SERIES  OF 

TOST-MORTEM  EXAMINATIONS  FOR  JUDI¬ 
CIAL  PURPOSES.  BY  DR.  CASPER. 

1.  Wounds  inflicted  during  life. — These 
are  usually  stated  to  be  distinguishable 
from  wounds  inflicted  after  death  by  the 
sugillation  which  is  met  with  around  their 
edges.  In  those  wounds,  however,  which  are 
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inflicted  by  shooting  or  puncturing  one  of 
the  large  internal  vessels,  in  which  death 
takes  place  suddenly,  without  even  agony, 
this  sign  will  be  wanting. 

2.  External  signs  of  violence  absent. — 
It  is  customary,  where  no  external  signs  of 
violence  are  exhibited  by  bodies  found  dead, 
to  infer  that  violence  has  not  been  done, 
and  burial  is  ordered  accordingly.  Over 
how  many  murders  has  mother  earth  in 
this  wray  spread  her  mantle!  In  many 
cases  rupture  of  the  ribs,  liver,  spleen, 
heart,  &c.,  have  caused  death,  and  exhibited 
no  outward  signs  of  the  fatal  injury. 

3.  Death  front  loss  of  blood  is  usually 
characterised  by  the  amemic  aspect  of  the 
body.  It  has  been  stated  as  a  rule  that  the 
veins  of  the  membranes  of  the  brain  do  not 
partake  of  this  character  of  bloodles3ness. 
In  many  cases  of  rupture,  or  wounds  of 
the  large  vessels,  these  veins  have  been 
found  completely  empty. 

4.  The  tongue  in  death  by  drowning  is 
said  to  be  always  protruded  beyond  the 
teeth.  Dr.  Casper  does  not  deny  that  this 
is  very  often  the  case,  but  refers  to  the 
details  of  several  instances  in  which  it  wras 
found  behind  the  teeth,  and  to  others  also 
of  death  from  different  causes — e.  g., 
wound  of  the  heart,  poisoning  by  sulphuric 
acid — in  which  it  was  found  protruded. 

5.  The  uterus  putrefies  last  of  all  the 
soft  structures,  except  the  lungs. — This  is 
often  seen  in  the  dissecting-room,  and 
more  especially  so  in  the  bodies  of  the  dead 
by  drowning.  Owing  to  this  circumstance 
the  presence  or  absence  of  pregnancy  can 
be  determined  with  certainty. 

6.  The  mark  of  the  umbilical  cord  on  the 
neck  is  not  difficult  to  distinguish,  in  new¬ 
born  children,  in  cases  of  intentional  strangu¬ 
lation,  though  of  considerable  importance  in 
a  forensic  point  of  view.  There  will  be 
found  in  such  cases  a  furrowed,  roundish, 
white  mark  the  width  of  the  cord,  certain 
parts  of  the  neck  being  slightly  sugillated, 
usually  doubly,  in  many  cases  trebly. 
This  mark  also  presents  parchment-like 
spots  in  different  parts  of  its  course, 
seldom  any  eccliymosis  of  importance,  and 
never  to  the  depth  of  the  constriction. 
The  fat  of  the  folds  of  the  skin  may  in 
w'intcr  assume  a  parchment-like  hardness 
which  might  be  mistaken  for  strangulation, 
but  the  absence  of  other  signs  besides  the 
depression  is  sufficient  to  prevent  error  on 
this  account. — Casper  s  Wochcnschrift.  x 

A  CASE  OF  REPRODUCTION  OF  THE  INFERIOR 

MANILLA  AFTER  NECROSIS  FROM  PHOS¬ 
PHORUS  VAPOUR. 

In  the  summer  of  1847  Professor  Virchow 
was  requested,  by  Staff-surgeon  Sachs,  to 
make  an  examination  of  the  body  of  a  young 
girl  who  had  recently  died  of  disease  of 


the  lungs,  and  w  ho  had  about  nine  months 
before  lost  the  left  half  of  her  lower  jaw 
by  phosphoric  necrosis.  On  examining 
the  state  of  the  maxilla,  Hr.  Virchow  w'as 
greatly  surprised  to  find  a  firm,  strong, 
unusually  curved  bone,  intimately  united 
anteriorly  with  the  sound  half  of  the  jaw, 
and  moveable  at  the  joint, — in  short,  a 
complete  regeneration  of  the  bone.  The 
original  necrosed  portion  of  bone  was 
found  in  its  former  position :  it  had  given 
rise  to  profuse  suppuration,  and  had  be¬ 
come  so  nearly  detached  from  its  connec¬ 
tions,  that  it  only  required  division  in  the 
middle  to  be  removed  with  ease.  It  con¬ 
sisted  of  the  entire  half  of  the  lower  jaw, 
with  seven  alveolar  cavities,  the  angle,  the 
articulating  process,  and  the  greater  part 
of  the  coronary  process.  It  dreighcd  (w  ith 
a  few  detached  exostoses)  2 1  ‘790  grammes 
(=  nearly  drachms  Eng.),  and  mea¬ 
sured,  from  the  lower  border  of  its  angle 
to  the  point  of  separation  anteriorly,  3| 
inches.  The  anterior  portion  exhibited, 
both  on  its  anterior  and  posterior  surface, 
irregular  cavities  on  its  surface,  which  in 
many  parts  was  completely  destroyed. 
The  canals  for  the  passage  of  the  vessels, 
especially  on  the  internal  border  of  the 
alveolar  processes,  wfere  much  enlarged. 
The  posterior  surface  of  the  bone,  from 
the  posterior  foramen  along  the  extent  of 
the  molar  teeth,  presented  the  appearance 
of  pumice-stone — a  dirty  grey  colour,  and 
its  surface  wras  studded  with  small  exostoses. 

The  newr  bone  exhibited  the  outward 
form  of  the  necrosed  portion.  The  body 
was  irregularly  round.  The  alveolar  pro¬ 
cesses  replaced  by  a  flat  surface,  pierced  by 
a  canal  for  the  vessels. 0  Along  its  lower 
border  to  its  angle  it  measured  3|  inches. 
It  was  sharply  curved  anteriorly*.  The 
angle  of  the  bone  wras  of  the  same  shape 
in  both,  only  that  it  w\as  more  aciite  in  the 
new  bone.  The  length  of  the  processes 
corresponded.  Both  the  processes  termi¬ 
nated  in  small  points,  to  which  werC 'at¬ 
tached  stout  ligamentous  bands,  by  which  the 
bone  wras  connected  to  the  adjacent  parts  : 
a  true  joint  had  not  been  formed.  Above 
the  angle,  in  the  middle  of  the  ramus,  wak 
a  circular  aperture  half  an  inch  in  diameter. 
It  was  filled  up  bv  yellow  fibrous  tissue, 
which  united  at  this  spot  the  two  layers  of 
periosteum,  and  through  which  numerous 
vessels  passed  to  be  distributed  through 
grooves  or  canals  in  the  bone.  This  bone 
weighed  37*820  grammes  (between  9  and  10 
drachms  Eng.)  ;  it  had  a  reddish  colour, 
and  a  slight  spongy  tissue. 

Hr.  Virchow  appends  some  remarks  to 
his  relation  of  this  case,  pointing  out  that 
the  disease  should  rather  be  regarded  as 
periostitis  than  necrosis,  and,  referring  to 
notices  of  other  cases  of  regeneration  of 
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the  inferior  maxilla,  to  prove  that  the  same 
may  obtain,  as  is  found  in  the  case  of  other 
bones.”-  Verhandlungen  Physicalisch-Me- 
dicinisch  Gesellschaft  in  Wiizburg ,  1850.  x 
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BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday ,  Jan.  11. 


Births. 
Males....  792 
Females..  788 

1580 


Deaths. 
Males....  492 
Females..  531 


1023 


Causes  of  Death. 


All  Causes  ;... . 1023 

Specified  Causf.s . 1021 

1.  Zymotic  (ox  Epidemic,  Endemic, 

Contagious}  Diseases. . . .  173 

Sporadic  Diseases,  viz.—1 

1.  Dropsy,  Cancer,  &c .  41 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  119 

4.  Heart  and  Bloodvessels .  44 

5.  Lungs  and  organs  of  Respiration  275 

6.  Stomach,  Liver,  &c.  . .  55 

7.  Diseases  of  the  Kidneys,  &c .  12 

8.  Childbirth, Diseasesof  Uterus, &c.  7 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &Cy  . . 9 

10.  Skin . . . „  1 

1 1 .  Premature  Birth . . .  30 

12.  Old  Age . 43 

13.  Sudden  Deaths. . . .  9 

14.  Violence,  Privation,  Cold,  &c. . . .  17 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox .  16 

Measles . 21 

Scarlatina  . . .  16 

Hooping-cough  . .  43 

Diarrhoea .  15 

Cholera . 0 

Typhus _ _  35 

Dropsy .  15 

Hydrocephalus  ....  21 

Apoplexy .  14 

Paralysis .  17 


Convulsions .  47 

Bronchitis  . ..136 

Pneumonia . . .  96 

Phthisis  . ..123 

Lungs  . 7 

Teething . 14 

Stomach . .  5 

Liver . 10 

Childbirth  . ..  5 

Uterus  .. .. ..  ..  .. ..  2 


Remarks.— The  total  number  of  deaths  was 
139  below  the  average  mortality  of  the  2d  week 
of  ten  previous  years. 
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Mean  Height  of  the  Barometer  .  29’63 

„  ,,  ,,  Thermometer1  .  42’2 

Self-registering  do.’*  ....Max.  53-  Min.  26* 


From  12  observations  daily. 


Sun. 


Rain,  in  inches,  ’32. —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

M ETEonoLoo  ic  al. — The  mean  temperature  of 
the  week  was  6°  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

Mr.  W.  Nixon.— We  regret  that,  owing  to  the 
length  of  the  letter  and  the  late  period  at 
which  we  received  it,  we  have  been  compelled 
to  postpone  its  insertion  until  next  week. — The 
correction  has  been  made. 

Mr.  Balman’s  communication  has  been  received, 
and  will  .have  early  insertion.  ...... 


Volition  JHrtiiral  ©a?cttf. 
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I  admission  he  complains  of  intense  aching 
pain  around  the  anus,  which- is  somewhat 
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CLINICAL  LECTURES, 

<(. Delivered  at  Guy's  Hospital ,  Dec.  1850.) 

RybTfoiix  Hilton,  E.R.S. 
''Surgeon  to  the  Hospital. 


In  my  last  Lecture  I  concluded  with  some 
remarks  on  a  case  of  Ulcer  external  to  the 
Anal  Aperture,  and  in  continuance  of  this 
subject  the  next  case  for  our  consideration 
•comes  under  the  2nd  .variety  of  ulcers  :  ar¬ 
ranged  according  t  o  tlieir  exact  position  as 
described  at  our  last  meeting,  it  may  be 
considered  a  good- example  of — 

Irritable  Ulcer  within  the  direct  embrace 

of  the  circle  formed  by  the  Internal 

Sphincter  Muscle. 

R.  H.,  set.  38,  was  admitted  into  the 
Hospital  under  my  care,  on  December  4th, 
1850  r  he  is  a  hale,  stout,  and  powerful  man, 
hy  occupation  a  blacksmith,  residing  in 
Warwickshire.  He  appears  to  have  drank 
rather  freely,  but  has  lived  well,  and  until 
the  commencement  of  his  present  illness 
enjoyed  general  good  health.  About  5  years 
since  he  became  the  subject  of  what  was 
thought  to  be  haemorrhoids,  and  at  the  same 
time  suffered  severe  pain  in  the  rectum,  and 
straining  during  defalcation,  which  lasted  for 
a  few  hours  afterwards  :  his  bowels  at  the 
tune  were  quite  regular :  the  evacuations  were 
followed  by  a  small  quantity  of  slimy  matter, 
and  the  stools  were  now  and  then  streaked 
with  blood  :  this  weakened  him,  and  caused 
so  much  distress  as  to  lay  him  up  for  a 
period  of  seven  weeks,  but  after  the  use  of 
some  kind  of  injection  these  symptoms 
were  quite  relieved,  and  he  apparently  soon 
recovered.  Occasionally,  however,  from 
that  time  up  to  twelve  months  since,  he  has 
been  subject  to  attacks  of  pain  of  a  similar 
character  to  that  which  he  formerly  suffered 
from,  but  which  was  soon  relieved  by  the 
use  of  aperient  medicines,  and  at  the  same 
time  regulating  his  diet  and  habits.  Eive 
months  ago  the  pain  in  the  rectum  became 
much  aggravated,  and  has  continued  more  or 
less  up  to  the  present  period,  but  about  three 
weeks  since  it  became  most  acute  during, 
but  more  especially  after  defalcation  had  been 
completed,  when  the  pain  lasted  for  a  period 
of  5, 6,  or  7  hours  :  he  now  noticed  a  slight 
purulent  discharge  from  the  rectum,  occa¬ 
sionally  streaked  with  blood  ;  his  bowels 
are  habitually  constipated,  and  his  symp¬ 
toms  have  been  alleviated  by  the 
bowels  being  kept  open  by  castor  oil.  On 

xlvii. — 1208.  Jan.  24,  1851. 


relieved  by  diffused  ‘external ' pressure,  as 
well  as  of  a  burning  sensation  during  the 
passage  of  the  faeces,  which  gives  him  the 
greatest  horror  of-defeeation The  intro¬ 
duction  of  the  speculum  for  tlm  purpose  of 
examining  the  rectum  caused  most  severe 
pain,  when  a  glassy,  irritable-looking  ulcer, 
about  the  size  of  a  sixpence,  was  discovered, 
just  within  the  embrace  of  the  internal 
sphincter  muScle, and  on  its  posterior  aspect, 
where  it  was  connected  with  the  base  of  an 
external  pile  :  ordered  castor  oil  mixture 
three  times  a-day.  On  December1  his 
bowels  having  been  freely  opened  twice 
daily  since  his  admission,  from  which  alone 
he  felt  somewhat  relieved  from  his  pain, 
the  patienj;  was  now  submitted r',fo  the  in¬ 
fluence  of  chloroform,  and  when  a  state  of 
anaesthesia  had  rbeen  induced  Mr.  Hilton 
introduced  his  speculum  ani  so  a'S  to 
place  the  slide  of  the  instrument  oppo¬ 
site  the  ulcer;  the  slide  was  now  re¬ 
moved,  and  the  ulcer  could  be  Seen  with¬ 
out  any  difficulty  through  the  fissured 
space  ;  the  internal  sphincter  muscle  was 
then  divided  from  without  inwards  by 
means  of  a  sharp-pointed  bistoury  cutting 
directly  through  the  centre  of  the  ulcer ; 
this  was  accomplished  without  any  pain 
to  the  patient  :  the  pile  tv  as  removed 
with  scissors.  A  cold  sponge  was  applied 
externally,  and  the  patient  walked  to  his 
bed ;  the  pile  removed  consisted  only-  of 
hypertrophied  cellular  tissue. — Tr.  Opii, 
11|xxx.  statim  sumond.  11th.  Ho  suffered 
considerable  smarting  pain  for  5  Ur  6  hours 
after  the  operation,  but  since  that  time  has 
been  quite  free  from  pain  or  uneasindss  in  the 
rectum ;  he  passed  a  good  night,  and  his 
bowels  have  not  been  disturbed.  Rulse, 
skin,  and  tongue,  natural.  13th.  Has 
passed  a  motion  to-day,  for  the  first  time 
since  the  operation,  without  experiencing 
but  little  pain  :  the  slight  pain  which  oc¬ 
curred  was  quite  of  a  different  character 
from  that  which  he  suffered'  prior  to 
the  operation.  16th.  He  feels  quite  Com¬ 
fortable  and  free  from  pain ;  suffers  a  little 
uneasiness  during  defecation,  but  hone 
afterwards  ;  there  is  still  a  slight  purulent 
discharge.  On  the  20th,  he  was  quite 
well,  and  free  from  pain  or  uneasiness 
either  during  or  after  defecation  ;  he  is  to 
leave  the  hospital  in  a  day  or  two.  This 
patient  was  last  heard  of  on  January  12th, 
when  he  had  resumed  his  work,  and  felt 
perfectly  well. 

The  pain  in  this  case  lasted  for  6  or  7 
hours  after  the  bowels  had  been  moved,  and 
the  patient  appeared  to  suffer  milch  more 
after  than  during  the  act  of  defecation 
itself.  And,  indeed,  from  the  experience 
which  I  have  had  in  these  cases,  this  long 
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continuance  of  pain  after  defalcation  may 
almost  be  regarded  as  pathognomonic  of  an 
ulcer  being  just  within  the  sphincter  ani. 
The  situation  of  the  ulcer  wat?  in  accordance 
with  that  which  lias  been  most  frequently 
noticed, — 'viz.,  on  the  posterior  aspect  of 
the  internal  sphincter,  and  in  that  pre¬ 
cise  spot  where  the  mucous  membrane 
begins.  You  will  remember,  that  prior  to 
dividing  the  sphincter,  the  patient  was 
placed  under  the  influence  of  chloroform, — 
a  very  valuable  assistance,  as  it  not  only 
subdues  the  resistance  of  the  sphincter 
muscles,  but  spares  the  patient  that  most 
acute  and  excruciating  pain  from  which 
persons  labouring  under  this  affection 
so  commonly  suffer  on  attempting  to  in¬ 
troduce  the  finger  through  the  sphincter, 
and  which  must  have  necessarily  been  in¬ 
creased  by  the  introduction  of  the  specu¬ 
lum.  Great  difference  of  opinion  prevails 
in  reference  to  the  primary  cause  of  these 
ulcers  :  it  is  the  opinion  of  some  surgeons 
that  they  originate  in  a  scratch  or  minute 
laceration  of  the  mucous  membrane  by 
hardened  feces,  or  by  some  extraneous  body 
— as  from  a  fish  bone  or  some  other  rough 


removed 
and  it 
it  may 


substance.  I  am  more  disposed  to  think 
that  they  originate  in  a  diseased  condi¬ 
tion  of  some  of  the  numerous  follicles 
about  the  lower  part  of  the  rectum.  In 
the  present  instance,  however,  the  ulcer 
appeared  to  have  commenced  at  the  base 
of  an  external  pile,  which  was 
when  the  sphincter  was  divided 
seems  reasonable  to  infer  that 
have  been  caused  in  this  case  by  the  com¬ 
pression  of  the  sphincter  exerted  upon  the 
inflamed  mucous  membrane  at  the  base  of 
the  pile. 

The  patient,  as  I  have  previously  stated, 
complained  of  constant  burning  pain  for 
some  hours  after  defecation.  And  I 
will  now  proceed  to  offer  some  observa¬ 
tions  as  to  why  the  pain  is  so  cutting 
during  the  passage  of  the  feces,  and  why 
that  smarting  burning  pain  is  so  protracted 
and  distressing  after  as  to  depress  the  pa¬ 
tient  both  morally  and  physically.  The  expla¬ 
nation  is  easily  understood  by  remembering 
the  hea  lthy  anatomy  of  the  part,  which  con¬ 
sists  of  a  ring  of  muscle  lined  by  mucous 
membrane  having  a  very  minute  and  abun¬ 
dant  nervous  supply :  the  sensitive  and 
motor  nerves  are  exceedingly  large,  and  the 
continuance  of  pain  depends  on  an  excita¬ 
tion  and  subsequent  reflex  action  upon  the 
sphincter  muscle  ;  the  pain  commences,  in 
consequence  of  the  feces,  during  their  pas¬ 
sage  over  the  surface  of  the  ulcer,  irritating 
the  nervous  filaments  exposed  on  the  surface 
and  around  the  margin  of  the  ideer  :  this 
irritation,  convened  to  the  spinal  cord 
by  means  of  the  sensitive  or  exeit or  nerves, 

is  again  reflected  back  to  the  sphincter 
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muscle  by  the  associated  motor  or  efferent 
nerves,  causing  the  muscle  to  contract  in 
direct  opposition  to  the  feculent  mass  which 
is  about  to  escape.  When  the  faeces  have 
passed,  the  margins  of  the  ulcer  become 
approximated,  the  irritation  is  again  set 
up,  conveyed  to  and  transmitted  from  the 
chord,  giving  rise  to  a  continuance  of  the 
symptoms  produced  by  the  alternate  con¬ 
traction  and  relaxation  of  the  sphincter 
muscle.  Patients  frequently  complain 
of  numerous  other  distressing  symptoms 
— for  instance,  lumbar  pains,  pains  or 
cramps  in  the  course  and  distribution  of 
the  sciatic  nerves  ;  there  exists  also  not 
unfrequently  irritability  of  the  bladder,  and 
sometimes  retention  of  urine,  dependent  on 
a  spasmodic  condition  Of  the  muscles  of  the 
perineum.  Such  symptoms,  though  gene¬ 
rally  considered  anomalous,  may  be  ex¬ 
plained  by  bearing  in  recollection  the  inti¬ 
mate  communication  which  exists  between 
the  pudic,  lumbar,  and  sciatic  nerves,  and 
those  nerves  distributed  to  the  anus. 


This  diagram  is  intended  simply  as  a 
map,  to  illustrate  the  explanation  offered  in 
the  text  of  the  symptoms  associated  with 
ulcer  within  the  embrace  of  the  internal!' 
sphincter  ani. 


b  Ulcer. 
c  Exciter  nerve. 
d  Spinal  marrow. 
e  Reflex  motor  nerve, 

/  Pudic  nerve. 
y  Sciatic  nerve. 
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!  But  lioWis  it  ill  these 'cases  that  the  pain 
continues  for  so  long  a  time  as  %  5,  G,  or  7 
hoip-'s' after  defecation  has  been  completed, 
tis  occiirred  in  the  present  instance?  It  may 
be1  thus  explained.  The  sphincter  muscle, 
during 'its  contraction,  as  I  have  previously 
stat'cdj  ’cdmpresses  the  margin’  of  the  ulcer, 
'fin'd  gives  rise  to  excitation,  .which  is  almost 
ihUne'dihtely  followed  hr,  the  contraction 
of  tliat  mus'ele  ;  and  in  this  manner  the  ex¬ 
citation  and  contraction  Continue  until  the 
excitability  of  the  muscle  is  exhausted  from 
over -fatigue.  It  may  here,  perhaps,  be  ad¬ 
vantageous  to  draw  your  attention  to  a 
'^jhysiologipal  law  in  reference  to  muscular 
Uctidh,— thatthe  morea  muscleis  used,  the 
hVolr  power  it  acquires,  and  the  more  hy¬ 
pertrophied  it  beedmes.' '  Examples  of  tins 
are  frequently  seen  in  the  gastrocnemii  of 
the  pedestrian,  in  tlife  right  hand  of  the  di- 
lig’eiit" dissector,  and  ill' tile' trapezii  of  per- 
ySns  accustomed  to  'carry  heavy  weights  op 
the  hfeMl  Hence  it  is,  also,  that  in  stricture 
of  the'1  Urethra  the  muscular  tissue  of  the 
bladder  beconiep  so  greatly,  developed,  in 
order  to  overcome  the  obstruction  and 
difficulty,  to  the  passage  of,  the ,  urine 
through  thg  pr^lir^  :-r-giviug  rfse  to,, an  Iiy.i 
pertropnied  condition  of  the  muscular  walls 
of  the  bladder :  such  is  likewise  the  case 
in  stricture  of  the  oesophagus  and  rectum, — 
the  muscular  tissue  above  theseat  of  obstruc¬ 
tion  becomes  increased  in  size  so  as  to  over¬ 
come  tlierOsistance.  The  same  interpretation 
holds  good  whemappiidd  to  the  muscle  we 
have  been  speaking'*  of,  viz.  the  sphincter 
ani  :  the  excitation,-'!  akes\place  perfectly  in¬ 
dependent  of  the  will,  and,  in  consequence 
of  this  biopainat^  ancl  excessive  action,  the 
muscW  becomes  greatly  hypertrophied,  and 
contracts  with  t  considerable :  force  and 
energy,  and  tints  it  is  from  its  increase  in 
size  and  power  that  we  must  account  for 
its  untiring  action  during" so.- many  hours. 
Many  of  you,  perhaps,  arei  scarcely  aware  of 
tile  power  and  eitduranc.qof  'contraction,  .of 
the  sphincter  ani  muscle  in  its  normal  heal¬ 
thy  conditiom:  its  action  in  eases  of  frac- 
tfired  spine  with  injury  to  the ,  spinal  cord, 
wliicli  most  of  you  have  had  an  opportunity 
of  observing,  may  perhaps  tend  to  give  some 
iqea  of  it.  Patients,  who  hate/  ^frsfcained 
this  serious  injury  sutler  from  constipation 
during  several  days  after  theaecidenfr  having 
lost  the  power  of  volition  over  ,  the 
sphincter1,  in  consequence  of  the  injury  to 
the  spinal  marrow,  This  muscle  remains 
involuntarily  closed,  fncckl  nirtfqr  passes 
down  into  the  rectum,  wherb.lt  accumulates, 
until  at  last,  from  the  Welglit  and  pressure  of 
the  contents  of  tlf6r ' the  sphincter 
relaxes,  followed  'by  Grid  ‘ofr  those  enormous 
evacuations  seldom  s’66’n  exbbjji't  in  cases  of 
this  description.  T  bade  pi^viQti^ly  stated 
that  patients  suffbfiiiy;  froili  ulcer  of  the 
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rectum  are  depressed  both  morally ,  and 

physically,  and  have’ already  pointed  out  to 
you  some  of  the  causes  which  giye  rise  to 
this  depression, :  a  further  explanation  may 
be  afforded,  by  remembering  that  tlrq  con* 
traction  of  thq  (sphincter  leads  to.  consti¬ 
pated  bowels,  which  .  induces  more,  or  less 
dyspepsiaby  prqdi^ingadisordered  state,  pr 
disturbing  the  functions  of  the  chylo-ppietic 
viscera,  and  so  interfere  with  nutrition, 
whilst  the  moral  feelings  and.  physical-  con¬ 
dition  of  persons  suffering  from  indigestion 
are  too  well  kncnyn.and  established  tq.need 
any  remarks  in  explanation  at  the  present 
time.  .  The  first  indications  for  treatment 
in  these  cases  are  precisely  similar,  to 
those  in  which  the  ulcer  is  situated,  .ex* 
ternalto  the  sphincter  muscle— viz.,  recum¬ 
bency,  and,  the  exhibition  of  oleaginous 
purgatives  ;  whilst  the  precaution )  should 
always  be  takeh,  to  giyp  a.free  dqs.e  of  .ea^toii 
oil  qn  the  moripng,  of  t,he  day  of  tlietifln 
tended  operation,  in  order  to,  clear  out  <t,ho 
bowels  (completely,  and  do,  away  witiq  the 
necessity  of  .the  patient’s  having  an  evacua¬ 
tion  for  several  days.  Of  the  .  impor¬ 
tance,  of  this  ajixiliary.  to  the  treatment  I 
am  fully,  convinced,  and.  particularly  wigli 
to  impress  it  ou  youiq  memory.,  .  The,  opes 
rafion  fqr  dividing;  the,  sphincter  jnfrSQhvH 
very  easily  ^jerlqrjppd?. 

to  he  done  with  caution,  that  your  incision 
may  not  extend  deeper  than,  yon  actually 
intend  or  is , required.  Thi^,;  operation* is 
proposed  in  reference  to  the  method  of 
contraction  of  the  sphincter  muscle,  w  hich 
is  towards  its  own  centre ;  and,  ,yoq^ 
object  m  dividing;, it.  is;:to  dp . away,  with 
its  contraction  m  that  direction,. 
short,  tune,  so  as  to  allo^laf,,^^  tpjbe 
evacuated  easily,. gnH.py ^l}i^>vgy,  to  -  allay, 

the  irrigation,  ^aiisedbj  tl^i^passagf);  whffst. 

the  ,  ulcer,  htiug,,'imd^urbedo^ 
action,  rapidly  Ms^p  gfannlatipn,. 
The  operation  bpjngjd^errnhtcd  Qn,  d 

adviscyouto 

ascert ain ed  1 1  le  posit  jqn, ,o $  thq;  ulcer,  whiefe 
mu  most  ,coqi,njtqpJiy{ihfi  natpeb 

on  th  c  pqs^ripr'p^  the 

patient  Oil , ennyenieut- 
position,  on  a  table  or  bed  j^frp.yqu>0  The 
specql.nnf.tiitiUfd  iptrc>duqed,.{vyith 

the  slide  corresponding  to.  that  part  of  the 
rectum  in  whi^, is,,  situated; 


without  . RijWPff iM of^e^f ,-9ii 
point  ed  hist  oury  carried ,  directly , ,  through 
the  centj^  ;qif)[tjie,;ul('cr,,,:i^pnip! 
however,  object  to  ;t;h,q(1  division  of  .;ti^t 
sphincter  by  the  r^cmpmpwl  the 

%< able  int  rodu^iop  ydfj dfoifafl&ger  through 
'the  anal  tps  rnptnvq  -seane' 

of  tlie-mu^qular  fibres,,  pjf 
so  favour  the  healing  of  the  ulcer  by  granu- 
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lation.  This  operation  is  very  uncer¬ 
tain  in  its  effects,  and  I  have  never  yet 
known  it  to  succeed.  Other  surgeons 
advise  the  introduction  of  the  finger  up  the 
rectum,  and  having  passed  the  straight 
probe-pointed  bistoury  upon  it,  to  divide 
the  sphincter  from  within  outwards.  This 
operation  requires  extreme  caution,  as  you 
will  be  liable  to  wound  more  than  you  in¬ 
tended  or  more  than  is  necessary,  especially 
if  the  patient  should  chance  to  move  his 
pelvis  at  the  moment  of  the  operation.  In 
one  instance  which  has  come  under  my  ob¬ 
servation,  where  the  sphincter  was  divided 
in  this  manner,  the  operation  was  followed 
by  profuse  arterial  haemorrhage,  which  re¬ 
quired  pressure  with  the  finger  for  several 
hours  before  it  could  be  arrested. 

In  a  second  instance  the  haemorrhage 
was  so  severe  from  a  large  artery  as  to 
retard  the  recovery  of  the  patient  for  a 
considerable  time ;  and  there  is  not  much 
doubt  but  that  cases  have  occurred  in 
which  the  pudic  artery  itself  has  been  di¬ 
vided  by  this  mode  of  operation.  Another 
disadvantage,  also,  is  the  liability  of  in- 
dieting  a  wound  upon  the  surgeon’s  finger 
by  the  subsequent  effect  of  the  simple 
puncture,  of  which,  in  operations  about  tiie 
rectum,  more  than  one  life  has  been  lost. 
Another  mode  of  performing  the  operation 
is  by  introducing  the  conical  end  of  a  tallow 
candle  up  the  rectum,  and  then,  with  the 
sharp-pointed  bistoury,  dividing  the  sphinc¬ 
ter  from  without  inwards,  the  point  of  the 
bistoury  being  buried  in  the  candle,  when 
both  are  withdrawn,  and  thus  preventing 
the  liability  of  wounding  the  opposite  wall 
of  the  rectum.  I  think,  however,  it  is 
always  far  preferable  to  see  what  one  is 
about,  than  to  perform  an  operation  as  it 
were  in  the  dark  ;  and  it  is  on  this  ground 
especially  that  I  recommend  to  your  notice 
the  speculum  ani  which  I  am  in  the  habit 
of  using ;  in  size  and  shape  it  resembles 
the  ordinary  speculum,  being  about  three 
inches  in  length.  It  differs  from  it,  how¬ 
ever,  in  being  of  plated  metal  instead 
of  glass,  whilst  a  quarter  of  its  circum¬ 
ference  is  made  to  slide  in  and  out  in  a 
small  groove.  On  first  introducing  the  in¬ 
strument,  you  should  always  endeavour  to 
place  the  slide  opposite  the  ulcer ;  and 
having  effected  this  object,  the  slide  should 
be  withdrawn,  when  the  size  and  character 
of  the  ulcer  can  be  clearly  seen.  The  specu¬ 
lum  is  also  furnished  with  a  handle,  which 
places  it  more  under  your  command  during 
its  introduction,  and  enables  an  assistant 
to  steady  it  in  any  position  you  may  re¬ 
quire  whilst  performing  the  operation.  In 
addition  to  the  great  advantage  of  seeing 
what  you  are  about,  the  speculum  also 
enables  you  to  discover  the  source,  and 
arrest  any  haemorrhage  that  may  arise  as 


the  consequence  of  the  operation.  Thus,  if 
important  bleeding  should  come  on  after 
the  sphincter  has  been  divided,  do  not 
attempt  to  withdraw  the  instrument  imme¬ 
diately,  but  search  for  the  bleeding  vessel,, 
and  if  it  proceed  from  an  artery  (for 
branches  of  the  lieemorrlioidal  are  occa¬ 
sionally  divided),  place  a  ligature  upon  it; 
but  if  it  be  a  general  oozing  of  sufficient  im¬ 
portance  to  require  its  arrest,  plug  the  spe¬ 
culum  with  lint ;  by  so  doing  you  may  make, 
pressure  to  any  extent  you  please  on  that 
part  alone  where  it  is  required.  These  re¬ 
marks  apply  also  to  the  operation  for  fistula 
in  ano.  Not  many  months  since,  I  divided 
the  sphincter  of  a  patient  in  the  hospital  for 
this  disease,  when  a  small  artery  bled  very 
freely.  P»y  the  aid  of  the  speculum,  how¬ 
ever,  I  had  no  difficulty  in  seeing  and 
securing  it,  thus  placing  the  patient  in  a 
state  of  comparative  safety  after  the  opera¬ 
tion,  and  relieving  him  and  myself  from 
that  anxiety  and  apprehension  which  must 
always  exist  whilst  hcemorrhage  continues. 
These  circumstances  all  tend  to  show  the 
advantage  derived  in  dividing  the  sphincter, 
by  the  use  of  the  speculum,  over  the  other' 
modes  of  operation  which  have  been  recom¬ 
mended;  itenablesyou  tosecclearly  whatyou 
are  about,  and  places  any  haemorrhage  that 
mav  occur  under  vour  immediate  control, 
and  may  be  compared  to  performing  an 
operation  in  the  light  instead  of  the  dark. 

The  next  question  for  consideration  is 
the  extent  of  division  necessary.  And  in 
answer  to  this,  I  would  advise  you  to  di¬ 
vide  the  sphincter  to  about  half  an  inch  in 
depth,  cutting  directly  through  the  centre 
of  the  ulcer.  The  most  perfect  operation 
that  can  be  performed  is  to  divide  the  mus¬ 
cular  fibres  down  to  a  sheath  of  whitish 
yellow  cellular  tissue,  which  lies  imme¬ 
diately  exterior ,  to  the  sphincter  muscle ; 
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tliis  layer  of  cellular  tissue  should  not  be 
touched :  it  cannot,  however,  always  be 
seen ;  but  when  exposed,  it  affords  the 
most  certain  indication  that  the  operation 
has  been  perfectly  completed :  when  the 
muscle  is  divided,  a  gap,  of  course,  is  left 
between  the  two  portions,  and  this,  after  a 
time,  is  filled  up  by  white  fibrous  tissue : 
muscular  fibre  never  being  reproduced  :  this 
new  tissue,  not  being  contractile,  allows 
an  easy  passage  to  the  faeces  until  the  ulcer 
is  healed,  and  when  the  patient  is  restored 
to  his  usual  health,  and  the  sphincter  has 
resumed  its  normal  action,  this  newly- 
formed  tissue  must  be  regarded  rather  as 
an  advantage  than  a  detriment  to  its  natu¬ 
ral  offices,  inasmuch  as  it  prevents  spas¬ 
modic  action,  and  allows  the  easy  escape  of 
feculent  matter  at  all  times. 

The  mode  of  treatment  to  be  adopted 
after  the  operation  has  been  performed  may 
be  somewhat  varied.  I  have  been  some¬ 
times  in  the  habit  of  introducing  oiled  lint 
between  the  edges  of  the  wound,  with  the 
intention  of  causing  it  to  heal  up  from  the 
bottom  by  granulation.  This,  however,  is 
not  absolutely  necessary ;  and  its  insertion 
and  retention  often  cause  considerable  jDain 
to  the  patient :  a  cold  sponge  may  be  applied 
externally  over  the  anal  aperture  or  the 
purpose  of  checking  haemorrhage  and  keep¬ 
ing  down  the  temperature  of  the  part.  In 
addition  to  the  ulcer,  which  in  the  pre¬ 
ceding  case  was  situated  within  the  direct 
embrace  of  the  sphincter,  the  patient  was 
also  the  subject  of  a  small  external  pile. 
This  I  removed  with  the  scissors  after 
dividing  the  ulcer.  On  cutting  into  the 
pile  afterwards,  it  proved  to  be  nothing 
more  than  hypertrophied  cellular  tissue, 
covered  by  a  prolongation  of  the  mucous 
membrane  and  adjacent  skin  ;  and  whilst 
speaking  of  this,  it  may,  perhaps,  not  be 
out  of  place  to  suggest  to  you  that  when 
this  kind  of  pile  becomes  much  swollen,  the 
Liquor  Plumbi  Diacetatis  in  a  pure  and 
undiluted  form  will  be  found  a  most  valua¬ 
ble  application,  as  from  its  astringent  pro¬ 
perties  it  corrugates  the  pile  ;  and  in  some 
cases  it  has  acted  so  well  as  to  do  away 
altogether  with  the  necessity  for  any  fur¬ 
ther  treatment.  I  will  now  proceed  to 
point  out  to  you  some  of  those  additional 
circumstances  produced  or  induced  by  ulcer 
of  the  rectum  ;  and  amongst  the  most  pro¬ 
minent  of  these  may  be  mentioned  consti¬ 
pation.  This  I  have  already  alluded  to  as 
a  symptom  in  most  cases  of  ulcer  of  the 
rectum  ;  but  there  is  another  light  in  which 
it  must  be  regarded,  and  the  cause  of 
which,  on  being  first  discovered,  often  as¬ 
sumes  a  very  serious  character,  giving  rise 
to  great  anxiety  and  distress  to  the  patient, 
and  respecting  which  you  will  be  very 
likely  to  lbriti  an  incorrect  diagnosis  if  its' 


nature  and  origin  be  not  correctly  under¬ 
stood.  I  allude  to  enlargement  of  the 
glands  in  the  neighbourhood  of  the  rec¬ 
tum  ;  and  perhaps  my  meaning  may  be 
best  explained  by  first  drawing  your  atten¬ 
tion  to  a  state  of  things  essentially  similar 
occurring  on  the  exterior  of  the  body, 
where  the  commencement  and  progress  of 
the  symptoms  are  better  noted  from  being 
from  the  beginning  under  ocular  demon¬ 
stration,  and  on  that  account  more  easily 
understood.  Thus,  for  example,  when  a 
person  has  an  ulcer  on  the  toe,  you  are  not 
surprised  to  find  an  enlargement  of  the 
glands  in  the  groin,  owing  to  a  morbid  fluid 
having  been  carried  there  through  the  me¬ 
dium  of  the  lymphatics,  extending  from 
the  ulcer  on  the  foot,  and  opening  into 
those  glands.  An  ulcer  on  the  prepuce 
also  gives  rise  to  an  enlargement  of  the 
glands  in  the  groin  in  a  similar  manner  :  so 
it  is  with  the  rectum  ;  an  ulcer  in  its  mu¬ 
cous  membrane  may  give  rise  to  enlarge¬ 
ment  of  some  of  the  numerous  lymphatic 
glands  situated  around  the  rectum ;  and 
these  glands,  as  you  will  remember,  lie 
close  to  very  important  parts,  by  pressure 
upon  which  one  can  readily  understand  the 
seemingly  anomalous  symptoms  which  oc¬ 
casionally  manifest  themselves.  Thus  in 
the  male  these  glands  are  adjacent  to  the 
peritoneum,  the  prostate  gland,  and  the 
urinary  bladder  ;  whilst  in  the  female  their 
contiguity  to  the  ovaries  and  uterus,  &c., 
may  give  rise  to  a  new  set  of  symptoms  as¬ 
sociated  with  the  implication  of  these  organs. 
So  that  there  is  nothing  peculiar  about 
these  sympathetic  glandular  enlargements, 
as  they  are  termed ;  it  is  a  condition  often 
observed  in  other  parts  of  the  body,  and 
may  be  explained  on  common  principles. 
When  these  glands,  however,  become  en¬ 
larged  they  necessarily  diminish  the  calibre 
of  t  he  gut,  by  encroaching  on  its  walls,  and 
give  rise  to  one  form  of  stricture  of  the 
rectum,  with  all  its  attendant  symptoms, 
consisting  of  pain,  straining,  and  difficulty 
in  voiding  the  faeces,  which,  under  such 
circumstances,  are  passed  in  small  flattened 
pieces,  frequently  accompanied  also  by  irri¬ 
tation  of  the  bladder  or  uterus,  and  cramps 
in  the  lower  extremities.  Several  instances 
of  this  sympathetic  enlargement  of  the 
glands  upon  the  rectum  have  come  under 
my  own  observation,  one  or  two  of  which 
I  will  briefly  relate  in  illustration  :  — 

About  twelve  years  since,  a  gentleman, 
25  years  of  age,  had  undergone  the  opera¬ 
tion  of  dividing  the  sphincter  for  an  ulcer 
situated  at  the  anal  aperture.  The  wound 
assumed  a  very  unhealthy  aspect,  his  general 
health  became  much  impaired,  and  pelvic 
symptoms  supervened.  On  making  an  exa¬ 
mination  of  the  rectum,  several  large,  bard, 
rotmded,  and  t  wider  masses  were  felt 
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pressing  upon  the  rectum,  distant  about 
two  or  three  inches  from  the  anal  aperture, 
and  were  very  much  feared  to  be  of  a 
malignant  character.  The  patient  was 
sent  into  the  country  for  the  purpose  of 
improving  his  general  health,  when  the 
ulcers  healed,  and  in  about  six  weeks  he 
•was  quite  recovered,  without  any  evidence 
of  glandular  enlargements  remaining. 

A  second  case  came  under  my  notice  in 
May  1849,  in  a  lady,  set.  50,  who  had  an 
ulcer  at  and  within  the  margin  of  the  anus, 
extending  inwards  to  the  size  of  nearly 
half-a-crown,  from  which  she  had  suffered 
upwards  of  eight  months,  and  which  w  as 
attended  with  the  passage  of  blood  in  the 
faeces.  The  rectal  glands  could  be  felt 
much  enlarged,  and  encroaching  upon  the 
rectum,  giving  rise  to  so  much  difficulty  in 
the  passage  of  the  faeces  as  to  require  half  an 
hour  ox'  more  foi*  the  completion  of  defse- 
cation.  I  divided  the  internal  sphincter 
muscle ;  the  enlai'ged  glands  disappeared, 
and  the  patient  perfectly  recovered. 

It  is  the  opinion  of  some  surgeons  that 

stricturefrom  spasmodic  act  ion  of  tliesphinc- 

ter  ani  may  exist  without  any  local  excitant 
in  the  shape  of  an  ulcer  or  fissure  ;  but  I 
have  never  seen  a  case  in  which  it  has  been 
satisfactorily  proved.  One  case  of  clonic 
spasm  of  the  sphincter  ani  came  under  my 
notice  where  no  ulcer  could  be  detected  ; 
but  in  this  case  there  could  be  no  doubt, 
as  the  result  of  treatment  proved,  that  it 
depended  on  irritation  originating  in  the 
prostate  gland. 

In  concluding  my  remarks  on  the  treat¬ 
ment  of  these  ulcers,  I  may  state  that  it  is 
not  always  necessary  to  divide  the  sphincter 
ani.  The  local  applications  of  mercurial 
ointment,  with  belladonna  or  opium,  are 
sometimes  quite  sufficient  to  relieve  the  pa¬ 
tient,  at  the  same  time  maintaining  the 
recumbent  posture,  and  regulating  the 
bowels  by  mild  oleaginous  purgatives.  If 
this  does  not  succeed,  nitrate  of  silver 
should  be  applied  every  second  or  third 
day,  the  object  being  to  destroy  the  surface 
of  the  ulcer  and  its  margins.  The  appli¬ 
cation  should  be  carefully  made  by  the 
assistance  of  the  speculum  ani.  Ait  rate  of 
silver  appears  to  act  beneficially  by  pro¬ 
ducing  a  more  healthy  secretion,  and  ex¬ 
citing  a  more  healthy  action  in  the  part. 
Opium  alone  is  in  some  cases  of  great 
value  as  a  local  application  ;  but  you  should 
always  watch  its  use  very  carefully,  as  pa¬ 
tients  are  often  apt  to  think  that  the  more 
they  apply  the  sooner  they  shall  get  well ; 
and  it  has  happened  more  than  once  that 
they  have  become  narcotized  from  its  effects. 

It  does  occasionally  occur  that  a  pa¬ 
tient  has  two  ulcers  at  the  anal  aperture 
at  the  same  time;  and  under  such  cir¬ 
cumstances,  as  a  rule,  it  is  not  neces¬ 


sary  to  divide  both.  In  this  case  of 
double  ulcer  I  woidd  advise  you  to  divide 
the  posterior  in  preference  to  the  anterior; 
for  if  you  divide  the  anterior,  the  feculent 
mass,  in  its  escape  from  the  rectum,  having 
a  natural  tendency  to  proceed  backwards 
as  well  as  downwards,  would  sweep  over 
the  posterior  ulcer,  and  thus  keep  up  a  con¬ 
stant  source  of  irritation :  if,  however, 
when  the  posterior  has  been  divided,  the 
anterior  does  not  heal,  apply  nitrate  of 
silver  to  it,  and  then  botliwill  probably  heal 
up  :  but  should  the  anterior  ulcer  persist 
after  the  healing  of  the  posterior,  .it  may 
be  subjected  to  the  operation  of  division. 


ADULTERATION  OP  IPECACUANHA. 

Ipecacuanha,  in  the  root,  is  readily 
known  by  its  peculiar  annulated  appear¬ 
ance,  and  is  not  apt  to  be  adulterated  in 
that  state;  but,  in  the  condition  of  powder, 
it  is  extensively  adulterated.  Frequently 
it  consists  of  only  ten  or  fifteen  per  cent, 
of  genuine  ipecacuanha,  mixed  with 
liquorice  or  sarsaparilla.  Sometimes  the 
powder  of  one  of  these,  mostly  the  sarsa¬ 
parilla,  with  tartrate  of  antimony  and 
potassa,  without  a  particle  of  ipecacuanha, 
is  sold  under  that  name.  This  is  a  vile 
fraud,  and  one  liable  to  produce  dangerous 
consequences. 

An  amusing  anecdote  was  told  to  one 
of  the  committee,  of  a  druggist  who  sent 
some  ipecacuanha  to  be  ground.  Not 
being  returned  as  expected,  an  explana¬ 
tion  was  asked,  when  he  was  reminded 
that  he  had  not  sent  the  liquorice  root  ! 
In  another  case,  a  grocer,  when  bargaining 
for  making  cream  of  tartar  out  of  the 
crystals,  inquired  of  the  grinder  how  many 
barrels  of  flour  he  should  send!  Although 
the  grinders  and  powderers  probably  mix 
only  the  substances  sent  to  them  for  the 
purpose  by  those  who  employ  them,  they 
are — at  least  some  of  them— but  too  willing 
instruments  in  the  detestable  business. 
One  of  them  avowed  to  a  member  of  the 
committee  that  he  had  no  scruples  on  the 
subject  ;  that  it  was  his  business  to  grind 
wliat  was  sent  to  him  ;  and  that  the  re¬ 
sponsibility  in  regard  to  the  objects  for 
which  they  were  to  be  employed  did  not 
belong  to  him.  With  the  knowledge  of 
these  tilings,  frankly  admitted,  it  is  incum¬ 
bent  on  the  members  of  our  profession  to 
look  more  closely  to  the  quality  of  their 
powdered  drugs,  and  either  purchase  them 
in  the  crude  state,  or  procure  them  of 
druggists  of  undoubted  respectability, — 
without  expecting,  however,  that  the  ma¬ 
nufactured  article  will  be  supplied  to  them 
at  less  than  the  cost  of  the  crude  material. 
— Boston  Medical  Journal. 
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ERYSIPELAS. 

There  is  still  a  remarkable  and  very 
original  production  in  the  literature  of 
our  own  language  upon  the  disease  we 
have  now  in  hand,  which  it  is  of  impor¬ 
tance  to  its  best  interests  to  notice. 
And,  though  it  will  appear  to  have  been 
introduced  somewhat  out  of  its  proper 
place,  I  could  not  very  well  have  inter¬ 
rupted  the  continuity  of  my  subject, 
when  treating  of  the  pathology  of  ery¬ 
sipelas,  without  in  some  degree  drawing 
off  the  reader  from  the  direct  road  upon 
which  I  have  been  anxious  we  should 
travel  along  harmoniously  together. 

The  fifth  chapter  of  Mr.  Travers’ se¬ 
cond*  work  on  Constitutional  Irritation, 
is  devoted  to  the  consideration  of  “  con¬ 
stitutional  inflammations,”  the  first 
illustration  of  which  is  afforded  by  the 
subject  of  our  present  inquiry— erysi¬ 
pelas.  A  constitutional  inflammation  ! 
Herein,  as  in  a  nutshell,  is  comprised 
the  gist  of  the  entire  matter — a  con¬ 
stitutional  inflammation:  the  consti¬ 
tution  of  the  individual  reflected  upon 
or  “  developed  in  the  part.”  Qua;,  cum 
ita  sint ; — Let  us  only  admit  this,  and 
the  endeavour  to  remove  it  therefrom, 
by  attacking  it  in  that  part,  with  the 
whole  farrago  of  appliances  which  we  are 
wont  to  see  the  localists  address  to  the 
same,  is  about  as  intelligible  an  under¬ 
taking  as  though  we  were  to  seek  to  “  bale 
out  (deplete)  the  Thames  at  Hotlierhithe, 
with  the  view  to  altering  or  purifying  its 
colour,  whilst  we  left  the  origin  ol  the 
evil — the  unsoundness  of  its  constitu 
tion — untouched.  And  yet,  self-evident 
almost  as  are  these  things  to  the  mean¬ 
est  understandings,  we  see — and  for 
a  long  day,  I  fear,  shall  be  doomed  still 
to  see — well-meaning,  indefatigable  men , 
employed  upon  the  operation  of  baling 
out  the  parent  stream  in  these  consti¬ 

*  A  Farther  Inquiry  concerning  Constitu¬ 
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tutional  inflammations  at  those  points 
where  its  impurities  shall  stagnate,  and 
there  force  themselves  more  particularly 
into  notice  ;  whilst  the  source  of  the 
contamination — a  contamination  per¬ 
vading  no  one  part  more  than  another, 
and,  every  part  alike — enters  as  little 
into  their  calculation  as  though  it  had 
no  existence  at  all.  Meanwhile,  the  en¬ 
durance  of  the  vis  vita:  (God  be  praised!) 
is  very  great.  This  unbaling  a  man  of 
his  vital  powers  does  riot  invariably 
kill ;  and  thus,  in  spite  of  the  best  exer¬ 
tions  of  the  doctor,  we  have  every  now 
and  then  examples  forced  upon  us  illus¬ 
trative  of  the  cures  which  such  profes¬ 
sors  claim  for  their  achievements  !  That 
there  is  no  exaggeration  in  all  this,  let 
the  case  of  Mary  Carter*  stand  forth 
and  attest. 

Now,  the  truth  of  all  this  is  admitted 
by  Mr.  Travers — at  least,  it  is  not  gain- 
sayed  as  relates  to  the  universality  of  the 
derangement.  But,  it  is  explained  by  this 
eminent  physiologist  in  a  totally  diffe¬ 
rent  manner  from  the  expositions  of 
those  who  argue  that  the  blood  is  the 
seat  and  source  of  the  actions  which 
develope  the  fac-simile  of  the  consti¬ 
tution  in  the  part.  In  a  word,  it  is 
upon  the  nervous  system  that  Mr.  Tra¬ 
vers  throws  the  whole  responsibility 
and  odium  of  those  actions  which,  in 
their  aggregate,  compose  what  the  sup¬ 
porters  of  both  doctrines  admit  to  be  a 
constitutional  effect.  The  litigating 
parties,  in  fact,  resolve  all  their  diffe¬ 
rences  into  a  simple  question  oi  blood 
versus  nerve. 

Mr.  Travers’  articles  of  faith  in  the 
matter  in  hand  are  so  ingenious,  it  not 
quite  convincing,  that,  in  an  inquiry 
like  the  present,  they  demand  a  fair  con¬ 
sideration  at  our  hands. 

“  In  what,”  Mr.  Travers  asks,  “  does 
the  local  disease  consist? — Inflamma¬ 
tion,  indicated  by  a  preternatural  ful¬ 
ness,  colour,  sensibility  of  a  portion  of 
the  skin  derived  from  the  injection  of 
its  vessels  with  red  blood — vessels  which 
are  in  health  transparent,  and  carrying 
only  the  colourless  part  of  the  blood ; 
which,  although  capable  of  being  af¬ 
fected  by  the  permanently  increased 
action  of  the  heart,  are,  nevertheless, 
so  far  remote  from,  or  independent  of, 
its  ordinary  influence,  as  to  be  unaf¬ 
fected  by  the  state  of  the  heart’s  action, 


*  VicU;LOICDON  Medical 
8,  1850,  p.790,  CTseq.  «  ' 
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and,  to  carry  on  actions  or  processes 
without  any  obvious  sympathy  of  the 
part,  as  evinced  by  the  general  circula¬ 
tion.  The  sympathies  of  the  skin  are 
peculiar  in  being  more  direct  with  the 
brain  than  with  the  heart, — the  blush 
precedes  the  sensible  increase  of  the 
heart’s  action,  if  any  be  perceptible,  as 
the  pallor  precedes  the  state  of  syncope. 
So,  also,  the  fever  of  scarlatina,  measles, 
and  small-pox,  precedes  the  eruption, 
and  the  in h animation  of  erysipelas  pre¬ 
cedes  the  fever.  Such  an  interval,  not 
peculiar  to  erysipelas,  but  applying  also 
to  cutaneous  inflammation  from  burns 
and  scalds,  as  well  as  the  injuries  of 
cutting,  tearing,  and  bruising  the 
surface,  tends  to  show  that  the  sym¬ 
pathy  is  slowly  evinced  between  tire 
heart  and  skin,  as  compared  with  that 
existing  between  the  latter  and  the 
nervous  centre.  Hence  /  consider  ery 
sipelas  to  be  a  nervous  inflammation , 
bearing  to  the  actions  of  the  vascular 
system  that  irregular  and  undefined 
relation  which  tetanus  has  to  the  actions 
of  the  nervous  system.”* 

Again, — “  The  independence  which 
subsists  between  the  capillaries  and  the 
heart  does  not  exist  between  the  sen¬ 
tient  surface  and  the  brain — the  two 
are  in  contrast;  and  it  is,  therefore, 
through  the  medium  of  the  brain — i.  e., 
the  nervous  centre — that  the  irritation 
which  acts  directly  upon  the  one  is 
transmitted  to  the  other, — it  may  be 
slowly,  or,  not  at  all.  Thus,  all  the  phe¬ 
nomena  of  local  inflammation  of  the 
skin  may  he  present,  and  the  heart  un¬ 
roused,  as  we  see  continually;  the  in¬ 
flammation,  which  has  a  deeper  seat,  or, 
whatever  be  its  seat,  is  of  a  more  vigo¬ 
rous  character,  and,  as  in  direct  adhe¬ 
sive  or  suppurative  action,  involves  the 
arterial  circulation,  is  quickly  enough 
participated  by  the  heart,  as  in  sympa¬ 
thetic  inflammatory  fever;  that,  on  the 
other  hand,  which  is  continued  under 
the  superintendence  of  the  nervous 
system  by  the  vascular  action  of  the 
part,  is  carried  on  without  rousing  the 
heart’s  sympathy .”f 

“  The  seat  of  such  weak  and  ineffec¬ 
tual  action,”  adds  Mr.  Travers,  “  is  the 
capillary  system,  and  its  action  is  of 
the  nature  of  erysipelas.” 

“Vesication  and  oedema  are  purely 
local  actions,  never  indicative  of  power, 


but  modes  of  relief  under  an  obstructed 
or  overcharged  state — the  result  of  atony 
of  the  system  of  vessels  to  which  they  be¬ 
long,  or  the  forerunners  of  a  dissolution 
of  texture. 

“  The  preternatural  pulsation  of  the 
arterial  branches,  and  the  sensation  of 
throbbing  felt  in  the  contiguity  of 
phlegmon,  are  not  observed  in  erysipe¬ 
las.  It  is  to  the  venous  side  of  the  cir¬ 
culation  that  the  capillary  system 
inclines,  when  the  balance  it  holds 
between  the  two  is  disturbed.* 

“In  fine,  the  expansion  of  the  sentient 
extremities  rendering  the  skin  an  organ 
of  most  direct  and  intimate  alliance 
with  the  brain,  and,  its  being,  at  the 
same  time,  the  seat  of  a  vascular  system 
peculiar  not  less  for  its  subservience  to 
the  brain,  than  for  its  remoteness  and 
partial  independence  of  the  heart, — ap¬ 
pear  to  me  to  explain  phenomena  of  its 
pathology  not  otherwise  intelligible, 
and,  first  and  cliieflv,  the  character  of 
erysipelas.”! 

These  original  and  sagacious  observa¬ 
tions,  if  they  do  not  succeed  in  drawingus 
away  from  the  toxic  rationale  of  erysipe¬ 
las,  are,  yet,  highly  instructive  in  another 
point  of  view, — that  they  prepare  us  to 
yield  a  far  larger  measure  of  importance 
to  the  operations  of  the  nervous  centres 
in  this  and  the  allied  diseases,  than  we 
might  otherwise  have  been  disposed  to 
do,  subordinate  and  indirect  only  as 
we  may  regard  them  in  the  part  which 
they  play  in  the  general  phenomena. 
And  here  I  beg  leave  to  allude  to  the 
force  with  which  I  have  myself  endea¬ 
voured,  in  another  place,];  to  insist  upon 
the  necessity  of  keeping  the  nervous 
system  prominently  before  us  in  our 
dealings  with  the  present  class  of  dis¬ 
orders,  the  only  difference  between  Mr. 
Travers’s  views  of  its  importance  and 
my  own  being,  that  the  one  regards  it  as 
primarily,  the  other  as  only  secondarily, 
implicated. 

Mr.  Travers  continues — and  I  ac¬ 
company  him  along  his  graphic  road 
with  abundant  satisfaction — “  What  is 


*  Hunter  has  made  the  same  observation ;  and 
I  strongly  suspect  that  this  will  be  found  to  be 
a  characteristic  feature, — pathognomonic  of  all 
the  local  manifestations  in  the  entire  family  of  the 
blood-poisons;  thereby  alone  affording  a  rationale 
of  the  little  amenability  of  such  conditions  to 
depletion.  Ur.  Marshall  Hall,  if  I  remember 
rightly,  in  one  of  his  recent  papers,  makes  a 
somewhat  similar  remark, 
t  Travers,  loc.  cit.  p.  132. 

!  Vide  Lancet  for  1849. 


*  Travers,  loc.  cit.  p.  130-1. 
t  Ibid.  p.  131-2. 
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the  effect  of  simple  injury  upon  a  habit 
predisposed  by  age,  infirmity,  and  ir¬ 
regular  state  of  the  secretions,  had 
atmosphere  and  diet,  debauchery,  &c., 
or,  upon  one  previously  the  subject 
of  slow  disease  ?  What  is  the  species 
of  inflammation  which  we  apprehend 
when  a  wound  falls  upon  the  extremities 
,in  such  an  individual  ?  Are  not  all 
the  causes  above  enumerated”  (alluding 
to  the  various  predisposing  agencies 
which  Mr.  Travers  had  recited)  “  alike 
in  kind  depressing,  and  such  as  would 
contribute  to  the  production  of  typhoid 
fever?  Is  it  not  upon  the  brain  and 
nervous  system  that  they  act  directly, 
and  with  especial  force  ?  And,  what  is 
the  direct  operation  of  severe  and  com¬ 
plicated  injuries  upon  the  same  system  ? 
It  is  to  trouble  and  depress  the  tranquil 
and  tonic  condition  of  that  system,  and 
the  preserving  and  restoring  actions 
which  depend  upon  it :  hence,  the  in¬ 
flammation  is  not  sanatory,  but  de¬ 
structive”  (pp.  133 — 4).  “Now,  these 
are  the  circumstances”  (referring  to  the 
long-continued  operation  of  local  sources 
of  irritation,  such  as  dead  hone,  abscesses, 
&c.)  “  in  which  erysipelas  continually 
makes  its  attack  with  greatest  severity; 
for,  it  is  never  a  primary  disease ,  whether 
acute  or  chronic,  whether  set  up  by  an 
invisible  or  an  obvious  cause,  whether 
removed  by  the  aid  of  medicine,  or 
resisting  its  operation  altogether.’ 
Would  practitioners  but  recognise  these 
great  truths  at  the  bed-side  as  well  as 
in  the  closet,  the  empire  of  large  deple¬ 
tions,  and  of  active  resistance  to  nature 
generally,  under  such  circumstances, 
might  soon  be  hoped  to  be  no  longer 
heard  of. 

“  It  is  a  disease  of  irritation  and  of 
reflected  irritation,  and  there  are,  doubt¬ 
less,  circumstances  vindicating  its  ap¬ 
pearance  and  determining  its  site,  in  the 
absence  of  external  injury,  as  clear  and 
cogent  as  in  the  visible  presence  ot 
injury,  could  we  penetrate  the  veil 
which  surrounds  the  nervous  agency” 
(p.  134).  And  then,  Mr.  Travers,  reply¬ 
ing  to  his  own  query  as  to  “  why  this 
mode  of  inflammation  should  appear  in 
lieu  of  the  adhesive  or  phlegmonous 
species,  as  a  symptom  of  irritation,”  sets 
the  matter  at  rest  with  himself  by  ex¬ 
plaining  that  “  it  is  an  irritation  due  to 
a  morbid  condition  previously  existing  j 
which  I  humbly  opine  is  a  somewhat 
vague  and  inexplicit  explanation, 
though  it  may  not  be  difficult  to  discern 


what  the  expression  is  intended  to 
convey. 

“  Not  only  is  a  certain  morbid  con¬ 
dition  of  the  system  an  essential  in¬ 
gredient  in  the  production  of  erysipelas 
arising  under  a  variety  of  circumstances, 
such  as  would  at  first  sight  appear  very 
dissimilar  to  each  other,  but  it  is  in 
itself  wholly  destitute  of  a  healthy  cha¬ 
racter  :  it  forms  no  stage  of  a  process 
necessary  or  intermediate  to  recovery. 
Without  adhesive  inflammation,  the 
suppurative,  ulcerative,  and  sloughing 
processesareundefinedand  uncontrolled, 
and  it  must  be  by  supporting  and 
rectifying  the  constitution  that  we 
oppose  any  effectual  check  to  them,  and 
superinduce  that  healing  action  when 
the  work  of  destruction  is  at  an  end.’’ 

The  reader  will  not  fail  to  notice  how 
strongly  Mr.  Travers  here  insists  upon 
the  unhealthy  character  of  this  form  of 
inflammation; — “  It  is  wholly  destitute  of 
a  healthy  character ,”  and  it  can  only  be 
by  “  supporting  and  rectifying  the  con¬ 
stitution  that  the  destructive  process, 
when  superinduced,  can  be  stayed  and 
brought  under  subjection. 

“  Some  have  called  erysipelas  a  salu¬ 
tary  effort  of  the  constitution  to  elimi¬ 
nate  morbid  matter,  or  depurate  the 
blood  of  vitiated  secretions  which  it  has 
absorbed ;  others  have  regarded  it  as 
peculiar  to  broken-down  habits,  and  its 
fever  depending  upon  a  putrescent  state 
of  the  fluids:  others,  again,  have 
imagined  that  its  seat  explained  its 
peculiarity,  and  have  thought  little  of 
remote  or  constitutional  influences, 
external  or  internal,  and  treated  it,  ac¬ 
cordingly,  on  the  same  general  principles 
as  other  localinflammations ;  and,  by  one 
who  had  seen  much  of  it,  it  was  gravely 
pronounced  to  be  no  inflammation  at 
all,  but,  an  erethysm  sui  generis.” 
“  Mv  own  opinion  is,  from  careful 
reflection  on  its  history  and  phenomena, 
that  erysipelas  derives  its  local  peculiari¬ 
ties  from  those  of  its  seat, — viz.,  the 
membranous  capillary  circulation ;  and, 
from  the  intermediate  influence  of  the 
nervous  system  between  this  and  the 
heart,  and"  all  the  other  organs  of  the 
body,  its  peculiar  pathology.  That  it 
partakes,  therefore,  in  the  strongest 
form,  the  character  of  a  nervous  in¬ 
flammation”  (p.  13? — 8). 

Mr.  Travers  in  this  passage,  it  will  be 
observed,  disposes  rather  summarily  of 
the  humoral  pretensions,  in  their  con¬ 
nection  with  erysipelas,  but  does  not 
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meet  them  with  any  fair  objections. 
Is  Mr.  Travers  satisfied  with  the  ex¬ 
planation  of  a  primary  affection  of  the 
nervous  system  in  the  case  of  erysipelas 
of  the  foetus  in  utero  ;  and,  in  that  of  its 
occurrence  artificially  by  inoculation' with 
the  fluid  taken  from  a  vesicated  part  in 
erysipelas,  as  recorded  in  the  works  of 
some  authors  ? 

“  The  organ  most  exposed  to  the 
operation  of  external  agents  is  that 
which  puts  us  in  relation  with  them, 
presents  the  largest  surface  to  attack,  is 
organised  so  as  to  fit  it  for  the  expan¬ 
sion  of  a  sense,  and,  at  the  same  time, 
the  principal  emunctory  of  the  body, 
and  which  “  maintains  an  ever-watchful 
’sympathy  with  every  organ  and  function 
of  the  system.”  And,  then,  after  reciting 
the  sympathies  of  the  skin  with  the 
several  other  organs,  he  remarks:  “  But 
with  none  is  its  sympathy  so  active  and 
so  instant  as  with  the  brain,  of  which, 
in  a  certain  sense,  it  may  be  regarded 
as  a  production”  (p.  138 — -9).  , 

“  What  I  wish  to  convey  is,  that  the 
nervous  fibre  is  so  integral  a  constituent 
of  the  surface  of  the  body,  that  the 
system  to  which  it  belongs  exercises  a 
special  influence  over  its  condition,  both 
in  health  and  disease,  and  is  roused 
by  its  injuries  in  an  extraordinary 
degree.  That  the  vascular  action  proper 
to  the  surface  is  directly  modified  by  its 
agency,  in  consequence  of  this  quick 
sympathy  between  them,  and  the  more 
circuitous  and  remote  connection  and 
sympathy  with  the  general  circulation” 
(p.  140). 

The  above  extended  extracts  afford 
the  reader  a  fair  idea  of  Mr.  Travers’s 
conceptions  in  relation  to  the  rationale 
of  erysipelas.  Those  conceptions,  I 
need  scarcely  repeat,  demand  respect  at 
our  hands  for  the  originality  which  they 
argue ;  and  more, — they  elevate  the  part 
sustained  by  the  nervous  system  in  this 
class  of  diseases  to  an  importance  which 
they  did  not  previously  possess.  But,  I 
do  not  think  that  his  views  in  any  way 
invalidate  the  reasoning  upon  which  it 
is  sought  to  explain  the  phenomena  of 
this  class  of  diseases  upon  the  blood- 
poison  hypothesis, — if,  indeed,  they  are 
not  in  some  measure  calculated  to  ad¬ 
vance  that  view  of  their  history.  For 
example,  when  Mr.  Travers  demands 
for  the  nervous  svstem  the  merit,  or 
rather  the  opprobrium,  of  adopting  all 
those  extreme  and  often  tragic  pheno¬ 
mena  ensuing  upon  an  accident,  or,  upon 


exposure,  in  a  habit  predisposed  to  dis¬ 
ease,  “  by  an  irregular  state  of  the  secre¬ 
tions,  bad  atmosphere  and  diet,  de¬ 
bauchery,”  &c.,  and  adopting  them  as  its 
own,  I  regard  it  as  a  petitio  principii  to 
assume  that  that  system  is  primarily 
responsible  for  the  mischief  which 
ensues  ;  for,  what  constitutes  the  habit 
in  question  an  unhealthy  one,  but  an 
impure  condition  of  that  other  system 
at  whose  hands  its  very  existence  is 
derived  and  maintained — the  san¬ 
guineous  system  ?  Mr.  Travers  him¬ 
self  lays  it  down  that  “  a  certain  morbid 
condition  of  the  system  is  an  essential 
ingredient  in  the  production  of  erysipe¬ 
las”  (p.  135),  which  morbid  condition 
we  must  presume  him  to  refer,  with 
Girtanner,  to  one  of  exalted  or  diminished 
irritability  of  the  solids  of  the  body,  if 
he  throws  out  of  the  account  the  blood 
in  the  same  !  Again  :  in  attributing  to 
the  nervous  system  a  precedence  over 
the  vascular  in  those  phenomena  im¬ 
plied  by  the  term  “  throwing  out”  in 
the  exanthemata,  the  sensations  of 
malaise,  &c.,  preceding  the  establishment 
of  fever,  erysipelas,  &c.,  Mr.  Travers 
assumes  that  the  poison  giving  rise  to 
these  disorders  neither  does  nor  can 
alight  upon  the  blood;  whereas,  I  am 
equally  justified  in  assuming  that  the 
blood  is  the  Jirst  to  take  cognizance  of 
the  morbid  element,  and,  that  to  the 
play  of  this  morbid  blood  upon  the 
nervous  system  are  due,  and  secondarily 
only ,  the  phenomena  and  sensations 
supposed  to  result  from  a  primary 
impression  upon  the  latter, — an  assump¬ 
tion  not  the  less  warrantable,  that  the 
blood  at  this  early  period,  as  I  have 
shown  by  a  reference  to  Dr.  Potter’s 
work,  betrays  indubitable  evidence  of 
disease,  and  this,  too,  long  before  any 
nervous  indisposition  is  complained  of.* 
Again  :  if  the  continuance  of  life  be  not 
incompatible  with  the  absence  of  a  brain 
and  spinal  marrow  (which,  from  the 
occurrence,  now  and  then,  of  such  a  lusus 
natures  as  acephalous  and  anencepha- 
lous  monsters,  we  know  that  it  is  not), 
the  existence  of  disease  is  not  incom¬ 
patible,  either,  with  such  departures 

*  Speaking  of  typhus,  some  forms  of  puerperal 
fever,  erysipelas,  &c.,  the  reviewer  of  M.  S£dil- 
lot’s  work  on  Pyaemia,  in  a  late  number  of  the 
British  and  Foreign  Quarterly,  observes— “There 
can  be  little  doubt  that  in  these  cases  a  subtile 
poisonous  matter  enters  and  ferments  in  the 
blood;  and, such  explanation  will  apply  to  very 
many  of  the  cases  set  down  by  Mr.  Travers  and 
his  followers,  as  originating  in  a  primary  affec¬ 
tion  of  the  nervous  system.” 
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from  the  natural  type.  Here  we  must 
throw  ourselves  entirely  upon  the 
ganglionic  centres,  in  accounting  for 
these  morbid  conditions  of  sanguifica¬ 
tion  upon  the  principles  of  reflex  nervous 
irritation — which  I  presume  cannot  be 
Mr.  Travers’  meaning — or,  we  must  be 
content  to  explain  them  through  the 
agency  of  the  blood  alone ,  for,  the 
“  ultimate  cause”  of  the  several  phe¬ 
nomena  of  life  and  disease  must  be  the 
same.  We  know  that  the  nutrition  of 
a  limb  does  not  always  suffer  when  the 
nerves  which  supply  it  are  divided  by 
experiment  or  destroyed  by  disease ; 
and,  in  like  manner,  we  see  the  same 
limb  adopting  and  supporting  the 
several  actions  of  diseased  nutrition  as 
well : — in  other  words,  we  see  it  the  seat 
of  inflammation. 

But  Mr.  Travers  1ms*  incidentally  let 
slip  a  remark,  wherein,  as  appears  to 
me,  he  himself  unconsciously  advances 
an  argument  in  favour  of  the  pretensions 
of  the  humors.  “  Does  it”  (erysipelas) 
“  ever  appear,  either  as  a  spontaneous 
affection,  or  as  a  result  of  injury,  in  a 
sound  condition  of  the  system?  I  should 
say  never.  Of  course,  /  am  not  sp  aking 
of  a  rash ,  as  a  roseola  or  an  erythema 
may  he  termed ”  (p.  141).  Now,  the 
condition  of  the  capillaries  in  a  roseola 
or  erythema  is  allied  to,  if  not  identical 
with,  the  same  vessels  in  erysipelas. 
Indeed,  erythema,  by  many  writers,  as 
I  have  previously  shown,  is  regarded  as 
nothing  more  than  the  first  stage  of 
erysipelas.  Admitting,  then,  their  very 
close  resemblance,  if  not  identity,  with 
each  other,  Mr.  Travers  insists  on  a 
necessarily  unsound  condition  of  the 
nervous  system  for  the  development  of 
the  one  (erysipelas),  but  sees  no  neces¬ 
sary  connection  between  such  and  the 
other  (erythema) :  in  a  word,  admits 
that  erythema  may  be  developed  in  a 
part  otherwise  than  through  the  agency 
of  reflected  nervous  irritation. 

But,  with  the  foregoing  qualification, 
— to  wit,  the  primary  operation  of  a 
vitiated  state  of  the  fluids, — I  heartily 


*  “  There  is  little  question  but  that  poisons 
are  conveyed  to  the  parts  on  which  they  act,  and 
produce  their  effects  by  immediate  contact,  and 
not  by  the  intervention  of  the  brain;  for  the 
brain  has  been  removed,  and  animals  poisoned 
by  strychnine,  and  yet  the  phenomena  of  tetanus 
have  resulted.” — Williams,  On  the  Morbid 
Poisons. 

This  last  statement  might  fairly,  l  think,  be 
pressed  into  the  disputed  question  of  blood  versus 
nerve,  with  a  view  to  setting  the  difference  for 
ever  at  rest. 


concur  in  the  all-important  part  enacted 
by  the  nervous  system  in  the  phenomena 
of  erysipelas  and  the  allied  disorders  : 
in  fact,  in  the  case  of  the  entire  family 
of  blood  poison  diseases.  The  very 
nature  of  the  changes  exerted  upon  the 
blood,  so  far  as  we  can  at  present  ap¬ 
preciate  them,  by  the  introduction  into 
it  of  a  poison  from  without,  or,  by  a 
spontaneous  disturbance  of  the  affinities 
of  its  several  elements  for  each  other 
from  within,  bespeaks  an  almost  neces¬ 
sarily  depressing  consequence  upon  the 
nervous  centres.  The  interruption  to 
the  due  decarbonization  of  the  blood, 
and  the  consequent  retention  of  effete 

matters  therein,  as  certainlv  tend  di- 

'  •/ 

rectly  to  depress  the  heart  and  capillary 
system  of  vessels,  as  though  carbonic 
acid,  carburetted  hydrogen,  or  any  other 
deadly  gas,  were  injected  into  them  from 
without.  In  the  case  of  less  concentrated 
forms  of  poison  than  these  last  alluded 
to,  the  same  thing  obtains  universally. 
Behold  the  depressed  condition  of  the 
nervous  system  in  the  inhabitants  of  a 
soil  saturated  with  malaria.  I  do  not 
speak  of  their  decolorized  surface  alone, 
but  of  the  comparative  prostration  of 
their  entire  faculties,  mental  as  well  as 
corporeal.  Examine  those  shipwrecks 
of  our  species  at  Poestum  or  the  Pon¬ 
tine  marshes  !  The  workers  in  mercury 
and  lead  afford  further  instances  of  this 
painful  truth. 

I  shall  conclude  my  notice  of  Mr. 
Travers’s  article  on  Erysipelas  with  one 
other  brief  citation  therefrom,  to  which 
I  would  earnestly  invite  the  attention  of 
those  upon  whom  I  may  have  failed 
myself  to  impress  a  sense  of  the  atonic 
nature  of  the  disease  we  have  been  con¬ 
sidering  : — 

“  All  the  predisposing  causes  of  ery¬ 
sipelas  are  in  their  nature  debilitating, 
whether  unwholesome  atmosphere  or 
diet,  chronic  disease,  confinement, 
anxiety,  the  long-continued  action  of 
alcohol,  mercury,  antimony,  and  re¬ 
peated  bleedings.  A  person  may  be 
as  easily  blooded  into  an  erysipelas  or  a 
carbuncle  as  a  dropsy.  I  have  seen 
both  fatal  to  apoplectics  who  were  freely 
cupped  at  short  intervals  as  a  precau¬ 
tion”  (p.  141). 

I  have  a  word  or  two  more,  on  my 
own  part,  to  deliver  myself  of  in  con¬ 
nection  with  the  treatment  of  erysipelas, 
before  I  bring  this  part  of  the  subject 
to  a  close. 

In  the  first  place,  I  heartily  concur 
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with  Dr.  Robert  Williams  in  his  con¬ 
demnation  of  the  modern  form  of 
butchery,  alias  of  surgery,  as  applied  to 
the  treatment  of  the  phlegmonous  form 
of  the  disease — I  allude,  of  course,  to 
the  long  and  deep  incisions  recom¬ 
mended  for  that  condition.  I  am  per¬ 
fectly  satisfied,  with  Dr.  Williams,  that, 
if  the  treatment  by  alcohol  be  com 
menced  with  in  time,  and  judiciously 
pushed,  instead  of  interrupted ,  when  the 
inflammation  shall  appear  to  he  gaining 
ground ,  the  necessity  for  incisions  will 
not  arise  at  all.  It  is  a  murderous  line 
of  practice,  and  one  which  cannot  but 
exercise  a  most  mischievous  influence 
upon  life,  where  the  nervous  system  is 
already  grievously  depressed.  In  this 
opinion,  I  am  not  insensible  to  the 
many  weighty  authorities  which  will 
appear  in  array  against  me.  The  prac¬ 
tice  has  been  sanctified  by  the  applause 
of  some  of  the  greatest  names  in  sur¬ 
gery.  The  distinguished  ornament  of 
his  profession,  whose  work,  now  lying 
before  me,  I  have  just  been  so  copiously 
laying  under  contribution,  appears  to 
be  quite  enamoured  of  the  practice: — 
“  I  should  be  at  a  loss,”  says  he,  “  to  name 
a  more  valuable  accession  to  the  art,  of 
modern  date,  than  that  for  which  the 
profession  stands  indebted  to  Mr. 
Copland  Hutchinson.’’  In  the  course 
of  this  eulogy  Mr.  Travers  quotes  the 
emphatic  exclamation  of  Mr.  Samuel 
Cooper,  uttered  in  abhorrence  of  the 
practice  : — “  What !  are  all  the  princi 
pies  of  surgery  now  so  changed,  and  is 
the  nature  of  the  human  body  and 
constitution  so  altered,  that  inflamed 
parts  are  to  be  soothed  by  maiming  and 
wounding  them  ;  or,  to  use  the  author’s 
words,  by  making  ‘  from  six  to  eighteen 
incisions’  in  them  ?”  I  do  think  that, 
even  at  this  distance  of  time  (Mr.  Cooper 
wrote  the  above  in  1825),  and  with  all 
the  subsequent  experience  we  have  had 
of  it,  this  “maiming  and  wounding”  in 
erysipelas  is  as  highly  to  be  censured 
for  its  precipitancy  as  it  is  for  its  unmi¬ 
tigated  cruelty.  But,  let  me  not  be 
misunderstood.  When  suppuration  has 
taken  place,  and  disorganisation  of  the 
subtegumentary  tissues  threatens  to 
take  place,  the  practice  is  consistent 
with  the  soundest  principles  of  surgery 
— in  a  word,  is  unavoidable.  It  is 
when  adopted  in  anticipation  of  those 
changes  that  I  am  anxious  to  raise  my 
feeble  voice  against  it.  Let  the  reader 
revert  at  this  point  to  the  striking 


illustrations  I  have  afforded  of  this 
truth  in  the  extreme  cases  quoted  from 
Dr.  Robert  Williams,  in  my  present 
paper ;  and,  let  him  then  ask  himself  if 
mere  swelling  and  tension  of  parts  can 
warrant  the  infliction  of  long  and  deep 
incisions  to  avert  a  consequence  which 
will  not  follow  unless  precipitated  by 
an  active  mal-practice  on  the  part  of  the 
physician. 

Another  remark  I  have  to  offer  in 
connection  with  the  treatment  of  the 
disease  is  this — that  I  recommend  the 
practitioner  to  substitute  brandy  for 
port  wine.  The  quality  of  the  latter  is 
often  not  to  be  relied  upon,  to  say 
nothing  of  its  being,  at  times,  an  inge¬ 
nious  menstruum  for  the  conveyance 
of  logwood  and  other  impurities  into 
the  system  of  the  recipient.  Brandy  is 
free  from  this  objection,  and  its  quali¬ 
ties  less  easily  obscured  than  the  other. 
With  the  understanding,  then,  that  it 
be  good,  I  have  next  to  urge  my  brother 
practitioners  not  to  be  afraid  of  it.  Let 
him  not  indulge  in  a  timid,  piddling 
misapplication  of  its  virtues,  but  throw 
himself  wholly  and  unreservedly  into 
the  arms  of  this  ally.  Twelve,  sixteen, 
or  twenty*  ounces,  according  to  age  and 
other  circumstances,  may  be  fearlessly 
commenced  with,  and  increased  if  the 
disease  shows  a  tendency  to  spread. 
In  patients  who  have  been  addicted  to 
the  bottle  it  will  be  useless  to  administer 
the  specific  save  in  generous  propor¬ 
tions.)-  Strong  beef- tea  should  be  given 


*  I  have  lately  seen  a  case  of  low  fever,  at¬ 
tended  with  severe  haemorrhage  from  the  bowels, 
in  a  boy  eight  years  of  age,  wherein  twenty-four 
ounces  of  brandy  were  administered  in  as  many 
hours.  The  boy  recovered  under  a  very  formi¬ 
dable  array  of  symptoms.  He  was  a  patient  of 
Dr.  Todd’s,  at  King’s  College  Hospital. 

t  A  case  of  erysipelas  that  well  illustrates  the 
advantages  of  a  stimulating  and  supporting  line 
of  treatment  has  recently  been  under  the  care  of 
my  brother  officer.  Dr.  Hallahan,  in  this  hos¬ 
pital.  A  soldier,  32  years  of  age  (but  who,  from 
the  combined  influences  of  the  bottle  and  of 
“  wear  and  tear,”  had  rather  the  air  of  a  man  of 
50),  was  admitted  with  uneasiness  in  the  peri¬ 
neum  and  around  the  lower  part  of  the  body 
generally ;  next,  an  erysipelatous  blush  appeared 
on  the  penis,  which  soon  spread  upwards  upon 
the  abdomen,  and,  in  the  direction  of  each  ante¬ 
rior  superior  iliac  spine;  the  integuments  pre¬ 
sently  sloughed  from  these  several  situations, 
and  exposed  a  large  and  deep  bog  in  the  areolar 
tissue,  presenting  altogether  a  very  ugly  state  of 
things.  For  the  first  five  days  this  patient 
underwent  a  slightly  lowering  treatment,  was 
kept  on  spoon  diet,  and  without  stimulants. 
His  condition  up  to  this  time  was,  in  my  opinion, 
one  of  progressive  sinking,  when  the  whip  and 
spur  were  happily  introduced  by  Dr.  Hallahan 
as  adjuvants  in  the  treatment.  Three  gills  of 
port  wine,  with  bottled  stout,  per  day,  made  a 
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in  the  intervals ;  and,  in  the  case  of 
both,  let  little  and  often  be  the  rule. 
If  the  stomach  be  rebellious,  introduce 
them  by  the  anus.  Another  observa¬ 
tion,  and  I  have  done.  It  occasionally 
happens,  in  the  course  of  this  disease, 
— and,  according  to  my  own  experience, 
towards  its  decline — that  a  smart  epi- 
staxis  shall  set  in,  and  originate  a  suspi¬ 
cion  in  the  minds  of  those  who  are  ever 
on  the  look-out  for  that  spectre,  deter¬ 
mination  of  blood ,  that  the  head  is  in 
danger  of  invasion,  and  requires  to  be 
unloaded.  The  haemorrhage  arises 
from  a  totally  opposite  cause — to  wit, 
from  the  dissolved  and  deteriorated 
quality  of  the  blood,  the  loss  in  whose 
solid  constituents  favours  its  escape 
from  the  vessels. 

The  occurrence  of  epistaxis  in.  the 
progress  of  diseases  originating  in  a 
morbid  state  of  the  blood  was  signifi¬ 
cantly  pointed  out  hv  an  early  writer,* * 
who,  however, exaggerated  its  dangerous 
import  in  such  cases : — 

“  Malignant  significationem  prsebet 
segnis  sanguis  stillans  e  naribus:  ex 
corrosione  quippe  vasorum,  et  putnla- 
gine  emanat,  inuritque  certissimam 
mortem — quia  putredo  interne  coliiberi 
non  potest ;  ideo  periculosissimus  cen- 
setur  sanguinis  fiuxus  ex  naribus  aut, 
ore.  Quidam  cum  hoc  signo  nullum 
vidisse  liberatum  docent:  nos  verb 
unicum  solum  segrotum  summa  dili- 
gentia  a  tanto  periculo  vindicavimus. 

In  my  next  paper  I  shall  take  up  the 
consideration  of  a  very  interesting 
subject  in  connection  with  the  disease 
we  have  been  considering — to  wit,  the 
Alliances  of  Erysipelas. 

[To  be  continued.] 


ADULTERATION  OP  EXTRACT  OP 
COLOCYNTH. 

Extract  of  colocynth  is  extensively  adul¬ 
terated.  In  some  instances,  it  is  alleged, 
not  a  particle  of  colocynth  is  employed  in 
making  it,  but  the  whole  consists  of  the 
inferior  quality  of  aloes,  with  some  other 
worthless  ingredients. — Boston  Medical 
Journal. 


wonderful  change  in  bis  state  for  the  better: 
healthy  suppuration  was  established,  florid  srra- 
nulatious  set  in,  and  the  large  extent  of  open 
surface  cicatrised  very  soon. 

*  Heredia,  l)e  Angina,  p.  100. 


ON  THE 

EFFECTS  OF  CONCUSSION  OF  TII 
SPINE. 

By  John  Grantham,  E.R.C.S.E. 

The  spinal  column  considered  mechani¬ 
cally  is  weakest  at  the  convex  portion, — 
that  is,  in  the  upper  part  of  the  cervical 
vertebra,  and  from  the  tenth  dorsal  to 
the  third  upper  lumbar  vertebrae;  the  ten 
upper  dorsal  vertebrae  are  particularly 
defended  from  the  influence  of  shock 
or  fracture  by  the  ribs  and  sternum, 
but  when  there  is  a  yielding  in  the 
dorsal  vertebrae  it  will  be  found  to  occur 
at  the  centre  of  the  arch  or  greatest 
convexity  of  that  portion  of  the  spine 
which  is  between  the  fifth  and  sixth 
dorsal  vertebrae.  The  purport  of  this 
paper  is  to  detail  the  symptoms  and 
effects  of  a  shock  of  the  spinal  column. 
Concussion  is  conveyed  to  the  spine 
when  the  patient  falls’ from  any  height; 
whether  the  fall  be  on  the  head,  or  feet, 
or  side,  the  back  will  receive  a  propor¬ 
tionate  amount  of  the  injury. 

The  first  symptoms  will  be  an  inability, 
with  pain,  of  movement  in  some  part  of 
the  muscular  structure  pertaining  to 
the  spinal  column.  It  is  in  the  inter¬ 
vertebral  structure  of  the  spine  where 
the  first  effects  of  lesion  take  place,  and 
it  will  be  enough  for  me  to  direct  the 
eye  of  the  anatomist  to  the  strong 
mechanical  arrangement  of  the  bones 
and  ligaments,  when  it  will  be  at  once 
perceived  how  admirably  the  bodies  of 
the  vertebrae  are  held  together  so  as  to 
render  it  almost  impossible  for  any 
movement  to  take  place  apart  from  that 
of  a  general  yielding.  It  will  now  be 
readily  seen  that  should  inflammatory 
action  be  commenced  in  this  structure 
(intervertebral),  and  the  body  be  allowed 
to  remain  in  the  erect  position,  pressure 
will  be  made  on  the  seat  of  injury,  pain 
will  be  felt,  and  waste  must  ensue  ;  and 
for  the  sake  of  rendering  this  statement 
more  evident  it  may  be  well  to  consider 
the  nature  of  the  intervertebral  sub¬ 
stance.  It  is  lowly  organized ;  having 
neither  vessels  nor  nerves,  the  cellular 
tissue  does  not  become  apparent ;  this 
cartilaginous  structure  contains  a  great 
quantity  of  water  or  serous  fluid;  ac¬ 
cording  to  Beclard  “  In  the  adult  man 
the  proportion  of  water  which  they 
contain  is  to  the  solid  substance  as  two 


140 


ON  THE  EFFECTS  OF  CONCESSION  OF  THE  SPINF 


and  a  quarter  to  one.”  The  cells  of 
this  cartilaginous  structure  are  very 
different  from  those  occurring  elsewhere 
in  the  animal  organization, — they  are 
irregular  in  size  and  shape ;  in  the 
condensed  margin  of  the  intervertebral 
structure  the  cells  are  compressed,  and 
lie  with  their  long  axes  disposed  parallel 
to  the  surface.  It  is  said  cartilage  does 
not  readily  becom e  atrophied  by  pressure ; 
I  presume  this  observation  must  have 
the  condition  stated, — namely,  when  in 
a  normal  state,  but  if  otherwise,  or 
according  to  Bichat’s  nomenclature  it 
be  “  organically  sensible,”  then  I  infer 
atrophy  or  waste  will  be  the  result  of 
pressure,  as  the  reparative  law  of  this 
structure  would  necessarily  be  imper¬ 
fect,  as  every  morbid  phenomenon  must 
in  this  structure  be  characterized  by  a 
remarkably  slow  progress ;  that  in¬ 
flammation  must,  as  in  bones,  assume 
a  chronic  type,  and  should  a  cartilage  be 
divided,  in  contradistinction  to  the  skin 
or  muscles,  it  closes  instead  of  separat¬ 
ing,  the  edges  of  their  sections  are  drawn 
together,  they  never  disten  dor  lengthen. 
The  absence  of  ossification  in  cartilages 
proceeds  solely  from  the  laws  relating 
to  the  nutrition  of  bones.  Here  nature 
has  placed  the  limits  for  the  exhalation 
of  the  calcareous  phospate,  as  she  has 
also  restricted  to  the  origin  of  a  tendon 
the  exhalation  of  fibrine.  The  nature 
of  the  articulation  of  the  vertebrae  is  of  a 
mixed  character,  named  Amphiarthrosis, 
partaking  of  the  nature  of  Synarthrosis 
in  having  the  articular  surfaces  united 
by  means  of  an  intermediate  substance, 
and  of  that  of  Diarthrosis  in  having  a 
considerable  extent  of  mobility.  There¬ 
fore,  should  the  primary  symptoms  of 
concussion  of  the  spine  be  unobserved, 
or  unattended  to  by  either  the  patient 
or  surgeon,  partial  paralysis  will  ensue, 
and  be  succeeded  by  complete  paralysis 
below  the  injury  or  seat  of  lesion  ;  the 
difficulty  of  movement  will  increase, 
until  the  formidable  character  of  the 
malady  will  be  evident  to  the  most 
common  observer,  and  on  examination 
it  will  be  found  there  will  be  an  angular 
curvature  of  the  spine  which  can  only 
arise  from  defect  in  the  intervertebral 
substance. 

Secondly.  The  assimilative  laws  of 
life  will  be  functionally  deranged.  MM. 
Becquerel  and  Rodier  state  there  is  in- 
variablyamarked  diminution  of  the  quan¬ 
tity  of  the  blood  corpuscules  in  the  blood 
in  injury  of  the  spinal  chord.  I  have 


found  in  such  injuries  an  elimination 
of  the  triple  phosphates  with  the  oxalates 
in  the  secretion  of  urine.  The  most 
important  indication  in  the  treatment 
of  such  cases  is  to  relieve  the  injured 
part  from  the  superincumbent  weight 
of  that  part  of  the  spine  above  the  seat 
of  lesion,  by  attention  to  the  general 
health,  and  by  an  active  continued  ap¬ 
plication  of  counterirritation  to  the 
region  of  pain.  I  am  an  advocate,  and 
have  had  some  experience  in  the  use  of 
the  prone  position  as  a  mode  of  giving 
rest  to  the  spine :  I  venture  to  affirm 
four  months  is  generally  long  enough 
to  effect  whatever  good  perfect  rest  of 
the  spine  can  produce  ;  but  the  most 
important  and  most  difficult  measure  to 
be  adopted  at  this  part  of  the  treatment 
is  being  enabled  to  give  the  spinal 
column  that  kind  of  mechanical  support 
which  may  be  so  applied  as  to  gradually 
regulate  the  return  of  pressure,  and  at 
the  same  time  to  be  sufficient  for  main¬ 
taining  the  erect  position  of  the  body 
for  the  restoration  of  the  previously  lost 
muscular  support. 

It  is  much  to  be  regretted  the  great 
expense  of  the  apparatus  needful  for 
these  cases  prevents  their  more  frequent 
use  ;  and  may  it  not  be  narrow  policy 
on  the  part  of  our  rich  hospitals  that 
such  cases  are  considered  inadmissible, 
unless  application  is  made  soon  after 
the  injury  is  received  ? 

Postscript. — There  is  one  question 
which  remains  unsettled  in  the  minds  of 
the  profession, — viz.,  is  it  possible  to  have 
anchylosis  of  the  bodies  of  the  vertebrae 
without  caries  ?  If  so,  when  the  interver¬ 
tebral  structure  becomes  absorbed,  then 
ossificmatter  will  necessarily  be  generated 
without  fracture, — a  fact  of  great  im¬ 
portance  as  regards  the  favourable 
issue  of  lesion  of  the  intervertebral 
cartilages.  This  question  bears  some 
analogy  to  the  one  regarding  the  union 
by  bones  of  fracture  through  the  neck 
of  the  femur. 

The  more  I  reflect  on  the  necessitv  of 

•/ 

removing  pressure  or  weight  when  there 
may  be  any  injury  pertaining  to  this 
lowly  organized  structure,  and  maintain¬ 
ing  a  protracted  state  of  quiescence  in  the 
early  part  of  the  treatment  of  concussion 
of  the  spine,  the  more  am  I  convinced 
of  the  great  importance  of  attending  to 
this  injunction. 

Crayford,  December  16tli,  1S50. 
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WHITE  CORPUSCLES  OF  THE 
BLOOD. 

By  Thomas  Balm  an,  Esq. 
Surgeon  to  St.  Anne’s  Dispensary. 


In  the  last  number  of  the  “  Edinburgh 
Monthly  Journal,”  Dr.  Bennett  gives  a 
series  of  cases  in  which  the  blood  con¬ 
tained  an  unusual  number  of  colourless 
corpuscles.  As  this  subject  has  lately 
attracted  my  attention,  and  having  no¬ 
ticed  a  somewhat  similar  appearance,  I 
may  be  permitted  to  make  one  or  two 
observations  as  to  what  I  conceive  to 
be  the  real  nature  of  these  bodies.  The 
cases  which  first  led  me  to  notice  this 
morbid  condition  of  the  blood,  and 
which  Nasse  had  previously  observed,* 
were  those  of  external  glandular  swell¬ 
ings,  chiefly  tubercular,  and  all  more  or 
less  in  an  advanced  state  of  degenera 
tion,  corresponding  in  this  respect  with 
many  of  the  cases  reported  in  the  above 
paper.  Enlargment  of  the  spleen,  how¬ 
ever,  has  in  no  instance  come  under 
my  notice  in  connection  with  this  dis¬ 
ease. 

The  point  to  which  I  wish  more  par¬ 
ticularly  to  draw  attention  is,  as  to 
whether  the  appearance  is  due  in  reality 
to  the  presence  of  purulent  matter,  as 
Dr.  Bennett  believes,  or,  simply  to  an 
increase  of  the  normal  white  globules 
of  the  blood.  I  confess  that  for  a  long 
time  I  was  inclined  to  entertain  the 
same  opinion  as  regards  their  being 
pus  corpuscles ;  but  after  more  careful 
and  repeated  observations  I  have  ar¬ 
rived  at  a  different  conclusion.  Thus, 
on  placing  side  by  side  under  a  micro¬ 
scope  a  drop  of  healthy  pus  and  blood 
containing  these  colourless  corpuscles 
in  unusual  quantity,  and  allowing  a 
drop  of  acetic  acid  gradually  to  insinuate 
itself  between  the  two  slips  of  glass, — 
or,  what  is  better,  place  the  blood  from 
the  punctured  orifice  on  a  piece  of  glass 
previously  moistened  with  acetic  acid, — 
the  difference  will  appear  sufficiently 
characteristic.  In  both  the  cell-wall  is 
dissolved  or  rendered  transparent,  and 
brings  into  view  two,  more  commonly 
three,  nuclei ;  but  in  the  one  case  the 
nuclei  are  round,  globular,  with  well- 
defined  borders,  containing  frequently  a 

*  Nasse  and  Popp  state  that  an  increase  in  the 
quantity  of  colourless  corpuscles  is  most  frequent 
in  pneumonia  and  tuberculosis. — Wharton  Jones 
on  Inflammation,  in  Guy's  Hospital  Reports. 


central  spot — nucleolus:  in  the  other 
case  the  nuclei  are  much  larger,  more 
irregular  in  form,  oblong,  without  the 
well-defined  edge  of  the  pus  nucleus, 
and  sometimes  approaching  to  some¬ 
thing  of  a  crescentic  form,  as  delineated 
in  the  eighth  figure  of  Dr.  Bennett’s 
paper.  These  observations  have  been, 
made  from  blood  taken  from  a  great 
variety  of  cases,  healthy  and  morbid, 
and  lead  me  strongly  to  suspect  that 
the  appearance  must  be  due  to  an  in¬ 
crease  of  the  normal  colourless  corpus¬ 
cles.  I  have  counted  so  many  as  sixty 
in  the  field  with  a  quarter  of  an  inch 
object-glass,  variable  in  size,  some  being- 
less  than  half  the  size  of  the  blood- 
discs,  whilst  the  greater  number  ex¬ 
ceeded  the  latter  in  diameter.  I  have 
sometimes  noticed  patches  of  granular 
or  amorphous  matter  collected  within 
some  of  the  meshes  much  resembling 
tubercular  matter.  This,  as  far  as  my 
observations  have  gone,  is  peculiar  to 
blood  abounding  in  these  colourless 
corpuscles. 

The  experiments  of  Dr.  Wharton 
Jones  on  the  web  of  the  frog’s  foot 
would  incline  me  to  believe  that  puru¬ 
lent  matter  is  seldom  of  long  continu¬ 
ance  in  the  blood ;  but  that  the  cor¬ 
puscles,  acting  like  a  plug  of  fibrine  or 
other  foreign  body,  would  be  soon 
broken  up,  and  the  contents  of  the  cor¬ 
puscles  rapidly  dispersed  in  the  torrent 
of  the  circulating  fluid. 

I  have  ventured  to  make  these  re¬ 
marks,  not  with  a  view  of  detracting 
from  Professor  Bennett’s  valuable  con¬ 
tribution,  but  rather  to  draw  the  atten¬ 
tion  of  other  microscopic  observers  to 
the  subject. 

Liverpool,  Jan.  13, 1851. 


teale’s  trusses  for  hernia. 

In  our  number  for  January  3d  we  called 
attention  to  an  Improved  Truss,  and  de¬ 
scribed  it  as  the  invention  of  Mr.  Eagland, 
under  whose  name  only  it  was  known  to 
us.  We  have  received  a  letter  frem  Mr. 
Eagland,  in  which  he  informs  us  that  the 
original  suggestion  of  combining  a  hard 
pad,  anatomically  adapted  to  the  part  in¬ 
tended  to  be  compressed,  with  a  spiral 
spring,  is  due  to  Mr.  Teale,  the  well-known 
distinguished  surgeon  to  the  Leeds  Infir¬ 
mary.  We  understand  that  it  is  the 
intention  of  Mr.  Eagland  to  place  this 
truss  in  the  Surgical  Instrument  Depart¬ 
ment  of  the  great  Industrial  Exhibition. 
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FRIDAY,  JANUARY  24,  1851. 

With  a  Government  liberal  in  all 
tilings, — even  in  the  tacit  support  of 
quackery  by  deriving  a  revenue  from 
the  sale  of  patent  medicines, — it  is  not 
surprising  that  vve  should  occasionally 
witness  conduct  indicative  of  gross 
inconsistency.  At  the  advent  of  the 
Cholera,  a  Board  of  Health  was  so  con¬ 
stituted  as  not  to  include  one  medical 
member  who  was  likely  to  command 
respect  for  its  opinions  or  decrees. 
The  Members  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  were  ignored 
as  a  body,  and  the  issuing  of  instruc¬ 
tions  for  persons  to  treat  themselves 
during  an  attack  of  cholera,  was  entrust¬ 
ed  to  a  committee  of  laymen  wholly 
inexperienced  in  medical  theory  and 
piactice.  Now  that  the  Cholera  has 
disappeared,  we  have  a  similar  non¬ 
professional  and  non-scientific  Board 
reporting  on  the  qualities  of  water  for 
the  supply  of  the  metropolis,  and 
publishing  a  report  chiefly  remarkable 
for  the  great  ignorance  which  it  displays 
on  subjects  connected  with  Medical 
Police.  Under  the  same  Government, 
while  the  Poor  Law  Board  will  not 
entrust  the  care  of  pauper  patients  to 
any  person  not  duly  licensed  to  practise 
medicine  or  surgery,  the  Board  of  Ord¬ 
nance  acts  on  a  different  principle,  and, 
ignoring  the  diplomas,  licenses,  and 
certificates  of  all  the  Colleges  of  the 
United  Kingdom,  confers  a  medical 
office  on  a  person  who  has  no  medical 
qualification  whatever. 

We  have  now  before  us  the  correspon¬ 
dence  between  the  medical  practitioners 
of  the  Cork  Union  and  the  Board  of 
Ordnance  “  on  the  appointment  of  an 
unqualified  person  to  the  medical  super¬ 
intendence  of  the  sick  of  the  Ordnance 


Department  in  Cork  Harbour.”  It 
reveals  that  which  we  regret  to  perceive, 
not  merely  an  inconsistency  on  the 
part  of  the  Government  in  conferring 
medical  appointments  upon  unqualified 
persons  in  Ireland,  but  a  disposition  on 
the  part  of  the  superior  medical  officers 
of  the  Ordnance  department  to  sanction 
such  an  unfair  mode  of  dealing  with 
the  qualified  members  of  the  profession. 
The  principle  involved  is  really  of  great 
importance  to  all  medical  men  in  the 
empire,  and  the  facts  are  comprised  in 
a  narrow  compass  :  — 

“  In  or  about  the  month  of  Novem¬ 
ber,  it  was  known  that  a  Me.  Weare 
was  nominated  and  appointed  by  the 
Ordnance  Department,  as  Medical  Su¬ 
perintendent  of  “  the  sick  of  the  Ordnance 
Department  in  Cork  Harbour,”  in  room 
of  Dr.  John  Cronin,  resigned.  From 
the  fact  of  Mr.  Weare  not  possessing  any 
Professional  qualification ,  a  highly  re¬ 
spectable  practitioner,  who  has  always 
evinced  his  anxiety  in  protecting  the 
interests  and  upholding  the  dignity  of 
the  Profession,  deemed  it  right  to  confer 
with  his  brethren  of  the  Cork  Union,  on 
a  matter  of  such  importance,  not  only 
to  the  Faculty,  but  to  the  Public,  and 
accordingly,  he  had  a  meeting  of  the 
Medical  men  of  the  Union  convened,  at 
which,  the  following  resolution  was 
unanimously  adopted : — 

“  Resolved, — That  Dr.  Armstrong, 
our  Secretary,  be  requested  to  correspond 
with  the  Board  of  Ordnance,  and  ascer¬ 
tain  whether  the  Board  appointed  Mr. 
Weare  to  the  Medical  charge  of  the 
Ordnance  Department  of  Haulbowline 
and  Spike  Island,  without  inquiring 
whether  he  possessed  any  diploma,  or 
legal  qualification  entitling  him  to  take 
such  charge. 

“  This  Resolution  was  forwarded  by 
Dr.  Armstrong  to  the  Medical  Inspector 
General  of  the  Ordnance  Department 
(Dr.  Stewart),  in  whom,  it  was  presumed, 
the  appointment  lay,  or  whose  concur¬ 
rence  in  it  must  have  been  obtained. 
The  usual  period  when  a  reply  might, 
in  course,  have  been  received,  having 
elapsed,  the  Profession  was  again  sum¬ 
moned  on  the  15th  of  November,  and 
the  application  to  the  Inspector  General 
renewed — still — no  reply — the  Profes- 
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-sion  applied  a  third  time,  but  no  notice 
was  taken  of  the  communication.” 

A  Memorial  was  then  addressed  to 
the  Marquis  of  Anglesea,  as  Master 
General  of  the  Ordnance,  respectfully 
stating  that  such  an  appointment,  where 
many  qualified  medical  men  would  un¬ 
dertake  the  duties  for  adequate  remunera¬ 
tion,  was  a  great  injustice  to  the  medical 
profession.  The  memorialists  further 
expressed  an  opinion  that  his’Lordship, 
if  aware  of  the  want  of  qualification, 
•could  not  have  sanctioned  the  appoint¬ 
ment. 

This  brought  a  letter  from  Dr.  Stew¬ 
art,  the  Inspector  General,  from  which, 
as  explanatory  of  the  charge  of  neglect, 
we  quote  the  following  passage  : — 

“  It  was  from  no  feeling  of  discour¬ 
tesy  that  I  did  not  sooner  reply  to  your 
letters,  hut  because  my  sense  of  duty 
did  not  permit  me  to  enter  into  a  corre¬ 
spondence  which  commenced  with  call¬ 
ing  in  question  the  conduct  of  my  offi¬ 
cial  superiors.  I  therefore  laid  your 
letters  before  his  lordship,  the  Master- 
General  ;  and  I  am  directed  to  re¬ 
quest  that  you  will  have  the  goodness 
to  inform  the  gentlemen  of  the  Cork 

Union  ‘  that  his  lordship  must  decline 

± 

giving  them  the  reasons  for  appointing 
officers  to  the  department  under  his 
•charge.’  ” 

In  this  letter  no  allusiou  was  made 
to  the  memorial  addressed  to  the  Mas¬ 
ter  General ;  and  to  another  application 
from  the  Cork  practitioners  the  sub’ 
joined  answer  v'as  returned  : — 

“  Office  of  Ordnance, 

“  16tli  December,  IS.'jO. 

“  Sm, — I  am  directed  by  the  Master- 
General  of  the  Ordnance  to  acknow¬ 
ledge  the  receipt  <of  your  letter  of  the 
14th  inst.,  and  of  a  previous  one,  dated 
oth  inst.,  inclosing  a  memorial  from  the 
medical  practitioners  of  the  Cork  Union, 
having  reference  to  the  appointment  of 
Mr.  Weare  to  the  charge  of  the  sick  of  the 
Ordnance  Department  in  Cork  harbour; 
and  I  am  commanded  to  acquaint  you 
that  the  Master-General  has  nothing  to 
add  to  the  reply  which  he  has  already 
given  through  the  Inspector-General  of 
the  Ordnance  Medical  Department,  ex* 


cept  that  the  inquiries  as  to  the  fitness  of 
Mr.  Weare  for  the  duty  in  question 
having  been  satisfactorily  answered  by 
competent  persons,  his  lordship  must 
decline  to  enter  upon  the  point  raised 
by  the  memorialists. 

“  I  have  the  honour  te  be,  &c. 

“  C.  Paget. 

“Dr.  Armstrong-,  Cork.” 

The  correspondence  closes  with  the 
following  remarks: — 

“  The  chairman  was  requested  to 
acknowledge  the  receipt  of  the  above, 
and  express  regret  that  the  only  alter¬ 
native  now  left  was  the  placing  the 
’  whole  correspondence  before  the  several 
Colleges,  &c.  of  the  United  Kingdom, 
and  to  inform  his  Lordship,  the  Master 
General,  that  petitions  would  be  for¬ 
warded  to  both  Houses  of  Parliament 
on  the  subject. 

“  The  medical  practitioners  of  the  Cork 
Union  having,  as  they  consider,  done 
all  in  their  power,  feei  it  incumbent  on 
them  (where  so  extraordinary  a  pro¬ 
ceeding  as  the  placing  in  a  responsible 
situation  by  a  Government  Board  a 
person  totally  unqualified),  to  lay  their 
proceedings  before  the  several  Colleges 
and  Examining  Boards  in  the  United 
Kingdom,  and  to  call  upon  the  Presi¬ 
dents,  Councils,  &o,,  &c.,  unequivocally 
to  protest  against  the  employment  of 
quacks  in  the  public  service,  to  the 
detriment  of  well-educated  and  qualified 
men.” 

Upon  the  facts,  as  stated  and  admit¬ 
ted  on  bo  th  sides  in  this  correspondence, 
there  can  be  but  one  opinion — namely, 
that  the  medical  practitioners  of  the 
Cork  Union  are  in  the  right,  and  the 
Board  of  Ordnance  in  the  wrong.  The 
conduct  of  the  Master-General,  and  of 
those  “  competent  persons”  who  have 
aided  him  by  their  advice  in  this  pro¬ 
ceeding,  appears  to  us  to  be  wholly 
indefensible.  The  Master  General  is 
in  effect  superseding  fhe  Colleges  of 
Physicians  and  Surgeons  throughout 
the  kingdom.  Pie  is  assigning  medical 
offices  to  men  who  have  received  no 
medical  education,  and  is  thereby  declar¬ 
ing  that  special  instruction,  with  proof  of 
comj)etencybypxamination?isnotneeded 
for  medical  practice..  If  he  be  right  iq 
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this  proceeding',  the  Poor-law  Commis¬ 
sioners  would  be  equally  justified  in 
replacing  the  qualified  medical  officers 
of  Unions  by  a  set  of  cheap,  unqualified 
substitutes;  if  wrong,  the  appointment 
should  be  immediately  revoked.  We 
trust  that  the  matter  may  be  brought 
before  Parliament ;  and,  as  Sir  George 
Grey  is  now  occupied  in  endeavouring 
to  remove  the  grievances  of  the  profes¬ 
sion,  and  add  to  its  respectability  and 
efficiency,  we  trust  he  will  put  a  stop  to 
this  intervention  of  laymen  in  medical 
affairs  by  rendering  it  penal  on  any  per¬ 
son,  not  duly  qualified,  to  hold  any  ap¬ 
pointment  in  a  medical  capacity.  The 
advice  of  individuals,  however  compe¬ 
tent,  must  not  be  allowed  to  have  the 
force  of  a  medical  or  surgical  diploma. 


An  inquiry  of  some  interest  in  a  medi¬ 
cal  point  of  view  will  be  found  reported 
in  another  part  of  the  present  number.* 
It  is  well  calculated  to  show  that  a 
Coroner’s  inquest  is  in  some  cases  cal¬ 
culated  to  shelter  a  person  from  a  charge 
of  manslaughter,  even  where  circum¬ 
stances  strongly  concur  to  prove  that 
the  charge  is  well  founded.  The  Surrey 
Coroner  put  an  end  to  the  inquiry  re¬ 
specting  the  death  of  a  lunatic,  by  his 
refusal  to  receive  the  testimony  of  a  pa¬ 
tient  confined  in  the  same  asylum, 
whereby,  as  it  is  justly  inferred  by  the 
reporter,  a  keeper,  after  having  locked 
the  door,  may  use  any  amount  of  cru¬ 
elty,  leading  to  death,  in  the  presence 
of  other  patients,  and,  according  to  the 
“  Crowner’s  ’quest  law”  of  Surrey,  he  is 
quite  protected  from  that  responsibility 
which  would  otherwise  attach  to  his 
act !  This  is  a  most  dangerous  doc¬ 
trine,  wholly  unsupported  by  law  or 
common  sense  ;  and,  as  it  will  be  seen 
by  our  report,  it  was  repudiated  by  the 
magistrate  before  whom  the  case  was 
subsequently  heard. 

It  is  probable  that  the  Surrey  Coroner 

*  Page  1(38. 


has  dipped  into  a  book  on  criminal  law, 
and  has  found  something  to  the  follow¬ 
ing  effect:— “An  idiot  shall  not  be 
allowed  to  give  evidence  :  Co.  Litt.  6,  b  : 
Gilb.  Ev.  144:  nor  a  lunatic  (ib.),  ex¬ 
cept  during  a  lucid  interval.”*  .Much 
advance  has,  however,  been  made  in  our 
knowledge  or  lunacy  and  lunatics  since 
the  days  of  Coke  ;  and  however  good  as 
a  concise  legal  dictum ,  and  fairly  appli¬ 
cable  to  certain  well-marked  cases  of 
insanity,  it  is  entirely  inapplicable  to 
the  present  state  of  the  law,  the  object 
of  which  is  to  do  justice  between  man 
and  man,  rather  than  shelter  criminals 
by  a  rigorous  adherence  to  the  letter  of 
obsolete  maxims. 

The  question  now  under  considera¬ 
tion  is  wholly  irrespective  of  the  guilt  of 
the  party  charged  with  the  death  of  this 
lunatic.  It  is  whether  evidence  can  be 
fairly  or  reasonably  excluded  because  it 
is  derivable  only  from  those  who  happen 
to  be  patients  in  an  asylum.  The  deci¬ 
sion  of  the  magistrate  to  receive  this 
kind  of  evidence  was  quite  in  accord¬ 
ance  with  justice.  The  witness  fully 
understood  the  nature  and  obligation  of 
an  oath  :  the  matter  on  which  he  gave 
testimony  was  strongly  corroborated  by 
all  the  circumstances,  medical  and  ge¬ 
neral,  proved  in  the  case.  He  bore  a 
cross-examination  without  any  incon- 

•J 

sistency,  or  showing  any  disposition  to 
misrepresent,  exaggerate,  or  conceal 
facts.  There  was  nothing  to  show  that 
the  matter  on  which  he  testified,  had 
any  connection  with  an  insane  delu¬ 
sion  (if  any)  under  which  he  (the  wit¬ 
ness)  was  labouring:  in  short,  there  was 
not,  so  far  as  we  can  perceive,  the 
slightest  reason  for  rejecting  his  evi¬ 
dence.  He  happened  to  be  confined  as 
a  pauper  lunatic  ;  and  the  Surrey  Co¬ 
roner  probably  acted  on  the  view  that 
there  are  no  degrees  or  shades  of 
insanity,  and  that  in  all  cases  tbe 

*  Archbold’s  Pleading  and  Evidence  in  Crimi¬ 
nal  Cases,  124. 
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disturbance  of  sense  and  intellect  must 
necessarily  be  such  as  to  render  any 
statement  untrustworthy.  We  need 
hardly  observe,  that  such  views  can 
only  lead  to  gross  errors  and  mischie¬ 
vous  results.  Dr.  Ray  justly  remarks 
on  this  subject : — “  The  fact  of  incom¬ 
petence  to  testify  is  not  necessarily  con¬ 
nected  with  that  of  insanity ;  and  it 
would  be  far  more  correct  to  consider 
the  former  an  independent  fact,  to  be 
established  by  a  distinct  order  of  proofs. 
The  truth  is,  an  analogy  in  a  medico¬ 
legal  sense  has  been  too  hastily  assumed 
between  the  act  of  testifying  and  that 
of  performing  business-contracts  or 
other  civil  acts;  and,  in  consequence, 
has  shared  with  them  in  the  same  sen¬ 
tence  of  disqualification,  without  an 
attempt  to  ascertain  the  kind  and  de¬ 
gree  of  intellectual  power  which  they 
respectively  require.  The  practice  of 
including  them  in  the  same  category  is 
certainly  not  favoured  by  the  present 
state  of  our  knowledge  of  insanity,  nor 
does  it  approve  itself  to  the  common 
sense  of  mankind.” 


licbtcfos. 

The  Correlation  of  Physical  Forces. 
By  W.  R.  Grove,  M.A.,  F.R.S., 
Barrister-at-Law.  Second  edition. 
8 vo.  pp.  119.  London:  Highley. 

Mr.  Grove’s  work  has  justly  attained 
th,e  reputation  of  being  one  of  the  re¬ 
markable  productions  of  the  age.  It  is 
one  that  has  already  influenced  to  some 
extent,  and  will  still  further  influence, 
the  hypotheses  which  are  assumed  for 
the  explanation  of  the  phenomena  of 
nature.  The  views  therein  propounded 
are  based  on  the  most  extended  obser¬ 
vation  of  the  operation  of  the  great 
physical  powers,  motion,  heat,  light, 
electricity,  &e.  The  theory  built  thereon 
is  constructed,  in  a  philosophical  spirit, 
h'om  the  relations  existing  between 
these  various  forces.  It  may  be  thus 
shortly  expressed: —When  one  of  these 
is  excited,  all  the  others  are  set  in  action. 
The  following  illustration  of  this  sup¬ 


posed  relational  law  is  quoted  from  the 
work  before  us  : — 

“  When  a  substance,  such  as  sulphuret 
of  antimony,  is  electrified,  at  the  instant  of 
electrisation  it  becomes  magnetic  in  direc¬ 
tions  at  right  angles  to  the  lines  of  electric 
force ;  at  the  same  time  it  becomes  heated 
to  an  extent  greater  or  less  according  to 
the  intensity  of  the  electric  force.  If  this 
intensity  be  exalted  to  a  certain  point  the 
sulphuret  becomes  luminous,  or  light  is 
produced:  it  expands — consequently  motion 
is  produced  ;  and  it  is  decomposed — there¬ 
fore  chemical  action  is  produced.  If  we 
take  another  substance,  say  a  metal,  all 
these  forces  except  the  last  are  developed  ; 
and,  although  we  can  scarcely  apply  the 
term  chemical  action  to  a  substance  hitherto 
undecomposed,  and  which,  under  the  cir¬ 
cumstances  we  are  considering,  enters  into 
no  new  combination  ;  yet  it  undergoes  that 
species  of  polarisation  which,  as  far  as  we 
can  judge,  is  the  first  step  towards  chemi¬ 
cal  action,  and  which,  if  the  substance  were 
decomposable,  would  resolve  it  into  its 

elements . Thus,  with 

some  substances,  when  one  mode  of 
force  is  produced,  all  the  others  are  simul¬ 
taneously  developed  :  with  other  substances, 
probably  with  all  matter,  some  of  the  other 
forces  are  developed  whenever  one  is  ex¬ 
cited  ;  and  all  may  be  so  wrere  the  matter 
in  a  suitable  condition  for  their  develop¬ 
ment,  or  our  means  of  detecting  them 
sufficiently  delicate”  (p.  93). 

The  term  “  Correlation,”  as  expres¬ 
sive  of  the  above  and  analogous  facts, 
is  defined  by  Mr.  Grove  to  be — 

“  a  necessary  mutual  or  reciprocal  depen¬ 
dence  of  tw’o  ideas,  inseparable  even  in 
mental  conception :  thus,  the  idea  of 
height  cannot  exist  without  involving  the 
idea  of  its  correlate,  depth  ;  the  idea  of 
parent  cannot  exist  without  involving  the 
idea  of  offspring.  It  has  been  scarcely,  if 
at  all,  used  by  writers  on  physics ;  but 
there  are  a  vast  variety  of  physical  relations 
to  which,  if  it  does  not  in  its  strictest 
original  sense  apply,  the  relation  cannot 
certainly  be  so  well  expressed  by  any  other 
term.  There  are,  for  example,  many  facts, 
one  of  which  cannot  take  place  without 
involving  the  other  :  one  arm  of  a  lever 
cannot  be  depressed  without  the  other 
being  elevated ;  the  finger  cannot  press 
the  table  without  the  table  pressing  the 
finger”  (p.  94). 

Thus  it  will  be  seen  that  the  object 
of  Mr.  Grove’s  work  is  to  show  that  the 
phenomena  of  the  physical  forces  are 
mutually  reproductive ;  that  any  one 
force  capable  of  producing  another 
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may,  in  its  turn,  "be  produced  by  it; 
and  moreover,  can  itself  be  resisted  by 
the  force  it  produces,  as  reaction  follows 
action. 

We  cite  one  further  illustration 
of  the  law  here  laid  down.  From  ex¬ 
periments  carefully  performed  by  Mr. 
Grove,  the  important  discovery  has  been 
made  that  a  metal  at  a  certain  tempera 
ture  is  capable  of  setting  in  action  the 
same  series  of  changes  as  are  excited  by 
the  galvanic  force ;  or,  to  use  the  words 
of  Mr.  Grove, — 

“If  a  substance  capable  of  supporting 
an  intense  heat,  and  incapable  of  being' 
acted  upon  by  water,  or  either  of  its  ele¬ 
ments — such,  for  instance,  as  platinum  or 
iridium — be  raised  to  a  high  point  of  igni¬ 
tion,  and  then  immersed  in  water,  bubbles 
of  permanent  gas  ascend  from  it,  which, 
on  examination,  are  found  to  consist  of 
mixed  oxygen  and  hydrogen,  in  the  pro¬ 
portion  in  which  they  form  water.  The 
temperature  at  which  this  is  effected  is, 
according  to  Dr.  Robinson,  who  has  since 
written  a  valuable  paper  on  the  subject,  = 
2386°.  Now  when  mixed  oxygen  and 
hydrogen  are  exposed  to  a  temperature  of 
about  800°,  they  combine  and  form 
water :  heat,  therefore,  appears  to  act 
differently  upon  these  elements  according 
to  its  intensity  ;  in  one  case  producing 
composition,  in  the  other  decomposition” 
(p.  45). 

Here,  then,  a  correlation  is  observed 
to  exist  between  heat,  chemical  affinity, 
and  physical  attraction,  from  which  it 
may  be  anticipated  that  substances  now 
considered  to  be  elementary  may  ulti¬ 
mately  be  shown  to  be  compound  in  the 
same  way  that  the  above  decomposition 
has  been  effected  ;  or,  like  another  fact 
adduced  by  the  author,  the  resolution 
of  a  mixture  of  chlorine  and  aqueous 
vapour  by  an  intense  heat  into  muriatic 
acid  and  free  oxygen. 

Heat  is  described  by  Mr.  Grove  as  an 
effect  of  motion;  electricity  is  also 
traced  to  the  same  cause,  and  magnetism 
to  electricity.  Light  is  likewise  as  cor¬ 
rectly  related  to  motion  in  connection 
with  heat  and  electricity.  Chemical 
affinity,  ft  is  well  known,  is  controlled 
by  or  elicits  respectively  one  or  other  of 
these  forces.  Motion,  lastly,  is  repro¬ 
ducible  through  the  effects  of  either  of 
the  preceding.  We  quote  from  Mr. 
Grove  another  example  of  the  correla¬ 
tion  of  these  forces  : — 

“  The  spark  of  light  is  produced  by  elec¬ 
tricity,  electricity  by  motion,  and  motion  is 
produced  by  something  else,  say  a  steam- 


engine — that  is,  by  heat.  Tliis  heat  is 
produced  by  chemical  affinity — /.  e.,  the 
affinity  of  the  carbon  of  the  coal  for  the 
oxygen  of  the  air  :  this  carbon  and  this 
oxygen  have  been  previously  eliminated  by 
actions  difficult  to  trace,  but  of  the  pre¬ 
existence  of  which  we  cannot  doubt,  and 
in  which  actions  we  should  find  the  con¬ 
joint  and  alternating  effects  of  heat,  light, 
chemical  affinity,  &c.  Thus,  tracing  any 
force  backwards  to  its  antecedents,  we  are 
merged  in  an  infinity  of  changing  forms  of 
force ;  at  some  point  we  lose  it,  not  be¬ 
cause  it  has  been  in  fact  created  at  any  de¬ 
finite  point,  but  because  it  resolves  itself 
into  so  many  contributing  forces,  that  the 
evidence  of  it  is  lost  to  our  senses  or 
powers  of  detection  ;  just  as,  in  following 
it  forward  into  the  effect  it  produces,  it 
becomes,  as  I  have  before  stated,  so  subdi¬ 
vided  and  dissipated  as  to  be  equally  lost 
to  our  means  of  detection”  (p.  103). 

The  views  which  we  have  now 
brought  under  our  readers’  notice  have1 
been  crudely  and  indirectly  glanced  at 
by  a  few  previous  writers,  but  by  no 
one  had  the  theory  been  explicitly  pro¬ 
pounded  and  traced  through  the  mani¬ 
festation  of  the  forces  producing  mo¬ 
tion,  heat,  light,  electricity,  magnetism, 
and  chemical  affinity,  until  in  a,  lecture 
delivered  at  the  Royal  Institution,  in 
the  year  1842,  Mr.  Grove  first  brought 
it  before  the  scientific  world  in  a  sub¬ 
stantive  and  intelligible  form. 

This  volume,  now  in  its  second 
edition,  contains  a  further  exposition  of' 
the  phenomena  which  indicate  the  Cor¬ 
relation  of  physical  forces.  It  is  written 
in  a  clear  and  connected  style,  which 
renders  it  intelligible  to  readers  who- 
are  even  but  slightly  familiar  with  the 
terms  of  science ;  while  to  those  whose' 
scientific  attainments  are  extensive,  the 
review  of  some  of  the  most  important 
facts  of  physical  science,  the  consi¬ 
deration  of  their  mutual  relations,  and 
of  the  inter-dependence  of  their  phe¬ 
nomena,  must  afford  reflections  of  a 
most  instructive  and  attractive  kind. 
Every  medical  man  who  pretends  to 
the  possession  of  a  complete  scientific- 
education,  should  make  himself  ac¬ 
quainted  with  the  views  of  Mr.  Grove 
on  the  Correlation  of  Physical  Forces. 


The  Philosophy  of  Spirits  in  Relation  to 
Matter:  showing  the  Real  Existence 
of  two  very  Distinct  Kinds  of  Entity 
which  unite  to  form  the  Different 
Bodies  that  Compose  the  Universe, — 
Organic  and  Inorganic ,  by  which  the 
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Phenomena  of  Light.,  Heat,  Electricity, 
Motion ,  Life,  Mind,  §c.,  are  Re¬ 
conciled  and  Explained.  13v  C.  M. 
Burnett,  M.D.  8vo.  pp.  312.  Lon¬ 
don  :  High  ley.  1850. 

Reason  and  revelation  can  never  be 
really  at  issue;  but  it  does  not  thence 
necessarily  follow  that  the  logical  and 
devout  mind  is  found  in  one  and  the 
same  person.  The  earnest  and  implicit 
believer  in  the  great  truths  of  Revela¬ 
tion  is  not  invariably  the  philosopher 
whose  dicta  we  should  receive,  as  of 
equal  value  with  the  demonstrated  facts 
*ot  science.  The  a  priori  reasoning 
which  is  admissible  in  physico-theologi- 
cal  arguments  has  its  limits,  which  are 
too  frequently  transgressed  by  the 
writers  of  such  treatises  as  that  which 
is  now  before  us. 

Without  adducing  evidence  in  sup 
port  of  his  novel  views,  the  author 
speaks  of  the  usually  recognised  efficient 
forces  in  nature  as  so  many  distinct 
spirits.  Thus  Dr.  Burnett  talks  of  the 
spirits  of  heat  and  of  electricity,  and  in 
like  manner  of  other  forces  in  operation 
throughout  the  physical  universe,  as  he 
would  of  immaterial  agencies  endowed 
with  powers  of  separate  action. 

The  existence  of  these  latter  immate¬ 
rial  spiritual  agencies,  which  Dr.  Burnett 
recognizes  in  their  relation  to  the  mind 
of  the  Deity  and  of  man,  and  to  the 
mental  manifestations  of  animals,  are 
by  the  author  admitted  on  the  evidence 
of  the  statements  of  Revelation,  and  so 
far  we  concur  in  his  reasoning;  but  to 
the  inference  thence  drawn  and  applied 
to  the  material  facts  of  nature  we  de¬ 
mur,  as  entirely  inconclusive. 

A  few  extracts  will  place  before  our 
readers  the  characteristics  of  Dr.  Bur¬ 
nett’s  work : — 

“  If,  however,  there  is  any  one  fact  to  be 
taken  upon  the  abstract  assertion  of  revela¬ 
tion,  which  can  nevertheless,  from  its 
nature,  be  quite  beyond  a  physical  in¬ 
terpretation,  and  which,  more  than  any  j 
other,  goes  to  prove  the  impossibility  of 
determining  all  axioms  by  a  process  of 
philosophical  induction,  it  is  the  fact  of  the 
existence  of  the  spirit  of  man  in  every 
individual  of  the  human  family”  (p.  18). 

Taking  a  less  limited  view  of  spirits, 
the  author  remarks  : — 

“  It  is,  however,  to  the  word  of  God  that 
we  must  first  trace  any  real  authority  for 
believing  in  the  undoubted  and  separate 
existence  ot  spirits.  And  from  the  same 
source  is  to  be  derived  another  fact  upon 


which  I  have  taken  occasion  to  dwell  in 
the  following  pages.  I  mean,  the  degrees 
ot  spiritual  entities  ;  for  there  is  evident 
and  frequent  allusion  in  revelation,  not 
only  to  the  separate  existence  of  the  dif¬ 
ferent  spirits  of  the  same  kind  of  entity, 
but  also  to  different  kinds  of  the  same 
spiritual  entity”  (p.  19). 

Revelation,  we  may  observe,  does 
indeed  state  the  existence  of  good  and 
evil  spirits,  but  there  it  stops  ;  it  gives 
us  no  insight  into  their  nature,  neither 
do  we  at  present  possess  any  means  by 
which  we  can  arrive  at  other  than  mere 
conjecture  concerning  these  agents. 
We  therefore  must  confess  that  we  do 
not  clearly  comprehend  the  force  of  the 
authors  reasoning,  when  discussing 
their  attributes  in  the  following  para¬ 
graph  : — 

“  It  requires  no  argument  to  show'  from 
Scripture  that  the  spirits  which  animate 
the  brutes  are,  as  well  in  degree  as  in  kind, 
different  from  those  which  dwell  in  human 
bodies.  Moreover,  those  spirits  which 
there  are  termed  angelic,  are  described,  in 
condescension  to  our  faculties  of  com¬ 
prehension,  when  united  to  glorified  bodies, 
as  having  powers  far  more  exalted,  in  the 
aggregate,  than  belong  to  the  spirit  of 
man”  (p.  19). 

It  is  obvious  that  the  nature  of  spirits 
being  nowhere  revealed,  we  cannot 
logically  discuss  the  differences  of  their 
powers  or  endowments ;  the  utmost 
that  we  are  told  is,  that  they  have  a 
variety  of  ministerial  offices,  but  with 
regard  to  their  qualifications  for  the 
discharge  of  these  we  are  left  in  igno¬ 
rance. 

That  the  author  here  transgresses 
the  legitimate  domain  of  scientific  in¬ 
duction,  we  think  the  following  quota¬ 
tion  will  amply  jn-ove ; — 

“  The  qualities  of  uncombined  imma¬ 
teriality  are  indivisibility  and  omnipresence, 
as  far  as  regards  the  created  universe”  (p.63). 

To  test  the  soundness  of  this  proposi¬ 
tion  we  shall  make  use  of  the  argumen- 
tem  ad  absurclum ,  by  which  it  will  be 
seen  that  the  author  lias  placed  himself 
on  the  horns  of  a  dilemma,  from  which 
he  will  find  it  difficult  to  extricate  him¬ 
self.  We  may  observe  then,  that  if 
uncombined  immateriality  be  omni¬ 
present,  all  spirits  are  all  present  in 
every  part  of  space  throughout  the 
“  created  universe ;”  but  inasmuch 
as  it  is  not  possible  that  numerous 
and  different  spirits  can  occupy  the 
same  identical  space  at  the  same 
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moment  of  time,  it  is  quite  clear  that 
the  indivisibility  and  omnipresence  of 
spirits  is  destroyed.  We  have  never 
been  able  to  gather  from  revelation,  or 
from  nature,  the  existence  of  anv  other 
omnipresence  than  that  of  the  Deity. 

Such,  then,  being  the  dilemma  in 
which  the  author  has  placed  himself, 
“  the  new  Theory  of  Light,”  which  he 
has  constructed  upon  this  proposition,  is 
entirely  overthrown.  This  “  new  theory 
of  light”  may  be  thus  stated  : — 

“  The  qualities  of  uncombined  ma¬ 
teriality  are  specific  ponderosity,  and 
indivisibility.  This  ponderosity  is  in¬ 
dependent  of  the  magnetic  influence.” 
“  The  qualities  of  uncombined  im¬ 
materiality  are  indivisibility  and  omni¬ 
presence,  as  far  as  regards  the  created 
universe”  (p.  63.)  The  blended  opera¬ 
tion  of  these  two  “  entities”  the  author 
terms  “  phenomena  or  modes  of  action,” 
— light,  heat,  electricity,  &c.,  are  “the 
active  results  or  phenomena  proceeding 
out  of  the  operation  of  the  uncombined 
spirits  upon  created  matter,”  while 
“  shape,  colour,  divisibility,  &c.,  are  the 
passive  results,  or  qualities  resulting  from 
the  simple  union  of  the  two  entities.’ 
“  Thus,  combustion  is  the  result  of  the 
spirit  of  heat  applied  to  created  matter, 
in  which  are  embodied  the  primary  ele¬ 
ments  of  carbon,  hydrogen,  oxygen,  and 
nitrogen.”  Light  is  the  result  of  the 
spirit  of  light  upon  created  matter, 
“  differing  in  the  degree  of  uncombined 
spirits  on  the  one  hand,  and  the  nature 
of  the  created  matter  on  the  other” 
(p.  64). 

We  can  perceive  no  new,  or  even 
intelligible  theory  in  these  statements. 
At  the  best  they  consist  but  of  the 
introduction  of  a  different  nomencla¬ 
ture.  If  the  attribute  of  omnipresence 
which  Dr.  Burnett  has  here  given  to  these 
physical  spirits  be  contradictory  to  their 
multiple  nature,  still  more  inconsistent 
is  it  with  the  possession  of  “  varied  and 
graduated  degrees  of  power,”  and  the 
possession  of  “  a  remarkably  distinct  re¬ 
lation,  according  to  the  highest  known 
mathematical  laws."  Moreover,  the  attri¬ 
buting  to  these  spirits  the  control  of  ma¬ 
thematical  laws,  entirely  destroys  the 
universally  accepted  meaning  of  the 
word  “  spirits.” 

In  short,  we  conceive  that  the  author 
throughout  his  work  begs  the  whole 
question.  “The  phenomena  of  life,” 
he  remarks,  “  could  be  no  more  carried 
on  independently  of  the  spiritual  sub¬ 


stances  causing  light,  heat,  electricity, 
and  magnetism,  than  they  could  without 
food  or  air.”  This  sentence  is  an  epi¬ 
tome  of  the  entire  book;  we  can  find 
nowhere  therein  any  stronger  proof  of 
the  existence  and  operation  of  these 
spiritual  entities  than  is  here  conveyed. 

The  author,  we  have  thus  shown,  has> 
failed  to  develope  any  new  views  of  the 
nature  of  physical  forces,  to  which  he 
has  merely  applied,  in  a  new  and  forced 
sense,  an  old  term.  His  “  philosophy 
of  spirits  in  relation  to  matter,”  he 
will  we  trust  pardon  our  declining  to 
accept  as  “  philosophy”  at  all  worthy  of 
the  name. 

In  the  concluding  portions  of  Dr. 
Burnett’s  work  we  find  the  nature  of 
angels  and  devils,  discussed,  in  a 
spirit  of  reverent  conformity  to  the 
statements  of  Scripture.  Of  these, 
however,  as  well  as  on  the  author’s 
observations  on  the  “  Spirit  of  God,” 
we  shall  only  observe  that,  regard¬ 
ing  them,  as  constituting  the  best,  the 
soundest,  and  the  most  truly  logical 
portion  of  his  work,  we  must  abstain 
from  further  remarks, — these  subjects 
being  more  suited  to  the  pages  of  a 
Theological  Be  view,  than  to  those  of  a 
Journal  of  Practical  Medicine. 


The  Journal  of  Psychological  Medicine. 

Edited  by  Forbes  Winslow,  M.D. 

Nos.  12  and  13.  October  1850,  and 

January  1851. 

It  is  with  satisfaction  we  perceive  that 
this  excellent  periodical  has  reached  its 
thirteenth  number,  and  has  commenced 
the  fourth  year  of  its  existence  with  a 
valuable  series  of  papers  on  various 
subjects  of  interest  in  reference  to  psy¬ 
chological  medicine. 

In  the  October  number  our  readers 
will  find  a  sensibly  written  article  on 
the  case  of  Robert  Pate ,  who  was  tried  for 
assaulting  the  Queen.  The  editor  here- 
repudiates  that  morbid  disposition  which 
exists  among  some  medical  men  to  con¬ 
found  crime  with  insanity,  and  adopts 
the  view  which  we  have  already  taken, 
of  the  facts, — namely,  that  the  jury 
came  to  a  right  conclusion  in  returning 
a  verdict  of  guilty.  In  this  number, 
also,  there  is  a  useful  contribution  on 
the  Morbid  Appearances  of  the  Brain  in 
Insanity ,  by  Mr.  Holmes  Coote  ;  and  a 
reprint  of  Dr.  Webster’s  Notes  on  the 
Lunatic  Asylums  of  France.  This 
last-mentioned  paper  is  completed  in 
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the  January  number,  which  contains 
numerous  articles  that  will  well  repay 
perusal.  Among  them  we  may  parti¬ 
cularly  specify  one,  entitled  “  Woman 
in  her  Psychological  Relations' — a  sub¬ 
ject  which  is  well  handled,  and  which 
presents  numerous  points  of  novelty 
and  interest. 

A  periodical  so  ably  conducted  as  this, 
should  not  want  contributors  or  sub¬ 
scribers  in  its  own  department ;  and  we 
trust,  for  the  credit  of  those  numerous 
members  of  the  profession  who  are 
connected  with  lunatic  establishments, 
that  the  praiseworthy  efforts  of  the 
editor  receive  that  substantial  aid  which 
they  assuredly  merit.  Another  feature 
of  this  publication  w'e  must  particularly 
commend.  There  is  no  quackery  or 
pretension  about  it ;  it  does  not  lay 
claim  for  support  by  depreciating  other 
periodicals,  or  by  absurdly  exaggerating 
its  own  merits.  The  commencement 
of  another  year  is  not  ushered  in  by 
the  display  of  brilliant  promises  not  to 
be  fulfilled, — the  names  of  well-known 
members  of  the  profession  being  bor¬ 
rowed  or  stolen  for  the  purpose  of  en¬ 
trapping  yearly  subscribers.  It  rests 
for  support  on  its  own  merits,  as  dis¬ 
played  in  each  number,  and  not  upon  a 
sham  list  of  contributors.  Under  these 
circumstances,  it  cannot  fail  in  the  end 
to  command  that  success  which  it  un¬ 
doubtedly  deserves. 


The  London  and  Provincial  Medical  Di¬ 
rectory,  1851.  London  :  J.  Churchill, 
Princes  Street,  Soho. 

A  few  alterations  have  been  introduced 
into  the  present  edition  of  this  useful 
publication.  Among  the  most  conspi¬ 
cuous  of  these,  is  the  omission  ot  the 
Poor  Law  Medical  Staff,  for  reasons  as¬ 
signed  in  the  preface,  and  which  appear 
satisfactory.  Some  other  changes  have 
been  made  :  e.  g.  the  omission  of  the 
“special  department  of  practice,”  this  be¬ 
ing  sufficiently  indicated  by  the  qualifi¬ 
cation  appended  to  each  name.  It  is 
only  by  frequent  reference  to  this  pub¬ 
lication  that  its  correctness  can  be  fairly 
tested ;  but  in  a  casual  survey  we  find 
titles  wrongly  assigned  to  the  names  to 
which  they  are  appended,  while  in  other 
instances  the  legal  title  to  practise  in 
England  is  wholly  omitted.  Thus  Sir 
James  Clark  appears  iu  this  list  only  as 
an  M.D.  of  Edinburgh,  while  his  legal 
title  to  practise  in  England  as  a  Licen¬ 


tiate  of  the  College  of  Physicians,  is 
omitted.  There  is  the  same  incompre¬ 
hensible  distinction  made  between 

L. Ii.C.P.  and  M.B.C.P.,  and  between 

M. D.’s  and  Physicians,  as  in  former  edi¬ 
tions.  Denis  Cronin  shines  as  an  M.D., 
but  Dr.  Hue,  the  senior  medical  officer 
to  St.  Bartholomew’s  Hospital,  appears 
in  the  modest  garb  of  a  physician,  and 
not  an  M.D.  Dr.  Neill  Arnott  is  also 
degraded  to  the  rank  of  M.B.C.P.,  the 
German  M.D.’s  “  by  purchase"  taking- 
precedence  of  one  of  our  most  accom¬ 
plished  English  physicians.  In  the 
General  list  Dr.  Ashwell  appears  as 
M.B.C.P. ;  in  the  Street  list  as  M.D. 
Others,  described  as  M.B.C.P.  in  the 
General  list,  appear  as  “  Pliys.”  in  the 
Street  list.  We  are  at  a  loss  for  an  ex¬ 
planation  of  these  inconsistencies. 

We  do  not  deny  the  great  utility  of 
this  book  in  the  absence  of  a  legal  re¬ 
gister  ;  but,  at  the  same  time,  the  de¬ 
fects  pointed  out  are  calculated  to  da¬ 
mage  it  as  a  work  of  authority.  A 
stringent  act  of  Parliament  is  required, 
to  separate  the  goats  from  the  sheep — 
the  sham  foreign  M.D.’s  by  purchase 
from  the  bona  fide  English  M.D.’s  by 
title  and  education.  It  is  difficult  to 
find  in  this  list  any  individual  who  pa¬ 
rades  a  foreign  surgical  qualification  ; 
but  almost  every  page  bears  testimony 
to  the  eagerness  of  English  practitioners 
for  a  foreign  medical  qualification !  The 
latter  is  supposed  to  convey  a  title  cal¬ 
culated  to  carry  weight  with  the  public; 
the  former  gives  no  title  :  hence  proba¬ 
bly  the  difference.  But  whatever  rea¬ 
son  may  be  assigned,  it  is  a  subject 
which  is  well  deserving  of  notice  in 
medical  legislation. 


The  Physician  s ,  Surgeons,  and  General 
Practitioner  s  Visiting  List,  1851. 

A  Medical  Almanack  and  Companion  tO‘ 
the  Visiting  List  for  1851.  London: 
John  Smith,  4'.),  Long  Acre. 

It  is  impossible  to  have  a  more  com¬ 
pendious  and  useful  companion  than 
the  “Visiting  list,”  published  by  Mr. 
Smith.  It  is  portable,  and  precisely 
adapted  to  receive  a  daily  record  of 
visits  or  engagements.  There  are,  in 
addition,  neatly-ruled  pages  for  Memo¬ 
randa,  Addresses  of  Patients,  Drugs  and 
Instruments  required,  and  Vaccination 
engagements.  It  may  be  regarded  as 
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an  indispensable  pocket- comp  anion  to  a 
busy  practitioner. 

•  The  “Almanack”  supplies  a  large 
amount  of  useful  medical  information. 
In  fact,  there  is  hardly  any  subject  of 
general  interest  to  medical  men,  and 
appertaining  to  a  work  of  this  kind, 
which  does  not  here  find  a  place. 


3j}voccftim§$  of  jeoctcttcs. 


ROYAL  MEDICAL  AND  CHIRUR- 
G-ICAL  SOCIETY. 

Jan.  14,  1851. 

Mr.  Solly  in  the  Chair. 


Fibrous  Tumor  of  the  Uterus  in  conjunc¬ 
tion  with  Pregnancy. 

A  woman,  set.  40,  pregnant  with  her  third 
-child,  was  confined  at  four  o’clock  in  the 
afternoon.  The  labour  was  in  every  respect 
natural,  and  the  womb  contracted  well. 
Two  hours  afterwards  she  was  seized  with 
cold  chills  ;  and,  upon  being  put  to  bed, 
was  sick  and  faint.  When  seen  five  hours 
and  a  half  afterwards,  she  was  in  a  state  of 
complete  collapse.  Fearing  internal  hae¬ 
morrhage,  and  not  being  certain  about  the 
state  of  the  uterus,  the  hand  was  intro¬ 
duced.  The  uterus  was  found  empty,  but 
flaccid.  By  cold,  pressure,  maintaining 
the  hand  in  the  uterus,  brandy,  and  lauda¬ 
num,  contraction  of  a  feeble  kind  was 
produced,  and  also  a  somewhat  improved 
■condition  of  the  system  generally.  She 
Tallied  a  little,  but  never  fairly  got  out  of 
■collapse :  she  lived  ten  days,  and  died  ap¬ 
parently  from  atonic  peritonis. 

Upon  dissection,  the  intestinal  convolu¬ 
tions  were  of  a  dark  colour,  being  smeared 
with  blood,  and  were  united  to  each  other 
and  to  the  uterus  by  recent  and  easily 
separated  adhesions,  There  were  three 
pints  of  dark  venous  blood  without  coagula 
in  the  peritoneum,  and  the  tumor,  in  size 
and  shape  like  a  placenta,  attached  to  the 
fundus  of  the  uterus  :  this  was  covered 
with  peritoneum  and  reflection  from  the 
uterus,  and  at  the  angle  of  reflection  it  was 
lacerated  to  the  extent  of  two  inches. 

In  his  observations  the  author  alluded 
to  the  uniqueness  of  the  case — to  the 
structure,  situation,  and  growth  of  the 
tumor.  It  seemed  as  if  a  malignant  cha¬ 
racter  had  been  implanted  upon  that 
originally  fibrous.  As  regards  situation, 
he  thought,  had  the  woman  not  been  preg¬ 
nant,  it  was  the  most  favourable,  and 
would  have  produced  little  inconvenience. 
He  thought  also  that  the  tumor,  originally 


of  small  size,  grew  with  the  uterine  de¬ 
velopment.  He  ascribed  the  laceration  to 
the  tumor  being  entangled  in  the  convolu¬ 
tions  of  the  intestine,  not  following  the 
uterine  contractions  so  freely  as  was  neces¬ 
sary  ;  the  peritoneum  being  thus  put  upon 
the  stretch,  and,  by  the  recurrence  of  pain, 
giving  way. 

He  drew  a  contrast  between  this  and 
another  case  of  laceration  of  the  perito¬ 
neum  which  occurred  to  him,  which  has 
been  published,  and  in  which  death  oc¬ 
curred  in  twelve  hours  ;  and  thought  the 
difference  in  the  treatment  adopted  might 
have  accounted  for  the  difference  of  time 
at  •which  death  occurred ;  and,  in  conclu¬ 
sion,  alluded  to  the  fear  of  rupture  of  the 
peritoneum  as  an  additional  reason  for 
resorting  to  the  induction  of  premature 
labour. 

Cases  of  Rupture  of  the  Liver  and  Spleen. 

By  Athol  John  sox,  Esq.,  E.R.C.S., 

Lecturer  on  Physiology  at  St.  George’s 

Hospital,  and  Surgeon  to  the  St.  George’s 

and  St  James’s  Dispensary,  &c. 

The  author  narrates  five  cases  of  this 
formidable  injury  which  came  under  his 
care  at  St.  George’s  Hospital.  In  the  first 
case  death  took  place  almost  immediately ; 
the  second  and  third  proved  fatal  at  the 
end  of  the  third  day  in  each  case,  after 
some  exertion  made  by  the  patient.  In 
the  fourth  case  there  was  very  extensive 
laceration  of  the  liver,  with  slight  rupture 
of  the  kidney  ;  but  these  were  found  to 
be  perfectly  united,  and  to  have  healed  in 
a  beautiful  manner,  without  any  trace  of  in- 

J  t/ 

flammation,  when  the  death  of  the  patient 
three  weeks  after  the  accident,  owing  to  a 
totally  distinct  injury  (fracture  of  the 
spine  in  the  cervical  region),  afforded  an 
opportunity  of  a  post-mortem  inspection. 
The  fifth  case,  in  which  the  symptoms  of 
rupture  of  the  liver  appeared  well  marked, 
recovered. 

The  author  remarks  that  this  kind  of 
accident  is  by  no  means  uncommon,  as 
hospital  records  prove  ;  that  the  symptoms 
are  usually  sufficiently  characteristic, — viz. 
intense  pain  in  the  abdomen,  especially  in 
the  region  of  the  liver  or  spleen,  coming  on 
immediately  after  a  severe  blow  in  that  situa¬ 
tion;  extreme  collapse,  combined  with  a  very 
exsanguine  appearance  of  the  patient ;  and 
a  certain  amount  of  distension  of  the  belly, 
this  distension  not  being  entirely  tympa¬ 
nitic.  The  pain  so  much  complained  of  in 
the  first  instance  is  probably  not  inflamma¬ 
tory,  as  no  traces  of  inflammation  were 
found  in  the  first  four  cases  examined  after 
death  :  subsequently,  of  course,  inflamma¬ 
tion  may,  and  very  often  does,  succeed, 
and  is  attended  with  the  usual  symptoms. 

The  author  remarks  that  this  injury  is 
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often  considered  to  be  necessarily  fatal ;  it 
being  usually  doubted,  if  the  patient  gets 
well,  whether  any  rupture  had  actually 
taken  place.  He  therefore  considers  the 
fourth  case  related  by  him  as  peculiarly 
interesting,  as,  in  this  instance,  the  subse¬ 
quent  death  of  the  patient  from  another 
cause  allowed  it  to  be  actually  demonstrated 
that  there  had  been  rupture  of  the  liver, 
which  had  healed  without  any  bad  conse¬ 
quences  to  the  patient.  This  appears  to 
be  the  only  case  of  the  kind  on  record.  The 
treatment,  the  author  thinks,  should  be 
directed  to  the  following  points  : — 

1st.  Rather  to  favour  the  state  of  col¬ 
lapse,  guarding,  of  course,  against  its  going 
too  far,  in  the  hopes  of  checking  the  hee- 
morrhage  at  the  time,  and  allowing  coagu¬ 
lation  to  take  place,  so  as  to  arrest  it  in  a 
more  permanent  manner. 

2dly.  To  keep  the  patient  in  a  state  of 
the  most  perfect  rest,  not  allowing  him  to 
make  an  exertion  of  any  kind  himself,  and 
to  place  him  in  such  a  position  that  breath¬ 
ing  may  be  carried  on  with  the  least  pos¬ 
sible  disturbance  of  the  abdominal  viscera. 

3dly.  To  prevent  the  patient  from  toss¬ 
ing  about,  as  he  is  inclined  to  do  from  the 
violence  of  the  pain,  and  so  tending  to 
produce  fresh  haemorrhage,  by  means  of 
the  free  administration  of  opiates,  such  as 
morphia  in  camphor  mixture,  with  a  little 
ether  if  the  collapse  be  excessive.  If  in¬ 
flammation  supervenes,  it  will  be  treated, 
of  course,  in  the  usual  manner. 

After  the  reading  of  Dr.  Robinson’s 
paper  on  Fibrous  Tumor  of  the  Uterus, 
and  Mr.  Athol  Johnson’s  Cases  of  Rupture 
of  the  Liver,  Spleen,  and  Right  Lung, 

The  Chairman  said  he  hoped  the  read- 
'  ing  of  the  second  paper  did  not  divert 
attention  from  the  first,  and  trusted  the 
meeting  would  hear  some  observations 
from  the  obstetric  authorities  present 
respecting  their  experience  of  uterine 
tumors,  and  their  results  in  gestation. 

Some  minutes  having  elapsed  without 
any  observation  being  made,  he  again  re¬ 
marked,  with  respect  to  the  cases  of  Mr. 
Athol  Johnson,  that  they  presented  pecu¬ 
liar  interest,  from  the  length  of  time  the 
patients  lived  ;  and  that,  in  surgical  prac¬ 
tice,  they  are  not  often  met  with  ;  and  he 
(the  Chairman)  would  be  glad  to  hear  some 
opinions  respecting  them. 

Mr.  Lloyd  wished  to  make  some  obser¬ 
vations,  but  would  not  say  much  on  the 
first  paper.  As  well  as  he  remembered,  it 
was  stated  that  three  pints  of  fluid  were 
found  in  the  cavity.  When  did  this  ex¬ 
travasation  take  place  ?  The  convolutions 
of  the  intestines  were  distorted.  From 
the  symptoms  it  would  appear  to  him  that 
the  bulk  of  the  fluid  was  scrum  coloured 


by  the  blood.  He  considered  the  other 
cases  read  were  important,  and  led  to  im¬ 
portant  practice  in  surgery ;  and,  from 
thirty  years’  experience  in  one  of  the 
largest  hospitals,  he  would  make  the  fol¬ 
lowing  observations  : — If  the  effusion  is 
large,  the  patient  dies  quickly,  sinking  with 
rapidity :  the  symptoms  in  such  cases  are 
not  usually  those  attendant  on  peritonitis  - 
but  believes,  if  the  patients  are  treated  on 
this  principle,  they  have  often  lived  a  coi> 
siderable  time  ;  but  the  treatment,  although 
that  adopted  for  peritonitis,  should  not  be 
heroic.  He  has  seen  frequent  attacks  of 
peritonitis  in  such  cases  combated  by 
calomel  and  opium,  leeches,  &c. ;  but  death 
generally  arises  from  this  disease.  He  had 
seen  cases  in  which  attacks  of  peritonitis 
recurred  frequently,  yet,  from  active  deple¬ 
tion  and  prompt  measures,  had  terminated 
favourably. 

The  question  was  then  raised  whether,, 
in  all  cases  of  fibrous  tumor,  should  pre¬ 
mature  labour  be  induced  ? 

Dr.  Reid  had  attended  a  case  where 
there  was  fibrous  tumor  of  the  uterus,  and 
the  lady  had  been  now  pregnant  two  or 
three  times  ;  and,  although  she  had  suf¬ 
fered  considerably  during  each  pregnancy T 
yet  no  bad  symptom  occurred  either  before 
or  after  labour.  She  had  been  delivered  of 
twins,  and  no  peritonitis  followed.  He 
(Dr.  Reid)  would  not  interfere  too  much 
in  such  cases  to  induce  premature  labour. 

Dr.  IIeale  remarked  that  there  was  one 
fact  of  peculiar  interest — the  blood  not 
being  coagulated,  but  diffused ;  that  this 
state  is  often  observed  in  dead  bodies,  but 
that  coagulation  does  take  place  on  expo¬ 
sure  to  the  air.  Dr.  Heale  thought  that 
this  showed  a  peculiar  persistence  of  the 
body  under  certain  circumstances  to  retain 
the  blood  in  a  fluid  state,  and  suggested, 
the  observation,  why  it  did  so  in  particular 
cases  ? 

Dr.  Oldham  said  lie  had  examined  the 
preparation  of  the  tumor  in  Mr.  Robinson’s 
case,  and  would  make  a  difference  of  opinion 
respecting  it.  It  appeared  to  him  a  fibrous 
tumor  enlarged  by  gestation,  and  the 
blood-vessels  surrounding  it  seemed  to- 
form  a  kind  of  cortex,  or  shell,  they  being 
enlarged  by  pregnancy ;  and,  as  to  the 
cause  of  rupture,  confessed  he  did  not 
quite  concur  with  him  that  it  was  caused 
by  the  hanging  of  the  tumor  amongst  the 
intestines,  there  not  being  sufficient  adhe¬ 
sions  to  account  for  the  resistance ;  but 
supposed  that,  when  the  uterus  suddenly 
contracted  after  the  removal  of  the  pla¬ 
centa,  a  great  amount  of  traction  would 
take  place  just  at  the  angle  of  reflexion. 
That  this  kind  of  laceration  sometimes 
takes  place  independent  of  tumor,  from 
the  peritoneum  undergoing  change,  and 
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lacerating  the  tumor,  would  favour  the 
tendency  to  rupture.  He  then  men¬ 
tioned  some  cases  of  fibrous  tumors  which 
came  under  his  own  observation,  one  of 
which  occurred  in  the  midwifery  depart¬ 
ment  of  the  hospital,  so  apparent  that  the 
students  examined  it  without  any  incon¬ 
venience  to  the  patient :  the  pedicle  in  this 
case  was  more  slender  and  moveable  than 
in  Dr.  Robinson’s  case :  but  in  none  of  his 
cases  had  lie  thought  of  inducing  prema¬ 
ture  labour.  Had  the  tumor  been  in  the 
cavity  of  the  uterus,  progressively  increas¬ 
ing.  threatening  heemorrhage  of  the  uterine 
veins,  some  other  line  of  practice  might  be 
indicated  ;  but  in  his  cases  they  were  not 
likely  to  interfere.  One  of  the  pupils  had 
attended  the  last-mentioned  case :  the 
woman  was  delivered  of  twins,  and  no  evil 
result  followed. 

The  Chairman  here  requested  Dr.  Lee 
to  favour  the  meeting  with  the  result  of 
his  experience. 

Dr.  Lee  had  met  with  an  instance  in 
which  a  tumor  enlarged  in  such  a  de¬ 
gree  as  to  lie  in  the  way  of  the  child’s 
head,  and  acted  similar  to  deformity  of  the 
pelvis.  He  had  performed  craniotomy  in 
such  cases,  and  would  treat  a  case  of  tumor 
low  down  in  the  pelvis  like  a  case  of  de¬ 
formed  pelvis.  These  tumors  occupy  dif¬ 
ferent  situations,  in  some  instances  strictly 
resembling  polypi,  and,  when  obstructing 
the  orifice  of  Fallopian  tube,  causing  ste¬ 
rility.  When  situated  midway,  but  not 
interfering  with  this  tube,  abortion  will 
result ;  but  when  the  tumor  is  situated 
under  the  peritoneum,  it  rises  upwards, 
■and  pregnancy  may  take  place.  Unless 
where  it  grows  rapidly,  he  considers  the  in¬ 
duction  of  premature  labour  would  be  un¬ 
justifiable  :  has  seen  cases  in  which  the 
walls  of  the  uterus  became  softened,  and 
death  arose  from  a  low  form  of  puerperal 
fever  :  had  seen  no  case  of  rupture  in  such 
cases.  He  said  of  late  a  considerable  de¬ 
gree  of  interest,  although  not  of  much 
practical  importance,  had  arisen  as  to  the 
diagnosis  of  this  sort  of  tumor  and  ovarian 
cystic  tumors.  A  case  had  occurred  in 
which,  some  twenty-five  years  since,  Mr. 
Lizars,  of  Edinburgh,  was  about  operating, 
but,  on  cutting  down,  found  the  tumor 
adherent  to  the  abdominal  walls.  This 
patient  recently  died,,  and  blood-vessels  of 
large  size  were  found  passing  from  the 
tumor  to  the  omentum,  showing  the  im¬ 
possibility  of  operating.  Dr.  Simpson,  of 
Edinburgh,  had  pronounced  the  tumor 
ovarian  before  seeing  the  ovaries,  which 
were  in  a  perfectly  healthy  state.  A  dia¬ 
gram,  showing  the  vessels  passing  from  the 
tumor  to  the  omentum,  was  brought  be¬ 
fore  the  Society. 

The  C ii airman  here  remarked,  in  cases 


such  as  reported  by  Mr.  Athol  Johnson, 
how  important  it  appeared  that  the  patient 
be  kept  in  one  position,  and  suggested  a 
strap  so  adjusted  to  the  bed  as  to  prevent 
all  movement. 

Dr.  Robinson,  in  answer  to  the  observa¬ 
tions  on  his  paper,  said  it  was  difficult  to 
say  if  the  blood  preponderated  over  the 
serum  in  the  effusion  ;  that  few  could  de¬ 
scribe  a  serous  fluid  tinged  with  blood  ;  but 
that  his  observations  were  drawn  from  the 
peculiar  condition  of  the  system,  collapse 
never  fairly  going  off,  and  the  peritonitis 
being  of  a  small  atonic  character  ;  for,  if  a 
pure  case  of  peritonitis,  flalce3  of  lymph 
would  be  apparent :  that  this  was  the  only 
case  he  knew  of  m  which  some  coagulation 
had  not  taken  place  ;  that  perhaps  some 
coagula  were  in  the  blood  smeared  over  the 
intestines.  As  to  the  walls  of  the  tumor 
being  true  uterine  tissue,  as  Dr.  Oldham 
remarked,  the  tumor  having  three  lobes — 
right,  left,  and  centre— two-thirds  uterine 
tissue,  one-third  fibre; — if  that  is  correct, 
it  seems  extraordinary  it  should  be  uterine 
tissue.  As  to  its  entanglement  by  the  in¬ 
testines,  it  was  held  back,  and  did  not  fol¬ 
low  the  uterine  contractions.  But,  as  Dr. 
Oldham  had  observed,  there  are  two  small 
fibrous  tumors ;  and  the  continual  move¬ 
ments  of  the  intestine  might  entangle  them, 
which,  when  the  peritoneum  was  put  on 
the  stretch,  might  have  ruptured  it.  In 
answer  to  Dr.  Lee,  he  did  not  advocate 
premature  labour  ;  but  if  rupture  of  the  pe¬ 
ritoneum  can  take  place  from  a  tumor,  it 
affords  an  additional  reason  why  premature 
labour  should  be  induced.  It  appeared  to 
him  this  was  a  case  to  justify  the  induction 
of  premature  labour,  from  the  very  possi¬ 
bility  of  rupture  of  the  peritoneum. 

Mr.  Athol  Johnson  said,  rupture  of 
the  spleen  or  liver  was  not  very  frequent, 
and  he  had  never  seen  a  case  in  which  an 
opportunity  was  offered  for  seeing  adhe¬ 
sions  after  such  injuries. 

Dr.  Copland  remarked  that  death  in 
such  cases  usually  arose  from  one  of  two 
causes — either  concussion  of  the  spinal 
cord,  or  effusion  of  blood,  and  he  believed 
the  suggestion  of  Mr.  Johnson’s  paper 
demanded  the  attention  of  the  Society,  al¬ 
though  it  had  not  excited  discussion. 

The  Chairman  had  been  twenty-seven 
years  in  St.  Thomas’s,  but  had  never  re¬ 
membered  having  seen  a  cicatrized  wound 
of  the  liver  or  spleen. 

Mr.  Lloyd  had  seen  evidence  of  appear¬ 
ance  only  to  be  accounted  for  in  rupture  ; 
but  some  patients  had  died  of  rapid  perito¬ 
nitis  without  any  appearance  of  rupture 
after  death. 

Mr.  Johnson  said  he  would  be  glad  to 
be  referred  to  any  paper  in  which  a  case  of 
rupture  of  the  liver  was  seen  united. 
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Chronic  Gastritis .  Dr.  Whittle. 

A  young-  woman,  ret.  twenty-three,  had 
been  chlorotic  for  many  months,  very  anse- 
mial,  witli  irritability  of  the  stomach.  This 
occasioned  constant  vomiting  shortly  be¬ 
fore  her  death,  for  about  a  fortnight  pre¬ 
vious  to  which  she  lay  almost  comatose. 

Post-mortem.- — The  head  was  quite  free 
from  disease,  except  some  degree  of  conges¬ 
tion  ;  but  the  stomach  was  found  exceed¬ 
ingly  contracted,  with  the  mucous  mem¬ 
brane  puckered  up  into  folds  resembling 
tripe.  This  was  unusual,  as  the  pylorus 
was  so  contracted,  though  neither  can¬ 
cerous  nor  thickened,  as  scarcely  to  admit 
of  the  little  linger  being  passed  into  it.  In 
this  state  the  stomach  is  generally  dis¬ 
tended,  instead  of  being  contracted.  The 
uterus  was  very  small,  and  the  ovaria  con¬ 
tained  numerous  false  corpora  lutea. 

Cancer  Cells  in  the  Urine.  Mr.  Balm  an. 

The  urine  of  a  patient  suffering  from 
cancer  of  the  uterus  was  exhibited  under 
the  microscope,  and  was  proposed  by  the 
author  as  a  means  of  diagnosticating  the 
presence  of  cancer  without  the  necessity 
for  making  an  examination  per  vaginam. 
The  urine  washing  off  the  cancerous  dis¬ 
charge  from  the  vulva,  the  nucleated  cancer- 
cells  were  shown  to  the  Society  in  proof  of 
the  value  of  the  test. 

Sublingual  Tumor  from  Sudden  Distension 

of  the  Sublingual  Duct.  Dr.  Sandie. 

The  patient  was  a  prostitute,  who  had 
been  under  treatment  for  syphilis,  and  was 
suddenly  affected  with  severe  pain  under 
the  tongue,  accompanied  by  the  rapid  for¬ 
mation  of  a  tumor,  which  quickly  pushed 
the  tongue  over  to  the  opposite  side  of  the 
mouth,  and  occasioned  a  feeling  of  suffoca¬ 
tion.  The  tumor  rapidly  enlarged,  and  the 
pain  was  so  acute  as  almost  to  occasion 
fainting.  Dr.  Sandie  felt  some  hesitation 
in  opening  the  tumor  with  a  lancet,  fearing 
it  might  be  owing  to  haemorrhage  from  an 
artery  which  might  have  sloughed  in  the 
mouth,  as  he  had  once  seen  such  a  case ; 
but  the  pain  became  so  extreme  that  he 
was  compelled  to  open  it,  and  at  least  half 
a  teacupful  of  saliva  escaped,  though  not 
more  than  half  an  hour  had  elapsed  from 
the  first  symptom  of  pain  or  swelling.  Yo 
further  treatment  was  required. 

Mr.  Hakes  had  met  with  a  similar  case 
in  a  gentleman  in  whom  the  same  rapid 
swelling  and  intense  pain  had  been  expe¬ 


rienced  ;  but  in  this  case  the  obstruction 
gave  way  of  itself,  and  a  small  salivary  cal¬ 
culus,  the  size  of  a  pin’s  head,  was  disco¬ 
vered,  which  had  blocked  up  the  duct. 

Osseous  Tumor  in  the  Right  Ventricle  of 
the  Brain.  Dr.  Bubgess. 

The  patient,  for  upwards  of  five  years, 
had  suffered  from  almost  unceasing  intense 
headache,  without,  however,  any  affection 
of  the  sensorial  or  mental  powers.  After 
death,  a  bony  mass,  the  size  and  shape  of  a 
bantam’s  egg,  was  found  in  the  right  ven¬ 
tricle  of  the  brain.  It  was  loosely  attached 
to  the  lining  membrane,  but  no  spiculae 
projected  from  it  into  the  substance  of  the 
brain. 

Case  of  Abdominal  Aneurism.  Dr.  Imlacii.. 

Mr.  W.,  aged  fifty-two  years.  About 
eight  years  ago  he  was  suddenly  seized  with 
severe  pain  in  the  small  of  the  back,  which 
confined  him  to  bed  for  more  than  six 
weeks.  Erom  this  attack  he  made  a  slow 
recovery,  and  ever  afterwards  continued  to 
be  more  or  less  subject  to  pain  in  the  back 
and  breathlessness  upon  exertion.  Eour 
years  ago  he  was  again  laid  up  for  some 
time  with  pain  in  the  side  and  back,  sup¬ 
posed  to  be.  lumbago.  This  ended  in  an 
attack  of  jaundice,  from  which  he  reco¬ 
vered  ;  but  he  never  regained  his  strength 
or  flesh  after  this  attack  of  illness. 

At  the  beginning  of  the  present  year  his 
strength  failed  considerably,  and  in  March 
he  first  consulted  me  on  account  of  pain  in 
the  right  side  and  back,  severe  dyspeptic 
symptoms,  and  some  difficulty  in  making 
water.  The  urine  was  loaded  with  phos¬ 
phates,  and  there  was  evidently  a  tumor  in 
the  region  of  the  right  kidney,  pressure  on 
which,  either  from  before  or  from  behind,, 
produced  great  pain.  He  also  complained 
much  of  pain  shooting  from  this  round  the 
ileum,  in  the  course  of  the  ureter,  to  the- 
testicle  of  that  side.  He  frequently  had 
pain  about  the  region  of  the  cardiac  aper¬ 
ture  of  the  stomach,  and  suffered  occa¬ 
sionally  from  palpitation  of  the  heart.  I 
was  told  after  his  death  that  he  often  com¬ 
plained  of  difficulty  in  swallowing  his  food ; 
but  he  never  mentioned  this  symptom  to 
me. 

Alkaline  carbonates,  with  hyoscyamus 
and  Dover’s  powder,  relieved  these  symp¬ 
toms  to  a  certain  extent ;  and  as  his  strength 
and  appetite  were  rather  failing,  he  went, 
in  the  beginning  of  April,  to  Greenock,  his 
native  place,  where  he  remained  for  six  or 
seven  weeks.  As  he  was  going  in  a  car 
from  his  house  to  the  Scotch  steamer,  the 
pain  ceased  entirely  in  the  right  side,  and 
transferred  itself  to  the  left  side,  where  it 
remained  constantly  till  his  death  ;  and  the 
pain  in  the  right  testicle  scarcely  ever  re- 
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turned  after  this  time.  In  Scotland  his 
appetite  improved,  but  his  sufferings  in¬ 
creased,  so  that  he  had  to  take  large  doses 
of  morphine,  especially  at  night. 

When  I  saw  him  again,  at  the  latter  end 
of  May,  the  right  side  was  full  and  hard, 
but  the  tumor  by  no  means  so  defined  as 
when  I  examined  it  before  ;  and  there  was 
also  a  tumor  in  the  left  iliac  region.  The 
liver  was  felt  large  and  projecting ;  .  its 
free  margin  seemed  to  pass  downwards 
towards  the  left  side,  and  to  terminate  in 
the  newly  discovered  tumor.  There  was 
anasarca  of  the  left  thigh,  and  also  of  both 
feet.  He  complained  much  of  his  back, 
which  in  the  lumbar  region  looked  round, 
instead  of  showing  the  usual  flatness  and 
hollowness.  At  this  time  he  suffered  much 
from  fever,  with  frequent  rigors,  and  great, 
depression  both  of  mind  and  body.  The 
swelling  at  the  upper  part  of  the  left  thigh 
became  somewhat  circumscribed,  the  ten¬ 
derness  and  projection  of  the  spinal  column 
in  the  loins  increased,  and  the  formation  of 
a  lumbar  abscess  seemed  not  improbable. 
I  could  hear  nothing  on  applying  the  ste¬ 
thoscope  to  the  back,  and  anteriorly  I  could 
hear  only  the  constant  rumbling  of  flatus, 
which  distressed  the  patient  extremely.  I 
was  the  more  careful  in  listening  for  a  bruit 
and  feeling  for  a  thrill,  because  I  knew  of 
a  case  attended  with  somewhat  similar  in¬ 
definite  symptoms  having  died  in  a  public 
hospital  in  the  course  of  the  spring,  in 
which  an  enormous  abdominal  aneurism 
was  found  when  the  body  was  opened,  not 
a  little  to  the  surprise  of  the  medical 
attendant.  In  June  Mr.  W.  was  too  weak 
to  leave  his  bed,  except  for  a  few  minutes 
while  it  was  being  made.  The  anasarca 
increased  rapidly,  obscure  fluctuation  could 
be  felt  in  the  "abdomen,  tympanitis  in¬ 
creased,  and  the  tumor  in  the  left  side 
became  so  painful  that  he  could  not  endure 
to  have  it  handled.  He  now  took  mor¬ 
phine,  in  large  doses,  at  least  twice  a  day. 
The  anasarca  became  very  great,  but  he 
continued  to  have  a  fair  appetite  till  the 
day  of  his  death. 

A  post-mortem  examination  revealed  the 
following  state  of  parts  : — Great  anasarca 
of  both  legs,  and  infiltration  of  the  cellular 
tissue  of  the  back  and  of  the  abdominal 
walls.  The  thorax  contained  a  large  quan¬ 
tity  of  serum  on  both  sides,  and  there  was 
also  a  moderate  quantity  of  dark-coloured 
serum  in  the  abdomen.  The  liver,  some¬ 
what  larger  than  usual,  and  showing  a  little 
of  the  nutmeg  character,  was  pushed  for¬ 
wards  and  downwards  out  of  its  usual 
place  close  to  the  spine  and  diaphragm,  so 
that  its  apparent  increase  of  size  was  really 
the  result  of  change  of  position  merely. 
The  right  kidney  in  the  same  manner  was 
'  healthy,  and  was  projected  forwards  by  a 


swelling  immediately  behind  it.  A  large 
tumor  filled  the  meso-colon,  and  the  left 
kidney  w  as  not  to  be  seen  or  felt  anywhere. 
The  tumor  was  now  cut  into,  and  in  it  was 
found  the  left  kidney,  of  the  usual  length 
and  breadth,  but  squeezed  flat,  not  more 
than  half  an  inch  in  thickness  ;  its  usual 
investing  membrane  could  not  be  recog¬ 
nised,  and  it  had  firm  eoagula  adhering  to 
its  external  surface :  it  was,  in  fact,  im¬ 
bedded  in  the  fibrinous  clots  of  an  immense 
aneurism,  which,  from  its  size,  had  dis¬ 
placed,  more  or  less,  most  of  the  abdominal 
viscera.  The  blood  contained  in  it  was 
firmly  coagulated,  and  the  old  eoagula 
were  hard  and  tough.  In  the  midst  of  its 
clots  were  traced  the  whole  of  the  abdo¬ 
minal  aorta,  the  renal,  mesenteric,  and 
common  iliac  arteries.  It  communicated 
with  the  tube  of  the  aorta,  about  the  root 
of  the  cseliac  artery,  by  a  rent,  which  ad¬ 
mitted  the  passage  of  two  or  three  fingers. 
The  tumor  projected  into  the  thorax,  about 
the  size  of  half  an  orange,  and  pressed 
upon  the  oesophagus  where  it  enters  the 
stomach.  The  meso-colon,  root  of  the  me¬ 
sentery,  and  membrane  of  the  left  kidney, 
split  up,  seemed  to  form  the  anterior  wrall 
of  the  aneurism,  and  it  extended  a  little 
way  into  the  pelvis.  Several  of  the  dorsal, 
and  all  of  the  lumbar  vertebra?,  with  the 
upper  part  of  the  sacrum,  projected  into 
the  sac;  and  these  bones  were  all  much 
eroded,  particularly  on  the  right  side  of 
the  spine,  where  the  arches  spring  from 
the  bodies  of  the  bones.  So  destroyed 
were  the  last  two  dorsal  vertebra?,  that  it 
seems  surprising  the  patient  was  able  to 
walk  about  so  long  as  he  did.  The  thoracic 
aorta  was  lined  with  atheromatous  deposit, 
but  was  not  (?)  larger  than  usual.  The 
heart  was  flabby  and  pale.  The  lungs,  and 
all  the  other  organs  as  far  as  they  were 
inspected,  were  healthy. 

I  have  to  regret  that  the  examination  of 
this  body  was  necessarily  made  in  a  great 
hurry,  and  in  the  coffin  ;  so  that  the  de¬ 
scription  of  the  extent  of  the  aneurismal 
tumor  is  not  so  perfect  as  I  could  have 
wished.  The  chief  points  of  interest,  how¬ 
ever,  are,  first,  that  the  urinary  symptoms 
and  apparent  tumor  of  the  right  kidney 
were  caused  by  pressure  upon  this  organ 
from  behind,  while  the  proper  tunic  of  the 
left  kidney  was  quite  detached  from  the 
substance  of  the  gland.  How  was  it  that 
the  potass  and  hyoscyamus  relieved  these 
symptoms  so  much? — And  secondly,  aneu¬ 
rism  being  suspected,  why  bruit  and  thrill 
should  not  have  been  easily  detected  in  this 
case? 

Hr.  Heviks  thought  the  absence  of  bruit 
was  accounted  for  by  the  largeness  of  the 
aperture  by  which  the  aneurismal  sac  com- 
municated  with  the  aorta.  It  is  only  when 
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;a  current  of  fluid  is  suddenly  obstructed, 
— as  by  passing  into  a  contracted  owning, 
— that  bruit  is  heard  :  hence  it  was  absent 
dn  this  case,  as  the  opening  was  even  larger 
than  the  calibre  of  the  aorta. 

Dr.  Nottingham,  alluding  to  the  diffi¬ 
culty  of  diagnosis  in  some  of  these  cases, 
mentioned  having  seen  a  patient  with  a 
caustic  in  his  back  for  supposed  disease  of 
the  vertebrae.  After  deatli  it  was  found 
that  an  aneurism  had  eroded  the  bodies  of 
two  vertebrae,  and  had  at  last  opened 
the  vertebral  canal,  the  patient  dying  at 
length  from  a  rupture  of  the  aneurism. 

Mr.  Haems  had  found  a  bruit  in  an  ab¬ 
dominal  tumor  in  a  man  who  had  been  at 
his  work  until  a  few  weeks  before  death. 
The  tumor  had  nearly  obliterated  the  right 
renal  artery,  and  the  kidney  on  that  side 
was  wasted,  whilst  that  on  the  other  side 
was  enlarged  to  nearly  five  times  its  natural 
size. 

IIARYEIAN  SOCIETY. 

January  16,  1851. 


The  Characteristic  Peculiarities,  Pathology, 
and  Treatment  of  Rheumatism,  more  par¬ 
ticularly  as  it  is  found  prevailing  within 
the  Tropics. 

De.  James  Died  read  a  paper  on  the  sub¬ 
ject  of  rheumatism,  in  which  he  entered  on 
a  consideration  of  several  points  connected 
with  the  rheumatic  diathesis,  its  paroxysmal 
progress,  and  local  manifestation  in  par¬ 
ticular  organs  ;  confining'  liis  observations, 
1st,  to  leading  varieties  of  tropical  rheuma¬ 
tism,  and  the  points  in  which  articular 
rheumatic  inflammation  differs  from  simple 
suppurative  inflammation  ;  2dly,  origin  of 
the  rheumatic  diathesis,  nature  of  the 
paroxysmal  fever  accompanying  articular 
rheumatism,  and  causes  which  produce 
them ;  3dly,  the  general  principles  of  treat¬ 
ment.  Dr.  Bird  said  that  tropical  rheu¬ 
matism  presented  two  principal  forms — 
the  stheno-phlogistic,  or  acute ;  and  the 
astheno-cachexial,  or  chronic.  The  former, 
in  its  attack  of  particular  tissues,  shows  a 
preference  for  the  compound  membranes  of 
a  mucous  and  serous  kind ;  the  latter 
affects  the  muscular  and  nervous  tissues, 
and  has  much,  of  a  neuralgic  character, 
accompanied  by  vitiated  nutrition,  and 
wasting  of  the  parts  affected.  The  very 
acute  variety,  associated,  as  in  Europe, 
with  pericarditis  or  endo- carditis,  is  a  form 
of  the  complaint  seldom  presented  to  ob¬ 
servation  in  India  ;  though  cases  in  which 
the  ordinary  symptoms  of  heat,  pain,  red¬ 
ness,  and  swelling  of  the  joints,  accom¬ 
panied  by  fever,  occur  both  among  natives 
and  Europeans.  Such  attacks  usually 


happen  among  those  inhabiting  the  colder, 
drier,  and  more  elevated  table-lands  of 
that  country.  The  astheno-cachectic  varie¬ 
ties,  associated  with  different  forms  of 
periostitis,  having  all  the  character  of  mer¬ 
curial  syphilitic  cachexia,  are  peculiarly 
the  produce  of  malarious  districts.  Several 
intci^esting  cases  of  these  different  forms  of 
rheumatism  were  given  in  illustration  and 
proof  that  astheno-cachectic  rheumatism, 
associated  with  arthritic  periostitis,  is  a 
state  of  constitutional  cachemia,  more 
frequently  developed  among  the  natives  of 
India  than  among  Europeans  after  mer¬ 
curial  treatment.  The  proclivity  of  native 
constitutions  to  this  form  of  disease  arose. 
Dr.  Bird  thought,  from  the  more  general 
use  of  azotized  articles  of  diet  by  the 
natives  than  by  Europeans  ;  giving  to  the 
former  less  vital  power  of  resistance  to  the 
destructive  metamorphoses  of  the  tissues, 
brought  on  by  cold  and  abused  courses  of 
mercury.  As  cachexia  advances  in  cases  of 
this  kind,  attended  by  complication  of 
rheumatic  symptoms,  the  skin  becomes 
harsh  and  dry,  and  is  covered  by  white 
scales  or  papular  eruptions  having  all  the 
character  of  obstinate  psora.  The  intimate 
sympathy  existing  between  the  skin  and 
epithelial  covering  of  the  intestinal  mucous 
surfaces,  afforded  an  explanation  of  the 
occasional  association  of  cutaneous  erup¬ 
tions  with  derangements  of  the  primary 
assimilation  and  intestinal  mucuous  sur¬ 
faces,  as  observable  in  the  different  forms 
of  arthritic  complaints.  Dr.  Bird  next 
showed  the  intimate  relation  between  milder 
degrees  of  the  scorbutic  diathesis,  and 
forms  ol  astheno-cachexial  rheumatism ; 
pointing  out  that  the  great  and  accurate 
observer,  Sydenham,  had  long  since  de¬ 
scribed  a  species  of  rheumatism  resembling 
scurvy  in  its  capital  symptoms,  and  re¬ 
quiring  nearly  the  same  method  of  cure,  to 
which  he  appropriated  the  name  of  scor¬ 
butic  rheumatism.  Several  cases  of  this 
kind  were  given  in  illustration,  wherein 
lemon-juice,  with  an  allowance  of  potatoes 
and  fresh  meat  diet,  was  found  to  be  of 
much  service  m  aiding  the  other  means  of 
cure. 

The  graduated  forms  of  rheumatism 
above  described  derive  more  of  their  dif¬ 
ference  from  constitutional  causes  of  dis¬ 
tinction,  and  the  less  or  greater  aberration 
of  the  blood  from  its  normal  state;  and 
though  the  distinctions  of  the  disease, 
according  to  its  seat  in  various  parts,  were 
thought  to  afford  less  important  grounds 
for  opposite  therapeutical  principles  and 
modes  of  treatment  than  the  difierences 
described  from  constitutional  causes, — still 
the  varieties^  founded  on  locality  were 
deemed  of  importance,  as  guides  to  prac¬ 
tical  results.  The  best  description  of  such 
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varieties,  in  Dr.  Bird’s  opinion,  is  that 
adopted  by  M.  Chomel,— 1st,  articular 
rheumatism,  or  rheumatism  of  the  joints  ; 
2dly,  muscular  rheumatism,  or  rheumatism 
of  the  voluntary  muscles ;  and  3dly ,  visceral 
rheumatism,  or  rheumatism  ot  certain 
fibrous  tissues  situated  within  the  splanch¬ 
nic  cavities. 

The  generality  of  cases  belonging  to  the 
first  form,  as  met  with  in  the  tropics, 
oftener  present  symptoms  of  the  mild 
chronic  variety  than  of  the  intense  articular 
rheumatism  of  European  climates  ;  and 
though  attacks  are  generally  ushered  in  by 
febrile  symptoms,  these  symptoms  are  of 
less  severity  than  in  colder  climates,  and 
the  disease  is  less  mobile  in  character. 
Muscular  rheumatism,  too,  though  observed 
in  every  part  of  the  body,  and  usually  more 
amenable  to  treatment  than  cases  of  the 
articular  form,  is  more  frequently  met  with 
in  the  loins  and  muscles  of  the  limbs  than 
in  any  other  part  of  the  sarcous  tissues. 
This  is  peculiarly  a  disease  of  malarious 
districts,  being  very  prevalent  among  the 
men  of  native  regiments  when  located  in 
such. 

Dr.  Bird  then  proceeded  to  inquire 
whether  the  phenomena  of  rheumatism  were 
identical  with  those  of  inflammation  and 
the  phlegmaske  ? 

Though  rheumatism  appears  with  all 
the  phenomena  of  the  latter,  its  local  in¬ 
flammations  still  possess  a  specific  charac¬ 
ter,  more  symptomatic  than  idiopathic  in 
nature,  and  manifesting  m  progress  that 
the  symptoms  proceed  from  a  particular 
constitutional  taint,  which  gives  to  them  a 
character  distinct  from  simple  inflamma¬ 
tion.  Space  does  not  admit  of  our  entering 
into  the  differential  diagnosis  given  of  these 
two  separate  forms  of  inflammation.  Blieu-  I 
matism  generally  presents  quite  as  much 
of  the  character  of  the  neuroses  as  of  the 
phlegmasia; ;  and  though  evidence  be  not 
wanting  to  prove  that  acute  articular  rheu¬ 
matism  sometimes  terminates  in  suppura¬ 
tion  and  purulent  effusion  into  the  joints 
affected,  still  rheumatic  inflammation  differs 
from  simple  inflammation,  inasmuch  as  it 
proceeds  from  a  specific  cause,  and  is  asso¬ 
ciated  with  greater  abnormal  sensibility  of 
the  nerves. 

Regarding  the  origin  of  the  rheumatic 
diathesis,  rheumatism  wras  considered  as 
the  result  of  that  pre-existing  lesion  of  the 
assimilating  and  excretory  organs  of  the 
body  which,  on  the  application  of  cold, 
errors  of  diet,  intoxication,  malaria,  and 
like  exciting  causes,  gives  rise  to  that  ab¬ 
normal  change  of  the  blood  which  consti¬ 
tutes  the  rheumatic  diathesis.  Dr.  Bird 
did  not  deny  that  occasionally  cold  and 
the  other  causes  might  produce  rheumatism 
in  constitutions  little  or  not  at  all  disposed 


to  the  disease,  though  the  reverse  was 
usually  the  case, — but  in  all ,  the  sudden  or 
continued  influence  of  damp,  cold,  mala¬ 
rious  air,  by  producing  a  powerful  impres¬ 
sion  on  the  skin  and  nervous  system,  might 
be  set  down  as  the  first  link  in  the  chain 
of  changes  connected  with  the  generation 
of  materics  morbi  in  the  blood.  The  equi¬ 
librium  of  healthy  nutrition  was  disturbed, 
the  tissues  ceased  to  appropriate  true  nu¬ 
tritive  materials,  the  assimilating  functions 
of  the  stomach  and  collatitious  viscera  were 
deranged,  and  the  eliminating  excretory 
action  of  the  fiver,  skin,  and  kidneys,  was 
impaired  or  suspended,  so  as  to  admit  of 
effete  and  imperfectly  oxidized  materials 
reverting  into  the  circulating  fluid.  Rheu¬ 
matic  paroxysmal  fever,  which  is  of  an 
irritative  kind,  was  considered  as  a  mani¬ 
festation  in  different  tissues  of  the  rheu¬ 
matic  diathesis  so  generated. 

The  general  principles  of  treatment  were 
then  noticed,  and  the  indications  thus  sum¬ 
med  up  : — 1st.  To  subdue  constitutional 
irritation  by  narcotics  and  refrigerants ; 
2d.  To  eliminate  from  the  system  the  re¬ 
tained  cholaic  elements  and  other  excre- 
mentitious  matter  of  the  blood,  which  ren¬ 
der  the  urine  acid  and  occasion  its  fithic 
deposits  ;  3d.  To  restore  the  condition  of 
normal  nutrition  by  diet,  iron,  cod-liver  oil, 
and  tonics,  when  the  rheumatic  symptoms 
are  associated  with  cachexia ;  4th.  To  sub¬ 
due  local  symptoms  of  swelling  and  pain 
by  leeching,  cupping,  and  blisters,  followed 
by  anodyne  applications  or  local  anaes¬ 
thetics. 

In  order  to  fulfil  the  first  indication, 
nitrate  of  potash,  which  diminishes  the 
plasticity  of  the  blood,  combined  with 
nitrous  ether  and  other  diuretics,  will  be 
I  found  one  of  the  most  efficacious  of  reme¬ 
dies.  Of  the  medicines  best  adapted  to 
carry  out  the  second  indication  of  treat¬ 
ment,  calomel,  with  Dover’s  powder  at 
bed-time,  followed  by  a  solution  of  purga¬ 
tive  salts,  with  an  alkali  and  colchicum, 
will  be  found  among  the  most  useful. 
Citrate  of  iron,  with  cod-liver  oil  and  an 
animal  or  milk  diet,  will  secure  the  fulfil¬ 
ment  of  the  third  indication  ;  and  attention 
to  carrying  out  the  fourth  and  last  will 
greatly  secure  the  efficacy  of  constitutional 
means,  and  procure  ease  and  comfort  to 
patients  afflicted  by  local  symptoms. 


ACADEMY  OF  SCIENCES,  PARIS. 

Jan.  6,  1S51- 


Obliteration  of  the  Spermatic  Cord. 

M.  G-osselin  addressed  a  note  in  which  he 
related  a  case  of  obliteration  of  the  efferent 
ducts  by  the  development  of  a  cyst  be- 
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tween  the  epididymis  and  the  testicle.  This 
cyst  was  found  in  a  subject  between  forty 
and  fifty  years  of  age  ;  it  was  of  the  size  of 
a  small  orange.  M.  Gosselin  had  ascer¬ 
tained,  by  injection,  that  complete  obstruc¬ 
tion  of  the  efferent  tubes  existed  between 
the  epididymis  and  the  body  of  the  testicle. 

Trom  this  case  he  deduced  the  rule  to 
puncture  or  inject  these  cysts  at  an  early 
period  of  their  growth. 

The  Mechanism  of  Labour. 

Dr.  SriTZEii,  of  Vienna,  transmitted  a 
work,  the  chief  point  of  which  was  to  show 
that  the  expulsion  of  the  foetus  was  owing 
to  an  unloading  oi  the  congested  vessels  of 
the  uterus,  observing  at  the  same  time  that 
ergot  acts  by  causing  contraction  of  tiie 
vessels  of  the  uterus. 

On  the  Mortification  of  Cysts. 

M.  Fauee'  transmitted  an  instrument 
designed  to  introduce  certain  irritants  into 
encysted  tumors  in  order  to  produce  sup¬ 
puration  or  gangrene.  The  agent  which 
M.  Faure  has  found  best  adapted  to  this 
purpose  is  croton  oil. 


ACADEMY  OF  MEDICINE,  PARIS. 

Jan.  7,  1851. 


Section  of  the  Tendo- Achillas. 

M.  Le  Sauvage,  of  Caen,  transmitted  a 
notice  of  a  case  of  division  of  the  tendo- 
achillis  to  remedy  the  effects  of  a  fracture 
of  the  astragalus.  The  patient,  in  a  state 
of  intoxication,  fell  and  injured  his  foot. 
It  was  found  that  the  foot  was  turned  in¬ 
wards  and  pointed  downwards  by  forcible 
tension  of  the  tendo-achillis  :  the  leg  pre¬ 
sented  the  appearance  of  a  dislocation  for¬ 
wards  on  the  foot :  the  parts  were  much 
swollen.  After  the  inflammation  had  sub¬ 
sided,  the  loot  could  be  returned  to  its 
normal  position,  but  was  again  quickly  dis¬ 
placed  on  being  left  to  itself.  After  divi¬ 
sion  of  the  tendo-achillis  the  crepitation 
of  the  fractured  astragalus  was  readily  felt. 
The  case  ended  favourably. 

M.  Le  Sauvage  took  occasion  to  notice 
that  the  division  of  the  tendo-achillis  in 
the  treatment  of  fractures,  which  had  been 
stated  to  be  a  novel  proceeding  by  some 
English  writers,  had  been  practised  many 
years  ago  by  Berard  at  La  Pitie. 

Extraction  of  Foreign  Bodies  from  the 
Bladder. 

M.  Segalas  reported  on  an  instrument 
which  had  been  contrived  by  Dr.  Courty, 
of  Montpellier,  for  the  extraction  of  a  steel 
pin  which  had  been  five  months  in  the 
bladder  ol  a  soldier.  The  pin  had  been 
broken  by  this  instrument,  and  the  frag¬ 
ments  removed,  all  but  one  piece,  for  the 


removal  of  which  the  operation  of  lithotritv 
was  had  recourse  to.  M.  Segalas  spoke  in 
terms  of  commendation  of  M.  Courtv’s 
instrument.  J 


hospital  anti  3tnffrmarg  Reports. 

KING’S  COLLEGE  HOSPITAL. 

Hernia  Operations  without  opening  the 
Sac. 

The  subject  of  hernia  is  a  most  important 
one  to  the  practical  surgeon  ;  and  there  is 
no  class  ot  cases  which  requires  so  much 
study  and  investigation.  The  affection  is 
one  which  is  so  common,  and  so  likely  to 
be  brought  under  his  notice  at  any  period 
in  its  most  difficult  and  dangerous  aspects, 
that  lie  is  bound  to  make  himself  acquainted 
with  its  nature  and  treatment,  and  with 
the  various  circumstances  which  so  fre¬ 
quently  obtain,  to  modify  both.  It  at  first- 
sight  appears  somewhat  surprising  that 
there  should  #  be  so  much  difficulty  con¬ 
nected  with  an  apparently  simple  subject, 
and  that  there  should  have  arisen  so  much 
controversy  upon  the  most  effectual  modes 
ot  combating  the  dangers  which  are  in¬ 
duced  when  a  patient  is  labouring  under  a 
strangulated  hernia :  for  upon  no  one  sub¬ 
ject,  perhaps,  has  so  much  been  written  as 
upon  this.  The  writings  of  Cooper,  Pott, 
and  Lawrence,  with  many  others,  bear 
testimony  to  the  laborious  investigation 
which  these  eminent  men  have  been  en¬ 
gaged  in  to  ascertain  the  precise  nature  of 
the  affection,  and  to  simplify  the  treatment 
of  it  both  by  operation  and  other  means. 
This  surprise,  however,  ceases  when  wre 
come  to  see  the  disease  at  all  on  a  large 
scale ;  for  then  it  is  we  find  that  there  are 
no  two  cases  exactly  alike ;  and  that,  in 
one  case  after  another,  circumstances 
obtain  or  arise  which  the  surgeon  has  not 
noticed  belore,  or  has  altogether  forgotten  ; 
and  he  accordingly  finds  that  he  is  com¬ 
pelled  to  modify  his  mode  of  operation  and 
his  subsequent  plan  of  treatment,  accord¬ 
ing  as  the  singularity  or  gravity  of  these 
circumstances  is  met  with.  Thus  it  is  that 
he  who  wishes  to  make  himself  well 
acquainted  with  the  pathology  of  hernia, 
and  with  all  the  circumstances  which  are 
constantly  interfering  to  modify  its  treat¬ 
ment,  should  not  miss  a  single  opportunity 
which  may  present  itself  of  observing  every 
case  which  may  fall  in  his  way.  It  may  be 
stated  as  a  great  probability  that,  with 
every  fresh  case,  something  new  will  be 
learned.  Hence  we  consider  a  faithful  and 
accurate  report  of  all  individual  cases  of 


104 


HERNIA - OPERATIONS  WITHOUT  OPENING  THE  SAC. 


hernia  to  be  most  especially  useful.  More 
of  course  will  be  learned  by  the  actual 
ocular  observation  of  such  cases  ;  neverthe¬ 
less,  an  attentive  observer  will  add  to  his 
store  of  knowledge  by  reading  the  records 
of  such  when  he  cannot  see  them  for  him¬ 
self. 

The  point  which  has  been  of  late,  and  is 
now  mostly  under  discussion,  is  as  to  the 
propriety  and  expediency  of  performing 
the  operation  for  strangulated  hernia 
without  laying  open  the  sac  :  other  matters 
connected  with  the  treatment  of  the  affec¬ 
tion — such  as  operating  at  an  early  period 
after  strangulation,  not  using  too  prolonged 
taxis,  and  refraining  from  the  employment 
of  powerful  aperients  too  early  after  the 
stricture  upon  the  gut  has  been  relieved — 
have  been  satisfactorily  settled  in  the 
minds  of  all  judicious  surgeons  ;  but  the 
one  point  under  consideration  is  that  just 
mentioned,  and  it  is  likely  to  agitate  the 
minds  of  practitioners  for  some  time  yet  at 
all  events,  until  a  larger  mass  of  well- 
recorded  cases  of  hernia  treated  by  the  two 
separate  methods  of  operating  with  and 
without  opening  the  peritoneal  cavity  shall 
be  brought  home  to  the  profession.  It 
must  be  confessed  by  all  those  who  have 
paid  any  particular  attention  to  this  very 
important  subject,  that  the  data  are  not 
yet  sufficient  to  justify  the  surgeon  in 
coming  to  anything  like  a  correct  conclu¬ 
sion  as  to  which  is  the  safest  and  best  mode 
of  operating  generally ;  nevertheless,  the 
researches  of  Ivey,  Luke,  Gray,  and  Han¬ 
cock,  have  contributed  much  to  enlighten 
the  profession  on  this  matter,  and  the 
minds  of  surgeons  are  thus  imbued  with 
the  necessity  of  considering  every  case  of 
hernia  with  extreme  care  before  they  deter¬ 
mine  upon  the  manner  in  which  such  and 
such  a  case  should  be  treated.  The  feeling 
is  gaining  ground  that  the  operation  with¬ 
out  opening  the  sac  is  applicable  to  very 
many  cases  of  strangulated  hernia  where 
a  few  years  ago  the  peritoneum  would  have 
been  opened  without  the  least  considera¬ 
tion,  and  supposedly  as  a  matter  of  neces¬ 
sity  ;  that  also  the  danger  of  the  proceed¬ 
ing  is  much  lessened  if  so  delicate  and 
easily  inflamed  a  structure  as  the  perito¬ 
neum  is  not  meddled  with.  Experience 
has  already  amply  shown  the  truth  of  this  ; 
but,  on  the  other  hand,  it  cannot  be  denied 
that  there  are  many  good  surgeons  who 
look  upon  this  mode  of  operating  not  only 
with  great  suspicion,  but  who  consider  it 
to  be  both  unsatisfactory  and  more  dange¬ 
rous  than  when  the  sac  is  opened,  its 
contents  brought  into  view,  and  the  condi¬ 
tion  of  the  parts  well  ascertained  before 
they  are  returned  into  the  abdomen. 
Those  who  are  advocates  of  the  former 
method  urge  as  arguments  in  its  favour 


the  great  danger  of  peritonitis  where  the 
membrane  is  cut  into  and  the  intestine 
itself  is  rudely  handled — in  fact,  the  cir¬ 
cumstance  that  in  almost  every  case  which 
is  fatal  after  the  ordinary  operation,  a 
greater  or  less  amount  of  inflammation  of 
the  peritoneum  and  its  consequenees  is 
found :  and  hence  the  immunity  which 
obtains  when  a  simple  incision  is  made 
through  the  overlying  textures.  Those 
who  oppose  this  plan  urge — and  justly  too 
— that  it  is  not  applicable  to  a  great  num¬ 
ber  of  cases,  and  that  there  must  always  be 
an  extreme  difficulty  in  selecting  those  to 
which  it  really  is  applicable :  moreover, 
that  the  peritoneum  is  not  so  liable  to  be 
inflamed  by  a  simple  incision  into  it  as  is 
imagined  by  some,  and  that  it  is  impossible 
to  tell  at  the  time  of  operation  whether  or 
not  the  stricture  be  fairly  relieved,  and 
whether  the  intestine  itself  be  in  a  fit 
state  or  not  to  be  returned  into  the  belly. 
Such,  then,  is  the  position  which  this  ques¬ 
tion  at  present  assumes,  and  is  likely  to 
maintain,  until  the  experience  of  a  large 
number  of  cases  has  been  fully  brought 
before  the  profession.  It  therefore,  we 
conceive,  becomes  the  duty  of  every  one 
who  has  the  opportunity  of  bringing  for¬ 
ward  facts  which  may  throw  light  upon 
this  subject,  to  do  so  ;  and  wejshall  make 
it  a  point  of  recording  every  case  of  hernia, 
in  the  reports  which  it  is  our  duty  from 
time  to  time  to  make  from  among  those 
which  are  treated  in  this  hospital. 

Before  proceeding  to  relate  two  instances 
of  strangulated  hernia  where  the  operation 
has  been  .successfully  perfonned  without 
opening  the  sac,  we  will  allude  to  the  report 
of  a  case  which  we  inserted  from  this  hos¬ 
pital  a  few  weeks  ago.  In  this  instance  it 
will  be  remembered  that  the  patient  was  an 
old  man,  in  whom  strangulation  of  the 
intestine  had  existed  for  less  than  24 
hours,  and  everything  appeared  to  be 
favourable  for  the  operation  without  open¬ 
ing  tire  sac ;  and  yet,  on  post-mortem 
examination,  a  considerable  portion  of 
intestine  was  found  to  be  in  a  condition 
quite  unfit  to  be  returned,  although  the 
stricture  had  been  effectuall v  relieved  bv 
cutting  it  outside  the  peritonenm.  We  at 
that  time  made  the  remark  that  this  very 
case  illustrated  the  difficulty  which  must 
necessarily  exist  in  arriving  at  a  correct 
conclusion  as  to  the  state  of  the  parts 
inside  the  hernial  sac,  and  was  per  se  an 
instance  to  show  the  danger  and  inexpe¬ 
diency  of  returning  a  portion  of  intestine 
which  has  been  constricted  even  for  a  short 
period  without  first  ascertaining  its  condi¬ 
tion.  We  have  now,  on  the  contrary,  to 
relate  two  instances  where  the  same  kind 
of  operation  has  admirably  succeeded,  and 
which  thereby  tell  as  arguments  in  favour 
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of  operating  without  opening  the  sae,  if 
possible. 

Mary  Ross,  aged  48,  married,  was  ad¬ 
mitted  into  King’s  College  Hospital  with  a 
strangulated  femoral  hernia,  on  Tuesday, 
-November  26th.  She  stated  that  on  Mon¬ 
day  evening,  at  8  p.m.,  whilst  sitting  before 
the  fire,  she  was  suddenly  seized  with  a 
severe  pain  in  the  lower  part  of  her  bellv. 
She  at  once  sent  for  a  medical  man,  who 
gave  her  an  emetic  which  acted  violently, 
and  increased  the  pain  under  which  she 
was  suffering.  About  11  o’clock  of  the 
morning  she  was  admitted  she  first  herself 
noticed  a  tumor  in  the  right  groin,  which 
was  very  tender  to  the  touch.  She  had 
never  observed  a  swelling  there  before.  At 
2  p.m.  she  was  sent  into  the  hospital,  no 
attempt  whatever  having  been  made  to  re¬ 
turn  the  hernia  before  admission.  Mr. 
Fergusson  pronounced  the  tumor  to  be  a 
femoral  hernia  :  the  patient  was  at  once 
placed  under  the  influence  of  chloroform, 
and  a  careful  attempt  was  made  to  return 
the  swelling  by  the  taxis  ;  but  Mr.  Fergus¬ 
son,  finding  that  it  did  not  yield  in  any  way, 
determined  to  operate  without  further 
delay.  Making  a  very  short  incision  over 
the  hernial  tumor,  he  dissected  through 
the  separate  tissues,  and  carried  the  knife 
inwards,  and  divided  Gimbemat’s  ligament, 
outside  the  sac  :  the  contents  were  at  once 
returned  into  the  belly ;  little  blood  was 
lost ;  the  edges  of  the  wound  were  united 
by  sutures  ;  a  compress  and  bandage  were 
applied. 

27th. — This  patient  suffers  no  pain ;  has 
slept  well  the  preceding  nights,  but  the 
bowels  have  not  been  opened  since  the 
operation. 

28th. — Bowels  have  been  opened  by 
means  of  an  enema  this  morning.  The 
patient  feels  comfortable. 

Dec.  3d. — Stitches  have  been  taken  out 
of  the  wound,  and  this  is  dressed  with 
adhesive  straps. 

Discharged  on  the  7th. 


Lydia  Boothby,  set.  forty-six,  married, 
and  mother  of  eleven  children,  has  had  a 
crural  rupture  on  the  right  side  for  the  last 
six  years,  and  has  worn  a  truss  for  the  last 
twelve  months.  On  the  night  of  Decem¬ 
ber  23d,  at  ten,  she  was  seized  w'ith  vomit¬ 
ing  and  a  dragging  pain  in  the  stomach, 
whereupon  she  attempted  to  return  the 
tumor  with  the  help  of  her  husband,  but 
found  she  was  unable  to  do  so.  These 
■efforts  at  reduction  were  continued  all 
night ;  and  as  they  were  unsuccessful,  sfie 
applied  and  was  admitted  into  the  hospi¬ 
tal.  Next  day,  Dec.  24,  she  had  vomited 
feecal  matter  before  she  came  in.  She  had 
no  vomiting  when  admitted,  but  complained 
of  a  severe  dragging  pain  at  the  stomach, 


and  shooting  pain  over  the  abdomen.  There 
was  a  tumor,  the  size  of  an  egg,  in  the  left 
groin,  turning  up  over  Poupart’s  ligament : 
it  was  hard,  and  felt  nodulated  at  the  upper 
part,  but  was  smooth  and  fluctuated  at  the 
lower.  Mr.  Fergusson  saw  the  patient,  and, 
finding  that  he  was  unable  to  return  the 
hernia,  proceeded  to  the  operation.  He 
first  made  a  very  limited  incision  just  over 
the  neck  of  the  tumor,  and  divided  the 
separate  tissues  over  the  sac;  he  then 
passed  the  knife  upwards  and  inwards,  and 
cut  the  Gimbernat’s  ligament,  and  was 
then  enabled  to  pass  the  contents  of  the 
sac  into  the  belly  without  opening  the  sac. 
It  was  necessary,  however,  after  dividing 
the  ligament,  to  cut  some  fibres  between 
that  tissue  and  the  sac :  the  rupture 
after  this  was  returned  with  the  greatest 
facility. 

On  the  same  evening  this  patient  found 
herself  much  relieved  ;  there  was  no  pain, 
no  tenderness  nor  sickness. 

On  the  next  day  her  bowrels  were  freely 
opened,  and  the  only  thing  she  complained 
of  was  a  little  fever,  which  required  some 
saline  medicine.  The  wound  soon  put  on 
a  healthy  appearance,  and  she  rapidly  re¬ 
covered. 

Both  these  cases  are  interesting,  inas¬ 


much  as  the  same  operation  was  put  in 
force  in  either,  and  that,  too,  with  the 
greatest  success,  although  the  two  cases 
were  not  by  any  means  alike.  The  compara¬ 
tively  simple  and  harmless  operation  with¬ 
out  opening  the  sac  was  performed,  and 
both  patients  recovered  without  a  single 
bad  symptom.  Both  cases  illustrate  the 
fact  that  there  are  certain  instances  of 
strangulated  hernia  to  wfliich  this  peculiar 
operation  is  decidedly  applicable  ;  and  they 
teach  us  what  are  the  circumstances  which 
will  lead  the  surgeon  to  judge  that  he  is 
dealing  with  a  fit  case  for  such  a  mode  of 
procedure.  In  the  first  patient  the  con¬ 
ditions  were  just  those  which  are  considered 
to  be  the  most  favourable  for  attempting 
the  operation  without  cutting  into  the  peri¬ 
toneum.  The  woman  had  never  suffered 
from  hernia :  in  fact,  it  was  a  quite  recent 
descent  of  bowel ;  the  parts  had  not  been 
suffered  to  remain  long  down,  and,  more¬ 
over,  it  was  a  femoral  hernia,  which  is  pro¬ 
bably  that  kind  of  hernia  in  which  the 
operation  of  not  opening  the  sac  is  most 
likely  to  succeed  frequently.  The  antici¬ 
pations  of  the  surgeon  that  in  such  a  case 
the  operation  might  be  completed  without 
difficulty  were  verified.  In  the  second  case 
the  same  conditions  did  not  obtain ;  for 
here  the  hernia  was  not  recent,  but  was  of 
six  years’  standing,  and  for  twelve  months 
the  patient  had  worn  a  truss  ;  and  it  might 
with  propriety  be  expected  that  some 
changes  would  have  been  brought  about 
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in  the  sac  which  would  oppose  a  successful 
attempt  at  reducing  the  hernia  without  an 
exposure  of  the  cavity.  Nevertheless,  there 
was  an  equal  amount  of  facility  in  either 
case  in  completing  the  operation.  There 
was  also  this  difference  in  the  two  cases — 
in  the  one  it  has  been  seen  that  no  attempt 
whatever  had  been  made  to  return  the 
hernia,  either  by  the  patient  herself,  or  by 
a  medical  practitioner ;  in  the  second  in¬ 
stance,  both  forcible  and  prolonged  attempts 
were  made  by  the  patient  and  her  husband 
to  push  the  tumor  back.  The  circum¬ 
stances  in  each  were  therefore  different, 
and  certainly  much  more  unfavourable  in 
the  latter  case.  Still  this  rude  handling 
of  the  parts  had  not  appeared  to  have  pro¬ 
duced  any  mischief.  A  great  point  in  the 
success  of  both  cases  consisted,  doubtlessly, 
in  early  recourse  to  operation, — a  measure 
which  should  always  be  adopted  whenever 
it  is  considered  that  the  employment  of  the 
knife  is  necessary.  It  must  not,  however, 
be  considered  that  all  in  cases  like  these 
just  mentioned,  and  more  especially  the 
first,  the  operation  of  not  opening  the 
sac  will  invariably  succeed  or  can  be 
accomplished  ;  nor  is  it  to  be  supposed 
that  the  intestine  must  necessarily  be  in  a 
fit  condition  to  be  returned  because  stran¬ 
gulation  has  existed  only  for  a  few  hours, 
and  because  those  symptoms  which  not 
unfrequently  indicate  a  gangrenous  con¬ 
dition  of  the  intestine  are  not  at  all  percep¬ 
tible.  The  case  of  the  man  first  alluded  to 
shows  the  impossibility  of  deciding  this 
question ;  for,  although  in  this  instance 
strangulation  had  not  existed  for  twenty- 
four  hours,  death  rapidly  ensued  after  ope¬ 
ration,  and  the  intestine  was  found  in  a  very 
disorganized  condition ;  and  it  is  often 
quite  impossible  to  judge,  from  the  absence 
of  symptoms,  as  to  the  comparatively 
healthy  state  of  the  contents  of  a  hernial 
sac.  A  few  days  ago  we  were  present  at 
an  operation  in  a  remarkable  case  of  stran¬ 
gulated  femoral  hernia  in  a  very  aged  per¬ 
son,  where  there  were  not  the  slightest 
symptoms  to  indicate  that  the  intestine 
was  in  anything  but  a  healthy  condition. 
The  operation  without  opening  the  sac  was 
performed.  The  stricture  was  fully  re¬ 
lieved,  but  the  patient  died  ;  and  on  post¬ 
mortem  examination  a  considerable  portion 
of  intestine  was  found  to  be  in  a  semi-gan¬ 
grenous  condition.  This  uncertainty  as  to 
the  state  of  the  intestine  must  then  be 
looked  upon  as  one  of  the  great  impedi¬ 
ments  to,  and  difficulties  in  connection 
with,  the  adoption  of  this  particular  plan 
of  operating.  Still  it  must  be  hoped  that 
a  careful  observance  of  signs  and  symptoms, 
and  the  experience  of  a  greater  number  of 
cases  than  have  hitherto  been  brought  for¬ 
ward,  may  be  able  to  enlighten  the  surgeon 


on  this  serious  point,  and  enable  him  to 
avoid  the  dangers  which  must  necessarily 
arise  if  he  adopts  too  hastily  or  too  gene¬ 
rally  either  plan  of  operating. 

Mr.  Fergusson  has  lately  adopted  a  mode 
of  operating  by  a  very  small  external  inci¬ 
sion  through  the  skin,  just  over  the  neck  of 
the  tumor.  It  was  formerly  his  custom  to 
recommend  and  practise  much  freer  inci¬ 
sions,  of  various  shapes,  over  the  surface  of 
the  tumor ;  but  lie  now  proceeds  in  a 
manner  somewhat  like  that  recommended 
by  Mr.  Gay  in  his  very  beautiful  work  on 
Femoral  Hernia  :  by  means  of  this  incision 
he  is  enabled  to  get  easily  at  the  Gim- 
bernat’s  ligament,  which  it  is  generally' 
necessary  to  divide.  Should,  however,  a 
larger  incision  be  found  necessary,  it  is  very 
easy  to  extend  it  over  the  tumor.  Mr.  Gay 
practises  his  incision,  which  is  even  more 
limited  than  that  of  Mr.  Fergusson,  by  the 
side  of  the  neck  of  the  hernia,  and  does  not 
interfere  with  the  tumor  at  all  if  he  can 
possibly  effect  his  object  without  it.  Mr. 
Fergusson,  in  both  the  cases  narrated, 
made  a  small  cut  just  over  the  neck  of  the 
hernia,  but  interfered  little  with  the  main 
portion  of  it.  The  advantage  is  that  so 
small  a  wound  very  soon  heals  up. 


HOTEL  LIEU. 


Case  of  Comminuted  Fracture  of  the  Arm , 
Under  the  care  of  M.  Jobert  de  Lam- 
balle. 

The  following  case  presents  several  impor¬ 
tant  points  with  reference  to  the  treatment 
of  comminuted  fractures  :  — 

A  man,  thirty-one  years  of  age,  strong, 
well-built,  and  of  a  healthy  constitution,  was 
..admitted  13th  July,  1850.  On  the  7th  of 
February  preceding,  while  at  work  on  the 
embankment  of  a  railway,  he  fell  on  the 
rails  between  two  waggons :  the  conse¬ 
quences  were  a  compound  comminuted 
fracture  of  the  humerus,  with  considerable 
loss  of  blood,  and  infiltration  thereof  into 
the  subcutaneous  cellular  tissue, — causing 
tumefaction  from  the  axilla  to  the  groin 
over  the  thorax  and  abdomen.  The  arm 
had  been  in  the  first  instance  treated  by 
cataplasms  and  compresses  moistened  with 
resolvent  liquids.  When  the  swelling  had 
subsided,  a  bandage  was  (according  to  the 
patient)  firmly  applied  ;  inflammation  fol¬ 
lowed,  and  two  abscesses  formed,  which 
were  opened :  from  the  openings  several 
fragments  of  bone  were  discharged.  The 
abscesses  healed  in  time,  the  limb  having 
been  placed  in  a  position  to  favour  the 
escape  of  the  pus.  After  the  abscesses  had 
healed,  it  was  discovered  that  the  fracture 
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was  not  consolidated.  The  medical  attendant 
placed  the  arm  in  an  immoveable  apparatus, 
but  the  state  of  the  limb  continued  un¬ 
altered. 

When  presented  at  the  Hotel  Dicu, 
there  existed  a  free  movement  at  the  junc¬ 
tion  of  the  upper  with  the  two  lower  thirds 
of  the  limb.  The  divided  ends  of  the  bone 
could  be  felt  at  a  distance  from  each  other, 
their  only  bond  of  union  being  a  fibro- 
ligamentous  tissue  :  the  arm  was  atrophied  : 
the  joints  of  the  wrist  and  hand  were  im¬ 
perfectly  ancliylosed :  the  articulations  at 
the  shoulder  and  elbow  permitted  only  of 
very  slight  motion :  the  brachial  artery 
was  felt  more  posteriorly  than  usual.  M. 
Jobert  attempted  to  cure  the  false  joint  by 
a  seton  passed  through  the  ligamentous 
tissue ;  but  this  failed  to  produce  any  bene¬ 
fit  :  M.  Jobert,  therefore,  determined  to 
amputate.  The  wound  had  healed  per¬ 
fectly. 

In  the  practical  remarks  to  which  this 
case  gave  rise,  M.  Jobert  dwelt  first  upon 
those  features  of  the  accident  which  might 
explain  the  non-solidification  of  the  frac¬ 
ture,  and  on  the  therapeutic  means  which 
interfere  with  that  process.  The  non-union 
in  the  present  instance  was  attributable  to 
the  extravasation  of  blood  between  the 
ends  of  the  bone,  and  to  the  suppurative 
inflammation  caused  by  the  injudicious  use 
of  bandaging.  Active  depletion,  with 
fomentations  and  complete  rest  of  the  limb, 
would  have  reduced  the  inflammation,  and 
prevented  the  suppuration  which  interfered 
with  re-union  of  the  bones. 

The  existence  of  the  fibro-ligamentous 
tissue  was  sufficient  to  interfere  with  the 
success  of  the  seton.  M.  Jobert  observed 
that,  in  cases  of  false  joint,  the  seton  should 
not  remain  longer  than  from  ten  to  fifteen 
days  ;  as,  if  not  of  benefit  by  that  time,  it 
becomes  a  source  of  irritation,  acting  in 
every  respect  as  a  foreign  body. 

M.  Jobert  had  in  this  case  amputated  at 
the  shoulder-joint,  in  preference  to  below 
the  insertion  of  the  deltoid,  from  a  consi¬ 
deration  of  the  emaciated  and  altered  condi¬ 
tion  of  the  soft  parts  of  the  limb  and  because 
this  operation  is,  according  to  M.  Jobert’s 
experience?,  less  frequently  followed  by 
phlegmonous  inflammation  than  in  ampu¬ 
tation  below  the  insertion  of  the  deltoid. 
In  the  instance  under  notice,  sufficient 
soft  structures  were  found  on  the  posterior 
aspect  of  the  limb  to  form  the  larger  flap. 

Case  of  Partial  Rhinoplasty ,  by  the  Indian 
Method.  Under  the  care  of  M.  Jobert. 

In  order  to  judge  of  the  effects  of  rhino¬ 
plasty,  as  applied  to  deformities  of  the  face, 
it  is  not  sufficient  to  consider  only  the 
immediate  consequences  of  the  operation. 
These  are  usually  satisfactory;  for  the 


difficulty  does  not  consist  so  much  in 
repairing,  the  loss  of  substance,  as  in  pre¬ 
serving  the  integrity  and  sufficiency  of  the 
means  which  have  served  for  the  repara¬ 
tion.  Complications  may  occur  which 
may  compromise  or  retard  the  complete 
success  of  the  operation,  and  it  is  often  to 
prevent  or  remedy  these  accidents  that  the 
surgeon  is  occasionally  compelled  to  have 
recourse  to  a  second  operation  in  order  to 
complete  the  first. 

The  following  is  a  case  of  this  kind  : — A 
man,  aged  fifty  years,  of  a  strong  constitu¬ 
tion,  and  occupied  in  agricultural  labour, 
was  affected  with  ulceration  of  a  cancerous 
nature,  which  had  destroyed  the  right 
nostril  and  attacked  the  cheek  and  lower 
lip.  The  disease  had  been  removed  fre¬ 
quently,  but  it  had  always  reappeared.  M. 
J obert  resolved  to  perform  an  autoplastic 
operation,  which  he  has  found  successful  in 
other  cases.  After  having  removed  the 
diseased  portions,  M.  Jobert  cut  a  triangu¬ 
lar  flap  from  below  the  zygomatic  arch,  the 
pedicle  of  which  corresponded  with  the 
canine  fossa.  After  having  dissected  back 
this  flap,  its  pedicle  was  twisted,  and  the 
solution  of  continuity  completely  covered. 

Five  sutures  were  employed,  and  so  placed 
that  the  nostril  was  fairly  restored.  The 
case  went  on  well  at  first :  erysipelas,  how¬ 
ever,  occurred  to  prevent  the  union  of  the 
upper  part  of  the  flap.  Suppuration  and 
sloughing  of  a  portion  took  place  ;  so  that, 
when  the  cicatrization  wras  complete,  a 
considerable  hiatus  was  perceived  between 
the  flap  and  the  dorsum  of  the  nose. 

Here  it  was  shown  that  erysipelas  is  one 
of  the  most  formidable  accidents  that  can 
occur  after  rhinoplastic  operations, — not 
only  preventing  success  in  the  first  in¬ 
stance,  but  often  also  cutting  off  the  means 
of  providing  sufficient  integument  for  a 
second  operation. 

In  the  present  instance  two  parts  pre¬ 
sented  from  which  the  accident  might  be 
repaired.  On  the  one  hand,  a  flap  might 
be  derived  from  the  forehead:  but  M.  Jobert 
observed  that  this  proceeding  was  open  to 
the  objection  that  flaps  thence  derived  are 
more  frequently  followed  by  erysipelas, 
than  when  taken  from  other  parts.  The 
second  source  was  the  flap  itself.  In  order 
to  ascertain  whether  this  offered  the  means 
of  completing  the  operation,  the  surgeon 
had  recourse  to  the  following  ingenious 
proceeding  : — Bearing  in  mind  that  the 
flap  had  been  left  attached  by  its  pedicle, 
and  at  one  point  of  its  circumference,  to 
the  lobule  of  the  nose,  judging,  also,  that 
the  circulation  in  the  part  was  sufficiently 
established  to  prevent  fear  of  extinguishing 
its  vitality  by  dividing  the  pedicle, — M. 
Jobert  divided  the  pedicle  in  such  a  manner 
that  it  could  be  removed  and  applied  to  the 
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opening,  which  it  filled  up,  and  was  stitched 
to  its  pared  edges  by  several  sutures. 

This  operation  of  transplanting  the  pedi¬ 
cle,  after  its  detachment  from  the  cheek, 
may  be  expected  to  have  exposed  it  to  gan¬ 
grene,  and  consequent  partial  or  total  de¬ 
struction.  Such,  however,  was  not  the 
result,  but  the  success  of  this  second  opera¬ 
tion  was  complete. 

M.  Jobert  observed  that  it  was  not  always 
the  case  that  the  capillary  circulation  could 
be  maintained  or  restored  in  such  opera¬ 
tions. 
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ALLEGED  DEATH  OE  A  LUNATIC  FROM 

VIOLENCE  IN  AN  ASYLUM — COMPETENCY 

OF  THE  INSANE  TO  GIVE  EVIDENCE. 

A  man  named  Samuel  Hill,  one  of  the 
keepers  in  the  asylum  of  Dr.  Armstrong, 
at  Peckham,  was  charged  at  Lambeth  Po¬ 
lice  Court,  on  Saturday  last,  with  having 
caused  the  death  of  Moses  James  Barnes, 
a  pauper  inmate  of  that  institution,  by  in¬ 
flicting  on  him  very  serious  injuries. 

Mr.  Bodkin,  the  barrister,  attended  on 
behalf  of  the  Commissioners  in  Lunacy  to 
prosecute,  and  Mr.  Pierring,  a  solicitor, 
appeared  on  behalf  of  the  accused.  There 
were  also  present  during  the  investigation 
Mr.  B.  W.  Proctor,  one  of  the  Commis¬ 
sioners  in  Lunacy  ;  Mr.  Under-sheriff  Law, 
who  is  solicitor  to  the  Lunacy  Commission  ; 
and  Mr.  Bonnett,  the  assistant-clerk  to  the 
Clerkenwell  board  of  guardians,  to  which 
union  the  deceased  belonged. 

At  the  inquest  held  on  the  body  of  the 
deceased,  Mr.  Carter,  the  coroner,  not  only 
refused  to  hear  from  the  witnesses  exa¬ 
mined  all  observations  and  statements 
made  by  the  patients  in  the  infirmary  in 
reference  to  the  unfortunate  occurrence, 
but  (contrary  to  the  wish  of  the  jury)  to 
have  any  of  the  patients  called  as  witnesses. 
It  was  clearly  established  by  the  investiga¬ 
tion  before  the  coroner,  however,  that  on 
Monday,  the  23  d  of  December,  the  unfor¬ 
tunate  deceased  had  his  left  arm  and  four 
of  his  ribs  on  his  right  side  fractured  ;  and 
though  it  was  the  duty  of  Hill,  the  keeper 
in  the  infirmary,  to  report  the  slightest 
casualty  to  the  medical  attendant  of  the 
establishment,  he  did  not  mention  a  word 
about  the  deceased’s  injuries  until  the  27th, 
four  days  after  they  had  been  inflicted,  and 
he  then  denied  in  the  most  positive  man¬ 
ner  all  knowledge  as  to  how  the  poor  man 
came  by  them.  By  the  coroner's  dictum, 
however,  no  keeper  could  be  held  responsi¬ 
ble  Jor  any  act,  no  matter  of  hoiv  brutal  a 
nature ,  provided  that  act  had  been  inflicted 


on  a  lunatic,  and  none  but  lunatics  were 
present  when  it  was  perpetrated ;  and  such 
was  his  (the  coroner’s)  view  of  the  law  of 
evidence  as  laid  down  in  his  summing-up, 
that  the  juiy,  while  they  could  not  have 
the  slightest  moral  doubt  that  Hill  had 
caused  the  death  of  the  deceased,  returned 
a  verdict  of  “  Manslaughter  against  some 
person  or  persons  to  them  unknown.” 

When  the  case  was  called  on,  Mr.  Bod¬ 
kin,  addressing  Mr.  Norton,  said  he  had 
the  honour  to  appear  on  behalf  of  the  Com¬ 
missioners  in  Lunacy,  one  of  whom,  with 
their  secretary  and  solicitor,  was  present,, 
to  prosecute  in  the  present  case,  which  they 
conceived  to  be  one  of  considerable  public 
importance ;  and  he  was  instructed  by 
those  gentlemen  to  state  that  it  was  them 
intention  in  all  such  cases  to  institute  the 
most  rigid  investigation.  The  coroner  be¬ 
fore  whom  the  case  had  been  investigated 
had,  he  (Mr.  Bodkin)  understood,  refused, 
from  a  conscientious  but  mistaken  view  of 
the  law,  to  receive  lunatics  as  witnesses,, 
and  therefore  rejected  the  evidence  against 
the  accused,  of  those  patients  who  were  in 
the  infirmary  at  the  time,  and  who  wit¬ 
nessed  the  prisoner’s  violence  towards  the 
deceased.  It  would  be  his  (Mr.  Bodkin’s) 
duty  now  to  place  in  the  witness-box  one 
of  those  poor  men,  and  he  had  no  doubt 
whatever,  after  hearing  the  statement  of 
this  poor  man,  the  magistrate  would  feel  it 
to  be  his  duty  to  send  the  case  to  another 
and  higher  court.  The  learned  counsel 
here  desired  that  Richard  Donnelly  be 
called  and  sworn  ;  when  a  red-faced  funny 
little  Irishman  mounted  the  witness-box  ; 
and  never,  perhaps,  did  witness  give  evi¬ 
dence  with  greater  clearness  or  care  than 
he  did. 

Mr.  Herring,  whose  objection  to  his  be¬ 
ing  received  as  a  witness  had  been  over¬ 
ruled  by  the  magistrate,  examined  Don¬ 
nelly  as  to  his  notions  of  the  obligation  of 
an  oath,  and  his  answers  were  as  lucid  and 
satisfactory  as  could  be  given  by  the  Bishop' 
of  London  or  Cardinal  Wiseman.  The 
oath  was  administered  to  him  in  the  usual 
way,  and  he  deposed  as  follows  : — I  am  an 
Irishman,  and  have  been  in  Dr.  Arm¬ 
strong’s  asylum  for  about  four  years  and 
four  months.  I  knew  the  deceased  man 
Barnes.  He  v/as  in  the  infirmary  the  latter 
part  of  the  time,  and  I  slept  next  to  him.. 

I  recollect  Christmas -day  ;  it  was  on  the 
Wednesday  ;  and  on  the  Monday  evening 
before,  between  6  and  7  o’clock,  the  de¬ 
ceased,  who  was  a  sulky  man,  and  easily 
irritated,  was  desired  to  go  to  bed,  but  he 
would  not  till  Hill  (the  prisoner)  came- 
The  prisoner  behaved  a  little  more  harshly 
than  usual,  and  took  hold  of  Barnes  with 
both  his  hands  by  the  upper  part  of  the 
arms  and  threw  him  down  suddenly  on  the 
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ground.  I  don’t  remember  whether  the 
prisoner  fell  upon  him  or  not,  but  Barnes 
came  down  with  his  left  shoulder  under¬ 
most.  Hill  lifted  him  up,  and  proceeded 
to  strip  him.  The  deceased  said  he  should 
not  let  Hill  or  myself  put  him  to  bed  if  he 
had  not  been  hurt ;  and  I  then  said,  “  You 
have  got  your  Christmas-box,  poor  man !” 
This  I  said  to  Barnes,  in  allusion  to  the  fall 
he  had  received  from  Hill.  Hill  put  the 
deceased  to  bed  the  night  after  without  his 
making  resistance.  I  believe  there  was  a 
slight  struggle  between  the  prisoner  and 
deceased  before  the  fall.  The  fall  was  a 
hard  one ;  and  a  few  minutes  after  the 
prisoner  was  gone  Barnes  called  me  to  look 
at  his  shoulder,  and  he  complained  of  be¬ 
ing  hurt.  I  felt  his  collar-bone,  and  found 
that  that  was  not  broken  ;  and  I  tried  to 
make  as  light  of  it  as  I  could,  not  thinking 
at  the  time  that  he  had  received  any  severe 
injury.  There  was  nothing  the  matter  with 
the  deceased  before  the  fall  I  have  named. 
The  morning  after  that  fall  the  prisoner 
dressed  him.  The  deceased  complained  to 
Hill  that  his  arm  was  very  sore ;  and  I 
think  I  then  said  the  collar-bone  was  not 
hurt.  I  saw  Muncaster,  one  of  the  other 
keepers,  coming  into  the  infirmary  one 
morning,  and  deceased  complained  to  him 
about  Ills  arm ;  and  the  prisoner  then 
lifted  up  the  arm  and  it  slid  down,  as  if 
powerless.  Hill  said  there  was  nothing  the 
matter  with  it ;  and  I  then  lifted  it  up  and 
called  the  prisoner’s  attention  to  the  hand, 
which  I  observed  was  swollen.  I  do  not 
recollect  Hill  striking  the  deceased,  but  he 
dressed  him  every  morning  from  the  Mon¬ 
day  till  the  Friday,  when  Dr.  Hill  came. 

This  witness  was  cross-examined  at  con¬ 
siderable  length,  and  in  the  course  of  it  the 
prisoner’s  solicitor  elicited  the  fact  that  lie 
(witness)  and  two  other  pauper  lunatics 
were  in  the  habit  of  occasionally  attending 

•on  the  other  inmates  of  the  infirmarv,  and 

*  * 

that  on  the  evening  of  the  rencontre  with 
the  prisoner  the  deceased  had  irritated  Att- 
wood,  one  of  the  patients,  but  no  injury 
was  done  to  the  former.  Witness  and  Att- 
wood  were  in  the  habit  of  dressing  the  de¬ 
ceased  and  giving  him  his  food ;  but  he 
used  to  resist  them,  and  then  Hill  (the 
prisoner)  was  obliged  to  be  sent  for.  Was 
sure  that  Hill  dressed  the  deceased  on 
Christmas  morning,  for  on  that  day  Barnes 
-complained  of  having  pains  in  his  breast. 
Witness  had  been  examined  several  times 
since  the  death  of  the  deceased,  but  was 
not  told  by  any  person  what  he  should  say. 

In  his  re-examination  the  witness  said 
the  deceased  had  not  complained  of  inju¬ 
ries  of  any  kind  until  after  the  fall  given  to 
liim  by  the  prisoner,  and  that  the  prisoner 
dressed  him  every  morning  from  that  time 
until  he  had  been  examined  by  the  doctor 


|  on  the  morning  of  Friday,  the  27th  of  De¬ 
cember. 

At  the  conclusion  of  this  witness’s  evi¬ 
dence,  Mr.  Horton,  the  magistrate,  re¬ 
marked  that  he  had  never  heard  evidence 
given,  to  his  mind,  and  he  was  sure  also  to 
the  minds  of  all  who  heard  it,  with  greater 
truth. 

Muncaster,  a  keeper  in  Dr.  Armstrong’s 
asylum,  was  here  recalled,  and  in  reply  to 
the  questions  put  to  him  said,  the  delusion 
under  which  the  deceased  laboured  was, 
that  sometimes  he  had  one  butt  of  beer, 
and  at  other  times  two  butts  of  beer,  in  his 
inside. 

Mr.  Bodkin  here  applied  to  the  magis¬ 
trate  to  expunge  fyom  the  deposition  of  Mr 
Hill,  the  surgeon,  some  evidence  given  by 
that  gentleman  on  a  preceding  day,  which, 
he  contended,  was  not  legal,  and  which 
should  not  be  allowed  on  the  face  of  the 
deposition.  Mr.  Hill,  in  his  examination, 
was  asked  whether  the  man  Donnelly, 
though  sufficiently  rational  to  give  a  per¬ 
fectly  true  account  of  all  that  happened 
between  the  prisoner  and  the  deceased, 
could  be  held  amenable  for  any  act  com¬ 
mitted  by  him ;  and  the  answer  was  that 
he  could  not  be  held  accountable  ;  and  it 
so  stood  on  the  deposition.  How,  he  (Mr. 
Bodkin)  held  that  the  question,  whether 
the  person  were  amenable  in  law  for  his 
acts,  was  one  which  a  jury  alone  could  de¬ 
cide,  and  therefore  the  opinion  of  an  indi¬ 
vidual,  whoever  he  might  be,  could  not  be 
received  on  the  point. 

The  magistrate  admitted  the  objection, 
and  that  part  of  the  evidence  of  Mr.  Hill 
was  expunged  ;  and  the  prisoner  was  fully 
committed  to  take  his  trial  at  the  ensuing 
session  at  the  Old  Bailey  for  manslaughter. 


(fomspontJence. 


HOSPITAL  STATISTICS.  THE  WESTMINSTER 

HOSPITAL  DURING  THE  LAST  SEVENTEEN 

YEARS. 

Sir, — I  am  indebted  to  the  zeal  of  our 
Secretary,  Mr.  Wilson,  for  the  accom¬ 
panying  abstract  of  the  number  of  in-  and 
out-patients,  the  calculated  expense  per 
head,  the  rate  of  mortality,  &c.  &c.,  in  the 
Westminster  Hospital  for  the  last  seven¬ 
teen  years.  I  am  induced  to  think,  from 
your  judicious  remarks  on  hospital  statis¬ 
tics,  that  its  publication  may  still  further 
excite  attention  to  this  important  subject. 
Similar  returns  made  by  all  the  hospitals 
would  afford  very  interesting  information, 
and  would  be  a  good  test  of  economical  and 
judicious  management.  In  a  medical  point 
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of  view,  however,  other  facts  than  these 
are  required.  It  would  be  very  desirable  if 
the  medical  officers  of  all  the  Metropolitan 
hospitals  coidd  be  persuaded  to  make  quar¬ 
terly  returns  of  all  the  cases  received  into 
their  wards, — specifying  the  age,  sex,  tem¬ 
perament,  occupation,  and  disease ;  the 
latter,  not  merely  by  name,  but  distin¬ 
guishing  primary  from  secondary  diseases 
or  complications.  If  such  a  plan  were 
carried  out  efficiently,  I  conceive  that,  the 
facts  recorded  would,  after  a  time,  mate¬ 
rially  assist  the  objects  of  the  Epidemiologi¬ 
cal  Society.  But  to  be  done  well,  the 
returns  must  be  filled  up  by  the  medical 
officers  themselves  ;  for,  if  done  by  deputy 
or  by  subordinates,  the  diagnostic  distinc¬ 
tions,  on  which  the  value  of  the  return 
should  rest,  would  oftentimes  be  carelessly, 
imperfectly,  or  perhaps  inaccurately,  re¬ 
corded.  Such  returns  should  exhibit  for 
each  quarter  of  the  year  every  case  of  dis¬ 
ease  admitted  into  the  hospitals  ;  and  here¬ 
after  a  mass  of  most  valuable  information 
would  be  collected,  exhibiting  the  “  epi¬ 
demic  constitution”  or  otherwise  of  par¬ 
ticular  years,  the  morbid  precedents  or 
sequent s  of  epidemic  periods,  the  ratio  of 
mortality  or  curability  of  particular  forms 
of  disease :  special  plans  of  treatment,  if 
honestly  recorded,  would  add  to  the  value. 


We  might  hope  thus  to  obtain  a  mas3  of 
facts  from  which  very  valuable  deductions 
might  subsequently  be  made.  It  is  the 
scale  on  which  such  a  plan  is  undertaken 
that  would  constitute  its  merit  and  im¬ 
portance  :  any  scheme  less  comprehensive 
would  be  futile.  After  the  stimulus  you 
have  given  to  this  subject,  we  must  expect 
to  find  individuals  worrying  themselves 
into  a  kind  of  statistical  ertheism,  zealously 
desirous  to  give  publicity  to  a  small  return 
of  “cooked”  cases,  objectless  and  worth¬ 
less,  as  regards  medical  statistics — collected 
and  made  up  to  exhibit  some  crotchet  of 
the  compiler,  or  to  parade  his  industry. 
From  such,  nothing  of  value  could  be  ob¬ 
tained — nothing  but  contradiction,  doubt, 
and  derision.  Although  I  differ  from  Dr. 
Webster  as  to  the  mode  of  calculating  the 
rate  of  mortality  in  hospitals,  yet  his  efforts 
to  collect  statistical  information  are  most 
praiseworthy  ;  and  I  hope  his  example  may 
induce  hospital  physicians  and  surgeons  to 
co-operate  in  furnishing  every  required  in¬ 
formation  to  promote  so  important  a  sub¬ 
ject  as  genuine  medical  statistics. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

W.  R.  Basham. 

17,  Chester  Street,  Grosvenor  Place, 

January  15,  1851. 


Abstract  of  the  Number  of  In  and  Out-Patients ,  with  the  Expense  per  Bed ,  and  Rate  of 
Mortality ,  in  the  Westminster  Hospital ,  for  Seventeen  Years ,  ending  1848.  Calcu¬ 
lated  from  the  Hospital  Books  by  Mr.  J.  F.  Wilson,  Secretary. 
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*  The  return  for  1850  is  not  yet  complete, 
t  Patients  two  months  and  upwards  in  the 
hospital  are  not  readmitted  as  new  patients :  a 
certificate,  stating  that  the  case  requires  longer 


treatment,  continues  them  without  the  name 
being  re-entered. 

5  This  per  centage  includes  the  very  numerous 
deaths  from  cholera. 
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THE  “  MEDICAL  TIMES”  AND  ITS  SUPPOSED 
CONTRIBUTORS. 

Sir, —  I  beg  permission  to  call  your  at¬ 
tention  to,  and  ask  ah  explanation  (if  you 
can  suggest  it),  of  the  following  facts  : — 

The  new  series  of  the  “Medical  Times” 
came  before  the  public  with  vast  preten¬ 
sions  to  the  patronage  of  the  medical  pro¬ 
fession.  It  has  weekly  displayed  a  long 
list  of  “  Communications  received and 
among;  the  names  of  those  from  whom 
these  are  professed  to  have  come,  have  been 
many  of  the  most  distinguished  physicians 
and  surgeons  of  the  present  day.  I  have 
frequentlylooked  over  the  “Medical Times,” 
and  have  been  constantly  disappointed 
with  regard  to  the  grand  promises  thus 
held  out,  as  I  have  not  met  with  contribu¬ 
tions  from  a  large  proportion  of  the  writers 
so  announced. 

Thinking  that  this  might  be  owing  to 
carelessness  on  my  part,  as  soon  as  the  index 
of  the  last  volume  appeared,  I  compared 
therewith  the  above-mentioned  announce¬ 
ments.  Taking  at  hazard  Nos.  2,G,  and  16  of 
that  journal,  I  find  that  m  No.  2  “commu¬ 
nications”  are  announced  from  45  writers,  of 
whom  only  7  names  are  to  be  found  in  the 
index ;  in  No. 6  are  17  names,  onlydof  which 
are  met  with  in  the  index  ;  and  in  No.  16 
there  are  14,  of  which  3  only  appear  in  the 
index.  These  Hgures  do  not  include  a  large 
number  of  anonvmous  writers,  or  those 
who  write  under  fictitious  names.  Of  the 
genuineness  of  the  latter  there  is  no  other 
guarantee  than  what  the  character  of  an 
Editor  may  afford,  while  their  “  commu¬ 
nications,”  it  must  be  observed,  are,  with 
some  others,  of  so  little  importance  or  in¬ 
terest,  to  the  readers  of  the  journal,  that 
they  are  indiscriminately  heaped  together 
at  the  end  of  each  number,  where,  however, 
they  are  made  to  serve  the  very  useful  pur¬ 
pose  of  filling  up  the  required  extent  of 
surface  of  type.  The  latter,  I  should  sup¬ 
pose,  is  a  point  of  some  importance  to  the 
editor  and  publisher  of  the  “  Medical 
Tunes,”  as  I  see  that  the  weekly  reports  of 
the  Registrar-  General  are  transferred  al¬ 
most  entire  to  its  pages  ;  while  it  is  at  the 
same  time  announced  to  correspondents 
that,  owing  to  the  “  crowded  state  of  our 
columns,”  numerous  papers  of  interest  are 
postponed. 

Many  of  the  “  communications,  ”  I 
strongly  suspect,  have  been  no  tiling  more 
than  replies,  evidently  in  the  negative,  to 
applications  for  contributions ;  these,  of 
course,  would  not  be  published,  while,  at 
the  same  time,  the  authors’  names  are  none 
the  less  useful  in  attracting  subscribers. 

Now  it  does  seem  that  all  this  is  very 
like  sailing  under  false  colours,  and  un¬ 
worthy  of  the  editor  of  a  scientific  journal. 


Moreover,  it  might  have  been  supposed 
that  the  influence  of  the  proprietor,  Mr. 
Churchill,  with  medical  writers,  which  has 
been  so  energetically  and  indefatigably 
exerted  on  behalf  of  the  “  Medical  Times,” 
would  have  rendered  unnecessary  the  re¬ 
course  to  a  manoeuvre  even  worse  than  the 
trade  trick  of  touting  for  customers. 

I  remain,  sir, 

Your  obedient  servant, 

Scrutator. 

Jan. 16, 1851. 

Our  correspondent  has  furnished  us 
with  his  name  and  address.  He  is  a  highly 
respectable  general  practitioner,  and  we 
have  no  doubt  has  good  grounds  for  the 
complaint  here  made. 


RELATIVE  MORTALITY  AT  THE  LONDON 
HOSPITAL. 

Sir, — I  have  read,  with  much  interest, 
your  very  valuable  articles  on  the  compara¬ 
tive  mortality  of  the  Hospitals  of  London. 
The  statistics  (by  which  you  have  so  clearly 
proved,  that  among  the  eleven  large  Insti¬ 
tutions  of  this  character,  the  London  Hos¬ 
pital  stands  second  as  to  the  number  of  in¬ 
patients,  and  has  the  smallest  relative 
mortality;)  are,  it  appears,  beyond  question, 
- — but  there  is  in  your  last  article  an  in¬ 
ference  which  seems  to  merit  careful  in¬ 
vestigation. 

Having  proved  that  in  the  London  Hos¬ 
pital  the  mortality  among  the  Medical 
cases  is  somewhat  greater,  while  among  the 
Surgical  cases  it  is  materially  less  than  at 
Guy’s,  you  infer  that  the  accidents  admit¬ 
ted  at  the  latter  are  of  a  more  severe 
character  than  those  received  into  the 
former  Hospital.  Now,  it  does  not  appear 
to  me,  that  in  the  case  of  accidents 
brought  to  a  Hospital,  there  is  any  com¬ 
parative  test  of  fitness  for  admission.  The 
only  question  is,  “  can  the  person  be  sent 
away  ?”  and  the  answer  is  generally  self- 
evident — viz.,  either  that  he  is  prostrate 
and  cannot  walk,  or  that  serious  injury 
might  result  from  his  having  1  o  attend,  or 
be  brought  as  an  out-patient — and  that 
perfect  quietude  in  bed  is  essential  in  order 
to  insure  recovery. 

Now  we  cannot  assume  that  in  the 
neighbourhood  of  Guy’s  Hospital  all  acci- 
d  mts  are  of  a  severe  character  :  it  is  there¬ 
fore  evident,  that  cases  of  every  form  and 
degree  are  taken  to  that  Hospital  as  to 
this ;  and  that  one  and  the  same  test  of 
fitness  for  admission  can  alone  apply  in 
both  instances. 

That  you  may  judge  for  yourself  whether 
the  cases  admitted  here  are  of  too  slight  a 
character  to  be  treated  as  in-patients,  I  have 
subjoined  a  tabular  statement  of  that  par¬ 
ticular  class  of  cases,  in  which  our  mortality 


Cases  »f  Contusion  in  the  London  Hospital.  January ,  13th,  1851. 


172 


RELATIVE  MORTALITY  AT  THE  LONDON  HOSPITAL. 


m 

r U 
u 

03 

2 

<D 


GO 

r—H 

os 

U 

C3 


© 

P 

a1 

© 

m 

P 

m 


© 

rO 


c»  O 

.2  ft 

cS 


P3 


ooooooooooo 


a> 

r© 


S?  • 

03  Qj 
^2 


qs 

© 

!> 

© 


© 

rO 


© 


03 
C3  © 
h».  © 


03  O 

SP 

as 


GO 

as 


© 


02  O 

.5  Pli 

as 


CO 

rs 

H 

03 


P 

© 

© 

CO 

rO 

P 

GO 


© 

-Q 


co  O  O  O  O  O 


as 

P 

© 


ppppp 


a 

o 

•  rH 

CO 

00 


*73 

CS 

©H 

o 

© 

-4-i 

c3 

P 


O  rH  O  O  rH  rH  rH  rH  O  r— !  rH  O  rH  O  O  rH  O  rH  rH  rH 
VO  VO  lO  lO  lO  lO  lO  lO  IO  IO  VO  lO  lO  iO  VO  VO  lO  VO  VO  VO 

gogogooogogococoqococogogogocogogogcgo  go 

H—*  HHHHHHHHHHHHHr^HHHH 


© 

O 


o 

© 


© 

© 


fi^PP^bhihPbbOhjfiPbOh^i^b 

1 — !  >—*  ■ — |  ’ — 1  r*  <—«  rH  ^  rH  ^  ^  — '  H  h  ^.h  1  ^  ^  r^  H  ^  1  w 

rtC5©a3l''HOjQK)QHM.OOH(NCOOH(M 
H  NH  ri  CM  i — I  CO  CO 


E  fl  h 

re 


O  i— i  r- (  O  O  t— I 
ico  vco  ira  id  io  io 
co  ac  oo  oo  oo  oo 


©  rl  g  O  O  G 

“  3  S  ®  ®  S 

PbbPflb 

rP  rP  H>  ©i  H 

h>  -4J  in  <fi  m  m 

O  rH  rH  rH  rH  rH 

03  H  CO  CO 


P 

© 


o 

© 

o3 

©h 

O 

© 

*H 

P 

-H 

as 


© 

m 

c3 

© 


© 


03 


02 

w 

hp 

<! 


03 

© 

02 

*Q_ i 


03 

P4 


03 

© 


as 

fcO 


©H 

o 


06 

© 

CO 

t£ 

O 


© 

P 

•  rH 
©0 
r- 

© 

03 


O 

rP 

02 


o  .P 


r-j  03 


© 

r/l 

rH 

o 


■H  Ph  Pj 

rH  ©  ©H 

03  'H 


e3 

£ 

o 

P4 

© 

•  rH 

M 


»— 1 

.2° 

’© 


o 

- 

Q  P  0 

O  o 

PP  "2 


- - 1  © 

„©  ©h 
©H 

P  o 

S3  rH 

o 

«  ©H 

^  O 


|  5 

c3 


fco  © 

a  co 

•  rH 

_  « 

©  P  O  rH 

©  ©  r_|  © 

&  &  r©  s 

i  ©H  {? 

—»  -P 

©0-Q  "o  © 

H  03 

2  ©  © 

2 

r>  02  © 
O  fcfip 

e  2  2 


w 


'  rH 

-H 


®  E 
2  © 

T5  p 

^  oo 

r— ^  i  H 

<3  ©  2  K 

g-9-s  | 


V  ©H 

f  o 

2  c±5 
b  ©H 
r-1  as  ■ 

rH  ^ 
^  02 
Ci  0^3 

E  E 
E  3 

8  P 


cs 


2  © 


o  o 


r— i 

2  © 

2  2 

r~H  rH 

HP  ^ 

P  c3 

=  3 

©  c 

©H  .P 


© 


*g  ^ 

^  e3 
O  - 
© 

©  r© 

03  _J 

E^  E 

O  O 

^  E 

O 


CC 

W 

P 

H 

P 

P 


© 

© 

Ph 

© 

to 

H 

c3 

H 

O 

©H 

o 

© 

o 

© 


as 

©> 

m 

©=» 

m 

CO--S 
£  cC 
OJ  bjD 
aS  c3 


efl 

r-H  H  r— H  H  £2  hfl' 

■  ©  ©  ■  ,  s'©  §  ^-23  r©:  Hq  C  '©  w  „ 
PP^P^PPBBPPOH 


Qj 

02  o 


2  ^2 

S  «*  ^ 

fl  •  §Oh 

Bs  ®  °  _  ®  .-2 

O  P  ^  £  S  sr 
e  ®  |  o  is 

-*  Ch  ©  qd  E 

CC  EH  P  02 


© 

PR 


o 

rp 


o 

T5 


o 

as 

P 

'TP 

P 

c3 


as 


as 


© 

© 

c3 


© 


•  Qj 


© 

in 


aS  Qj 

g  ©  O  o  H 

h  OJ  .O  O  rP 

fc£©^  ©H  -H  H 


m 

fcjo'bb 


_  o 

fc£)  J?  rQ 

r-H  ©  aS  ^ 

©^  »— I  »r— 5  © 


03 

rP 

P 

c3 

Qj 

© 

as 


'Hh  ©4 


© 

P 

03 


O 

•  rH 

02 


,jt  © 

'.SP3 


^2  02 


C3  <HH 


■J4 

© 

w 

r© 


M*  «  ® 

r©  Qj 

©  ©  Qj 

c3  az>  o' 

r;  ‘H 

^  (fi  P 


CO 

CO 

© 

© 

GQ 

P 

as 


.  ©  <p 
H.  ©  © 

eh  a  c 
q  e  .y 


-H» 

rl 


O 

O 


© 


Q3  U 


© 

M3 


qt 

o 

O 


'ito  .  f  .i  I 


'1J' 


THE  CHOLERA  IN  JAMAICA.  DREADNOUGHT  HOSPITAL  SHIP.  i  73 


is  smallest,  viz.,  contusions.  This  list  is 
not  selected,  but  contains  every  case  of 
contusion  at  present  in  the  Hospital. 

Having  made  these  few  remarks  tending 
to  show  that  the  accidents  in  Guy’s  Hos¬ 
pital  cannot  be  comparatively  more  severe 
than  in  this,  I  would  merely  add  that  our 
greater  mortality  in  Medical  cases  may 
with  every  appearance  of  truth  be  traced 
to  the  greater  comparative  severity  of  the 
Medical  cases  here  admitted. 

Situated,  as  tlii3  Hospital  is,  in  the 
midst  of  the  very  poorest  and  most  densely 
populated  district  in  the  metropolis,  it 
cannot  be  presumed  that  the  cases  of  dis¬ 
ease  applying  for  admission  here  are  less 
complicated,  or  less  serious,  than  in  other 
district's.  No  presumption  of  this  kind 
could  ever  be  sustained :  but  it  is  an 
actual  fact,  that,  owing  to  our  immense 
demand  for  admission  of  accidents,  none 
but  the  most  severe  of  the  Medical  cases 
can  be  received  ;  and  that  consequently  in 
the  year  181!)*,  2 IQ  cases,  certified  as  proper 
for  admission,  and  which  would  have  been 
received,  no  doubt,  in  other  Hospitals, 
were  here  necessarily  treated  as  out-pa¬ 
tients. 

This  very  strict  classification  (combined 
with  the  fact  that  in  the  past  year  [for 
instance]  SOS  Medical  cases  have  been 
here  admitted,  in  the  same  manner  as  ac¬ 
cidents,  without  recommendation,  and  for 
the  immediate  preservation  of  life)  may  be 
very  fairly  assumed  as  a  prima  facie  cause 
of  the  large  comparative  mortality  among 
the  Medical  patients  of  the  London  Hos¬ 
pital. 

Taking,  therefore,  for  granted  (and  there 
is  no  doubt  of  the  fact)  that  the  large 
Hospitals  of  London  have  each  an  average 
amount  of  the  greatest  Medical  and  Surgi¬ 
cal  ability  connected  with  them,  are  we 
not  compelled,  in  seeking  for  the  cause  of 
the  very  small  mortality  in  this  Hospital, 
to  fall  back  upon  the  general  arrangements 
of  the  Institution,  which,  from  progressive 
experience,  have  unquestionably  in  this 
Hospital  (and  the  same  may  be  the  case  in 
others)  been  found  to  aid  and  facilitate  the 
treatment  of  disease  or  accident,  as  much 
as,  in  former  times,  they  embarrassed  the 
professional  man,  and  retarded  the  recovery 
of  the  patient  ? 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant. 

Wm.  J.  Nixon. 

London  Hospital,  January,  13',  1851. 


*  The  account  for  1850  is  not  yet  made  up. 


JfcU&tcal  Intelligence. 


THE  CHOLERA  IN  JAMAICA. 
Intelligence  has  been  received  up  to  the 
31st  ult.  from  Kingston,  Jamaica.  The 
cholera  continued  to  rage  witli  violence  at 
Montego  Bay  and  Falmouth ;  but  at 
Kingston,  Port  Royal,  and  Spanish  Town, 
it  had  disappeared. 

The  Kingston  Journal ,  December  30, 
says: — “We  are  glad  to  state  that  the 
cholera  is  on  the  decrease  in  the  town  of 
Montego  Bay.  Most  of  the  cases  yield  to 
medical  treatment.  The  epidemic  is  gra¬ 
dually  leaving  the  parish  of  Yere  :  in  some 
districts  only  one  death  occurring  daily, 
although  diarrhoea  is  very  prevalent.  At 
Trelawny  the  disease  lias  assumed  a  mild 
type  since  Christmas-day — a  period  of 
exactly  six  weeks  since  it  first  made  its 
appearance  in  Falmouth.  Another  account 
says — { It  continues  its  ravages  in  the 
parish.  It  has  made  its  appearance  in 
several  places  where  it  had  not  previously 
commenced  its  work  of  devastation.  At 
Braco  estate,  three  miles  from  Rio  Bueno, 
the  disease  broke  out  on  Monday  morning, 
and  by  that  night  there  were  11  deaths, 
and  15  under  treatment,  all  of  which,  it  is 
feared,  would  terminate  fatally.  In  Dun- 
can’s  and  that  vicinity  there  had  been 
several  deaths  to  the  23d  inst.’  A  corre¬ 
spondent  writing  from  Lucea,  under  date 
of  the  26th,  says  things  have  begun  to  wear 
a  most  awful  appearance.  There  have  been 
seven  fatal  cases  from  the  commencement 
of  the  disease  to  this  day,  and  four  under 
treatment.” 

the  dreadnought  hospital  ship. 

A  general  quarterly  court  of  the  governors 
of  the  Seamen’s  Hospital  Society  was 
recently  held  at  the  offices  of  the  Society, 
74,  King  William  Street,  City ;  J ohn  Wilde, 
Esq.,  vice-president,  presiding  on  the  occa¬ 
sion.  From  a  statement  submitted  to  the 
meeting  by  the  secretary,  it  appeared  that 
from  the  1st  October  to  the  31st  December 
last,  there  had  been  admitted  as  patients  on 
board  the  Dreadnought  Hospital  ship,  from 
her  Majesty’s  ships,  10 ;  from  British  and 
foreign  merchant  vessels,  542  :  which,  with 
119  on  board  on  the  1st  October,  made  up 
671  seamen  receiving  treatment  from  the 
Society  during  the  period  mentioned,  on 
board  ;  while  there  were  350  out-patients 
under  treatment  during  the  same  period. 
Of  the  number  now  on  board  there  were — 
sick,  158  ;  convalescent,  7  ;  fit  for  duty, 
3  ;  and  dismissed  since  1st  of  October  last, 
503.  The  number  of  patients  received  on 
board  since  the  establishment  of  the  Society 
in  1821  was  stated  to  be  63,149.  As  re¬ 
garded  the  funds,  it  appeared  that  the 
outlay  on  the  quarter,  from  29th  September 
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to  31st  December  last,  was  £2017.  10s.  Id., 
including  a  balance  of  £584.  9s.  4d.,  which 
stood  against  the  society  on  the  audit  of 
the  previous  quarter ;  there  being  still  a 
balance  against  the  Society  of  £437.  4s.  9d. 

It  would  be  desirable  to  complete 
this  statistical  statement,  and  to  know 
whether  patients  ever  die  on  board  the 
Dreadnought  Hospital  Ship. 
vital  statistics  op  the  borough  op 

PLYMOUTH  POIl  THE  QUARTER  WHICH 
ENDED  ON  THE  31ST  DECEMBER,  1850, 

The  quarter  which  has  just  expired  has 
been  distinguished  bv  a  considerable  excess 
of  mortality  above  the  increase  by  births, 
thus  giving  again  a  downward  tendency  to 


the  population.  The  mean  mortality  of 
the  same  quarter  for  the  ten  previous  years 
appears,  from  the  annual  reports  of  the 
registrars,  to  have  been  265’2,  while  it 
amounted  during  the  last  quarter  to  428*, 
being  an  excess  of  no  less  than  162'8,orabove 
61  per  cent.,  above  the  decennial  average  of 
the  quarter.  This  excess  is  chiefly  attri¬ 
butable  to  the  prevalence  of  fevers  of  various 
descriptions,  of  which  scarlatina,  typhus 
gravior,  typhus  mitior,  and  synochus,  have 
been  the  most  fatal :  rubeola  and  variola 
have  been  comparatively  infrequent,  only 
1  case  of  death  from  the  former  having 
been  registered  in  St.  Andrew’s  district. 
The  following  table  exhibits  a  comparative 
view  of  the  quarter  in  the  past  and  pre¬ 
ceding  years  : — 
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Oct.  .  . 
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79 

S9 

127 

48 

82 

-25 
x  31 
+  7 

72 

83 

87 

74 

99 

94 

-  2 
-16 
-  7 

35 

44 

62 

57 

26 

39 

-22 
+  18 
+  23 

31 

48 

62 

40 

56 

65 

-  9 

-  8 
-  3 

Sum  .  . 

270 

257 

+  13 

242 

267 

-25 

141 

122 

+  19 

141 

161 

-20 

Mean  . 

i 

90 

| 

86 

+  4 

80-7 

89 

-  8 

47 

• 

41 

+  6 

47 

54 

-  7 

On  examining  these  returns,  it  is  impos¬ 
sible  to  avoid  being  struck  by  the  close 
coincidence  in  the  births  for  the  quarter  in 
the  second,  or  Charles,  district,  while  the 


mortality  exhibits  an  excess  of  39,  or  nearly 
32  per  cent.  The  following  table  exhibits 
the  general  results  for  the  Borough  : — 


Borough. 

Movement  of  the 

1849. 

1850. 

7 

1S49. 

1S50. 

Birtlis. 

1 

Deaths. 

Diff. 

Births. 

Deaths. 

Diff. 

October.  . 

137 

184 

-47 

103 

114 

-11 

38,888 

39,408 

N  ovember 

123 

74 

+  49 

131 

155 

-24 

38,937 

39,384 

December 

151 

121 

+  30 

149 

159 

-10 

38,967 

39,374 

Sum  .  .  . 

411 

379 

+  32 

383 

428 

-45 

116,792 

118,166 

Mean  .  .  . 

137 

126 

+  11 

128 

143 

-15 

38,931 

39,389 

The  two  subjoined  tables  exhibit  the 
annual  births  and  mortality  of  the  borough 
during  each  of  the  ten  years  which  imme¬ 
diately  preceded  the  invasion  of  cholera, 


and  on  that  account  exhibit  what  may 
be  regarded  as  the  normal  state  of  the 
health  of  the  borough,  undisturbed  by  the 
influence  of  irregular  causes,  which  baffle 
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ordinary  calculations.  From  these  tables 
we  learn  that,  while  the  mortality  of  the 
quarter  exceeded  the  decennial  average  by 


more  than  61  per  cent,  the  births  for  the 
same  period  outnumbered  the  same  average 
by  little  more  than  1  per  cent. 


A  Tabular  View  of  the  Births  and  Deaths  in  the  Borough  of  Plymouth  during  the 
ten  Years  ended  30 ill  Jane,  1849.  Collected  from  the  Annual  Reports  of  the 
Registrars  .- — 


Quarters. 

Births. 

1840. 

1841. 

1S42. 

1843. 

1844. 

1845. 

1846. 

1847. 

1S48. 

1849. 

Sum. 

Mean. 

Summer .  .  . 

265 

251 

268 

290 

302 

337 

315 

343 

304 

349 

3,024 

302-4 

Autumn .  .  . 

248 

259 

294 

326 

363 

378 

340 

357 

360 

391 

1,316 

331-6 

Winter  .  .  . 

294 

287 

263 

324 

338 

340 

395 

360 

428 

449 

3,478 

347 '8. 

Spring .... 

242 

275 

320 

287 

340 

340 

372 

361 

395 

455 

3,387 

338-7 

Sum . 

1049 

1  <N 

D- 

O 

pH 

1145 

1227 

1343 

1395 

1422 

1421 

1487 

1644 

13,205 

1320-5.  | 

Mean  .... 

262 

268 

286 

307 

336 

349 

355'5 

355 

372 

411 

3,301 

3331 

Deaths. 

Summer .  .  . 

123 

203 

134 

343 

182 

257 

191 

279 

193 

298 

2,203 

220-3 

Autumn .  .  . 

158 

225 

181 

284 

227 

279 

180 

306 

306 

337 

2,483 

248-3 

Winter  .  .  . 

194 

253 

250 

274 

269 

261 

194 

254 

360 

343 

2,652 

265-2 

Spring .... 

143 

262 

264 

206 

209 

225 

184 

191 

289 

290 

2,163 

216-3 

Sum . 

618 

843 

829 

1107 

887 

1022 

749 

10301148 

| 

1268 

9,501 

950-1 

l 

Mean  .... 

1545 

211 

207 

277 

222 

255-5 

187 

257-5  287 

1 

1 

317 

2,375 

237-5  | 

PENSION  TO  THE  WIDOW  OP  TIIE  LATE  ME. 
LISTON. 

The  Queen  has  conferred  a  pension  of 
£100  a-year  on  the  civil  list  upon  Mrs. 
Liston,  widow  of  the  eminent  surgeon, 
whose  affairs  at  his  decease  were  not  found 
in  the  prosperous  condition  that  might 
have  been  expected  from  his  extensive 
practice  and  professional  reputation.  Her 
Majesty  has  also  placed  upon  the  civil  list 
for  £50  a-year  the  widow  of  Mr.  Sturgeon, 
of  Manchester,  upon  whom  a  pension  was 
lately  conferred,  but  which  he  lived  so 
short  a  time  to  enjoy. 

***  It  is  strange  that  the  benefits  of 
life-insurance  are  so  completely  overlooked 
by  members  of  the  medical  profession. 
Their  surviving  widows  or  children  are 
allowed  to  depend  on  the  casual  bounty  of 
the  Queen,  or  on  the  charity  of  their 
medical  brethren. 

THE  REGIUS  PIIOPESSORSHIP  OP  MEDICINE 
IN  THE  UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Henry  J.  Hayles  Bond,  Deputy 
Regius  Professor  of  Medicine  in  the  Uni¬ 
versity  of  Cambridge,  has  been  appointed 
Regius  Professor  of  Physic  in  that  Uni¬ 
versity,  rendered,  vacant  by  the  death  of 


THE  QUARANTINE  CONGRESS. 

Dr.  Babington  has  been  nominated  bv 
Lord  Palmerston  to  act  for  and  represent 
the  British  Government  at  the  Quarantine 
Congress  which  is  shortly  to  be  held  at 
Leghorn.  The  object  of  this  meeting  is 
stated  to  be  the  reconstruction  of  a  code  of 
Quarantine  laws  based  on  reasonable  prin¬ 
ciples,  which  shall  bind  the  different  mari¬ 
time  nations  of  Europe. 

BLOOMSBURY  DISPENSARY — MEDICAL 
APPOINTMENT. 

The  contest  for  the  office  of  Physician  to 
the  Bloomsbury  Dispensary  has  ended  in 
the  appointment  of  Dr.  Pidduck,  of  Mon¬ 
tague  Street,  Russell  Square.  The  salary 
attached  to  the  office  is  one  hundred 
pounds  per  annum. 

THE  METROPOLITAN  FREE  HOSPITAL — 
ELECTION  OP  MEDICAL  OPPICERS. 

At  a  Special  General  Court  of  this  Institu¬ 
tion,  held  on  the  6th  instant,  for  the  pur¬ 
pose  of  electing  three  physicians  and  one 
surgeon,  the  following  gentlemen  were 
unanimously  elected,  the  other  candidates 
having  resigned: — Physicians — Dr.  J.  Ste¬ 
venson  Bushnan  ;  Dr.  J.  Spence  Ramskiil  ; 
Dr.  C,  Thomas  Richardson.  Surgeon — - 
George  Borla^e  .Cjiilds,  Esq.  r  •,  ; 
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ROYAL  COLLEGE' OR  SURGEONS. /->•[  of 
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he  persisted  in  foy^ud,^  weeks,  when  the 
gland  returned  to  its  usual  size  ;  and  when 
I  saw  him  this  morning  at  Fairmont,  where 
he  now.jreeidecv.  jt  was  in.  every  respect  like 
the  other.— Philadelphia  Medical  Examiner. 
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Causes  of  Death. 


hsnA  ,moQ 

All  Causes  r. . . 

Specified  CAtts'tfSC .  1002 

1.  Zymotic  (or .Epidemic.  Endemic, 

Contagions)  Diseases. .. .  196 
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^  ^  - .  tw  1.  Dropsy,  Cancer,  &c.  . .  . .  36 
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‘CASE  OE  LACTATION  IN  ArMABEgHRYf  i  dp  W.v. 
nul  M . D . ,  (>R  bniE amxemmI rr i  a 

( Communicated  by  Prof.  DunglisMty.  ’* 

vuSCiiE  following  is  a  sin^u^.case  o^jjfjyti-" 
tion  in  an  adult  male.  Itj.ogq^irea'in'(jtlje 
•  .person  of  anf^thletm  4dheriaan, .  immed 
■  Charles  ^  ^  '  1  **  u 

•:,  •  Mart 


J/ry;.  19 
'  i  Hooping- tottghf  ip  *  m  i44 i 
Hi;trrhpeai:,r  •gfgojfrj^j 

Cholera.  .H. . . ®  T 

Typlins .  35 

cDi-opsyiu/o/IT. .  rxMi(h\' 
'HyrtvtKfCphalu.s  .. ..  || 


es : 

X  ni  ipura  o  n  inrii  .. 

Convulsions . .  60 

Brdtt’chW^hfra'/or  91 

Ftihumaniapana  .1©  69 
Bhtjusi/s  ^b .  .j.mz*  121 
Lanigs  .......  A. .. .  15 

Teething  ...... .*L.  10 

3 

LivW^lVid.  .HU. ..  10 
CliillthirtTi  •(?$. 
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.  if u  upon  examinatioHi,.  f(,\up4  ^le> , , nia^pary , 
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CLINICAL  LECTURE 

ON 

A  CASE  OF  PNEUMO-TIIORAX, 

"WITH  TUBERCULAR  CONSOLIDATION  OF 
PART  OF  THE  RIGHT  LUNG. 

( Delivered  at  King's  College  Hospital.) 

By  R.  B.  Todd,  M.D.  F.R.S. 
Physician  to  the  Hospital. 

[Reported  by  H.  H.  Salter,  M.B.,  Bern.  Anat. 
K.C.L.] 


Lecture  XYIII. 

■Case — Signs  of  consolidation  of  lung ,  and 
of  slight  pleuritic  effusion — JEgophony — 
Slow  progress  of  the  case — Sudden  tym¬ 
panitic  state  of  chest — -Amphoric  blowing 
— Diagnosis — Causes  of  air  in  the  pleura 
— Prognosis — Treatment  by  opium. 

Gentlemen, — I  propose  to-day  to  offer 
you  a  few  remarks  on  an  interesting  case 
of  pneumo-thorax,  from  perforation  of  the 
lung,  now  in  the  Hospital, — a  case  whose 
history  is  highly  characteristic  and  instruc¬ 
tive,  and  in  which,  from  the  probability 
that  we  shall  in  a  few  days  witness  its  fatal 
termination,  we  shall  have  an  opportunity 
of  comparing  the  physical  signs  with  the 
•exact  diseased  condition,  and  ascertain¬ 
ing  how  far  our  diagnosis  may  be  correct 
or  otherwise. 

The  patient,  Thomas  Thompson,  cet. 
39  (vol.  xxviii.  p.  110),  a  man  of  phthisical 
aspect,  was  admittedinto  theHospitalnearly 
A  month  ago  (Oct.  30,  I860,)  suffering 
principally  from  dyspnoea.  By  trade  he  is 
-a  house-painter  ;  lias  always  had  sufficient 
employment,  has  lived  well,  is  of  tempe¬ 
rate  habits,  and  has  never  been  particularly 
exposed  in  his  trade :  there  does  not  ap¬ 
pear  to  have  been  any  phthisis  in  his  family.  | 
About  seven  weeks  before  his  admission 
lie  suffered  an  attack  of  haemoptysis, — always 
a  suspicious  circumstance  ;  it  came  on 
without  any  premonitory  symptoms,  his 
health  being  apparently  at  the  time  as  good 
as  usual.  It  first  appeared  in  the  night, 
and  awoke  him  from  his  sleep  :  he  spat 
something  into  the  chamber-pot,  and  found 
in  the  morning  that  it  was  blood ;  in 
amount  it  did  not  exceed  an  ounce.  But 
the  quantity  of  blood  in  haemoptysis  is  of 
secondary  importance  as  regards  the  diag¬ 
nosis  ot  phthisis  ;  sometimes  it  is  an  ounce, 
sometimes  a  pint  or  more,  and  sometimes  the 
haemorrhage  that  marks  the  first  approach 
of  phthisis  is  no  more  than  a  tinginir  of 
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the  sputa :  the  quantity  of  blood,  there¬ 
fore,  is  comparatively  of  small  moment  in 
the  diagnosis  :  the  fact  is  very  material, 
and  the  continuance  of  the  haemoptysis,  or 
the  frequent  repetition  of  it,  is  of  great 
importance. 

For  three  or  four  days  he  continued  to 
expectorate  blood  in  small  and  diminishing 
quantities  ;  it  was  florid  and  mixed  with 
mucus,  and  the  whole  amount  did  not  ex¬ 
ceed  a  tea-cupful.  A  few  days  after  cough 
came  on,  particularly  in  the  morning,  and 
harassed  him  greatly  :  to  this,  soon  after, 
succeeded  dyspnoea.  He  found  the  diffi¬ 
culty  of  breathing  greatest  on  any  exertion, 
as  walking  up-hill  or  upstairs,  or  after  a 
fit  of  coughing  :  both  these  symptoms  have 
continued  to  the  present  time.  He  suffered, 
a  few  days  previous  to  his  admission,  from 
pain  near  the  inferior  angle  of  liis  right  sca¬ 
pula,  increased  on  coughing  or  breathing 
deeply.  He  could  lie  equally  well  (the  report 
goes  on  to  say)  onboth  sides ;  but  he  generally 
lay  on  his  back,  and  low  at  head  :  he  dis¬ 
tinctly  denied  having  had  any  sharp  pain 
in  his  right  side,  any  inability  to  lie  on  that 
side,  or  any  catch  in  his  breath.  No  purg¬ 
ing  ;  pulse  80  ;  respirations  36. 

When  we  came  to  make  a  minute  ex¬ 
amination  of  him,  we  found  that  the  prin¬ 
cipal  symptoms  were  pain  below  the  right 
scapula,  occasional  cough,  and  constant 
shortness  of  breath  ;  and  the  physical  signs 
were  such  as  to  denote  disease  of  the  base 
of  the  right  lung.  Percussion  over  all  the 
inferior  portion  of  the  back  of  the  right  lung 
yielded  a  dull  sound,  and  over  all  this  region 
well-marked  bronchophony  and  bronchial 
breathing  were  audible,  except  at  the  very 
base,  where  the  bronchophony  was  sup¬ 
planted  by  segophony,  and  where  there  was 
a  total  absence  of  all  breath  sounds.  On 
applying  the  hand  over  the  region  where 
the  segophony  was  heard,  vocal  vibration 
was  found  to  be  absent ;  over  the  region 
marked  out  by  the  bronchophony  it  was 
perceptible,  but  was  less  strong  than  on 
the  left  side. 

Now  I  take  it  for  granted  that  you  all 
know  the  value  and  indications  of  these 
signs, — that  bronchophony  denotes  that  the 
lung  intervening  between  your  ear  and 
some  of  the  air-tubes  of  the  lung  possesses 
the  power  of  conducting  sound  in  an 
undue  degree,  from  some  form  of  in¬ 
creased  solidity  ;  that  vocal  fremitus  indi¬ 
cates  the  contact  of  the  lung  with  the 
thoracic  parietes  at  the  part  where  it  is 
felt;  and  that  segophony  denotes  a  stratum 
of  fluid  intervening  between  the  ear  and 
the  lung,  through  which  voice  sounds'liave 
to  pass,  and  by  which  they  are  modified. 
In  the  ordinary  healthy  condition  the  voice 
passes  at  once  from  the  lungs  through  the 
parietes  of  the  chest  to  the  ear  of  the  aus- 
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‘tadtator  shut*  .wh<w  others  i?  any?  fluid 
tbef plewjal  ieav:ity;lii0!  wcftitibration^  have 
to  pass  through  lung1,' fluid,  and-  thoracic 
walls,  jbefdre-i tiller reach  fthfr>eafi.|  I  -If  there 
is  much  fluid,  the  ■  lung  is  so  compressed 
that  it  ceases  to  be  a  conductor  of  the  voice 
sounds  ;  it  is  pressed  Up,Mgauist  the  spine, 
and  the!  Viopal  vibrations,  ("created .  jVl  tli4 

larynx  cannot  f  be  propagated  by  it  tot  lie 
walls-of  theuehe^  :.i  therefore  .segophony  in¬ 
dicates  not  only  the  presence  of  fluid,  but 
shows  that  the  amount  of  that  fluid  is  small. 
Wlifnyoh  hiyo pleuritic,  effusion  you  must, 
to  aicertaim  rexteiat,  jravicy compression,  and 
therefore' some,  consolidation  of  the  surface 
of  tine  lung  :  lienee; -whenever  you  have  ;ego- 
phony,  yqu  generally  have  a  certain  amount 
of  bronchial  breatliing ;  but ,  the,  bronchial 
breathing,  if  existing  only  in this. propor¬ 
tion,  anerely  remits  fixnu  i  the,  compression, 
and  is  not  hidicative  of  ,  any  deposit  in,  the 
substance  of  the  lung.,  Tn  the  present  ease, 
however,  the  bropachial  t  breathing- ,  was; ,  so 
distinct,  and  existed  so  far  above  itj'ie  space 
to  which  ;t he  iCgophony  was  confined,  that 
we  diagnosed  not, only  pleuritic  effusion, 
but  consolidation  ;of  the  hmg,  either  by 
hepatization  or  by  tubercular  deposit. 

Well,  the  ease  went  on, with  a  morbid  tarflh 
ness.  The  fluid  became  absorbed,  and  the 
physical  signs  /underwent,  a , corresponding 
modification  the  bronchial  breathing  and 
bronchophony  continued,,  but ; the e?go phony 
almost  disappen5^^/»-jQu.:.th«.  32d,  more 
than  .three  weeks';, after  his  admission,  I 
could  hardly  >  say  i whether: ,  there  was  rogo- 
phony  or  not  a  >  dhojbronchophony  had  an 
ffigOphon ic. -character,  hbut  whether  mfc  dp, 
served  the  name  of  aego phony  I  could 

919W  ii  'll  ,'biloa 

You  may  remember,  in,  my  observations 
on  the  case  as  I  went  round  the  lytirds,  that 
I  noticed  the  obstinacy  nith  which  the  state 
of  solidification  resisted  the  action  of  me- 
dicines..,  I'  felt  sure-  there!  was  something 
that  kept  Up  this,  state.  You  kuo-wthat,  in 
ordinary  cases  of  lvepatization  of  the  lung 
in  persons  otherwise  healthy, ; the  solidifi¬ 
cation  resolves  itself  :  pretty:  quickly,  often 
very  much  so,— I  have  known  hepatization 
appear  and  hrappeavin  f we) it  vhfour  hours 
but  here,  although  we  used  nearly  all  the 
armature  of  physic,— although  we  mereu- 
rialized  him,  and  iodized  him,  and  treated 
him  with  all  that  range  of  remedies  supposed 
to  be  efficacious  in  promoting  the  reabsovp- 
tion  of  effused  matters,— still  it  persisted  ; 
and  you  may  remember  I  was  very,  anxious 
to  know  the  cause  of  this  obstinate  con¬ 
tinuance.  If  there  were  no  signs  of  tubercle 
elsewhere,  the  fact  of  its  being  the, lower 
part  of  the  lung  that:  was  solidified  was 
against  the  supposition  pf  phthisis.  .  We 
examined  the,  upper  part  of  both  lungs 
carefully  on  several  occasions,  but  we  could 


find  no  evidence  of,  tubercle  ini  either/;  , still 
I  leutertaipeid ;  suspicions !  that  /the.  base  was 
phthisical,!,  ahd;  those:  suspicions;,  wdre  in, 
creased  fby  the t early i-histofiy  .©f;th©j;casek 
thei  heemoptysis,, ithefi.'eough,!  the  doss  of 
appetite^  the'  sweating; at  nightpithe,  dys- 
pnceagrj-all  pointed  tor  this anti,  finding  it  so 
obstinately  resist  remedieshwOnld  of  itself 
have! excited  strong  suspicions  itimymind, 
even  :im.  the  .‘#&eaacet©f  bfhefi  evideiieewot  ei 
i  On  the/.  fftthU  haying Toft  him  at,  my  pre- 
fious  rvtbifc ;  mflchltho  samff  iefevher !  bad  rbben 
for  [  many  1 1  days ,  vtithcii  /pills©;  i  of  1 10)  and 
breathings, pretty  tranquilly*  -wC;  fintf  him 
suddenly  seized i  with  i  extreme:  /dyspneeti, 
performing  fifty  «espimtionseiftl»/  minute: 
great-  pa-i iv  hr,  ,tiha  ^ightuddC) oyliiicU  came  on 
suddenly  ulvi th  ifhe-ndyspitera  ;,  i  im  anxious 
expression!  add -blueness!  -  of  the  i  f  surface. 
Qn  examining  hini  to-  ttud  out  the  cause- of 
the  sudden,  dyspneea,  Lfoundthah  respira¬ 
tion  was  very  imperfect  on  -the  fight, side, 
■vyhile  >it  was  puerile  onothebdeft  j  Ithatyon 
percussion,  wlhlo, -  tile  upper  ( part  t  of  the 
right  lung  was  normally  rbkon ant] ithelotv'er 
part  hatteeused  lo  be  dull,  bid:  waplrisfeead 
remarkably,  py  mpau bio.:  and  finally,  j  when 
I  came:  to  examiue  .more  ffiunnt  ely,  1 1  found 
that  tlie  breathing  inf  /the  upper  part;  of  thb 
lung  was  vesicular,  whilst  inf  t  the , ,  lower 
part,  blithe  Region  corresponding, to  ,the- 
tympiinitic,  percussion;,  The-sounds;  of  respk- 
ration  were  j  almeiit ,  lost,,  /what  {remained 
liaving  h  bronchial!  character  ^  and  tMb  they 
were,  accompanied  by  that ,  peculiar,-  metallic 
sound,  like  blowing  into,  an,  empty  barrel, 
to  which  the  name  of  amphoric  resonance 
(bo urdonnement )  has;  been  given*  \  These 
were  exactly:  tlie  signs,, whicl i  1 : found 
on  Sunday,— -This  waspist  the  condition 
of  the.  right  .  side:  b-ISonyf  if  all  'this>  had 
occurred  on  >  the  Mt  side,  there  might 
have  been  i  ja  source  i  of  .fallacy  , frond  fhe 
presence  of  the  stofmaeh  on  tlmt  aidei:,  aii 
empty  stoimpU  uiwk  distended  jwitli  air 
would  havOj  produced  k  analogous  phen-Or 
inena,-^as  farms  regards  the  percussion  ; 
but  Pn  the  right:  side  tbb 'Source  of  ffillacyr 
does  not  exists  and  tlie  only  thing  that 
might  cause: anapproacb  to  these  physical 
signs  would  be  an  enonnously  inflated 
transverse  colon:  but  this  woiild  hardly 
produce  an  {approach  to  wlmt  we  find  in 
the  present  instance,  a^  far  ai/'regawife 
the.  physical ,  signs-;  the  tympanitiaxperr 
cussion-sound  would  not  extend  so  high 
in  the  chest,  nor  would  it  liavc  beenncon- 
fined  to  The;- chest,  a qdiuwc  should;  have 
found  a  great  portion  of  the  abdomen 
similarly  affected.  .  jjoa  lloiilv/  .biiuo- 

The  most  probable  explanation  of  the 
phenomena, .then,  will,  I  think,  be  derated 
from  assuming  that  air  had, suddenly  found 
its  way  into,!  the  (bavity  of  f  tile  pleura* 
You  arc  trvtare/ 1  thaf  ciaiir  never  exist®  nat 
-eoinunrrnoo  r  bonaqo  o^<  Lub  cB*molq  /icn 
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tkbaUyriil  dlunplm rnt,’ jhuV flratr life' 'two  su¥* 
i@fphiief  ikl  ov ‘ebstyffyanti' tHe  bisberal 
art  p ill  wo n onfek  ure-  in  ■  ihfmbdia  ti 1 :  ednlhi  dti 
Tlnr'qitestidvi  thoU-  'a-Vivcb^lioli  did  the-m'ir 
get  -  ini?  Wluitq  <oouldf  diacey  tqmsed  :  this 
si range!  phe  i  i  o  it  lei  Un  r?d  t /It'd  8  n4f  probable 
DhatS  sn»^iwt}f»tubQ  --sdd^ettlddb^'tli^-pl^n^ } 
th*t*e  iee  JHigWfliuthbritftes  \rtw>mai«t'ai'nttllc 
af/suek'rtpete^ea&da- 

is  found  - IttzUhedpldtom  ■  wMi"  axfhiabifest) 
a'hwfiip®  df  Wfifyl  dptWuxyieitl'i'eM  fet#naDor 
iratKfnbiy 1  Ivy  (which' It-  eoUld  dmvdioibtainod 
iugre$ I '  o'h  ’aisrdiliijy  haaf&  bear  gfenept  fed’  lit 
tfeef  plm>ral  //saodbyitrbei  dfebfripqrt'tibh  of 
l'h»  d$; $i$&v ten»Hi iwci  stfhig  therec?  vlnob  bx/8 
:  : Ivotr,!  withbntmiifirtissing/  fhb  interesting 
p&fhotogife4  Iqo  0sfcimiN%wh©tli[ or'  'sfwvp  ay  be 
developed’  fin;  the:  -  pkhirn /  Iki x (dither I  erf  the 
wnyfeuldiako  jfnst? /riientUhi <ld«~I Sfi»t«fc'C<9ft9 
tonteiifiyself  with >! K’feayhigi fluff siitkor  -modd 
of  'the-’  dedeldpfwehtl  oimg^peyatioh  ■  -of  air 
jvbidd’hot  givfc  rise  Wtthu <*udtfe*Y  wanifes- 
tntipn'iof  ea-iii^fbMfi{3  suclras'iobk 

pitied  hi  b/vux  patqppt  TliOntpsdu  Qii'tiho^fttt 
(^VK^t^hlTteiijirol’hevifeitiVTorddthfC  pppfdsfed 
breathing  might  hade  cbinC  bn- ‘quickly,  but 
ltotlMitkllml^  ;hw@i*  would  ghe  •pliyki^if'sig^s 
h/fre/developed rtiomselvps i go  rapidly  as  id 
Tlibhijfeiwri’sJo^flpc.ad  We  yrwbdty  >'the*^  look 
fiw^wbntolbtlidr  b^pJroatftisdrf dbr  ibe  sudden 
appearance) > ofqai hi  they  pleural  cavity  j 
attjdl  thidk  i tt^siidll  have  w> 'great?  difficulty 
hvtfindiwg  ifcel //Nbtorte  know  th'^pertbftrt 
tio# df  thbdung  and' pulhiobary 'dpleiira' 'is 
tariff' m '-  on  bormnoh i bcrtuboii oo j  owe* 1  know; 
p'h’endtvdoese  occur}  /  auiV  tY/eoxbrntthiCation 
re  »tirws' a-st all Indict (  between  tkrtplbimrt 
oavilt’k  and  the  air ‘ill  the'  lungs,  Ihuf  0  cert 
tain (drub uil  t  ’ dl"a i  r  i  irtd r  Uttfe  intOlhe  cavity 
of  > 'the 'pled  Pi  at- each  in spirtrrtopdttioife  or 
kW  of  whfdh  id  redd  lied  mere,  thequiui  thy 
aiigmentiitg  hy'slb't.'ghlafr  iitbberWOnt  at'eaeh 
infepiratorv  qaeif,*  \\iith  {U->  rapidity  p'ropoid 
tionatf  do  >tli’o  size  bf 'fho-arifieVs  that; 
tlie  qitnot  hv  of  aii"  kiereasefe,'1  tile  hingqin-1 
ttevgoqs  eompiittiskni,'  '.and  <tlre  cliest  dilata-' 
tioidy  so  that!'  1  in  istmie  imtanbes,  the  long 
rnao'  ,bei  atr  lengtlr 1  i’ckdeilul  in'eapahle  of 
ite.«|iiitfltidh,  hemg'1  pfessod  hack  against? thb 
^tine,  ut^  we'bftdn  lind  tp{ be  tire  ease  under 
fkiidlhd  yl>.noxirfOfxo  xrn  od  hlnov/  r.ngi? 
■JlMoif  kdiat,  lmre;  \vinfii  ■  thel*  present -  t!aBd 
eontiatbotf^'  with//  saibhf  iaii'rqx’pq^kttatioii'  aq 
tHws^yn'VVie  ]unie  previowsly'-oxisting'discabb 
ofj^icdtinm[gti(MenUcre«siin i  ht'hfydpua^; 
suddeii'ityfHjianitiduJOiiditioti  lofnfltei' chest, 
diwinabioii'1  (A'<  frtkp  iihtoryn  <s  oniids/ '» losk1  of 
vocal  h'bmvtns;  and,1 ' moix'-i boruddside  than 
allythb  bxlditiOni'of  u  pbenjiar  oliiiraeteristib 
sound,  which  sound  is  1 1 bard n fbt l(b ’■  S i t uu - 
tioii  6*f  the'  previous  Ijdchiking  diseuse. : 

The'nra.it,  jhrrobeUlid eonelnsiOndhatKl  ca'n 
eonib1  WifiJ > Umti  '«if her  frbiit-  itnenmonia.  a 
swpeiificiali Abslees&'dm  been  •  forte bdy,' which 
has  btHist  by  the  gi v i  i  i  g '  way  'of '/th O' pii Iwio- 
nary  pleura,  and  so  opened  a  conmiunica- 


tfoik'JbfetWb^irt  tlftydlungs  and  the  ^pleural 
bat*iiy  rt'>b^p (ittikt  ^inkbh;  ktoiae  ' prohgble, 
t'htitfflib  same, bohdi, tiou  liadhot4J  broqght 
ab'oft  thtf;9dftitn4feg‘  ah'ff^i’Mkln^  dinrii 
ff  tnbbgchl'a  r  deposits, '  bne*  On  toiofte,  sitna  t  od 
ivhiucdiiitbly’:;bbnba4!h  th'ei  pfetiral  'sitrfhoe, 
hhyhig‘giferiWfiy|und  io pi'Ochiebcf  thebpeo* 
lbb" :  t li  i.4  aexmi a  t  o  wi1© ^tho  irtoit  probable -W- 
plhikf  idn  of  the  ’eaaeqo'Wou  know  thaf  wlfift 
wti  liatb'lfogtecoitht'sfokis  the  Suddek  '-acbes- 
Si  Oh  bf!  'Ihb  'rfyspno^tl  [Ond  other  sykipthms, 
ihbftyitijian,,rtik:b,dnicli tioii  of  t-hb  bhbttyanid 
t  ho ' tlniphorte  'idovViTi/fiyfor  all  theqe/plie^ 
hokiekd'  n vy ' jhigio f lies i s -  a'coou n ts ;  ’and  5  for 
thelk'  k  0"bt ll  or '  thii  t  if  IkriOW  of'ivonMpj'and 
c^p@}4endefrftqlfe)  oist'-'fMf *'  the  ipajoHty5  of 

barbs'  Of  pii binn o- th oihx !b-re  tbps*  prodpeetl. 
f /;  ipt)  ‘  Ukf f  5f ;  ig  portion!  df  iliMg'J^el,@ 

stdi {lified,1  ithd  ri  yltliit pjn  Of  a i r  intbr{k>sed 
hOfcWfebfliib'Jflid/'  t  lrt^x  c^ysdall  ehypt^-'t^ 

hikl ribi i  1  frl  piPa thiiig  woidd  Ks  rendered  aiii- 
phorib/hy'tho'dihterposed'  stitiinni  '■•'oftnip « 
!.  n  d  ;thisSlhif¥Vbhtioki‘Of)'xdr  oiiiightY,atfeer 

M^qy rujit ure fhff>  froiiy sber etioif' 1 ! £  {lonilaii 
1 8  'It  t  kftitjl  ogtgfeM  ;ii  gaikdp'/She  ''dtip{id^tiOri 
th&trflfe  c'atiqor  of  thbf'ruimrb''feO' goffen%d 
Syib  -pliihifti  Lgtk1^  et’btb,  1  '•tha'U  ithd  rsrrnpl  i  dri  o 
blowii?g;c»gftd  ''therefore-'  rtic'"Opohi-ng;'  tfe! at 
tltO MWwptftt'  dPth^’OliOSt''^  '"but,  kltliohgh 
fife  iyflthek- 'd'OakfeiS> 4lt0  probability,  it-:eer- 
ptiffly°'(S^g‘rofto  in  ore;'  since  •  tkbeiile^  kfe 
Occasioiifely^inbti  dwtth1  Pielusiyeiy !  ill'  '-fho 
]ntvei*i'1iai't'''bf  ilie'dliiigs  >'->  and ;  it'  by  fto 
htdaks  <  c  e  ii  n  tei  !;>  a  1  d  il  c  e  si  he  othbrsymptOliis 
hi  <fhb?^bs4^y  hytotnt!{of-t!he^caso/!%hie'h 
seemed  to  indicate  its  phthisical  nature. 
ai-I^oyi  ifi'anyith ing  ''Wore  h o:  Oehiii*'tdr.pldg 
up  fhe'''yqieifingp  ’  th  e1  ’amphoric  blb\ylgg; 
feltl  eea %&p  pi oyMed('  the:  flWn  g  -■  rVeiO  fiOt 
solid.  If  it  were  s olid ,d th'b  : t>r oti bil lal 
beep f luilg  wenijd  pUf 'Oii  the  ainphOrie  biia- 
iatfe>r:J,‘!;You  will  re'tnbiubei*  that  in  ’this 
cfeb  we  hxitl  dhek tty,  beforb  -  the  occurrence 
offpiiOurno-fhordk;  dMgiio'Sed  SOlidillmtidn 
of  the  lowest  lobe' 0?P  thbj'rijht  lhng-^oniorf) 
n  Sdiiiefhiie^  'gahgrene^of  thef dungs'  Will 
glV-e  ride  to  Otreli  &  train  df  syinptOthS1  f&'s 
InWpl  been  ab.ibd  eiiiiMierafbd*:  itft,'J’Csqhar 
WilpforiUj  kivolvl#lgrthib  pttlmohary  pletiio, 
atld  t  htis-tbriniiigO’ doinniiihicat roll  betweeh 
lire  htlig  arid-’.  thO'  pleural I'CbVit^ V  b'ttt  the 
great  '(liagnostic  sign  of  gangrene'"  of  the 
Infiggca-  f^t  ol’  bf  tlie:  brcath44il  iferp  abkeiid'' : 
thdf  stippOsit-idii'  biU5t] ' (th febfo rCj  he’  kega- 
tiy^dPP'^  8oxboxn9*tlo  ognev  fadt  lie  sllf/r  xrrix:" 

rN’O'w  ,'y,hbi,:wM)Tboqtlifeprobali!$o  ph’O- 
gtesb" Of “  life  ‘  prekeiitd'kb  diavb 

only'" ono'.'  sigu''  wllidh'l may  be  called' truly 
p'atho^honi  ohic  8  ^idl  O  clratfi'et  &t  i  s  t  i  c  — hKd 
ftitiphorido  MOiviiig.  ‘-'"  BcfOty!  "Hlfe  chse  dei'- 
iOinhteSrpitg  'is1' fpObsihle,!' 'ahd'  hot  ixnprd- 
baMel'th^tdwe  qhallibike  more,  or  at  least 
orld  o  th  en.(  1 1  'll  h  d '  p  attic  trial/ '  POT  I  n  d  to  which 
Ittrc^ertlJ^khV  riWUllf#'  yitiklirig—* -a  name 
which  it  lias  received  from  its  sharp  Tinging 
character  ;  it  is  caused  by  the  dropping  of 
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fluid  from  one  part  of  the  chest  into  ano- 
thef*  ^HrbiigK  ¥i(e'  cohtiliiie  <rbu$W  baWijy 

of  the  plei  ra,  If  the  patient  lies'driwiii, 
the  riiiTa’cebf  0RT  Iifi^pecorAsP  batnha  in 
the  fluid  :  if  he  then  suddenly  rises,  the 
fluid  gravitate*  tb>  the  bottom  df  •  the'dre^ 
and  dhqt  lporfcioh,s  with  <  wliiob  tlxe  supftirie 
the  lungs  is  Wetted; 'falls  m  successive  drops 
into  tliu-, ‘fluid  below  :  communicating 

sudden  movements  to  the  ches%9!splashing! 
sqpnd  nuiy,  bp  produced,  .of  an  exactly iftjia- 
logous  nature, , ; j]%^al^y/tinl4ibg  ;• 
take  place  ugjosg  ai$Myfl 
the  chest;  it  depends  upon  the i^gifa^hn, 
or 


our  patienf  from  the  extension  of  tubercu¬ 
lar  d  iseS  slhktfiie^  flig  of  — the 

embarrassment  of  biM^athing — the  hectic. 

Whatever  view^wumpy  take  of  the  case, 
it  is  clear  that  but  little  is  now  to  be  done 


(b^caq|fl  t3 


naaiif;  bftdive  db'hot  g. 


<V,  because  there  is 
tSx&7  iflle  loTiOl 
tm.,  uuu  ..  v-  f+Y  “K"  ^  nv  those  Pasesr 

of  pneumodhoraV  which’  sonfetimt!^  thobjm. 

rardly,  bed hr,  wheril  -  thfere  is1  hd 

si&fl'  because  dfcthe  liqftffl;J5^ 

*  There: is  One  condition  that  inky  tfrniulirtb : 

tjiis;  and  hhahinayi  bep  Without  ^rdatheaiief.' 

confoundecli  with  gty-H+d  ^condition  that’  niaye 

be  evinced  by  ideEifciodl  phy  £ionl;  aijgpsp  ancbiAF 

which  wenntHri^orlisomptimcsto.bthevthnn 

the  phy sicafsignsifor  ibe  ^diagnostic  marks, v 

Sometimes  aplargc  cavity,  qs  formed  netpu 

the  surface  of  the  lung  %j 

d^wn  and  t  ^pec|oy^W 

mm 5  OTkjMW  bt.  1  »pte ! 

it  all  tlie  conditions  necessary, lor  the  pro-, 
duction  of  metallic  tinkling',  ai^  t  amphoric 
resonance, — namely,  a  large'  amoyiit  pimr, 
a  dertaindmounthniqilidf  kiid'biie  or  more 


beoneof  that  khidybecaitSe  the  dyspnoea  and 
amphoric  breathing  t&tnektti  so  sliddeniy/^ ; 
because  the  area  of  the  tympahitie  ' 

siou  is  too  icstendod;— *ahd— beieatuse  t  li<d*re 
has  been  inQ.  gurgling  or  teanemousv  breath-* 
iugy  (Vtoikto  g-iBoqqa  ;  Jri9$’m  liha  taiidl 
What  wq  j b^vesj i£>a  citing 1 1 this 

ca^e :  is  .tqjlpob-  <ni^;jfpynjtlie ;  ^ppeairitiee  brfn 
metallic  tinkling,  and  for  any  change  jth$b 
utay  take  pto  in  db?s  afl ipl  ‘Cfjft ;  l>h}W u igr- 
in  other  word,1  ^  ---•L  e  -  r - 


tion  of  fluicrbja  peurijiq 


viv^vu  vuaivi  KJ j  tv  nyuniip  |oivo 

by  > being  plugged  rfp:  !by! %t(bemilar 
ob  other  mb tteriT  Tire ■ long  'coiltliinariee1  df’ 
the  signs  of  consolidation  previous  ib  lft&> 
occurrence  of  »the  pneumof- thora x ,  add their 
persistence  in  spite  of  till  modes  >of  ;  itresete  / 
meet,  precludes  the  idea  of  theetlstence'of 
simple  pnqurnonia ; ,  and,  the  pperioudhiis' 
toryis  so  favourable  to  phthisis,  thatTfriUp 
we  must  let  our  prognosis  rest  upon  thq,t,v 
and  he  prepared  for  thy  gradual  sinking  of, 


by  the  >  imeflbmteb  mdarFd  ^TV>'4pen  the 
chest  with  theq^ejpqf  giringjpgi'css  to  the 
j  air  promises  not liing,  jis^th e  probability  is 
S  that  the  air  thus  evacuated  would  be 
i  quickly  replaced  by  other  air  less  suited  to 
tbeplemyihcaidty  dry- ' >t thtfpb'bhfe^e  and 
mobiurep hban  tliakabhiph;  lwtd  i  pireidouslv 
passed  t-iirougli .  tx,  eertaiir' portion'  of  the 
a jrrpastd^es ..ndfeiJwf dietp  to  h«p  thi;^uqh  a 
|  o^e,  w,e?«li{Oukl  liaye  two  apertures  into. 

1  #  [  mitiioindr 


in  or 
iftfO 


/SrffiSf ^Jih'wr-rnoTrrafTT-. 
ension  ot  the  chest  |  py  ^tlie  a^cjuipyl^-, 

a;  and  i  nave  atsoi 


tnil'TO 

tibn  ol’tii^flpfbe  p'bili’a';  ... _ _ 

kept  him  under 
!wifli! 
adopt 

with  peritoneal 
opekstioti'  *  opqningr  the 1  fehk  iol'  thb  pk'rito^ ' 
neum,7or  aiher-  perlbratiqud>f  tiifc'fiUfeHtlhe- 
Ujd bears  tlap! ioptum 'riell, . laiidotl think  it 
;exevidisbs(  a  favourahleoiitflilonce  upon  him. 
IliaftTopi^VtionS'aye' lesstfrequeiity iind  ithe 
pplse  .dqys  a^pt  f  ^ceqft  lftQf  apdlhe  is  able  to 

dfolWiibu^uipiqlt  is 

|n9hj  Wn  \  ‘1 

:ol„tbe,^fi^1p^.nf  ^lipi^tpQi^  ncjt^ 


evr 


.iJFpum  l/w® lluia  has  m 

Juvii  eoftfltr^gu&Q  lOfl  .ftojp 


i  ,v8woib  l)9'ifi'3([qn  oda  ;  vlrTCttrnlovn i 

i>r;  ;yii3£  ,-MdTWm,  oe  isooiEtDr 

. 8 u o i 1 9$ j p0ihbbi&ii  ot  bo8i;l8’X  fuel 

to  hdfl-Q'tWicpUor’s  Qourt^  JEaa:  2S,-l85t.  '  ; 
^t-iq [T^ j:dn>;hCvAs.T  i  uitated-ithis  i  to  i  be  the 
petitjqp  pf  t Afr-.  JhatUaniel.  Oiiftoii,  a;aur- 
gWkldbe ,  teffitWer  ,,of  .the  ahoyjei  Society^ 
"biqb  jwo-f 

perty  in  Bolt  Court,  Fleet  titnv.t,  was  in 
1787  vested  in  the  late  -ybfcv 

te#S»£i®<yfeh’'^S^  mkm  an® 

WiBlwtowlPRP' 


!li)rf7  Y  llri  1  l>Cii  a  wm 

prayed.*  a  reference  for 
i  others.  ’  ffw  learned 


’petition 

the  appointment  of 
cohusel  ’3 liliydV i thit t  instead  of  a  reiitence 
thdrtbtd'P d-rodl#'1  fit  onee  ap])oip:f ’^¥1'.  — 
IladteOk  'iQP  arl^y  bii  Hhad-’ 

land  'of’  Cuildfcvi’d  Slrcott-  'and'1  Mr.  Ka- 
ihaniel  Clift ori  the '  tbea Surer  'j  1  i)  f  ihiidso  fit¬ 
ness  tpi  beBtrustees'thoi-e  wasr&ddowce.  0-'}  vf: 

ifis  Uoxoiif*  made ,  tli»  •  orilen  foriith 
appobitmisit  pf  these .  gentlemdu  at  once  J 1 
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-l/oisdjgu  k)  ((oidiViijM  orii  irtpit  pnaijcq  mo 

^ommurnffitions-  b  -mi 

.oiiosdodt — gitiifafwui  lo  ixiaotaaimfi chno 
,f>MO  eiffeo  ‘df-A  vjvfemlW 

strob  ed  oi  wort  t-.x  an  iiiixid  hull  molo  ax  ix 

,,,-ft  u^^NIQ4.^  ,PQ^SONING.  fi  yd 

oiIJoJ  eKnajsfiDB.  GgsW'1'  ♦«** 
*1 [  tfffididoiq  ■»^£MjsL,rioh ^U«.nq  ™ 
od  blirOTT  beJairoBYS  enifj  *tn;  srtj  nab 
of  hgtiija  eaof  'lift  rTUIcTyd  boat;! yn  yUorKp 

Th£  folfowing  .case.,  which  was  i  lately 
the  subject!)©#  af-jitdioiali  inquiry  here!,; 
jmesefescsome;  curious  anomalies  ’which; 
may  a  justify*  its  pmblieatibn.>  jfl/hGrqtftB 
line  givefrqf  the  liistioiijfo  darning  <tbe 
patients  life  fras’ - tebetf* borrbvred°frottjir 
dfe  *  notes  ‘  obligrfrgfy 
two :  gentlemen !  wife  ittteilded:  b  er  fi  ‘tlife 

pi  tpiffciteiipKBMrsjy  pS 

efebfdvfet,  tbW  ^fco^d’bi-acifftibtnei;.  at.  tlie 
^6^enn^iqyar  tirnnharv.  My  own' 

case’Wan  at  the} 

S  ‘m 

.  brionr1?  Afackie,  a,  domestic  servant, 
in  fley  l«th  year,  in  consequence,  it  is 
believed,  of ; b ay ingt t ten ; charge 1 1  with w 
so^,^etty.t  delinquencies,  purchas©d*qo 
penny-worth-  (5nj-j  of  arsenic,  ! ovirich r 
she .4 (Swallowed, ;  abo ut i ; lojalfqiiis t n  ] 1J  ceil 
the  forenoon  off  l ttlieol2®tii< >  of  October-  > 
16&f).b  cBy  her  own  subsequent 1  confer-1 
sion  sbe-  imd  licked1  fho  drY'a.rserifefefl? f 
the  :  -paper  in  which1  I^HPiS8  wrapped^ 
cotf^feMflg  eybife fmrticle  'of  the  poisd]£n 
At 1  iklf-p^Dll 'PiWtWk  *%&§  WJUr.° 

Klfruffe)  Who  f6u(ddi;b1bf,<Jefds  much  in¬ 
jected,  her  countenance  livid,  and.lier^ 

>fee%;  um%  m. 

flowing  profusely  fro^.T^ep  jpqptfe  -ftPftv 
she  had  passed  her  urine  and  hr  cos 
involuntarily ;  she  appeared  drowsy, 
and  complained  of  paiirin Alfe  forefebfldf 
hut  refused  to  answer  ‘questions. 

Three: successive  dosesfefrsulphaffi  of 
zinc,  admmkteredatintervalgof  twenty' 
minutes,  havingi  failed  to  afe/-  the  faiiCds  ’ 
wafleGtrfckteclh;  wit)  1  a  !  >fetrth'ef, f  Whibh’ 
brought  011  >vo&lfihg;  fehich  was  kojit 

up :  for  tWO ! fiofe4  1  by1  the*  ufe ( of r  ‘tebiiT 
Wdfer  and  sugar.  ’!!  l  m  L-n-.e/  y8v| 

matters  first  vonft^ed  contaidecT 
a  tRdiite  powder  \vhich  Wi|(  found  to.  act* 
characteristically  witfb'af{^j|iqiud  tests 
i'of  arsehiows  acidlV’  l  .  ' TI,;rn,fl  ,’a 
in  tlie.,eyeping..i|}qIC9,ujitenancd.yYlk 
more  natural ;  si le  complained  of  severe 
thjrst  and  headache-;  the  lower  extre¬ 
mities  wane  cold.  During  | a  restldswr, 
night  which- suoeeededpth&  bowels  were 
freely  evifeuated,^  thelifaeces  having  a> 
peculiar'  fetid  odour,  though  ■otherwi'Se 
natnrdy  iaudcslte  )liad"Uiad  : ‘ frequont.- 


llfsltllllov  biUous^ 

Inmp^aaifrtnsiJag  o/!t  11  ,8*£  fobf  odl  fe 

id  Wfed  Qctn,  dPhQp.jt.-rjrtTbb  vomiting 
continued  y ; tlipf^jectforas  dark  aindfifloOt 
culent.  :  tbrcfeumdven  tlie-stoinaeh  iand 
bowels  elicited  no  coniphiint  of  pain  or 
u^erismeesiooTvveintly. diteps  of  laudanum 
exhibited  and  a'poultice  applied  to  til© 
^iigfasb]frumG‘J  1  f  J  cdJ  of  ahramoyoxn  nabbxis 

j  ^'et^feg'^thbo'^oniitli^  BM 

I  doased ;  "AhO^b^V^S- 1  nd  ( th  ifs  t,  an  d  shd 

\vM  A)esii*o'ikd'bf  ibb,d.‘Q  Hid  a  dosefef 

uo<fe  ebrxoqabdi  fesodo  op 

•I Oth.— Admitted  this  morning  into 

thb‘  Afr^Mddn”.  Tnftrmary,  tt°  wlpcfr  site 
™|SedWimoiit  assistaiice,-AT^iSistafnbnof 
f0  OGhOO  yard,  When  visited  by  Dr. 

dke  ra.,,, person 
laboiiri.qg,  pnder,  ordijniyy  fever  :  tlie 
face-was  flushed,  the!. putsei quick*  weak, 
and- 1  ifto^njH’^ssihliey 0  it h  iiist  •urgent,'  ?;  Itlie 
tongue i red  and  dry,... tlie  1  dips:  parched^ 
iand  the'  cuticle  "exfoliating  'frioihutlidm. 
Shd uoomplamecVrdtf  headache* 1  and  pain 
at  fthtef  'ejagastnum, 1  with  'inclination  >  t<fe 
vomit' whatever  was  swallowed.  M ictu- 
rition  was 'painful  arid  difficult.  Ordered 
a.  mucilaginous(  hil¥tdty,  '  Avitli  a  feW 
.1 5pte§° and  tinctuiSJflr 
herihbfri!,levbiA;tidd;-lfo{ii*  ^ 'bid  milk  aMr 

SSw  Wei®!  QCCasioually  M 

preliOte1  the  thnm.  r  , 

r.-ntyo  Tauf nia yl'nu  a  yi-yrcu  —  .a-cicno^o-r 

!  Jk1  —  '  8™%xfiifrofex®W  flushing 
ol  tlie  lace  ;  nearly  free  from  pain  ; 

thirst  continues.;,  tpngue  and  lips  dry 
and  parchedp  uny  motion  from  the 
bowels  .  since  her  admission  into  tlie 
hospital.  Ordgmd  addO«ejQf  (castor  oiksd- 
|  9'3Sr;OVo8 1  ill sfid—  LL’he—  pastor  t  ©ilo  vomited  ? 
yesterday  :  .no  motfemfrOm  the  bowels  p 
thirst  still  urgent ;  appears  otherwise-' 
improved.  ( ‘Ordered  a  purgative  enerhit, 
and  'elf investing  inixtiirb  to'  allay  the 

ffll§$ife.Q§n'Bno  yirr,  ’tot  bur,  ,§nuinxi  adhiDm 

G>d^tiriiig  thb^feidht  had  been  at 
tilfreb  incobeferifl°ifl1i)d  ( bad  lmssed  her 
IVeces  in  bed.  At  o  a.m.,  when  raised 
to  the  night-stool,  she  was  seized  with 
rigidity  of  the  joints,  followed  by  general 
clonic  convulsions,  '.which  gradually 
pe^d^qn  her  ..being  replaced  in  beeffe 
Mq^n,  minutes  to  g  a.u.  she  had  a 
return  of  the  convulsions,  which  proved 
lata)  at  ri'AiM^Kf  rroxfebxlo&ntoo  to  indt?  sxfl 

;  'didtH-iA  carefrlL  inspect! oil tof  th©  body- 
was .  maide-'this  idaty  hours'  after 
dtathai  '  'ffihoxfeoiqise1  ’Cxlfeledola  heavy 
putrid  odour,  which  increased  on  the 
opening  ofthe  ea vities ;  the  integuments 
were  greenish  at  both' groins,  and  over 
tlfe  eprbftifeitdttj  ~  the  ’  lij/s wvei4e  bl  ukli ; 
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tpe  depeftdoij  kvpdrt,^  o$fe  the  trujak:  were 
TnQ4§y§tely^iTi4iii  tW#e$l»af'toets«^faioe 
ofl;tlJi!e),!J?o%;^a^  Jphte ;*j,thet pupils fweto 
4^a^ejd  {0  iij  tfecf  h^fidriedw  museobs 
M°%Sft  ^wlpjMas  bModyh 

(tlie  fttfdil&ws>  ( htotko>  wrthoe  inf 

gift  fyrajiu  qqiatetoftcl  t&  good  deal  ofiflnid 
}po4  ja^u%‘,gewpls®i4ss  of  the-,  mice* 
»b#}<W  ^yaSj  Aftftf  jftftdfpftldB  i  tibftiijueuab) 
bot^^ftl/WW  UPJtTdcfptvijWfiisei  softer  thail 
ggftuftlf  i  wstoit jte.  Auedullia;  ofoloogl’ta, 

%P  d  .tk^'gp  jp  af  <cjoyd  hftniedia  telyi  diefyoah'd 
J^tjfq$$pp$p  'tiP4gJMiPk|ifft)oe  jienyiaMd^t 
$i&,  ^pipol'ieoi'dt  w'Hs  Wealthy  QfftihJB  dips 
yrer%  p|i afadi s  opec  j Mi  © i  toot 
9f  f’h^/tong^)<fbpl»dwb  <rfMte)phaiiy]mixf 
j§nd  tj-fp  nppqf  pfQ’fciftf  theoQ&soJ)ka#ti^ 
the.  inufjpp^i^ipfppe sw^adepi^nnliimim 
ij-pd0wi4ippftf}i&Udot-Y^SiQ\dai;4Djei>tdon;j 
|bpfpmgl9M^tWftfe  G&.a  height  ngdjp  the 
glands  ftt  the  rpfftl  h£  tlte^tnnguei  isvete 

i  sd. m  Jd  vid  &mb&  tke 
tp#4  ■jtA!Wke%-.t.wevft  oiiearfy  ■ ‘‘filed 
WAWA^ftftolbb'i  dtothdunghwero 

y$rx  .day.k,  vwiAi  dnuvbft^ngestieto1  iprat 
§p$tipgra  app^aqhotb  pohlfcotwadi^ 
apoplexy.  The  peitoardiutn;  jwafeoadLsi 
tppded>  R&lfojtftedB  3fi#ht 

p^fips,  f  Tfe  ftbp/  ‘hajaijfcbivyetei  completely 
egipty  ;vijte,:ieft  cavitiesefen  tamed  afew 
tpiputf ;  q}otS)  ^liblftOd-  iaflhering!  to  their 
w^|s;i(1  jTlji$t  liyqynwasdtdoQpteds,  gaaitdndt 
a  upifornideqp  gagikogediu®  throughout; 
& jgft  to  ft  afew  f&'i  P  f/jthe  1  oesp  pi  t  agn  s; 

igity.  qf  T|>^  (Sipnxacb ,  i  &  ndi  i  tUm  jc  outoh  of 
t^q  ci9odqppn^(the>lji)kig>  m®mllamiie»dfi 
ijhe  'toalii!oe,ptai,y  )  ( jgf&fd  jpvftseiafoffdb  thd 
?ftl8eiihSCP¥lCl  dullbT®dh!3S»  -  pue»Yibu»lyi 
toevtlw$#$-  el  interior  bf 
tUc^tpijaat'b  r4p4frdiapfenvini)>was'liii€5il! 
W/ijtlt  Tough  jgolfttwWf  mubuy-bnt  thb 
HtivacHpp jq&ttyese  vjsccra  wndmpnilteretU 
TUeptomaeh;  ppwjtaijied-  a!  stliick  dark  red 


t^ieip  gapsiA^phi'tiduel  of  their  slirfaidew 
prp^gpiedi  at[buh'  ^iQuriptfhdnliiifaarjn 
q|-gaii§,yY^)Otkpr>yL3e  Taealthydas  ■■vdeire; 


efeieflyii^ttitolv  (hktkhfefl)i;^'it’h 

tti  'deNwomimitd  t  c<oi  ohrl(^  q !  k;  V.j’b  hAl'-sl 9  ^ ;  (M 
adMmfetiag'the  i-vrh  dM 'IvriliT  i^lheTilhrih 
gcdd}ib sAyng] J&fi d 1  itTii^filtbb; 

a  fluid  passed  thrddgh',  AVlifelbTvit^bht 
any  toitthfen  i ptopdfati-Oii }  ^re- 

6ipibAfe}  ^ ifch' ' 1  to!  pi ruret tect 0  MdJw§&l 
\vhich,  .wheniffedubdd,  Whs  fldfiM  th^ii^ 
3  8  ol  IS;  gi>ainsi  tatfSehltoi^kcM/11  C1  , 00  J 
-i  f  iSis  io  umefe  nf  -M'bbd  *  toiiiodto  ¥rdhi(fllT 
ehefsti,ftwo*o'mides7.'bf!'thb  ditoiV  hhd1  half 
of  the  rfluid  fibw  klYti  ^toh^aeiy.''  ^-ebe1  tflto 
smetie  ssi  veto  i  iexaaWihed.  o  o  1  ^Sh°  dl 

flieseqiJby  Moinseh’s  test,  toy'&Mlb  w'bto 
oh  t  billed  ti®is>ufliieieht'f  to) 

whqneclidHotoed1  Mr  a;  tbw  drW# '  ob 
the’  to ftwid teristibJ lfesplt s  ’with  'the  topflft 
tests  fonarseiiYC  ttod The1  k^dto^iiphiiric 
aaeidaga  io  o/h'yiodv/t  f(kp9JL]M) 

oo  FcF.prA^K^.^ Tihe  ’^IboY^1  bKsh  ‘Tffbfd^ 
aiBia&ditkffla  all  proof  !of  1 1  id  ‘bdrveVtiiii^Sfbf 
those  (taxicbJohibfi^wbh  Hv  o  ni  ($ jr  p  1-a  1  Tb-i 

Senious  ■  avid  i  milbii gs!t  th  e  iflatobtlt'd-^M^ 
taatd^foi»to^ro.y?hfe  defey'dflthb 
f<M.»e.att|ea^t>  ttoodidursbud  fortyThfhbftto 
tlwjv/difflowlijy  bvehi  theh^lW'indtiBtt^dt: 
afteritliestfflljaiig  ofwdbattiinl1 


_ ^_0  _ _  8$f 

of  zinc,  the  little  urgen^^fPifti^^^Ie 
obtliisJsjdnptom^iftbitoardkfth^hbb'bAce 
ethpaks  ^ob^feflderiteissotd’ftiffl^0 
exteut  vddiiu  Tivoi  iabdoniek^  tbh  cbstiVe’ 
state  of  tJi  © 1  bowelsr;  for) !  h‘  ipbh^iddf^blc 
poviodp  and  the  want ■  of  tltoi  dbd :  in fl ora- 


comparatively  slight  iiTithlih'tdlbct^ 1  Bii 
;  the  i  intestjhia'ii'tul>e  of  toe  'Mv^b  Vloto  ‘  of 
I  ahsenii  iswall-otved'.  *j:  In  'ifehtitrSisV  With 
this  we;  have  toe  hchda<ihfe;  stllpov, feeble 
panfeel-vi9M  extreoftiti^,  ^feotob‘ 

and'  clonic'Spasms,  and*  YiltiitMteto  tibhih 
by  s)1n;dof[ie  b'^boWilig  (thh  dhief  aCtidn 
ofithei tpoisou  ifo  babe ! been  (hi !  the  iiidr- 
vpys  systhnho^tlf'OW'  ihr  'thisiJ^tUte:  rof 


altered' ibloodo  waJlm*  j  matters  lino  My©  ptoWeh^Th^tA^fei  'Tnay 
bifjpqys  >  (p4p ; ,  amtoion  tearing  )oti‘'  have  beeiii  /©Wing1  to*  sd  ^ifln  qh  Hc)f  -  the 

i  arsemcnihaVin^  bebni-  g^to  rM’^bfi  ‘by1 
!  Yomitinqv  it  toon  Id !  be  xl  itfl  e  td  t)(tb !  ddcide. 
Tlnl  fincfegbf'iti'aeeS'bf  k’tol'tod  bldh4, 

:  lMfsrpandieveiibiliyto^  tooiitelhfs'b’P'tHe 
;  ssbomajeh,  ton  i;toeiiHi?tth;ila#p 
i  shoii’odl  Miat>ltoe»^j]6teti6cd4(f4i^kMea 
eflioibntly.^o  The ‘sttette  of'tlto  hihg‘4, 
jperlwtps^iateoa  thw^s  trah^Wf4i)  Mh  «fli|rb 

Ytn’rmTi  litit  If'Tvtfii  TnirirnYtiibW  r»#“!  W  •nBi^'^vP'' 


lauding 


ailalvy  appeuranoei"  ^nimora  srii  ni  yhua 

bbdyr.wey^anini-ediaia  qiineenl?  a>t»nck^ 
whitish  '  fluid ]  nvh ich  hath  betav^Bihltbd5 


.HOitmu 


deatbnlilg 

3  ii»  anin  no  tt  a  watot  MiteTrtfte  iifng  6$’  ifihy  1 
}>ortidni aofin tine!  "-enebpludoh  Tiasv 
ntttieod  in  f  eunpi’etooUtoy  healthy  peiddif r 
aditt^to’  a  poisonpnS  'dose  of  ^rSthiib/8,  Thh 


POfSON'iNfe. 


i'si} 


sof(enipg, ,qf  the  oblonguUrwas 

so  decidedly  marked  in  the  present  in¬ 
stance  that  tli ,pa£t , tore,  qcross fiki  the 
remqv^l,(pfr  tlmAmuin,  abhougfodb&ng 
conducted  with  ot'thnatfy  kfu?§b;q  Liirft  , 
Merely  i<breeting  attention  to  the  | m 
trefoctionj  of  thq.bqdyjrtbe  clots  ofibinpd 
in  the  beart,  and  tliOfrtemissihii  .which 
took  place  in  the ©  syniptomsipatUone 
period, piffle  treatment,  as -mrc j oi rontn- 
history:  of i arsenical) -pcfo 
soiling,,  J  vypBldo^hyjdmrthei.iaMfe  to 
the  resemhlapce  [wbiche AbmMftg^gtfite 
JWfrt  .  to,il»eaV-wheia  admitted 

ihtpf ihe^phal  kq  ordinary  t continued  1  or 
typhoid,  deViCr*])  Tliq  sanfe  .featuire;  -pro* 
sented  itself  .to  my  notice  in  a  ^©lrcfef 
case,  in  Deqemben  }  H4b.  where  a fwomanr 
(M'Leod),  twenty-five  years  of  age  free 
covered  from  tlie  ingestion  of  two  pence 
worth  of  arsenic-  '(quantity ,  not! <tletei> 
mined)?!,  after  -  eavlyv/andi^ihll  vomitings 
and  the  use  of  the  hydrated  tritoxido  ;of 
thPhgH  ilof’)  several  1  days  pifiter 
sho  prpseuted  all  the  .marks  of  a  person 
laboBfipgj :  jun-dea*  typhoid  fewer  fi  t  with 
the  qdd.i tfo n , | ; |i owe veiy  of  graatiiiiTita- 
htl.hiy/Oii^tqm^h-fog'rff  9 Iff it  odt  ,oriix  to 
, lie i  pase  jw^fch/ipbaws  is  .^elected  Out 
of  seme  ofl tors  in  mry •qafeq-hoQks  as  jlhis-i 
trative :  of i ;  the  remarkable  i  i recoveries 
w  bfy& > f^Phtetim  es.t  arb./ktaJo  will  to  fate 
P^aCP<  af fet]  idargCn  doses  oft  arsenie,,'  inj 
consequence,  apparently,  of  the.dargm 
ness  of  the  dose  ensuring  its  instant  and 
entire  rejectioip  fjj  dtdgils  /[cvita'nitrmoo 
W,— On  the  ?  th  ot  August,.  18b2,  three 
womeipof  lposeiCharaoierrrttAnn  David-, 
son,,  act,  4pf,  Mary  Doinaldson, ,  aot-.  2S,t 
and,  KiipUemia  M'Kay,  set.  W— living 
together,  had  picked,  from  the  pocket of 
a  rat-catch m  who  h ad-lodged  with  drern; 
a  paper  qiaveel,  filled,  asotheyeibe^feitfed',) 
with  flour,  1  his  supposed -flour  they 
baked  intq  a^ake  with  oaftmceil,  seating 
tlie  greater  part  of  it.  •, Davidsoai,  winol 
had  pgrtaken  most  largelyiof'  ftheucake,? 
was  immediately  seized  with  vomitings 
which  persisted  for  some  hours.  I  Dtu 
naldson,  who  had  only  taken  one  mouth-' 
ful  ot  the  cake,  also  immediately  rejected' 
t,  as  did  M'lvay  ,a  little  later,  who  had 
eaten  freely  of  it.  Alarm  having  been 
taken,  a  medical  man  was  sent  for,  who, 
seeing  the  state  of  tire  females,  nyid 
finding  that  the  fragment  of  the  cake 
which  was  left  was  “full  of  glittering, 
particles,  without  doing  any  thing*  went 
directly  to  the,  pplicerstatioii  andiron 
ported  that  the  “  three  women  were  ill, 
supposed  to  have  taken  poison.”  On 


arriving -soon  after, nl;oWuk  •  »sh!0wtf  the 
WMtpper)ff*rhi(jfef  wad-  labelled^  hrskiic, 
two-d  bsi”[i»  <ft-  was  said  to  hi^Odieeri  full 
when  it  wasAak^no  pps^skion  of  W fife 
females,  and  •  was  *  sufficiCUtlyi ]  Imgfe  to 
have  contained  the  quantity  marked  on 
ftm;  In,  the  folds  of i  the  tapper  W  few 
grains  a  j&f  fa  white  powder’ -Wer^*  dis- 
chvered;  which  on  examihatioh  proved 
ta.be  tirseniousaeid  ihiely  pbwdevedJ0 ; 
,ejTb®'  ■Tboiifsirig  was-thef  btily  '-symptom 
which- Showed  itself  ittoli^Mqoh^akt#. 
Donaldson  complained- of  thirst,  heat 
a^dnfc  ifche  *fauced,<  sense  o®f  1  OonStiietion 
at  the)  f  throat*  aind  fipaiti  in  the  :  epigas¬ 
trium:;  and  -over  the-  abdiMeh;  '  M‘Kay 
suffei-ed  -from  thiM',i  hefet;;  lliJ  the 
mouth,,  oesophagus,  and  stomach,  and 
j  uneasiness;  rincreasechon jwesStirh;  ov^r 
|  the  ejiigastiium.  -  An  emetio  bf  hulhhate 
of 9  aimiigcausedi  t  M'Rftyi  ttP  -dejbdt}:% 

S  eonsidearable iquahtify  Of  oktibeM'cdke.11 

i  hoflie  parties- :  were  ^krtb^e^'hently’Cie* 

:  moved  fa. tlidjAberdeen'  Iiidifma^y,  but, 

I  110 -pujurio'US!' effects ! dialing  bOeii  pio- 
fpllowed.by  the  opoisoi^,1’  they  wefA  dis^ 
mibsedjin  aife^days^j  9xfr  yzolq-ajij 
i AJfKs.>H44rf\he  abstraefiorf  of  the 
rdmaiqsiof  the  cake  pro  voided-  mef-froin 
ascertaining  1  ithefe-eihotp  dhintity  6f  ai;- 
aa^iic  talven  inifebii-inskhegf  lrut,JJ^en 
making  rlargeokllowances-  tor  the  por¬ 
tions!  of  thie  eake  wastetb  or  left,  'akhveli 
for  gblie  j  -probably:  uheqnal  'distiibutioti 
through  it  of  the  poisonous  ingredient, 
and  the  amount  of  acidu  volatilized  by 
the^xhealfmkit  epokitig,1  ‘hd1  UbOth'  ’ is  left 
for  dbuibt.Ahat  knormotts  Alos^s11  of  it 
had  been  j  swallowed  U>y  Davidson  and 
M'Kayha  ItiHifas  •  equal iy o dli ddn i  ' 
iai» these  casese  the  - speedy  rejection  of 
the  poison  had  proved  *  their  safety':' 
TJio- stupidity  of  -flmse  igiferaut1  aiid 
destitute  females,  in  partaking  of  an 
uukno wn> <  kn listance  under  siuih  suspi¬ 
cious  circnmstunces, .  ib  hot-  altogether 
without;  itseparallel  in -  otlter  bases1  of 
acoidentalni poisoning  with  arsenious 

*V~J  ixbroaii);  infs  shearing  >on(  -the  1  §M1P 

— — —  r-i;' — 


^rfij  ili>9  1-  -  i.i»lni»)0 


acidi:1 

*  One  such  accidental  1  -itiiqiierh  certainly- 
of  a  much  less  rrmarkaible  kind  than  the  one 
under  notice— was  the  subject  of  a  judicial  in-. 

iehe  b1  *tub  1835.  A  woman  of  the  name 
of  M  Andrew,  employed  to  gather  fruit  for  a 
market  gardener,  on  <rc>irig  into  the  garden 
early  in  tlie  morning,  observing-  some  straw¬ 
berries  lying-  on  a  cabbage  leaf  at  the  side  of  one 
of  the  walks,  took  them  up  and  eat  them.  Hein,r 
soon  after  taken  very  ill  I  was  sent  for,  and  itn 
formed  that  the  jceutre  of  the.  strawberries  had 
been  carefully  hollowed  out,  and  their  cavities 
tilled  with -arsenic,  to  Serve  as  a  bait  for  rat  .  and 
that  in  this  state  the  gardener  had  placed  them 
hv  the  sidp  of  a  rat-hole  in  the  previous  evening. 
After  a  feerlous  illness  of  soru  ays*  duration ^ 
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somewhat  unsettled  question  as  to  the 
taste  of  arsenic  vifinbh  being  swallowed, 
it- inay  po£  bn  cjuit  of  plgge  to  notice  the 


by 


oil  eatingi/h^caho  skb'felt  4  biting  taste 
in  her  mputh, ;  wlficii:  she,  ^tfributed  to 
some  drip} >  iiig,  ph p  .jp  a<^ added  to  it,  and 
which  slier  thought  hiust’mav^/^ippij' 
soned  with  pepper.  Donaldson y-could 
not  explain  tW  ehUsC'-ef' ' the>d i si  i Ice  she 
had  taken  to  the~cake  on  tasting  it. 
M‘I£ay  again-  said-  ^he'.did«xi'otV;p^vo?4)Y? 
anything  unusual' about  it.  In  the  case 
below;  M ‘Andrew though  t  thatthe^tvaw- 
berries  had  “  an  ill -  taste.”,  M'Leod 
(ivkle  ante)  sakLothe  arpepicj  ;ba,d ft 
pecailiahf  i sweetish  taste  she  h$d,[$$- 
fusod  it  through- water.*  ml  be,veA>eav4 
the-Term  ^  brassy”  applied ,  !to  the  ftftgf^ 
of  arsenic, •  i  as  i  also  that-1  of >{ bg)]4|ty,;7 
though  I  have  no  doubt, 
hare  known  of-  this  poison,-  fthftLin fth e 
majority  tif  instances,  itup,/tf>ftte  jj&tfiPfr 
cei  ved  aft  all  -  in  ( the,  fe wallowing ; $£ ,  it. 
provided  its j  grittiness  is  j  \ 

opinion  first  distinctly  afiiipfinoed^y 
Dr  Ghristison.v ownif  ni 9 dt  looforcr  bur. 

The  following  narrative  is,  addfipe/l^p 
affording  an  illustration  of  the  efipptf  of 
arsenic  on  the -  [heal thy  skill*  ip  the 
broken  state- ofnthe  cuticle.  r/oirrt  i 
' ! 1  'Oasei *  IHi-m E igbtee n  ye ar s  ago,  a 
party  of  workmen,!  line  -the  employment 
of  a  houseqrainter  in  -  Aberdeen;-,  wprc 
engaged  at  a  gentleman’s  -  ,hou  ge  in  fhp 
county  of  -Kincardine;  in-soniepoUsbiug 
operations;! in  -which  baryta,  is.  uspd  &>r 
obtaining;  aeismootb  -suifficcd  i.j’t'pui 
accident  they  bad* taken  with  them  from 
town  a  small- cask -of  arsenic ;  instead  of 
one  of' baryta.  After/ working  fqr  a  few 
days  with  the  arsenic,  -one  of  the  men  was 
attacked  in  the  morning  with  febrile 
symptoms;  which  sent  him  to  bed  fog  the 
rest  of  tl  ieday,wh  en  athic  k  crop  of, minute 
pfipfilcBi  appeared-  iiivtlie,  rflace,  p^rotiun, 
groins,  and  backs  of* ith^)  hands,  accom¬ 
panied  with  redness  and  itching  of  the 
parts,  and;  minute  pustules  at  the  points 
of  the  fingers  /and  below  the  nails*  In 
two  days  the  eruption  •  disappeared, 
leaving  the  face,  scrotum,  and  backg.  of 
thehandsmaottled  with  red  spots,  pmcli 
-as1  in  a  person  after  an  attack  of  small¬ 
pox-  With;  slight  variations  the, sapm- 
effects  we  re 'produced'  on  six  others  pf; 
the  workmen- who  bad  usecldhe  arsenic. 


In .one  of  these  men  the  pustules  were 
npicohifii^A  tAfhb'fingfers;  bWt  extended 
to*  the  hack^bf'  th^'hfifid^,1!hud'  tcHhO 


tlie  thrdai,  which  fie  attributed '  to  hid 
having  been  eypUs^ff  tfi:  thC!  ffihibs1  ‘fif 
tile1  arsenic  while  warming  it  in  a  pan 
over  the  lire.  I  sa\V  thiV!Ucrsbri  tite 


ig'-  thd'  part1  frephently 
when  warmeu .with  flieimworkJ ! faa i u teib 

In  concluding  this  notice  of  some  of 
Jhe.  morm^My  observed  effects  of 
arsem'c,  and;  bf  the  occasional  anomalies 
presehied  i  n  Vd^is  bf ‘pMfeofitog!  ivith 
t his  I , sufj st ih cJe ]  JI ’HlWubf9  tihiyl'-  furth er 
subjoin  ah  iiifetkiidC  oP'matfinttfyptiison- 
ing,  a  ej^ass  of.,  cases  which  are  on  the 
increase,  and  which)  soniethhesefiduse 
tne  "  mcdicW'  -i’practitionei*  no  little 
mxieiy!  4ekt!  by  treating  them  too 
•lighily  he  may  render  himself  a  party 
to  the  concealment  of  crime. 

IV. —  fn  IMT,  k" young  man,  of  the 
name  of  lik^&nce,  presented  'himself 
to  ipe.,  mia'esfave  me  the  following 
liistdr^l—fl^hkd  been  a  schoolmaster, 
and  some  years  before  lie  had  connected 
himself  in  marriage  with  a  worthless 
woman,  whom  he  had  subsequently 
been  compelled- ‘H6*  desert.  This  person 
in  revenge  had  then  attempted  to  poison 
him.  On  this  occasion  lay  had  suffered 
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the  wpipan  escaped  from  the  more  direct  effects 
of  the  poison,  but  at  the  expense  of  a  Shattered 
.constitution.  m;  -  -  -  rra.  9f>nn^  nT  i 


^rom  ^ei^riimkthrg  pains  ha1  Ms  bowels, 
alter  partaking  of  some  food  to- which 
'snp  had  had  access. :  I'A  to  avoid 
ft  similar  fate  he  had  for  some  months 
.fieeiir ’  i-e’moVlh^  from  place  to  place, 
havin'b  vi'Med  in  ‘succession  Edinburgh, 
Glasgoyr,  Liverpool,  IMaucliester,'  and 
lastly  “-He  accused  his  wife 

of  f()]loVvifig:fhim  everywhere  in  his 
wandmWis,  and  of  consjuracy  with  the 
people  at  his  several  lodgings,  and  with 
tradespeople  ‘fr6m  whotrr  ihe1  promired 
his  food,  to  drug  it  with  arsenic,  in 
confirmation  of  this  last  statement  he 
showed  some  newly  pm‘clrase<T  h utter, 
which  he  affinhdd  was  thiekly  ^tudded 


aiiJ&EJiisK  'oVsntSI^VOMSCs. 
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wuh  4c!M!v,|^ 

butter  on,  )iiSi!ffifiou,,lo?kecUi?if)e  /Wt 

.•  ^^?>TnP^  SmjtffiWWM  %S 

lor  ItrsM^aj  ♦*-» 


lift  (V*s.  .jfiKfeijjft.  apt!  0#^gp  ott 
fiy^,.o4|eir^|tbje,(it,^ept,tl)Jejneyrife 

i  wwk  oBflrffif.  lip 


>fti&4jflpps© 

ol  poison,  w 


Wllfldgf 


Vl/lt  90/51 

Ins  wife, 

Id 


.as,  ^  Imyi^ 

of  lijp v#i'at;pfi  tfee  Mfftl  heM( ,V144 


public 


JJjf  1If  -,m 

prosecute  -kmi  j#1  r  f  hp,  1  ifl^cen 

i*efmed9ifio,iiHifi-'  mift%  rJv  °SPW0m 


ijdi  ot  es  aoUasup  hsliioaan  tarty/ soroe 
,1.107/OJlflWa  §019(^1^^.  0ifl981/}  ‘Jo 

IhiWTOMATOM  PlaiMW^rf 

oJanl  zaiffiAmmaWMQWzntiaQ  no 

Im  n  ^ Til4J  ‘'M®;V-,[  n°I 


Senior  Pljvsicianio  tife Ihul 'png-tori 
s’arr it)r  thtdliiriea^k'  tff  Women! irtd  Children, 

It&cv&cfOftjiktrroCr  /i9C|<]oct  ifJiw  bsnog 
oda  l^t^ix;I([X9 

•it  gnitsjri  no  Qyferrridt  oi  no;hj;t  bud 


Tiff’d  tits' bf1  OvhrisM'  Tumors \(m  the  T.eti- 
oe/iy  odd  nf  Ji  ttimdudauaumr  pnniivms 
AWfifcH ( te:  tiid  d^wxldrs  vo^Fefed/I  to  ■  tli^ 
ad&IiMion  ‘^dhelliaaatoliiisitfl  none  i$ 
in  pr^^^ti^Pdi'nai’yithaA  the  psiafconetoi* 
vdst  exte(iHt,ifk;S’»}ieeuliiai' j  pr% 
^m^itebleifpowreifiof  adap?- 

.  ~  ’  biftf 

'exigencies 

_ X31I)t  - _  -  „  f  I  ifglJOflt 

1  }W  svfspfe&tt  I  0 '  *  ft4Wna®nr«A5ye*  pldysha  lfauvitiyi ^[proiyat 

.•  1  .»  <v  .1  '  '  iv.'r  •OidlVii^hv.S.  1U _  v?fta+33Jl  {itnM-tmnn  /1U 


\»-  fisM;  m  t,mw 

ilpa giriary.  doubrr  eoano  'lo  : 

•osjjEbuae  MS Wfx. 


olct 


Si  jmr 

man,  a 

><(;■-"■ 


L*_/ 

rented- $1% 
state  was 


‘ .  is  m'jjrnjjBouop  oTTt.m 

rtkd  jHgft  Mwp»gj» 

and i ibfe  jyas  ln?si1d^,J^.^a^-^rai|iM  a  | 
personage , ,  $  at. ,  fe» '  gg$J&  °fMe  fP| ! 
<khbk4tb$fi&—  t^^py^^#w)iicliwa^ 


4)nbp , imaginary,  Imt 

ot-MfOWf in  soMief;fl(ufd|  (yfiinitfe(t  in  tlip 

presejifip  yof, ,  ,  ,'pyacti  mg$;M  d 

Wrm&  bKWfiWmpMyM  Wcu'nfn  ! 

stawcef  gHWft 

i i a v ing jai^e p jc , pe S i d e  hppi parrying 
on  Ins  trade,  lie  had  takehspijifpt  it, 
with  the  yigw1(<?jt  riipput;iiigitl,pjeffects— 
hmi  Av^clil^ppcff mpd—  tollie  Relative 

ill ,  qumtOTh:  4^119^1 1 HMrA »flfw  ! 

gwunded.dg^^f. 


deiitfal  piitt1  wit-1 1  re'Sjinot  to  all  the  alpdos 
liiirtal  dJ-Medrda  ''•'Let  '■  tli  em  lib  rhik  I  to.  the 


On  tlifvt^.pl  couidmuling  the  more 

f Wm0  /Wl#nfeCfeR^“W ! 

witli  oredmuy  spn.e 

ve>'^  ;i^ni  ,,ani4.fp^i;ii  up>l^  rei^iar'ks, } 

in  I 

(>uys  Liospnal  Imjip^s^  ‘ (^L  vjj. 
pari  Auk  w}ieifr:,^ippiep(tJing)4i([4s  '  dd: 
ease,  'Wliiekfgi^ees)  pi  seyeral  partieu- 

8 d  do . d 7/  ; 

[To  be  continued.] 


ti6t  'fee  iifealed-t  fo® Ofc ' ip oiirs ; ©nt : a  glm- 
tino us  secretion/ iandf bffhrsia  portion-tdl’ 
Its  SdlfaeSWdiW aind  libM  a  woutnd. 
'BPdh^S  ■  iil01*ef>i Ifotfi ii  1 1  feas  >1  th©  po  wen  ;Qf 
ali^orUin'd  ’sitMtance'sanaiogons  to  tliose 
'WfeMi  $t  h^letennaind  tiims  saDnaemewes 
didiiit '  iid^ht!  Imi g  liwfeiweigHetl  hea.vily 
fed  ^Ild!l s}^ste ip -v ' fe«d i leveia  i d at  :eanpet 
'tfh^m'h  the  (ffepniciibli®®SMi)stiaii ees  pom'hd 
'iiittJ  ltd’  liavityy'  itobi'tdn :  fthrows  i  tup;  ale- 
'feAfee^  'iw  the*  shapei  (ollialseliuemferane®, 
W^ifel^  kfe''ebei«)i,oitju!d  soaiwstidi'es  ecm- 
ti;TVd§ 1  ttoi 1 1  e^tetafeiuii i from  .  liisiiusurjxid 
afedtl^.  djiw  gni/riom  pdl  xii  hodoajjii 
dfc£dlibiiig<tlim  i  paidi  takqn  by 
tfed 1  jidi? t^e U iiv  :tfafihn  rdspeojtfjtn  the ;  dbb- 
•dhM'iiial  viee^ra,!  Wafe  dvo  ilikeudse  daith- 
(\\'liyJ  'kledeidbed  itsl  <  andMieLh i of  miiqii 
fMy  a9dfe 1 1  Wti4i*ihl4a  tunabrsi  if  jit  .follows 
dbeiiil  d4]  tfeeiPtillmpsCnfesteilsd!oaiii  sia|d 
1  Ulieii  /  'a.^'we  'h  twd  'al  rbaxlyrtsepn  i  ttliO .;  cyst 

■  WMeh  'teith1  thtoKiggim,  ode  witlk  tliein- 

ifa^fdie'P t to’fami oad  difeejfi  tofidtis 
!  phiitbiithytlnl1  twd  ti'ddfeof  th©|>di’iteaieui|i 

■  fei‘dr'  the  /|!bohd  oh  untiiony i  and  j  fA'amd i a 

fdf-’tfketn?  arid' iwhen'/f lie, ;oy$t 
‘i“s  l;Uptitvo<lgtl,iIe.'  [leritbucpinoliy  abseffh- 
iiiriatTiie  ‘flilid'efttuWii,  causos-  atemporai'y 
oy  ,  a  radical  elite.  Tims  the  efFeet  of 

^r)+tnJr;t,tTJ.  -n^ni  adl  nMjit  banKjao 

oyai-unii;tu,moi^,(py 

I.  To  cause  an  increased  secretion,, of 


serum. 
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,f:JLfii  mniult  .  .inouionfluop  do  avoarff 

V  ?£« A^tW^on  co^gulable,  lymph 

fr&mmW'vjil  iio  1M  h£TB  JmtoL 
ffifiHSfifcff.  i#  Irt  Fftffi 
^nfiP rnffi’/rai^rem dfF  i  ffv  pKa 

contents  .of  the  cyst  pass  from- the  pmi- 

.ymmoteno  muff  %ffS0Aeff.iafsw  yflcm  of 
Od&Hkffi '  Runth'^1 

an  i n cre'asecfl sper  eti'6nT  op  'sbr  tfte,r,anffiift 
som.eb&sl^fcb^  'amount  is  sufficiently 
con  sfderablb 1  td  bbkffi  ib  dhe  diagnosis:  of 
the  j^ifildpal  clisease^nM'hklesel’ve  the 
name  ofabcffes.  1  ty^dHvfei^hidUdgi'  of 

the '  frecjiiendy  SPWfit9  complio'ation''.bty 
the  nuhroef ot  1  fimhdrt  is  noted  in  our 
friend  Dr.  Alice's  excellent  table  of  17-0 
cases  ofdVariotprnv,  webhouldhcoflfeideT 
it  rare,  as  it  is  only  noted  in  eight  in¬ 
stances  j  bbtmWithwlrf 
Portal,  that  ovarian  tumors  are  ’ffiwhyfc  | 
ace oi np m  lietfbK''  aDditefef  Hdd (c&$hbD -ad- 1 
thit'xlie  pifre  queri ey 'of  th  eco lnp'lieatidb , ; 
as  sliBwilr  ib^th'^faMd/0  -^e  ^believe 
thafct  in  highly  n  ddsefe  the'1  'eifcuhl- ; 


Irogmal:  liefeidd^7/tM^Hdoifn^  operators 
have  consid^'d^^his  eomplikatibir  as 
portraying  a  state  of  th#f^titcineum 
mifaVodi’dblp 1 ! Tof • } fhfe '’’operation.  a n d 
therefore  have  refused  to  operate  when 
they  could  detect  ascites.  It  Ddbarbely 
necessary  again  to  state  that  wb  do  not 
admit  that  the  Mditie  ‘efPfisioff'^tfmes 
ffbiii  the  'cyst  rmffifj  add  ‘ff’e  thiftk  that, 
in  giving  it  this  origin,  our Trffiti®  r‘Pro- 
tessor  'Bennett  Inis  drawn  a  general 
conclusion  from  tob  :&nlall  a  nhmbei'bfj 
facts.  mi  cmpnP 

rifqrn  bfra  aotfoJg.lp  qaarfjj  pp  muurrao 
II.  Peritonitis— Adhesions. 

Partial  peritonitisy  r  and'  /consequent 
adhesions,  are  ’of ;  very  frequent  occur¬ 
rence,  although  fa  abetter  knowledge  of 
ovarian  disease  permits  ns  to  consider 
as  exaggerated  Dr.  Seymour’s  assertion , 
that  adliesibriS'  exist,  in  fl.9  cases  out 
of  ’lAb,  however  iTQnch:tlii»  opinion- may 
ho  >  supported  by  thnt.  of  Dr.  €lay,  wjflo 
ssty$' that '‘'‘Tie < has i never  yet  seenuvpa^e 
entirely  free  fronfa  tfieui’ufALed.  Times; 
vii.  No  102).  "  xV.t  on  ! 

'  dirDh^fitdblei  luhmady  •  referred  ;  to  wq 
gfiifd  thatvwnooo  aidt  lo  yfllidieaoq  orff  j 
Adhesions  .'existed  ' in'  Ubi  i 

oqo'ih  /jl  oh  did'iiofeexist  iniC-Tl  ul, 
cBluorypjq  v/oahe  nxi  a  met  ttioi  mth  ion  p>  y  o 
LrTslffiffiL.nl.  409pfu3  oili.  of  uffiffimWa 
’  Aaidhv'®' shall  fcc*Ki>i;$Bfo  howi  iffipoi/tan 
nthetr  a  d  ihgiiofeisi  i  afililBilipii^^oo^r )  o 
heriaildrjq  anmsO  .id  . 
Their  extent  is  variable,  from  slight 


mild  ‘a  n 

fpi?  aifeefif9i£df  ; 

whily  bfifeipph  ui&ce  of,  adn^ibiffi  can 
be  found1  lffi  thb'se1  polm^ ' : which  Gidim 

-I  ut  JOi  T> f[ IMI I (IrO  Jifu f  mount >2. JiuLt 


LlllU.  >v  ^  KLLtlJ  luauc  IliO  UUOl'LU.UI* 

tern  oxaihlMfibh  if  a  Tii’^dJ tbf afhi^ 1 
which  had  been  tapped  eighteen  tiine^', 
tli  ■  last1  fintb'/Biily1  ahfew  weel^  ’  I^iore 
d  e  'fendifiig'  'itie  ‘^iiglitfeP^- 

Yiesipn.  1  )r.  PJam4bbffi:dniTs7ror  bpiiiion 
t]iatl  adhesioii^ihh}'  h'fihW  bil  '  i  taVhih1- 
able  termination.' bf1  fliA  di’sdasd :by : T^iifd- 
iiig  'dpwAtiie  cyst,  and 
itslVir’ther  giwtli;  hut  this  is  not  proved 
.,by  any  examihatib jK  a Xkii9IJji: ^ ' r  LiTLfI1 
cap/biiiy  fhF^e0^akm 

Oft;  w  Qiro 

exceptional  cases.  .r  , 

(xlijj  i  fj  ‘Hifomii  out  lo  auoiijnxim 

III.  Effusiofi  qf^  tl%C$fit 

orfj  to  < a  u ms ( 0  *i« 

.^J;8ome  Justly  esti;pme^.qp1tlfpi:^4^p?t 

etiusion  into  the  peritoneum,  the  fluid 
was. not  .effused} at  ffi- 
])i's.  Uamsbotham  and  J.  dca|fc^iW  do 
not  even  admit  tlrat  the  conjte^.pfj^e 
cyst-  were. effused  into  the  peritophum, 
and  allirm  that,  in  the  cases  qi^e^yr^iuu- 
dell  and  Ahernetliy,  the  ruptq^iprppa- 
bly  took  place  in  the  bladder 
on  account  of tfle  difficulty  ofgppppsmg 
that  the  escape  of  the  contents  of  the 
cyst  into  the  abdomen  should  be  fol¬ 
lowed,  by  humodiate  absorption ; and  an 
ifipcreased  flow  of  urine  into  the  bladder. 
Severfilpost-mortem  examinations  have, 
however,  shown  the  incorrectness  of 
this  explanation;  and  if  we  so.  easjjy 
admit  the  extraordinary  secret  ing  ppwer 

ififAM  mi  ^nSe 

diTO  ,  of 

.^sorption  should  be,  qqual}yt^qtA.w 

b ft  aOth,ep)J#]o>eov^  %3fl%pnfti|ig  .t(h'ef, oc¬ 
currence.  of  effusion  inffi  the  peritoneum, 

.  , d’J.in^  Dr. 


i^a^^^cqy^  ”  Sir  fhpip  fcton 
is  so  much  afraid  tof  the  fluid  of  the 


IKOITAgfiWW 


— 
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^>'s  i  }  n  tp ,  i  jth$<  jP^ri  ton  eum,  ( til  ^ 

|y  ymnmty  mmsffwimsm 

termed  with  Op^g  MiA 

MMiM  M%%mm  m 

Bright  gfflr&gg ijfjwg rp ayace  n to s  1  s  is 
performed  E 

a§  possible,^  because  t 

dread  ab.qymyverv  tjtip  of 

a  portion  ol^tfreymqdj  qscapn^d  ^to  the 
peritoneum.”  frm e mfig ,qfr  qpiojn  wliich 
Mr.  S.  I weqn (fryqs  to  t  jus  jter m  i  n  a  t  i  o  n  ] 
tliat  soi^etui^n  by  the  bursting ,  of  m« 
sac,  ;” 

and,  fiiiaaqeoM8C&„viQi  jtliese’’ views, 

-»  4  Ax  ’•-I-  -i  A  1  I  ,  , 


Dr.  Seymour  speaks  ot  this  termination 

aarm'J  rwprtpi  2pn  evjrn  .s^xerTfS 

9&0*fco“  jjlp^.yijiaer stand, 

being  contrary  to  all  experience  in  all 
other  disorders." 

T  V  xl  •  •  •  I 

JLn  r  ranee  the  same  opinion  is  enter- 
tained  pf  the  danger  of  this  termination. 
Mine,  lloivin  ^tjJjd^s  that  ■  “  the  effusion 
into  the  peritoneum,  generally  speaking, 
occasions  fatal  peritonitis ;”  and,  “  in 
certain  circumstances,”  (says  Caseau) 
“the  patient  has  been  able  to  hear  up 
against  such  an , accident  ’  l 

Yalleix  only  alludes  to  the  rupture  of 
ovarian  cysts  as  to  one  of  the  fatal  ter¬ 
minations  of  the  disease.  (Guide  dn 
'Medbcln'l)f'^i\}f^i?,  Vot.  wii5?)iU\^  ‘ '  I 

“In  one  of  the  late  meetings  of  the 
Societe  Medico-pratique  of  Paris,  a  case 
of  encysted  ovarian  tumor,  of  several 
years’  standing,  Was  brought  forward, 
which  disappeared  i  n  a  few  days,  lifter  very 
Considerable  micturition.  M.  Dobigny, 
who  attended  tltc!D'dy!  (of  middle  ay", 
asked  Pie  Society  for  the  Solution'  of  the 
problem,  whether  the  Cyst  opened  into 
the  bladder,  or  was  merely  effused  into 
the  peritoneum,  absorbed,  and  carried 
off  by  the  kidneys.  Wc  do  not  fin <1 
that  any  of  the  members  present  gave 
an  explanation  of  the  phenomena.” 

Ih  his  thirty-eighth  letter,  Morgagni 
relates  a  case  of  rupture  of  an  ovarian 
evst  from  a  violent  tit  of  laughter.  'I’lie 
woman  heard  something  crack  withmi 
her,  the  abdomen  became  soft,  fluctua¬ 
tion  was  mpnifest  in  the  lower  part  of 
this  cavity,  knd  the  flow  of  urine  became 
very  coniotfr;  but  iu  a  fortnightthe  cyst 
was fe’tllled.  Morgagni  allutldS'to  simi¬ 
lar  cases  recorded  by  Schaeher  and 
Gutcrman;  and  a  remarkable  eiise  has 
been  pifbfrshdd(by  Mr.  Stephen  Lowndes 
(Memoirs  of  the  Medical  Society  of 
London,  vol.  hid: — “The  patient  bad 
been  ill  for  three1  years,  with,1  at  first, 
pains  in  the  bowels,  then  swelling-  of 
the  abdomen,  till  at  last  she  had  attained 
the  size  of  a  pregnant  woman  on 


the  eve  of  confinement.  Hiding  in  an 
open cIiaMvMe0 was  thrown  out  by 
accident,  and  tell  on  her Tkk'fr  '"'At  fhis 
time  she  tell  dak  kcrosk "the 

belly.  Tliis  went  off  instantly,  and  she 
perceived  hq^ihmiVfroiii  the  fall.  The 
fourth  day  afrei*  tlVe’  accident1  khe:  began 
to  make  water  oftemer  than  customary, 
and  in  large*-,  ( quantity jthis  frequent 
call  continued  three  days,  and  the 
water  evacuated  during  those  three  days 
was  computed  at  eighteen  quarts.  Froiii 
this  time  the  swelling  began  to  abate, 
and  continued  to  do  so  until  the  fourth 
day.  when  it  entirely  ceased.  This 
discharge  made  the  patient  feel  very 
weak  and  faint,  and  remain  so  for 
■eejyjeral  days.  A  year  after,  the  patient 
was  well ;  she  had  not  the  least  remains 
of  her  enlarged  belly,  and  menstruated 
regularly.” 

Among  otfrer  reflections  on.  this  case, 
Mr.  Lowndes,. qays  that  “  the  sudden¬ 
ness  of  the  cure,  after  the  violent  con¬ 
cussion  of  the  viscera  experienced  from 
the  patient’s  fall,  induces  me  to  believe 
that,  previous  to  this  accident,  the  con¬ 
tents  of  the  tumor  were  confined  in  a 
cyst  void  of  all  absorbents,  and  on  that 
being  ruptured,  the  water  was  dispersed 
among  the  intestines,  and  readily  im¬ 
bibed  by  those  vessels  and  conveyed  to 
the  kidneys.”  q0SJ3  .  .  jY  ..  *  "  L 

Dr.  Blundell  (Lectures  ofr  Midwifery, 
London,  1832)  is  one  of  the  first  of 
modern  accoucheurs  who  havq ,  called 
attention  to  cases  of  this  description, 
if  1  have  already  rei'erred,”  says  Dr. 
Blundell,  “  to  a  lady  who  was  cured  of 
her  ovarian  dropsy,  by  falling  from  her 
carriage  on  a  heap  of  stones,  and  ruptur¬ 
ing  the  d^stf  and  a  practitibneC  of  New 
York,  knowm  to  my  friend  Ai  r.  Gaitskill, 
attended  a  woman  who  fell,  while  labour¬ 
ing  under  ovarian  dropsy,  and  ruptured 
the  cyst,  recovering  from  her  dropsy,  at 
least  for  a  time.  Sevdr&l  other  eases  of 
spontaneous  cure  might  be  mentioned. 
Now  it  does  not  seem  impossible  tliat 
tbe  ovarian  cyst,  if  very  thin,  might  be 
ruptured  from  pressure, however  applied; 
though  to  suggest  the  manner  how  is 
no  easy  task.” 

Drs.  Seymour  and  Tnglehy  admitted 
the  possibility  of  this  occurrence  being 
sometimes  followed  by  mire. 

In  1834,  Olesius  (Cdnc.  de  Hydrope 
ovariorum  profluente)  drew  particular 
attention  to  tbe  subject.  In  England 
it  was  further  elucidated  jby  Dr.  Bright 
(Guy's  Hospital  Bieportsfrwliile  in  France 
Dr.  Camus  published  an  interesting 
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paper  on  tlie  subject  (Revue  Med,  Nov.  interesting  cases  (Loud.  Med.'  Ex.  1850). 
1844).  To  conclude  now  throw  into  a  tabular 
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Ropeated  rupture  of  ey$t. 
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jously  been  considered  to  be  t/eneraUy 
fatal.  It  was  fatal  in  twenty-two  cases, 
but  it  afforded  relief  to  nineteen  pa¬ 
tients,  and  it  appears  that  'it  *  cured 


•  vi  .for  rJ)oM  .Y94L  I  .  oonuofiJ  .A  /xCt  Xj 

thirty.,  i  [  Admitting,  liowever,<rtbat  of 
'tboseu-feported  as  cured,  rnatiy  were  only 
I’elievpd’tbr  a  longer,  or,  shorter  bpacg  of 
time,  tirid  lli'nt  at  the  end  of  a  few  yeaiis 
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viscera.  We  have  collected  the  few'  cases  vte 

have  met  with  in  our  investigations  of  ovarian 
pathology.  .... 

Results  of  the  Rupture  of  C Ysrsi  p* ■' the  1 
Liver  and  Spleen,  [or  q 


Successful  Cases. 

T)r.  Bright  (Guy’s 
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Lassus  (Patholpgie 
Chirurgicale)  .  .  1 
Roux  .  .  “.  .*  .“  .  1 

Annesley  ^  . 1 

folhod  Drvi  /Bright  (Guy’s 

Host*.  Rep.)  ...  1 
ljr.  Bright,  cyst  of 
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attaching  too  pinch  importance  to 
this  imperfl'Ct1  table;  if4  aice'.  convinced  that  in 
such  cases :death  is;  the  Ttfleyiand  that  recovery 
is  very  exceptiftnalojjA^.  bt>aripg  pn  the  same 
point,  we  may  also  ahserve  that  tliereis  a  casere- 
coraed  ( Mea  'l'imes, ‘Nov.’  of  a  volumi- 

aious  hydrocele  bursting  into  the  abdomen  with¬ 
out  giving  rise, to  any  dangerous  Sy,n  - 
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the  cyst  again  refilled, I[ituwill  '^till  fre- 
ihfuti  priiviid  II )  atr '  Bfty  tyaliehts'  out  of* 
tli’m  seventyvtwo;  libffdhlf  fcbW’with  inj- 
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effusiopi,  if;, fatal,  the  fluid  effused  is 
sanguin^vifu  <?i'  curd-like,  or  of:,a  red- 
brown  colour,!  01\  agaip,v/a!PpH(^  jelly. 
It  is  never  marked  as  a  diaphanous 
albuminous  fluid,  because,  when  such  is 
the  nature  of  the  fluid,  the  peritoneunj 
absorbs  it.;  i<d  Kvliiclucase^hdlpatientlis 
relieved  or  cured.  We  have  heard  of  a 
case  wherein  the  patient  bore  with  im¬ 
punity  the  repeated  passage  of  stuff 
resembling  gVeen  pea  into  the 

abdomen,  but  we  do  not  remember  one 
wherein  death  was  caused  by  the  Cfiii-! 
jiiRlToogfi  ot  ^nitaaiatni  yfdgid  od  hluow  Jl  * 
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Peritonitis  :  a  brown. -.red 

<  }  /fimd  Irom  a  midtalociilar 

— »:  (gl'X  0(|9  JTTb  jKp:  • 

*  ad^rVHmv  rb#  fluid 

^mlthrd  A? * 1  dbnfdiitB  fffifiiien- 
9  o^j0g^jdgnid  ni  ,8,q9ia  xi  : 

‘  Eiidriiidufe1  hydatid  cysts.  7  j  ' 
i  The  fluid  contained  imiame- 
■'•rahle  fattybodios  like  mus- 
d  itarri  .‘soeds  ;/;  no, [trace  of 

99'jihflam«iat-iciB./9llB  y/xr  bni 

Stcat-oiiiatoussubj»tances,with 

-ladiMSflo  ogud  osixll  xiv/- 

Ruptiape.  of  Eafiopian  cyst. 

aiill  :  ginod  xxjot-yl xinv/i  iij 

.ILcmorrhage  from  sma  Irup- 

d  &'ma8wfr'  ,m%M 

vomit  mg.  r  r 

}  /Jl  yar^-comurcS^fluiil  from 
a  small  cyst. 

Halt’  klid(  ‘  dhrd-likh 1  'stuff  in 

^Ruptiite  from  coughing,  and 
fofishdllbh  ,pan 

Contehto1  !  11  Otl  -mentioned ; 
’UJ  fefittt  its  parietes  are  said  to 
gj  have  been  deeply  ulcerated 
i  '!  internhllyuj'u,  ci  yd  nobd,:. 
iRiepeatedivpuncture^  Ad  Wio 
iv/  tpoye  the  liquid  effused 

r;  ,IrdW  ^^®PJllBV/  b9lB9C{9i 

Hie  tumor  caused  death  by 

,b 

Eluid,  'iningiecf1  vviffiyilieesy 

substances,  from  a  Eallo- 

ji*,P  B 

R  apt  lire  of  irmltilocular  cyst. 

390  UBli  gaifl9V/3  9 ill  81X11  Ol 

! !  Dvst  cbntaihed  solid  jelly* 

/Imiolixn  guv/  / i  1  m J  jci  -flbiBv,- 
9197/3879  9fl J  10  glU9lfI09  9fl T 

M  ‘gffilbftlJa  a  toaiteq  9  (JBI79UB  oj 

siqii  10 to  flig, peritoneum  of  the  l>.lQ.i>d 
albuminous  fluid  which  generally  fills 

m&fflb’fflst&Qlo To  .adf  Ob  bna  ,b 

yliBOlDJil  8B7/  ln9IlBq  9X11  bfr/J  >fb9dl0gci.8‘ 

As  this  termination  of  ovarian  disease 
is  little  -understood,  we  shall  point  out 
its  immediate  causes,  and  exemplify  its 
consequences.  It  is  generally  determined 
by  a  fall  on  the  abdomen,  or  by  a  violent 
fit  of  coughing,  sneezing,  vomiting,  or 
laughter;  ./vud  has  been  knqwn  to  occur 
in  the  midst  of  a  paroxysm  of  anger. 
It  is  most  frequently  preceded  by  a 
sudden  crack,  both  felt  and  heard  by 
flie  patient,  accompanied  by  weakness 

i*  Dr.  Seymour  mentions  three  fatal  ca'ses ; 
but  we  have  omitted  the  third  in  our.  table,  be¬ 
cause  it  was  ruptured  by  the  surgeon  in  his  en¬ 
deavours  to  return  an  bvarian  tumor  Adherent  to 
the  upper  part  of  the  vagina,  and  whibh  pressed 
on  the  reqtum.,  It  was  a  cancerous  tupio^,  and 
the  fluid  effused  into  the  peritoneum  is  described 
as  “  soft  matter,  not  very  dissimilar  to  the  sUb- 
stance  of  the  brain.” 

TO 
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and  fainting,  sensations  of  sgite^ja^d/ 
sinking,  as  if  from  concussion  of  the 
semi-lunar  ganglia  and  solar  plexuses, 
which  may  siftl'e times  last  from  an  hour 
ttrhalf  a  day,  with  painmrttre  abdomen, 
but  6f*t(?n!tvithotit  yidiitoiiitis,  as  in  the 


ljf|  j 


case  sun, 

Case  communicated  to  Dr.  Bright^ 
by  Mr.  Beaumont,  of  Gravesend  (Guy’s  ‘ 
Hospital  .Reports) : — “,4  woman  labour¬ 
ing  :  unjlqn  oym?hiiy  ,dr%sy,  for  s^yeral 
years,  was  vdry y^’g^, fanj|:  1  had  thought 
of  tapping  her,  when  shetfeH  from, some, 
nigh  steps,  in  brushing,  the  ceiling  of  a 
lofty  room,  and , hurst  the  sac.  The  ira»-' 
mediate  effect  was  fainting;'  from  which-, 
she  soohi  -rebotferedl  olTwo  days  after 
X  found tlier  without  JpaiJn,  hut  feeble; 
and  my  attention  <  was?! directed  to  the 
quantity  dfiPafet’sh^  kcid  p tfssecb ! > 1 1 -  wa s ’ 
shown  three  large  chamber-pots  full  of 
nrir?§'(?'),HvM(^'  f  vvhs  fbldiyhfc  hadpkssdd-' 
in  twenty-four  hours:  this  increased 
bu%Wtirf  6 6 iff mfr^d1  To ftp  ur !  live  da\4f  ‘ 
afierwaf^.  ^X^b&e^etftk  bandage  to 

“5iteoV 

pays  she  resupma  J;duty.  Six  or 

siepp#i#wtt]ds;  sisht  °i 

her,  but  to-d^yXrd^dKhiilV1^  she  never 


filM  ^agaubo'h.uf &h  inn  er  and 
thinner,  and. -died)  in.ifwndon  two  years 
aftbrnoiC^mplaint  uninowia.”  .yiiroiomvO  ^P^SyPfAkeJ^arian 

olthrmayr  dmwe.vrey;i  oefur  Wiion  JfclM  ‘  1  r"°+ 

patfeiHis  'rtjujrietly  in  bed)  as  in-ifehc  .caseh 
related  by  B  arordBoydr  of  a  ladyy  Who, 
on©  pighf'WitS; [ ttWdlv^‘rse\ilrHl  times  by 
j alf’ h¥be ift i  :Wdin P 1  tb  'ff&iS  water,  which 
Repeated  wanPMte'tkd  fdf' Several  days. 


smanribrhof  the  cure  was  proved  by  a- 
post-mortem  examination.  In  one  of 
Professor  Recamier’s  eases  the;  patient 
was  supposed  to  be  -'SHffeiing  from  an 
extraviTterin-©  tin n or,  wTiich  wasfjlmugh t 
to  liavfe  rtfpftft-ed.  Thirty ‘yeaf£  after 
this  accident,  pn  making  a  post-mortem 
Mmtftatioii, V:T . _ f ... 


cone 


“p'.ho  bone,'  pr  fyhy  trfice  of 
bYw4s  found;  but  the  con¬ 
tracted  sac  of  an  ovarian  cyst  was  still' 

n#a}tel¥s.e?pMe.  .ifaha.iCI  t 
In  one  Of  Mr.  Browns  cases  the 
:  patient  h?vd  been  attended  by  DruHemy 
Davies  lor  severe  peritonitis  arising 
frmrp  &lm  rupture  of  ano-ovafriaii  cfst. 

.  iTen.c.yearsi  niftier, .  onllmaMhg/^hA  post¬ 
mortem  ex&fnination,  a  collapsed  cyst 
was  found,  twice  as  large  as  the 
palm  of  the  hand,  with  walls  half  an 

3  Iflbh  IhfekpbM  WftSldost 

ossifib^dhaVa’cter,  and  stili0t¥oi5!enting  a 
*  lining  surface  chfrugated. 

•liev!>P^!1^  frPm 

the  coflap§ed  Oyst  since  its  rupture. 

We  give  the  following  case  entire,  as 

,  ,the  ProPrteyC  it?  beint 

placed  among  the  successful  cases,  and  t 

t$> «K*S  3DTebofmSlhy  ^distin¬ 
guished  obstetrician  practicing  in  Flo— 
reueeii'.D<wal,im‘  MazaaafiuireH  t(I  I  1 


layoff  9 rft  nr  Cyst. 
lo  Te^ta^rrata,  k  dress-maker,  aetat.  50, 
a wa.sdtpmiblod  by  chronic  inflammation 
;pjMhteo%«iibl^hfen  menstntkti0ii^ea4d. 
She  underwent!  the  usual  treatment 
and  no  disturbance  of  „.the  ^genital 

;  abjnjt 

—  a  ail®  ® 

.  .,  .  isame  region  rflncli  was 

made  a  sudden  eflpi;t?  ftpy  heard  a  sound  taken  for  an  ovarian  cyst.  For  several 

mm  acfcnj- 

to  this  the  swelling  had  beQn  cqn&gpdfc  i  success,  for  the  t-umdr 

to  0 pkfeo pfdho)  1  abdfehfe h ,  h ut  after-  .  went,  on  inci;efising. ,  Thejdigtetlve  Hull 
wards  the  belly  was  uniformly  distended,  respiratory  functions  became  seriously 
|The  contents  of  the  cyst  were  completely  disturbed,  and  it  was  judged  nece&skr|y 
absorbed,  and  the  patient  wasTadically  ‘ ,+rt'""0' R v— 
r^f^nnahavo  lo  uoiJjmiunot  arrlt  eA 

bde'drked  fiy^df  thfe 

3ffi{wd  -:ifef  'ifeiflti!i^kk«h$4itoo  ®  ftie^t 
W 1 101  tftyS  efcWiathB  ftfis^d 

T/yth^  pwtltbft  0tl‘>ilfe;  TblUhviiYg! 

IftHM  ^ ^eigll t1  falls  flii 

•‘three  iblfyOWi'hij  dkyK’iii'tlib  of !  Mb. 

Yfl0^'p^y  baa  jIm'i  dtod  Mruno  nobbua 


alba,  and  30  lbs.  oft  cled^^i-^i'fltifd 
we  withdrawn.  It  was- easy  to  Teel 
;  fb$ni  ba®s  Tcystvsajinilging 

•ffoifediB'feft  i©idfe,‘>^hfeh[“I  Cbflsitfefm 

irti’ailww- 

i .ewiapted  ifpifeitgmie^wasi iihad«  orrahe  ‘«b- 
[>dpmew,'  aud;B'f dtM-beft 

b' ■fn:>t'Vri.,':;  nrrfMToJnafl sirrttifn  u'jkiiwj i>i.inr  YlJT 
w^i^tdifjd-nwi tos  ,-ibitt,  i  wiffh  no 
avail,  for  the  cyst  'VeiflUW  'iop^s 


ityi  Am ®r>wmRG£<®  rocnvmft. 


-#lr^dy ,  && 

advisable  to  have  again  recourseifitp  : 
tapping,  when, making  an  effort 
to  get  out  of  bedjth'e  patient  feJt'"^ome- 
thing  burst  withiarber.  The  pit  in  was 
but  u slight ;  though,  naturally  *  feeling 
alarmed,  she  sent' for  me  ;  and',1  mi  exa¬ 
mining  her,  I  ^^.^i^s^d^  the 
hafa'iWell-circumi^ijbe^ic^^’.tih.e  abdo- 

a  fluid.  Abdominal  pressure,  diuretics, 
ffimehtatioft^ * W J  ‘  W ’ 1  nbdflMh,  With 
compo^hd'tinfiturb  fef  ?ddine  aiid!  squill^, 
brought  iabdht  iii  a  liioiith  the  resorp¬ 
tion  (W  theii^ihd  ’  effused1  "ih"  tHe  abdo¬ 
men.  '  The1  patiefit  Nvhk'  th'eh'^able  to 
resume  hei°  dtit^CS, 1  mitt'd^d  ‘so  1  fb’r  fofir  ! 


with  which  she  had,iloh$ffifefi5i,e  been 
affected':  there  al*s6  'caiii mdh ; p t o m  s 
of  bhroflic  peritonitis  and  general _ de¬ 
bility,  when  death  put  an  end,  to  her 

*°  jslfLt  110  't,,0‘Ti;I  Ifoum 


At  the  post-mortem  examination  I 
found  a  coiisidel'ablh ij  qiVanti'ty  of  red¬ 
dish  serosity  in  thW  afl&pfminal  cavity. 
TbO;  hiueous  membrane  of  'tflhdolon  was 
inflamed  ;  and,  on  examination,  I  found 
that1 :  the  1  idyst'  Apiihih  1 1  fr'6hi;  ''tile 1  tight 
Othry, 1  which 1  Whs  'Mmirtfi^he  mrim  of  a 
large1  ftpijfte 8  '  of 1  th e  con¬ 

tracted  cyst  two  ci6atiices  Were  Visible, 
—-one  round  and:  regular,  the  result  of 
paracentesis ;  the  otheh'^oiigh-edged 
and  irregular,  resulting  h'drii1  the  spon¬ 
taneous  rupfffi-e’df  rtfte  cyst.  U(J 
an  ’iiii  os  gjttjj  ; g busv/  o i o  io  doao  ni  qu 

feogml  oil  gnjii'ieoaJi  of  aide  nood  avail  1 

ADULTERATION"  OF  JALAP  AXD  RHUBA&lV 

Jalap ,  in  the  root,  is  abundant  and  of 
good  quality,  and,  when  mixed  with  bryony 
and  other  roots,  is  easily  distinguished ;  in 
powder,  it  is  largely  adulterated,  mostly 
with  the  spurious  or  false  jalap  roots, 
or,  as  it  'has  i  'heen  ;  ascertained,  with 
liquorice  i  root,  win  several  samples  pur¬ 
chased  -from  respectable  drilg-houses  in 
E"ew  York,  by  some  of  the  physicians  in 
Virginia,  the  odour  and  taste  of  the  liquorice 
were  very  perceptible,  and  treble' the  usual 
quantity  was  required  to  produce  catharsis. 

Rhubarb. — Excellent.  samples,  both  of 
Turkey  and  East  India  Rhubarb,  may  bo 
found  in  most  of  our  drtig  shops  ;  but,  in 
powder,  it  is  greatly  adulterated.  Either 
the  mouldy  and  spoiled  pieces  in  good  lots 
are  picked  out  for  the  purpose,  or  the.  Eng¬ 
lish  is  ground  with  small  portions  of  the 
better  quality, — or  else  alone,  and  coloured 
with  turmeric,  to  give  it  tire  proper  hue. — 
Boston  Medical  JouiMal. 
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-Mfifll  .IbuBy/Bar. ‘dsdf  tub 

'■ ' ! :  Me^Eal  ftegisfrar  to  the  i^ospit A. 

of  tifonod  gmyiwm  to  obJuqfio  t898£0 

-•ioq  elirfw  moiseiuilui,  yd  fnof/.o  Dni08 
— ,ih  eijoiocxibo  to  fiiciTgUmii  iffiv/  auoa 

T^e  jSubjqeEpf  tbs  PfiitiQiof  im>rtalifcy>in 
tl?eKf  Tfondqflt  ^hospitals  haviwg/cton 
,b l-jQ^gl m  so,  j  ftfflfih i  ■  before  tlmmotioe  <of 
the,  ¥jftf}4  mpyc.be/  tjonsidered-a 

sufficient  .reason  for  a  more  detailed 
ippcgjt;  pf  ,#m,  jn^ortulity  iafc ;  Qfte.  , hospital 
bcipggiyqp^byiiPPfl.pftifo.regl&tmr^pmr 
. ; (Ui inpcesaavy  to-  allAdeifco 
tthp.  fallacy ,  coiptahf od  ,-in,-l)tt  iWobbiteafB 
ptffier,  read ,  bblov0' flhe  Rofldoti  .Medic kl 
Society,  whiph  ho,s,  hepu  i  akeadiy.  pointhd 
pvd  ,ifl  ivaripu^^vt^rffers. f  bfliit  ought  ito 
bq(l)oip,o  in  jaijnd  thatr  fho  i  jiumboiT.  -©f 
beds  x  :§,c^,^y.jy  ( ,  ppcupipd  in  *  a  Imspitai, 
wlip#.  i copisidfft’pel  with: irelfttion » toi  the 
of  capep Emitted  ijj[jtlifi;Odwse 
of  the  year,  is, by  dtfo  be  ovar- 

loqkpd,  ;bflt  ^oi-ms  a,  y  ery  iimportant  Rem 
in  any  calculation,  which  may  be.  made 
of;  the ;  rplahye  mortality^;  dt.  mtiy  he 
taken  as  ag, in4^w witbin^Pftoint limits, 
of  [the  [genqvalj  proportion  of,hospital 
accommodation  j;to1(the!  bpplioantsi  fM- 
relief,  and  in, some  measure,  therefore, 
qf^thp ,  severity  of  tb e  cases  admitted ; 
and  this  for  t.wof, [reasons  :  first,- oonta? 
lescents  are  discharged  at  an  earlieiy^ 
riod  when  the  wards  arc  much  crowded 
,  ajp^hoants  numerous,  '  than 
Wpgjdijbp  eousiderecV  right  [wbenithpre 
(Plenty,  of  .-vacant  beds  :  /  .sdcdndr 
w}ule,.thq  ayerngo  stay  of  t a)l  patients 
ta  ken*  together,  in:S|t.  Guorgeia  Hospital, 
is  from  i'oiu-  and  a  half , to  five  week^v 
the  average  4w*a,tion  of  fataj,  cases  is 
only  ahon t , eighteoft  clays- ti  Uiu.-  omd  scf 
In  small: hospitals  ,tUis  civcumstnncn 
must  hoqnoiitly  mmreise  .a  .very  impor¬ 
tant  influence  owof dhe  rate  of  : mortality/ 
when  jits  efieet-s,  are  felt  even, vat ;  a  l>os- 
pital;  of.  the  -6im;:of  bf.  G-eorge’sii(:An' 
admission-  day  .scarcely  ever  passes;  there¬ 
on  which  scyeral  applipantp  are  not 
made  j  out-patieuits,  although  reported 
proper  for  admission  by,  the  medical 
officer,  in, attendance,  simply  because  of 
the  disproportion1  pf  aocommodation  to 
those  seeking  relief.  When  selection* 
becomes,  necessary,  the  physician: ; or 
surgeon  will  recommend  for  admission 
especially  those  severe,  and  acute  cases 


ityi  ggfftfgg  M££MlL  Sftfe 


among  which  the  mortality  is  greatest. 
It  is  true  that  among  those  rejected  will 
alsoil/erfooiM  ddtfcW  hSptfeys 

ofgthje/Jios- 

pital  authorise  the  board  in  rejecting  j  j- 
but  their  n^hffV.  ib  vMymi all. '  Phthi- 

Slcal  «iB-Mii^ciMkrit.y  of 

eases,  capable  oi  receiving  benefit  to  ' 

some  extent  by  admission,  while  per¬ 
sons  with  malignant  or  cancerous  dis-  j 
eases  must  ^enoihdly  <be>  ^atMitbhl,  >&i& 
observed  IW  soiiid '  ifhdH  tttfl6,n (iA  of d& 
to  e-stliblishi*,  : 

comeh  tnmtlyh  append  that  the!  ta  jbflib 
of  Biioh  cSMtium  Mbii<^f,'vfeiilit^itflb 

swell 

rage  n rnbhei'i  of  bjiplie&nf  d  oil1  m  M fM 
sioibdHy  set  rp, '*>«•;•  >frik  nbt >  ittty itiliUb]  e 
that  4  bf  th4sOd\-llhf)i%Hfb'ftilaI!bhbdffb 
the  wl/ofe-  &tf*nl>dh  b  dddbni  t  jpdd t  i  ih  fc 

•of  moithltf  ddlbbeiohiy  (hid  fe%: ktih'tV:  ! 
but ‘if.  <ai  i  (Mnimonly  ft^jjfaiSSpTOn  i  ip-  j 
»ia^dbfifJi209ifibfi5|Ifei4«tt¥e  ,IfnMhl,biii 
patients,  >unM  fehly'^mlnfife^ahi^thM 

I  wit  _  rt  v  I  . . .  .  1  4  Cv  ^  -i  _ f _  t 


oases  are  'admitted  <m  tiler  fifhtdaV/bto 
m  Oifttuhth  rnti'll  irtse  to1  8  wi(p  ¥>d  r-  kb  8$P : 

^ndonhfi^lyi  thh'pi^iikb'Wv^^tftl 

ill  tho J  jJtfiEDllgMjR  WtfEpffi}  >'#1  ts^ 4& 
insfcadtu  oppio^li4;^]hhk[  dtiar^  ll&Jfi 
to  the  trutli  tfvkf  >tjftttr  ilfdjid&Rl  bjf'lbfl 
WHis tern  (ggd  tailing ’a  xs^|o§f£tt(g|aS 
(peril apfe  teftmmftteMcma  (JtfWnMfe 
tho  morality  for  ttlPtfe  <Pidft<fbli‘hte}lh 
tals  together;  4t  v?o\M>'fdmt  £iffcbittfd 

basis  f)f‘ecoin]faviso.W''Witli^tb!o  aMfagi 
mortalitybi' (bh'flhtfiWf  VifehhWliJsW 
tals  l  bM<if#dtS^n^hiffi^i®ed^-nb(5t 
appears >  tb  •  mdnth  a  bit  dan  lid t  WhifyflM 
with  any  ddgido  def taihty'.  &‘4‘  imtfm 
bor  of  liosjuthls 'tfffeeii'^ia'glf ,  b|jf!Wffrf 
comparldonyi-i oM >  that  ’  mlbW°i fcn3?tef 
sho vvn  h oh  tl i e  ^pidOtnio r ttf  '(‘.•hoi 
fected  soiho  of  tfae  htWpimls  pW@ WnQ$ 
be  here  stated  tKfti;  ota  r $f4> 

regulation1  dtH-hd  'Bbitfd  bf  fM[  Qhbi^fe’s, 
none  but1  the>!vdry  'WrstdfdSe^iW'MWMt-'' 
terlv  &  d fit ittod fa W hhwt >  SfltWi^i  -fe* 
epidemic  was  ftd£  so  tirMdht 

neiglibottrhood,  Wtbut  hfaMmas'k  tliefd 
were  15  dcaft  h  s'  o  y  f  1  iffiSfl  lif 

1 84K,  an  qiideniip  |of  item? wh itflf  tosai 
21  deatlfs  iip  W  thbnthsj  ‘dil tifilg1 
ooinmen cement1  'of' ‘my •'dfittes^ Wiffii 
while  hr  the-hl idle  of  'tlihfdllbwihg'wlfp 
there  were  study  $  doa-tliS  fibih  the°4ih6! 
cause,  os  nod  //  .'loibri  gnidooe.  saodl 

I  n  ‘eonfse^bjeut^of  Sdme'dWfsrght,'  Wbl 
avrrug-e  lor  llie  four  years  ixyy  7,  s, 
and  y,  was  incorrectly  stated  in  tliht 


liWnfes  ife  as 

dblldhsyuej'i  magR  ovarl  of  eldjseivbS 
f'jollo  ffiy  pubfinu  Piitgdffts.-ifodv/  , 
-om.obStffft  4mifiu[  hBTJbs/J  'to  l;ro  27>2 
8Bvrl&ik7[  odT  ./1  ■  )8'20&!Jtiw  Jew  ■  >  ' 

pui  13^4=9 Ibnuf an  .,  blptigGT 

-iiZoli94Qhuu  9m  &M2tha^  sjlr.  .,h  S04 

’ 1  “ m!k%w»ew pi-aiif  f l  HmM 

,30iigmip  . of  1  &■. ^ yn <  ^ t; n t m oU. \  L  hrixS^S 
dfiwu.,  ^e"hiychWsfia#(9Q%|^f^ft^y 

•( Ai SQcWQW' .  the 

ge- 


tffo ^ 'rw  o ^ hep tm L  ‘MM  o^^n^,  nmye 

MiffM  bI  simi. 

n%brf a,94^1  [bf^ascertaigg^ f^r ,  any 

oi^  tl m,  preceding  years,  and  averages 
upght.,b.Q  struck  ;  buf  hi  the  meantime 

m r  '.to  expend 

much  labour  on  that  of  whiclg-, afteipfth) 

t^&ciy^M^ffA^da^PtetjpfnpPipestmnable. 

fyyajW  -/iwsgn  agn 

0fdjwtHcbi  ;bty):du|gj^ 

nave  rendered 

PMki  foffi 

*»Wfii«#e9»pW 

^•ojielu^ed,  and , gjf^o  ^95111^6,  p^te.n,sjye 

Sons  have  caused  for  some  months 
Kb  ,(9m  W-Mirely 

*jPri<^9ffe*/  Gift /mlifps-r  him  hnnoi  9no — 

bo^mi|^¥IaF9fP^^M  (>4beds,  until 


ifi  YZ)  ’illT  rn  r™f f  jy  x T^n^) l4  V 

up  111  eacli  ot  the  wards;  and,  so  far  as 
I  ba\  e  been  able  to  ascertain,  the  largest 

Ubthpf j  Pfd  Wl1  l’emahjffigi^b?  dJ>g 

|mspital  011  any  one  day  in  that  year 

during  dhe  sihi^ 
lnontlj^^thd  wards  were  closed  in  ^ 
;fPr. tliG  P’^pose  of  cleaning  ^ 
\f  hiteu  ashing,  so  as  terreduce  the  nimv 
bffr/Oi’phtients  on  one  day. to  jftiOaa  ^a> 
_  '  '  t  ^  v&m  Mser„tech  fsirrtao^U 

d$nts>;j.SKl>.  tliat,  tahingi  1  till  things  intb 
edn-sidei’atidn,  . th  ei  <:>a veicageyrn dinber  of 
9vi*iuijpif~grft  to  odf  (aunpTiV 

{Ulo^ed  to  exist  does  Tiotaifa 

With  US.  Thft  nnmhon  fnli.kU  »• . ^  gfc 

were 


,  -  vi.wjiMftxf*  leg  eu  ,  10  (exist  does  no 

'WifnWf/;  A !lftuWPtberl5)-i /HhHhh e.d .  from 
ds^ollo'v  • 11|10n  nios^  Respectable  authority,  ^ 


mr,.. 

.rf’re 

Pati^hts. 

•  i 

^3640... 

TS4,7.. 

.  3556. . 

0'!1S48.. 

■  bo 

I':' 3643. . 

tr.  H$49uj 

/•Jit 

^3536;  J, 

'Total. 

.  M745.. 

Annual  ?iv 

r  35hf. . , 

•>  'tnr 


Deaths. 

•  m 

„2C3 
\:kMY- 

iu26t 


.  j  1066  Deaths  per  cent. 

...  j  •  •  •  266 . 7-4 

“retllfi  numbers  -iven  in  the  number 
tteued  to,  ut'  paice  ly  of  the  present  volume. 

tf  *.h®  samf  k,ae  Dr.-  baiKluy  has  , no  doubt 
gocu  "rounds  tor  making'  the  correction. — Ed. 
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— - moi  A  mi  -.MMfjjj'i  10 — vy  in'trA 

patiehts  cannot  Lave  exceeded;  30f)  per 
day.  The  1517  beds  arei  allotted;  as /fol¬ 
io  ws^r — 

Physicians'  male  patients  .  58 

<<  (  ])o.  female tub;  it-  b$f\ 

l()t  •  ■  •  .  shod 

Total 


Surge  on  s’  male  patients 

l)o.  female  do. 

o.tp  r 


no 

118 

80 


rirtf  InPoT 

that  yif^rsffa^]pit|t,ed 
which  I  find  1  have 


.!  .  age. 

There  were  in 
3224—  patients,  of 
recorded  1308,  as  physicians’  patients, 

without  including  those,  that  were  occa- 

•  1  if  sjjgq.  effrJ'T[g7TiqiJo  snivigyA  i 

sionaUy  transierml  from  the  Surgeons  ; 

and  consequently  1820  will  remain  as 
surgepns’ .patients.. (  .This  statement  is 
liable  to  some' slight  error*  because  the 
cas^s'are  not  kepT ll^'ffiefre- 
gistelV  but 'it  is  a  very  close  appfMkna- 


tibn.7  During  the  same  period  the 
deaths  amoiig' '  physicians’  patients 
amodilted  to  1  ol,-i  white*  f  amopgufeiur-  ; 
geonis*  patients  they  were  onlyglfit#  ;(ind  j 
althmigh  1  think  the  cholera,  cases ; 
might  fairly  hfededu-felited,  as  the  relative  ! 
number  of  deaths  wy$ wpro ,d  i SfSiri/il a r  I 
in  'that  year  than  usi^j;.yeiif^re  is  j 
alvjays  an  excess0&f  $£|the  j 

one  class., and, an  excess  of. deaths  in  the  i 
omtsl .  Tl m  b md ue d'Whul d  ! 
givfef'04 mortality^  of’1  iO{8r jiKto iemdff  of! 
medical  cases,  and  only  0-2  perL*?ifi  of! 
stTTgicTrl  cases ;  and  while  this  maybe! 
dtie  in  some  lileasUfei  to  the  larger  num  i 
her  'of  beds  al  1  otftAl’ ghVf  s  ' 

thafi'to  the  other,  yet  it  is  ffisblftfjte-o- ! 
l)Trbie"that  surgical  diseases  are  really  i 
less  generally’' Tataltlaan  medical  ones: 
at  all  one.  | 

Assuming  that  the  average  number 
of  Spied 

11 0  and  190  will  pretty  ndarly^e^resent 
tbosp  "devoted  to  the  two  classes  of | 
patients;  and  a  simple  calculation  will  j 
shdWfthat  while  tll@!JfeWra^°¥tti¥/ftio!i. 
of  medical  cases  is  searceb^dW^&hys, ; 
t'lTarof'  surgical  cases  exceeds  37  clays. 
This  fact,  taUcii1^  connection  with! 
pthoae  j  alaien  dy  . /  me  n  t  ioi  redy  h  ntapS  he; 
bro i » gi  da f 0  r  ward ;  a s  pro  of  araeuroisi  ei  -  i 

-iSusrq  K)f  the*  necessity,  already)  p  dished 
odmtf  jcfilitftliing)  Intbi [ ba mg d osttfei ojtfcljtdie! 
lawbrage:  mfhihenf;Iofii  patfcnt.8  per  jday-in! 

,  JthiD ••liopj) ka  1?  din  c onjdni dtio no sw&h o tl  t e] 
•>4v4iol)‘@(  number  iibib casds  admitted1  in  the 

IetaYKSB  arftthagiyeci*.  ,tei^g  of  Jbgdi&freoaij 
Another  poin t? of  gpeai  importanriCain 
this  consideration,  is  the  relative  mcr 


ijiiio1.)  kujifU'fOU.  crus  Yiti^  jipff  ^Tdieiaacf  p 


taiity,  of those  cases  ftTOtMgaSyftffL 
dents,  or  cases  of  urgeucy,  wjiigh  can 
not  he  postponed  (ill 
admission.  It  w^s^Vftpy.  wpjj^tipwn  in 

the  Mudua:.  (lAZKrri^^dbp/yjtb  inst... 
from  the.  returns  of  two  hude^^po- 
li tan  hospitals,;^! at  the  prHCpcer)yU;. 
reference , to  the  selo^iqftj.qf  such,  eases 

m  p*  ,  i  ,mm%  mi  1 1 

iut<»  theJmspiti^iiumt  varyy;giy.fp|)p;Ji 
at  differed  iW,st itutious.  I  n  8t. .( 
i  tbfkemjWi  cas£psAdn)itp:d py^i^i  py-b 
be  tvpatecl  ^ 

trcpp^Mtly ,  ; 

gP°9bi :  fasj^must^e  faoll'IBfgftn&ffl 

syjnptpip^.^mdkilfmVH^'1)#^1!-1- 

W-foo^tfiftiSialfu  IfWW 

hie  is  in  daugyp,.^¥c}1.Yflu)J^,no^n 

Op,  tfig  [^h^luuifl,, 

mkivwy  gyuggvnsoaso.  or 


| ft  k$i 


alh  patjej^  mi 

ggpimdpp  m&ffi# f<w>  -bmhwmvmfc 

rt)iy  f  ymxr 

Mm-  ■9f()d¥igfih;.yfI^hMtltecj.()ipid^-  ^ 

jdiysiyjap^  nm^ya5ldp);1mivfe 

ip;  ?,  1^ 

M  IfAfi  Ip?) 

fll'P  !ic,  ta  tlirv  /fair  at 


it  he  pos^|ajflhafiy&^fffwtjyjj%^ 
ithplhtfonlhii  edf  bairn  ni  grninoff 
/ui&mwm  ^y,rh\OTffth-ha  J 

T'PA'S  iPDdiyPlPdti^fffejSiTdm 

jiTS'eiPTWt'mdefJt  9h  WihiWys  %}$, WffliH; 

jwlfaliti  mwnt 


immizmitM'  Vika 
mmtitor  wmw , fTr i f 


ti.ikphhDdyfey  a  imtt,  ,  hilsovdid  %  ' 

count  in  making  an  estimate.^ 


vc  morfalrtv 


cstnuate,^ 
and  even  supposing 
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impossible  that  puy  two  hospitals  could 
fKnflsfi  > i i j i i  1  <•  1 1*  And  more  extonded'&P 
tails  ter  a  AucbdMbW  0*1° years,  it .would 
still  lib  fmViVd  dhAi  iii  :(4VtMi  of  these  pai- 
ticulAik 1  tliii'7  dlffeVe#  wsbJ  greatly.'  1 TW&t 
correct,  i n t‘ eretires?  TldWe  vor  valuable  in 
a  simitAliW’^buif  ’  6f  ^icw .  could  notf,b^ 
drawn  from'Thein.  All  thb  rules  Atiid 
oiistdjtis  of  ^aeli  hOspitaly  With  regard 
to  the ii'He]itiVhMdihilidktllh^tibiii  cJfpart 
ticnilar  rhrssdk''6^jlcWieii^: ithibit^h  the 
.house,  oxefeike  am !iiiflu&nee ; 
and  it  iVfftPonly  becomes  necessary  to 
know  ho\V  nduiV'beds  are  allotted  to 
each,  hot  alsb^^e-l^lMii^-deihand  for 
accommodation  ;  and  when  that  is 
limited,  the  principles  on  which  a  selec¬ 
tion  is  nM'dd WhbtlVeT  ‘’eviwsmnptive 
and  incurable  cases  are  admitted  or  S8£ 
jected ; '  afAl  Vv'bfav  We 'amount  of  fnj ubi 
ooustituting^hil’uceideht  requiring  to  be 
immediS:tMy ‘adiMtted  ;  —  whether  dis 
tinct  wardb’%T‘Tiskigned  to  particular 
disease^,  Ambh  A:f  fcanCel*  dr  Syphilis  :  the 


one  being  #' (Hkea^d  eminently  incura¬ 
ble,  the  other  almost  never  terminating 
fatally.  At  St.  GeOrge's,  syphilitic  cases 
are  rarity1  igmve^f  but  it  must  be  evi¬ 
dent  t'hdt  ivh’efe  fb'nl  wards  exist,  a  con¬ 
siderably  liuihbef  of 'patients  labouring 
under  such  Ai  disease  must  lower  the 
average  rsue  df!  ihOrtalityl  Similarly,  if 
very  Iafge^ prbyisfdn  be  ‘iri'dde  fOriftlie 
admission  "dr  Occidents,  in  assigning 
several  wards  to  such  a -purpose  alone, 
more  trivial1  cakis'  will  •  hi  •  sent  to  bed, 
than  Whbfic  the  rdsrdyiikinedieal  officer 
knows  that  1W Will  have  heed  of  all  his 
beds,  and  more  too  if  he  could  tind 
them,  belbre  tlie  week  is  out,  and  again 
the  proportion  bff  death  s'  iipthe  course  of 
the  year  will  be  diminished.10 

Bearing  in  mind  the  influenbfcTb’f 
these  several  circumstances,  let  us  Again 
review  the  f&its  Avhich  have/beeh  ascer¬ 
tained  with  reference  to  the  mortality  at 
St.  George's;  bearing  iii  mind  also  that 
the  only  distinction  there,  is  between 
medical"  arid  surgical  wards,  and  that 
although  bne!  ward  may  be  denominated 
an  accidjent  ward,  it  neither  implies  that 
mil  acMdents' Shall  he  sent  there,  nor 
that  o/rthe  beds  shall  be  reserved  for 
accidents,  n'bf  that  when  nil  the  beds 
there  are  fall,  ho  nidre  accidents  shall 
be  admitted,  hut  merelv  :is  inn tt<*r  of 

ft 

oonvenieUce  ih  the  economy  of  the  lios 
pital,  that  the  majority  of  such  cases 
should  he  sent  to  that  particular  ward. 
We  have:  ascertained  the  following  par¬ 
ticulars 


US) '  IT  ( !  QT — TTj 


T=PFR*F! 


195 


Average  of  patients  for  four 
C'U  avarf.ioim/io 

X  AsreibgO'df  ideath^bod  7  f ; .  ml200 


r.r. 


Surgeons’  beds 


116 

.  201 


Bln  rsicians’i  >beds>bmim 
f  bed: 

hdoT 


'O  1  ! 


sktdim^msu 

oh  eh  mi  hi 

1849. 


.  317 

aiioog'iijd 

.0(1 


3221 

264 


Total  number  of  cases 
Total  dekltli§  Ji'. 

j7fu!  1  find  I  doiif?/  Io  royp 

Per  cent.  .  i  8’2- 

Average  of  physiplans'  beds  TrVd^7A 
Average  of  surgeons'  do.  .  11)0 


mo-i 


117/ 


giil'id, 


ilij 


norntfe 

mood  .’ioti 

Physician^.  p^ti^nGt 

a  eaofo  mv  t: 


up: 


average,  300 


>o  hue 
mg 


on 


ut iff  oniag  on. 

Per  cent 


mtl; 

1  ,mtejg 

gnmUT 


I; 


iJ  fig  gn/uoia 

Surgeons’  patients'  f  f. 


Mb 

■  -t  •  :  1323  , 

U3ym 


Deaths/I no  or  -  */  / •  > ■  f t  stm..- 
)gf;.o  .innioifo  oiff  /hfhii  I 

•  oi It  u.  (!  .Per'Oent.  q 

Average  duration  of  physi 
eians'  cases  1  . 

Do.  of  snrgeons’^ore  o  .j 

Cases  admitted  by  the  Weekly  Board. 
Physicians’ patients  .  1052 


**■ 1  m  !  n  a 
6'2 

Days. 

28-7  u  : 
37'-Ph; 

Io 


105 


:rtl-  ■ 


out 


Deaths (|  £;0  yfiK)  bus 
i  vein  <itli  efidw  bin:  ; 
mm  vo-n.i  oil;  oiPeTnenk 
.  Surgeons!  i  patient  j  ,  u , ; 

Deaths;  gj.  n  jyy 
IlfiQ'f.  O'ib  eogjGOgjh  luoi'o'im 
Per  cent. 

Accidents  and  Urgent  Cases. 
Physicians’  patients  .  346 

Deaths  ....  46 

fO'Kf  II 17/  I  :  i  i 


M 

85? 

36 

.■o4'Ji!r 


07/1 


7/  Iiofjcluoliio  0 

Surgeons’  patients 
Deaths 


Per  cent.  . 

In rfm  i;  orifi 


Till// 


rim 


066 

77 


g  /f, 


•  goo 907.9 

uioouuoo 


im-j 


Per  cept.j  .  .-(  ,.7/0i- 

Suoh;  different  ifresidts  must  spring 
from  a  variety  of  eauses;  and  it  will 
not  be  easy  to  assign  to  each  its  parti¬ 
cular  effect; — -still  less  easy  will  it  he  to 
ascertain  the  particular  influence  of  all 
the  causes  which  must  be  in  operation, 
to  determine  the  differences  already 
ascertained  to  exist,  among  the  several 
metropolitan  hospitals. 
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MEDICAL  EVIDENCE  IN  CASES  OF  RAPE. 


ifrtw — frH-rifrin 


rmurnp — tth — m — rrrvgfi 

Y+nb  shf  .gvioorxoo  97/  ,airi  bun  ;  90X19*110 

MBIHOAL  GAZETTE. 

>  -ndl*.,I  ennol  in/ilq 

is  iadua  Jonnfis  9il  hull 

FRIDAY,  JANUARY  31,  1^, 

c  ;  iu  iSJJunrao  j 

08  lo  0TJ5  890iniJ8fnTITTTin  Gilt  113  d'{/  ,Jl  OJ 

W®!  have  groat ) pleasure  ibx iglciri g  /  in¬ 
sertion  to- a  letter  froii  iMr.  Robertson, 


TJ,^I  HoyJidiui  ,gU  tic  0 rA >OvvjZS>- 

Jive  days  or  two  yeu>  s previously/’  He  had 
rio'nie’dus  of  forming  ail  opinion  ;  tint 
tlie  legal  mind  ot  the  magistrate  imme¬ 
diacy,  adopted  the  .  ecmolnshm  which 
smeh  a  statement  -  at  once  laid  open  to- 

him— ibrinelv,  f|iat  the  act  mi'iHit  have 

i  ,  pliii  Lorn...  .  rtftq  HQ K 13 

neen.  perpetrated  at  the  time  allege^ 

the  prosecutrix,  i.  e.,  within  five  days. 


explanatory  of  bis-  evidence,  in  a -Case  of 
Rapb,  on  which-  we  latelyunadeb  some 
comments^!-  -  It  im  ©Marpt  from  Mr. 
Robertson’s  statementq/lbab  his  evi¬ 
dence  lias  been  mismeporfedj  and  that 
the  magistrate  was  nei_ j  ustified  in 
assigning  the  necessary  committal  of 
the  prisoner  to-  the  c on* ob o rati 6 u  afforded 
by  the  evidence -mf  the  surgeon.  7/  In 
fact,  this  evidence  did  'not  id  rid !  the 
least  support  to  ; the 1  charge,  although 
the  magistrate  appears1  to  li&vb' viewed 
it  in  this  light.1  ’  When  the  siirgeon  had 
stated  that  there :  were 1  rid  bruised  61- 
othbr  marks  of!  violence  'ori'  the-peiddri 
of  the  prosecutrix  at  the  time  of  the 
examination — that  the  * foymCir' ’  niiglit 
have  been  ruptured  two  years  previously 
— that  the  small  scratch  found  on  the 
left  labium  externum  might  hkVri  beeri 
self-inihcteil — arid  that  tile  blood  on  the 
shift  might1  have  been  menstrual,  as  tlie 
girl  was  menstruating  at  1116'  time  6f 
exariiiriatiori-— there  wds ribt  the  slightest 
medical  evidence  to  srippoft  tlie  charge' 
of  rape  alleged  to  have  heeri  peiipetrated 
with  force  and  violence  arid  in  spite  of 
the  girl’s  resistance,-  five'  days  before.'1^ 
i  The1  mind  of  tlie  magistrate'  washlibw- 
ever,  apparently  1  ess1  i  n  f  1  ubn  be  d  -  by  -  thrise 
facts  than  by  the  subseqrient 'admission 
made  hy  Air.  Robertson, that  the  iradt 
had  undoubtedly  been  ofibeted.’’  ’ 1 -With1 
every  charitable  consideration1  Tbr  the 
difficult  position  of  a  medical  Witness1  in 
such  a  ease,  there  appear  SfOltS  tci'  It  a  ve 
been  a  want  of  explicitness  iii  this  ad¬ 
mission.  It  is  true  the 1  witness-' '  stated 
that  “  at  what  time,  Whether  withiri 

*  See  p.  215  ;  also  MemCAlGazette,  Jail.  17, 
p.  105. 


We  •should  j have  I  thought  that  the  state* 
of  the  hyriieri  woitld  have  eridliled  the 
witness  to  have  determined  Wdje^rer'its 
rupture  had  taken  place  so. recently  as 
thiSj;  oil  j&t  a  much,  more  remote  period-; 
and  failing ! the  evidence  derived  from 

the  supj)osed  recent  rupture  of  thismem- 

u:  ;ui!xr>2  98  *XJJoq  p.omiopaeab  .eoilpBJ 

brane,  there  was  no  medical  proof  what¬ 
ever  of  recent  intercourse,  aiidiStiUdesri 
of '  intercourse  effected  by  violeri&e.nmn 

''With'1' regard  to  the  microscopical 

HSjK  exoiaaifi  on  oguil  ol  ’in a  emm-fcaeJ) 

evidence,  showing  tlie  presence  ofnf§ 

leged  seminal  stains  on  the  linen  of  the 
prosecutrix,  we  shall  remark  that  such 
evidence 'should  only  be  received  from 
one  wejLi-nsed  To  this  branbh  bf  ririefb- 
soopieal  research;  and  even  wh'eri  cleanly 
established,  the  date  of  the  intercourse 
cannot  ’lie  fixed.  f  Seme  serious  mistakes 
have  been  -  already  made  :  the  fibres' of 
linen  have  beeri  mistaken  for  the  broken 
tails  of  zoospenns;  and  a  medical  wiU 
ness  i not  accustomed  to  this  Species  of 
research  cannot  he  doo  distrustirilof  hfe 
j udgi'rieiifr  For  TherihfoVmatiOn  Of  ift&~ 
diealn  witnesses,  arid  for  the'  iristrhetiob 
of  lawyers5  engaged  1  to  defend  persons 
charged  with  rape,  arid  hound  hy  their 
duty  tamifUinedical  evidence1  where  ’if 
passes  irito  refinements  of  this  lurid1,  \Ve 
quote  the  full  owing  passage  iVdhinthe 
work  of  one  of-  the  grob test  miefoseb- 
pists  of  the  dayh'  Dbxx#il,cmarksd-dh< ' 

“  Rappclons  nous  d’abord  que  les 
caractferqs -I im icroscopiqiies,  ! 'C?e'sn a-dim 
lq^car^etpyes,  propres  aux  animalcules 
spei’iiiatiques,  sow  les  seiiles  .jui  distil- 
guent  d  une  maniere  certaine.la  liqueur 
seminale.  Tout  ce  quo  I’on  a  dit  de  la, 
coloration  que  prenneut  les  taclies  ex- 
posees  a  la  ehaleur,  no  -  merite  ancime 
coiilianee’  ct  doit  etre  relegue  avec  les 
j  caracteres  tires  del’odeurdes  difierentes 


TIIK  INCOME-TAX  AND  THE  MEDICAL  PROFESSION. 


'Cspeces  do  sang,  traitoes  par  l’aeide 
sulfurique:  pr .  meommitM  ies..Mjhe§i 

STOiam  >“<>?««  gmf,]ysf, 

employes  dans  Ies  circonstances  cnim- 
ncllos  li's  plus  gniVes^^cB^Oiil;  etre  u 
jamais  repouhsey  cmfri nto ftifhe lii tabbl 
dangereux,  Lor.  aoosperme.taeal  xcame- 

tern  imnie  fib 

si  J  on  parvieni,  coniine. 1  a  (Title  Doeteu# 
it '  do  taeh&r  pfir  s 

dH|&  ItomiklW,  aMtff&lgflM  dtr 
li.nge  oti  dea  i^toifes  rod  ils  sod  t  Scksseelic^{ 

tow?  m 
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rar>ru 


‘m^hd^khsmi  c,Mdii? 

iiioveiij  dfaffiraiSToqiudojtjdieB  kahstuneb 

feat  ib  importer 


^.CSSpChoeS  p^ui  oc  t;aiamu, 

fW %  G&Mge  W 
dqdelur  ^beo  •  les' t  filaments'  itelids 
nant  4f^»!<db>dyb.;t9iKdii.v  ‘iimoiv ci/e  •n'ai 


ittuu  Lulls  C  ,UUL>tlsLlUlt>  LU/flji/lVlC  JJcll  1111“ 

spy^oiiAWibrofecd^d^de1.^  knimoa  b  gal 
iloufe  iinlJ  /fijurm  Iliirfa  aw  ,zhjii9980iq 

nX^T^orWith  ( f  alii  bis  [  ,$kil3i  mid  lpbaee 
tWibiWr  tolM-xtff  4kfc  miCrosebpoy  lias 
9PjW .sncdeeded  improchidug  ^ tliis  r  «pe- 
ores  o  1  • ,  p yid en$ e  exempt  fvdm, Irfrfed/i and 
%MrMwdi  wduklibediarditn 

ppi;su$dp  -  ai  t j  ury  >  tb  aif  1 :  gentlemen  wlad 
talw *dp  dhi%seiit  of  investigation  for  tho 
first  pr  second  time  :  can,  obtain  ‘tbetfed 
success, than  jJDoNunhro i  Such  evklonoe 
sjipidd;,at;ipast  boxcleatf,  distinct^  satis¬ 
factory,  mibhoonclnsiye,  or  (it  shouMJbe 
altogether  thrown, outs  of  consideration.! ) 

;  Xu  cpncludipg  ..pUi-rTomarks  on  This 
and,  oig  Xvh'ni  din  beat, so  nfs  explana¬ 
tory*!  letter, ,  xye, ;  shall  i .only  nobserve  that 
bo.  hap  ista.tA^d  quite  enough  ito  show 
there  was  no  medical  evidence,  to  prove 
that  thp,  girl  had  1  unisexual intercourse// 
still  Ipsa  ibrcilile intoiiconrso,  at;  the  time; 
she  charged,  the  accused  party./yvif1?.  the 
act,  W  lien,  in  a case  of,  alleged  irape,- 
medical  evidence  shows  mo  m’oid  than 
that  intercourse  uiujht  have  been  had  at 
<my  period  within  two  years  irpig, :  the. 
date  qf  .the  examination,  it.  shoiv® 


nothing  with  regard  to  the  specifier 
oiience  j  and  it  is,  we  conceive,  the  duty 
of  a  jiifdjiaf^v/ti^s.  jt^  place  tlijfin 
such  plain  tenns  before  a  magistrate, 
that  lie  cannot  subsequently  justify  the 
comAffiid  91*  V  jirisoifei'  by  a  reference 
to  it,  Avlien  the  circumstances  are  of  so 
veryulaubtMi  a  lunde  i  (Unless  this*  rule 
o@i  followed,  iMmdareds  ;of  charges  may 
be  preferrecl.  and  ireeive  partial  support 
from  the  negative 'depositions  of  medical 
withessesp  t.Q  .  Thfe  great  (scandal  of  the 
hw*  and  thetinjurynofi  the  reputation^ 
of,  rinboeedttpjei^onsiur  uood  -j,  I  aonoii 

111  hohit^np  t.oir  p. i ; v /  •■hr; t^rp.iurr  mfy 


lo  Iidjiianioo  ymgaeoon  oilJ  giiingiesa 

Xy>h'iqk^hkiPro(bwfrt  adj  extract, -fropi  a 
. i^011  iknporai‘}P  whichioontains  an 
tovn- picture  lof -the  oppres- 
^ipo fifet kpftfi  1  thes j jpresent ,  mode  , of 
asses^ing^lm  Gene- 

BjJi  1  Uraetitioums  t  of/.  .M edicine.  The 
pmture  is  so  true  to  the  life,  ffcba^ 
^Itho^ki b?rp ^gfyie4/up3  as,. an  ideal 

toftgttot  w^ijlonbt/imf  tliat- rgany  of 

9hUVfiatk1^i^7i4f  hp?  able  to  discover  , the 
prototype  j  \'m;€ ftmopiilp,  leither  in 
thgniselypej,  or  .  among ,  their,  brother 
p^'aptit|ippprft.{-yUll  ammo ]xo  mrdidkl  flol 

..fX’pj.plactp iau; iCqpal , .amount  of  taxa- 
tipn  on  Topo ,  per  annum,  obtained  only 
by  U.md  drpdgp^y  ^dnae  here  ^upirosedv 
gffe -thp i ■  epef.  pfi  Xmalthi ,  ,and  i  life, 
and,,  pn  dihQU  per  mnumn  derived  from 
realised  pr^perXyi  in-  lands  and  fdnds^r-is 
get  of  the, g ro ssc,s t  [ppp res sion ,  ,and;in* 
defoimible  upon  eypry  prinei])le , of  justice. 
It  may  he  welLtq,cah  the  annual  return 
^-mpwn’jp  aufXiitP  ( tax  f  it!  under,  this 
dpsdgpmMpAi  1  to  -we  r.  need/  h  avdly ,  say 
that,  equitably  speaking;  this  is  an  abuse 
oflanguage,j.  ,The  two  incomes  represent 
very  .different  yalups,  as.  their  conver¬ 
sion  to  i  a,  pp-al .  money,  charge  would  at 
oqcedeumnsh-atetjjejhunder  this  Turkish 
system  of  taxation,  the  income  entirely 
dppemlenf ,  pm  life  T  and  health  pays  -as 
mpgh.as  tlintwlddi  is  based  upon  fixed 


*  Cours  de  ^licroacopie,  pp.  S03-U 

i  ronih  sob  ’itjoho  1 9h  eo'iif  80'i‘do 
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property,  and  iffi 'liable  to  fid  suMv  oofi- 

^imeenev?.?  uoi*°^"00  J‘ml  C‘H 

wolf*  ,§<0x160  iioift  to  xjoitex'xianoa  bus 
oih- We  ..are !  mot  surprised  at.  our  pontdm- 

pdFftry  ldoliifiglo  the  fiiediea!  profession 

for  an  ant  illustration  of  the  injustice 

t8u|oY  mm  aorrfiiJB&eo  oiIj  rxx  solo auq'jcw  Eat  » 

..qf  the  prqseutt. mode  of  taxation ih-  its 

x  a  J 

‘members  h  avo.  we  believe;  suffered  more 

from  its  Operation  than  those  of  any  other 
profession,  and  have  had  it  less  in  their 
power  to Unake  their  complaints  heard. 

r  r  i  s  r  f  yrt  | 

Nothing  hut  the  li  sic  volo  sic  juheo" 

system  of  legislation  could  have  .justified 
theo  enactment  of  f  such  a  law,  and 
nothing  AvdtfM,  !  have  rendered  l^tgnj- 
durable  hut  for  the  fact  that  it  was 
Tedded  only  on  those  classes  who  wftib 
not  likely  to  become  agitators  against 

the  law.  The  Wile  was  to  be  bl&S&^oF 

—19x110  pic  JTi  ,D»>9DfFi  ,‘xo — norfircxoipioo  [ 

three  years. — it  has  now  been  borne 
;for'three 'times  that  period;  and  we  join 


our  contemporary  in  expressing  a  hope 
that,  in  the  re-enactment  of  the  law 
during,  the  ensuing  session,  there  will 

he  something  like  '  alii  eq  in  table 'aS^se'ss- 

rt Bitj  !9.dJm  cP  fxikxxri  i'iegu8iy  asnoxhlBL 

.  incut  of  tins  tax.  As  it  stands,  it  not 

only  opera  tes  seriously  on  present  means, 
dases  it  cuts  off  the  possi 
hility  of  resorting  to  life-insurance  for 
the  protection  of  the  widows  and  children 
of  hard- Worked  general  practitioners. 


O’UJ  | 


9  fit 


ire 


lx1  -'Tdderen'ee  to  the  correspondence 
which  we  published  last  week  concern¬ 
ing  the  appointment  of  an,  unqualified 
person  Ivy  the  Board  of  Ordnance  as 
Medical  Superintendent  of  the  Sick  in 
.  Cork  .HarhQiqr,  we  have  to  announce 
ifhat  the  Cork  practitioners  have,  by 
reason  of  their  firmness  and  persever¬ 
ance,  carried  ..their  point.  The  sub- 
doinod  letter  reached  us  too  late  for  pub*- 

IlCation  in  our  number  of  last  week: — 

.(03  ,q)  "Iraq  Jbaioolte  9x1  j  xii 

“  Office  Of'Ordndnce,  Jim.  fir;i851.  j 

dated  a,u*-  signed  by 

yourself  and  Dr.  Corbett  on  behalf  of 
.aneeficak  of  the  Coj-k 

•denion,  1  aniTCQpifpiawded  by  the  Master- 

.  1 


General  of  the  Ordnance  to  inform  you 
that,  although c Tier]  ntfei  by  no  means- 
recognise  the  right  of  those  gentlemen 
to  call  upon  him  for  explanations  as  to 
the  grounds  of  his  official  acts,  yet  that 
!Tih  Imffi  deemed  it  p  fop  dr  to  raakefurther 
inquiries  into  the  case  of  Mr.  Wear ;  and 
as  it  now  appears  that,  notwithstanding 
the  strong  testimonials,  medical  as  well 
as  others,  by  which  the' pretensions  of 
Uj at  gentleman  were  supported,  he  does 
’  ndt  poshess  the  proper  legal  qualification 
to  practise,  the'  Master-General  has:  di¬ 
verted  me  to  cancel  his  appointment  to 
the'  medical'  charge  of  tiro; department 
at  Haulbdwline  aftd  Spike  Islands. 

M I  have  the  hoiioffi>ffod!raqsiirgiB[ 
s  pub  “  Yorir  bbediept /servants 


tdij 


gdi'GhiPACEar, 


“  Clias.  Armstrong,  Esq.,  M.IJfid  ■iSi  110 IS 

it  nidtiw  heniag  od  of  lioifiuinolni 

AVhetl i er  the < righ 1 1 of  questioning  •  th o 

official' nets  of  the  Board7 of  Ordnance 
be  or  be  not  recognised  h^'lh^|pll^r- 
General, jip^p^tngr  by  the  acting Depigy,. 
Qaptain  Lord,-  Clarence  Paget,  it  will 
undoubtedly  be  exerted  whenever  the 
acts  of  the  Board  or  its  Deputy  are  such 

'D  •  i  i  .  x j  *  .  r  /  j 

;  I  1  £>0ff(  '  l'  flO  "f  L{  /  1 

as  to  interfere  with  the  rights  and  pri¬ 
vileges  of  the  medical  profession.  Lord 
Clarence  {Paget’s  letter  revoking  the  ap¬ 
pointment  contains  enough  to  show 
that  it  should  never  have  been  made. 
AYe  must  confess  our  surmise  that  medi¬ 
cal  testimonials  should  have  been  given 
under  the  circumstances.  Q-  o'vb  s 


m 


Tff 


I lu  aiioimgijaovm  vu  jjjo  nowolloi  ami, 

MACK  ArEDICAL  OFl-lCEliS. 

It  appears  from  the  evidence  taken  on 
army  and  ordnance  expenditure,  that  go¬ 
vernment  lias  had  it,  in  contemplation  to: 
farm  a,  mqdigal  upon  the  san)e  prmciple- 

asthat  adopted  by  the  East  India  Company, 
of  educating  black  men  for  service  on  the 
west  coast  of  Africa,  and  to  be' apprenticed 
to  the  medical  officers  serving. there.  The 
plan  was  subsequently  aD&nubpcd  ffidm The 
circumstance  that  the  young  negroes  to  be 
educated  Would  cOst  too  large  a  sitin  ' of 
money'  licibrd  they 1  at i  aided  fhbsC  qualifi- 
'CalitniS  hcflfting“  them  fortiib  appdintments 
!0f  niilitary  niedical  otllcots.  T1  i Ws  1 1  reiti dnes  s, 

’  hoAVeVer,Wbich  these  monnatArrally  possess, 
wbuldi  enable  them  to  reach  theiw  aiequire- 
ments  at  an  early  period  ^  fivud  ovo  therefore 
regret  that  the  measure  was,  nqtj.par^ied 
.into  .efeetp— PefM%e  » 


TfflB  ASTLFY  C0©PBfi  PRIZE?  :>:6SAY. 
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Guy's.  Hospital  Reports.  Second  series. 
Vol.  vii.  JWJkj  witl1 

plates.  (|/p$dq£.:  Churchill. 

Thk  present  i is  :afl  peculiarly  valuable 
number  of  this-  truly  useful  qmblieation. 
An  enumeration  >61“  i its  Contents  will 
justify  our  hjghestr  eulogiumy1  and  con¬ 
firm  ooir  opinion  ;th  at  <  this  >  work  reflects 
the  grea test  credit,  n^'on: the  teachers  'at 
Guy*  sHospital, i  who i  ihave,  as  we  have 


{direct  action  of  epld  on  thp.  small .  arteries 
of  a  part  is  vital  contraction  of  their  walls, 
and  constriction  of  their  calibre,  afidwe 
have  also  seen  that,  when  all  the  arteries 
ofapart  are  constricted,  there  is  a>t  sluggish, 
flow.  of'  blpof|,  with  .great  aecuinul.at.ion  of 
red  Corpuscles  in  the  capillaries  arid  veins, 
and  liere  And  {here  stagnation.  A;  similar 
state  of  tlao  blood  and  the  blood-vessels  to 
tyiata  here  ippntioncql  is  the  only,  possible 
one  which  we  ran  conceive  as  the  first  step 
to  inflammation'  of  a  part  of  the  human 
body  from:  the  direct  action  of  cold, on  it - 
,!£hn  Ijlueisii  ,  repjpess  of  the  affected  part 
indicates  great  accumulation  of  blood  m  the 
'  veiioiis  radicles- — a  Atate  which,  irnder  the 


said  1  on  pre vidwaso^jccksifami)1  •  set  > •  i  an 
example  to  tlie  officers: :  of  >6ui’f  other  f circumstances, scan  be  owing  oidp^o'.ioon- 


large  metropolitan  achools;  ;.byi  the  zeal 
ahd  activity  which  nthCy  have  displayed 
in  rethdeviug  available  for  the  profes¬ 
sion  at  ]angQ/a.,§ragtpix>portion  of  the 
information  to  be  gained  within  the J 
Walfe1!6f  thats  jiirstitdtiondT  ^"flod  V 

The  following  are  the  contents,  of  this 

J)98in«009-£  JOil  9cf  ’ID  od  1 

1.  The  Astlev  Cooper  Prize  Essay. 
On  thelfStHteiuoExtfe,i  Blood  and  the 
Blood  vessels  in  InflAinmaiion,  ascer¬ 
tained  by  Experiments,  Injections,  and 

Obsgyv ^io.ns*  tyy  ;t%  $y  T 

Wharton  Jones,  E.JBLb,  f 

This  Essay  undoubtedly  constitutes  ; 
one  of  th'eTitostJihpdrtaiit Contributions 
to  physiology  and:  pathology  that  has 
recently  appeared. 

.-  The  questions  which  the  author  has 
immediately  set  himself  to  answer  are — 
1.  41  AYIiat '  tlie  Actioir-of  the ’  vessels  i s, 
and  what  the  manifestations  of  that 
action  are?  2.  What  the  effect  of  the 
action  of  tlie  vessels  is  oil  the  flow  of 
blood?”  These  preliminary  questions 
are  followed  out  by  investigations  into 
the  state  of  the  ves’sels  in  inflammation 
in  the  web  of  the  frog’s  foot  ;  and  the 
information  thence  obtained  is  applied 
to  the  elucidation  of  the  state  of  the 
vessels  in  inflammation  in  man.  Tlie 
condition  of  the  blood  in  inflammation 
is  deduced  from  the  authors  arid  Others’ 
observations  and  analyses  of  that  fluid 
in  health  and  disease. 

The  .  following  extracts  imperfectly 
PfflftPfe  iSom('  &f  lllf  results  of  Mr. 
Jones’s  investigations,  although,  taken 
apart  from  their  mm  tex  t.  Alley  must  he 
<  received  with  the-  ■  proviso  that*  if  our 
-readers'  should  meet  with  .any  point  oh 
wlijch  they  urh  inclined  To  hdsitatei.  they 
*  fell CKtUl  consult  the  essay  '  itself  for  ex- 
pl&ftMiOtt  ofiiefiom  odf  half  taaga-i 

“  “V$e  ESVe  T&hV  tlj’aT '  tlfe  effect  of  flip 


strietion  of  ,t he.  small  arteries,  whereby  vis 
a  tprrjo  is  diminished,  and  blood  thus 
allowed  to  regurgitate  into  and  accumulate 
ihdtbe  small  Veins  and  capillaries”  (p.  54). 

•  j[/,‘\l)ilatation>  of  the  small  arteries  we 
cannot  conceive  to  be,  in  the  ease  under 
consideration — or,  indeed,  in  any  other — 
the  fi  rst  step  to ;  in  flammat ory  congestion , 
Supposing  that  the  constriction  of  the 
arteriys  has  given  place  to  dilatation, 
as  might  be,  even  under  the  continued 
Operation  of  cold,  we  have  seen  that  the 
effect  of  the  dilatation  could  only  be  acce¬ 
leration  of  jpq  flow  of  blood.  Hence, 
although  tlie  part  might  be  redder  than 
natural,  it!  wtmld  not  be  sO  red  as  an  in¬ 
flammation;  and  certainly  not  bluisli-red, 
seeing  that  there  would  be  no  accumula¬ 
tion  of  blood  in  the  venous  radicles” 

wm 

“  So  far,  then;  from  being  the  first  step 
to  inflammation  of  a  part  excited  by  the 
direct  action  of  cold,  dilatation  of  the  small 
arteries  must  be  viewed  as  tlie  first  step  to 
reaction  and  resolution”  (p.  55). 

“  In  tlie  vessels  of  an  inflamed  part  the 
quantity  of  red  corpuscles  of  the  blood  is 
augmented,  and  that  of  the  plasma  is 
diminished.  That  the  plasma  is  inspis¬ 
sated,  as  regards  its  fibrinous  constituent, 
uiayi  be  inferred:  from  the  circumstance 
that- tlie  red. ,  corpuscles  are  agglomerated 
together  in  a  manner  similar  to  that  in 
which  we  s6e  them  in  blood  out  of  the 
body  when  the  plasma  fe  so  inspissated. 
jApodiyr  ground.  ;for  inferring  that  the 
plasma  is  inspissated  is,  that  the  agglome¬ 
ration  of  tlie  red  corpuscles  takes  place 
tinder  circumstances  where  it  is  known  that 
.water  has  been  abstracted  from  the  blood 
in  the  affected  part”  (p.  50). 

t  “AVc  1  tutfe, seen  Hint,  in, the  vessels  of  an 
inflamed  part,  colourless  corpuscles  are 

ob>r»i‘itniilnrnr I  iri  rrik>rtt:  nUlfnthv  flfliis  in- 


mvesylls.lfl  whl6h  the  blood  is  still  flowing 
than  iti  thes6  in  which  it  is  stagnant.  In  the 
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vessels  in  which  the  bloodis  stagnant,  indeed, 
the,.  v<lWi#dy{ < QfrWllo tf<?rpu s  <?!#}„ , m  ,(»% 


of  tl.o  mcr#ks3 

aro  more  disposed  to  adhere  to  the  walls  o 


of 

the  MesselS  ;  and  lliil  is^pj^^ahlV “  oV?A^‘/t!pf 
the  retardation  of  the  How  of  blood  and  the 

ahspis^atidh'hf  11  i'v* 

oJ  ay-jog  715 m  03B0  siaT  Jneilaq  odt 

wfs  s&mlkM 

Jones,— Ins  experiments,  injections,  and 

pfR?Prc  .ob^rmtipnB,, < 

•co})  ion  sly  illustrated  by  nine  beautifully 
executed 

TOff§™g#rTOjSrtdT  "lolaa-imlo  aJfg 

n/flys  Pmy  ¥  pMM 

m  ilvft 

*t  ascertained,  /06&pf}al£M 

practitioners  have  daily  amLhquiiy  to? 

imTOasacr  otnoa  ohIb  a  Iloilo  hd-aibnoo 
-•  The  second :imm  offlPM&%h fill 

%i  Biwta&wFupu 

the  Application  ot  Chemical,  Analysis, 
^Ii^rospo.piy,  B^ndn^tio^pf,^  oafo 

MvA Mte^n(f0*hblie  b’onp^tWffijPtbA 
-Correct'  Diagnosis.  Tn  these^pepiyik.', 


.UyillUaJJJllUrtl*  -yJl  Jl  JUmDiS  li  jjjKl  jomR  JU  jxr\i* 

Sd4w!i°vfco°||tiMaBf  wi  & 
gffe  A0  /  m&  &P  $Wmm  mBm/a 
I9^rMdwMP^mm'Jmmk  wmwh 

as  Alioi.^est  and, syfiioiwjt  aiflsihp*  yilh 

"Oiriiis^flg^  iBoilojritocppi  is  to  si  login  A  erdt 

*•  cffi  It  feqUiryd(W  struggle* lf.d  dvhtcdrne^  1’he 
vis -inert j&'vf  ’lny  ffihidp  ahd'the  stuhbbrhy 
nefegid#  1" igttOihnc^;1  Letfbr&i %a s  indueed-tcV 
examine  K>itfe  dftriMiter  ’  strueturtb-bf;  the 
variotls'Hafe^tlc^^f  Ithfe  humim;' body^  by  thdl 
Ito^afbrdscbpb. i!  Idletei’nsiitedy'hhWl0 


ing  displacement  of  the-  bladder,  with 
ryittehtiernn  bf  ittrineu i o  A  mop$e  of  labour 
do  hi  plicated  by  deformed  pelvis,  -and  in 
Wild  c  bocE&nintbh&y  wasdmd  recourse  to ; 
andhmtl.y^  a  case  oiVfeUmedjCatamenia. 
-nJ.'f Jitv ittbea  foiirthv  essay  a  which;  this: 
vohjhifitcoatiiiba(}vei  a»edt)  with  almost 
eMoelljent  tpiticticall  ipapjeri  an 
Muwuii!ifS5,iibyo<pi?mHt  lMndlugfe$,i  ahd 
-n-.lvi.cli.  TO,  hopQ,  will  lie  Mte%rfy 

rs.  I  he  causes 


fUdT  .atfxommaqmooois  eidiuhjwuji 

aHintlSn  atiW&’iSfflsV 

pbsfed' '  W\ lvt\  ribhtm '  Vile  an i$mc 1 :  ihimiitir , 

Ai,V"  pfw  m,  i?4 

mtqtmm  SM  mm 

the,  watery  state  of,,  the  blood  itself,,  by 

«mpw  cgmAiw'siotM  U 

auyniented,  and  its  iiiciLcifies  %ay  ,b‘6‘  hidfc- 

wliicll,  therefc.ye,  [litre 

iiftiS.&f  •  sccoiiclly,  tlie  inerecsed  vettciu, 
with  which  the  blood  is  propelMct  AHroubn " 
the;  large  •  srfcfewQSj  arming! ,  frord jthe  lieatU— 
a  yelocjty  iwhAhh  ihdicftWd-by  ibe  pecu-, 
lisndy, ylyirpj.  Jlp’dbpg, f  pr  jwaye-libd  Bdl% 

commpp  by  Wbi  i (al^  m T^ulwi  is  it 

MiqteB  tmmm-i  ^»wsi 

^TO'psp-iBmbuWH  .w-iVpWfe 
ffSffl*  11%  of  the 


the'  thorough  1  eodvi'ctibn'Jt>f  ’  thd  iitlli'tybf r 
the  tnicr'os'edpb  in  ’ patholb^icd  hi vC^tiga1' { 
"th^iisd^  bod iiosc  ylaustroo  mod  ov&ii  hmow 
-odT .  .'{iiqmitna  hoeiifiliBl  odi  oi  ton  inn? 

This  j  iitibty^tr.  ^ppp^y  iWus 

trates  from  cases  that  have  occurred  to 
hjmself;  adding  also.  pro^lsiPif  the  saiaep 
Mud  with,  regard  to  the  utility  of  cbe- 
mle«i  analysis  in- the  formation h of  a 
■correct  diagnosisi  '  The qiai>er  !i»  highly: 
intedestingdo  every  practical  maim  -  ‘S  >< 
3i  The  third  papertdomprise^  a  series 
of  cases  presentiirgS^ridtTS  Coinplicatidiis-' 
of  labour,  an d  aeci dents  of  an  imnsihd 
character^ in  the  department. of  the  dis¬ 
eases  of  women  recorded  by  Dr.  Lever.- 
Among  theses  ois>  ha  caso  ,ofb.  anem 
rism  bursting  into  tlie  pel  vis.  and  cans* 
-idfur/lm  H9Y9  led  y  19 lac  vino  Jon  oc 


a  no  iip.  vise  rlO  him  aesaO 


|  hrJBbd.  eAtir^d  investigatjunuTof  .  these 
mii^imtrfep.iai  i  here  expounded  -  by .  Dr-V 
iH-nghes^a  isa  solo  pmelqoal;  i-ahd ,  lehfery 
opinio iij <a d van (fe d  As  1 1  so  carefully  ;  de¬ 
duced/  from  t  cliuioalt  obsef  v  at  ion ,?  -  :ah  d 
’.exemplified; hyicases,-AaS  to  render  this* 
paper  deserving  of  the.h  to  os  t  attention , 
wi  th  >  re fereji* •  c  -to  t h o  diagnosis  of  func¬ 
tion  ai  from  >ofgalme  disease  of  tlio  heart-, 
j  s dVec! .-notice  one :  slight),' error  of  an 
historioal-utiturel  Dr.v/Huglies,  iihenu- 
nvoratijiig  thegsevetral/  points;  inintho 
diagiiosis'Mofuanacffiiic  cinmuniirsc  states 
thiiti'tliev'  hindynohldo)-  be  .confoundod 
with  a cmunnnr  soiAetilmes  heard  in  the 
[upper;  part  olV  thei  lielb  side-  of  the  chest, 
iiii ;  itliiQcimlilediatoigioipity  of  the  pul-, 
nionary  artery,  which  murmuitlias  bteenv 
by  a  justly-esteemed  }>hysieian,  rt*garded, 
hut  ;}s  the  a'uthoiucoiisiilers  incorrectly, 
as  oharacteristiciiof  early  phthisis.’' 
'rhoi-physicbn  hercu  alluded  to  i's,  wo 
need  scarcely  say,-  Dr.  Latham.  Tire 
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impression  upon  our  mind-  int  treading 
this  passag'd  Lathata  did 

not,  in  t  his  l  U’ork  'on  Diseases  oof  >  the 
Heart,  state!  it  it©  l>©  his  opinion  Ithat 
this-  phenomenon-  wits;  a -positive;  hr  in¬ 
variable  sign  of  oaily  jjhtlusis  ;‘  aiid,'bn 
referring  to  that 'world-  we- find  at  pi -Ob;- 
vol.  i.TtMS)Sbuiid  tHusi fejpofedn. uM 

“  Of  such  a  murmur  o  ften  audible  iii  this 
situation ’?  exclusively,  ^Wlcmain  'as  '.If 
matter  of  fact,  and  certain,  too,  of  its  very* 
remarkable  accompaniments.  I  hard  -vfif- 
nessed!  ,j^  were  .palpably 

consmnptive,  or  in  those  who,  were  too 

Step,ecl m of  mk  fficfh  Ws 

in  what  proportion,  of  ■  the  phthisical  it 
occurs,  but  Wtal 

ir  f  •• 

y'UfJlQatr  bocdd  sift  Jo  state  yistfiw,,sfli 

l  a$  m  ^io'yNee,  «?sn^i  fflte 

than  the  living  symptom.,  s.  . ,  .t  .  . 

rn,  .TOnrjsrtfaeKJxu  ims  Jostastaj 

l  fmsy  where,  from , .  any  .direct .examination 

9et  sE$ff~i, 

cion  of  tirfjerpula,X\ fLxseq.se ,  the  murmur  in 

j7mij*r-sj'.)rju  ci . xiuj ' iin 7i>  niTn.iDooiJnoiy  yliejTo 

the  space  indicated  must  always  contribute 

M.bUw  iadsHwittiw 

The  philosophical  prudence  with 
which  the  fact  and  the  opinion  #6'  too- 
given  by 

pttsitiVft  SMbMte ,;hf '  ;hr*hh,ifhth¥  sbliMhv> 
logical  rcl a  tiohidi'fp  ' tyflxefP  afilpll8 

room  Tor  Dr.  Hughes’s  furtliei^feplana  - 
tion  tliathitlid!  si >und  ill  HjWMHh  mav 

mm 

lung  %m  I”'0' 

sence  of  a  tumor  oi  gffijriMSiSfcAfi 
thorax.  « -  __j 

•  •*!*  ■  i.  I< 

5.  In  the  Cases  and  Observations  m 
Medical  Jurisprudence,;  byiiEfcn,  Alfred 
Sn 1  Tajik) iy:  that5  gqntlemdn  has  brought 
together  short 'reports;  of-  v  a  rio  us  -case  k ! 
of  poisoning  -  w h kfl i  i- •  h a ve i -  joco u h&eqld 
within  thev  last  two u  oh  a  three)  yteasrsJ  - 
Some  of  these  had  been  reffeiiredi  t<p;JV.o 
Taylor  fold  -  ■  analysiti;  ‘ioi^  j  •  otfceiis  -  bis ; 
opiniOii  has  >  itoeeii*  required  •  upon)  ‘ Thefts.-/ 
Ofithef  value  >of  Dr.  iTaiylors  -opiniohi  «mdj  t 
questions  -  of  thii.i.u  ikatureo  it'  would  7f>e 
superfluous’  too  dwell!,  The:  first  oaseTsd 
remarkable,  -  as-  {exhibiting  The  rapidity-  f 
with  which  ■ '-arsenic:  ucaat;  destroy  "life;] 
150  grains  -  caused '  deathu  in  turn  hours  t 
and  a  ■  half. w>  T bei  i  hydrated '  sesqui oxide/ 
of  irdn  did  :  not  :hif  ithisdiafee  feHertfaqiyf 
influence  on  ithpivDgreSsil-  The i  secbndi 
case  fdrnifches  'am  example,  of  The  severe  • 
suffering  which  pregnant  -females  piay 
endure  without'  abortion  nixing  prot 
dueed. ' t  Aflarge  quahtityiof  aiteiiio  was 
taken,  4iy  a  fernalchitr  the  eighth/ riipnth 

-ttXE - fimd'i.  ?  -U)  ,yf^  -boo: 

*  The  itatics  are  our  own. 
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of  1  Wtegtaatfdjtf'  AiflthohD  abortlhfl  h'hvifi^ 
hbtf^T^ed;’!alt^a§h^O^'h '  dMuhra 
flV#  liothk  Tli  '  hdb’tli^ dr  irorSoii-- 
iug  by  arscii'ic1 1  m©' '^yidintdflis1  of  irrita- 
tioUpih1  tfye  alimerit af y J c a h lil  were  not 
urgent,  and  gave^  plac?)jiti  a  remote 
aflgqtmn  of  the  %un,  manifesting  itsdf‘ 
by  a  dull  s^pi^^fi^  , condition  of 
the  patient.  '  This  case  may  serve  to 
create  caution  in  diagnosis.  'One  of  the 
subsequent  cases  is  noticeable,  not  only 
frqtlt’the  alisehcd  !0f  fhd'Ordhiafy'&yinp- 
tdnid  of  ]Yt)isOii}iig ;  by  are’enic  b'dt1  from 
!  thd ; preseridei  of  tli die  6T'H  directly  0pp6- 
site  character.  The  entire  absence  of 
wMfi# 'the  general 


manner  in  wliicli  the  examination  for 
the  dbfeetidh  of!  The  q/di^oh’  had  been 
conducted  elicits  also  some  pra 
hints'frdiil  the  atitlldr. 


Iiftoooa 
v.r 


se 


’if 1  has 1  been1 
D 


In  f  tW6°e^h§rdUs^s.  Dri  Tdylo^  takes- 
occasidli''  to'.  dffbr'  fh'e 'fdlloxu'n  g  remarks 
on  theAi^'ldD^ft^r  erflHic ’ to’ f excite 
voihitiAg‘J,illr  Cases'  bfDioisbiiiflg1  witli 
arseuic  i _  ill 

‘  < c  rite f-3 1  f  i  ll)  fa  ylblfjflfiO  .  rfG(f  0  )  1 

I  lie  use  ot  tartarisecf  .  antimony  as  an. 

emetic  lias  been  generally  condemned  in 
cases  of  - 

supposed  f'mmLm  J 

nauseating  wpiuLa^c™  ausorppun 

of  a  pdisdti:  Thd  '  abdW ’bases,  ahd^bme' 
others  which '  might  be  quoted;  show  that' 
this  danger  is  of  a  hypothetical  kind;  and- 
based ,  on  physiological  principles  not  ap¬ 
plicable  to  the  treat  ment  of  -such  cases* 
If.  Tartruised.  antimony .,  aicls .  ,  absorption,  it; 
ivery  quickly  promotes  the  expulsion  of  the 
poison  by,,  yomiting  ;  and  the  latter  mode- 
of  operation  is  muph  nqxre  beneficial  than 
the  latter  is  injurious.  .  ...  .  Ilad 

the  liydratedpspsquioxide;  ©f  iron  beep  acU 
ministered  to  tliese  tvvo  patients  simulta¬ 
neously  with  the,( emf tic,  their  recovery 
would  have  been  certainly  ascribed  to.  it, 
and  not  to  the  tartarisecl  antimony.  The 
results  show,  therefoi-ep  tliat  t lie  so-called 
antidote  is  not  required,  provided  there  be 
Speedy  and  early'  vomiting-;  while,  oil  the- 
other  hand;  the  Swallowing  of  any  quantity 
of  hydrated  i  oxide  ofi  iron,  where  arsenic- 
has  been  taken  -in  ;thd  form-  of  powder,  wi  11 
be  attended  With  no  benefit,  if  vomiting 
have  not  been  freeh'-  prombted,  oh  the 
stomach-pump,  assiduously  used” 

These  observation^;  -are!  clearly  of' 
great  -  practical  impqulanoe r ;  for  it  is 
certainly Ttvonli  Dn-owing, that  the-  most 
no w-enfult emetic^  undone  which  is- gene¬ 
rally  aiuinuid  to  the  practitioner,  may 
be  not  only  safely  but  even  advanta-  • 


e  [,E.viKx?g  lovovm  n  /B?  Afift0  $*$• 


geO'ttfetj'i^^iimytieTed  increases  ,;df  ipoint 
soiling,  instead udUnbeiiigy  a  prohibited 
mCansl*  f  (These  <cas«e^  iiil  which  ;tfhe  taftar 
emetic  wad  •given  by  Mimi  Beards! eye of  1 
SeiMoiViseetnoftlso  !tpr(she\v  thtctijfchi&i 
reniedf  possesses'!  atlieiv/ad  va&fcjtges  iifj 
carrying  off  tlie*  t  .poison  by  the  bowels* 
as1' wfell iftsffiy  don trolling  tko-inflamma- 
toryiqffecls  of  irritant!  poisanscoi  ;r  bab  »cu 
Then’Cmittining  subjects  oLU&wTayv- 
1  oris  observations  -are  & — Asphyxi a- ,  pro- 
duced  by  the  application  of  Deubsaab 
tvatc  of  Mercury,  to.  the  Throat;  Poi  . 
soiling  bv  Red  Oxide  of  Lead,  the  onlv 


<mse  0f^teiK»l.)th|in&nW;'  l1?8 

met  with ;  Poisoning  by  Muriatic  Acid ; 
by  Common  Mussel  ;  by  Bichromate  of 
PotaMjj; ;  |]iy  ;  T atburmnp , rFlowqrs y  ( fyy 
Tincture  oL^niimi-n-recoyery  after  a 
dose  01  live  ounces ;  two  cases  ot  bus- 
pccted  Irritant  Poisoning  ;  a  case  of 
YagitusaU fceiinus.  Under  every  one  of 
the  topics  here  named,  the  author  offers 
useful  practical  suggestions  which 
our '  Space'  compels  nsb>to  pASs  urnid-v 
ticed,  but  to  which  %e'  would  especially 
direct  our  readers’ attention.  ft/] 

Besides  the -  preceding,  .the  following 
scarcely  less  valuable  contributions! find 
a  plade  in  the  present  number  HoRyhe 
Guy’s  Hospital  Reports  Select.C.ases 
of  Hernia,  by  Mr.  Cock ;  a  case  of 
Insuperable  Constipation,  by  Mr.  Bir- 
kett;  Opbthaluiic  Cases,  by  Mr.  France; 
a  case  of  Malignant  Disease  ref  the 
Tongue,  by  Mr.  Hilton ;  and  a  case  of 
Chronic  Laryngitis — pre’gn  anCy — tra¬ 
cheotomy,  by  "Mr.  H.  R.  Rum}). 

It  is  with  considerable  regret  that  we 
find,  that  we  have  occupied  sb  much 
space  with  the  notices,  iip perfect  as  they 
are,  of  some  preceding  portions  of  the 
volume  before  us,  that  we  are  thus 
limited  to  a  simple  enumeration  of  the 
concluding  subjects.  We  do  not  doubt, 
however,  that  the  reputation  of  the  pre¬ 
sent  ■  number  of  these  Reports  will 
ensure  it  many:  readers,  and  their 
authors  will  therefore  have  but  little 
reason  to  regret  the  omission.  •  i  r  j 

rfoidw  J>mfl  odf  ni  grafsoft  ifqmyl  ‘io  goijffi 
-rmdh'fi  barf  rma  neM  .aVrpf  ^Idadpiq  biuow 

Elements  of  Urinary  Analysis  and  Ding 
nosis ,  Clietnical  and  Microscopical. 
By  Rorert  Vf.n AiiLEs,  A.M.,  M.B., 
Lecturer  on  Forensic  Medicine,  &c. 
&c.  Small  Hvo.  pp.  00.  Lon 
Knight.  1850. 

This  little  work  is  intended  to  form  an 
accompaniment  and  guide  to.  a  chest  of 
instruments  and  tests  for  the  chemical 


•YMhimtimo^l^fWffigni  JEM? 

;  Wlrtob/isuH^iUigm]-  /BbF  IWpJ 14 iB&JlB ^eKi 
|Lrid^eMb^yi^jgeelj^B/p  $>y9.  Mhssr^, 
Knight,  of  Foster  Lane,  Ib^joBfinf^a 
cTHlled  the^4  U H iiorCbeiniaal :Ch estji  land 
wffl  scafcely^be^available,  ;jejxcepfc  tOfthe 
j  (.A1j^rie'Trced‘r^) me t ie al  SRrenrist//  without 
Dr,  yenablesvb$$kP}  °WithR.hOf'hblp -oft 
j  tlfiL  the  afthlY^i  YdflriWe  vdrroiislpath'o- 
ldM'diil  (kfh <mi Bn 8F4ilL  nriifb-’Will-be 

j  greHtt'y  yfifli  yliteaasoan  u-ioin, 

The  author  presEmhi;  iirWAiiihlP^acev 
j  arvefyie^cellebtosiimmary  of  :tbe;fxliysi- 
•  cal-  an  d  -eh  omi  c  a  li  pro  perries  iQfohealfby 
and  morbid  <imiife;  •fts.,,1well  aF  of  their 
several econstitmnit: bodies.  d-The  com-- 
position  t  a®d  doiasrafetfeps  bLtVfiffhwtW  cab. 
cull,  and  the  niode&ioL-theb}  analysis, 
are  Succinctly  giken.  )  1 1  The  preselnt  edi- 
tkmref  tlris  wo rlc possesses  alsoia chap¬ 
ter  011  the i «  micro snop i cal  { analysis  .< »f 
urinary  deposits,  in  which  their  forms 
and  appearances,,  a*  Viewed  by  that  in¬ 
strument,  ArejdedCribfedMand  illustrated 
by  (vbod-ebgravings;i-» y  dr.srp  mrj  ‘fit 
h  Dr.  Ytmables’.oworlorwill  be  Found  a 
mbst  ’convenieht  and  ufeefdl  guide;  to  the 
ohnical  observation  of  urinary  disorders, 
as  wcll  as  to-  the  study  of  .the  higher  and 
ihoi*e  elaborate  treatises  of  Drs.  Front, 
Golding  Bird,5  Owpn  Bees;  Bence  Jones, 
and  others. 


Hydrocephalus  recdti’Ad&Vd,  %nd  ifs  Re¬ 
lations  to  Influnirhhtldh  arid  Irritation 
of  the  Brain  defined;  With  Cases  from 
Hospital  and  Private  Practice  in  Ex¬ 
emplification  of  its  Patholdgy,  Pre- 
Avention,  and  Successful  .{Treatment. 
By  ThosiW  heboR  Cooke,  MifELG.SvEli 
&c..  Medical  Officer -fori  (Diseases  of 
Children  at -the  Royal  Free  Hospital. 

pp.M4F2:.orJ  Lpndon :  Highley. 
1850.  fuafidhi 

The  author’s  object  in  the  publication 
of  this  essay  maybei’ gathered  from  the 
following  “conelnsions;5to  it9  first  di¬ 
vision,  in  which  he  has  dwelt  upon  the 
immatUritv'of  the  child’s  brain,  ami  its 
liability  to  disease;  the  abuse  of; blood¬ 
letting  in  the  treatment  of 'disease  ge¬ 
nerally;  the  pathology  of  inflammation 
aiid  irritation;  land  the- 1  Symptoms, 
causes,  and  treatment  of  cerebral  in- 
ftammatibri^-^hv  ydt  ip  otaJa  boaa 

“  lstly.  That  inflammation  of  the  brain 
exists  without  effusion,"  and  that  conse¬ 
quently  the  term  hydrocephalus  is  mis¬ 
leading.  oiemsi  odi  io  eeouoaoi  . 

“  2dly.  That  inflammation  of  the  brain 
in  cliildren  is  not  an  uncommon  disease. 
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“3dly.  That  inflammation  of  tile  ‘  brtiin 
in  children  fei  £tei*fectly  under  the  control 
of  nifedipine,  if  quickly,  actively,  ind  rightly! 
administered!  • -i  *  ’toko'!  lo  .fright  51 
f*  4  Oily;  That  even  1  in  the  second'  *  [  or  > 
collapsed  stage  of  the  disease,  There  afire 
remedies  which  will  avail  in  restoring.  half, 
the  patients  we  hare  to  treat.  i  ,jQ 

A.nd  lastly^  That  active  .cerebral  ijq, 
fkmmutioTpiq  childhpod  does  npt  retiu-n, 
more  necessarily  than  does  inham^a:ti|Qn<b:y> 

(P-  4L)  dlnaarf 

Th'e^e  'febiielityions  ’  are  followed  ,bv  a 
('hdpt'or!oft'theikyniptoms,  GftuefeBjjtfuehbo 
menh  hnd  (pathology  of  cerebral-  amluvi, 
tidll  ‘  which  lovin'  the  author.  etiuployfe 
a*  "  most  j  ustly  applicable  ft©);  theieonq 
ditinii  rtf  the*!  fcehebrum  knovnbdn  ,th$o 
hdok^  by'tliieifhhmes  ‘  Hydl-onf^liftkiSfa 
4  fJrt bacw  ted  iHydroeepii  alus.’  ifcl&iikuio&ifcr 
Kydro^ihalu's^i«an:d'  ^Ghronhb  Hydros 
cOphaliTSihft  rfoidw  nr  .aikoqyb  y-unrhu 
*  AttAppeddixof  Gases  illustrqtps  Clifts 
V? o  it  sp m p dund e d  fciyrthehajutfo pjfeemin jg 
We  can  speak  very^avonoibl^ol^lrd 
AVefedu  li  Gtdi  U^is/ trinuse dieeiing  il  sstdled 
tto&fc  oft?  dmr$  Ibedbtind  of  .ooitsidjftrahter 
a§Sitfe'«5hjfe  vtou  (junior:  pmutiti bribes-! nifti 
ibt^iiiin^’tiikiridingnosis  of j  cerehrithdisn 
efrSQ'iiii  chiklidn .  a  Tim  tue atftrew  tjrfd  vi&edr 
by  a-athdi-  jsoptb  mpt  ta  ud.<  j  dbier-bbsi  > 

. _ _  .eiodfo  has 


feissiSE#: 
Imw  4/,9%Ke 


AVGra  rifeave'lhlih^dy^bath  ocfeft^ioipj4b  \ W'in  S 
t!3s8  $dHkM  pmfcftsO  tboi  :rh  dVi  .Q^-hQ.^  $ur 
loaders;**  i (Imo'the-  .■  hist  tMtiWM  of0$ns 
j  hur u&l  I  Jvwi  lie  viewed  i  jd|$ 
feOoWgaKer  ncfencpXibliQfljtioiApj  "V^jg^ad 
.great  pleasure  in  expressing  ftp^-pry 
tKV(knilble{cqiiii  ion  irfojtfd)  TbidiftldPW 
wfr  haoti  lione  tiwcp  ]  •  po  rk  i  t  p  by  dA  G-k  G  Tk 
iifg ton'theicoflirtifeteiWOsifkioo"4*  gniwollol 
0i  la  h  e  ( ■  pafc  t d  ftou&siftt  dbKh  fio r  p§Vgpi 
BJathua  QinitrffBTitydo  ardd  IbVlMicihdtf 
dmofii  fl  d>noar  MasooJj 
mt  oowksp  ar  t  'ten  bttta  u  tr  ahqs  Qd  je 
nmbaiTgmaiieiitP',  thydojllTiG^fl  WPf^^f 
kidirdaftisof  thefftatoipf  tlftofttSffi#1'  py,^- 
toinlj.iaiothe  ltnmutintb&  g^rajy^x/fe- 
pressed  state  of  the  vitaLa^jg^gjgfJ. 

-tum 

.proneness  of  the  female  sex  to 

®»tfbntiridat(ii^fjeftitb:ftuftt^h?T’syj^ory. 

It  ewpelhdBHrittnohndhftj 


f ment  iba ?ted  on .f  tine-  qmthological  views 
eistortained  by  the  author.;  i;  i 
Tile  volume  will  form  a  valuable  adr 
ditioii  to  thb  pafhologist’s  library.  It 
ONliibfts  a  thorough  acquaintance  with 
the  subject  ob  whidlnthe  author  treats  ; 
ahd  enunciates  clear  and  distinct  prin- 
ciples  Whefeoil  to  buseLall  ]>raod cal  re¬ 
medial  measures.;!  j  It  caianot  fail  to])laee 
it^J.  Author  in  J  a  a  proipiuent  ( i  position 
among  writers  on  psychological  medi- 
chaoUuoG  lo  noiJsoihmB  otf.t  /d  Looub 


Jifl 


yi  r 


vino  eitf 

v 

e 


A 

■auS 

to  08 BO  Si 


.  >1)0.1  lo  ohiy.O  hsJJ  vd  gninosd 

V  ^voffetw'ng?  of  5octctic0.  '■  . 

,  lii!) A  5.  a i  in J7T -yir gninoaio  i  ;  Jjj j yr  'Xffh 

lo  otauio'ui'iil]  v/f-rtemb:  nomrnoOJ^^ 

royaIl  ' Mih)  wkl :  Aisi)  ckmrpwS 

pf  Gr^Afi“s516’M^:i 

O  10  868B0  OWJ  I  800UJJ0  OVll  10  SfftS 

;  baj£S 

lo  oi toj^javgoiiip  ’ix  oaiHiicaaliE^iJligi  ’Jj*. 
8'io’ho  ‘rodjrni  otlf  diomnn  siod  eoiqoi  9^^* 
doidw  8  u  o  ■  J  s  8  gg  i j  8  hioijonaq  luloaim 

FiArnus  i in  oowjuHfi' 

led  .boaif 

[We  subjoin  najJimol-O:  complete  irejiantuof 
%e  rcniffL'k  s  .<  msac]ei  by 'Mini  pobin  soul  dm  this 
cfeflaki^B^ihmli-fjfioD  eldsulavaaol  vf90’mo3 
siMiHcROBifj&ON,  M  reply,  shtt<d  thafqlnr. 
WuaigtfifcififaiBdii  hhdmg/lbdthi.ljh-.*  Hoe  and 
Dr.  ddldham ,  obnsldereM  tljtis  Qiwes  amiquft.: 
hudnssier  tolthcigpppi^Gthi)  raised  by,  Afri 
bioydj!  dbf  14  h^-hchy  i  d  uift  i  dpsyiri,be4: 

a^fjbldQd  .pdgldl  P§  uspU  qs'i;lhq 

SWfMWTOi8f;  BfHteePt«(EH<F orfAxMT 

an  easy  Uwg^Jp 


±  -A  y -  5  OJW  ‘I* VttUVi 

dlhu  'wdnim inhaid t ttfoaro hdrlyiigot <ot 
Ilia/  cellappeif  tlie-'tperitioiiitis):  kvasu of  time 
fyp^l  ansi i jnot.8uea^8j‘eKteaaiaT»,  bcingitcoaoE* 
htoeil  t o.  jthc •nhjviiu  s> teaKli  intps tf inal  ecinyioln* 
tions  arouiid-lhftfppoo^ffiandThfr^ 

Hakes  of  lymph  floating  in  the  fluid,  which 
would  probably  have  been  seen  had  inflam- 

.\  GvI^  P1’- 

s  PxiyuX;u.s  |tpA  Ike/  no,q.-.cpit^ulp4aon 
nd  ;«  '  a,vitr  ~  “L4r,  ; 


great  pari  . wmpwscuw 

fbeing  *  ieottipose&eof  hbverf  >  -Johes^puaght, 
ftsriddiGy  jand  <  left  — > tapbnb ibis  8  aiqiposatiosu 
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the  far  greater  part  of  this  tumor  would 
bq  composed,,  ftf  ^WVHitewnqdi&uep  which 
^  Was)4i^c\^lit^)b4i8’^te  rmol  ernoe  ^Idcd 
' regard, iq  tqq  eause-of  .the  rupture, 
he  still  though .;,th&t  it.  wusi.'OwhigltO'.the 
entapgleujq^t ;  pf  flip,  >tmuor  ao4ongsH  ithe 
CQnyqlutiqns  b  pfmithP)  ifltestdaPs^d  which 
hincipred  it,  from  following,  the  lUteitaa  in  its 
descent,  and  had  Dr.  Oldham ;  seen  ho\v 
completely  it  was  entangled,  he  believed 
that  his  opinion  woulcTagree  with  his  own. 
The  cases  menti&ftfedr  by  l  Dr.  Oldham  in 
which ,  fibyoqjs t  ujpops, p^te^  pn , Ibq  aider 

#i4p  lift 

through  tlie^abcfpjn^na^ 
quently  could  pot .  be.  inibeddecUq,  the  au 
testincs,  could  not  be  considered  quite 
parallel  to  this  case.  Mr.  Robinson  further 
said,  that  it  was  hebeT  diife7  intent iOA^  to 
advise  t  he-  i?K\ut:tioiU"Of?pi*e mature  labour  in 
Jk®  tqi^r.^^myppptjpqiwit  U 
p  regnant  m 

Reid  seemed  to  .  fc 

but  solely,  that  in  ca^un^diipilvptMqp  ci^-r 

ffflPSBfiSS  ^BdP58% 

#»  ruptprp^ 


main* 


denser  portion  of  each  lamina  onl 
ing."!  Rf  thli  WkPtrtis^ftll’  'thblbWd 
ithe  shuti'Jseejned'to  be  ntiddrgdfng 
«removal^  ip^te£td_0^’beiii^'d6tad^ied  en^Wdise 
4Aili-  thii  i^rper-'^b^tidti;  ‘  1  ^iid:  syrbefioi*  epi 
spliysip  yia^  ’  Ve^y  telpeVfdiltiy  bsVlffod ; '  mit 


Pe^9%Wi ^ .M  kfW i wifttedq^.t^q 
present.  ^  f ,  qcjgftipBal 

W!M$*  )eal  boo 

od  xowol  oilt 


hefad  ofthte'tibi&l  fOhi^hfc  idflhtilinidii^t'bf 
tbs  4yndvM'  met  udrafidTiirfed '  iii  tlib  Jhibe- 

'joint;rt&tad[kd£yer 1 bf 1 °Wifettla¥)Sd¥fef{ti'tlfofii 
njembrahe ’tktelidiM1  ^arfhyTIf  EjteFttte' t&r- 
kiiagb  f‘Ptt'i‘6hbx£6f^Pdyl^  «yfx  ni^ffediOT,1  °?fiS  ■ 
eartilagelfecMg  sitp^lidlMly 
tbqf  lelbsejy-  allied 1 1  ^6hh^£,'ii(6tribrliiie. 
This  Apeeirti’ert’-was!  iM P^d^tM^dn  a  p'radti* 

Vm  ~OA«4hi  wt’  _JAaXI;‘,„UtuiKl')£LSLi  JUkuXOXJilJIIt 


■itei 


o 

cil  0t-41Ji; 


ui,.'jn.j..  10.  tu 


ni 


5f.,  P.R,  , 

It  gxxi Tfi'jl 
bn 


algnia 


the  'm&ero-sis,  which  tei%'‘’^felyirshffers 
and'  therefore  aftiputiif  iod,  iimere  ne^essarf 
mdyy 1  ■■  bh ' !  jtdtfoftHed 1 1  ttiittW  ,r<4 

knee^j 
the  tie' 

symptoms,  from  thleI^h¥6hl6>r 

the  disease, '‘And  thdWiedbhfd  coiisiitutional 


’n/  oofiommoo  anio  /  leqiouhq  sdT  .noitrai 

PATHOLOf^^jS^' 9'(1 

nit  'i . ;  LQiNiDONiqqj  i 
DeV  LATBi^iEf, 

a  sa  jsvao  oHTVjtno  bur;  otimr  rtHl 
WJI„  { ledmxrn  fiPSo W»{ j •«  oilT  .!■ 
edt  no  io  tiaq  ioad  ^.,lr.  )a  dgiii*i  yonhii  odf 
jbota iJt  xtcidw  merfi  bxdt  ot  otieoqqo  ©fcia 

Me.  >y  >r.  -fVPAr^^Jfibitqd,  4  spewj^ep  ©t18 

Necrosis  '■of 
together  with 

ot  a  child  set.  ll|,  produced  by  exposure  to 
cold  and  wet.  The  shaft  of  the.  tibia,  fopm 
the  superior  to  tlie  infemr  ‘epiphysis,  was 
completelyencased','ih’^Miiy^r“  ’"bf  tibW-*  Can¬ 
cellous  bone  of  vhvi&ble  t'Mcltnesfi’,"\)ut  gra¬ 
dually  diminishing  from'  6b6vbx  ddvVrhX'ar'cls. 
Near  the  superior  epiphysis  -it ;  measured 
lialf .  an  inch  in  .  tliickness^ 1  und  nhar' i the 
inferior  epiphydia  about  an  eighth  of  an 
inehws  -Several  apertures  existed  at  the 
upper  part,!  t  and 1 1 led  i  direetly  to  ■  the  de¬ 
tached  portions  of  the  roldl  shaft.  t  i  On  sec¬ 
tion,  the  outline  of  the  old  shaft  nhs'  dis¬ 
tinctly  traceable, i  below  the .  detached!  por¬ 
tions,  to  the  ( inferior  epiphysis,  and1  was  of 
an  opaque, .  ivory-white  dolouix  ilk  had  lost* 
the  dense  appearance  of  the  compact  tissue, 
and  was  light  and  porous.-  Its  laminated 
texture  was  very  distinctly  obvious  without 
any  increase  in  bulk ;  this,  therefore,  did 
not  depend  on  expansion,  but  on  intersti¬ 
tial  atrophy,  or  removal  of  tissue ;  the 


be  involved,  and  the  leg  accof,rfhVdlyliaTh^)'u- 
t^pd^ghqyq^bg  iqufe.p.  ThqioinldHuadt  a 
|  favourghjp^'qcpy.ypyq  botata 

Also  aivlB})echneti'  ofodswVww&v'I  oiqoo'iO'iosM. 

c'®«  Pertbsltm'  t%$  Tibia-  ***°w 

of~a  tohild-  8':*  :pi'od  uce'd  dhjnty  ^r?nP 

qooompschied  •  ’ Avfijth  ’  1 1  feeb^kis  ’  from 

snb-pbiiostedl,labs<3ess  Ibfidiitioii 

of!  if 'thin  lav  {n*  ‘of!  bcM^tli^I-’Roiie1  in’  tyii 


;;pm>t 


peridstbed  '-afesbess  foddyfid^0fIiJdh|uf^rhad[ 
tajtfen  ‘placed  dt1'  tMs',‘ikitthwnAikonn,d  ‘fflil 


layerdbfi 1  ito^lifoctlv  1  fOAiiiiid^'hleW J  bodb’’ 
having* 1  tfod 5  ‘flpjioaf  anete1  ■'of'  °a! !j  iRbfnb'ftiidtik ' 
layer’ 1  (of  >  firM^'t-Ough,  e  'gelktibdut'-lboMii^ 

i.'  j  I.Il  w-ii.  ilt»„  'u  iA  uxarr  .l;  iU  .lU  iliLui 


with f bartky-'feltB  )  it  wfeS’li 

the  ''suifaceerf  thefoidshdft,' _ r_r_r _ v 

!cohheet©dp  'htfcejjf' 1 ;  <^Tf6Jbe^) 
ifiObti^dVttdb6d,  with  the  lindcr  surface  of 
the  ‘periosteuni,5  so  as  to  c'onx'Cy  the  idea  of 
the  periosteum  itself  having  been  converted 
into  ‘  'thte'  succulent  membranous  layer. 
When  the  'periosteum  could  be  raised,  the 
outer  surface  of  fhis  new  osseous  layer 
presented  the  ordinary  pelfordtbd  Or  cribri¬ 
form1  appearance  of  nev^^eidostcal  bone, 


.AIH1T  M I  IT  TO  TTAH3  3HT  TO  SXSOROX'/I 

microscopical  preparation  of  new  vessels. 

f)  hi  o  'ft  "I  oiWt '  )j  j  fl4- 


yino  fsairniil  j!ok9  *io  xiOiJ’ioq  Taynub  f 

tliQu^U  touqhihfipmfd  drirctfy  begre- » 
COgpiizccl  Jw,,  9&ofQ9a&&mB&.  arid 

T£w§  iWtiqallfiwtion, : 

4  tl^,,^rfeQq,^(  thfe  shaft, 

fppqwaiixio  pf , closely  pockbfi , 
ossams  td$Uo$jbqj  tor,  ,$&««!©-  j 

tous  appearance  appl^.  obliquely,  To  Jthfe  ; 
surfac®eifflW-  t?«lpw  pp^’dass  fecfflto-am* 

b^paratedaiiA 
masses,  splitting  in,,  tJ^j  direction, vofiitbe 
ossi'ous  fibres,  with  up  hiplinatioiv  fespe- 
ffit  WP  dermal 

to  split  or  pepljpf £ , 4o^rp wards  «ih  > shreda ia£ 
fihns.  parallel  .the  iflqdi] , pfAho, hwhnap- 
parentlv  indicating  the,  commencement  oh  a 

oyihiSj  hppqllhtoh- 

transverse  seq^h^f,  tljiq;ffcja  tariff  new 
periosteal  bone  showed,  the  existence,  ndf 
numerous,  ^^^p{oea*^  generally  [of 
large  size,  and  elongated  oval  form*  the  long 
axis  being  priced,, matc,^?  le^Vr  at,  right 
Angles  to  the  sliafVviifh^^prft^ci^pptoi^ 
•anees  of  conq^fa^q,  lamella  surrounding/ the 

i^wh  ■  i  i  Worked;  %mnrJ 

existed  in  abundance,  without  aa^y,  . definite 

or  oauajicjjijb.  niO'fi  mo  tinny* 

.’miBWft i  s truck. Jiigj- ift&a .  &ll 

against  a  crate  about  a 

lus  dq^tjp  whiq]i„w^  ,9^s(sd  hyi 

m  gal  9xi t  bxm  JaoYfo'mi  ad 

Dr.  Bhintois",  at  tile! 

Williams,  stated  that  hMmi'F07® 
Microscopic  Examination .  of  same,  ExudiiL 
tionsfr tfr$x  AtfwMiQ&k'ftynal, 

of  which.  l}e  gave  the .  following  Heppr.t  p-To 
The  larger  and,  ^hiteri  (prohahfe.pwer). 
specimens  were  long,  flat,  frrfl 
with  a  (fiatinc^t cleavage an  planes-  parallel 
to  the  flat  .surface ;,rthje3f- consisted, of  fewh 
gplar  shr  unken  cejls,  of /small  and!  uniform 
size,  spindle-shape,  and/ 'yellowish  ; colour.. 
Is"0  nucleus,  qpuld  be  distipetlygnade  (put:! 
whence  they  werpprofbably  of  the  pytoblaafi 
form.  A  considerable  quantity.^ja  jelly- 
like  albuminous  substance  united  these 
cells.  In  short,  these  sub&tancqs  a$pdared, 
to  pe  th^Qfdpar^.ppcudption.  o^-an  inflamed! 
mucous  surface— -viz.,  the  natm'alweellH 
growth  of  the  part,  increased  in  quantity, 
and  in  the  number  of  its  layers,  and  -dimi-. 
nisbed  in  development.  The.  shrunken 
appearance  of  tipef  cells  ’was  probably  due!  to 
the  alcohol  in  whiphthpy  had  been  ■  kept-rd 
a  cause  which  had  probably  increased,  i the 
apparent  quantity  of  •  -the  intm’.Tpellular 
albmmnous  substance. .  With  many  of  i lie 
specimens  were  seen1  small  crystalline 
masses  of  soft  cpnsistence  andTetrahedral 
form.  They  were  found  only  on .  tlie .  sur- 
face,  and  especially  ..piy  the  filamentous 
extremities  of .  the  substances  ;  they  were 
mixed  with  cholesterine  *  they  were  slightly 
soluble  in  ether,  and  unaffected  by  dilute 
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- .v  wimw  im.  -muer  nnxert  Witn. 

thei  mxmdatidnsrin'  t  W T  bddf,W  fouiflily 
estystaliised  alcoholfc  holutiOth-'01^  HD* 
oifffhusmth®  miofOSeopib  ap]tehfaneek:!  of 
thtde.  bodies >  fully  cohfirdtfed  tlib  idea  '  of 
thehr  infialnmaifory  fm&oft  deduced  by Dr. 
Williams  from' feMr  ifetbryi  ^an  ..hreoeob 

bavailad  oxf  tbylgxixxhra  rx;y/  lx  ^latalqxnoo 
.xiwo  aid  Aim  oa’igxf  bhxbw  noittiqo  aid  1b lit 
rxx  xnexiblO  .  xCUani.  7bt8Minora  saseo  axlT 


b&'Wtmh/  ihkt'. 

'tajM'xxxl  noanx(fo>I  /iM  .aaxio  aixli  of  iallxrf/iq 
oi^foi ^Tf^sP^lli^ltad^ho-,  h  li  nut)  ,bij:s 

Rirjtit  Kidney  of  a  Woman,  aged  sixty-two, 


and'  feaehihg'  Withm  an  inch 
tM/fhhdh^^frTOe,hteffii^.),‘ 
Thd'fiieiefhfefhei^^feiri]  ’th^  centre  and 
froiitffJrtaffd  Hi'km  AWiAt  yinaoo  >J?nr 


t  a  half  I 


I  w  O  Ulp  UO  J.H 

the  lower  border  of  Aha-organ-to  its  desti¬ 
nation.  The  principal  veins  commence  with 

the  tgkmg.  exaqtlyAhe 

oppcMite  ylnxictidh  to!tiiat‘  Vessdl,  ahd,'  after 
leaving  the  up^Qfdrdl^  iof  the  kidney, 
where  th^  .^a}^  ^tiiqtqd,  in  p,  groove, 
ley  unite  and  enter  the  cava  as  a  single 
vessel.  The  arteilfeSj-fourfh  number,  enter 
the  kidney  singly  at  its- back  part  or  on  the 
side  opposite  to  that  from  which  the  vein 
aiM  WThese^arteiies 

ApfJfcft  npa^  ita^  termination^ 
and  Thq^o.tiief  _ twpi - fyona  the  right  common 
iliac,  each  being  accompanied  by  a  small 
voin;urs(  '(  jza  7*1  Doaxxbo'iq  ,fl  !  .tmbluB  aTo 

,l!Mr.  Tor^fey  ,a  / ' 

ex  v 7  <8i87Xiqiqe  lorioira  oxlj  ot  xoxxsqixa  axlt 

m ffWPQpifpli  Ptfeppratim ,  qf  New  Vessels 

developed  on  the  Surface  of  Inflamed 

Serous, Membrane. 

iosxl  grtxxlgmxraxb  jllmjb 

\  The.qarepai-ation  consisted  of  a  ’portion'' 
of  Thei  dura!  anater  which  ihad  been  removed 
front  a  man  ten  days  after  ihe  had  received 
a  fracturd/of-flie  crauiom,  In  some  parts 
fibifineiiwast  eifuseclimi  rtlieb  ■surfaceqof  the 
arachnoid;  in  ;  others  a  there  was1  aepte;iin-J 
damnnitioui  oniytt .  The  blood-vessels  pre- 
sentedl two-  difi'erent  -conditions ;  one  con¬ 
sist  ed  in!  the  development,  of  tortuous  and 
dilated  ibrtnches,  the.  communications  •  be- 
tweeivithase.  and  the  original  vessels  being 
very  distinct :  Other  vessels  which  appeared 
to  bo  developed  in  the  substance  of  the 
ii  brine  formed  a  very  complicated  net-work ; 
and -their  continuity  withtjlm  parent  vessels  1 
was  not  so  obvious  as  in  those  first  alluded 
to. 
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FUNGOID  BlSBflSBn  J OPERATION  ,QS  TJdE  FOOTi'JHT 


V/3>I 


Mr.  Coulson  exhibited  a  specimen  of  /o 
Fungoid^  Dteetise'  °i  °'n’ 

which  lie  had  removed  from  jVifetnabove  the 
left  groin  of  a  man  sixty-one  years  of  age. 
About  seven  months  ago  lie  perceived  two 
distinct  swellings,  each  of  the  size  ot  a 
hazel-nut.  They  hfflre^ed  father ’  rapidly,’ 
without  pain.  Thei*pJ fdehn^ifelfec 'fluctua¬ 
tion,  and  the  skin  wii^  {iffibtffoiibed .  The 
grooved  needle  was  inserted  into  the  promi¬ 
nent-  part  of  the  swelling,1  :a!nd!  h'bftimg  but 
blood  escaped.  Vi Affcra*  ‘this  the  ^klW'qhiekly 
ulcerated,  and  presented'  &  fctiihqid  hp]xva'£ 
aiibe.  The  general  H^jilth  was  ifM  Sheetfed. 
The  tumor  was  about  the  size  of  a  female 
breast.  It  consider  4!bf  °'  jk  'snbBufaiy^jh^ 
cyst,  one  and  a  quijrtei1  hiclfm  T<$ilhi8r.feiy 
tilled  with  soft  vaschlai;  growths', 'W-VfeFw 
irregular  form  i&itt &z|,  yfeBrreh 
sponding  in  appearance  to  the  pedunculated 
bodies  described  byT) r? ^dd'gkiVfh^  ‘gro w- 
ing  from  the  !  m'teHoA 1  of’^cf ! ‘  Thfe' 
secondary  growths  had  ^IhhT’i-lle ' rcyst  to 
distension,  and  t lie  %k^I(iwre9??  dAHtimf 


8<d^cwaicEldri5  bddi£$  TOrmhlg^  tire  p^fferifdl' 
ffmgoid  ;  growth'  witlr.'  tKb  m^dhnbhlatfed| 
Troaafe  'filling  the !  subi^rah&msy 
(fttiEwdhihoi  isti’a  ted.0  fehhbcthd'with'l  tkiP 
bake^bf  ■  the  iiibeuttftVfedu^'c^^tf  ^as-'i^goKd 
mass,  of  a  firm  adventitious  grb^fr/M^fttg 
on  section  very  much  the  appearance  of  a 
scirrhous  mass.  Th#§P$i#pal1>,  Wh4ft 
under  The  m wr os eb)) eV  esen tnd'4longa  t e d 
spindle-shap^  and  .cau^gte  eeUsrfn  abwn- 

df^ci  ■  t&l 

mJBe  ,mk  w^am 

different  sizes  m  great  number?,  with  one; 
t’wbhof  three  dhffihct  iVdfel8r:j 1  TlilTIdhgkfifed 

and  spindle- shhjidd'tid'l^  ’vV^e  cblh|5Sttit’ifdly 

-Tfei  .prThrrR  .vhnmmbrt  gewaxtB  ot  nogoibvn 

os  o'/tfiemte  hogxrjgib  ’io  xrymiooqe  a  bo  mild 
-oAfsa-p  spec iniQn,- : qfr ^ oi q  odT  .bovroaenq 
%ai'Hol£pitheUal  CdiioerAf  the  Fimis\  Iihoy 

which  ha  liad  Tehtbv'ed.'  tii  dffpfe'Befefd  l 

SM  mb^rved ‘dhaff  hi  dpifriillifTa^e  Hvhieh 
ffehad  ekhitmbd1  to*  Wfe‘SohfeW4 

bfdnths  iig6',T'he,'fti&ra^  Md  hot  AetiitnCd! 

xn  Jr  otm  mogg/jq  gag  odd  bne  ,ngwoa j  oiiam 

'  -  s:i  ,■ ; ;  i {04-^ a  n  yn.;nifno  orft 

odi  ‘to  rfJxrom  odT  .i-ttx;//  oi f t 


enjoyed  good  health  till:  last  March,  when* 
lie  had  an  attach  j  of.  pleurisy,:  which  lasted 
ax  week  or  twelve:  days,  lit  the.  middle  of 
May;  after!  considerable  exertion,.  he  f first 
observed  a  swelling  onihhe  outside  of  the- 
right-foot;,  which  soon  became  rod  and pah^r 
ful.-'i  This '  was  treated  iu  the  usually  (by; 
poultices  aind  fomentations) ,  but.  still- ft  in¬ 
creased  im;  size.-  •,  In  July,  the  swhlUrtg  ifiMi 
freely  opened,  and  a  /.good,  deal  qftv<?ho§§yi 
matter  removed.  The  wound,  however, 
qqoaf  hiueditii  disehargfe^and  .it  >Vas  s,OPU  dhflQr : 
veredithatl  the  bone  ie-oirrospoudiug  with fth& 
opening  Ivlascdi&e^sedj  Ho-;  was[  ihdPfS'Crj't 
pc6p.erly>  adviafed  -to  httvfe  oil  aperafiqix  pej’q 
Iprinodv -tei^iflirdfQf  it  life  rfemo^ohiot  pib?t>  fftv 
the  twiholh  ofnthei  r.faotg  i  i  All’*  i  [Q-v/  satwt  ( pliq- 


the;  doi'sUm  of  tit;  rightdootu?QWb#pq4l44>gl 
t-o  -tlie,-  cuibdid,feQneii  J&ouf.iB'hiqljg-th^^  WWh 
:v;.good-  deahxo  [di|qlh¥rg^*i 

On  introducing  a  probb  through  tjie.w0.b‘fth! 
thefbatosjicoifeldohtofnltjf  di^tlWr'tly  i 
Theufoot  ijsrfas  geiMrady  swollen,  hut  fheW; 
west  fro©  rmotfoiisiqf  thfei  anhl%jniht..,  7j^qyi 
^fflngTitimJ/pasti  tlife  painion-^ttenipfipgjTq, 
putTlwfootdo-khie  ground, luwl  bfeeu^pcqspv 
^kv%>kndr  ati i a!uglit-}cai, ] sefon  lOSuhfe 
wnitih,;  jaeowbs!  yoekeduwith  Tiqleitt i<th’/Vv’ iiW. 
paips,  uiliieh  pretohyd  ldm-h]Wd  hft'ftPS 
sleepdod  ^fxsek.a  itogCt llfere  {  Thd  di^fl)¥?’3p6i^ 
imdtercfrnm- hhc  Oi&idrllQ^fMqlydq-tW^TihW; 

Kh/saiW ;  hinp !  ilead  -rbfeen  _  yfepVj  gre^p;  ifiW 
teidd  7/it  o  had  a  heenj  othiek?  Tand)  1 89pn^  t-h^qs? 
tinged!  I^vith  ;biood,dd  dlb  rt&W^TtygJjy.  Pb-Vlh. 

wOrm  ibyo  [his  isid&riii g%rdud  i d^a^icJiQfihHlS 
parle^rthair,  aarfth-osh^nitodfiolA^-jqd’  xM/Mlt 
Gildaulddenrin  ti&ex0t  'v^OftiiOiheViedllwy 


QOfilq 

Jemn 
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boJIom  m  berjqib  gbacv/iaJlc  hire  groifiv/ 
January  25,  1851.  .yjtvr 

yd  1  2>«r  ^vf 

brie  .onis  ,bron  ohudqhjg  JaoJoi  a  rri  grtixiur 

'Jo  yJ/Jneu!  niftjxap  js  .xfJiy/  .bhtft  8xrQhiaa.%E 

Removal  of  the  Cuboid ,  together  wi(h  jhe 

•tetimvv&r  Me(9  tmMmes^ATm: 

-MkL-  f  T'oULHto  ;  foloted  t  thoufollOiif ing 
of-eseision  of  t^jCjub.oidf^pd^thotPwb>ynf^ 
metatarsal  bonesph^f  W 


Mafch  lastt/.  ItjwaS't  ®doU'PPjflf 
td  what;fextenti  hiyejMnne^of  thb 
affeetedljespewiaU.yma  fflu^pthe-and:  ^Jivqlhpg 
worp  SOI  great  (brbu'djtifeejgrpa^ip 
being  that  the  cuboid  only  was  affepp^ 
Mr.  C.  determined  at  first-  to  remove  thj.it 
'hon'C;  di^aswMfcid >«xttacie<ir Mr 

vond,  to  perfoAfft^Ch^a^s  operation,  or 
aehiovdrtha  fbotidhthe  anhly?jwhip  Apjin- 

gision.utra^cfc;i&j!ktd'./f?PI(U>  ft  kpy/?Pj4 
■wound  J  }iu?t«ri|<4>(r^yi^lp!ig  hl^i ihllfPI  Jidthbr 
ilwlgdomuml  hodho  p^dr.eupily,  ^d  ypund^/f  e 
ti#o.'Oxdc}’otQfea|i  i  fTCi  pkiu.feyqs  ^?fn  piirt* 

oriJrda  andthlowlWiafbh,  k°  a&i^j^gqsqtlie 
giihoidi  tntd  ( tho  ifewo  Tlpt  at ?a  1  j  b  op  qs .  [■>  n  TyiO 
inife.  was-ThdiT  eayy-ipd  olpnSfilihP 
nfovtha;  itwovindot  i  AiftM  Tfz'fiP 


i  i  Pd-b  eids)  1  k 
easily  detached  from  the  os  calciijhy.^qf^fps 

soffa— gowgeio'i  Titi  . 

(Qohfijsfeiinto  i  >kh$ 

]ag«kdthfrrhOTfirdnn&U'  T9^dhbhr§W 


NEW  instk  umewt  near  mLvrmaiBTnicTU&mwn  th b r,.\  %of 


tabled,  ll<Jft;$6iAg -iiffedted;.'  -The  disease;  was 
situated'  irt  ’theF  oane<ilIbus>J  BtWucturc^c/the: 
oells  luiving  f  been  enlarged  w  prin ci pa lly 
through  tfee  liR^ki^dtttfeofotlidfl'avyiklf 
l'or  tlio  bony  dfebiis  was  discoverabfe 
•  amongst;  •  the  e^her  'jcontentsi.af  the  f abUser 
The  liTHng  iiitnilbrai^o  fvrsfsf  rntfemeljr  refljl 
and  tlffi  inffimi i uatory - betiomi  bad  ext eilded; 
from  thlboeUrtrcboU'hrds :  the  articular. sur¬ 
faces,  wliicl i  wbrd, < ho*vov<bp:healthyv  -,-Thel 
oonteiif^  of  the  ■enlarpcl  cells  were  jw-iiidu 
•pally  thick-  weh^imied^^us,  i.fChfe'hfealimag* 
of  tin? ; WbUud  proceeded  favourably,  mid  at 
the  end  of  Dooembbr  the  patient  left  town. 
In  a  letter  ou  tlie  16th  of  this  month,  he 
says  that  his  foot  is  fast  gaining  .strength, 
so  that,  willi-  ti  -  lit  tie  ■  'assistance  ff  ometwo 
sticks,  he  ealiwidk  vhry  iiicfclyu  Simple  ns j 
this  opefalion'is,  Mr.  Coupon  cohld ; <9ndt 
few  caseW  df'it  oil  record;  In  Averill’e  Opek 
rativcv;<g#gti^'2tl«tKl^imi'p^.li84.,  a  ease  is 
recorded,  in  ithieh  Mr.  Ivey  removed  -tjais 
bone,  together  with?  the)  Cuneiform  and;  t  wo) 
or  three  iitkatai*siil  bones, -on  account  of  am 
injury  fb'thefoot^  Mr.  Key's  object  being 
to  save- 'the  great-  toe?:  The  operation  i  was 
completely  successful At.  the  Meeting  of 
the  British  Assdciation  for  the  Advance^ 
mentof  lienee,  held  at  Dublin  in  1835, 
Mr.  Whitten,  of  Manchester,  advocated  the 
longitudinal  operation,  and  showed  - a  pa¬ 
tient  from  wlioih  lie  had’yetnoved  the  tffreb 
outer  toes  and  External  cuneiform,  together 
with  the  etibOid,  who  could  walk  without 
even  a  halt  .  Drofessor :  Svine,  to ’  whom 
Mr.  C.  expressed  his  obligation  for  this  in¬ 
formation,  considers  the  chief  objection  to 
all  such  operation!-  as  these— the  riskof  res 
lapse ;  and  is  ’inclined  to  think  the  ankles 
joint  amputation  a  more  efficient  mode  of 
affordihg'r^lief,' witii-'-few  exceptions,  when 
the  disea sb  !afffeqtfe?fche tarsus'.  Mm ;Coulsdn 
lioped  that  the  case  related  to- night  would 
prove  suleessful,  as  the> disease  had  existed 
so  short  a  time,  and  had  made’ so  little  pro- 

t,r,v  vino  hiodna  -juj  fodt  •ortiod 
j/:4i. t  oromor  o  f  i  u !}  +»  r  r  rvc5 

New  Instrument  for  Dilating  Strictures  of 

to  (nox?irtoqo  e o 

Mr.  T.  AV.ak-u:y  exhibited  to  the  So¬ 
ciety,  an  instrument,  invented  by  himself, 
tor  the  dilatation  Of 'Strictures  of  the  ure¬ 
thra.  It  consists  »of  a  small- sized- steel 
sound,  nearly  twice  the  length  of  an  ordi¬ 
nary  catheter;  Accurately  fitted  to  the 
sound,  sire  a  series  of  soihewhat  tapering 
caiiuhe  of  different  sizes.  There  is  also  a 
flexible  caiiulsf  armed  with  a  silver  tip  about 
one-third  ol  an  inch  long,  of  the  some  dia¬ 
meter  as  the  etinula  :  a  small  silver  catheter 
of  the  Same  size  as  the  sound  completes  the 
apparatus.  fi  bodontab  fit 

The  method  of  using  is  as  follows : — The 
sound  is  first  to  be  passed  into  the  bladder, 
he  smallest  of  the  canulo>  is  then  to  be  slid 


I  over  -  theifsmipde  M<frVssctl)dhtough‘ihe 
|  sf'ncture  to  a^ft§i«^nfei^et^iee  ;  a  larger 
!  sozft  .t^fopsefl,  igifUor.p^  untd  the 

i  s>Wm  »W|fe^a/^npenough 


.  V,'g 1  4JV  f.rrxi ;JU'0n-OSfi‘'rx:r'ff0Wi,TfhWv  •¥/?  MV, 

t)  c  dda  a  mn  may  he  rapidly  proceeded 
idi ,  but,  mid^^nffiry ;pipcuny t ances, 

If  the  rgonegJfiijS  jn 

ou  r  the  b uiydpr.  and  allow 

n‘lnam  fbere,  with drawing,  the jfomwl 

4w 

J  *+■  •  £-1  PD^rved.t^gity  stricture 

iiioupi  win  el  1  the,,  ^omiyl.  cpi^d,j?e. massed 
(and  he  begged  to  call  the  attention  of  the 
fellows  of  the  -Society  to  the  statement  of 
;  relative  to  the  necessity  of  first 

pacing  a.  staff  through  f  stature,  before 
operating ^ ,d|((tWjqpgh. f t^e  permeum  by 
^.e,9ftpu)J>v^s,e,prp^la  by  tlig .  iiistrimierit  lip 
Jiacl  the  pleasure  to  bring  before  their  no- 

£c'e-  .  tried  it  in  many  cases  at  the 

Ivoyal  ±  ree  Hospital,  and  had(ffoupd  it  an¬ 
swer  the  purpose  intended  to  his  perfect 
sj^s faction^  '  y.  Uii 

.a  1  1  Tnldoy ed  the  instrument 

invented  by  Mr.  A\  akley  in  a  most  obsti¬ 
nate  and  severe  case,  of  old  standing.  He 
had  carried  the  dilatation  on  rapidly  with¬ 
out  producing  any  ill  effects,  and  had  found 
the  case  progress  most  ihvourablv  under 


•eatiuent.  ..  , 

&  W*>J1  dijoiji  invyisfi  anil  r>  io  c&zistti 

n  io  oone'reogqxi  ofi?  xlopm  v.uy  noiiooe  no 

Preservation  of  Anatomical  Preparations 
lg  Arseniuretted  Hydrogen  Gas. 

2pl  'stated!  that,  from  the 

great  expense  of  spirit  of  wine,  mid  the  va¬ 
rious  objections  to  the  employment  of  other 

M  had  be^nled  to  make 
some  experiments  with  gases  having  anti¬ 
septic  powers.  He  had  found  arseniuretted 
hydrogen  to  answer  admirably,  and  he  ex¬ 
hibited  a  specimen  of  diseased  structure  so 
preserved.  The  preparation  htfd  beefi  se¬ 
veral  months  in  the  bottle  without  showing 
the  sliglitest  sympt  om  of  change. 

rIhe  object  to  be  preserved  should  be 
placed  iu  a  suitable  bottle  fideilj  with  water. 
Hie  bottle  is  then  to  be  inverted  m  a  pneu¬ 
matic  trough,  and  the  gas  passed  into  it  in 
the  ordinary  way*  soas-oomptetely  to  displace 
tlie  water.  The  mouth  of  the  bottle  must 
then  be  closed  with  a  good  eprk  under 
water,  and  afterwards  dipped  in  melted 
wax.  ,cL‘  rtfionfiT. 

The  gas  can  very  easily  bg]  prepared  by 
mixing  in  a  retort  sulphuric  acid,  zinc,  and 
arson ious  acid,  with  a  certain  quantity  of 

Dr.  Hixg  suggested  thfit,  for  greater 
safety,  the  mouth  of  the  bottle  should  be 
(closed  with  a  glass  stopper,  and  hermeti¬ 
cally  sealed  by  the  blow-pipe. 


\  Q 


208 


.BVTOglOT  JAWJHA  •ftSQVXO'  HO  MSIT^PiOJAM 

ON  THE  CURE  OF  PERMANENT  STRICTURE  CiF  TffF.  URETHRA. 
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On  the  Cure  of  Permanent  Stricture  of  th* 

by  Caustic  Po(ds^fi‘  f‘,"L 
gaiiooo  rro  m5ffdre9,ftfjpo1B9'{  Lius  ttcoiI  yd  g< 

Mr.  Waive,  i  read'  a  (paper  eontamblg  a 
sttmmAryid 'u  if  views*  in  respect, of  jthe 
treatment  of  permanent  stricture,  and  ap- 
pended'  the!  following  oases,  which  lu«l)  oc¬ 
curred  in  his  practice  -  during!  jthe  past  y  ear, 
iii  which  the  raws  tic  potass  was  successfully 
employed.  >1  fooilqera 

I:  fbt.eS5yt.was  planed  u-nder 

treatment'  in  October  •  *11849i.i  Thnuretbra 
was  extremely;  -irritable,  anti  <  prone  to 
hoeihori*  liage ’After  the*  artned  bougie;  had 
been  passed.  'This  irritability  speedily  , va¬ 
nished1,  <fnd  "the 1  pfationfc  f  jwas  perfecUytVOe 
from  all  discomfort  on.  the  1st  of  ifebi.i  l 8 of. 

IT.  ft.  P.  two  strictures;:  one-af  four  juid 
a  half, f  the1  other  (five  and  all  «1  f  i  lielies,  from 
theorifice!  'Seven  applications  of  thebans- 
tic  effected  a  cure.  This!  patient  bad  pre¬ 
viously  ' suffered  from  retention;  ho<  rqin 
IIP.  Oapti  ;Fv  twb  ! strictures,  .exceed¬ 
ingly  irritableF  one  at  two  inches,  the  other 
at  five  inches  fram-thq  orifloe.;.  / ; /Caustic  ap j 
plied  bn  the  15tfh  of  April/ 1850 bon  the2<7th 
of  the  same  month  lie  left  town,  but  he  ini- 
formed  Mr.^  Wade,.  byletter  received  in 
August,  that  lie  could  pass  Kb.  9  bougie 

* "iV 6  M.’ C.  Sal  imSble  sfneture  of 

long  standing  ;  had  ddnSftlted  several  emi¬ 
nent  surgeons,  and.  had  been  eatlieterized 
without  benefit.  Two  applications  of  the  1 
caustic  produced  ^eatdmpmFement,  and  a  j 
cure[(wa^diib^eqiAintiyfmadev''f  ncriroJ  Ah 
Y .  «*t.  40,  had  buffered  froM  seve¬ 

ral  attacks  of  retention  of  urine  :  tWo  stric¬ 
tures  were'  found,'  'ohe '  tvt  five  iiiehes  and  a 
quarter,  the  other 'at*  { six  and -a  lmlf  from 
Cf/ifibe'mtfetillidt  of  irieg-n  Air//  .money 
PCrinbaPbectibn  had  boen  proposed  ’  id 
thi^pktient'  by!  shine  otheB  'surgeon,  v  IJiovwi 
ever,  bb  the  1160  “Of  the  f Caustic;  a  cure  was 
brought  “about  without  luiving  recourse  4b 
th"a!fcfbpbftifi'oi.1I0d‘^:  tiodi  gioiion  Ihoimeilo 
YI.  A.  B.,'  Tab; b &0, *t was < jpkbedf ( tinder 
treatment  on  thm'lTthiiSeprf.1  ,1850.  He 
was  obliged; 1 40  1  fewc  town  on /  till?  121  el  of 
Sept.,  but  iiotwithjlfanding'fbulid  his'eondi-1 
tion  mtiMi1  inip^bved.  snoouaga'injoH  I 
YI1.  S.  A.,  a  patiept  at  the  Western 
PisjjeUsar j(i,  wts  submitted  t  o '  the  i ica  ostio 
pbfass  treatment,  tbitli  complete  success-,  j 
Mr.  'B.dCrriLbfe  stated  tb;vt"hq  bad  -novcir 
used  the  caustic  potass,  but  had-  emplbydd 
the  nitrate  of  silver  with  great  advantage, 
particularly  in  *  one' lease  Of  >  twelve  yeaidi 
standing.  It  was  u  liiost  important  }bin£ 
to  avoid  false  passages  in  using  the  ciiusiic. 
He  had  known  some  great  mistakes  made/: 
in  one  in  st  a  bee,  a  surgeon  had  treated  ail 
enlarged  prostate  <w‘ith  nitrate  of  silver,  feel 
lieving  it  to  be  permanent  stricture. 

Air.  Hancock  thought  sufficient  atten- 


|i  tipi>..yy^/.rnot  given  to  Jfreat  - 

ment.  He  had  met  lately,  in  private  ,j)mc- 
i  fcjce^  Apfifcl>  na^es , ,  in .  .which  thq  (g^ea^Mfc  diffi- 

watgj^'  |he patient 
suffermg^ex^es^’e  paip,  gpjtf  ■mcopyenionce. 


lOftt 


”  r  iprn  ;  .TAX,  *7?  rfi  ^nrJj >f)'[  , , T  !  "I 

haying. once  introduced  a  catheter:  muc|i 
|  piiscluef  was  qppe  by  usnigj  a  top 


. _ _  ,  i  rj 

a  Ko.  8  would  pass  easily.  -  Irr  . . .  r. 

AH.  H.  said  lie  had  forxnerlyj^n^tr^giy' 
Prej  udiGV'd-  against,  Wjg  ewp^myptof  ^aus- 
tiqqxqtas^ ; .  he.  confessed  tiis  objections  lifjO 
beeip  groiui^es^^-jHn 
Since  cuyed ^ patieptby  its «|qansr  wjio had 
;be@n  wfii; few.  %  PrWh P 

on  bv  him  in  the  Chp^  £ross 
Sqsifttal,  In  toting.  ste^rpsft)it  was 
the  best  ii^hm  fo,.1wcrqasqrj^9ifti^ei  ,of  rlj^ 
catheter  so  long  as  the  orifice  of  jlicyirettpft 
Wi  allow  of  it«:T?ew»-|?is^|fmto 
Air.  1L,  SMi.ftfl  had  great  pleasure  Jn 
^fing  how,  much,  lie  felt  lii^elf^i^eftt^d 
Mlafle.  fpt.the  ftnsffftctiori  fje  b^cf 
derived  from  Imn,  He  1 1  a  cl  ft^df  |ie  paus  t  i  c 

aii4  w%Mp9FWire- 

i » aa «c {q«  mj o hips ai  mi  yd,  baf2dhfa5S» 

■■Amp 

f  Posing  the.  (p^ jh  )?bugd<?? 
pyhie'iqgiftftpft : ,  lyqf^vuf  Jisfa: jie.apijliecl 
the  caustic,,  and  cm*  f^bowcft 

it  s, use  |  but,  on.  the  first  intrp^iqf^iyqf  a 


proof  that  the ,ynusfi|c’ was  not 
liable t-q:qau^e  retention,  even  in  a  verjy£ 

HtnhWePy^rdrYj/r-or.Mr  3llf  vfebfiro  y  r/rio- 

r#«%Y  :t!Whgbt  the  caustic  treatment 

8fflJ<  mm  ijw 

.if , 

good  efieet  by  simply.q^it^^aefion  and 

vmmt  Wgr^ojyptiqu^pft^d  jdr 


JWgmy/M  booelq  non  flos  ortf  'lo  fttBCL 
-j/AibV/  ferbw  i >?} 

WUcb,Jftii§qhiidVbayingrj Jbqeft^ ; {$  $$ 

mismftqngement  pfiiftsfvftWPdtf  -W 

not  ineliued  to  look  upon  the  ppprat  ion  of 

pwvtfe’d  bfsdbp  >PWpferiM^/«WdSfe%- 

ngdWigerous  as  it  was  usually  supposed  to 
bftift hg.  b^d  epju[P9f pred  11  le  bbidder  many 
f  inicy  without,,  thq  r  btast .  f^d  t  fdd#// 

omit, 1c  lo  o-no't  odd  .ho  /oij>:eh  ylotsiliomini 

;t  iioitaoqoKj  ui  K\vu  t'jldd m;f  odf  ui  uoif 

gcigo't  Jid  .fnoeaiq  no-oyxo  to  vtitiniun  adt 

-fa  fori  EOYABJiINSTITHTl6Kft.v  '.«  -jo 

t  ,o-,  .b'ihxBvf 

. .  Jan.  24,  1851.  , 

ittlii  j)  UHL*  cnoIr.iJiOflOO  9(l.t  24ffOIIf_A. 

Joi  8/1 1  •riyy/  /i:jurn;d  ■  .-id  yyi  bate'-nteulfi 

fan  the  Mar;ne/ic  Characters  arid  Rotations 
'  ^  of  Oxygen  end  Nitrogen.  K1 

FjPQFE?s^« kIar.\d.u;  opened  the.  Friday 
Evening  Lectures  for  the  session  with  a 


MAGNETISM  OF  OXYGEN. 

T T  ?  n  0  ;>i  T1 T  -M  :^irn-r)niT'p 


ANIMAL  POISONS. 
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:~sitp*= 


ffcn. 


njiie  that 

' ?§e  views  A&Vji¥$ecl! WpffijfllefP 
ago  viili  riffereffee'  To  t^  ’htaghetisl^'of 


,stanc<j!  known1  't'o  u^HhafiFilr 1  rfdif%6IecIf‘,‘BV  j 
'wragtyt'  one-  fiffif  Thf?  ttai?'  bfff  lb^heik?,  stoitl 
probably  nojf  dH@$iaIF  bf-thb  sblid  j 

cTiist  %t  'tKe  "fli&tfAd !  'H#  ^tHtfr/v  flKhffi&fbd 
:lie  natoi’e'IJf  df^magk^iMl^-  I 


inverse  proportion  to  the  rarefaction  of 

4Hmm  <0*7W*> Uke 

iron  and  cobalt,  loses  its  magnetic  proper- 

.  .TMJvri  3J'WWwJ  uA  ;«MyO  1  ,V 

ties  by  lieat,  and  reacquires  them  on  cooling. 

l!  £PM  ( 1  oxygen  ! ynd  nitrogemiosf  the  air  are 
Pffet  'sejiaratod  from,  each  other  by-  any 
d6gree; of ■'mhgntjtie force; nq  lo  linm ■ 
OtA  gdnj  i  hvt I dergoea; .110  1  condensation  by 
the  highest!  degree. 'of.  magnetic !}>ower-v  no 
phange  of  "bulk  resulting  from .  any  amount 
of  magnetic  force  applied  to  itwolHeat 
nfre^ts  !the  ••IniiamfeetafikJn. of  magnetic  force 
■by  b’tfygehkis  in  Other  iri aguetiei  bodies.;  >■.■.■ 

0 1  Tlle  lnfst  propositibilfwas  illustrated  by  the 
'ehin^e  produced  in  tlindhti'etion  of  flnipe  by 
the  pV^gnuhn  current  ;■  thkl  heated aig  being 
driven' clowp  byAlieieoLd  [air,  which  ih  more 
pohbrftilly  httrhctddjro  hohrioo^rf)  If«  rnof 
borphlg'l  jjropositiorinwas'  also  applied;  by 
ProfoSsorluifndiiy  to  explain  the  Variations 
in1  the  'lftibs  -of  * i  t  err  os  trial  mag  n  e  t  i  sjn  -.un  der 
thej  in'Sdeiiceiof  tl^'kim’a  rays  j;nnd  thereby 
to  support  the;  theory;  that  itbe.'dinrnfil  tend 
yearly  Variations  :of  tbeicoMpasfy  as  wed  as 
deflect  ions  ,1 .  are  odpek !tPr  changes 
netic  o  properties^  ■ ,  pf  f  ( p^ygen 
abotiV  by  :tjbe  '  influence-  of  soldi* 
"ot  dial  ad  rliuorrt  omaa  aifjfo 
iiz  baviaaaa  Jiaj  h>l  vd  pin://  /iI/[  h aim ol 
aignod  G  .0 VL  assuj  bfiioo  ad  bull  (tenguA 


•#?  %a?tttJfbtce!.  - i  Tlhf  dWiai'rgd1-  j  SoawTowM?  iSmi  TF 

inbnt'hobhsiytb'cf  uc/f  'iff  'hffgfe'  Pih^'fldf‘Ktbft  ;j  -inr<  : mavoa  baffftUnbb 
.&op,'b‘f  W  ^hu'be’^bf'ii1  fibfsFhhb^,'-' 
ilveen fiid 1  exff  Kilif  K.W  of'  Vr'Tdoh'Viis  'piiieed 


gnibftid’e  gin 


^aWce's'  of  tivb'  ’chubs!  ? 'The  ■ 1  &raSlf ’ bvtep fr-bf 
surface  thtf^  ^dsefltPtf  !bhirig  ihsliflieieiit-fp 
qonvey  entirely  the  magnetic'1  ,ftli$ 

magVietiC r  fiircU 'fe  'bkefted'ht  right 1  a U  hies. 
■Oxygen  was  brpvi^h't  "vf ifhiii1  thb  rdiigb  bf  the 
pbwef  bf  Ihd  lhkgiietib  Ptir^elit'by'bfeibg^ini 
-clbse'd  in  glass  bulbs,  as  w6ll  a'S‘  fli'  sba'py 
bubbles,  fhnd  Jap|)]fBxffiiite9!  tb  :thb’  httl^OW 
part  of  the  soft  iron  placed  between  tlve'Cilds 
oft  he  h<  irsc-shoe  magnet  A  balancB  wabac* 
•ciiigately  Hdjiist^d  'and1  '$6  afrjinhgd' 1  tlnifc  the 
iitfraefion  'bir^nP^lh'  in  a ,  gla^ s  bplb ' 
made  apparent  in  all  parts  of  the  theatre 
by  the  mo\rbm6tit’fbif  a  long  arm  of  straw 
attached;  id  thb  'pppb^itb'  eictrdidi'fy-bf  -thp 
bldauee.  /  Small  soap-biibbTes  filled'  witli 
oxygen  wefeattiiicted  with  grdat  povt'er,  and 
immediately  destroyed.  The  force  of  attrac¬ 
tion  in  the  bubbles  was  iff  proportion  to 
"the  .quantity  of  oxygen  present.  Nitrogen, 
or  &  vacUuipy equally  treatpif, /Wp^  not  at¬ 
tracted. 

Among  the  cbhclifei^fl^  announced  and 
illustrated  by  Dr. -intraday  were  the  fol 


gaseous  . 

The  arnouht  of  magnefic  action  is  in  ah 


nnin- 


-irno 

Immiadtao  wood  hud  hug  ^noogaug  iuon 
oifl  'io  anoiteodqqp  6VT  ..iflorrod  taodirw 

0n.4s}ml£?\s0"°- 

M.  Loude  readiUirepprfnpn  the  work  of 
Dr:w  Idauadau, ,  'eiditled.i )  i“  fieflectians  on 
’VtirUsd'// 1  :  arniu  lo  npDnoip'i  io  aioBite  Lev 
;  iThe  author,  /establishes )  a  difference  be* 
tween  1  virus  j.andiapeispn,s^  miasm,  ■  apd 
venom.  With  regard  to  tpp  ithrpo  fa§tp  pi. 
Main oaU|. observes  that  fliey  aet,, instanta¬ 
neously  iff  in  sufficient., stvprigth,,  and  debi* 
litate.  in.  acting  ;  tlicy  are  decoinposed  in 

decomposingijiithcyT submit  fp  .theffpws,  uf 

chemical  action,  their  action  .being yemyrb* 
able-  ;foit  ••  thp  (power  which  thqy  jjjossoss  of 
otbreoming  the  vital  forces, 
h  Thcibllbfwingy  amongotber  propositions, 
were  subainiit ted  by  AI.  Hameau  : — 

1.  Heterogeneous  .jinattm'in  ihtrpduced 
into  a  living  ibody  , remains  for  a  pqrtain 
time  inactivcy  multiplies  itself,  and  in 
passing  intoraiipther  body,  apts;  ip  a.  similar 
manneiWappearSi  l in  .fact,  tp  jposseas  a 
vital  principle.  ; 

2. !  /There  as  an  analogy  / bet  weep  this  and 
the  development  of  insect  gerips;!  in  the 
bodies  of  plants  and  animals. 

8 .if There  is  this,,  difference,  from  poisons, 
&oly  that, These  are, decomposed: ,und, dose 
tlieir  power ;  tvlicreas  -the  others  do  not 
lose,  but  acquire  force  :by  tbeir  midtiplica- 
tion.  9*ndoiiia  inan 


tie  in- 


A  i 


.iM 
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(MBA  fT8IHW 


LACERATED  WOUND 


HW  .GHAH  HHT  r>10  flHUOW  Q3TAflUDAJ 

OF  THE  HAND,  WRIST,  AND  FOREARM. 


JtToftf 


;nmiW 


r  xnoii  qix  gniJJjoiqa 

5  and  6.  Virus  is  characterised  by  con¬ 
tagion,  incubation,  and  regeneration,  dif¬ 
fering  in  duration  ;  some  being  persistent— 
e.  g.,  syphilis,  scabies,  g[ 

cent— ras  variola,  rubeolap^g  E _ 

),;7.  There  is  a  repulsive  power  of  one 
virus  towards  another  ;  two  cannot  co-exist 
in  the  same  body.  -  ;  }0  ggsooiq  eJihioOrf 

8.  Particular  climates  possess  their  par¬ 
ticular  virus— e.  g.,  the  yellow  fever  ap¬ 
pears  to  have  originated  in  Africa  ;  syphilis 
in  America-;  variola  andjeholeyu  in  India; 
itch,  malignant  pustule,  and  typhus,  in 

Europe*,  noifiH  AM  able  ;fiiaoBjbB 

9.  Some  animals  have  their  peculiar 

rfoirfw  aoxfjsoilqqfi  ue  gaied  ,90js1tjj8 

11.  Vh'us  is ; visible— e.  g.,  vaccine,  syphi¬ 
litic,  &c, ;  or  invisible,  as  that  of  fevers. 

The  author  adduced  illustrations  of  his 
positions  in  ,the  history ,  and  progress  of 
cholera  and  other  spreading  diseases,  and 
added  some  remarks  on  treatment  and 
prevention.  yflBioecra® 


agniu  jvo  forte  agnunom  boilqcrB  isbwoq  orb 

ACADEMY  OE  SCIENCES,  PARIS. 

Jan. 13,  1851. 

xfJiw  bus  cl  tlcud  fo  via  boos  « tii  letiq 

Effects  of  Chlorinated  Hydrochloric  Ether 

on  Animals. 

M.  Flourexs  read  a  note,  in  which  he 
stated  that  he  had  found  this  agent  to 
produce  a  powerful  effect  upon  various  ani¬ 
mals.  Dogs:  were  placed  under  its  full 
effect  in  about  three  or  four  minutes  ;  all 
sensibility  was  completely  destroyed,  with¬ 
out  any  impairment  i  of  movement;  In¬ 
jected  into  the  crural  artery  of  a  dog,  both 
motion  and  sensation  of  the  posterior  ex¬ 
tremities  were  lost,  tetanic  rigidity  being 
produced.  The  effects  observed  -were  Simi¬ 
lar  to  those  produced  by  chloroform  and 
the  essential  oils ;  while  the  ordinary  ethers, 
the  fixed  oils,  naphtha,  ammonia,  and  cam¬ 
phor,  produced  paralysis,  with  relaxation 
of  the  muscles,  when  injected  by  the  arte¬ 
ries.  The  Separation  of  the  action  of  the 
nerve  and  of  the  muscle  is  thus  effected, 
and  a  means  of  physiological  analysis' is 
furnished  by  the  use  of  this  ethereal  com¬ 
pound.  a  bns  tf)9io£idnoo  douta  i 


apothecaries’  hael. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me-1 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  23d  January,  1851 : — Edwin 
Henry  Bolton,  London  —  George  El  in— -i 
William  Chapman,  Sedburgh. 


,11 


|  ih/cf  brails; a  g}j  Had  Judda  soaqa  is  xignoixD 
-com  ovoefe  euxaao'xg  anorinoxfo  odt  -xyfomj  — 

hospital  anti  Enfirmnvg  Reports. 

fooog  y  i  chrxolof  a  bo&anq  eed  oil— .dt8S 
ad  fohxoo  8B  flow  ?..n  axfioqqu  hew  t1dT*ni 

■H-x  f^ClUY’S  HOSPlTAL.  f»9lo 
-O'xq  bm/ow  out  to  ooertne  odT  .afdiiirm 
Tfieqqa  boggt;-  brie  /i]  deoxhrxj  y'xov  &  zf 

Contused  and  Lacerated  Wound  of  th a 
Hand ,  Wrist ,  and  Forearm,  from  being 
crushed  between  fiv6,rbll&si.i'nI&CQvery 
uri0iom,u  imputation.  Dresser,  ‘  Mr. 

v  Kmitikd.  '  "p*  of  bosBOTOni 

J.  T.,  ffifc.  17,  was  admitted  into  Guy’s, 
under  Mr.  Hilton’s  care,  on  July  27th, 
1 8  SCj^^J^^pcctipat  ion  is  that  or  a’jpapcr 
maker  ;  and,  whilst  at  work  in  the  factory, 
his  left  hand  was  caught  between  two 
cylinders  revolving  gm  the  same  direction, 
having  only  the  small  space  of  five-eighths 
of  an  inch  between  them  (and  which  were 
Us$d  ip  glaze  the i  naper),  under'  a  pressure 
of  9  cwt.  The  fingers  appear  to  have  been 
first  caught,  when  the  hind  and  arm  were 
immediately  drawn  in:  his  health  up  to  the 
period  of, the  accident  had  been  very  good. 
On  examination,  there  is  a  large  contused 
and  lacerated  wound,  irregular  ih  form,, 
^xtepding  over  the  palmar'  surface  oi  .tne 
left  hand  and  forearm  as  high  as  the 
cemref  off  'the  middle  third;:'  iMmgbaiv 
the  palmar  fascia,  the  abductor  pollicis  mus¬ 
cle,  and  other  muscles  of  the  thumb,  the 
tendons  of  theflexor  muscles  ahovethe wrist- 
joint,  and  extending  to  the  inner  side  of  the 
forearm  as  far  as  the  styloid  process  of  the 
ulna  :  the  skin  was  also  jagged  and  lace¬ 
rated  to  within  two  inches  of  the  internal 
condyle.  ,  The  arm  above  the  laceration 
was  very  much  contused,  and  so  much 
tumefaction  existed  all  over  the  limb,  that 
the  extent  of  the  injury  could  with  difficulty 
he  ascertained.  The  arch  formed  by  the 
carpal  bones  appeared  to  be  quite  lost,  and 
the  wiast'.  seemed  crushed  and  flattened  ; 
but  there  was  no  evidence  of  tlic  wrist-joint 
having  been  laid  open. 

Mr.  Hilton,  after  a  careful  examination, 
determined  on  attempting  to  save  the  limb, 
because  there  was  no  evidence  of  the  large- 
arteries  and  nerves  being  torn,  and  bearing- 
in  mind  that  if  only  a  portion  of  the  hand 
could  be  ultimately  preserved  it  would  fie 
far  more  useful  to  the  patient  than  an 
artificial  hand ;  whilst  the  patient’s  age 
was  in  his  favour,  and  liis  constitutional 
powers  were  previously'  unimpaired.  Ac¬ 
cordingly,  the  arm  was  raised  on  a  pillow, 
and  warm  water  dressing  applied. — To 
take  Hydrargyrum  c.  Greta  et  Pulv.  Doveri, 
aa.  gr.  v.  ter  die. 

The  right  hand  was  afterwards  measured 
opposite  the  wrist-joint,  and  found  to  be 
one  inch  and  three-eighths  in  thickness ; 
so  that  the  left  hand  must  have  passed 


lacerated  wound  of  the  hand,  wrist,  and  forearm. 

-^^LLluLLtii  (l  A  A.  -'4-W- g  y .  py,-.  ^  ;.?  ■>  / 
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u  .-i*  uius  iiuviiiir  uecuiuu  ruixifr 
>*  that  the  system  was  gradually 

i-feiMil  et  famw 


-III  I  11 I 

iim  wfIi 


ffanirenpus  qondmaS.03^®^ ti^nstiitWtioiial 


r^Isiur^ncf ' '  is  “very  “ 1  slight1  J'mdeedj '  °^n|l 
throughout  l  ias  been  scarce! v  worth  speak - 
jmgrof:  not  at  all  of  that  t^hal/adfei/1  Which 
■  might -iiavp.  bi/eri:  ^ncfpated  with  sncli  cx- 

4th. — lie  continues  to  improve  slightly, 
.pubis' * af ^present ' /very  feeble.-^Oxdered 
jLmrimm^ "Ses^piicarb.  gr.  iij.y,'lnfu$i  J(x&j-  i 
tiamv  et  Infusi  Cascarilkje,  aa.  3SS.  ter  die. 

7th. — The  loose  and  disintegrated  pieces 
of  skin  and  slough  were  yesterday  removed 
by  means  of  scissors,  and  the  wound  lianas* i 
siimcd  a  much  more  favourable  appearance. 
Ilealthy-looking  granulations  may  be  ob¬ 
serve:1  springing  up  in  every  part,  well 
protected  by  a  plentiful  secretion  of  good- 
coi.ditioned  pus.  A  small  pie'Cg  of  fractured 
A  :  e  was  discovered  011  the  outer  part  of  the 
-joint;  supposed  tOrpe  it  &6mvmjflx  fne 
v.ium  :  it  was  quite  exposed,  hut  too 


granulating  surlace.  ancl  tnelWd" Ms, 
>1  i< led  on  a  splint, — for  the  double  obieet 


to' 


-  -  ,,  id  is~now| 
fufetion.4;1  slSq 


through  a  space  about  half  its  natural  bulk  j  sprouting  up  from  the  sheaths  of  the  flexor 
—  under  the  enormous  pressure  above  men- 

tiofifedupfi  rymraH/id  6 an  Inti  020  (If 
28th. — He  lias  passed  a  tolerably  good 
night,  and  appears  as  well  as  could  be 
expected,  ]J£i]r  i  fl#scj  ps  -105*  ;and  rather 
irritable.  The  surface  of  the  wound  pre¬ 
sents  a  very  unhealthy  and  jagged  appear- 

anec.  hmio'U  LAwvwyi  A  b«n  imuhcA) 

v  20t ^vid^cQ  ^AftTi^^^ti- 
th^p^^rrit^W.  e§e$ts  is,  in 

tW  nupahe^pf  th^^^e^y^iejp^o^pw 
increased  to  120  :  his  tongue  is  (  perfectly 


Quhhc  HiSPlp}iatis,gT. iij.;  Aeidi  Sulphuric! 
dihbfti/  TqW  ra?  Bifus .  Ttos&,'  gj;  ter1  die.  “> 
21st. — A  sih41b  piece  of  detached  bone 
fembv'edi  Atom  the11  iTmer:j!fe1de^of 
thh  carpal [ '  'fciHic'ulation,  resembling tile 
hook-like  process  of  the  uncdfottirp  whilst 
ahbthe^fl^ee^'Ts  e%^u£  dexjtdsedh'  though 
flHhIJjt>7aitattll€id^  <fli  the /outer* side  df  the 
joint,  near  tile  base  of  the  metacarpal  bone 
of ‘f  lib  thumb.  As  the  wound  was  quite 
filled  it jfi  by  granulatlon-On  :a!  level  With  the 
adjacent  skin,  Air.  Hilton  directed/1  thb 
fdlldWiiig  powder7  to  be^  dusted"  fiver  its 
surface,  being  an  application  which  lias  in 
iflilnerotiS1  instances  appeared  to  favour  the 
formation5  of  cutis,  and  facilitate  the  pro¬ 
cess  !  of 1  Cicatrization — Pulv.  Zhiei  Oxycli, 
Jj.  r  Pnlv.  Amyli,  =j. ;  Pulv.  Opiiy  yj.  ': 

Misce ;  -  fiat^pifl^ibco' 

bn26th.'-^PllC  ‘  wound  is  cicatrizing-  rapidly, 
especially  at  the  upper  part  rl!'t-He  hand 
is  still  kept--  extended  on  a  splint,  and 
the  powder  applied  mornings  and  evenings. 
FtdikLAbis  Ahhe^he  continued  to ;  improve, 
without  any  unfavourable  symptoms,  up  to 
September  30th,  when  lie  left  the  Hos¬ 
pital  in  a  good  state  of  health,  and  with 
every  probability  of  having  a  tolerably 
useful  hand  and  i<v arm,7' Though  necessa¬ 
rily  vdry  /limited  in  its  movements,  in 
consequence  :o£,  great  stiffness  in  the  wrist- 
j oint  and s fingers.  The  small /-piece  of  ex¬ 
posed  bouC=  at  the  base  of  tire  metacarpal 
bone-  . of  the  thumb  never  came  away,  but 
healed!  over  ;  and  cicatrization  is  going  on 
rapidly/ in  every  direction.  He  returned 
into  the  country,  where  he  improved 
rapidly;  and  in  about  one  month  afterwards 
the  arm  was  entirely  healed,  having  been 
kept  in  splints  up  to  that  time.  The  arm 
at  this  period  was  perfectly  straight,  but 
the  i  wri-st  and  fingers  were  very  still'.  By 
-constant  rubbing  and  motion,  it  continued 
to  improve  until  the  early  part  of  Decem¬ 
ber,  when!  from  some  neglect  on  his  part 
(the,  splints,  having  been  left  off)*  the  flexor 
tendons  began  to  contract,  and  he  was 
unable  to  Extend  the  wrist-joint ;  whilst 
the  middle  and  ring  fingers  became:  very 
much  contracted,  and  he  was  unable  to 

move  them. _ 

On  January  7tli,  1851,  he  came  to  the 
Hospital  As  a  fte%  //Ms./  Hflton,  when  the 
ann  presented  tge  distorted  appearance 
•above  (lescribed?i’,,Splints  were  again '‘•ap¬ 
plied  on  i  Ire  flexor  and  extensor  surface  of 

"VtUmTtRp&Skfl  fflfllflS-  lion/lrrrtrtll  +Jv>U)._ 


when  most 
overcome  and  the  fingers  were  again  ex¬ 
tended.  lie  can  now  move  the  wrist-joint 
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this;  (-dieicriptiora^  Especially  owAnln -the  p*i  qfo 
bCcqnieigangrdnowiji  aactyjfchei  sAoughslonb 
bbingi  tiuwaiifpl|bg/jT3afi]patirfBt;  itj^'dl  A*t> 
observed;  ibeEamo[)*ligMj!  : j*flbMftd  by  the. 
iii^fettsu^c  qia;  the  ftWirriisl&jrcI after  fjiis/eihittsy 
I  slow;  pvand  i  /it  o  ieeiwsv  -masojiahk)-  / 

;  tluit  thoicdns'tiifciitiomiii^h^t/uibauw tw§#  Iftfoi 
seined  by  :rtim:-ptyni  off '>aek)^.bg^,. 
Supportr-wag/afe  aviBihe  Tcmnd/tq  ;he  tbewase, 
in..  mosti'|i0spit«l-fpatiepi%iiajclri.cat^l  abi^lb 
dirty  j^jefcied.-w-clhfefly  b^  the^wvaQterof  jthfc 
j  pulse  pxnfd- 1  ahlo3Jwea*ejadmiihattrfc4iaa;gpi®t' 
j  asiocr0ii’i»stan£*ip(peraiat^(^ah‘jilj.)8  aew  ban 
i  -puboriai  odi  yd  Levsifes  9*i9w  i [ *>n  1  v/_ ,rroi jr 

%#}wm r  fimmimwd Ammm  %sm 

|  m. 

Forearm ,  extending 

uVfiptifV&ifW  tAe‘MMcli?  Ml&ebM$or 
•iMPWfh  mAne*MsMi  Mb  Jm9\hW4^ 

-mWMwMrmmmt  f 

dJoilajn  rM‘Gadty,'a?tij<M>,  fam  eklwwitte^jfrfco: 
the  ukedident  iWanty  Gtyv’skHospituty  under 
the  j  car  a  i®£  tMiu  dTilfcoiiI,  hd  tho  tbbertneohtef 
October  I  /21etp3(850.  b  dash  appears  nt^bheoiffi 
dupatei/tliiiK-iodkiiigc  tyffeibilfenhaai  enjoyed. 
geheMbgaod  health  t  st»#§s  ,  that  Milwlftti  ;pt 
unffc  t  ito-ja}<s  tean^rpa/vr>;rAill^i  >bhWfi  i  jhenwt^ 
occupied)  Eli  «leaMa%et(^qfbi*^^jvttaclieii  tty 
the  sawing  bench,  .ber/ita^  in:  f  he  iiactrjxh' 
rteaOhintytovpiytbe  beteeh:  when  » j^I ib — of 
tkfe  wheels  whtehiwasi  iaianoAienratt  thqhbfne* 
danglitilMstja^ketf^dt  hogged  daiis:  hrty»Diqtty 
the  'j  Jimliti  oaHH  i  iwa,^.  i  eRttyGatyd  >  j$&  I  spoil ,  [as- 
possibly  anfekhroughit  i  /teygy*ei: d^fcispitailinty 
mediately  ,otwlieh  -Ms  Mirra  .  .-presented  u  If 
Ihoekingiy  hianglqd  rappeh’-’ance.-  ■  iTho/skih 
of  his  right  fbrcaTh'Wa&ectKvpkteiyl .jtorjjrpC 
over:  theovkoib  1  of  'the  nppgr  dblce-fourths 
of  dtsl-tsurfabep1.  lextdgding  [  pyeer-i  jahdj ,  mther 
above !  then'  /elbow«joUi£c  completely  {  j  ex¬ 
posing  e  thei  j  i  fh  seia^  -jrkodi  lam  1 1  many  , Ip^jM 
the  ■  ikubclbs /:> ©specialty) 7  oaa  the  mutemor 
aspteed,  bfirano Which;  .osstabtioui  bthity brfwmie- 
severely  !aai4^eHtiKir»ivety.  Jjaggedo  ti».dr<  jWch- 
ratedp fed  asi  tiolpreieiib  it  Mgo-.  ragged  jhinsr 
CwlaVisnrfaceuft  :  gnirnom  dill  bodsyib  saw 
«n®h®qif±qrjj8^  r ahdl  > d©^»v»«iw4$)  Wi@Jft-fl.pr 
pdrmittycntoiigtnredi  and  yJbepra  r  naletti- 
dence  of  fracture.  Con siderahle,  i  hmraww- 
bhage/wjBSi  atahcd  to!  hayb  thketij  place  [belpre 
hecihaigiho  Ah  pdspitafybafc  »iucedmjr  ad^ 

nlission-dlierd?  lias  feeeh  aihthing  th-  ^pedk.df. 

,  A  ‘qciantityiof /the:  g»gg®tb  mid  -.Jjwso  Jxirfaent 
'ofjskffih  wdrejcufc.away^tami  sevlei^l  piecds,  of 
his  shirt  were  removed  from  among$Mhe 
adhscleasa  iBd  vrfas/ lab  owing:  i  under, !  tfwsi- 
tterable  f  Axcitem  eaii  i  a&  t  thdjtimebanjcl./  oom- 
Iplaingditibipekerleiptlm/pstlie  aarrnu 
o  rdereddodiaye.  rtwog  ghains'  <ofi  opium')  vny 
■  mediately;  dn doyeirsaa f  v/ a 1 1 r  drd tsing  applied 
to"tlici'ai'imi !  wliadil  rtrasl  ralLsed  hit  a  pillow- 

Tn'iconsoqttebcfcibf’fiweh  leNttensite  iand/»jd- 
■knt  hi  jury;1  thequeeticniof  amputation  yds 
seriously  considered  •  but  as  the  arteries 


sKgbtty,J  ¥1  ief  ‘  thhmbt  ftnd'i^id'e^1  Iftnget?  Jnotg 
bbirigJ  much'Qnterfefedtyvitli'i'nhl^r  mqwied, 
mehtd'b  >biA.  i^t  ^ihesdrit  'there  is  mpeUp 
m6tlbiili(ifii  tki?‘  middle,- :  ring^-hud  -  little  a 
fingers.  He  has  not  resumed  his'  iborkyedo 
but r  heipbS1'to*'dd;‘^d[%lidittty  j^dils-gdribihl 
health’  boihg:  ^eity  rbilAh1  imptdvedU  :  bevovq 
9Jjgnoi  :  ouaiJaoo  Hits  amolqxxiya  olriddl 

rjPlie'Kl  '•  ^uestfbii5 1  wl^teh'u  presented  ‘ 
itsbl'f  oh  the  'aidmiSdkh'Of’tMd-'jisltient'  Whs 
as ! t<y‘ the y propriety  of- 1  imniediuteM  ^nnputa/' 
tioil;; "  The !  gtetif  t  Of  the1  hi^nryi  'an d 
the';^ireihe‘  Vidlehed'  yiitfeJ dvlh^n frit  had'/ 
been  inflidted,’  f%^d  ev-eity '  ireasoiirltco  <  feato 
that  tlie  soft  ttsshed^  lifed  f be^n  i much ! 
eontTishd  “ihd  ‘lat4riited  •’as  to ’destroy  rilieir  > 
vitality  ^ 1  whilst^  jhclgihg '  #oni  tiled smalh 
spitcc  '  tlifoiiglf 1  which  thefhantl,  iVrist','jand' 
lowei  "portion  "bf;lhe!  aibn 'hhkf  paseedpiitf 
did'  no'fc 'ikein1  ihip'robable  ‘bht  thhttdoihemf 
thb;‘  ratyidl’  bbhefe-dldd’^’beefi !  bom|)letety! 
eriisliOd  y  iMedd^blid^oah^kriiety-ebficeive) 
a  grbatet'eiteuf  Of  injury  without  tleM-roying: 
the  longitudinal  coiitiiluity 1  »of 1  StHiCtdtes 
than  existed 'iif  tliik  bdsd,’  tlii’  wlibfe  iieigh- 
bbtMiObli  6'f ’thd’Wkt.  beitijg  sbicomplLe'tety/ 
eompressed  iaiid  squeezed  dhti  a  she  ihcraise- 
its  ■Widtlluinore  'tlikh.Kblie^Mlf  -itenkhturafli 
(JmfOMicfefsf  f^Thb 1  ■lhhsblefe  rmf1 1  the,!  thumb' 
appeared  aetuhlty  ^ smashbd  bir» i  Hiju 

pressure  :  so  that,  plthobgh'f hoir  turfaeos* 


\tas  ii6'  eviclencet.'Osliovbthdt  ki'thqr  ■ the  •  deep 
arteries  or^ii&vbi  %ete[<^;Vbi,d[y  injured 
or  tbih^  tt1'  Oo^ebt%tib^dedge'uf!^Thith  was 
of  the  greatest  importance  prior'ti^  making 
atry  httdinpt’to>¥&>th;^lie,;14iiib11;'  Kvhilfet  the 
pktknt’s'agdHtas htTlllttpOrlod-of  Iji&vfhen 

•‘'tin  :S<ae3<iWfOLtrOk' 1  ''■■nikilir)  fbvl/suiil  fh  1-W«  -.ir> 


previously  enjoyed  good  1  ie:ilth ,  •  and;i Avliose 
COT2tit\i^idhai!‘’pO-#erk  6lw^te'  uiiihipaifed : 
ihdeed1,1  tlie'^b  yCTe’tl're  chief’  ‘tfoikidcr'atioiis 
wliicl  i  determiubd  1  Mr.  liiltbii' '  on  :  at/ 


Jtf  _ 

pijtieht'  1  ds’ : it  i ^'  Vcty’  dOhbtfid  !if 1  he  ho-uld 

xiave  CohsCiitbdf  C^bii“Jdhlmnghty.’ith|/iatation 
had  been  proposed, — beindy-o-‘'tliOrougliiy 
Wbifyiiibed  0f'hkiI<hiahility<2ioi^bMow dins 


h’b'tvCber,  lUs  proved  vef/y'  fUvOurable— ~fa?" 
TSettey  tlikh! CbuM'hh1^  bfe^t  Ospcetbd  •  and 
dhCVe  *fik  ’ 1  ddOity'  ’rdiiOti  TO'dtbpe  &bhat' '  {in  j 

bourse  of  4itt|o’¥h^*tttpVettfettti  tlife/ rMri©t?- 

'  iOhW ‘Will ' JMiprOire7iVcfet ^tliChtprd^Citt  jcoit- ! 
mtf&il1'"  diqO  mnJu'jugrr  l  9(Ti  ylqqa  of  j 

Jii  rbadhig'the:  -iidfCS  of’ ¥hb  Gdsfe,*¥Spd- 
ciidly  iii'lts  eSh'iystages^dnd'Citiiiibt  but; to 
1  i',CnKii'k‘  tllbhiiMiiCss^iiidee'dv  Wbthtty  ahiiOSt 
cky  the1  absence'-^- of  those  ‘  cohat ithtiona  1 
symptoms  usually  met  with  in  injuries  of 
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ai&ncrvcs  -were  apparently  uninjured,  with¬ 
out  flftiy  evidence  either  of  fractured  lionet  i 
or  of  -  sCihohs  injury  to  the  elbow- joinfcpit 
wate  hoped  thdtqhis  !  a  gej!<  previous;  good 
health,  arid ; i  unimpaired > 1 1 constitutional 
pcrttet,  would  enable  him  to  bear  up  against, 
and  ultimately  toj survive,  the  extensive,  and- 
long-continued  suppuration  which  mufet  no- 
cessarjly  -ensue  for  the  reparation  of  such 
a  severe  injury  ovei*  such  a  -large  extent  pf 
sutfahe  accordingly,  the  arm?  was  placed  as 
abbV&  mentioned.  At  12  p.m.— He[  had 
not  passkl  any  urine  -  since  his-  'admission, 
and  was  suffering  from  synqrtoms  of  ■  a’eteiv-r. 
tion,  which  were  relieved  by  the  introduc¬ 
tion  of  $  'cdthdty*  r  dife  hbrithhiCd,  KtWfePdrh 
very  Te^r]iW!''a!l’  'night,  s 1 i fFMhgf ' 1  frtMf  • te - 

"^'fcSnd.  —  is  quite  ^&v%Vv'can 
iM*  fl^iVi  hr  thO^arm'  stilT'coh- 

tihh.'es'iill'  hH'dr'i  xhc^sWt  *0'FJ  IhjUryi'fiOlflrer 
confhikt  fd  Lah!y  partioulaf 'ihcality'  i\'dt  fol¬ 
lowing1  hhyd  stated  course  ,:r  this 1  tCnghe  is 
i?omevvhht  ljurredq  pulse  sniAlh-and  hard, 
with  a  dry1  akin1:  his  bowels5 not  having  been 
moved v ho  was.  ‘ordered  a  dofee  of  iMagfiesia 
mixture  immediately,  and  two  grains  of 
Opium  evdryi  h ight;  During  the  night  >  he 
again  suffered  from  symptoms  of  retention 
of  Urine,  relieved,  as  before,  by  the  intro¬ 
duction  of  fthe  catheter,  y!  arod  guiy/r.^  ad* 
23d:— Thenirm  is  still  very  painful,? but 
looking 1  altogether  as  favourable  as  can  be 
expected  r  bis  furred  tongue*;  hot- skin*  und 
other  febrile  symptoms,  still?  icontinueyr— 
Ordered  Hydrargyrum  c.  <  Greta,  grJiiv. ; 
Pulv.  Doveifi,  gr,  iv.  bis  die :// to.  continue 
the  warm  water  dressing  to  The /arm/ -and. 
tbpoat1  the  Opium  at  bed-time. 

-  24th.-toHas  again  suffered  thom/retCntion 
of  ilrine  during'  tlie  night,  requiring  the  use 
of  the?  catheter,  as  before.  4  Altogether  be 
has  slept,  somewhat  better*  but  his  symp¬ 
toms  are  indicative  of  a  good -deal  of  con¬ 
stitutional  disturbance,  as  evidenced  by  loss 
of  appetite*  thirst,  feverishness*  an  /  accele¬ 
rated  pulse;!  and  a  hot  dry  skim  The!  arm 
was  dressed  this  morning  :  there  is.  a  fetid 
purulent  discharge,  and  the  jagged  portions 
of  skin  and'  muscle  are  assuming  a  /sloughy 
appearanek  'r  bi  -  ,  J  .on/Dml  lo  oonob 
25t h  eels'  better  this  morning  j -voided 

his  urine  naturally  during  the  night,  and 
the  bowels  are  freely  opened:  hisn consti¬ 
tutional  symptoms  are-, somewhat  alleviated, 
and  the  pulse-  is  diminished  to.  iKD.-f-per 
sninkteJ'um;  rnofl  h-y/emvi  orow  Did-  aid 
'  2fith;— Continues  much-  tlie  same-:--: the 
arm  Was  dressed' This  mornings  there- was 
a  good  deal  of  Superficial  sloughing,  mnd 
several  portions  of  gangrenous  skin  were 
removed,  wlieb  the  parts/,  underneath  ap¬ 
peared  tolerably  healthy  .*  the  discharge, 
however,  is  still  of  a  very  fetid  character. — 
As  some  stimulant  was  now  indicated,  he 


was  -ordered  Amraoniee  Sesquicarbonatis, 
|gn>  ■  iy^grnlf H^xx.  ex 
Julepo  -Anlmonife;  /Acetatis^^iss.,  quarta 
qiiaque  bora  ;  andifo  yepeatethe  llydrargy- 
mmty.  Greta,  gr.  iv.,  with  Pulv.  QpiqgyJ., 
.ommJx>0ie*i/(  lot!  aad  oH 

;  :»28th*r-The.  grm.u'appeaa’eciyimqqh 1 1  im¬ 
proved!  lie  .sleeps  better  at  nightw. hut  his 
febrile  symptoms  still  continue :  tongue 
furred,  but  moist*  with  loss,  pf  appefite.-^P. 

;31st,.r-rriTl}e  Arm  iwas  dressed,  torday,  when 
some  more  gangrenous  skin  -  was  revnovpd ; 
the  granulations  underneath  .were  Rooking 
very  healthyi,.  but  there  was,  a  large  hollow 
on:  tho,fle?iQi\ aspect. of  the  foreayqq  paused 
by  the  torn  skill,  colhdar  tissue,,  aud  muscle 
having  sloughed'  away,  which  will  require 
some- time  to  dill  up  by  granulation  y  the 
surface  of  the,  limb  is  still  exceedingly 
painful,  and  the  , discharge  is  of  a  better- 
conditioned  puyitleiff/  phar^etcr-n^-Mv-  .Hil- 
ton  ordered  the.  following  local  application, 
consisting  of  Extract i  Opii,  5ij.  ;  Aquec, 
Syiij*  M .  f b( lotib//  / A1  s o  t o  cover  the  limb 
with  cot  ton- wool:  et  P. 

-ji&liQVr.  2d.— -ilc  is  progressing  very  fa¬ 
vourably  :  the  pain  in  tlie  arm  has  been 
much  diminished  pince  the  applic.ati.op, ,  of 
the  opium :  his  appetite  is,  improving, 
tongue  (huning,  pulse  natural,  and  bowels 
o}K?ned{— n/V,llowed  to  have  middle  diet,  and 
one  pint  of  Porter  daily. 

12th.— Continues  to  improve :  the  arm 
presents  a  liealthy  granulating  surface,  with 
a  copious  purulent  discluirge  :  tip*  pypaya- 
tion  on  the  flexor  part  is  filling  up,— 1 To 
continue  tbp  opiate  lotion  and  cotton.- wool 

arbUndfthje-MnikbjoifiiTiocfnii  leoteois  odP1 

26th< — The  granulations  are  of  a  re¬ 
markably  healthy  character,  and  the.  mar¬ 
gins  of  the  wound  .  show  a  f  disposition  to 
heal . — T  o  «o  ntipue  th  e  P  or  ter,  an  d ,  in  addi- 
t.ion,  Wine,  g$* 

Pee.  10th. — He. is  doing  remarkably  well : 
the  granulations  are  still  of  tlie  same  cha- 
racter,  and  the  purulent :  rchscbarge  very 
abundant  in  spite  of  this  drain  :  however, 
he  keeps  up  lii&  strength  tolerably  prell. — 
The  C nguentum  Opii  to  be  spread  on  lint, 
and.  applied  oyer  the  sore,  instead  of  the 
cotton- wool.— P. 

From  this  time  he  continued  improving 
slowly  up  tp7  December .  31st,  when  the 
granulations  presented  a  remarkably  healthy 
appearance,  and  the  gap  on  tlie  flexor  as¬ 
pect  w  as  gradually  filling  up  :  the  suppura¬ 
tion,  ho  weyer,  is  still,  very,  copious,  being 
upwards  of  a  pint  in  tlie  twenty-four  hours, 
so  that  the  poultice  and  bed -cl,othes  were 
irequently  saturated  by  it.  He  continues 
to  apply  the  TJnguentum  Opii,  wliiqh  re¬ 
lieves,  the  pain  >  hut  as  yet  there  is  not 
much  attempt  at  cicatrization.  Mr.  Hilton 
thought  further  support  was  required,  and 
accordingly  increased  liis  Porter  to  two 


al  j  EXTENSIVE^ I..UA  r:.\S  AN 


D  CONTUSION  OF  SOFT  PARTS. 

lo/aqivT  j/.okeim  —  — 


pints  daily,  and  his  Wine  to^x. ;  and  at  the 
Kfli-vifi  'MrSfihPsQnS  'TiVVt*?  ‘Sds;nd i * 


same 
c 

die. 


eb 

if 


Jan.  12th,  1851. — The  purulent  discharge 
still  conunu^v&^pramle 
lating  alia  ;nii  Nppefii’iT w 

be  kept  up  ‘by.  tii^'iwine  knd  porter  which 
he  tnkes  "With  the  view  of  lefe&enin?  the 


he  takes 
discharge 


With  the  y^Yvbf1 
as  •Svfcll  as^td  ,’ert 


lessening  the 
enable  him  to 


get  up,  the  limb  foi^e',. bandaged"  over 
a  plaster^ !t;he  UngUentum.  Opii,  "which 
was  applied  over  the  '  granulating '  surface* f 
take  Acidi  Gatlici,.  gr.  iv.  ex' 

ne  or»  ffnmn  fpr*  rl  i  (>  TJtidbV 

duration 


occurred  on  the  night  followhig  the  accT* 

?  dent,  it  wopj^if^gif^fe^^^excited  sur¬ 
prise,  and  might  haxsJbeen  attributed  to  a 
shack,  to, the  entire  nervous  system, — not  a 

.ttaTAJl  UO  bScAO  '  '  '•!')>' 'A <T l  VS  A  A  UKT.TV 

;  very  uncommon  occurrence  alter  severe 

•  •  •  •  -v  .  *< .  O^.t/T  RQH'r.  iThf  5* JXjT  JT  * 

injuries  p  but  irom  its  recurring  for  Several 
riight'^  i  in’  sucoessibnh  ftiust?  loblt  to  sofne 
jbthbt  'cdhs'e1/  jaiid,  sbvere 

path!  ‘wldcli  he  shffei‘ed  ill  hih'arni  at  the 
thhe-^howing  that  the  bdntusitm  hdd  hot 


and  to 


Infuso  Rosse  Comp..  5j.  ter  fUd*  UiiiJbV 
this  mode  of  ‘treafmeht  tlid 


_  __  _ _  _  suppura 

diminished  very  iramt^;  for  the  ftrst 
three  or  four  niglite  itite'r  thd  Wpi  Was  ban- 
dagr1  1“  - j-  i-'ii 

shirt 


ged  he  perspired  so  profusely,  that  his 
irt  was  quite  wk^'tvhdir  he1!! woke,1 — a  con¬ 
dition  whic)if’  llaa'ihbt^M^fed  previously,' 

and  wliidh  soon  after  gradually  decrettsed 

AMLjf  iRinvA  ui  10 xrrfihxr  orfr-rol  ,gbnom 


of  itself. ,  „  ,  R 

22d. — The  patient  gets  up,  enjoys  his 
food,  and  is  progressing  most  favourably  : 
the  surface  of  tW  wouiid  is  dimiiiisliihg  in 
she  ;  and,  judging  from  fti?  plre,sepf  hondi- 
tion,  there  is  every  reaibufto9t)|lt&Wfl  that 

he  will  in  due  time  have  aVery  fisefhf  arm. 

riot fh  in  ooriobivo  *uJj  r>i 

It  is  not  often  that  we  meet  with  cases 
of  contused  ana'i^tamldd^btinds  involving 
such  an  extent  7  of  surftee.hS^occjirihd  in 
this  case  ;  and  it  must,  b#dqfiyide^d:a  for¬ 
tunate  circumstahe’b  ’ttlkfc  vto© jinhiiy  was 
inflicted  by  t  he'cogS,!bf  fhb  Wheel  instead 
of  the  circular  saw  which  was' wbrke.d  by 
it :  otherwise  there  iseVery  reason  to  fear 
that  the  injury  would  not  havih'bfien  so 
mueii  con  fined  do  the  $ iirface  afe  it  was,  but 
that  tlie  large  arteries/dekd1  ndihfbs.  and 
even  the  bones,  would  have  suffered  to  a 
greater  or  less  extent1.^  THbinWHJni'9!ieted 
over  and  around  the  elbow-joint  was  quite 
superficial,  and  the  movements  of  the  jbult 
were  not  interfered  yitli  otlierwBb  than  by 
the  slight  tui^efactioiij.'i’vhich  Necessarily 
followed  tlye'  spyery contusion  and  lacera¬ 
tion  of  the  soft,  p$r t s ^ (joy eriii^  it s r s uiha c c . 

The  retention  of  urin'e  wlilcii  e^istbd  in 
this  case  during  the  night  following 8the 
injury,  and  which  recurred  twice  after,  is  a 
very  unusual  occurrence,'  and  deserving 
particular  attention  to  endeavour  to  eluci¬ 
date  its  cause.  Mr.  Hilton  is  of  opinion 
that  it  may  be  explained  on  the  principle 
of  reflex  action  origipajtiug  in.  an  intpf.QSsion 
being  made  upon  thy  numerous  sensitive' 
nerves  exposed  over  such  a  large  extent  of 
injured  surface;  that  the  excitation  wasbdn- 
veyed  by  these  to  the  spinal  cord,  and  re¬ 
flected  from  thence  to  the  muscles  of  the 
perineum,  giving  rise  to  spasmodic  stric¬ 
ture,  and  thus  causing  retention  of  urine. 

If  the  inability  to  void  his  urine  had  merely 

r rare 7  jrfoso'rxr  exlj  jxxcl  “  -vasum 


ft  ho  sbvefie  as  td  destroy  'fh#;  sensibility 
of tlib'kirperfibiaTnerVffs  It  skeins  feasotoable 
to  ascyiffeit  to  Tins  !ieai^.0^  BfeWi^e'  p^ihfYiiy 
Itlib'iSnh^bbntinued-fbi*!  maNyKwbe'kS;  afteb 
;  tiib‘:hStibiitT8;  ^t4eaftrv' relief 

way  aflbhded  bjr  th^appliiatibii  bf  ah  Opiate 

lotion  over  the  ’'ThW^ddbytitu- 

| tibftifl ^jqh'jitdtiYs  ;n\dfex  ^eVeFfi flrf'this 
Jchsl  flian  in  the  pr^cdtfiug1  biid  ‘  ; 


did  not  igiyc  risfe  jtd1  a nf  hpjh’fehensibrt  hn 
tliis  hdadl  The  'supjhlratibfb vas  iftkiglil  be 
expected^  way  Veiy^idbifioitk,  afetl  tequirecl 
patient’s  poiveVs'  slKyhid  rbe"W^H'' 
Isif^b'rfbd'hy  iyiile,  porter,  8fe9?  as 

the  granulations  were  bii  a  Idvbl  with  the 
ja'diheeht  skin,  it  was  deenifed  advisable^fd^ 
SlT!i8si  'Nit  might; 

!to,{5^8€  ^»ci6cShplished- ■fB.^°%,«!lklaging  the' 
IlNWhj  aiidr,af;  tfe  aVbhihisfe<ihg' 

gallic  acid  internally,  which  lie  h.ad  known  to 

liiVYrl  nKd'rhfibVcd  bt>vi*»ftf  in  nf  CnOmJia 


an  a  srf rihgeh  t  dipoii  the  eiipilla  rib^, ?  and;  thus 
diminiyhihg  the  scbretioii.  The  good  effect 
iifi'tNiy  al^adv  stated,'  Wa£ 

jvch^  sbBeay  and  decided/  a^the  ^rfrnlent 
discharge  immediately  heg'aii  W  deckeabe ; 
hiit wvkethylJ ( ^ ; \Va s  t o  be  attributed^ t©^ 
the  gallic  acid  or  the  pressure  may  admit  di 
some  'doub?-  T^hW 

nighk,pbi^piraf'i^ns,;,miriiig  the  night  'after* 
this  treatment  •commenced,  is  a  very  inte-* 
rbytihg  fact :  it  wo uldyiebth ' '  td': 

lb6itY^ 

somewhat  copious  drain  upon  the  system 
had  be^fi  Jkhdtteiilv 'fehecked,  and 
tore  getting  rid  df  the  kbfhsequenf 
excess  of'  fTtdd'  Yh  Tlife  h^ytem  thihu^hlthN' 
medium  of  the  cutaneous  perspiration  :  its 

7  /  [fjsxi/J qj,  -|ff  LllL  nm  ♦.'If  r,_;N  cuHtkilL.5*  f.\  .  i- 


duration,  however,  was  not  of  long  con- 
titiu^<^  ak  it  bfcgan  to  diminish  a  few 

aftenvardyi  and  ghadtially  disaps 

Kxo’iri hfiii  riin  axil  fad)  bias  iiixf/f 
1  ffidj 


mglits 

O} 


LLL 


ulli  .ln.l 


lili  0 


bOTiuooo  hail  noitooxi 


of  Jijd 


OBtTUAKV.  )j(  f  ■> 


Oh  the  21st  insfc.,  at  7,  Tamiton  Place, 
Regent’s  Park,  aged  3fi;  Jolm  Dymock 
Seale,  Esq.  M.D.,  M.R.C.S.  and  L.A.C., 
third'  son  of  the  late  Gt'orge  Seale,  Esqi,  of 
Aberdaixy  G-lamorganshire,  after  a  fort¬ 
night’s  illness,  of  inflamniatkm  of  the  luXigs. 

-080iq  oxli  to  xioiiaxLuxttx  )-s^u'xa  yxaxxr  oxji  yd 


to  ouxfaa  oxli 


DXia 


0X1  XX'iJI 
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Tn.hnn  odt  no  borin' 


-Tt» 


Befi 
bob 
rr — .in 


(fi^dftic^0Rl5enttel,;o"  h  <k9b 

r*  “  $  rr  »-^cT  v/r.d  ddgirn  bnc  ,o*nq 


oo  ,  oiiJ  ds  hnp  oriiYA  aid  Lou  'imh 

jy  ^O.tjup.  a$lced  permission 


WffiVi-fnrni 

,  f .  tljft ,  fia  sprroj f  ,#£gpylj  -PdPB  r^7l 

<m$&.  pwkkipf- 

lias- 

iaM  iUw4[k£%fti(d 
suolua  ebaracter  .  a^.iyqwvi'e^Aj'Pg 
a  ssmsps,  ,it  ate  ,-^ye-  .  T^bfob 

have  deserved  the  pepspi$dfr#  \5d 

tkflft  i^dkvknu  bikgi£kr$ffi8¥r  l9k’aWt 
iq^iqnqf 

leave  .the  m^fetpr  in.ypqtf;k»i$f-  •ioyo  noidol 

niociiipg  ioft  |X  P^Wyhjo-^P  r  f£  > 

rape. .Ml  WP Ait(el ,qq j tlip j r 

pyevwqs^nddhivt  4k  krafrkdiapmtpm 
ouf  fte ! #it evvmm- ^hl^V,!!T]3lhr) *3p;k» t 

phydifiki*1  xtA?fs  kipghWo^tk0 

wkogt  f$¥&xfk%y>l$f.  kMiiP.^VSP^jk.t 
niy  tq.flgsi^ti?^jni>14k 

aq(\  ^]>^eqiw?pt\y  vitknWP 

^iiM<ftei4k  MMfi  pbram* 


j  qlJhpe^ggjWqggJkf^e,  ill  eontradic 
tion  to  tlie  report  *ot  tlie  ease  before  the 


uiagiatjrafe^jthpt  ipy  ..^videneq.  did  not  hi 

ak  ftPPwt  te  i Ml  jW%fk%y  but  PM. 

I  ^ho-rced  thati  cQi;nectiqii  pad  at  so  we  time 
*P»  M§,-9fW&$  Talfoura  W| 
“  that  he  h.adj  read  my  deposition,  ana  that 


%ulap?faq|  means  point  to 

thtt  prisoncK^  ,t,^ 


»»« 'fo-“I  iffei  ,Mr- 

JpjOTE ?  1  rn  F: 

cirararl  -j_{t  lOl  af-lTl  C»fl  V  SO/  S*  r  r 


scy^mh^kMtiWipp  4lMuBhh  M¥$l 
kfvks  Mw  tlw,Wb  Ml#^MxP$tffiFg 
v^otfoiMmski  tW.efkakw^iTO] 

iai]di^dfc^MTktperipdl[cqiil^(pqkppssiT, 

bJkwb;  t.kt 

pa^a^pt,  and  tp  80^$$$% fqh^pmVnhtP > 

t^xanihiatioii  -of  thp.  Pfli 

<mild  k  fiPPh,;  MH 
mnined  /ujtidei'  the  npc^q^qpqjtk’ 
to  1  ^.yq .  Avpk .  1;  ikdjj¥BP>i 

v^o^rh'.WP,  stains- ..pf^poq  pW  mx 
sepfth^ljfh'!id.:5,i;.tn  awc£|tp 
1  (.iistiqetJyi  rar^ahrm¥?ri  W4pLcj°W§fi 

might  Juivn  takeilpl^n^^ktkfpffidi/'kfit 
tkflflptpm  pf  tile  1 IV  jppp  plight. a^)pfoJ)^b|(y;1 

iiavftoflpq^fid  t\ypJ(0'Wfti.Wp*  ^  Qlh  tyghi 

Friday:  that  (lie 

iujflkted  witli  any  ;uul 

Hud. I  could  not  say  whether  tire  blood  on 
tk^bift  veas  nicnstrualqihkl^i^pyo  aadfea 
an swey Ap  dk^iaghtwhPi  1  e .  itkf 

W  Vrplfehc^’hkd/Hqp0 


I  tjwaMsW  a,»cl  t]  r°i  y 

^%%%ii*lfttetoferV'  M  .M 

friends,  for 'the  manner  m  u' i i l c  1 1  vX, ^ h ad 
gwpnyny  pyidnpce^^idj^i^iayour^ble  Ppct 

i  wfer i? wMl-f  %%  ■£ hacl 

^  fcwMte  slr’  If; 

)C^s^e  ot  deb* 

^MeP^hv^t^k;  smmwifi  r01,!V  >pub‘ 

jlishing  the  complete  evidence  m  such  cases, 

I  a^epse, a^j^iqe  m$}t[  PW$Y  tD  prevent 

ESS  or 

aT:(  %w 

loose  and  indefinite  manner,  to  give  the 

i  .;  J#1LF'<11  M% ,  a# 


tjic  teHimopy;  %$>  |;{puiinip^  impostor ; 

wiiiist  i,  ii);  hfcMmb  to  7ST  ”®& 

agffjn— gg,yp,  WyjPhkPfFm  Sffi  a  stuc; 

I M the  Ms|  °l 

wholly  irrespective  Op 

! or  Prose" 

FftTOj^ndj  ']< 

naff  ^?w?Srffo  diiy/  Bsidhoim  fan  aiaw 
i  ,S;.(, . . .  ..Yourmqstobedwnt  servant, 

-Kfhofil  brm  nWini?-;r>Xlj  hotlERTSOIg 
'h  - v  Kesiqent-Surg'edo. 

!  uf u’ W 1 S5 1 ' 

■jiBSsrhl/h^gitoihtld  that  I  have  no  claim 
to  the  title  of.  “Dr.,”  wliich,  although  he 


•WVj  pppu  ujp  toAp^Kwr  a^WvwfPynorrrra ) »  to  rnyi  iiuuo  o*/j  i.*ry 

Vvcn  ,  At . ngflQt  <h«e  I  had-t4\ft i  !h@icl  my'dardjwitho-ffM'its’i’rhpoti  it,  in  lair- 

_ w  _  C  ,  i\ ^ Cm-,  .r-  «-*-w  -TVVv  ^1  vv.  _  • ir  i  ,.xj _  thrt  a«  ? nfto/mr»Qf  \t  fxn  rl 


meau 0  of- fegmm  ftfla ^iEfi 
Whitt  said  that  the  ghd  liad  sworn  tp.^ie 
fact,  and  nvy  evidence  proving  that  “  con¬ 
nection  had  occurred,”  lie  liad  no  alternative 
but  to  send  the  caMbdfbWn  jury. 

,  Xoittiyfoxtoie  appyyaiiyp,  tpy  incprreet) , 
re^KMrbvtbni  a]»pearcd  ii^iepldihly  FftP^vl 
I, lifted  uidtil  the  titiahto  liayprit  jgpGfilhykth 
and  if;. > vta^> (to, ^nierwtohusp;  it hf!  dAugyvtg^-pf 

your  article—11  a  mat  tor  of  tlifimost.fipqiqp/. 
regret/ tbat  at  thHDwhitki<^^kpk  dw  n 
by  the  mere  cross-examination  of  the  prose¬ 
cutrix  herself,  and  therefore  the  nature  of 
the  ‘medical  evidence’  did  not  transpire.” 


sized  letters,  the  reporter  inaccurately  auc 
improperly,  prefixed  fP  niy  name,  •  >  - 

olqroniiq  odd  no  huw 


on 


yhirdflynTfin  dh  the 
:  ayidi8n9ecgjg^p(i  ^y^cians. 


HOVAL 


I  lo  •tnyt/jnjHHrii  ddui, .lavo  Ixwoqxv  sevioi: 

;  .i8H&!vXm£$m  wfihwy  &M wW? i§ 

o18 

} +PCQg^ffl^i-Q0npf  oi  in® 

rnii®S%B?lJ%5f19o;  ’  I 

-)V  Piffl? fl  i>rG(\u' 

ii'oner  ?"  But  the  present  volume  supplies 
no  information  as  to  the  line  ol  practice 


2  Hi  A^OTWRftAljtF.ij. 


QIT3ITAY3 


I  ^n^iia^L  medicine  f&J*k 


carried  on  by  each  individual :  we  have, 
however,  a  list  of  homoeapatlusts,  perhaps, 
as  an  equiv^Miti? J ”5 ^ ^ ^ 

Let  us  hope,  however,  that  the  present 
year  will  not  pass  away  without  the  grant¬ 
ing  ©£  ra  new  charter-to  >tbe  Royal  ffedlege  ■  ihg  ,his  ,  $$$Qyajk  y#Sfit  j  ,  $  wjjnfeyi  tepprse 

of  .Physicians.  ,  From,  wihat  I  know  ofathe  1 1 i 

draft  of  the  amended  (Charter,  it  .would  give  |  ja^p^djpg  fp/c]iit}j>)  (are^iafp|*ftlly,  d8sh1onfs  of 
general  satisfaction  to  the  great  majority,  of  doing  all  in  their  power  for  pppils,  .  /Atithe 
our  provincial  physibikijs.  The  receiy;ngj,as  |s^yi^,f  jgjp  jfqpju^  bftoftftMftsswl*  i&at . Ijheir 
propo&il,  all  the  FeildWsiincf  ‘tiicentiates'of  1  lejrta^f^^aise.  ft?)4PW  ftttent^d-by;thc,  body 
the  Royal  Colleges  of  Physician  s^o^.E  din-  j  of  ^lin^t^tp.dent^  fhis  is  found  to 

burgh  and  Dublin,  as  well  as  an  graduates  of  bg jcfu^^-tq*  {ftj^a^i^)fiui^p?e$sion,  both 


British  Universities,  at,  pbesent  praotjisiUg 
as  physicians  in  Engiandyiinto  the  Royal 
College  of  Physicians,  on  payment  of  a 
smalUfee,  woulcf  ndt^i  tepeh  towards  esta¬ 
blishing  uniformity  of  prqctice.  The  graph¬ 
ing  bf  shell  a  charter  wmllq  aTso  be  followed 
by  a?  much-needed  altfeffiiion  of  some  of  the 
truly  ridiculous  old  rules  and  ..antiquated 
notion's  of  County  TK^jtfials,  to  which  a 
boy-gradpate 

aged  twenty-one,  or  of  Edinburgh,  would 
be  eligible  as  a  physician  ;  whilst  some  of 
the  most?  accomplished  of  the  London 
Hospital  pTiysiqiang  j  jvyould,  by  the  present 
rules,  be  excluded. Hcii'hus  the  qualification 
of  senior  physician  to  St,  Bartholomew’s  or 


Infirmary,  to  either  fcf  which,  however,,  a 

_ oJ  l  a'  U«?  *  ■  .  Vtroi^i/n/o  j 

— ' or  at  any  rate - 


graduate  of  St. 


anv  ra 


fa# 


very  much  miStakeiE' — and  that,  too,  witty 

1TO.L  i  f  0  Pv  .  TlJ  [  aKfana*  n rr.R  \ miin 

out  perhaps,  ever  havnlg  written  a  preserm- 
tioh.  All  this  has  .arisen  from  the  limited 
powers  of  the  College  of  Physicians,  |j8jje 
granting  of  a  new  clWtdf'  to  wmyli  is 
much  to1  be  desired,  and1  file'  act vantages 
that  would  arise  from  it  have  been  fully 
admitted  bv  the  Provincial  Medical  and 
Surgical  Association .  . 

Let'usdiUpe,  sir,  rfiltf  yOu  will  lend  your 
assistance  to  the  promoting  of  a  result  so- 
desirable  ;  and  in  the  hope  that  the  College 
will  obtain  its  ehaf^^^dm^dg'^lfe1  present 
year,  and  'fh&t 1  thd!  ferortii  'question 

will.be  settled;— I  remahl,  sit1,  ;  '  ’• 
toy  on;  w'Mdur  dbedl^ut  isefvaAt[  dil-8 1.  t 


fLW^^Wh}Ps>  (iBfti  that 

1%  Ml  S-«M-  ft fte^>dauq<?,rtbPUgh 

jip/yquriprintecLr^es^ 
Mg  npf  irypermpeiiQ-iy  but  simply 

Yapmi  Iiqq.itqyqiiiqidp  bff&ka  Ifcft  iPR>or- 

ta&t  view  which  yapp  Ijlaard,  takes  of cli- 
hiQfij  ,  ,f  bqviidi  i  bei  as- 

surq^,!.o^,,uii>;dPHbfy4  |a,u:tltqrit5% /that,  the 
rujff  tlpsy^pecf  i; are ? really ; 

meant  to  be  carried  out,  and  that  the, Court 
M  iM  yhnifyii,  provd 

gSf^ajtbqsypf.  otberiS.,^  $p<%.a§;I  can^ 

seem,,  to  eyist 


0581  m  bolt 

January  25, 1851. 

exit  ov&rl  of  oldc 


i  M.Dg  F.RJO.P. 

..adood  oili  no  gniniamo 


bob  ocf  hlnow  if 

cojtjiEsrqNPENqE  between  Dii.,.^BLsqj>Tjo 

PROF.  OP  CLINICAL  MEOIG1NIJ,  QPEE*fg){ 
COLLEGE,  BIRMINGHAM,  AND  THE  COURT 
OP  ENASttNERlS  OE  T II E*  sO c’i E f  Y  vi E ! Ivt’o - 
THECAllIES. 

TOH.LIQO  TTI8UTYIMU  OT  TSUTpSItf 

Queen’s  College,  Dec.  12, 1S50. 

Dear  Sir,— Will  you  oblige  me  by  giving, 
me  spine  ejear  and  settled  idea  oil  the  fol- 
lowing  M  ‘■tM'Mkf*  Buka® 
exhibited  in  ^lie  ‘Student’s'  Number  o£  t)ie ; 
Lancet ,  (September  28,  1850.)  declare  Very 


accustomed  zeai  for  improving  medical 
education,  mighty  pcfluq)rs,  with  advautagp, 
tahy  ,  ^91 W  iqieqp! [  of  making  their  senti- 
liug^f^o  deqidodlyi  ninderstoodn  throughout 
flie  eountryL^iiT’heJ'Clinioahprofessors  have 
no  pecuniary  interest  in  this  matter-  Us  all 
is  included  in  tjie  hospital  fees;  and  there¬ 
fore,  whi^nypdeaypnrtftg  f oy  oxeiite  /some 
ze;d  fur ,  tu^yd  thqy  only  ( desire 

thqnj$ai  of  thtur  students.  That 

^.yertain  1  extent  does,  exist 
here,  is  p ry vcdjby [ fbp  d^fit, pf  twelve  gentle¬ 
men,  ha.yjiig((pitt ,  down  their  naines,  yolmfcoa 
tayyly.  fqi-^^xaniinafip^gbyi  ipo,;v  bufoJ-. doy 
tiling, if fqnjy  juff  V^  snch  a(?  outyrtain.  the 
qbqyf  pnpye^sipq, l f  jiat  ijffi i§^%  1  should  be 
clearly  understood,  as  in  the  event  of  any 
suqbiippyyssiqp.  b^iftg'fiOhtiwiied,  and  proyr 
ing  ^oiigqu^-fboy  apigiitb  af  .the  end  of 
tliytp  QR.fgiu-  yeivvfi  of  ^fudy,  and  just,  > 
pevlwvps,  f as  .  fhyy ,  lopkfxl :  formh-tf  to .  some , 
nipif^ljabei  ^ppoijntingnjb,;  find  .them, selves  in. 
a  ypcy^fw^artf  ajndvmeypyfitedrehdibn.  to 
your  Poard,  such  as  might;  damage,  their 
wq^ly.ipipspects  tln-ough  -life.  amu 

to  l  Mb  Pdu'  sir,  .yonr  faltUfui  servant, 
j  iltlfiOfLyihhri i-Pd  4Vf  (Ho  Ldin, 


-nroo 


vlium  blno’i 


1  no-. 


xiai/g  /Bill  .cant 


od  ooftisjsm  8uii  fii  bli/ow  gHniooim)  01. j  10 

dpfWMCa?'^-’- ban(}on»  P,^c.  27,  1850. 
jJeuivSjr6— 7rfhq  Coiu’f  of  Examiners  of 
ApolltOfiarits  have  directedh: 
iWvfqv%*\yard  tho>  following  reply  to  your 
letter  of  the  12tli  instant.('un\a«oV.  \j_V\sVmw0 
!  “  That  the  Court  of  Examiners  do  not 


>0 


tine&y  midertffcibd  ^aft' '  tl  \'ef  ft&fisi&hr  Isirbh 


iti1  stteh1  ^ftb  h^  fi'ffbb ;  (k&: 

th^S 4xpedi©/fl  'tolnewoq  "uoiIj  ni  nn  ^mol 


statistic: tfi&A WfQfr  a cc i i \ 7ifb WBSfP&efS&TAL.  Mr? 

~am*  <0™{  9W  :I Bijbbribm  ib*>  yd  no  bomae 

i  irmoiq  orli  taift  povowod  «oqoxi  sa  toJ 
I  -tfrfs*ig  orli  tnodtiw  yji'f/n  88f>q  ton  llrw  "may 

STATf'SlUOMii'il  AUGOUNThcGy  '"AtCOlbENTS 

..iSROUGH®:!  tfot  f  da®«f  3>;6irDO!<?  u‘>  H0^u£ai1‘ 
•.  D^Miw^/rHE;^Ba3B(,l65i9ifomc  orfilo  thrib 
N'.i  ^i-i  ^iutu  deoaa  Qdlql.noiio^aiixta 

Jl»  ,imf<nq 

■(iibft£Q.zvi%oi'-;rrtcL3(j  aojjoIIoO  m./  >dt 

io 

pXm<patiepis^Maleh:  <§eit;8T,ymj  •. 1 l<$70r<^- 
Igyoft  adt  o.)ntF^male.ii‘*r  .nr. 

J  n ‘to  tnontynq  no  ^neioia  rdcI  to .  ogrJfoO 
-atao  SPotaJcof  iisqaide^ablnpY.  ■■  >j$2&i&ns'*- 
-i«ni§or|T  «rert2]ywv\a  \Omr<o\pm  bind  did 

wl!  1»  emoalo  iifflfflWf)  M>9smfo§M-S,  vd 
bnhurpiti/iu  bur;  ^ilin  Jilq  ywoli/mbk  jrhitt 

-  r  /od 


elihiMii,n9ti'Uf'itioiY,r,t)e"  tb’hefcr  ¥0  the1  Jta'st 
cd^T'Of'  Chdir‘JRd^li^iHrt^/da^dlO'  KvlVereitf 
it»i$'  stated;  fMti  h)ieb’rtihdate'  of  ftfmfrdahVbb/ 
upqn  i*  <fe^tifiari  ^bv^Wypfiye1 


_ _  .  __  ^ 

placet  of  tlib*  sbl&M'edftte8'iqibfl  iCli?  T&febftP 
an^I^etib^6#M^ciW.)7.  i[o!l["  7/717  r,l1f,! 

^snsbmbhtPffhe1  school^'  W6 ^dt  yfef 1 
provided  Wit'li'dii^frib'fc  Pr&tesibr^'Qf  Clididxll 
M^Atefrie?  $li&>,''€!diiH*iilb!  rhiesent'  'lwide  the 
mbd©*  bf  Xhhibbl  1 

byotiie  *  pity  sici&nte*  jf  tfft  Jy  ‘Wjtehti  JtMt  \ 

theyeon'ttiddr'Miiih1 1  tb  be'  iifipe-  \ 

r«I#0e'in!  a,litfhe  selibbU,’  dHd'thatHhe  part 


bond -fide  attentlki^asfin  f/he  case  of  flic 
other JlecturM^0'11!1111  ’rut  [j7 
dhttifi,  dear  sii^  Tbiir'bbbdleitt/ servant, 
-lines  ’lioilt  gtuJiuu  io  BjiX'rctr, 

SecretJti*y  tol  tbe!Crtrtrt:of  lixbrai  fibre  of  the 
oyjBtl  aa o SwiftM^bApot  hechriesrr ) rr  1  too  ail 
Dp.  NcltjQffjiiX1(  ^utf  m  ?^')-ratni  -rifdoj/oaq  ox 

TH® ■tl4tEV’AX,EK‘cf;  OF < tHOLEhA ® 
OfltqBsQjjpy^gojL  9slW?bottft-STom{^'"  >‘ru> 
It  is  worthy  'of :  beih^ ' Tehorded1,1 :; tliai  a 
terrific  tlmiidth^fcortuf1  'bciibrrbd1  ^ti,7I>tiblm; 
oil  Saturday,1  thid  1st ;  of  S(^terhbbiJ^lB'i-9: 
It  cormnetlced  :abottb  h  0*bldcik  iti‘!th'e  after-’ 
noon  ;  eery  fiAqiieiit  :  hYid* '  violent' 'blce*tr id :  1 
expk»iioiiS  were1  fbfloWed1 :  ‘by1 '  •'  tbyrdiit s '  Of 
rain^aftOi*'! Which1'  tflie !  'Sky  bleared.1  'kbbiii  5 
o’clodk'in'tiie  ht'eniri^. |J  llut  at  7  o'clock  it 
again  bbcafriO  bvet’caSb,  wild  ’a  dbntilii'ted  dfe- 
lugO>of  rain  potiivd  'dowh-  from  'thht  diodt* 
dttring  which  the  rapid 


had  residbcl within  .  t‘hb  tbepies','  thd'  ‘rebbl 
lectioH  of.  one  j  of ’  the 1  awful  eOnviilsiohs  bf 
nature  usual  in  tlmsc  4fi^§fe8989Plldo|»iS)j 
forward  Wifcii  niiibh  iiitbfe&t  td'tlie  effect  of 
this  etoiriifi  oh!  tlfe  sttete  of  the  public  health, 
and1  Was :  6  [hfy ; ivTtievh^  fne  com¬ 

mon  idea,  mat  such  an  event  would  purify  . 

ot  the  epidenuc,  woidd  m  tins  instance  be 
verified.  Btil « *fld”8tibh  clbsirdd'  fol¬ 
lowed  ;  for  ttid  cfftolOra  fa|VitAy  iii5i;easea 
after  thnt  day,  knd; readied  its  liiaxihiuin'in 
the  following  Wceke^bJrO  Grave*} fh  Dublin 
Quarterly  Journal.  al  d^SI  odt  10  "toft: 
ton  ob  cionirriax^I  to  tinoO  orit  taifT 


■f.^mp6rl  of  ^’2*222  .  ^oa 

,J ,>h^).w  .  if  sa  u  d  mn.:L--JLQ— m.-f‘JiiQ.- vlO') 11  J_.,y  iSii 


44w 

to  outos  i&Iidw  ;  1 
nobiiOkl  odt  to 
inoaoiq  odt  yd  tbl 
noitGoffilunp  ox  It  si 
'io  3,//omoIodt'iKcT 


eigiayi 

pis. 

cliarg. 

■ed' 

cured. 


-die  - , •>• !  ton  B3 

Sfc  • 

V\  ounas  r.  ,, 

r,  ,  <  Ul 1W 

Contusions  .  . 

k.  ajfia  mu  jj;  to  e8 

• 

13  is  locations  .  . 

Ul(  eng  ill  ,9101211 

Concussion^  .  . 

*r  ,* .*0 1-, .  j  J  >J .io 

Burns  and  scalps 

•ftcr  .^tc  t;  1  cjiTn a 
mSftLu  m*oit* if 

Attepipts  at.’j  sqi-j,r 
cide  and  poi- 

'an0"S  IO* 


Dm 


tot Kasi  lYi-rf  ubyj 
* — duA-o'i  a -Iu  pni  tinaQ.'iq.yiiJ  Qt  iilt.L**' 


t  tuflt  oqori  oiit  ni  bnn 

DEATHS  F^C^epIlDEJfTS  IN  THE  WARDS; 

Lo  <JF  HUSIDTAIi. 

In  1846,  18;  in  1847r  23  p  in  1848,  12'^7; 


sudeessiort1  of  tlie  HintMcr'-pehl^,’  tdgi'tlier 

1849,  lftiritvJLSM).  20.  are  yet 

feamtllv  recalled ’tb1  the luirid'S'bf ^fhbkeWho  ...  •  I  ’Y;  , -„u  „  1 

fc«J  A»Kfa.i«t«^KRri  1°  WS*®*  ytoA  "?10  “Emitted  m  1850 


remaining  on  the  books. 


sIc8I  ,£S  yiBunst 


*%*  It  would  be  desirable  to  have  the 
totdb 
th 

her^ipigc  of  deaths  from  this  cause. 


[ISA 


JIT 


BEQUEST  TO  UNIVERSITY  COLLEGE 

.0281  <21 . >9d 

Tith  cdnimiftbe  ,  Imye,  Received  q^tlce  of  » 
:  legacy  td.Ilie  Ilospitiil,’  by  the  ‘fate, 
Xhdma.y  :flTisahto  .  Hewsan,  of  £1,000,  free 

\  nortnahoh  (C0c58f  ,82 i9d niojqoct) 


$1,%  THE  I N 0 ?f.9.V N;E^t P/Y bftPjr I TI ON KRS. 


M\i  moil 

TnE  report  of  the  committee  of  visitors,: (of 
Colney  llatch  Lunatic  Asylum  stated  that 
t]is=v>r-igimai  oontTOetewas^ntirely^ 
on  the  31st  October  last,  and  the  Asylum 
buildings  iipojuthlrt  j  Ifi  la  CUTtl  4)$  IhS^Jiands 

of  the  committee  of  visitors,  exactly  1  year 
5  months  and  23  days- from  the  period  of 
laying  the  foundation-stone  hv  his  Royal 
Highness  Frihoi'’  Albhk'  -Whs' exhibiting  a 
s®ecjLmt)fl  <*f  catertprise*  '■energfc  anil 

esjeatiop;  y'hich,B)^glittii;ie!wiHfany  jtethpoif 
ijgpo$b  bhdiof  wbi-eh ikeL’duniy  of.AIiddlew 
^jjpifiht  j^^hhOiRfo^d.bua  tblo  siB9^  9vft 
^«\4xoew?.Aiv'>N  v,  tuocb;  'lo  oaoh  a  JdIo  erlirionr 

ffi  wpA  wmmpf&c$i jHfwi) 

1ri  'iT  )dT  .8»nljmi3Y 

^  pub.hshed: 


upeasipes^  ip  violent  throes  AWl  cftn^ftjsiye*' 
Ee^ta  ,.  Jn  frosty,  jvea- 

W  ^pt;tom,h.,^4.  wmmyy' 


gitastf  JWabb 

mfers  amone|]^, plebeian  cg^pf fig^gflbl 

®d#e  ew&  msa  wsmwssJpt 

ot  the  weather  during  each  successive  day, 
but  who  arg  unable  to  do  so.j.t^qpgh^Jj^ 

of  the  high  price,  at  winch  such  mstrumen  s 

fpip 

fffA  of  mm 

cietVi  however  humble ,  ,-m  ^  station^  fueedribe 

.  *'  v  *  }<".  hi*  y  1 1  *  %>•*  if  t‘  . 

without  a  weather  ffkiss,  ajoiiQst ,  eq\mi  ;ta 
^gm&f,n«i.oxno?f,  to  r;  iv^rp-nr; 

<»kfintet  constructed  barpmetyL  &flf|yfi?Fof 

Wlntlr’  Till*  .  tA  Awiiivp.ny’s  fill’. 


Jiu^i-axnrtfflnqs^lnifiiiori-irwoia  eu  io 

n'ujd  bad  dorilw  isqaq  9iraeif  oxll  xrm 
lo  officii  tbs  bcoicl  ox  I  t  bxmoi  boc 


•OXXf 

„T  f 


Tllg.^Qp^-TfZ  4,^1)  Ig’.S  Q^WSWY'SuW- 


7ylffo  oxlt  ylxJCcioiq 

11  “jf'bb  (UsHad  argument  in  -  far  Gram  lijfix  dhit 


114  0l\  twi#xMfc 

night  during  the  winAer  pmpths,  llue  bgs^ 
pusmoii.Towtnc  bottle -is  the  Jmd-piunnbeiy 
wfifdmylijl'! . : tyunng  tW/contnpi^gqo^ 
'^eautiiur4eamer 

treJo^sefy^cr|p  lpp^^l^ss^^tlhe, bottom 

mnf  hhBfPSW  fonn>  o trail 

bft ’e^amimd  io^;  in  .^.mp^pn-k,,  it  is 


ra^  may  he  fexpectecf  in  the  course  of  2(.jh\y<> 

]\W*< '  i>P“ 

«'  m  fMIM  Si » 

nanitafion  with  amazing  swittness,  and  dCtrl 

te  {?sfefiR'i5,ls»?»;tfl  MwtteAa4®r 


:  lasl^ntrf  the  ^ssqssmtenbji  therefore^  .iSHfaifi 
h<fh  n§-:n<{>,W,  suppose )  ithle><ea  se.aof  a  yeti  evab 
irew>U?c(wc-Abfatndn;whaj;by 
the,  (Piprihmxeeasing'  [labour, -bp  >  itheahtmobt! 
ai,iyi^ty)i^ndieai'efulness,  ifl  darning  liietfS^Mi)' 
o^,dh>tlQr  f[>ermunuui;tn:a  cdtmfcitp  neighbour^ 
hoadi.  Afei ovilf give  i)im  evufry  professional) 

:  achfanstagbitThe  ,sh:'U  be  mexheal  -  ndyiser  ihl 
ordinary  to  .the.  union  in  vvliieli  lie  resides, 
l^ffhflUiinVYfr  coutraoWd:  wdbbotheuGoram- 
|  imtr  i^otxooJi  tmftftbdyotmgl  ladies’}  iboardm!fg[ 
estgbbgiHu^utn  iia^. ith'eo  adjabeut  ‘»J  towhi, Ho 
keep  thy.s>!stema!t)f  the  pupils cbol  aud  ebtns 
'  fort#t4a  1  ffor, ;  -ajir  ■  annuul  ,sum  hertaliito  aEe 
shall  ;brd  weft  with;  the  sqttireigfSq:  sound 
Cliurehmau,  and  on  dining  terms. with  the 
rgptjpiifn  fUift  yet  no  violont  party?  inaog'Mst 
i  the  Dissent  ing i  p.noumonin  of  tiheicoiintry 
side  sheudd  hy-jor  relief tto-,  the ;  opposition 
bVfiss-plyte^in,'  ,t'he  .eeti/lityutsownp  Hemcdli 
calpulatd itho  eyaet  titoncjwalneiof  .trluy  aid. 
mofif ,  and  (strike  am  annual  avetnigeaipbre  tlife 
sporadic  diseases  within  hisibeiijtp  Altogether 
he . .is, , iii,, f asj  t eomfoittahle  1  and  1  permanent;: 
a  ..positipn  gs,  4»y  member  ofidiis  cliiss.  can 
ocqugjf.gx  ;ff;hore  iambthMi^-rtvattingitdeeten*- 
;  ple^n^s  dilicity.  He-: occupies  a  :s(jimre 
Avliitfjjihouse-  fpeytly  slgted,  with  a.fiittlo 
pillnbiw^  .-tot*  bricnbndxi^tbrtarrattaclTfedylfian 

which, he  himself  orilrns  assistant— who  has 
paid  hbpA  preniituwi-rrspihatis  <  Ibe  bherga* 
i  btyrxi^hd'-b  planters,  •  ahd  r  amqhih'iltslv/tiMM 
afog? yipd'*  jalap, '  ;  RgliiMd  'the  AiiOmsfe  Adi  the 
stable  will),  two  j-tallsj  v/lioso  . inmates  :are 
nevepr^dcstuietlftA  Bnjdyi  leac-lvoitlieriafeQfeietyp 
driven  ofie  about  alb  day 
and  fi'idcy >fho;  Other  round  { .Ihe  «0fintny-  mil 
bj^ftn iHN’W  sxtl  the  .  Cndt  iof-  iijeoydarjiqutlfcl 
laftdft?  riding  ,■ :  asnViafti  lhb,,  pi]i-frbUmgy I HM 
fjh’aKditioborA^b  jamtnadbi  ftb[ 

;  ln^kgubogh,  L-ndanPieeti  i'ilibii  tfeiel  tiine  /has 
|  com e,.y; b oixtli ttle  J oui^NS'mnist;  go  to  schbol 
jtqnh^4pftia!tud!(ib  thl  fnipetids  oftnRoriion 
JVjgrgifi^il  ion,  with,  ^i^ibwofto  MlbakibgtdMai 
way  in  tiro  worhl  at  a  (subsequent  s-puriotL 

i 


.err: 


VTOIT I  T A  X.  0  mitt®  fti &TfrygM  p|f  6ft 


)Z 


2 1*0' 


The  eldri£fc>  driugM<^,T  Marta,'  :t‘d&.f 

rapt  be  gently  Md'llr  rtjie  directioh‘# 
Ctt'A'StJSiK’B  ekefcises^ritVA  w  ifistrucfced  'In' 
HRHwt[  yf4ehfoilffb  yoi^iThhhdherchfefk ! 5 
Poor  Cxk&kkt$  tjdm  witii!,W 

the  local  dining  club  once  a  year  at  Opo- 
deldoc  Lodge,  when'  tl|r|i  ^ne4,  furniture 
ot  the  dwnff(and  draWjjijoo rooms  is  diyq^f- 
ed  of  its  Drown -holiand  epidermis,  and 
even  the  tissue  paper  wliieh  had  been  pin¬ 
ned  round  the  broad  gilt  frame  of  Mrs. 
Camomile’s  portrait,1  Mf  of 
is  removed  for  thrit  tdptf  'bhlf:  'Th^' ex¬ 
pense  of.  D  w^mifortqiiwimtf,  which  exae%| 
equals;  Camomile’s  over.-p^menC  tb.,$% 
Income-tax,  is  probably  the  only  expense 
t  hroughout  the  yearowhwh  wdLhot  'bear 
the  strictest  investigation bit  bit  helps,  with! 
his  necessary  outlays)  toe  puli  him  dOw'iii’ 
The  life,  no  doubt;  is  a  harclone^a  harder1 
one  .than  great  politician^ ‘jwould  readily 
imagine/;! s but  still,  whihr'healtb  lasts) 'itis\ 
tolerable,  rind/  iiotowithotft<fitsneompensil- 
tioh^doia  mamof  honest!  brid'* hutrtrine,  teriW 
peranum  Li!  But  tho  nighCeomes,  whimfibbr; 
Camomile,  {  who  has  been!  roused  from* 
his  sleep  to  assist  at  a  premature  birth, 
at  some  seven  or  eight  niiles  Ti istanee  fmih 
his  own  house,  rides-' there  through  the 
pelting  rain,  i  and  sits  'dulirig  ' the  anxious 
night  by  the  bedside  of  his  suffering  patient 
in  his .!  weti < clothes:  [  oil > drttgh' 'follows :;'jW 
cuts  off  his  dinner,  but  ^continues  histi/fes’'1 
his  symptoms  become  .  ag^ravaifed'  by f  expo-' 
sure  to  i  the  weather,  tin  d  in  a  <  fortnight 1 1  lie* 
is  beyond  the  reach  of  his  own  skill,  and  in 
a  fortnight  and  a  day  beyond  Mvingby  ary 
physician  upon  earthei  /'He ;g06s  *  Where  4ser 
all  miist  go  ; -  but  Mrs:  jCkMOMitEj  ntid' 
J ouirifffy, )  and  1  MaTm  awake'frotii 

their  dream  of  security  to  find  that  their 
means  of  support  are  gone  Us  well.-  They 
must  content  themsrilvris  witli  being — ai1' 
political! econbmists  would '’phrase  it— abJ 
sorbed  into  the-populutioit/  '  That  is  tblifeay," 
^vhen  the  rtwoi' horsrii  aitd  !ihe  -planned!' 
and  other  Atom  itiire,  an d the  Louse,  and  tlie 
galley-pots  are* sold  up’,  thoreds  just  enbu^li’ 
to*  dear  eeo res  all  round’,  and  pity  for  the 
only  spot  df  earth  in  which  Camomtle  had 
knoAvh  the  peaceful  rest  of  an  hour  since 
the  day  he  first  established  himseLf  at  OpO1-*' 
deldoc  Lodge."'  Why  did  he  not  insure 
his  life  for  a  few  hundred  pounds  ?  Mill  he 
the  comment  of  many  a  strong-minded 
person  upon  t-his  fairit  outline  of  a  life. 
Simply i.  because  it  pleased*  the  1  Finance 
Minister  of  his  country  for  the  time  being 
playfully  to  suppose  that  his  income* would 
inure  to  his  children  after  him)1 'and  tdf 
mulct  hint  accordingly.  Tb  be  sure  he 
might  ''hate  dropped  his  annual  eiitertiiil- ; 
ment  tot  the  members  of  the  Hawthorn 
Dining  Club-K but  tl»nu  soiric  Of  nfe  Lome 


from  one  sWdf  fhe  ’^weecf,  shine  from  the 
OthOM^fei  /  to  ooiliuimoo  out  io  ;i  >qor  nilT 
tmlt  hotnlg  umlyyA  oft/umJ  ilolcli  yonloD 

Ir^rr-r v?  ■  1  r 1  v.-  'N .  i»' ,  f ! YC,  igcz=ar 

rm/IyyA  orft  hire  ■rodotoO  18  orff  no 

shnnr  jttlccttonb  from  31oimiaI$;e  him 

Ttt97  I  yltoczo  ^•rotbiv  lo  ooliimmoo  oiltlo 
lo  hohecr  orft  mo'iforrr.b  d-  bn/s  *iltuom  5 

ajgniiKh>0IS0NINa  M\ 

Ml  Sen  a  are  relfitbs'/  that  ri1  villager  bf 
Neqddrfo  in  Strasbourg)  gate  to  eric  li  of  her 
two  isons,  one- iof -three,  arid  the  Other  of 
five  years  old,  and  itO<>hcr  hifrinti'bightehh: 
months  old,  a  dose  of  about  si  iablespoQnjpyl 
(lBth  'grains)  of  camphor  as  a 

vermifuge.  The  first  symptom  which 
alarmed  the  mother  was  excessive  pallor  of 
j  tfie/faec,  with  a'  'stupid  look) 

|  Shortly  aftertiVhfdr fibiJWijbV  $&n8r  orij‘ wtf'& 
a  sense  of  bifrnihMtt'rtho  throat; ^ncL great 
tlift^fl  y!Natq&a, ) ahd  ! slight,  mus- 
cRilar  twitclnh|  of  the  fab£,  ^ndlater^ilf— 
r.  e.  an  hour  ancf^Mlf  Mer  the  camphor' 
lShjP  /been  takSh— tfomiting  and  convulsions 
fbllbWhd/'hbTH'loss  of  consciousness^ °ahd 
desire  urine.  ^These, 

ri^mptoms  came  on  half  ail  hour  after  taking 
tlig  bamphor,  and  farieil  bid  slightly  in  tlie 
!  three  children. 

*D*r.  S  cl  i  a  a  II’  ob'^Ci;vei  that’  Iiewas  most  for¬ 
cibly  impressed  with  tlie  s  ceiie  ^hben  t  ering 
tno¥8'6m9  to  she  1tHe'lflirce,t  little''  patients 
simultaneously  the  subjects  of  violent  con- 
i  vulrtdW,  their  vi^dg6|f;mstorted,  faces  livid, 

!  ahjl.torincuted  with  incbsSH'iit  vomiting. 

eldest ’^hs^hwmH^  severely  con¬ 
vulsed’  by  a  succession  of  clonie  spasms, 
i  following  caclybpdr  fit  intervals  of  a  few 
/  setfbnds-O'riiy.  ,l,  Hi§  hbdy  was  frequently 
rolled  up  together,  and  then  suddenly  and 
violently  extended.  The  l'aee,  alternately 
j  pMeriijd’  flushed,  was  the  seat  of  incessant 
spasmodic  movements  ;  tlie  eyes  were  con¬ 
vulsively  turned  up  and  down*;  a.  lit  tle  froth 
escaped  from  between  the  teeth.  The  skin 
was  cold,  moist,  and  pale.  At  times  only 
consciousness  was  entirely  lost.  Respiration 
was  short  ahd:  difiichfj;) '  ’  Th^  .pulse  could 
not  be  eo fint§a?  Tombing,  purging,  and 
micturit  ion,  were  incessant.  '  The  urine  had 
the  odour  of  camphor.  The  attack  lasted 
for  three  hours,  and  was  followed  by  a  co¬ 
matose  sleep  of  several  hours’  du  ration,  from 
which  the  patients  awoke  with  some  slight 
traces  of  tlie  previous  attack.  The  means 
employed  were  emetics,  purgatives,  and  nar¬ 
cotics. 

The  second  child  suflored  less  than  the 
eldest,  and  soon  recovered  his  Wonted 
hedlth. 

The  infant  died  in  about  seven  hours,  not 
having  manifested  any  return  of  conscious¬ 
ness  from  tlie  first  occurrence  of  convulsion^ 
j  -^Journal  de  Chimie  Medicate,  1 850.  x 
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borum  Cutaneorum  fundati  a.d.  1841. 
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Medicines,  their  Uses  and  Mode  of  Admi¬ 
nistration,  &c.  By  J.  Moore  Heligan, 
MD.  Third  Edition. 

The  Surgical  Anatomy  of  the  principal 
Regions  of  the  Human  Body.  By  Thos. 
Morton  and  William  Cadge. 

Observations  on  Cerebral  Apoplexy  at  dif¬ 
ferent  Periods  of  Life.  By  Richard 
Quain,  M.D. 

On  the  Treatment  of  Cancer  by  the  regu¬ 
lated  Application  of  an  Anaesthetic  Tem¬ 
perature.  By  James  Arnott,  M.D. 

The  British  and  Foreign  Medico -Chirurgi- 
cal  Quarterly  Review. 

Dr.  Ranking’s  Half-yearly  Abstract  of  the 
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The  Scale  of  Medicines  for  the  Merchant 
Service,  &c.  By  T.  S.  Wells,  F.K.C.S. 

A  Letter  to  the  Right  Hon.  Sir  George 
Grey,  Bart,  on  some  of  the  Social  Rela¬ 
tions  of  the  Medical  Profession.  By 
George  Robinson,  M.D. 

Introductory  Address  at  Queen’s  College, 
Cork,  on  Medical  Education.  By  A. 
Fleming,  M.D. 
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Dr.  Herbert  Mayo. 
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Journal.  Vol.  6,  Ho.  9,  Jan.  *1851. 
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BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday,  Jan.  25. 


Causes  of  Death. 

All  Causes  .  936 

Specified  Causes  ^ .  952 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  211 

Sporadic  Disease*,  viz. — 

1.  Dropsy,  Cancer,  &c .  47 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 112 

4 .  Heart  and  Bloodvessels . . .  40 

5.  Lungs  and  organs  of  Respiration  192 

6.  Stomach,  Liver,  &c . 52 

7.  Diseases  of  the  Kidneys,  &c .  16 

8.  Chi  Idbirth,  Diseases  of  Uterus, &c.  10 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  8 

10.  Skin .  1 

11.  Premature  Birth .  21 

12.  Old  Age .  35 

13.  Sudden  Deaths .  10 

14.  Violence,  Privation,  Cold,  &c. ...  29 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small -pox .  32 

.Measles .  19 

Scarlatina  .  17 

Hooping-cough  ....  46 

Diprrhoea . .  20 

Cholera .  0 

Typhus .  41 

Dropsy . .  17 

Hydrocephalus..,.  23 

Apoplexy .  21 

Paralysis .  18 


Convulsions .  35 

Bronchitis  . 75 

Pneumonia .  70 

Phthisis  . 113 

Lungs  .  6 

Teething .  12 

Stomach .  6 

Liver . 5 

Childbirth  .  4 

Uterus .  5 


Remarks. — The  total  number  of  deaths  was 
148  below  the  average  mortality  of  the  4th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . . .  29‘85 

,,  ,,.  ,,  Thermometer1  .  40T 

Self-registering  do.b  _ Max.  52’  Min.  22* 

■*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  ’46.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of 
the  week  was  4°  above  the  mean  of  the  month. 


HOTICES  to  CORRESPOHDEHTS. 

Dr.  E.  'Whittle’s  paper  on  the  Operation  for 
Hernia  shall  be  inserted,  if  possible,  in  the 
following  number. 

Mr.  Robinson  will  find  that  his  request  has  been 
attended  to.  We  regret  that  there  should 
have  been  any  inaccuracy. 

Mr.  John  Stansfield.  —  The  party  named  is 
wholly  unknown  to  us.  We  believe  him  to  be 
a  quack  and  an  impostor.  The  pretended 
extract  from  the  Medical  Gazette  is  a 
forgery. 

The  obituary  notice  of  Mr.  R.  Thorpe  shall  be 
published  next  week. 

We  are  obliged  by  Dr.  Turley’s  communication, 
and  will  carefully  look  over  the  paper.  We 
shall  be  glad  to  receive  for  publication  some 
details  on  the  saline  treatment  of  Typhus 
fever. 

Mr.  Wyatt.— A  private  note  shall  be  sent. 

A  Student. — Inquiry  shall  be  made  in  the  proper 
quarter,  and  an  answer  given.  Our  belief  is 
that  the  delay  is  due,  not  to  the  editors,  but  to 
the  dilatoriness  of  the  contributors. 

Received.— Dr.  Armstrong— Dr.  J.  Bird— Dr. 
Semple — Dr.  De  Lisle— Mr.  Holmes  Coote. 


Births. 
Males....  764 
Females..  759 


Deaths. 
Males....  451 
Females..  505 


1523 


956 


Corrigenda  in  our  last  number: — 

P.  142,  col.  2,  line  14  from  foot,  for  “  anen- 
cephalous,”  read  “  amyencephalous.” 

P.  161,  col.  2,  line  18  from  head,  for  “  azo- 
tized,”  read  “  non-azotized.” 
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(Be  lire  rectal  1850l) 

o{ 

,6  ino{J  Surgeon^  the^HyspltkfJ 

8  . yiJ  ,aJnjoL 

I  .  . ni;J8  .OF 

:'|n  my  last  Tectur^'i^bW&iMfe?^  -Mtli  r0 

Q^narks  on  the  j,%crg  j  within 

the  , direct  pimhi^eioJrAke  iatewaaV sphincter 
ani  muscle,  i  <a vid i  recommended :  that  j '  iwlien 
two  ulcersjeki«t'ati  the?  gjM&g Ur£®$<?& ffidAild  40  ^ 


:  .. .  : .ATntfaWjtTn/  • 

z  i  l^ssigned.  gjJjfcj  .pputhiuanoe- 1  of  -  The  < >  same 
subject,  it  remniiis  for  me  to  remind  you 
that  all  uleeraStioiisj  Within  the  anal  a|j®uje 
are  not- neeessarilytflie>esultj*eitfiei!i)f  ;a 
scratch  in  the’  hideous .  membrane,'1  pi*  hf  a ! 
t  diseased  'feb&itjoh  ;hf  •  -some'  of  f  tfe'  '.fol¬ 
licles  about,  the  rectum  £ '  'But'  fliat  .'tliese 

t  R9D  TO  ISO  [jifOJ  9nT-i-.8>taAMJIJI  H 

Q»g»|  m  a 

specific  poison,  and  .are  ■  in  truth  i  ulcers  of  i 
»  specific  character,— or,  in  other  words, 
chaficioi;  iThbsc  inky  id  9«iM4l!  W^ecog- 
■nized  by  ,  the  ordinary  Characters  df  ehahere 
■occurrino-  'flit,lf,dfh'br!  :  navis  •  tnl-dif 


inoculation,  .jfogfo'o  g  jg  natfet  anoilBY  ■  | 

to  wm  Mmibjm&ftk  paceris 

it  is  .an :  important  point  do  determine  whe¬ 
ther  it  be  right  to  divide  the  ulcer  and  the 
sphincter kt'?»li^y,h8ddrdiiig  lAfeb'diktftod of' 


the  patient  can  lay  by  'for  a- dime,  I  would ! 
recommend  you<alw^^:tto/addbt:th6ila)tter 
course  in  IWSKS 
1ptPW2#1i<  .la^f^lie^otke,  ^sphirictoir;  hfastljeen  dl- 
vided,  tlie^cUt  Stiidh'ce  hf  tteVbiiiidhiay 

tyfe, ^Vn% 

and  assiune  the  precise^  eharactei'S  ofj  the 


•y  ,iv>jr  I'.vcigKagivro-vr'Tt;  v**r 

specific  ukpi:i>y.ifea]i]nopia?tftaxunedifi8,  as  « 
mercury,  &c. :  but  if,  after  a  time,  you>have 

WTr  “i  4w$k 

Stitutipp^l  tftiAt.  pradippted,  and 

yet  the ,  ulcer  does:  not  heal-  doucani  then 
with  ^  I 


’(by  . 

nfa'sblef 

Sometimes  culcers'iiafc'dhe'  vei’ge1  of "blie 
ailus  assume  a’dbbidc®v  matenaiA  xjharac- 
ter,  ap<’  ,gi\'je<1pi^y  r.tQ  ppiisiclyrahip  a^nxiety 
respecting  their .  progr-esai  andrpTdbablet  ter¬ 
mination.  A  case  of  this  kind  came  under 
my  notice,  about  four  years  ago,  in  a  man 

xlvii.— 1210.  Feb.  7,  1851. 


any  eviclencetoshow  that  it  was  of  syphilitic 
drigiiho  ■eMfcfefcejof  silver  was  repeatedly  ap¬ 
plied,  but<  MtHouti  iprodrfhng  any  benefit ; 
and  the  general  aspect  of  the1  ulcer,  has  quite 
chW?^t  As  th^e  wery.no 

uhoufc 

the  rectum,  I  excised  .th^ujeer,  an d  rci  novecl 
at  the  sarnfe  time  a  small  triangular  piece 
of  them&rgiif  of  dhe  anus',1  including  a  por- 
"tibhiof-  jtlie  sphincter  f  l  taking  care  to  out 
away  the  whole  of  thfeb  disoasevV  The 

pfu!Stw,a#  mjtifH&m'. 

M  m  mmHm dis- 

*phpL  somftT.  ,y£l  “ytrtww  .  a 

It  you  iiave  any  suspicion  m  your  nnnd 

ithabfthe  iihlder  .ascrofi  a  "malignant  -cha¬ 
racter,  do  not  divide  /the  sphincter1  at  once, 
.) ( j^Gfa| at] lifter  all  ii^iiJUay ..jbe 
mcroly  .gn,  agg^ygfed  form .  of  the  common 
PW#|  Ulf  »u.jfi)JjB9t  afford 

oa  jie,  con- 

tra^y,  ap  a  great  deal:  of  harm,  an  cl  at  the 
,’lmierm^teri®rlhf  ififerf^A^lth  the 
i  siltedd^s!  d'f ,  ahy  shbkH^heht  operation.  ' 

' 1  At !  the' "commencement  of  my  last  lec¬ 
ture,  I  pointed  Out  to  you  the  various 
’jsyinjAoms*  -•  filin'  invhieh  i  patients  who  are 
thd  f  subjects  of d hUordwitliin o  the"  direct 
embrace  of  the  internal  i  sphincter  nihscle 
;  yery.frf qHW.%  suffe^f^d  itd&y  edmewliat 
curious  coincidence, >  fliat  within  the  last 
few  dayy(ti,  c^jhaa  cppie  under  my  care, 

$£lwW,  ^^0%  %  .OTPtoWs,  there  al¬ 
luded  to  Were  -well  marked.  A,  gpiiileinan 

rdwith 
tendnd- 

liig  Iipuu  an  cuuyr  at  uie  anai  aperxurc  )  tllis 
op inibn ,  up omexhm^ilatiori,  br d ved  to  bp  cor¬ 
rect.  The  patient  had  suiie'fetl  slivdfe’  pain, 
bbtli-' during  ancbdfter  defsecatioip'  for  sfeven 
weeks  previously  ■*;  vliis  'boWels '  were  con¬ 
stipated,  and  he  had.fheigrqatcst  horror  of 
having  them  moved,  at  tin*  same  time 
sullcring.^ll.itthat  l'oar,  mental  anxiety,  and 
physical  depTO^pph^so  commonly  met  with 
in  cases  of  this  ‘description :  he  was  also 
suffering  from  those  erratic  and  seemingly 
anomalous  pains  in  the  ‘'loWer  eitrdiSities, 

•  espi/eiully  iri  .the  calf  ■  of  the  leg!  and  neigh¬ 
bourhood  of  the  ankle-joint.  In  addition 
to  this  he  experienced  pain  over  the  sacrum 
"and  loins',  as  weil“ as  considerable  irritability 
of  the  bla.dder. 

I  librfibhne’d'  the  A^eytion  df  liM^Jii  of 
th.fr idplh W&fiR  v^^dk-itbrbUgh'  •  tire,  .centre 
of  the  ulcer,  which  was  about  the  size  of  a 
fourpniny-pi&e.  This  gave  ^Immediate 
relief'to  liie^kii^  and  f^eed  him  from  those 
unpleasant  symptoms,  ilia  cause  of  which 
was  Sift  remote  from  the  piart  in  which  they 
manifested  themselves.  I  have  taken  the 
present  opportunity  of  relating  this  gentle- 
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man’s  case  to  .you,,  from,  its  pepig  an  excel¬ 
lent  ililn^tration.pf  ^cvei’al.s^n^.tpms,  caused 
by  .an.  anal;  piper, some,  .of  which 
did  not  .exist  in.  the  case  which  w^s  brought 
bpfqre  your  notice  at  opf*  pt>  iqqfttipg. 
Associated., watlpfhiSi  ^ubjppt;  is  another,.  of 

equalimpprtance,  ^|>icb  I  Ixfivpoot  previously 
spokcn  of,  and  tbe  .paturgqfwhich  is  very 
likely  to  be  mispoii^uftdp  if  its  ,  cause  be 
not,  properly  understood  to,  those 

small  ulcers  pccasdoually  observed  ip.  The 
fourchette  in  the  lower.part  of.tlf.p  vagina, — 
a  disease  of  by  no  means,  unfrequent  (Recur¬ 
rence,  and  of  am  exceedingly  painful  and 
sensitive  character,  and  one  which  very 
often  remains  for  a  long  time  uncured. 
It  originates  in  a  diseased  condition,  of  the 
follicles  in  that  part,. being  quite  indepen¬ 
dent  of  any  specifip  cause,, ,  ( Tfie  treatment 
must  be  conduct  ed  on  the  same,  principle 
as  that  for  nicer  at  the  anal  aperture, 
and  consists  in  the  division  of  the  sphincter 
vagina;,  which  is  best  effected  by  passing 
the  bistoury  through  that,  muscle,  on  tpe 
same  side  as  the  ulcer,  and  about  one- 
fourth  of  an  inch  above  the  fourchette ; 
after  which  the  ulcer,  in  general,  speedily 
heals. 

.  As  connected  with  .  the  surgery  of  tliis 
region,  I  shall  next-  bring .bcl'pre  you  two 
cases  of  fistula  in  ano^pasps,  belonging  tq  a 
class  of  diseases,  which  .will  be  frequently 
coining  under  your  nptice  in  practice,  .and 
the  treatment  of  which  requires  to  be 
modified  by  existing  circumstances,  which 
I  shall  point  out  to  you  in  their  ppoper 
places  :.Thc  first  case  for  our  consideration, 
and  wbieli  I  will  read  fo.  yon,  H  headed; — 

Non-union  of  lev  Operation  fob  Fistula  in 

Ano ,  occurring  prior  to  admission  into 

f  :  . .  *  exit  giTob  ■ 

wt  'wjnBirmW)  smyl  leu  no  odt  to  m.M.-t- 

W.  Q.,  set;  twenty-four,  was  admitted 

into  Guy’s,  under  Mr.  Hilton’s  eyre,  Dec. 
4th,  1850.— States  lie  is  an  Irishman  by 
birth,  and  lias  been  a,  soldier  iu  the  Queen’s 
service  for  the  last  five  years.  He  was 
out  on  furlough  .fqr,a  pipnlh,  and  came  to 
Guy’s  for  the  purpose  of  being  treated  for 
fistula  in  ano,  from  which  ,}i,e  has ..  suffered 
for  six  months  past.  In  appearance  lie  is 

stout,  flabby,  and  somewhat  unhealthy- 
looking  ypung  man  but... states  thyt  he  has 
enjoyed  general ,  good  .health,  and.  .was  quite 
well  up,  to  six  months  sippe, , . wliep  he 
first  noticed  a  fulness*  -.fpph,  fpljoppd  bv 
a  distinct  swelling, f.betyfpfp..fh,d  anus  and 
the  scrotuin,  ai^j^on^^tefnWplwed  to¬ 
wards;  the  left  side  of  the  median  line.  The 
swelling  was  very  painful  p^iprps^uife,  but 
.-did  not  interfere  with  the  passage  of  the 
.fgeces  ;•  it  was  attended  with  much  consti¬ 
tutional  disturbance,  though  without  being 
'p  receded  by  any  shivering.,  Jt  , continued 
litt?reftsmg  ill  size  for  thrpo^.feji^^ffe^ynd 


i  un  .  •  ‘  -  T  h  ■  -  nm/o'w  oil! — -if JJt-i 

had  assumed  the  size  q!  an  egg,  when  an 
■  .  .  FwoTa  sfiffeljmesa  i 
opening,  was  mac(e  by  a  surgeon,  and  abPuf 

three  ounces  of  exceedingly  offensive  pus, 

streykpH  ,w;ith  blood,  was  evacuated  :  /  *  ‘ 


gave,  instant  relief  to  his  symptoms,  and 
the  abscess'  continued  to  discharge  very 
freely.  ,  In  about  a  week  from  that  time 
the  opening  was  enlarged  ;  a  small  quantity 
of  feculent  matter  passed  through  it,  and 
continued  to  do  so  up  to  the  date  of  his 
operation,  which,  took  place  a  short  time 
afterwards.  There  was  a  copious  discharge 
during  the  next  two  months,  when  it 
gradually  ceased.  The  fistulous  opening, 
however,  has  never  properly  healed  ;  nei¬ 
ther  have  the  margins  of  the  wound  united, 
though  he  has  been  under  treatment  ever 
since.  He  is  free  from  pain  when  quiet, 
and  has  perfect  command  over  the  passage 
of  his  faeces.  His;  chief  inconvenience  is 
a  const  ant  sense  of  uneasiness  whilst  walk¬ 
ing,  or  on  sitting  in  a  chair.  His  lung's 
are  quite  healthy;  and  there  is  no  other 
apparent  functional  disturbance.  On  exa¬ 
mining  the  part,  the  anterior  portion  of 
the  sphincter  and  rectum  had  been  divided 
in  a  direction  directly  forwards  towards 
flie  pprineum,  and  still  remains  so,  but 
little,  if  any,  union  having  taken  place  be¬ 
tween  the  divided  edges.  There  are  also 
two  fistulous  sinuses, — one  extending  on 
eithpj*.  side  of,  and  nearly  around,  the 
anus  ;  whilst  the  other  passes  for  some 
distance  towards  the  right  side  of  the  rec¬ 
tum,  where  the  probe  can  be  distinctly  felt 
through  the  mucous  membrane.— He  was 
ordered  Castor  Oil  mixture  twice  a  day, 
pTiich.acted  freely  on  the  bowels. 

Mr.  Hilton  examined  the  rectum  with 
his  speculum  ani,  but  was  unablo  to  dis¬ 
cover  any  evidence  of  a  communication 
between  the  external  opening  and  the  rec¬ 
tum,  either  by  meaps  of  the  probe,  or  by 


rqtjprned  by  the  saine  orifice.  On  Decem- 
bq^T6th.  the  operation  was  performed  by 
•.mfrdduc.ing  a  grooved .  director,  and  first 
(qivldmg,  by  means,  nf . the  sharp-pointed 
that  purl  of  the  listula  rmmipg 
ot,  though,  so  iar  as  could 
M  ascertained,,  ppt  ppppnqpicatmg  ;^Tt]i, 
tf^e^eqtum  ;  after  which,  the  fistulous  canal 
running  around  the  anus  under  the  integu¬ 
ment,  was  treatedu(p^1(a  similar  inapn^. 
Piled  lint  wqs  .p^d.^etween  $$ 
edges  of  the  wound,  and  the  patient  was 
ordered  to  keep  perfectly  quiet  m  the  re- 
cnybent  posture  .  ......  .. 

comfortable:  his 
mm)?  m  M  been  Ployed,  and  there  was 


esr-j  tjh Jon7r  nrjTJTU,)“jT?Bro«'. 
jp  lf.ie.ni  *m:  yar  jt  ah  ms  ornaa 


as  my  ourtfjofi 

OilfiJ*  nolle  ii 
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A o  :  l  /  1  J  ift ;  I  :!  P  ■(  /.  H.’I'ITa.  ^  -  .  .-{’Q 

this  out,  I  declined  performing  any  opera¬ 
tion;,  blit  rfeybibni^iidbd  hp  should  keep  on 
Ms' :  Bac^^-'Pnd1  ^iar'ri7  i&ehefojf- '  shObM  be 
k'e.pt  'cori^tahtl^  in’-The'*  bladder,  sd  that 
Utnife ’’siic/til'd1  ''Pleybijyjb,e,) flawed  feideptltig 
through1  tee;  ckthefeiU ?ii  My  patient  per- 
seVerPau4p^hlifSftpTari  1  bf  :  tftMiheilt;'  but 
\Va^(hhPbl^ ‘  ,ttd7'ke^'!l6hb  cathOtCFAm  his 
blla\Tdtn’,lidh:lP^‘septU'trt6e' '^f  the  irritation 


14th. — The  wound  discharges  but  little, 
i  granulating  slowly,  and  seems  disposed 

to  heal  up  from"  the  bbit'biil— $Mered 
rJhiLHV.  4y.Tu.XUU.Ui-X,''  'OU. 


Potassa1  Bicarboaiatis,  5ss.';  liiftisi  .  Cas- 
carilhe,  t;i.  'ter  die!','4,  Hjit^f^'A'cl^lpildti  to 
r  -  -^piied  to  the  gimiotafm^  mfidhcb7iiT 
t'o/sfinnifafc  it  slightlyi. 


-uoM,  A^15ht£j  Jtil5 

.— TliiS  diykted  ‘par^'.fvit 


leave  trie  Hospital  to  return  to  ms  ra’Afrie'ft't. 

wbiincV  ax  tins  'datehah  ft  Meet  ronsidc- 
raftty!  ail'd  there 

tl ift  bp  e  ki  tfo it  be'ftib  iit’fehtlcd  wifn  sucfia^M' 
Qgaeeaq  out  *rovo  mwrnrmoo  joorioq  ecu  bna 


but  do  not  t  ’tl la t ( i i bftdfA ifeffijftira? !d he 

ofeafion  ;f3v  nltm^ A5Pi8on is? ‘‘/freqftb^tly 
associated  HVhii  otfthh’ftbphtic  Slid 

Wteftion;'. r  v  ‘8{#aife.  •0^)lfS®II§ej3pSai^^  a 

Ait’- tf  Uk Ju-  XUU-W  wm'mfee  thrive 


tins  precaution  oemg  auiy  apionueu  10. 
^ibW&’se5  ukftm  ibi  d  Or  iftf  '  Ca^e 1  hi  '  a 

SMStftdftid^ioii  'of  lliis  sort’  6^iiJtf4d[^-‘tfHe, 
^eiiilt  Wisin'  ‘.tilb^yAtibi;  'tft1  tdimftiethib.  fte-! 

hind  a's't^lftftrti  J  ^lib  bftipimfcatihh  hH’d^ftutl 
hS;n  !  AispCciecT?  kiTd'tfte  qteidftiftUiffi  Md  bbOh  [ 
diihded  into  tfte  ipcftinP,  ko  as  fo.iWbpeh 
ifte  ''hSifinbus  y  "tnfe  ^bhsSihiertbtPMf 

wliieli  \\  as 'that  nh  ‘  iiiuoii1  foil  ow6d, /afi  (ftt  1  ic 
patient  rouWftbvW'rbtam  his  fabM^fraPp 
but  by  passipg  the  catheter,  'a’p d’ 1  kbepihg 
§me  constantly  in  his  !blntRfer,J  flie’-opMiing  • 
in  the  uriXhra'Udi^’ftld^d,  kftd  ifte 
so  far  reefttHe^bd.  Another  chse’df  tmS  klftid; 
came  under  my  care,  last  .May,  wherb7the| 
fi stfvribus  openih'T’  vofnftiftmcadetl  boflrwith 
the  urethra  aiitV  tlib  'te&ttehh'  ftaViii^niade! 


‘feMpSiffiiio'btill  pities' 'ipkd-itftb 
rP$ram93i  bitch  pdnPVT oft Pile ttuTtfOn P  toot* 


„  _  n,  as  imucareu  oyrire  ause-tree 

m:  Hit  f.Pprtbfoiife-'  ^of di^ttrf^hbeih^ 
aflb6t <^d,  \yh6 wirf' 1  kbip  Unt'tiOn '  Wi f h 
tftd1  WatTeftt’  s'^ketwfe  lhstdrya,:  whilst1  ^hb 
MidW  sif^t  hisffebkt  ‘mis  4^bftsfhled 
by  a,  stethoscopic  examination.  Tbo-rtOn5- 
imlom  KSiy^fth’, 'P.pptM’fe'  ppdb&bly  to^hayo 
hbeii'ttie^fbtoltflbFa  tb^bxibhkyd  diVi^oh 


1  erntinfttibi^1 

If  tli'b Mtflk  hitftids  TiiglVTuPihbf)  tiltO^reJ- 

•fttpi— Jt'hVeO!  inclie«um 

wbhftr'Pof'atbdte'Vcyii'Td  idiYide^tb^^ehtire 


on  a 

s$aMhg 


a  director  along  the  Anns,  to  Mmae.yhat 
portion  of  the  canal  lying  eixteiii&l’?'t,0  the 
eurye  bf  the^'spMrike^toPfecle -'■  afbfepMich. 
the  remaindbti'(if4thb^;rSe6l,ulll  most  pro- 
•  babiy iis? Wft' ‘Afebbrdi  },hiit  if,  on 
t lie  bi.her: handjibbTisfula  does  not  extend 
nib  re’  tn  an  I3f  iifclTStid 1  a’  half1  tip  tlie  reetum, 
the!  WIVoib 1 ! extent’ :  ihay^bie  1  divided-  without 
ahV  fbAh'hf  siteh  ap  .uPtbiVatrd’  resttltud  Ifftls 
!  extgiVsivb'-clivisi'OP 1  is  hbt® 1  generally  ^bttSi- 
deredrbtbau^b  ,bf  fh^lurblbl  these  operations. 
I  ani^ftilly'  ‘p^i^Sde&t  howevhrjhthtft  hit 
oc('ahbhai^Tsrrgs?P^aiiid1:iIt  'seems  ,t6’%«>>ia 
yerjUp^bftablo'^’plhtoi'tibn-'of  the  soldier’s 
ca  sft,— an  -  bpihioli{  *tf  ftMh  eohfifhied  by 

the  ptPsbhfc  ebtiditibn  bPtbepaiTsJ  Another 
ravish ‘bf  W^h-nnion  istHVhten  several  small 

fist  raS1  1  bther.  eitfn 

the  present :'eayfe‘Jt^^  were  two,  bOtiS^bf 

Which  were  laid  affeiPfluring  the  last  opera¬ 
tion  ;  althouglviiWieiri  these  are  qpite'super- 
■fiefah  the  injepti’ori’O^'iV  WblutiOn  of  nitrate 
rfbf  silver,  hl8(^tlJ'Wksli,  or  sulphate  of  iifcte, 
will  often  be  found  suit! cient  to  heal  them. 
I  am  uftable  tb  complete  the  case,  as  the  final 
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result  is  unknown.  It  is,  however,  one  of 
great  practical  interest,  from  suggesting 
some  important  considerations  in  reference 
to  the  operation,  tending  to  show  us  one 
cause  of  failure,  as  well  as  how  the  treat¬ 
ment  must  be  modified  by  Existing  circum¬ 
stances,  especially  by  the1  length  of  the 
fistula,  and  its  depth  in  the  soft  parts 
about  the  rectum.-  •  ■ 

The  second  case  for  our  consideration  is 
headed — 

•  ,  ,  !:;<>•«  t  ]  J  >  I  f  j  1  ]  !  f  H  iff*/  ■'  ’  '  ' 

Fistula  in  Ano — Op  eratipn—r  Recovery. 

G.W.,  set.  35,  was  admitted  into  Guy’s 
Hospital,  under  Mr.  Hilton’s  care,  Decem¬ 
ber  18,  1850.  In  appearance,  he  is  a  robust 
man,  of  plethoric  habit.  He  was  so  deaf, 
that  his  previous  history  could  with  difficulty 
be  obtained  :  ids  statements  are,  however,  as 
follows  : — That  he.  is  a  married  man,  by  oc¬ 
cupation  a  shoemaker,  of  temperate  habits, 
and  has  enjoyed  general  good  health. 
About  fifteen  years  since,  he  became  the 
subject  of  fistula  in  ano,  for  which,  he  un¬ 
derwent  an  operation  ;  and  the  fistula  is 
said  to  have  healed  up,  but  there  is  no 
evidence  of  a  cicatrix.  From  that  time 
he  lias  experienced  an  occasional  aching 
pain  around  the  anus,  especially  after 
going  to  stool.  About  three  months  since, 
he  first  noticed  a  swelling  in  what  he  con¬ 
sidered  to  be  the  position  of  the  former 
fistula.  Tins  gradually  increased  in  size, 
and  gave  rise  to  some  amount  of  constitu¬ 
tional  disturbance  until  five  weeks  since, 
when  it  opened  of  its  own  accord,  and  dis¬ 
charged  an  exceedingly  offensive  purulent 
matter ;  since  which  it  has  remained 
open,  and  continued  discharging  up  to  the 
period  of  admission ;  but,  so  far  as  he  can 
judge,  neither  gas  nor  feculent  matter  have 
ever  passed  through  the  fistula.  Ten  days 
ago,  another  swelling  formed  on  the  oppo¬ 
site  buttock,  which  burst  about  four  or  five 
days  after,  discharged  very  freely  at  the  time, 
and  then  gradually  it  healed  up.  On  exami¬ 
nation,  there  is  a  fistulous  opening  on  the 
left  side  of  the  anus,  distant  about  one 
inch  from  it,  along  which  a  probe  can  be 
passed  for  some  distance,  though  not  into 
the  rectum ;  and  after  repeated  attempts 
it  was  found  impossible  to  ascertain,  by 
means  of  the  probe,  whether  the  fistula 
did  or  did  not  communicate  with  the  rec¬ 
tum  :  this  difficulty  as  regards  i  diag¬ 
nosis  "was  overcome  by  injecting  water 
somewhat  forcibly  into  the  external 
opening,  the  speculum  ani  having  been 
previously  introduced  up  the  rectum,  when, 
by  carefully  examining  the  walls  of  the 
rectum  through  the  deficient  portion  of  the 
instrument  as  it  was  turned  round,  water 
was  at  length  observed  to  pass  into  the 
posterior  part  of  the  rectum,  through  a 
very  small  aperture,  which,  by  the  aid  of 
.the  speculum, was  rendered  distinctly  visible. 


The  patient  is  quite  free  from  inconveni¬ 
ence  during  defalcation ,  In it  complains  of  an 
aching  pain  around  the  anus  afterwards,  as 
also  of  general  weakness  '  and  pains  in  his 
loins.  His  bowels  are  habitually  consti¬ 
pated.  Appetite  very  good  ;  sleeps  well ; 
there  is  no  evidence  of  phthisis  or  any  other 
disease. 

20th. — He  Was  ordered  to  keep  in  bed 
in  the  recumbent  posture,  and  to  take 
Castor  Oil  mixture  twice  a- day. 

26th. — The  fistula  still  discharges  freely. 
His  bowels  are  kept  open  every  day. — Or¬ 
dered  'a'full  do'Se  of  Castor  Oil  to-morrow 
morning,  so  as  to  clear  out  the  bowels 
effectually  prior  to  the  operation. 

27th. The  patient  having  been  drawn 
to  the  edge  of  the  bed,  where  he  was 
placed  upon  his  back,  with  his  pelvis  well 
raised,  Mr.  Hilton  proceeded  to  lay  open 
the  fistiila  into  the' rectum,  as  follows  : — 
The  speculum  ani  was  first  introduced  up 
the  rectum,  with  the  slide  opposite  to  the 
internal  opening  ;  a  grooved  director  was 
then  passed  through  the  external  opening 
as  far  as  it  would  proceed  along  the  fistula, 
and  a  grooved  probe,  bent  at  an  acute  angle 
for  the  purpose,  was  introduced  into  the 
internal  opening  by  the  aid  of  the  speculum, 
and  directed  downwards  and  outwards  until 
the  two  instruments  were  close  to  each 
other.  By  means  Of  a  sharp-pointed  bis- 
tOury,  which  Was  passed  along  the  groove 
in  the  director,  the  soft  parts,  including  the 
sphincter  muscle,  were  divided,  and  the 
lower  part  of  the  fistula'  fvas  laid  open  : 
the  extremities  of  the  two  probes  were 
thus  exposed,  wlieh  the  upper  portion  of 
the  fistula  was  Observed  to  extend  off  in  an 
angular  manner,  though  perfectly  continu¬ 
ous  with  chfe  lower  half  of  the  fistulous- 
canal.  The  upper  portion  was  then  divided 
with  the  bistoury  from  above  to  below, 
thus  completing  the  division  of  all  the  soft 
parts  between  tile  two  outlets.  The  upper 
part  of  tile  fistula  formed  a  very  narrow 
canal,  the  Walls  of  which  were  distinctly 
visible  after  the  Operation  by  the  aid  of 
the  speculum,  and  yielded  a  sensation  of 
thickness  and  hardness  to  the  touch,  as  if 
of  a  cartilaginous  character.  A  piece  of 
lint  was  placed  between  the  edges  of  the 
wound,  and  a  cold  sponge  was  applied  ex¬ 


ternally  :  there  was  no  important  haemor¬ 
rhage  after  the  operation.  The  patient  lay 
down  in  his  bed,  and  was  ordered  to  keep 
perfectly  quiet. 

28th. — The  patient  has  slept  well  during 
the  night,  and  feels  very  comfortable. 

30th. — He  was  suffering  considerable 
febrile  disturbance  :  tongue  furred,  hot  skin, 
quick  pulse,  and  felt  very  thirsty.  There 
was  no  evidence  of  any  shivering,  and 
the  wound  looked  tolerably  liealtliy.  On. 
the  right  side  of  the  anus  there  is  a  red 
spot,  as  if  a  small  abscess  was  forming,  but 
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at  present  there  is  no  evidence  of  suppura¬ 
tion. — He  was  or  dered  poultice  to  the  part, 
to  keep  in  the  recumbent  position,  and 
take  a  dose  of  Castor  Oil.  These  symp¬ 
toms,  however,  quickly  passed  .off,  and  all 
trace  of  the  superficial  abscess,  disappeared. 
The  wound,  healed  up  by  granulations 
of  a  healthy  character.  He  continued  to 
do  well  in  every  other  respect ;  so  that,  on 
January  llth,  he  was  enabled  to  leave  the 
Hospital  cured. 

7iWt  j’  liifi  ifo'foft  .flfoS 

This  patient  was  operated  on  for  fistula 

about  fifteen  years  ago,  and  states  that  he 
has  always  been  subject  to  occasional  pain 
and  uneasiness  about  the  .rectum  from  that 
f  inic.  Judging  from  tins,  as  well  as  from 
the  thickened  condition  of  the,  walls  in  the 
upper  portion  of  the,: fistulous  sinus, — evi¬ 
dently  showing  that  that  part  was  not  of 
recent  date, — I  am  disposed  to  think  that 
the.  fistula  was  not  completely  divided  at 
the  first  operation ;  thus  accounting  for 
his  uncomfortable  sensations  in  the  neigh¬ 
bourhood  of  the  rectum  since  that  time. 
When  the  abscess  was  opened,  it  has  been 
already  stated  that  the  discharge  was  of  a 
very  offensive  character  ;  and  I  would  wish 
you  to  hear  in  mind  that  this  is  generally, the 
case  when  an  abscess  forms  in  any  situation 
near  the  intestinal  walls.  This  highly  of¬ 
fensive  character  of  the  pus,  so  commonly 
observed  in  these  cases,  is  no  proof  what¬ 
ever  that  the  abscess  communicates  with 
tbe  rectum,  even  although  it  should  have 
a  decidedly  feculent  smell,  or  if  gas  should 
escape  when  an  opening  is  made  into  the 
abscess  externally.  Pathological,  anatomy 
teaches  us  beyond  all  doubt  that ,  it'  may 
acquire  this  peculiar  odour  fromits  situation 
alone,  especially  when  near  to  the  csecum 
or  colon,  or  rectum  :  this  fact  il  have 
proved  by  frequent  dissections  made  for 
the  special  purpose  of  ascertaining  whether 
any  communication  existed  between,  t  the 
abscess  and  the  intestinal  canal.  It  appears 
to  depend  on  the  imbibition,  or  rather  on 
the  passage  of  those  gases  common  to  the 
intestines,  through  the  delicate  wall  of 
the  gut,  according  to  the  law  of  endosmose 
and  exosmose  :  the  gas  being  once  in  the 
abscess,  acts  upon  the  pus  globules,  and 
thus  engenders  a  continuous  process  of 
decomposition,  which  ultimately  leads  to  a 
highly  fetid  condition  of  the  pus,  and  the 
formation  of  more  gases.  The  knowledge 
that  an  abscess  does  not  necessarily  , com¬ 
municate  with  the  intestines,  even  although 
the  foetor  of  its  contents  would  seem  to 
indicate  it,  is  a  fact  which  may  frequently 
prove,  a  source  of  congratulation  to  your¬ 
self,  as  well  as  of  satisfaction  to  your  pa¬ 
tient,  especially  when  the  abscess  is  in  the 
lumbar  or,  iliac  regions.  .  t 

The  intimations  for  treatment  in  these 
cases  are  to  keep  the  patient  in  the  recum¬ 


bent  posture  for  two  or  three  days  prior  to 
the  operation,  the  chief  object  being  to  get 
the  parts  in  a  more  healthy  condition,  as 
not  unfrequently,  either  from  the  irritation 
caused.by  standingor  walking,  the  parts  be¬ 
come  hot,  swollen,  and  somewhat  inflamed  ; 
and  if  the  operation  were  performed  at  onCe, 
without  a  due  consideration  of  these  cir¬ 
cumstances,  the  chances  of  success  would 
be  very  much  diminished.  This  I  am  par¬ 
ticularly  anxious  to  impress  upon  your 
minds,  as  you  will  find  it  contribute  mate¬ 
rially  to  your  shdeeks  in  practice.  Oleagi¬ 
nous  purgatives  should  be  exhibited  for 
two  or  three  days  previously,  and  a  full 
dose  of  castor  oil  oil'  the  morning  of  the 
intended  operation,  so  as  thoroughly  to 
evacuate  the- bowels,  and  thus  to  do  away 
with  the  necessity,  of  an  evacuation  for 
several  days  afterwards.  The  next  thing 
to  be  done  is  to  divide  the  sphincter  and 
soft  parts  into1  the  rectum,  and  so  to  lay 
open  i  the  fistulous  track  :  whether  this 
should  be  done  through  its  entire  extent 
would,  as  has  been  previously  stated,  de¬ 
pend  on  the  length  of  the  canal. 

On  applying  our  remarks  to  the  case  now 
under  consideration,  we  observe  that  the 
external  opening  was  distant  about  one 
inch  from  the  anal  aperture;  and  the  first 
thing  to  be  done  was  to  endeavour  to  pass  a 
probe  from  one  aperture  to  the  other, — 
that  is,  from  the  external  opening  through 
the  fistulous  canal  into  the  rectum,  so  as 
to  make  certain  whether  the  fistula  did  or 
did  not  communicate  with  the  rectum  : 
this  could  not  be  accomplished  ;  and  it 
did  not  at  first  seeih  improbable  that  the 
case  was  merely  one  of  blind  external 
fistula,  having  no  communication  what¬ 
ever  with  the  rectum  ;  whilst  several  points 
in  his  history— ^-especially  his  never  having 
passed  any  gas  or  fieces  through  the  fistula — 
seemed  to  favour  shch  an  opinion  :  but  did 
this  justify  us  in  arriving  at  a  conclusion 
that  no  communication  existed  between 
the  fistula  and  the  rectum  ? — Certainly 
not :  the  passage  of  faeces  might  easily 
have  been  prevented  by  "  the  character  and 
direction  of  the  internal  opening.  All 
doubt,  however,  on  this  point  was  speedily 
cleared  up  by  injecting  water  with  a  syringe 
into  the  external  opening,  care  being  taken 
at  the  time  to  prevent  it  from  returning 
immediately  by  the  same  orifice  :  by  these 
means  the  existence  bf  the  opening  into 
the  rectum  was  easily  detected,  and,  by 
the  aid  of  the  speculum,  its  exact  position, 
small  size,  and  peculiar  character,  were 
rendered  distinctly  visible.  The  injection 
of  Water  is  a  test  by  which  you  can  at  the 
same  time  determine  whether  more  than 
one  opening  exists  in  the  gut.  In  the  pre¬ 
sent  case  there  was  only  one  opening, 
through  which  the  water  quickly  passed, — 
demonstrating  all  that  was  required,  with- 
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A  CASE  OF 

PARTIAL  RUPTURE 
<  OF  THE  MIDDLE  PORTION  OF 
THE  EXTENSOR  CARPI  RADIALIS 

LONGIOR  MUSCLE, 
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WHERE  IT  BECOMES  SURERFICI  A.L  BETWEEN 
THE  SUPINATOR  LONGUS  AND  T1IE 
EXTENSOR  CARPI  RADIALIS 
BREYIOR  ; 
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With  some  Remarlcs  on  the  term  Sprain, 
and  the  importance  of  rightly  diagnosing 
between  the  nature  of  Concussion  of  the 
Cartilaginous  Structure  from  Lacera¬ 
tion ,  either  Partial  or  Votiflete,  bf  the 
Ligamentous ,  Tendinous,  or  Muscular 
Tissues. 


Hr  John  Grantham,  E.R.C.S.E. 

T]  11  UAH  AH  HOT  EOLITH 
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George  Iv - p,  aged  twenty-seven 

years,  a  tall  powerful  man  (bricklayer), 
complained  to  ifle,  in  the  early  part  of 
this  month,  of  acute  pain  over  the  region 
of  the  middle  part  of  the  extensor  carpi 
radialis  longior,  which  had  increased 
with  great  severity  from  tfie  time  of 
the  injury,  December  24th,  1850,  until 
the  ninth  day  after  the  accident.  On 
examination  of  the  arnn  J  found  an 
elevation  of  the  skin,  without  tumefac¬ 
tion,  with,  distinct  laceration  of  the 
muscle  midway,  or  rather  lower  than 
the  middle  portion  of  the  radius.  On 
making  movements  with  the  other  ex¬ 
tensors  of  the  hand,  I  definitely  distin¬ 
guished  the  injury  to  be  one  referable 
only  to  the  extensor  carpi  radialis 
longior,  which  was  puckered  up,  with  a 
depression  above  the  part  of  elevation. 
On  inquiry  as  to  the  cause  of  such  an 
injury,  I  learned  he  had  been  raising  a 
long  ladder,  being  a  heavy  fifty-four 
round  ladder,  and  had  unduly  received 
the  weight  of  the  ladder  on  the  hall  of 
the  index  finger ;  in  an  instant,  so  im¬ 
perfect  was  the  power  of  flexing  the 
hand,  that  he  felt  unable  to  hold  the 
trowel  with  any  reasonable  degree  of 
firmness. 

The  treatment  consisted  in  the  ap¬ 
plication  of  hot  baths,  with  stimulating 
embrocations,  and  complete  rest  of  the 
limb,  succeeded  by  gradual  pressure  or 
support  to  the  arm  by  the  application 
of  a  flannel  roller. 


He  is  i  now  so  far  recovered  from  the 
ruptured  muscle,  as  to  bo  enabled  to 
resume  his  employ,  although  the  power 
of  contraction  of  the  muscle  is  yet  im¬ 
perfect.  I  wish  to  remark  that  I  have 
known  rupture  of  the  muscles  take 
place  from  two  causes the  action  of 
antagonist  muscles,  or  another  power 
Which  distends  a  relaxed  milsole*  or  by 
the  action  of  the  muscle  itself;  and  in 
this  latter  case  The  rupture  commonly 
takes  place  at  the  union  of  the  tendinous 
or  aponeurotic  parts  with  the  fleshy 
fibres,  of  which  a  small  number  are 
generally  found  broken. 

(  The  dommon  interpretation  of  the 
wotd  ‘j  Sprain”  or  “  Strain,”  is  defined  to 
he  a  violent  distension  of  a  ligament  or 
ligaments1,— a  word  inaptly  used,  as  the 
term  extensibility  does  not  pertain  to 
the  ligamentous  or  tendinous  structures 
of  the  body.  Rupture  or  fracture  may 
take  place  in  these  tissiics,  hut  not 
extension  :  subh  is  my  experience  ;  and 
it  accords  with  the  remarks  of  P.  A. 
Bedard.  At  page  228,  be  says— “  It 
has  hardly  any  extensibility  when  the 
effort  is  sudden  ;  whence  the  strangula¬ 
tions  produced  by  tlidi ligamentous  parts, 
and  the  lacerations  of  this  tissue  by 
violent  distensions.”  Also  from  the 
same  author  is  the  following  observa¬ 
tion: — “  The  tenacity  or  power  of  re¬ 
sistance,  in  this  tissue  to  rupture  is 
enormous ;  it  continues  uu abated  after 
death.”  This  structure  has  no  irrita¬ 
bility  or  vital  contractility ;  nor  can  the 
motions  of  contraction  alleged  by  Bag- 
livi  to  have  been  observed  by  it,  or  the 
oscillatory  motions  supposed  by  La 
Case,  be  admitted.  The  function  of 
ligament  is  that  of  forming  a  firm  band 
to  tie  the  articulations  of  the  joints.  I 
am  aware  that  this  statement  is  at 
variance  with  M.  Dupuytren’s  remark, 
at  page  255, — namely,  “  violent  disten¬ 
sion  of  ligaments  commonly  entitled 
sprains.” 

Yet  I  feel  satisfied  sprain,  or  rather 
what  is  surgically  understood  by  the 
word  sprain,  is  not,  abstractedly  speak¬ 
ing,  the  extension  or  stretching  of  a 
ligament :  this  I  am  endeavouring  to 
prove  is  no  mean  fact  in  making  a 
correct  diagnosis  of  an  injury.  The 
following  case,  although  of  common 
occurrence,  will  more  fully  elucidate 
the  argument  of  this  paper 

A  gentleman  sent  for  me  on  account 
of  an  accident  he  had  received  on  the 
previous  evening,  producing  what  lie 
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termed  a  sprain  of  thefootou  He  nidde 
a  false  step  from  off  a  chair,  and  fell  on 
the  outer  or  fibular  part,  fof  the  ifoot'3  at 
that  instant  he  felt  a  snap  on  tlie'badk 
part  of  the  leg,  one- third,'  or  tlfcreabouts| 
from  the  heel,  attended  with  Most  acute 
pain  in  the  ankle-joint:  the; pain  was 
at  first  confined  to  the  inner  side  of  the 
foot*  over  the  region  of ;  tile  i  inner  mal¬ 
leolus  and  fore-part  of  the  astragalus, — 
so  great  as  to  prevent  liis  hearing  any 
weight  on  the  joint;  subsequently  it 
extended  to  the  side  and  dorsum 1  of  the 
foot,  with  heat  and  swelling,  and  with 
great  tenderness,— the  pain  most  acute 
at  the  inner  side  of  the  ankle-joint. 
On  manual  investigation,  I  detected  a 
fracture  of  the  fibula  at  its  lower  third, 
denoting  there  had  1  wen  partial  lateral 
dislocation  of  the  anklerjoinfcc  yet  it  was 
alsoi  evident  the  concussion  or  shock  of 
the  fall  was  received  on  that  part  of  the 
tibia  which  forms  the  inner  malleolus 
and  the  upper  and  inner  lateral  surface 
of  the  astragalus.  The  shock  being 
received  on  that  part  of  the  tibia  ac¬ 
counts  for  a  principle  asserted, — that,  if  a 
vertical  line  be  dropped  from  the  middle 
of  the  femur,  it  falls  on  the  upper  and 
inner  part  of  the  astragalus.  In  this 
case  I  inferred  there  was  concussion  of 
the  cartilaginous  structure  forming  the 
inner  part  of  the  ankle-joint,  partial 
dislocation  without  ligamentous  lacera¬ 
tion,  and  fracture  of  the  fibula.  In  the 
treatment,  my  first  object  was  to  pay  at¬ 
tention  to  the  effects  of  concussion ;  ■  and 
secondly,  to  secure  the  fractured  fibula. 
Accordingly,  I  directed  the  foot  to  be  im¬ 
mersed  in  a  hot  bath  twice  a  day,  and  a 
hot  bread,  water,  and  vinegar  poultice 
to  be  kept  on  during  the  intervals,  at 
the  same  time  keeping  the  leg  in  the 
horizontal  position.  On  the  third  day 
I  had  the  foot  and  ankle  enveloped  in 
wool  wadding,  and  a  stimulating  em¬ 
brocation  used  three  times  a  day.  On 
the  fifth  day  I  supported  the  leg  and 
foot  with  a  piece  of  gutta  perch  a  along 
the  region  of  the  fibula,  and  a  flannel 
roller  applied  from  the  foot  up  the  leg. 
I  now  permitted  gradual  pressure  to  be 
made  on  the  foot ;  and  at  the  end  of  the 
month  the  patient  walked  without  pain, 
and  but  with  little  inconvenience. 

I  relate  this  case  as  an  example  of  the 
great  utility  of  attending  more  to  the 
injury  done  to  the  cartilaginous  struc¬ 
ture  than  to  a  muscular.  It  also  sup¬ 
ports  my  theory  (vide  Facts  and  Obser¬ 
vations,  p.  titf)  of  the  importance  of  not 


reducing  the  power  of  these  lower  struc¬ 
tures  by  cold  applications  and  leeches, — 
a  principle  which  has  endangered,  if 
not  destroyed,  the '  utility  of  many  a 
joint;  and,  were  it  not  I  might  be 
thought  censorious. I  could  adduce  seve¬ 
ral  facts  ii I  proof  of  this  statement.  Also 
it  must  licit  be  forgotten  that  pressure 
kept  lip*  oil  an  Inflamed  low  structure 
like  cartilage  is  equally  injurious,  and 
prevents  the  well-doing  of  those  acci¬ 
dents  which  arise  from  concussion  be¬ 
tween  two  or  more  of  the  bones  of  tire 
body:  so  that  I  infer  pain  is  not  to  be 
referred  to  the  ligaments,  but  to  the 
effectstef  concussion  of  the  more  vitalized 


part  of  the  cartilaginous  structure,  in¬ 
cluding  the  deep'  cellular  tissue. 

Crayford,  Kent,  Jan.  31, 1851. 
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OPERATION  EOR  HERNIA  WITS  Q 
OUT  OPENING-  THE  SAC.  I  M 

By  E.  Whittle,  M.D., 

Honorary  Surgeon  to  the.  Liverpool  Dispen- 
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saries. 


The  interest  which  appears  to  he  felt 
at  present  in  the  question  of  operating 
for  strangulated  hernia  without  opening 
the  sac,  will  afford,  perhaps,  a  sufficient 
apology  for  iny  offering  some  brief  re¬ 
marks  upon  a  case  which  occurred  in 
my  practice  during  the  last  year. 

I  was  invited  to  see  in  consultation 


an  infant  exactly  five  weeks  old,  which 
was  supposed  to  be  suffering  from  stran¬ 
gulated  hernia.  The  symptoms  of  stran¬ 
gulation  had  persisted  for  sixteen  hours 
before  any  advice  was  applied  for:  the 
tumor  had  appeared  suddenly  on  the 
previous  day,  and  no  fluid  could  be 
detected  in  it :  the  testicle  could  be  felt 
at  the  bottom  of  the  swelling:  Judging 
from  the  mother’s  history  of  the  case, 
and  from  these1  points,  that  the  case 
was  one  of  infantile,  and  not  congenital, 
hernia,  and  the  taxis  having  been  al¬ 
ready  employed  repeatedly  in  vain,  we 
soon  decided  upon  the  propriety  of 
operating.  Chloroform  was  adminis¬ 
tered  by  putting  a  few  drops  on  a  piece 
of  lint,  and  holding  it  before  the  infant’s 
mouth  for  two  or  three  minutes.  The 
skin  and  fascia  being  carefully  divided, 
the  tunica  vaginalis  was  exposed,  with 
a  stricture  tightly  embracing  its  neck  at 
the  abdominal  ring :  this  was  divided 
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STATISTICS  OF  CLIMATE  AND  DISEASE. 

dighm.  qt  a  ^o^qMOK.Tuaa 


The  progress  which  has  Been  made  in 
the  practice  of  medicine  during  the  last 
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tin;  fact.  In  England  the  number  of 
children  greatly  exceeds  the  adult  popu- 
ration';  biif  in  New  Vbutlai  Walk's,  es¬ 
pecially  while  it  was  a  penal  colony 
only,  the  whole  population  was  adult. 
Now  it  will  be' found  that  in  this  conn- 
tiy  one  half  of  the  number  born  die 
before  they  reach  the  age  of  maturity; 
it  is  evident  no  opinion  can  therefore 
be  formed  of  the  comparative  ratio  of 
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least,  bheh1  Chested  by  an  early  removal 
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den  vicissitudes  of  temperature,  conlirm 
opinion1  aS'ddth'e  ’iiiffd^nce  oflfli- 
mate,  and  that  its  preventive  and  reme¬ 
dial  effects'  must  be  measured  rather  by 
its  equability  than  by  the  degree  of  its 
temperatures  The  duration  of  life  in 
the  least  healthy  districts  of  England 
exceeds  considerably  that  of  the  most 
favoured  parts  of  the  Continent;  and 
that  very  disease,  once  considered  al¬ 
most  peculiar  to  this  country,  being,  in 
fact,  no  lessS  prevalent  in  the  latter  than 
the  formef.  In  the  time  of  Celsus  even 
we  iind  a  removal  from  Italy  recom¬ 
mended.  “Quod  si  mali  plus  est,  et 
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vera  phthisis,  iik&V  initia  protinus  oc- 
eurrere  necessarium  est;  neqtie  enim 
facile  is'  morbus  cum  inveteraverit, 
evineitur.  Opus  est  si  vires  patiuntur, 
longa  navigatione,  coeli  mutatione,  sic 
ut  dfinsius  quant  id 'est  ex  quo  discedit 
3eger,petatur:  ideoque  ap  tissime  Alexan¬ 
drian  eet  Italia  itur.” 

Tubercular  disease  was  not  known 
in  any  of  our  Colonial  or  Foreign  pos¬ 
sessions  till  after  our  intercourse  with 
the  aboriginal  inhabitants.  Tliere  is 
scarcely  an  instance  in  which  the  first 
unrestrained  contact  with  civilization 
has  not  proved  injurious  to  a  barbarous 
people.  Before  the  effects  of  his  own 
expeditions  had  time  to  show  them¬ 
selves,  Captain  Cook  describes  the  New 
Zealanders  as  almost  free  from  disease 
of  any  kind.  “  As  there  is  no  source  of 
disease,”  says  he,  “either  critical  or 
Chronic,  but  intemperance  and  inac¬ 
tivity,  these  people  enjoy  perfect  and 
uninterrupted  good  health  :  we  never  saw 
a  single  person  among  them  who  ap¬ 
peared  to  have  any  bodily  complaint.” 
The  disease  of  tubercle  is  unknown 
amongst  the  Egyptians :  it  therefore 
becomes  a  matter  of  great  importance 
to  ascertain  the  general  character  of  the 
climate  of  those  countries  which  ■  are 
wholly  or  comparatively  exempt  from 
the  disefisE 

Alexandra  is  described  “  as  at  ail 
times  expensively  damp.”  The  atmo¬ 
sphere  is  saturated  with  a  saline  vapour, 
which  condenses  on  the  walls  of  the 
houses  in  Small  crystals  of  nitre,  muriate 
of  soda,  and  muriate  of  ammonia  :  the 
soil  is  everywhere  coated  with  these 
saline  particles ;  and  although  it  is  quite 
impossible  to  keep  any  articles  made  of 
iron  free  from  rust,  yet  the  constant 
breathing  of  this  saline  atmosphere  does 
hot' appear  prejudicial  to » health. --  Dis¬ 
eases  of  the  lungs  are  unknown;  and 
not  one  Case  of  consumption  has  been 
observed  among  the  Bedoueen  Arabs. 

This  saline  dampness  Of  "the  -climate 
is  attributed  to  the  prevalence  of  the 
wind  frofii  the  Mediterranean,  which 
for  a  great  part  of  the  year  carries  the 
clouds  towards  the  mountains  in  the 
interior ;  ahd  also  to  the  great  evapora-' 
tion  from  the  Nile.  Tubercular  disease 
is  comparatively  rare  in  the  Channel 
Islands  also  :  the  greater  portion  of  the 
ca^es,  too,  occur  amongst  those  who 
have  visited  the  country  already  tainted 
with  the  disease,  and  not  amongst  the 
Islanders  themselves.  In  its  peculiar 


dampness,  the  climate  of  these  islands 
bears  a  striking  resemblanoe  to  that  of 
Alexandria.  Their  temperature,  how¬ 
ever,  is  not  more  than  five  or  six  degrees 
higher  than  our  own.  This  arises,  in  a 
great  measure,  from  their  insular  posi¬ 
tion.  These  islands*  too,  are  every¬ 
where  thick-set  with  wood,  with  an 
imperfect  system  of  drainage,  or  no 
drainage  at  all ;  the  prevalence  of 
the  winds  from  the  south-west  blowing 
directly  up  the  Channel  from  across  the 
Atlantic  Ocean,  impregnated  with  mois¬ 
ture  and  with  saline  particles,  that 
cause  the  moisture  to  be  more  slowly 
dissipated  into  vapour, — the  great  seces¬ 
sion  of  the  tide  at  low  water  leaving  all 
around  the  island  a  vast  extent  of  bare 
rocks  and  sands,  from  which  saline 
vapours  largely  arise,  in  consequence  of 
the  comparative  warmth  of  the  tempera¬ 
ture,  even  during  the  winter  months  ; 
while  these  vapours  are  scattered  in  all 
directions  by  currents  of  air  arising 
from  the  great  diversity  of  the  islands 
in  hill  and  dale.  Until  very  recently, 
change  of  climate  was  never  resorted  to 
until  disease  had  not  merely  com¬ 
menced,  but  had  all  but  run  its  course. 
Under  these  circumstances,  it  is  not  to 
be  wondered  at'  that  the  most  genial 
climate  failed  to  prevent  a  fatal  termi¬ 
nation.  It  is  stated  by  Dr.  Renton, 
that,  between  1827  and  1830,  nineteen 
patients  labouring  under  confirmed 
phthisis  arrived  at  Madeira,  the  whole 
of  whom  died,  the  greater  number  on 
the  island,  the  remainder  after  returning 
to  England.  The  legitimate  conclusion 
from  such  a  fact  would  be,  that,  after 
reaching  a  particular  stage,  change  of 
climate  is  ineffectual  to  arrest  the  pro¬ 
gress  of  the  disease  ;  but,  as  is  generally 
tliei  case  under  similar  circumstances, 
an  opinion  was  beginning  to  be  formed 
that  change  of  climate  is  wholly  inope¬ 
rative,  either  to  prevent  or  to  cure.  It 
is  now  resorted  to  at  an  .earlier  stage, 
and*  with  very  differeht  results ;  'proving 
the/correctness  of  the  adage  that  “  Pre- 
vention-is  easier  than  cure.”  Of  thirty- 
three  cases  of  incipient  phthisis  which 
arrived  at  Madeira  during  the  above- 
mentioned  period,  twentyrthree  had  re¬ 
turned  to  England,  and  were  at  home 
in  June  1830,  apparently  in  good 
health ;  •  two  remained  in  the  island — 
one  apparently  well,  and  the  other 
considerably  better  since  his  arrival, 
but  still  in  a  doubtful,  state ;  two  died 
in  the  islandy  and  another  after  leaving 
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it;  but  the  result  of  thmreraainingsix 
is  nbt  known.  It  is  a :  fabt  worthy  ot 
mention  here,  that  patients- labouring 
under  tubercular  disease  wlio  hare  gone 
to  any  of'  our  Polynesian  colonies,  and 
adopted  the  life  of  a  Squatter,  or:  gone 
into  the  Rush,  as  it  is  there  nailed,  hare 
inrariably  got  better,  and.  were  iree 
from  ill-health  during,  -  their  stay  in  the 
interior  ;  but;  found,  On  their  coming 
into  any  of  the  towns,  that  they  did  not 
feel  so  well,'  and  were  reminded  of  their 
delicacy  of  constitution  :  and  a 'return 
to  England  was  sure  to  he  attended 
with  an  aggravation  oh  their  former 
complaints,  and  in  many  instances 
proved  fatal,  unless  they  returned  soon 
again  to  the  colony.  It  bis  strange,  too, 
that  inralids  of  this  class  will  find  less 
inconvenience  from  a  winter  i  in  North 
America  than  they  would  experience  in 
this  country t  This  was  the  case  in  a 
patient— Mr.  Clark,  veterinary  surgeon, 
of  Giltspur  Street — whom  I  attended  in 
October  184*3*,  in  company  with-  m/ 
friend,  Dr.  Hodgkin.  This  gentleman 
suffered  much  from  the  winters  in  Eng¬ 
land,  and  the  last  accounts  from  him 
were  very  favourable,  and  corroborative 
of  this  fact.  The  mode  .of  living  in  the 
Bush  is  one  of  the  most  simple,  and  at 
the  same  time,  perhaps,  best  calculated 
for  this  class  of  patients.  The  diet  is 
purely  farinaceous,  with  plain  dressed 
meat  and  the  best  of  vegetables,  good 
milk  and  butter,  'and  no  stimulants ; 
mild  balmy  air,  an  equable  temperature, 
and  healthful  agricultural  avocations, 
with  a  considerable  share  of  horse 
exercise.  Shooting,  and  hunting  the 
kangaroo  and  native  Australian  dog, 
form  the  agreeable  field-sports  of  the 
squatter  in  his  leisure  hours: 

In  England,  the  situations  found  to 
be  most  congenial  to  phthisical  consti¬ 
tutions  are  the  south-west  coasts  i  of 
Devonshire  and  Cornwall.  The,  parts 
most  frequented  by  invalids  are  Pen¬ 
zance,  Torquay,  Dawlisli,  Sidmouth, 
and  Saleomb.  Prom  tfieir  proximity  to 
the  sea,  and  the  prevalence  of  westerly 
winds  loaded  with  imoistiure  exhaled 
from  the  Atlantic,  the  air  is  remarkably 
soft,  humid,  mild,  and  equal.  Torquay 
and  Penzance,  perhaps,  enjoy  the  highest 
reputation:  the  very  limited  range  of 
their  daily  and  annual  temperature, 
and  the  peculiar  softness  of  the  atmo¬ 
sphere,  render  them  most  desirable  for 
the  residence  of  persons  suffering  from 
pulmonary  disease;  and  now  that  the 


climate : of < I  taly  s  anff ; Prance, :  especially 
the  south -of  that  country,  is  becoming 
better  known,  .the  so-nth-wpst  of  Eng¬ 
land  is  .  considered  superior  to  any  part 
of  the  south  of  Europe,  and  inferior 
only  to  that  of  Madeira,  the  Azores,  or 
New  Zeal  and,  which  is  the  Madeira  of 
the  South  Seas.  (See  my  reports  in 
the  Eosnox  Medical  (Payette,  of  the 
25th  of  August,  1843  ;  and  the  5th  and 
20 th  January*  1844.) 

With  reference,  therefore,  to  the  in¬ 
fluence  of  climate,  it  would  see,m  that, 
in  the  temperate  zone  at  least,  the  cir¬ 
cumstances  which  characterise  those 
climates  that  exercise  the  most  benefi¬ 
cial  influence  are  a,  temperature  equable 
or  limited  in,  its  range,,  and  an  atmo¬ 
sphere  holding  in  suspension  a  consi¬ 
derable  quantity  of  saline  moisture. 

Islands  participate  more  of  the  tem¬ 
perature  arising  from  the  sea,  and  are, 
therefore*  warmer  than  continents.  The 
soils  of  large  tracts  of  land  have  their 
share  in  influencing  the  temperature 
of  the  country;,  thus  stones  and  sand 
heat  and  cooi  more,  rapidly,  and  to  a 
greater  degree,  than, mould:  hence  the 
violent  heats  in  the  sandy  deserts  of 
Arabia  and  Africa,  and  the  intense  cold 
of  Terra  del-  Puego,  and  other  stony 
countries  in  cold  latitudes,  as  the  penal 
settlement  of  Siberia,  in  North  Russia. 
Vegetables  considerably  aflect  the  tem¬ 
perature  of  a  climate  :  wooded  countries 
are  much  colder  than  those  which  are 
open  and  cultivated.  Hence  pur  North 
American  possessions  are  every  day 
becoming  more  congenial  to  even  deli¬ 
cate  European  constitutions,  as  the 
clearing  away  of  woods  lessens  the 
vapours,  and  consequently  diminishes 
the  quantity  of  rain  and  increases  the 
temperature.  A  mountainous  country, 
too,  is  almost  always  more  subject  to 
rain  than  an  open  champaign  country. 
The  hills  attract  vapours,  which,  being 
condensed-,  descendin  frequent  showers: 
in  this  respect  the  difference  is  very  con¬ 
siderable  in  various  parts  of  England. 
In  the  neighbourhood  of  London  the 
annual  quantity  of  vain  varies  from 
twenty  to  twenty-five  inches ;  while  in 
Cornwall  and  the  mountainous  dis¬ 
tricts  of  Westmoreland  and  Cumberland, 
the  quantity  is  almost  double.  The 
same  is  the  case  in  parts  of  the  coasts 
of  Ireland- and  Scotland. 

Owing  to  the  extreme  dryness,  of  the 
atmosphere  on  the  continent  of  New 
Holland,  it  is  less  oppressive  and  debilb 
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1  Q/)ffTl}fnvthe  more  humid 
climate  of  India  at  S0°  :  indeed,  as  far 
the  fe^liqgs  are  concerned,  the  ther¬ 
mometer  is  a  very  imperfect  indication 
0ph  fh,e  terpperature  of  the  air.  On  f his 
fpcjjpt  we  cannot  arrive  at  a  correct. com- 
gfiarj^on  without  knowing  the  state  of 
0the;J,  atmosphere  by  the  hygrometer. 
Tlie  prevailing  diseases  in  our  cdopiql 
possessions  are  dysentery,  ophthalmia,; 
■rimHueliza5  0r; catarrh — which  iV'soine- 
t tittles'  ahribstl  epidemic* — 'rheririiatJsm, 
^fedfoitlla,  ahd,Ifeiiichithe  intercourse  with 

•  ®ulv6pcank 1  Began;  venefeal  has  spread 
QitBMf ! very’ generally,  arid  Vith  a  most 

•  ‘ditefitheffectS  (so  have  measles,  scarlatina, 
ofihcl  small-phxf  in  •  some  instances. '  In¬ 
fluenza  or  catarrh  seldom  prbves  fatal 
to  persons  in<  the  prime  of  life  ;  hut  old 
people  and  children  are  apt  to  sink 
under  it. re: Colonial-born  children  are 

r.anore  delicate  -  than  those  of  Europe 
-(generally;  especially  if  not  suckled  by 
lothcmothef  ;f  and  require  being  nursed 


common  -.gp;,  .hut  is  the. si 


guished. 
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The  diseases  in,  the  cofopies  grp 
frequently  attended  wi,tl>-  speedy .  |tpd 
entire ,  prostration  of  the.  .physical ,  fapd 
mqntal  .powers  than  in.  Eng]apr(p0qml 
the  diseases  that  attack  thq  ]uuph.p 
frame  in  the  colony. are  generally  more 
acute,  and  arri-ve  niore  speedily  at  thnir 
crisis:  therefore  our  treatment  must  he 
more ! aCtlve/ Vigdrbufephnd  ^ihmp't,  sup- 
porting  the  patient  a  t the/spmetimp \yith 
a  light  nutritious  diettfiat  will  not  ex¬ 
cite  or  stimulate.  Depletion,  both 
general  atid  Meal;’  is lmhref ''requisite  in 
the  colonies  and  -the  East — amongst 
Europeans  —  than  in  England;  and 
mercurials  and  antimonials,  judiciously 
administered,  are  invaluable  therapeutic 
agents’  and  form  the  more' gtiri efalcla'sls 
of  medicines  in  requisition.1  ••  1  ’ 
Dysentery  is  the  most  pfevnlorit  ‘arid 
■  fatal  disease.' ’Children  are  verjMifbjectto 
worms — the  teres  tmdtcenm— ‘sd  common 


j  p  —  f  tri'T  r '  »fTT  -  t  tft  (I 

2tfer(a'ildflgei*  period  than  vfO’are  in  the**  in  warm  climates,  and  where  ri’CC  or  bar 


^hahit  '  bf  '  allowing  in  ’  England  :  two 
'’veard  arid  a  half  is  the  ordinary  period. 
"r0h  experience,  it  appears  that  before 
'jTliisfi  or  If  weaned  at  an  earlier  period, 

'  ^hu  expb^e  the  child  to  the  greater  risk 
^  of^mortality  from  infantile  diseases. 
)^pns  is  likewise  the  ease, amongst  the 
children,  of  European  and  American 
settlers  in  Syria;  and  Orientals  deem 
right  to. suckle  their  children  till  the 
n/sgqQUd. ,andrthird  year,  and  consider  it 
sjfitftl  to  the  child  to  wean  it  before 
srthisvritCases  of  consumption  have  occa- 
bsionallyoccurred,  and  terminated  fatally, 
I;  among  the  native  youth  (children  of 

-  Europeans)  p  and  Europeans  who  have 
^  brought  thCgenuine  phthisis pulmonalis 

along  with  them  to  the  colony  sink  at 
flash  under  the  fatal  influence  of  its 

■  deadly  Vitus,  though,  humanly  speak¬ 
ing,  they'  may  he  said  to  add  three  or 

■  four  years  to  their  lives  hy  having  gone 
from  Eprope  to  the  Colonies.^  On  the 
subject  of  the  vital  statistics  of  the 
c.olony  of  New  South  Wales,  Dr.  Lang 
says  “that  the  probabilities  of  life 
j(br  any  number  of  children  born  in  the 
colony  are-  higher  than  for  a  similar 

'•{number  horn  in  England;  hut  that 
s,  fewer  of  that  number  are  likely  to 

-  reach  extreme  old  age  in  the  colony 
than  in  Great  Britain."  In  short,  the 
damp  of  life  in  the  salubrious  climate  of 
New  South  Wales  is  like  a  taper  im¬ 
mersed  in  a  vessel  filled  with  oxygen 
gas,-— it  burns  more  brightly  than  in 


ley  constitutes  a  common  article ’of  diGt. 
The  presence  of  these  worms — the  tape¬ 
worm  —  moreover,  not  )  uri  frequently 
produces  so  much  irritation  and '  dis¬ 
turbance  to  the  children’s  system,  as  to 
be  a  fertile  source  of  a  modified  form  of 
epilepsyandperiodie'cohvulsions.  Adults 
—females  especially — are  often  fhii^  af¬ 
fected  ;  arid  I  am  of  opiriiori  that  rh any 
of  tli e  anomalous  symptoms  called  ner¬ 
vous,  and  so  frequently  observed  in 
England,  arise  from  the  plbSenee  of 
worms. 

Children  born  in  OiVr  colonies,  On 
reaching  the  age  of  puberty),  are  liable 
to  the  supervention  of  phthisis,  fropi 
the  rapid  sprouting  out  in  stature*  of  the 
youth  at  that  period;  but  the  European 
phthisis  is  uniformly,  cured,  di  at  least 
relieved,  hy  a  removal  liithef,  if  early 
resorted  to. 

An  epidemic  influenza  carried  off 
a  number  of  old  Europeans  some  years 
ago,  arid  also  not  a  few  of  the  aborigines ; 
while  many  of  the  younger  inhabitants 
occasionally  feel  the  effects  of  it  to  this 
day. 

Aboriginal  tribes,  like  Orientals — na¬ 
tives  of  China,  India,  Turkey,  &c. — are 
more  prone  to  contract  disease  of  an 
epidemic  character  than  Europeans,  and 
particularly  so  as  their  intercourse  with 
the  latter  increases :  the  mortality, 
strange  to  say,  is  in  the  ratio  of  their 
freedom  of  communication ;  and  this 
can  in  no  way  he  explained  but  hy  the 
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phihful  hclmissiofi "on  p'ift  WiaffVfofe  &c.'.  rfeults  'iti 

and  depraved,  habits  are  introduced  ' oth'e'r  htafei  The*  pre^riifwmiiiiihiBittiijii 
tpCy  ’  jtvd  hoi'  a  law 


amongst  them,  «T~,  . . 

jnn’to  tliehisyl^k,''  arid  th^:  sdbh  injure 
fbeire6ft?fitiijtions,  and  disease  and  death 
speedily  put  an  end  to  their  wretched 

existence. 

;  l  ' ! :  fTo  be  continued.] 
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CREOSOTE  IN  THE  TREATMENT1  OF 1 

-xo  to t r  Ur*  i ft^Rilir&A. '' 1 " "  : 
mod  .nousbmu  vi'donute  to  mIo  | 

By  W.  B.  Kes;tsw, 

.tegnofffj? — .tmvi  Surgeon*,, 

hna  ;  EmfilgnM  rri — atrlt  • — aoRfupmi'-!  1 
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mhriica'tioh 
goes  no  faiTHei1  'tliah ’ To  affirih’that  the 
w liter,'  like '  All*.  'Sjihilvh  has  found  creo¬ 
sote  more  'efficient  than  any  other  drug 
in  sjtoftPte  pairi,  Vomiting,  and  purg¬ 
ing,  as  cdtnbinM  ih  diarrlioea.  Ofits 

utility’ iri  cholera  the  writer dias  had  do 

Wp«£[flR  ni  Raa.«oeib  gnflrfivolq  edT 

■ , (i Preo?ote, ;fp„  wqII  jtncwji  tps  ffiatfhr  ia 
po^evfol  effect  in,  coagulating  albumen 
,  add  other  animal  .principle?  ;  and  it  as 
probable  that  its  astringent  operation 
;  may  .,M  1 .  to  tbe  exertion.  ,ofi 
suglyinffiienee:  on  the  lining  meinbraidV 
,a?  wolf- ah: the ;  mdCdim  secretipd?fnf,The 
alimentary  fiWial^  dtia;«o  to  .  .(mnuft 
Upper  H^ilo^ay^Jaiu^SyflSSd,  smoaioq-  of 


i!WhifR).yth§lfrHV\\\mUiVCgti  Oil!,— if-  pTOV/  « 

Id  the  year  1849,  Mr.  Spinks,  of 
-»  arrmgtou,  wrote  through  the  medium 
of  your  journal  to  say  that  he  liatUopud 
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more  than  the  second  dose.  The  remedy 
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The  ahnoal  report  of  the  committee  of  this 
charity  has  lately  heed  presented  to  the  siffi- 
spribeirs, , , ,  1 4  appears-  that>»; ;  in  fch^)  oo»rsei  of 
the, lasfyaar,  fil,IQ5i imfigpnt  sipfcjp^i^otis 
were  admUtiM  on fhe, ^ogjis  fonrphef, a 


hueir  own  nomesj,  ago.  r 
were  *  Restored  to  rtne  blessings  61  iieaith 
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*  their  firiiilies:^  JThds^,  ’^itiiV^ne^casblyre- 
porfod  id  forhier  dfirhidl 1  fetat^ihettf^,  nikde 
adotah  0fol86  8<53:  i- 


toi  ‘  .December  -hfo:  lBSOLo  (4reati  isj  -Ihe 
amount; of  i  relief  afforded 1  wouldlfrom;  rfctie 
ubovd  statistic?  .seietorto.  bo^we  amdMormed 
that ;  tlie ,  iapcommodatiOds  iofo  the  yjaospltal 

are  stiil'dnitdeqwafe  fo  .thp;  wanfo,  aiid'jn^hi- 
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*  Medical  Gazette,  r\.  S;  vol.  ix.  p.  255. 
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FRIDAY,  FEBRUARY  7,  1851. 


The  reopening  of  another  session  of 
Parliament  suggests  some  reflections 
respecting  the  probability  of  a  legisla¬ 
tive  measure  being  passed  for  the  im¬ 
provement  of  the  profession.  We  have 
now  before  us  the  proposed  Bill  of  the 
National  Institute  in  an  amended  form. 
It  will  be  remembered  that  this  Bill  was 
introduced  into  the  House  of  Commons, 
towards  the  end  of  the  last  session,  by 
Afy.  Wyld  and  Col.  Thompson,  merely 
for  the  sake  of  allowing  due  time  for 
th$  consideration  of  its  provisions 
during  the  vacation.  We  presume  we 
may  consider  the  document  before  us 
as  the  ultimatum  of  the  Council  of  the 
National  Institute,  and  that  no  time 
will  be  lost  by  its  supporters  in  again 
bringing  it  before  the  House  of  Com¬ 
mons. 

Our  impression  from  the  examination 
of  the  provisions  of  this  amended  Bill 
is, — 1st,  that  it  will  entirely  abolish  the 
Apothecaries’  Society,  and  leave  the 
licentiates  of  that  Society  shorn  of  part 
of  their  privileges ;  and  2nd,  that,  indi¬ 
rectly,  it  will,  sooner  or  later,  supersede 
the  functions  and  privileges  of  the 
Royal  Colleges  of  Physicians  and  Sur¬ 
geons.  It  is  true  that  the  privileges  of 
the  members  of  these  Colleges  are  in 
shine  degree  reserved,  but  the  effect 
of  the  measure  will  be  to  compel 
future  members  of  the  profession  to 
ohrol  themselves  in  the  new  College  as 
<r  Surgeon  Apothecaries,”  or  “  General 
Practitioners.” 

The  Bill  must  necessarily  affect  two 
classes : — those  wRo  are  at  present 
qualified  to  practise  medicine  and  sur¬ 
gery,  and  those  who  may  hereafter 
enter  the  profession.  With  regard  to 
the  former,  the  sixth  section  of  the  Act 
provides  as  follows 


“VI.  And  be  it  enacted,  That  every 
person  who  was  actually  practising  as  an 
apothecary  on  the  first  day  of  August 
one  thousand  eight  hundred  and  fifteen, 
or  who  before  the  passing  of  this  Act 
shall  have  acquired  the  right  of  prac¬ 
tising  as  an  apothecary,  by  virtue  of 
the  Act  of  the  sixth  year  of  the  reign 
of  King  George  the  Fourth,  herein -be¬ 
fore  mentioned,  and  also  every  person 
who  before  the  passing  of  this  Act  shall 
have  obtained  a  certificate  of  qualifica¬ 
tion  to  practise  as  an  apothecary  from 
the  Court  of  Examiners  of  the  Society 
of  Apothecaries  of  the  City  of  London, 
and  also  every  person  at  the  time  of 
the  passing  of  this  Act  actually  prac¬ 
tising  as  a  surgeon  or  apothecary,  or 
practitioner  in  medicine,  surgery,  or 
midwifery,  in  England  or  Wales,  being 
a  Fellow  or  Licentiate  or  Extra-Licen¬ 
tiate  of  any  of  the  Royal  Colleges  of  Phy¬ 
sicians  of  England,  Scotland,  or  Ireland, 
or  a  Fellow,  Member,  or  Licentiate  of 
any  of  the  Royal  Colleges  of  Surgeons 
of  England,  Scotland,  or  Ireland,  or 
a  Member  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  or  a  Doctor 
or  Bachelor  in  the  Faculty  of  Medi¬ 
cine  of  any  University  of  the  United 
Kingdom  of  Great  Britain  or  Ireland, 
shall  be  entitled,  at  any  time  within 
twelve  calendar  months  next  after  the 
passing  of  this  Act,  if  at  the  passing 
thereof  he  shall  be  resident  in  the 
United  Kingdom,  but  if  not  resident 
therein  at  such  time,  and  not  of  the 
class  herein-before  required  to  be  actu¬ 
ally  practising  in  England  or  Wales  at- 
such  time,  then  at  any  time  within  two 
years  after  the  passing  of  this  Act,  to 
cause  his  name  to  be  enrolled  as  a 
Member  of  the  said  College,  on  pay¬ 
ment  to  the  said  College  of  the  fee  of 
for  the  use  of  the  said 
College,  and  on  being  so  enrolled  he 
shall  become  a  Member  of  the  said 
College  and  body  corporate.” 

The  seventh  section,  provides  for 
certain  difficult  points  regarding  pre¬ 
cedency  and  priority  of  registration — 
the  order  in  which  the  names  are  to  be 
inserted  in  schedules,  diplomas,  &c. 
The  eighth  section  concerns  future 
members : — 

“  VIII.  And  be  it  enacted,  That, 
except  as  herein-before  and  herein-after 
mentioned,  no  person  shall  become  or 
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be  admitted  a  Member  of  the  said 
College  until  after  lie  shall  have  attained 
the  age  of  twenty-two  years,  and  shall 
also  have  complied  with  such  rules  and 
regulations  as  the  Council  of  the  said 
College  shall  from  time  to  time  consider 
expedient,  and  by  a  bye  law  or  bye  laws 
direct,  nor  unless  he  shall  have  passed 
such  examination  or  examinations  as 
the  said  Council  shall  from  time  to  time 
by  a  bye  law  or  bye  laws  direct  to  be 
undergone  by  candidates  for  admission 
into  the  said  College  ;  but  every  fit  and 
proper  person,  having  attained  such  age, 
and  having  complied  with  such  rules 
and  regulations,  and  passed  such  ex¬ 
amination  or  examinations,  shall  be 
entitled  to  be  admitted  a  Member  of  the 
said  College.” 

The  fee  to  be  jiaid  by  members  on 
admission,  whether  present  or  future,  is 
left  undetermined  :  it  is  proposed  to  fix 
a  certain  sum  above  which  the  College 
will  have  no  power  to  raise  it. 

Those  who  may  select  the  license  of 
other  Colleges  of  the  United  Kingdom, 
— in  other  words  those  who  are  inclined 
to  pay  a  double  fee, — may  obtain  the 
ad  eundem  diploma  of  the  New  College 
under  the  tenth  section,  which,  as 
amended,  stands  as  follows  : — 

“And  be  it  enacted,  That  the  Council 
shall  have  full  power  from  time  to  time 
to  admit  into  the  said  College  as  mem¬ 
bers  thereof,  without  examination,  but 
on  payment  of  such  a  fee  as  they  shall 
from  time  to  time  think  fit,  but  which 
shall  not  exceed  that  which  shall  be 
payable  by  those  admitted  after  examina¬ 
tion,  any  person  who  shall  have  attained 
the  age  of  twenty-two  years,  and  shall  be 
able  to  adduce  evidence  satisfactory  to 
the  Council  that  he  has  a  Medical  or 
Surgical  degree,  diploma,  certificate,  or 
licence,  from  some  University,  College, 
or  licensing  body  of  the  United  King¬ 
dom,  duly  authorized  for  the  granting 
thereof;  and  that  he  has  been  engaged 
for  at  least  Jfoe  years  in  a  course  of  pro¬ 
fessional  study  embracing  all  the  sub¬ 
jects  on  which  an  ordinary  candidate 
for  admission  into  the  College  would  be 
examined,  and  also  that  the  examina¬ 
tion  which  he  underwent  was  of  a  stan¬ 
dard  as  high  as  that  of  the  examination 
imposed  by  the  College  of  General 
Practitioners  on  ordinary  candidates.” 


It  is  obvious  that  this  section  will 
involve  some  intricate  points  regarding 
equality  of  examination,  and  the  College 
will  thus  retain  a  discretionary  power 
of  licensing  to  practise  in  England  and 
Wales,  those  who  may  hereafter  procure 
a  Scotcli  or  Irish  diploma.  The  applicant 
may  or  may  not  have  to  undergo  a  second 
examination  ;  but  whether  this  ordeal 
be  passed  or  not,  he  can  only  join  the 
new  College  (or  acquire  the  right  to 
practise  in  England  and  Wales)  by  the 
payment  of  such  fee  as  the  College  may 
think  fit,  in  addition  to  that  which  be 
has  already  paid  for  his  license, — Eng¬ 
lish,  Irish,  or  Scotch. 

By  clauses  11  and  12,  provisions  are 
made  for  an  annual  registration  of  all 
members  of  the  College ;  and  the  im¬ 
portant  position  which  the  new  College 
proposes  to  take  in  a  public  capacity 
may  be  estimated  from  the  fact  that, 
according  to  the  12th  clause, — 

“  A  printed  copy  of  the  said  registry 
for  the  time  being  so  published  by  or 
under  the  direction  of  the  said  Council 
shall  be  evidence  in  all  Courts,  and 
before  all  Justices  and  others,  that  the 
persons  therein  specified  are  duly 
registered  under  this  Act;  and  the 
absence  of  the  name  of  any  person  from 
s'/ch  printed  copy  shall  be  evidence, 
until  the  contrary  be  made  to  appear, 
that  such  person  is  not  registered  under 
this  Act.” 

*  r  .  J  .v 

Unless  Justices  and  others  are  simul¬ 
taneously  provided  with  registers  of  their 
members  by  the  Royal  Colleges  of 
Physicians  and  Surgeons,  whether  of 
London,  Edinburgh,  or  Dublin,  the 
practising  members  of  these  Colleges 
who  may  decline  joining  the  new  Col¬ 
lege  may  be  placed  m  the  disagreeable 
position  of  being  treated  as  unqualified 
persons.  It  is  true  that  the  words  are 
— “  not  registered  under  this  act;”  but, 
in  the  absence  of  any  other  register, 
the  public  will  easily  associate  this  with 
the  supposition  that  the  person  whose 
name  is  not  on  the  General  Practitioner- 
list  is  not  registered  at  all !  We  are 
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iqcljtied  to  think  that  this  class  oi  dis¬ 
sentients  will  be  very  numerous ;  lor, in 
Qii,r  judgment,  few  who  are  already 
qualified  and  practising  under  English, 

Scotch,  or  Irish  licenses,  will  voluntarily 

■ 

pay  a  fee  to  the  new  College,  lor  the 

xG7iin  oi.-/.  ■  >  ,  , 

enioyment  of  no  other  additional  pnvi- 
onW  if*  i l  .  , 

lesre  than  that  ol  being  enrolled 

Practitioners,  or 

In  this  case, 


as 


Surgeon 
unless 


jf>?  yiu 

“  General 

Apothecaries.” 

It)  Oil.  .  .  ■’  .  , 

Cqprts  ol  Law  and  Justices  are  provided 
with  annual  registers  for  every  College 
in  the  United  Kingdom,  some  injustice 

will  be  done  to  those  who  may  not  be 

STiltoin .  1  4.  •  •  v  ■'  ■ . 

members  of  the  new  Incorporation; 
and,  if  they  be  so  provided,  we  may 
anticipate  a  tolerable  amount  of  work 
for  tlie  Office  clerks,  for  which  they  are 
fairly  entitled  to  an  extra  fee. 
jVe  pass  over  the  sections  regarding 

net'/.  At-"'  fir  •.  •  ■-  v-  ■  . '  v 

the  Government  of  the  College,  as  in- 

cu  .  '  ■  ' •  °  .  t  •. 

VQjying  patters  of  detail  into  which  it 
i^.at  present  unnecessary  to  enter.  The 
t\yenty-fourth  section  affects  students 
in  esse,  and  here  an  annual  registration 
fee,  of  two  shillings  and  sixpence,  is 

^  *■ »  *  J  -'I.  . » 

dn^gtecl  to  be  levied  on.  each  student  : — 

vfiXXIV.  And  be.  it  enacted,  That  it 
shall  be.  lawful  for  the  said  Council  to 
make  regulations  for  insuring  that  in 
eVffi-y  city  and  town  possessing  a  medical 
orhorgicabschool  an  annual  register  shall 
bfovkept  of -.all  students  of  the  several 
medical  and  surgical,  schools,  whether 
connected  with  any  University,  lloyal 
College,  Hospital,  or  other  public  Aledi- 
caLOr*  Surgical  Institution  in  that  city 
oiw town,!  and  authorize  the  taking  of  a, 
fe^lor  ,sucb . registration,  not  being  pipre 
in  each  case  than  two  shillings  and  six¬ 
pence  for  such,  annual  registration,  and 
foPKephiriiig  all  such  fees  to  be  remitted  ’ 
touthe-  said-  Council,  and  returns  to  be 
nratie  to  thepi  of  -  the  registration  of  all 
sraffi  .students,  in  s.uch  manner  and  form 
as  [tlie  said  Council  shall  think  fit ;  and 
all:  Shell  fees  shall  be  applied  towards 
the  expenses  of  the  Act;  and  no  medi¬ 
cal;,  por.  surgical  student. shall  be  ad- 
mUffid  to  examination  by  the,  said 
College  or  Council  without  certificates 
ofmis  having  been  duly  registered  con¬ 
formably  to  such  regulations  and  that 
it  "shall  be  lawful  for  the  said  Council 


,  .  j-  .  ,.  io  >q  9M.  io 

to  make  regulations  lor  dispensing  with. 

such  provisions  of  this  Act  as  to  them 
shall  seem  fit  in  favour  of  medical  and 
surgical  students  who  shall  have  com¬ 
menced  their  professional  studies  before, 
the  passing’ of  this  Act.” 

On  the  appointment  of  examiners, 
and  the  mode  of  conducting  examina¬ 
tions,  we  have  the  following  provision : — 

“XXV.  And  be  it  enacted.  That  the 
Council  shall  annually  appointexaminers. 
for  the  purpose  of  examining  those  who 
may  be  candidates  for  admission  into' 
the  said  College,  and  to  be  enrolled  and 
registered  as  aforesaid;  but  no  Presi- 
dent  or  Member  of  Council  shall  be' 
eligible  to  be  appointed  an  examiner ; 
and  that,  at  all  examinations,  either  the, 
President,  or  one  of  the  Vice-presidents, 
or,  in  their  absence,  some  Member  of 
the  Council,  to  be  from  time  to  time 
appointed  by  the  Council  for  that  pur¬ 
pose,  shall  be  present,  and  shall  preside, 
but  he  shall  not  interfere  in  the  exami- , 
nation,  or  have  any  voice  in  the  admis-,.. 
sion  or  rejection  of  candidates.”’ 

Tlie  26th  clause  reserves  a  power  bf'[ 
expelling  members.  It  does  not  differ f, 
materially  from  the  suspending  and  -i 
expelling  clauses  of  other  Bills. 

By  the  27th' clause,  all  public  situai- 1 
tions  and  their  privileges,  as  well  as  all., 
medical  and  surgical  offices  in  England f* 
and  Wales,  are  especially  reserved  tod 
three  classes  of  practitioners — L  Memf'1 
hers  of  the  Pioyal  College  of  Physicians 
of  England ;  2.  Members  of  the  Loyal 
College  of  Surgeons  of  England  ;  and  j 
3.  AIgmbers  of  the  New  College  of.j 
General  Practitioners.  Licentiates  >.  of  0 
the  Apothecaries’  Society,  and  the  memnn 
hers  of  all  other  Colleges  and  Universi¬ 
ties  in  the  United  Kingdom,  are  ex-.^ 
eluded  from  these  public  offices.  We,: 
subjoin  the  clause,  which  is  by  noiH 
means  likely  to  give  satisfaction  -  q 

,  e  XXVII.  And  be  it  enacted,  Thntiw 
subject  to  the  reservations  herein-after,,^ 
contained,  no  surgeon-apothecary _  or 
general  practitioner,  after  the  passing 
of  this  Act,  who  is  not  registered  by  th A" 
said  Council,  shall  be  appointed  to  anyffi 
medical  or  surgical  office  for  the  relief 


INCORPORATION  OF  THE  GENERAL  PRACTITIONERS. 


±L1 


239 


o£  .the  poor,  or  in  any  Hospital,  prison 
infirmary,  dispensary,  school,  work- 
house,  or  other  public  institution  in 
England  and  Wales ;  and  whenever  by 
law  it  is  provided  that  any  act  shall  bo 
done  by  a  physician,  surgeon,  or  apo¬ 
thecary,  or  medical  or  surgical  practi¬ 
tioner  by  whatever  name  or  title  called, 
sucli  provision  shall  be  construed,  after 
the  passing  of  this  Act,  to  mean  a 
person  being  either  a  Member  of  the 
Ptoyal  College  of  Physicians  of  England, 
or  the  Ptoyal  College  of  Surgeons  of 
England,  or  being  registered  under  this 
Act;  dud  the  Council  shall  be  em¬ 
powered  from  time  to  time  to  make 
regulations  for  specifying  what  institu¬ 
tions  are  to  be  considered  public  insti¬ 
tutions,  and  what  offices  in  them  are 
medical  and  surgical  offices  within  the 
meaning  of  this  Act ;  and  that  all  per¬ 
sons  who  shall  be  registered  by  the 
said  Council  as  surgeon-apothecaries  or 
general  practitioners  shall  be  exempt, 
while  registered  and  practising  as  such, 
from  being  summoned  or  serving  on  all 
juries  and  in  (pies  ts  whatsoever,  and 
from  serving  all  corporeal ('?),  parochial, 
ward,  hundred,  and  township  offices; 
and  no  surgeon-apothecary  or  general 
practitioner  shall  be  entitled  to  such 
exemption  who  is  not  so  registered ; 
nor  shall  the  certificate  of  any  such 
unregistered  person,  given  after  the 
passing  of  this  Act,  be  received  as  the 
certificate  of  a  surgeon-apothecary  or 
medical  or  surgical  practitioner  in  any 
court  of  law,  or  in  auy  case  in  which 
by  law  the  certificate  of  a  surgeon- 
apothecary  or  medical  or  surgical  prac¬ 
titioner  is  required.” 

By  a  subsequent  section,  a  fine  of 
twenty  pounds  is  inflicted  on  every 
person  who  takes  a  medical  or  surgical 
office  “  for  which  he  is  not  qualified 
according  to  the  provisions  of  this  Act.” 

The  28th  section  reserves  a  power  of 
recovering  in  Courts  of  law,  charges  for 
medicine,  attendance,  and  medical  and 
surgical  advice,  to  those  who  are  regis 
tered  under  the  Act,  as  wrell  as  to  those 
who  possessed  this  power  before  the 
passing  of  the  Act. 

The  30th  section  inflicts  a  penalty  of 
twenty  pounds  upon  all  persons  who, 
after  the  passing  of  the  measure,  shall  ! 


act  or  practise  as  surgeon  -  ap  0  tliecafieS 
or  general  practitioners  in  any  paW  of 
England  and  Wales  without  iiavidg^ 
been  registered,  or  wrho  shall  falsely' 
pretend  to  be  so  registered,  or  assumed 
any  title  as  so  registered,  &c.  The  oniy^ 
exception  applies  to  those  who  hare" 


been  licensed  as  apothecaries,  or  who 
were  in  practice  as  such  before  the 


of  August,  1815. 
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We  have  here  given  a  brief  outline  ’of  " 
this  measure,  quoting  in  full  thb'se  * 
clauses  which  appear  most  nearly" 
affect  the  rights  and  interests  of  th$ 


tr 


heterogeneous  body  of  practitioner^ 
scattered  over  England  and  Wal&5.' 
In  our  opinion,  there  is  no  chance  oF 
such  a  Bill  being  passed  into  a  latf1. 
As  wre  understand  its  clauses,  eVhrJy 
Scotch  and  Irish  practitioner  who  clilF 
not  possess  the  license  of  the  English 
College  of  Surgeons  or  Physicians' 
would  be  compelled  to  join  the  heW 
College  and  pay  the  fees,  or  to  give  tip 
practice  and  leave  the  country,  in  th# 
event  of  its  enactment.  All  membebd  ’ 
of  the  College  of  Surgeons  now  acting 
as  general  practitioners  would  be  doih-1 
pelled  to  enrol  themselves  in  the  hew 
College  and  pay  the  fees,  or  aband'chi1^ 
this  department  of  practice  and  keep  tq 
the  bones  and  ligaments  of  pure  sut-iq 
gery:  they  might  occupy  surgical! 
offices,  and  jmactise  as  surgeons,  btit 
nothing  more  Mere  licentiates  of  th^rj 
Society  of  Apothecaries  are,  as  a  body,^ 
ignored.  If  unregistered  in  the  newto 
College,  the  30th  section  certainly  pro^f 
tects  them  from  prosecution ;  and,  under 
the  28th  section,  they  may  recoyer0t 
charges  in  Courts  of  law  for  medicine. d 
and  advice,  as  at  present1;  but  they  are:t 
not  permitted  to  occupy  professional 
offices,  nor  grant  professional  certiAp, 
cates;  and  their  names,,  in  common  ? 
with  those  of  the  Members  of  the  Col-;;o 
leges  of  Physicians  and  Surgeons,  will'/’ 
be  excluded  from  the  General-pract|i-j0 
tioner-registry,  which,  after  the  pass-rot 
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ing  of  the  Act,  is  to  be  in  the  hands  of 
all  coroners,  magistrates,  judges,  and 
other  legal  functionaries.  It  is,  we 
think,  obvious,  from  the  terms  of  the 
sections  quoted,  that  this  measure  is 
much  too  severely  retrospective.  All 
Scotch  and  Irish  practitioners,  all 
Licentiates  of  the  Apothecaries’  Society, 
and  a  large  number  of  Members  of  the 
College  of  Surgeons,  join  the  new 
^College,  and  contribute  to  its  support 
by  the  payment  of  fees,  or  incur  the 
risk  of  prosecution  by  practising  as  at 
present.  A  question  naturally  arises — 
To  whom  are  these  extraordinary 
powers  to  be  entrusted  ?  So  far  as  we 
can  judge,  these  demands  on  the  Legis¬ 
lature  are  made  by  only  a  small  section 
of  the  profession.  Their  views  are,  we 
believe,  supported  by  many  who  would 
be  the  last  to  bind  their  professional 
brethren,  nolentes  volentes,  to  the  terms 
of  a  despotic  measure  of  this  kind.  As 
it  stands,  it  appears  to  us  that  the 
amended  Bill  would  have  the  certain 
effect  of  creating  a  great  and  unjust 
monopoly  in  English  practice  :  it  would 
alienate  Scotch  and  Irish  licentiates, 
and  render  impossible  the  enactment  of 
any  common  measure  for  the  benefit  of 
all  medical  practitioners  in  the  empire. 


Surgical  Report  on  Bi-lateral  Lithotomy, 
with  general  Remarks  on  Operations 
for  Stone.  By  J.  Nottingham,  M.D., 
&c.,  &c.,  &c.,  formerly  House  Surgeon 
to  the  Infirmary,  and  Senior  Surgeon 
to  the  St.  Anne’s  Dispensary,  Liver¬ 
pool.  12mo.  pp.  101.  London: 
Churchill.  Liverpool :  Deighton  and 
Laughton.  1850. 

Excellent  as  are  the  remarks  on 
operations  for  stone  which  are  contained 
in  this  work,  it  certainly  does  not  come 
up  to  what  we  expected  from  its  title  of 
“  A  Report ,”  which  in  the  usual  accepta¬ 
tion  of  the  word  is  taken  to  mean  a 
summary  of  observations  or  cases,  setting 


forth  certain  general  principles  and  con¬ 
clusions  derivable  from  them.  Dr. 
Nottingham’s  essay  consists  principally 
of  the  relation  of  one  leading  and  very 
interesting  case,  with  many  useful  prac¬ 
tical  remarks  thereon. 

The  author  in  the  first  place  gives  an 
historical  enumeration  of  the  many 
eminent  men  in  all  the  departments  of 
literature  and  science  who  have  been 
the  subjects  of  stone.  To  this  is  ap¬ 
pended  a  brief  but  lucid  anatomical 
sketch  of  the  parts  to  be  divided  and  to 
be  avoided  in  the  operation. 

We  come  next  to 'the  “Report,”  or 
case  which  constitutes  the  body  of  the 
work.  The  patient  had  suffered  com¬ 
paratively  little,  for  more  than  forty 
years ;  but  after  this  long  period  the 
symptoms  of  stone  became  urgent,  so 
that  at  last  lithotomy  was  submitted  to. 
The  patient  was  put  under  chloroform, 
and  the  operation,  which  presented 
great  difficulties,  was  performed  with¬ 
out  giving  any  pain;  a  stone  weighing 
two  and  a  half  ounces  was  extracted, 
and  complete  recovery  followed. 

With  reference  to  the  selection  of 
lithotomy  or  lithotnty  the  author  ob¬ 
serves  : — 

“  The  majority  of  cases  which  are  selected 
as  favourable  for  the  crushing  operation 
are  just  those  that  would  give  the  greatest 
average  of  success,  if  lithotomy  were  per¬ 
formed  upon  them  ;  so  that,  if  we  estimate 
the  value  of  lithotomy  from  residts  obtained 
in  such  cases,  and  on  the  other  hand,  esti¬ 
mate  the  value  of  lithotomy  from  results 
obtained  by  this  operation,  in  all  kinds  of 
cases,  incorrect  and  partial  views  will  bo 
taken  of  both, — the  former  will  appear 
better,  and  the  latter  worse,  than  it  really 
is.” 

“Many,  if  not  all  the  conditions  and 
circumstances  which  are  strikingly  favour¬ 
able  to  lithotrity,  are  equally  favourable  to 
lithotomy,  while  many  of  the  conditions 
most  in  favour  of  lithotomy,  and  cases  in 
which  the  amount  of  its  success  is  remark¬ 
ably  great,  are  not  at  all  such  as  tend  to  in¬ 
dicate  the  propriety,  or  probable  success,  of 
the  crushing  operation”  (p.  42). 

The  conditions  favourable  to  either 
operation  enumerated  by  the  author, 
are — 

“  Grood  general  health.  A  sound  state 
of  the  organs  concerned, — kidneys,  ureters, 
bladders,  prostate,  and  urethra, — their 
moderate  irritability.  Capacious  urethra. 
Comparative  moral  tranquillity,  and  resigna- 
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tion  of  the  patient.  Calculus  of  moderate 
size”  (p,  43). 

“  Childhood  is  extremely  favourable  to 
lithotomy,  but  generally  unfavourable  to 
lithotrity.” 

Among  other  circumstances,  unfa¬ 
vourable  to  lithotrity,  are  the  great 
size,  great  hardness,  or  awkward  posi¬ 
tion  or  connection  of  the  stone,  or  the 
presence  in  the  bladder  of  a  very  hard 
or  tough  foreign  body,  which  by  some 
accident  has  become  the  nucleus  of  a 
vesical  calculus;  also  a  small  urethra, 
diseased  or  very  irritable  urinary  organs. 

The  relations,  size,  connections,  &c., 
of  the  calculi,  the  permanently  con¬ 
tracted  or  permanently  dilated  bladder, 
the  bladder  divided  into  compartments, 
the  complication  of  stone  with  preg¬ 
nancy,  the  character  and  extent  of  the 
division  of  the  prostate,  the  nature  of 
the  cutting  instruments,  all  afford  topics 
for  the  author’s  remarks  and  comments. 

In  the  “  retrospective”  view  of  this 
case  with  which  the  author  concludes, 
he  takes  occasion  to  offer  many  addi¬ 
tional  useful  suggestions  on  the  mode 
of  performing  the  operation  of  lithotomy. 

The  concluding  paragraph  of  Dr. 
Nottingham’s  valuable  little  essay  re- 
cals  thoughts  that  have  often  passed 
through  our  minds  when  witnessing 
some  of  the  late  Mr.  Liston’s  operations 
for  stone,  completed  in  little  more  than 
half  a  minute  : — 

ec  In  lithotomizing  in  a  few  seconds,  there 
is  little  advantage  contrasted  with  great 
danger  ;  the  exhibition  of  manual  dexterity 
should  never  be  too  much  attempted,  lest, 
perchance,  the  hand  of  the  surgeon  get  in 
advance  of  the  head ;  he  had  better,  like 
the  captain  of  Tasso,  let  the  two  go  to¬ 
gether,  that  the  deed  may  be  done; — col 
senno  e  con  la  mano .” 

Dr.  Nottingham’s  treatise  may  be 
advantageously  studied  by  all  young 
surgeons  who  may  perchance  be  called 
upon  to  operate  for  stone. 


On  the  Origin  of  Inflammation  of  the 
Veins,  and  on  the  Consequences  and 
Treatment  of  Purulent  Deposits.  By 
Henry  Lee,  F.R.C.S.,  Assistant  Sur¬ 
geon  to  King’s  College  Hospital,  &c. 
8vo.  pp.  91.  London:  liensliaw. 
1850. 

This  Essay  gamed  the  Jacksonian 
Prize  for  the  past  year.  It  consists 
of  a  series  of  experimental  deductions 


on  the  effects  of  a  vitiated  condition  of 
the  blood,  and  of  the  introduction  of 
vitiated  fluids  into  the  veins.  On  these 
points  the  widest  difference  of  opinion 
has  existed,  and  among  these  none 
greater  than  on  the  question  of  the 
circulation  of  pus  in  the  blood. 

In  reference  to  this  subject  Mr.  Lee 
remarks : — 

“  The  theory  of  the  circulation  of  pus- 
globules  with  the  blood,  supported  as  it  is 
by  much  ingenious  reasoning,  and  most 
conveniently  adopted  to  explain  the  forma¬ 
tion  of  purulent  deposits,  has  yet  never 
obtained  general  belief.  The  stoppage  of 
the  pus-globules  in  the  capillary  tubes,  has 
appeared  to  many  accustomed  to  the  prac¬ 
tical  observation  of  diseases  too  mechanical 
a  solution  of  the  origin  of  these  abscesses ; 
and  it  lias  become  necessary  to  determine, 
■with  more  precision  than  lias  hitherto  been 
done,  the  actual  conditions  under  which 
pus  in  substance  can  be  received  into  the 
circulation. 

“  The  simple  experiment  of  mixing  some 
pus  with  healthy,  recently  drawn  blood, 
will  at  once  show  that  such  a  combination 
cannot  circulate  in  the  body.  It  will  be  found 
that  the  blood  coagulates  round  the  glo¬ 
bules  of  pus,  and  forms  a  solid  which  will 
adhere  to  the  first  surface  with  wliich  it 
conies  in  contact ;  and  it  will  be  evident, 
that  it  is  not  till  the  coaguhun  thus  formed 
is  broken  up  or  dissolved,  that  its  elements 
can  circulate  with  the  blood.” 

The  author  alludes  to  the  experiments 
and  views  of  John  Hunter,  with  regard 
to  the  coagulation  of  the  blood  within 
the  vessels,  owing  to  the  presence  of 
foreign  matters,  and  following  the  idea 
thrown  out  by  the  great  physiologist,  he 
finds  that  his  own  experiments  fully 
“  confirm  Hunter’s  notion,  that  foreign 
substances  may  induce  actions  in  the 
blood  when  withdrawn  from  the  body ; 
but  they  also  shew  that  some  of  these 
effects  may  be  produced  still  more  ra¬ 
pidly  in  the  living  vessels.” 

In  his  experiments,  Mr.  Lee  has 
employed  pus  in  preference  to  any  other 
fluid; — “first,  because  the  power  of 
coagulating  the  blood  which  it  was  found 
to  possess,  enables  its  influence  to  be 
traced  within  the  body  ;  and  secondly, 
because,  being  an  animal  secretion, 
the  results  obtained  are  likely  to  be 
analogous  to  those  produced  by  the 
admixture  of  other  secretions  with  the 
blood.” 

The  power  which  pus  possesses  of 
coagulating  the  blood,  is  regarded  by 
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rather  than  of  a  chemical  influence  ; 
because  he  has  reason  to  believe  that 
where  the  blood  has  lost  its  natural 
power  of  coagulation,  no  visible  change 
is  produced  in  it  by  the  addition  of  pus. 
m1.Mi\  Lee’s  experiments  lead  him  to 
the  conclusion  that  water  retards  the 
coagulating  power  of  pus  on  the  blood  ; 
while  the  causes  which  favour  the  co¬ 
agulation  out  of  the  body,  are  rest,  and 
separation  of  the  blood  into  small 
quantities : — 

■  “  These  conditions,”  observes  the  author, 
cc  are  in  some  degree  brought  into  play 
during  the  circulation  of  the  blood  through 
the  capillaries  ;  and  when  the  influence  of 
the  admixture  of  pus  with  the  blood  is  not 
sufficient  to  produce  coagulation  at  once, 
we  should  naturally  expect  the  effect  to  be 
more  readily  induced  where  these  two  addi¬ 
tional  causes  concur  in  favouring  such  an 
action.  When  the  pus  introduced  is  in 
any  large  quantity,  the  coagulation  of  the 
blood  is  at  once  determined,  and  the  en¬ 
trance  of  pus  into  the  circulation  thereby 
prevented”  (p.  5). 

The  occlusion  of  a  vessel  may  not, 
however,  be  complete  as  the  result  of 
the  cohesion  of  a  coagulum  to  its  sur¬ 
face.  If  the  circulation  be  not  entirely 
obstructed,  the  irritating  fluids  produced 
by  adhesive  or  suppurative  inflamma¬ 
tion  around  the  attachments  of  the 
coagulum  may  be  conveyed  into  the 
current  of  blood,  thereby  still  further 
poisoning  that  fluid.  Veins  are  slow 
to  inflame  from  surgical  injury ;  but  the 
presence  of  foreign  substances,  as  pus, 
piorbid  secretions,  &c.,  will  speedily 
determine  inflammation  within  them. 
With  regard  to  this  point,  we  may  bor¬ 
row  Mr.  Lee’s  language  : — 

“  The  conclusions  drawn  from  the  facts 
now  stated  are — first,  that  inflammation  of 
a  vein  or  plilebitis  is  no  essential  part  of 
the  primary  affection  which  precedes  con¬ 
stitutional  symptoms  even  when  morbid 
matter  has  found  its  way  into  the  circula¬ 
tion  through  a  vein ;  secondly,  that  when 
inflammation  of  a  vein  does  occur,  in  some 
instances  at  least,  it  is  not  the  cause,  but 
the  consequence,  of  the  introduction  of 
diseased  or  foreign  matter  into  the  blood  ; 
thirdly,  that  although  veins  are  with  diffi¬ 
culty  inflamed  by  any  mechanical  injury, 
they  are  susceptible  of  rapid  inflammation, 
accompanied  with  constitutional  disorder, 
whenever  any  irritating  fluids  are  intro¬ 
duced  into  their  cavities”  (p.  11). 

The  author  illustrates  his  conclusions 


by  reference  to  the  phenomena  of  ute'4 
rine  phlebitis,  phlegmasia  dolens,  ins 
flammation  of  bone,  the  diseased  secre* 
tion  of  which  often  finds  its  way  into 
the  circulation,  by  a  consideration  of 
the  effects  produced  by  the  injection  of 
various  substances  into  the  veins,  and, 
lastly,  by  a  series  of  experiments  which 
are  carefully  related  by  the  author. 

In  the  second  part  of  his  work,  Mr, 
Lee  enters  more  fully  into  the  nature 
and  symptoms  of  infection  of  the  blood 
by  pus  and  other  fluids,  which  he  shows 
cannot  pass  into  the  circulation  until 
the  blood  shall  have  lost  its  power  of 
coagulation.  The  treatment  of  purulent 
infection  constitutes  a  considerable  por¬ 
tion  of  the  second  part  of  this  work,  and 
not  its  least  valuable:  the  observations 
thereon  which  the  author  offers  are  in 
conformity  with  the  experience  of  the 
best  practitioners.  The  avoidance  of 
active  depletory  or  depressing  measures, 
and  the  adoption  of  those  means  by 
which  the  constitutional  powers  are  up¬ 
held,  offer  the  only  chance  for  the  elimi¬ 
nation  of  the  diseased  blood,  and  the 
re-establishment  of  the  healthy  pro¬ 
cesses  of  sanguification. 

An  appendix  of  cases  is  added  by  the 
author  in  illustration  of  the  pathology 
and  treatment  of  this  form  of  disease. 

It  is  quite  unnecessary  for  us  to  add 
one  word  of  commendation.  This  work 
establishes  the  author’s  reputation  as  a 
truly  scientific  investigator  of  the  phe¬ 
nomena  of  disease.  The  results  of  his 
inquiries  as  here  embodied  will  be  of 
signal  service  in  the  elucidation  of  a 
dangerous  and  obscure  class  of  cases 

Pathological  Researches  on  Death  from 
Suffocation  and  from  Syncope ,  and 
on  Vital  and  Post-mortem  Burning  : 
suggested  by  the  Case  of  the  alleged 
Bridgenorth  Matricide.  By  Samuel 
Weight,  M.D.,  LL.D.,  D.C.L.,  Pro¬ 
fessor  of  Clinical  Medicine  in  Queen’s 
College,  Birmingham,  Ac.  &c.  4to. 
pp.  34,  and  three  plates.  London: 
Churchill.  Birmingham:  Allen  and 
Son.  1850. 

We  may  preface  our  notice  of  Dr. 
Wright’s  work  by  supplying  what  the 
author  does  not  give  therein, — that  is,  a 
short  statement  of  “  the  case  of  the 
alleged  Bridgenorth  matricide.”  The 
facts  are  briefly  these : — Mary  Catherine 
Newton,  set.  31,  was  charged,  at  the 
Shrewsbury  Assizes,  March  1850,  be- 
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fote  Mr.  Justice  Patteson,  with  having 
murdered  her  mother.  The  prisoner 
had  been  twice  before  tried  on  the  same 
accusation,  and  on  each  occasion  the 
jury  had  been  discharged  because  they 
Could  not  .agree  to  their  verdict, 
p  The  prisoner  had  for  several  years 
preceding  been  repeatedly  heard  to  use 
most  unnatural  and  violent  language 
to  her  mother,  often  threatening  to  take 
away  her  life.  On  a  certain  night 
other  persons  in  the  same  house  where 
the  mother  and  daughter  had  slept  were 
alarmed  by  the  smell  of  fire,  and  on 
descending  to  the  kitchen  found  that 
the  sofa  on  which  the  deceased  had  slept 
had  been  burning.  The  corpse  of  the 
mother,  who  was,  three  hours  before,  in 
ordinary  health,  w'as  found  in  an  out¬ 
house.  The  bed  in  which  the  daughter 
usually  slept  had  not  been  slept  in  on 
that  night,  and  she  was  liersell  found, 
on  the  premises  below,  in  a  state  of 
half  intoxication. 

Such  are  the  prominent  features  of 
the  case  ;  more  minute  circumstances 
are  fully  detailed  in  the  daily  Tunes  of 
March  25th.  We  now  proceed  to  take 
up  the  case  in  its  medico-legal  bearing, 
at  the  point  where  Dr.  Wright  brings  it 
under  our  notice. 

The  body  was  found,  as  stated  above, 
in  an  out-house ;  it  had  been  burnt,  as 
we  have  also  shown,  in  the  kitchen. 
The  medico-legal  questions  thence  aris¬ 
ing  were — What  was  the  cause  of  death? 
Were  the  burns  vital  or  post-mortem  ? 
Upon  the  answers  given  by  the  medical 
witnesses  to  these  questions  depended 
the  verdict  at  this  third  and  last  trial,  of 
guilty  or  not  guilty. 

In  order  to  arrive  at  a  just  answer  to 
these  questions,  it  is  necessary  that  we 
state  the  result  of  the  examination  of 
the  body.  It  was  found  lying  on  the 
face  and  abdomen,  with  the  hands  joined 
across  the  upper  part  of  the  chest.  The 
nose,  which  during  life  had  been,  a  very 
prominent  organ,  was  flattened  down, 
so  as  not  to  rise  more  than  the  eighth 
of  an  inch  above  the  level  of  the  face, 
and  it  did  not  resume  its  original  appear 
ance.  The  body  was  extensively  burnt : 
in  fact,  in  many  parts  the  surface 
was  completely  charred ;  “  but  in 

no  part,”  observes  Dr.  Wright,  “could 
the  least  trace  of  redness  be  detected. 
There  was  a  small  blister,  containing 
what  was  suspected  to  be  serum,  on  the 
inner  side  of  the  right  leg,  about  four 
inches  above  the  ankle ;  but  neither 


around  nor.  beneath  this  blister,  was. 
there  the  slightest  mark  of  redness."  /  ! 

“The  internal  appearances  of  tiny 
note,”  Dr.  Wright  remarks,  “  were  stated 
to  be  marked  congestion  of  the  brain ; 
excessive  congestion  of  the  luif^s[ 
which  were  unusually  dark  and  spti- 
mous  wherever  incised ;  and  complete 
engorgement  of  the  right  cavities  ot  the 
heart,  with  black  semi-coagulated  blood." 
That  the  burning  was  post  mortem,  and 
not  vital,  was  apparent.  [fff 

It  would  be  going  beyond  our  object, 
and  perhaps  trespassing  upon  the  limits 
of  judicial  decisions,  were  we  to  offer 
an  opinion  on  the  verdict  of  acquittal 
in  this  case  of  almost  self-evident  ma^ 
tricide,  although  the  cause  of  death 
was,  we  believe,  suffocation,  and  not 
burning.  We  shall  follow  Dr.  "W  right  s- 
observations  and  experiments,  whieft 
have  been  made  with  a  desire  to  throw 
light  upon  several  questions,  of  interest 
to  the  profession,  and  which  are  in 
volved  in  this  investigation.  • 

1.  Morbid  appearances  after  death 
from  suffocation.— These  Dr.  Wright 
shows,  with  other  forensic  medical 
writers,  to  consist  in  fulness  of^  the 
vessels  of  the  brain,  congestion  oi^  the 
lungs,  and  complete  engorgement  of  the 
right  cavities  of  the  heart. 

In  the  report  of  the  trials  contained 
in  the  daily  papers,  Dr.  Wright  is  re¬ 
presented  to  have  laid  great  stress  upon 
the  absence  of  a  statement,  by  the  m'e- 
dical  men  who  conducted  the  post¬ 
mortem  examination,  with  regard  to 
the  condition  of  the  larynx,  bladder,, 
and  rectum,  in  arriving  at  a  correct 
opinion  as  to  the  cause  of  death.  We 
are  at  a  loss  to  know  what  more  conclu¬ 
sive  evidence  Dr.  Wright  would  have 
derived  from  these  data,  in  addition  to 
that  already  existing,  of  death  from 
suffocation— evidence  which  is  conclu¬ 
sive,  we  may  observe,  according  to  the 
highest  authorities  in  medical  jurispru¬ 
dence,  and  conclusive  according. to  Dr.. 
Wright’s  own  section  on  this  subject.  : 

2.  The  next  question  proposed  and 

discussed  by  Dr.  Wright  in  reference  tb 
this  case  is— “  Does  poisoning  by  th^ 
gaseous  products  of  combustion  leaye- 
morbid  appearances  resembling  tliosy 
occasioned  by  suffocation  ?”  We  quotq 
the  author’s  own  words  in  answer  tq 
this  question  : —  •  ,-jg 

“  Though  the  results  of  my  own  experi¬ 
ments  and  observations  lead  me  to  the 
conclusion  that  the  indications  are  puffi* 
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cicntly  obvious  and  precise  to  enable  us,  in 
the  majority  of  cases,  to  distinguish  be¬ 
tween  poisoning  by  carbonic  acid  and  suf¬ 
focation  ;  yet,  knowing  how  certain  acknow¬ 
ledged  pathological  conditions  are  liable  to 
vary,  I  should  assuredly  let  this  fact  re¬ 
strain  me  from  the  expression  of  an  abso¬ 
lute  opinion  on  the  subject  in  point,  did  it 
involve  a  question  of  criminal  responsi¬ 
bility.” 

3.  In  the  third  section  Dr.  Wright 
discusses  the  subject  of  sudden  death 
from  syncope. 

4.  The  fourth  section  treats  of  the 
question  of  the  condition  of  the  internal 
organs,  as  affected  by  sudden  and  perma¬ 
nent  collapse  of  the  superficial  vessels: 
the  degree  of  congestion  of  the  large  ves¬ 
sels  and  internal  organs  is  illustrated  by 
the  details  of  experiments  performed  to 
•■ascertain  this  point. 

The  5th  and  Otli  sections  embrace 
the  two  most  important  questions  with 
reference  to  the  case  in  point, — viz.,  Is 
vital  burning  ever  unattended  with 
marks  of  redness?  And  can  a  blister 
be  produced  by  post-mortem  burning  ? 
'The  author's  direct  and  positive  answer 
to  the  first  is  in  the  negative.  We  may 
notice,  with  regard  to  this  point,  a  misap 
prehension  which  Dr.  Wright  entertains 
with  regard  to  the  views  of  one  medico¬ 
legal  authority  :  he  observes — “  Taylor 
says  ‘  this  line  of  redness  is  not  always 
met  with  in  severe  burns !’’’  “It  is  to 
be  regretted,”  continues  Dr.  Wright, 
“  that  this  passage  has  not  received  its 
due  qualification,  were  any  intended, 
and  that  its  able  author  did  not  also 
refer  to  the  red  marks  found  beneath 
the  blisters  and  crusts  of  vital  burns.” 
If  Dr.  Wright  will  refer  to  the  context 
from  which  he  has  detached  and  iso¬ 
lated  this  sentence  (for  what  object  we 
cannot  perceive),  he  will  find  the  quali¬ 
fications  he  desires.  We  here  transcribe 
the  paragraph  for  Dr.  Wright’s  infor¬ 
mation  : — 

“In  burns  produced  by  red-liot  solids 
other  effects  besides  vesication  follow.  The 
edge  of  the  skin  immediately  around  the 
part  burnt  is  commonly  of  a  dead  white ; 
and,  close  to  this,  a  deep  red  line ,  gradually 
shaded  off  into  the  surrounding  skin,  which 
is  reddened.  The  diffused  redness  is  re¬ 
movable  by  pressure,  and  disappears  with 
fife  :  the  red  line,  however,  is  not  remova¬ 
ble  by  pressure,  and  is  persistent  after 
death.  This  line  of  redness  is  not  always 
met  with  in  severe  burns  ;  and,  when  the 
individual  survives  one  or  two  days,  its 
production  appears  to  depend  upon  a  pow  er 


of  reaction  in  the  system.  Thus,  then,  its 
absence  furnishes  no  proof  of  the  burn 
having  a  post-mortem  origin;  for  it  is  not  a 
necessary  accompaniment  of  a  vital  burn.”* 

What  more  explanatory  or  “  due  qua¬ 
lification”  this  statement  could  require 
is  not  apparent. 

With  regard  to  the  second  question, 
we  may  observe  that  the  possibility  of 
producing  a  post-mortem  blister  depends 
on  the  amount  of  organic  vitality  left. 
Dr.  Wright  quotes  its  possibility  from 
many  authorities  in  medical  jurispru¬ 
dence,  and  also  states  that  he  lias  pro¬ 
duced  these  himself  by  experiment. 

The  plates  accompanying  this  volume 
illustrate  the  two  last  points. 

The  perusal  of  this  essay  will  afford 
some  interest  and  much  instruction,  as 
it  brings  under  one  point  of  view  several 
questions  of  great  importance  in  refe¬ 
rence  to  the  medical  jurisprudence  of 
burns  and  scalds. 


CASE  OF  MENSTRUATION  AT  T  CTREE  TEARS 
OF  AG-E. 

Dr.  Marage  relates  the  folio  whig  case, 
which  had  occurred  in  his  practice  : — 

D - A - ,  a  well-formed  child,  of  a 

fair  complexion  and  lymphatico-sanguine 
temperament,  had  been  a  delicate  infant 
for  the  first  few  months  of  her  life,  but  had 
grown  to  be  healthy  and  strong.  At  the 
age  of  thirty-four  months  she  exhibited  all 
the  symptoms  of  the  malaise  wdiicli  usually 
precedes  menstruation  in  women,  and 
which  wrere  now  followed  by  a  discharge  of 
blood  from  the  vagina  :  the  discharge  con¬ 
tinued  four  days.  The  quantity  lost  was 
declared  by  the  matrons  of  the  village  in 
which  she  lived  to  be  equal  to  what  is 
usually  lost  by  women  of  full  age  and 
freely  menstruating  (?).  The  same  thing 
occurred  at  four  successive  monthly  periods, 
each  time  preceded  by  similar  symptoms. 
After  the  fourth  period  the  menstrual  dis¬ 
charge  began  to  decrease  in  quantity,  in 
colour,  and  duration,  occurring  at  short 
and  irregular  intervals,  until  at  last  it 
became  simple  leucorrhoeal  discharge.  The 
general  constitutional  disturbance,  however, 
has  recurred  at  intervals,  as  if  uterine 
congestion  took  place  at  those  times. 

M.  Marage  is  disposed  to  regard  this 
case  as  an  instance  of  true  menstruation, 
attended  with  ovulation.  But  he  observes 
on  this  point,  with  much  truth: — “Je 
sens  que  je  me  perds  dans  des  regions  trop 
elevees.” — L'  Union  Medicale ,  1850.  x 


*  Medical  Jurisprudence,  3d  edit.  p.  399. 
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The  Peesident  in  the  Chaie. 


Account  of  a  Case  in  which  the  Caesarean 
Section  was  performed :  with  Remarks 
on  the  Peculiar  Sources  of  Danger  at¬ 
tendant  on  the  Operation.  By  Chaeles 
West,  M.D.,  Physician- Accouclieur  to 
St.  Bartholomew’s  Hospital,  and  Lec¬ 
turer  on  Midwifery  in  the  Medical 
College. 

The  subject  of  this  history  was  a  young 
woman,  aged  27  (a  patient  of  Mr.  Wren, 
of  Brownlow  Street),  whose  health  had 
always  been  indifferent,  but  whose  person 
was  not  apparently  deformed,  and  who 
reached  the  end  of  her  first  pregnancy 
without  manifesting  any  symptoms  espe¬ 
cially  calling  attention  to  the  state  of  her 
osseous  system,  with  the  exception  of  pains 
of  a  rheumatic  character,  and  difficulty  in 
walking,  which  last  became  very  great 
during  the  last  two  months  of  her  preg¬ 
nancy. 

When  labour  came  on,  which  it  did  at 
the  end  of  the  fall  period  of  utero-gestation, 
the  existence  of  extreme  pelvic  deformity 
was  at  once  ascertained  by  Mr.  Wren,  in 
whose  opinion, — as  well  as  in  that  of  Dr. 
West,  Dr.  Murphy, and  Dr.Ramsbotham, — 
the  performance  of  the  Caesarean  operation 
was  indicated.  It  was  accordingly  per¬ 
formed  by  Mr.  Skey  fourteen  hours  after 
the  commencement  of  labour,  and  eight 
hours  after  the  rupture  of  the  membranes  ; 
uterine  action  having,  however,  been  feeble 
from  the  first,  and  having  almost  ceased 
since  the  escape  of  the  liquor  amnii. 

The  patient  was,  by  her  own  desire,  sub¬ 
jected  to  the  influence  of  chloroform  before 
the  operation  was  begun :  no  difficulty  was 
experienced  in  its  performance ;  and  a 
living  female  child  was  extracted.  Very 
formidable  haemorrhage  succeeded  the  re¬ 
moval  of  the  placenta ;  and  the  subsequent 
contractions  of  the  uterus  were  very  tardy 
in  their  occurrence.  The  patient  was  left 
in  a  state  of  great  exhaustion,  from  which 
she  never  completely  rallied,  and  died  in 
108  J  hours  after  the  operation,  apparently 
from  the  conjoint  effect  of  the  haemorrhage 
during  the  operation,  and  of  the  shock  to 
the  nervous  system.  The  treatment  had 
consisted  in  the  administration  of  stimu¬ 
lants  and  nourishment,  both  by  the  mouth 
and  in  enemata ;  and  the  patient  was  kept 


in  the  same  manner  almost  throitghotli; 
under  the  influence  of  opium. 

The  body,  on  examination  after  death, 
presented  no  evidences  of  serious  inflam¬ 
mation  ;  but  the  uterine  wound  was  gaping 
widely,  and  even  that  of  the  abdominal 
walls  was  but  partially  closed.  The  pelvis 
presented,  in  a  most  marked  degree,  all  the- 
characteristics  of  that  deformity  which  is 
produced  by  mollities  ossium ;  the  pubic 
bones  being  projected  into  a  beak  1'2  inches 
in  length ;  the  width  of  the  pubic  arch 
being  reduced  to  06  of  an  inch,  and  the- 
distance  between  the  tuberosities  of  the 
ischia  to  1*2  of  an  inch. 

The  writer,  having  noticed  the  high 
maternal  mortality  resulting  from  the 
Caesarean  section,  and  which  he  estimates 
at  much  more  than  the  number  of  63  per 
cent.,  at  which  the  statistics  of  all  cases  re¬ 
corded  since  1750  places  it, — since  the  re¬ 
sults  of  cases  occurring  in  hospitals  abroad 
yield  a  maternal  mortality  of  79  per 
cent.,  and  of  cases  in  this  country  of  85‘4 
or  87 '5  percent.,  according  to  two  different 
estimates, — proceeds  next  to  point  out  the 
causes,  apparently  inevitable,  of  this  high 
mortality. 

These  causes  he  refers  to  four  heads ; 
and  illustrates  their  respective  influence 
by  reference  to  a  Table  of  134  fatal  cases 
in  which  the  body  was  examined  after' 
death.  The  four  heads  are  as  follows  : — 

1st.  The  danger  arising  from  haemorrhage,, 
which  proceeds  from  a  source  different  from 
that  whence  bleeding  takes  place  in  any 
other  operation,  and  which  is  not  capable 
of  being  arrested  by  the  same  means  as 
suppress  it  under  ordinary  circumstances. 

2nd.  That  dependent  on  the  shock 
inflicted  on  the  nervous  system,  as  well 
by  the  violent  interference  with  the  most 
important  process  that  ever  goes  on  in  the 
organism  within  the  same  limited  time,  as 
by  the  injury  to  a  part  so  important,  and 
so  richly  supplied  with  nerves,  as  the 
uterus  of  a  parturient  woman. 

3rd.  The  hazard  inseparable  from  exten¬ 
sive  injury  to  the  peritoneum,  when  un¬ 
blunted  in  its  sympathies,  and  unaltered  in 
its  texture,  as  in  cases  of  ovarian  or  other 
tumors,  for  the  removal  of  which  a  similar 
exposure  of  the  abdominal  cavity  is  some¬ 
times  practised. 

4th.  That  which  results  from  the  inflic¬ 
tion  of  a  wound  on  the  uterus  at  a  time 
when,  in  the  ordinary  course  of  things,  the 
processes  which  nature  is  prepared  to  carry 
on  in  it  consist  in  the  disintegration  and 
removal  of  its  tissue  ;  processes  the  very 
opposite  to  those  essential  to  the  repair  of 
injury. 

From  a  consideration  of  all  these  sources 
of  danger,  to  the  last  of  which  attention 
has  hitherto  scarcely  been  directed,  the 
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author  arrives  at  the  conclusion  that  they 
being  so  serious,  and  so  beyond  the  power 
-oft  art  to  prevent,  the  rule  which  forbids 
the  performance  of  the  Caesarean  operation 
wherever  there  is  a  reasonable  probability 
of  accomplishing  delivery  by  the  natural 
passages,  is  founded  on  solid  grounds,  and 
ought  to  be  adhered  to. 

s- 

,  After  the  reading  of  Dr.  West’s  paper — 

<  Dr.  Robert  Lee  said  that  he  wished  to 
make  a  few  short  observations  on  the  Cae¬ 
sarean  operation,  as  well  as  on  the  induc¬ 
tion  of  premature  labour  :  he  commenced 
by  observing,  that  the  statistical  tables  of 
the  performance  of  the  Caesarean  operation 
were  useless,  as  he  well  knew  that  many 
times  it  had  been  performed  without  ever 
being  recorded.  Dr.  Lee  then  remarked, 
that  Dr.  Denman  says  the  first  case  men¬ 
tioned  of  its  performance  was  that  of  Eliza 
Alicia  Bent,  which  occurred  in  the  sixteenth 
century  ;  and  in  this  case  the  operator  was 
the  woman’s  own  husband.  She  had  seve¬ 
ral  children  afterwards,  shewing,  as  Dr. 
Lee  observed,  how  unnecessary  it  was  in 
this  case.  Dr.  Lee  then  gave  a  statistical 
account  of  the  results  of  the  Caesarean  ope¬ 
ration  during  the  last  two  centuries  :  he 
said,  in  the  year  1639  Guillemeau  per¬ 
formed  this  operation,  in  the  presence  of 
Ambrose  Pare,  on  two  women ;  and  in 
both  instances  it  proved  fatal ; — and  Gruille¬ 
meau  had  seen  it  performed  in  three  other 
instances,  and  in  all  with  similar  bad  re¬ 
sults.  In  consequence  of  this  unfavourable 
termination  it  was  abandoned  at  this  pe¬ 
riod  by  all  physicians  throughout  France  ; 
but  in  two  instances,  where  the  mother 
had  expired,  it  was  performed,  and  the  life 
of  the  child  in  each  case  was  saved.  In 
1681  Mauriceau  inculcated  a  similar  doc¬ 
trine,  and  asserted  “  that  few  cases  could 
occur  in  which  a  dexterous  accoucheur  could 
not  bring  away  tlie  child ;  and  considered 
the  performance  of  the  Ceesarean  section  too 
great  an  excess  of  barbarity  to  be  practised 
on  the  living  body.”  Dr.  Lee  observed 
that  Dr.  West  had  not  spoken  of  Guille¬ 
meau,  and  remarked  how  this  author  men¬ 
tions  how  many  women  tried  to  deceive 
him,  showing  the  marks  of  wounds  in  the 
abdomen  ;  but  on  investigating  the  history, 
he  had  found  no  such  operation  had  been 
performed.  This  is  all  we  find  connected 
with  this  operation  mentioned  in  Mauri- 
ceau’s  work,  translated  by  Chamberlain, 
and  which  he  (Dr.  Lee)  thinks  was  the 
text-book  of  all  English  accoucheurs  ;  and, 
for  the  reasons  above  stated,  this  operation 
was  then  abandoned  till  1737,  when  it  was 
performed  by  an  ignorant  midwife  in  Ire¬ 
land.  Previous  to  the  death  of  Mauriceau 
its  performance  became  an  ecclesiastical 


question,  and  they  came  to  the  decision 
that  the  child  possessed  a  corporeal  and  :W'( 
spiritual  life  ;  and  were  of  opinion  that  the H 
spiritual  life  of  the  child  was  of  more  ini^ 
portance  than  the  life  of  the  mother.  Dr.!- 
Lee  then  went  on  to  state,  that  in  the  year'*1 
1756  a  consultation  was  held  of  the  most*1 
eminent  men  in  London,  to  consider  thdK 
moral  rectitude  and  advantage  of  inducing 
premature  labour  in  cases  which,  if  allowed' 
to  go  to  the  full  period,  would  necessitate'’'' 
the  Csesarean  operation  ;  and  the  first  case" 
which  presented  itself  after  the  consulta-  ° 
tion  was  under  the  care  of  Dr.  Macauley,  ' 
and  it  terminated  favourably.  It  appeared 
extraordinary  to  Dr.  Lee  that,  for  forty*  - 
years,  this  great  improvement  in  midwifery  ' 1 
should  remain  unknown.  He  then  quoted  i 
cases  of  the  operation  of  the  Ctesarean  sec- 1 ' 
tion,  showing  in  numerous  instances  how 
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unnecessarily  it  was  resorted  to  : — First,  a 
case  of  Mr.  Robert  Smith,  of  which  no  : 
perfect  account  was  given  :  both  mother 
and  child  died.  A  case  of  Dr.  Young’s,  of  ,f 
Edinburgh,  in  which  the  head  of  the  child  v 
was  found  fixed  in  the  pelvis,  showing,  Dr.  ’ 
Lee  remarked,  no  necessity  for  its  per-  ' 
formance.  A  case  of  Dr.  White,  of  Glas¬ 
gow  ;  also,  of  Dr.  White,  of  Manchester ; 
and  of  Dr.  Hall,  of  Manchester,  in  1798,— 
all  equally  fatal.  Mr.  Barlow’s  case  Dr.  ' 
Lee  considered  one  of  extra-uterine  gesta-  1 
tion ;  and  if  this  was  one  of  Dr.  West’s 
successful  cases,  he  requested  it  might  be 
struck  out  of  the  list.  He  then  mentioned 
where  it  had  been  performed  by  Mr.  John 
Bell,  and  the  patient  died  in  thirteen  hours 
afterwards*  After  enumerating  some  more 
cases,  all  of  which  showed  the  dreadful  fa¬ 
tality  of  this  operation,  Dr.  Lee  apologized 
for  detaining  the  meeting  so  long,  and  so 
frequently  addressing  them  ;  but  he  felt  it 
his  duty  to  state  his  sentiments,  and  he 
stood  there  to  advocate  the  cause  of  huma¬ 
nity.  (Great  applause.)  On  resuming  his 
discourse,  he  proved  how  useless  this  ope¬ 
ration  had  been,  and  the  great  advantage 
to  be  derived  from  the  induction  of  prema¬ 
ture  labour  in  such  cases,  as  proved  by  the 
experience  of  the  best  midwifery  practi¬ 
tioners.  Dr.  Lee  himself  induced  it  twelve 
times  in  one  woman,  with  perfect  safety  ; 
and  had  read  that  morning  an  account  of 
fifty  other  cases  similar  in  result.  Dr. 
Merriman  remarks,  respecting  the  induction 
of  premature  labour,  that  nothing  is  more 
easily  done,  and  that  it  renders  the  Csesa¬ 
rean  section  unnecessary  and  unwarranta¬ 
ble.  Dr.  Lee,  in  continuation,  observed 
that  Dr.  Denman  mentions  a  whole  family 
born  by  this  process  in  the  Strand,  and  re¬ 
marked,  that  it  is  not  a  thing  well  known, 
viz.  its  induction  in  cases  of  high  distinc¬ 
tion.  He  said,  in  cases  where  the  pelvis 
was  so  much  distorted  that  the  child  could 
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npt  pass  at  the  seventh  month,  labour 
should  be  induced  at  the  fourth  or  fifth ; 
for  that  it  was  consistent  with  reason  and 
humanity  to  preserve  the  life  of  the  mother, 
and  produce  abortion.  He  (Dr.  Lee)  did 
not  consider  pelvic  deformity  the  only  case 
applicable  to  this  line  of  practice,  but  also 
cases  where  tumors  or  cicatrices  obstructed 
delivery,  as  well  as  in  cases  of  organic  dis¬ 
ease  of  the  heart.  Dr.  Lee  said  his  object 
was  to  show  the  Society  that  the  operation 
of  inducing  premature  labour  was  both 
safe  and  easily  performed.  From  the  paper 
now  read  it  appeared  Mr.  Wren  had  seen 
Mrs.  Williams  for  five  months  labouring 
under  mollities  ossiurn  of  the  bones  of  the 
pelvis.  Many  cases  occurred  in  which 
there  was  no  bending  of  the  spine,  but 
with  pain  about  the  pelvis,  gradual  inabi¬ 
lity  to  walk,  being  obliged  to  be  carried 
from  place  to  place  ;  that  it  appeared  to 
him  that  it  had  never  crossed  Mr.  Wren’s 
mind  that  a  destructive  disease  was  going 
on  in  the  bones  of  the  pelvis.  Dr.  Lee 
cannot  believe  but  that,  if  Dr.  West  had 
seen  the  case  in  the  seventh,  or  even 
in  the  eighth  month  of  pregnancy,  some 
other  course  would  have  been  pursued ; 
but  Dr.  Lee  must  believe  the  disease  was 
not  recognised.  In  another  case  it  was 
known  that  this  disease  existed.  Mr,  Skey 
operated  ;  and  Dr.  Lee  asked  why  in  this 
case  was  not  premature  labour  induced  ? 
Mr.  Jolin,  a  surgeon,  on  seeing  the  case, 
detected  pregnancy,  and  the  woman’s  very 
unfavourable  situation.  The  antero-poste- 
rior  diameter  of  the  pelvis  only  being  .one 
inch  and  one-third,  no  reason  was  perceived 
why  in  this  case  premature  labour  was  not 
induced.  Dr.  Rigby  also  had  seen  the 
case.  The  woman  was  kept  for  three 
months  in  St.  Bartholomew’s  Hospital. 
Dr,  Lee  did  not  know  why  premature 
labour  was  not  induced  in  this  case,  but 
it  appeared  to  him  to  have  been  the  fashion 
to  do  those  grand  things  ;  but  that  he  stood 
there  to  advocate  the  cause  of  humanity. 
Dr.  Lee  next  mentioned  a  case  where  a 
woman  afflicted  with  mollities  ossiurn  was 
seen  during  her  first  pregnancy  by  several 
practitioners  in  Scotland.  Dr.  Simpson,  of 
Edinburgh,  was  also  sent  for,  and  saw  the 
case.  Nothing  was  done  for  her ;  she  was 
allowed  to  go  to  the  full  period.  When 
Dr.  Simpson  was  again  sent  for,  he  arrived 
with  needles,  sutures,  lint,  ether  (for  chlo¬ 
roform  was  not  then  invented)  ;  but  before 
he  reached  the  patient’s  house  she  had 
been  delivered  by  natural  efforts. 

On  Dr.  Lee  resuming  his  seat, 

Mr.  Curling  asked  the  President — Was 
there  not  a  paper  received  from  Dr.  Old¬ 
ham  of  another  case  similar  to  Dr.  West’s  ; 
ancj,  under  the  circumstances,  woidd  it  not 
be  advisable  that  it  should  be  read,  so  that 


discussion  might  take  place  simultaneously' 
on  both  ;  and  concluded  by  remarking  that 
this  course  had  not  unfrequently  been  pur-  ]• 
sued.  ,  v, 

The  President,  in  answer,  observed  the  ? 
lateness  of  the  hour,  and  wished  to  adjourn 
the  meeting,  when  _,JjU 

Dr.  West  rose  and  apologized  for 
detaining  the  meeting  ;  but  considered 
Dr.  Lee’s  statement  was  a  sort  of  chal¬ 
lenge,  which  required  an  explanation. 
He  (Dr.  West)  should  not  like  any  oneu 
to  leave  that  meeting  supposing  he  was  - 
an  advocate  for  the  Caesarean  section  ;  and  t 
as  to  the  induction  of  premature  labour  in  J 
this  case,  he  did  not  see  it  till  labour  hadu 
set  in.  The  object  which  he  had  in  bring¬ 
ing  the  case  before  the  Society,  was  to  see  it 
if  any  other  course,  under  the  circum¬ 
stances,  could  have  been  adopted,  so  as  to,j 
have  averted  the  fatal  result.  He  appre-il 
liended  that  all  teachers  of  midwifery  in' 
London  taught  the  necessity  of  inducing.:) 
premature  labour  in  such  cases,  and  he  if 
should  be  sorry  to  sit  down  supposing  that  •( 
any  one  believed  he  underrated  the  value  of 
the  induction  of  premature  labour  ;  but,i  i 
having  found  a  case  like  the  present  one,.; 
lie  was  anxious  to  hear  the  opinions,  as  to 
whether  any  better  treatment  could  have 
been  pursued,  from  some  of  those  expe-  { 
rienced  midwifery  practitioners  who  were', 
present.  ,  o’ 

The  President  then  stated  that  Dr.m 
Oldham’s  paper  should  have  precedence  at  >i 
the  next  meeting,  and  ordered  an  adjourn-,.*, 
ment  till  February  11th, 

*;  /  :  ,  ■.  i-.  •  ) 
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Dr.  J.  R.  Bennett,  President.  ,,  n 

Large  Sequestrum  from  Til/ia.  . 

Mr.  Dampier  exhibited  the  greater  por-d ' 
tion  of  a  tibia  which  he  had  removed  from  m 
a  child  then  under  his  care.  The  shaft  -ofui 
the  bone  had  become  necrosed ;  and,  in  J 
order  to  afford  effectual  relief,  he  had  de- 
termined  on  dissecting  out  all  the  diseased);! 
part.  The  operation  had  been  performed.**} 
some  weeks,  and  up  to  the  present  the?  u 
patient  had  done  well.  .  ,;■/) 

;  •  rrtl 

Calculus  from  the  Urethra. 

Mr.  Henry  Smith  showed  a  calculusvd 
weighing  upwards  of  half  an  ounce,  which.;-// 
had  been  extracted  from  the  urethra  of  au  q 
man  some  years  ago,  by  his  friend  Mr.m;I 
Dyer,  of  Ringwood,  in  Hampshire.  ThedJi 
patient  had  suffered  from  symptoms  of 
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stone  in  the  urethra  for  more  than  ten 
years,  but  had  made  no  complaint  of  it 
until  the  time  when  he  applied  to  Mr. 
Dyer,  who  found  the  stone  lying  just  be¬ 
hind  the  glans,  and  an  ulcerated  opening 
over  it,  from  which  all  the  urine  flowed. 
It  was  merely  necessary  to  enlarge  this 
opening,  and  the  stone  was  removed.  Mr. 
Smith  had  seen  this  patient  a  short  time 
since  (eleven  years  after  removal  of  stone), 
and  he  found  that  there  was  a  large 
quadrangular  opening  in  the  urethra  still 
unhealed,  through  which  all  the  urine 
flowed.  The  stone,  which  was  of  a  phos- 
phatic  character,  and  about  three-quarters 
of  an  inch  in  diameter,  and  more  than  an 
inch  and  a  quarter  long,  gently  nodulated 
like  a  potato  bulb.  Whether  the  stone 
was  of  that  size  when  it  originally  escaped 
from  the  bladder,  or  whether  it  had  gra¬ 
dually  increased  since  its  sojourn  in  the 
urethra,  was  a  question  of  great  interest. 
Mr.  Smith  was  inclined  to  believe,  taking 
into  consideration  the  length  of  time  the 
stone  had  been  located  in  the  penis,  that 
the  greater  part  of  it  had  been  deposited 
since  it  had  first  taken  up  its  position 
there. 

Employment  of  the  Speculum  in  the  Treat¬ 
ment  of  Uterine  Affections ,  and  the  Ap¬ 
plication  of  Potassa  Fusa  to  the  Os 

Uteri. 

Mr.  Greenhalgh  read  a  paper  contain¬ 
ing  the  result  of  his  experience  of  the  value 
of  the  speculum  as  a  means  of  diagnosis  ; 
and  also  an  account  of  two  cases  of  ulcera¬ 
tion  of  the  os  uteri,  in  which  he  made  use 
of  the  caustic  potash,  with  most  unsatisfac¬ 
tory  results.  It  was  argued,  from  the  exa¬ 
mination  of  more  than  1000  patients,  that, 
in  the  first  place,  ulceration  was  a  very 
rare  disease  ;  while  the  milder  forms  of 
disorders  affecting  the  mucous  membrane 
of  the  os  uteri  required  neither  the  specu¬ 
lum  for  their  detection,  nor  the  application 
of  solid  caustics  for  their  cure ;  general 
treatment,  sea-bathing,  mild  injections, 
change  of  air,  being,  in  the  vast  majority 
of  cases,  quite  sufficient  to  effect  a  cure. 
In  the  two  cases  referred  to,  severe  peri¬ 
tonitis  followed  the  application  of  the 
caustic,  in  spite  of  the  observance  of  the 
strictest  precautions.  After  active  treat¬ 
ment  the  patient  in  both  instances  reco¬ 
vered. 

An  adjoured  discussion  took  place,  the 
report  of  which  will  be  given  next  week. 

At  the  Meeting  held  on  Jan.  19th  ult., 

Mr.  E.  Canton  presented  to  the  Society 
a  diagram  representing 

Four  Instances  of  Diverticula  Ilei 
•which  he  had  met  with,  and  pointed  out 
certain  peculiarities  connected  with  each. 
A  recent  specimen  was  also  shown.  Ano¬ 


ther  abnormality  of  the  same  kind  was  ex¬ 
hibited,  which  Mr.  Canton  thought  might 
prove  interesting  to  the  Eellows,  in  connec-' 
tion  with  the  cases  lately  related  to  them 
by  Mr.  Nunn.  The  preparation  had  for¬ 
merly  been  in  the  possession  of  the  late 
Mr.  Howship,  and  the  particulars  of  the 
case  were  as  follows  : — A  preternatural  ap¬ 
pendix  opening  into  the  ileum,  and  at¬ 
tached  at  the  other  extremity,  by  a  small 
omental  hernia,  to  the  umbilicus.  It  pro¬ 
duced  fatal  ileus,  from  a  part  of  the  small 
intestine  passing  in  such  a  manner  through 
it  that  it  operated  as  a  ligature,  preventing 
any  passage  through  the  canal,  the  superior 
parts  of  which,  as  in  strangulated  hernia, 
were  very  much  enlarged. 

[In  the  report  of  the  discussion  on  Mr. 
Hancock’s  cases  of  Internal  Strangulation, 
an  error  was  made  in  the  part  relating  to 
Mr.  Gray’s  observations,  which  we  are  de¬ 
sirous  of  correcting. 

The  small  intestine  was  found  strangu¬ 
lated  on  the  right  side,  at  least  twenty-five 
inches  from  its  termination  in  the  caecum, 
by  a  ring  formed  in  front  by  the  vermiform 
appendix,  and  behind  by  a  strong  adven¬ 
titious  band  :  the  anterior  part  of  the  ring 
thus  constituted  had  become  adherent  to 
the  bowel. 

The  bowel  ivas  simply  withdrawn ;  the 
constricting  tissues  were  not  divided ,  as 
stated  in  the  report.  The  faecal  accumula¬ 
tion  was  seen  to  flow  onwards  into  the 
lately  collapsed  and  empty  gut,  and  the 
patient  lived  23  hours  after  the  operation. 

Mr.  Gay  believed  that  the  fatal  termina¬ 
tion  which  had  almost  invariably  followed 
operations  for  internal  strangulation,  was 
due,  not  to  the  nature  of  the  operation,  but 
to  the  delay  in  resorting  to  it.] 

Preservation  of  Anatomical  Preparations . 

[In  our  last  report  it  was  stated  that 
the  method  of  preserving  anatomical  pre¬ 
parations  by  arseniuretted  hydrogen  gas 
was  introduced  to  the  notice  of  this  So¬ 
ciety  by  a  Mr.  Middleton.  We  are  re¬ 
quested  to  state  that  the  gentleman  who 
brought  forward  this  subject,  and  to  whom 
alone  the  merit  is  due,  is  Mr.  B.  W. 
Richardson,  of  Mortlake,  Surrey.] 
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February  3rd,  1851. 

Dr.  Babington,  President,  in  the  Chair. 

On  the  Propagation  of  Cholera  by  Contagion. 

The  third  ordinary  Meeting  of  this  Society 
was  held  on  Monday,  the  3rd  of  February, 
in  the  rooms  of  the  Royal  Medical  and 
Chirurgical  Society. 
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Seven  Members,  Nine  Corresponding,  and 
One  Honorary  Member,  were  admitted;  and 
Seven  new  Candidates  for  Membership  were 
proposed. 

A  paper,  by  Dr.  Hoskins, 

On  the  Origin  and  Progress  of  Cholera  and 
Small-pox  in  Guernsey, 
was  read  by  Dr.  Gull. 

The  facts  recorded  by  Dr.  Hoskins  were 
highly  interesting,  for  the  most  part  ad¬ 
verse  to  the  doctrine  of  contagion. 

Mr.  Grainger  said  that,  if  a  widely  ex¬ 
tended  view  were  taken  of  the  history  of 
cholera,  he  thought  that  the  diffusion  of 
the  disease  appeared  to  be  affected  rather 
by  places  than  by  persons,  and  that  the 
proof  of  its  communicability  from  one  per¬ 
son  to  another  would  be  insufficient. 

Mr.  Hunt  admitted  that,  at  certain 
times  and  in  certain  places,  the  disease 
did  not  appear  to  be  contagious  ;  but  he 
believed  that,  on  other  occasions,  it  was 
clearly  to  be  traced  from  person  to  person. 
He  therefore  was  inclined  to  think,  that, 
like  erysipelas,  purperal  fever,  and  other 
diseases,  it  varied  in  its  type ;  being  some¬ 
times  contagious,  at  other  times  not  so. 

Dr.  James  Bird  said  he  had  seen  much 
of  the  disease  in  India ;  that,  in  a  certain 
sense,  it  was  never  contagious,  and  never 
thought  to  be  contagious  m  that  country  ; 
but  where  the  diseased  were  congregated 
together,  a  degree  of  infection  was  gene¬ 
rated  ;  and  that  when  it  broke  out  among 
troops,  many  sleeping  in  the  same  apart¬ 
ments,  its  spread  was  soon  arrested  by  the 
men  being  ordered  into  separate  tents. 

Dr.  Gull  said  that,  if  the  disease  was 
generated  by  the  diffusion  of  putrid  gases, 
he  did  not  see  how  it  could  ever  become 
contagious.  On  the  other  hand,  if  the 
germs  of  the  disease  were  transmitted  in  a 
solid  form,  from  person  to  person, — a  condi¬ 
tion  in  some  sense  necessary  to  contagion, — 
it  was  difficxdt  to  conceive  that  atmospheric 
influence  alone  should  promote  the  disease. 

The  paper  announced  to  be  read  at  the 
next  Meeting,  in  March,  is  “  On  the  Yellow 
Fever,  which  has  lately  appeared  in  the 
Brazils.’5 

The  President  announced  that  the  Trea¬ 
surer  had  received  a  cheque  for  Five  Guineas 
from  David  Fullerton,  of  Kidbrooke  Park, 
Forest  Row,  Kent,  Esq.,  as  a  contribution 
towards  the  funds  of  the  Society ;  and  ex¬ 
pressed  a  hope  that  so  good  an  example 
would  be  followed  by  many  others. 
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Sanguineous  Apoplexy.  Dr.  Hilbert 
Taylor. 

Mrs.  L„  get.  65,  in  apparently  good  health, 
complained  of  sudden  and  violent  pain  of 
the  head,  and  fell  back  unconscious  upon 
her  pillow,  without  any  convulsion ;  the 
breathing  becoming  stertorous,  the  coun¬ 
tenance  pale,  and  the  surface  cool. 

About  twenty  minutes  after  the  com¬ 
mencement  of  the  attack  she  was  supported 
in  bed  hi  the  sitting  posture,  talking  con¬ 
stantly  and  incoherently,  throwing  about 
her  arms,  and  swinging  the  body  to  and  fro 
in  a  restless  manner.  The  breathing  was 
somewhat  stertorous  ;  she  was  affected  with 
a  frequent,  short,  hiccupping  cough,  and 
occasionally  vomited  a  frothy  mucus.  The 
countenance  was  vacant ;  but  there  was  no 
distortion  of  the  features,  nor  any  palsy  of 
the  limbs.  The  pupils  were  of  medium 
size,  regular,  and  contracted  on  exposure 
to  light.  The  surface  of  the  body  was 
moderately  warm,  the  lower  limbs  rather 
cold,  and  the  pulse  somewhat  feeble,  but 
regular. 

The  pulse  having  improved  in  strength, 
in  about  a  quarter  of  an  hour  a  vein  in  the 
arm  was  opened  ;  she  became  calmer  and 
more  collected  as  the  blood  flowed,  and,  at 
the  conclusion  of  the  operation,  ^xx.  having 
been  abstracted,  she  was  sufficiently  reco¬ 
vered  to  recognise  those  around  her,  and  to 
answer  questions  intelligibly.  She  pro¬ 
truded  the  tongue  easily  and  fully  when 
requested,  and  complained  much  of  pain 
in  the  forehead.  The  headache  was  relieved 
by  leeches  subsequently  applied  to  the 
temples.  The  bowels  were  moved  sponta¬ 
neously  during  the  venesection,  but  scarcely 
acted  again  for  three  days,  notwithstanding 
the  use  of  various  powerful  cathartics. 

On  the  third  day,  after  the  repeated  exlii- 
tion  of  active  purgatives,  the  bowels  were 
freely  moved,  and  continued  afterwards  to 
act  with  tolerable  regularity.  The  motions 
from  the  first,  with  one  or  two  exceptions, 
were  apparently  passed  unconsciously.  On 
the  same  day  (*.  e.,  the  third)  the  pulse  was 
between  80  and  90,  and  of  good  strength  ; 
she  was  composed  and  natural  in  appear¬ 
ance  an  d  maimer,  and  replied  intelligibly  and 
rationally  to  any  inquiry  made.  She  was 
sometimes  restless,  throwing  about  her  arms, 
and  catching  at  the  bed-clothes,  apparently 
without  any  definite  object.  This  condi¬ 
tion  alternated  with  periods  of  quiet,  when 
she  appeared  to  sleep  heavily,  and  the 
breathing  Mould  become  hard  and  stcrto* 
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rolls.  There  was  no  paralysis  either  then 
or  during  any  period  of  her  illness. 

On  the  fourth  day  the  tongue  became 
furred  and  dry,  the  pulse  somewhat  feebler, 
and  the  intelligence  more  obscured.  She 
wished  to  remain  quiet,  and  seemed  an¬ 
noyed  when  disturbed  ;  but  still  she  replied 
rationally  and  intelligibly  to  any  question 
addressed  to  her. 

By  the  frequent  and  continued  use  of 
various  articles,  both  stimulating  and  nutri¬ 
tious,  which  she  swallowed  easily  and 
readily,  the  tongue  became  moister,  but 
the  pulse  rather  diminished  in  strength  and 
increased  in  frequency. 

On  the  evening  of  the  6th  day  she  became 
very  hot  and  feverish,  and  passed  a  restless 
night.  On  the  following  day  she  was  much 
more  confused  in  mind,  and  did  not  know 
those  around  her.  She  protruded  the 
tongue  with  difficulty,  and  replied  slowly 
and  with  hesitation  to  questions  asked. 
The  pupils  at  this  time  were  of  medium 
fetee,  and  still  affected  by  light.  She  was 
observed  in  the  evening  to  have  some  diffi¬ 
culty  in  swallowing  ;  and  her  strength  was 
evidently  failing.  She  became  decidedly 
worse  early  on  the  morning  of  the  eighth 
day,  about  the  same  hour  on  winch  she  had 
been  seized  a  week  before  ;  gradually  lapsed 
into  a  state  of  coma,  and  died  quietly  in 
the  afternoon.  There  was  no  paralysis 
during  the  w  hole  course  of  her  illness,  nor 
any  complaint  of  loss  of  sight  so  long  as 
she  was  able  to  reply  to  queries. 
c  5  This  case  from  the  commencement  was 
evidently  unfavourable  ;  and,  although  a 
"temporary  improvement  seemed  to  result 
from  the  venesection,  and  was  maintained 
^during  several  days,  it  was 1  yet  attended 
With  several  circumstances  which  materially 
lessened  the  hopes  which  might  otherwise 
iiav'c  been  built  upon  it. 
f>-  1.  The  woman  fully  regained  her  con¬ 
sciousness  and  intelligence.  She  would 
answer  questions  clearly  and  distinctly,  and 
take  any  food  or  medicine  which  was  given 
:her  ;  but  she  never  asked  for  anything,  and 
‘Seldom  made  any  inquiry.  When  not 
restless  and  uneasy,  was  drowsy  and  forget¬ 
ful, — the  harbinger  of  that  state  of  coma 
into  which  she  ultimately  sunk. 

2.  The  faeces  and  urine  were  passed  in¬ 
voluntarily  from  the  first,  and  apparently 
without  her  knowledge,  or  at  least  without 
her  giving  any  indication  that  she  was 
warm  of  it. 

Post-mortem  24  hours  after  death.- — 
There  was  considerable  turgescence  of  the 
vessels  '  of  the  pia  mater,  especially  on  the 
left  side,  and  towards  the  anterior  lobe  of 
the  cerebrum.  '  On  raising  the  brain,  a 
considerable  quantity  of' bloody  serum  was 
observed  in  the1  cavities  at  the  base  of  the 
1  skull;  and  coagulated  blood  to  the  amount 


of  several  ounces  adhered  to  the  base  offlie 
brain,  particularly  beneath  the  aii'teridr 
lobes,  and  filled  the  fissure  of  Sylvius,  bm 
tween  the  anterior  and  middle  lobes.  It 
ivas  especially  abundant  on  the  left  side  iii 
both  these  situations.  The  figure  of  the 
brain  had  not  perceptibly  altered  by  the 
extravasation,  nor  did  it  appear  to  have 
pressed  readily  upon  any  of  the  tissues 
attached  to  the  base  of  the  brain.  The 
latent  ventricles  Avere  distended  with  bloody 
serum,  and  a  few  hydatid-looking  bodies 
were  observed  adhering  to  each  choroid 
plexus.  The  brain  was  of  large  size,  firrii 
consistence,  and  otherwise  healthy.  No 
ruptured  vessel  could  be  detected,  nor  Avas 
the  blood  effused  into  the  cerebral  sub¬ 
stance  in  any  part. 

Abercrombie's  Three  Classes  of  Apoplectic 
Affections.  tii 

1.  Those  which  are  Primarily  Apoplectic. 

2.  Those  which  begin  with  a  violent 

attack  of  Headache ,  and  pass  into 
Apoplexy  gradually.  ;  ,a 

3.  Those  which  are  Paralytic  from  com¬ 
mencement.  .  if 

The  object  in  bringing  forward  this  case 
was  not  so  much  to  give  detail  ot  its  symp¬ 
toms  and  post-mortem  appearances,  which 
were  similar  to  those  observed  in  many  in¬ 
stances  of  the  same  class,  but  rather  tb 
draw  attention  to  the  treatment,  and  espe¬ 
cially  to  the  important  question  of  vene¬ 
section  in  apoplexy. 

Abercrombie  states  that,  so  far  as  he  had 
observed,  cases  belonging  to  the  second 
class  Avere  generally  fatal ;  and,  from  the 
history  of  the  case  which  I  have  detailed, 
and  the  appearances  observed  after  death, 
Ave  can  hardly  suppose  that  the  isstffi, 
under  any  plan  of  treatment,  Would  hare 
been  otherwise  than  it  AAras.  The  probabi¬ 
lity  is  that  a  blood-vessel  gave  Avay  within 
the  cranium  at  the  commencement  of  the 
attack,  from  which  a  gradual  haemorrhage 
took  place,  inducing  coma  and  death. 

The  marked  and  speedy  improvcmeVffc 
which  folloAved  the  loss  of  blood  'in  tills 
instance  seems  to  confirm  the  propriety  <5f 
the  practice  adopted  :  at  the  same  time.  1 
am  not  prepared  to  deny  but  that  the 
intellectual  faculties  might  have  been  indite 
gradually,  but  as  surely,  restored  without 
having  had  recourse  to  venesection.  1  "'li 

Presuming  that  the  lesion  had  Occurred 
Avhich  examination  after  death  proved  to 
haveactuallytakenplace,Ibledthepatient,-4- 

not  Avith  the  view  of  lessening  the  quantity 
of  blood  within  the  cranium,  Avhich  could 
not  be  accomplished  by  any  blood-letting, 
hoAvever  profuse,  but  in  the  hope  that,  by 
diminishing  the  impetus  of  the  general 
circulation,  the  vessels  of  the  brain  Avbmd 
thereby  be  relieved  of  a  certain  affiduiiiP?>f 
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gras^ure  from  without ,  and  so  be  less  likely 
t,o  pour  out  their  contents  :  and  the  bene¬ 
ficial  result  which  so  immediately  followed 
appears  to  attest  the  soundness  of  the 
theory. 

In  the  cases  belonging  to  this  class, 
detailed  by  Dr.  Abercrombie,  he  not  un- 
frequently  found  the  pulse  very  feeble,  and 
the  surface  cold,  on  first  visiting  them,  arid 
yet  he  was  not  thereby  deterred  from 
practising  venesection  largely.  The  pulse 
in  some  inst  ances  increased  in  strength  and 
volume  while  the  blood  was  flowing  :  and, 
although  recovery  did  not  take  place  in  any 
instance,  and  the  post-mortem  appearances 
are  sufficient  to  show  that  this  was  impossi¬ 
ble, — still  temporary  relief  to  the  symptoms 
was  afforded. 

With  all  deference  to  so  high,  an  autho¬ 
rity,  I  must  say  that  I  should  decline 
adopting  a  similar  practice  in  such  cir¬ 
cumstances,  whatever  my  theoreticalnotions 
as  to  the  state  of  the  cerebral  circulation 
might  be :  when  the  pulse,  however,  is  of 
moderate  strength,  and  the  surface  warm, 
I  would  not  hesitate  to  open  a  vein,  and 
would  be  guided  in  the  amount  of  deple¬ 
tion  to.  be  practised,  entirely  by  the  effect 
produced  upon  the. pulse  and  the  cerebral 
symptoms  combined, 

In  these  few  remarks  I  have  restricted 
my  attention  solely  to  cases  belonging  to 
Abercrombie’s  second  class  of  apoplectic 
affections, — viz.,  those  commencing  with 
violent  headache,  and  followed,  at  a  longer 
.or  shorter  interval,  by  coma.  The  propriety 
of  bleeding  in  cases  belonging  to  the  first 
and  third  class, — viz.,  such  as  are  either 
primarily  apoplectic,  or  paralytic — probably 
opens  a  wider  field  for  discussion  and 
diversity  of  opinion  ;  but  upon  that  I  shall 
not  attempt  to  enter. 

Dr.  Kevins  was  surprised  that,  notwith¬ 
standing  the  high  authority  of  Abercrom¬ 
bie,  the  notion  of  the  invariable  uniformity 
in  the  quantity  of  blood  in  the  brain  could 
ever  have  gained  credit  in  the  profession. 
It  rested  upon  an  unsound  theory  to  begin 
-with,  and  appeared  to  him  to  be  utterly 
inconsistent  with  facts  which  were  open  to 
the  observation  of  every  one.  Dr.  Aber¬ 
crombie  started  with  the  acknowledged 
truth,  that  fluids  are  nearly  incompressible, 
and  that  a  vacuum  does  not  exist  in  na¬ 
ture  ;  and  then  upon  this  built  his  theory 
that  the  skull,  being  full  of  brain  to  begin 
with,  no  more  fluid  can  be  forced  into  a 
full  vessel, — ergo,  the  brain  cannot  contain 
more  blood  at  one  time  than  another  :  but 
he  appeared  entirely  to  have  forgotten  or 
overlooked  that  the  brain  is  compressible, 
and  also  elastic,  and  that,  therefore,  a 
larger  amount  of  blood  may  be  forced  in  by 
compressing  the  brain ;  and,  on  the  other 


hand,  if  the  blood  is  abstracted,,  .the  elaa^ 
ticity  of  the  brain  enables  it  to  expand  ift 
a  slight  degree  and  fill  up  the  space,  In 
cerebral  affections  of  infants  the  distension^ 
of  the  brain  is  visible  to  the  eye  by  the  prp« 
trusion  at  the  fontanefles,  and  also  ffs 
shrinking  by  their  depression ;  and, 
opening  the  skull  in  adults,  it  often  happens 
that  the  brain  starts  out  of  its  bounds  tfi& 
moment  the  constraint  of  the  skull  is  .re¬ 
moved  :  and  it  is  impossible,  to  replace  tfrq 
whole  of  it  within  the  cranium.  In  othciq 
cases,  on  the  contrary,  the  brain  appears, 
shrunk,  and  manifestly  does  not  fill  thjq 
skull.  In  many  cases,  also,  the  brain 
evidently  gorged  with  blood,  which  oozes 
constantly  from  every  cut  surface ;  whilst 
in  others  not  a  drop  of  blood  is  to  be  founxl 
on  slicing  it.  The  gorged  state  of  the  veins, 
had  forced  itself  upon  the  notice  of  Dr* 
Abercrombie  ;  but,  having  made  his  theory* 
he  wa3  compelled  to  reconcile  the  obstinate 
fact,  and  accordingly  assumed  that  the 
arteries  were  correspondingly  empty,  though 
without  any  satisfactory  proof  that  they  are 
so.  Dr.  Kevins  referred  to  the  experiments 
of  Dr.  Burrows  upon  animals  strangled 
and  bled  to  death,  which  confirmed  this 
view  of  the  case.  The  question  was  not 
one  of  mere  theoretical  quibbling,  but  of 
practical  bearing  upon  our  treatment, — all 
of  which,  whether  bleeding  or  position, 
topical  cold,  or  the  removal  of  obstructions 
to  the  circulation,  depended  for  theirfeffi- 
cacy  upon  the  actually  varying  quantity  of 
blood  within  the  skull,  and  Avere  liable  to 
be  pursued  with  less  confidence  if  we 
adopted  the  theory  of  its  unchangeable 
amount.  ,  q 

Mr.  Higginson  supported  these  views, 
and  alluded  to  the  capability  of  motion  at 
the  foramen  magnum,  through  which  the 
medulla  oblongata  could  be  forced  to  a 
certain  extent  down  the  spine,  and  thus 
afford  increased  space  for  the  blood  within 
the  cranium. 

Dr.  Hibbeet  Taylok  questioned  the 
value  of  the  evidence  from  the  heads  of 
infants,  as  their  open  condition  allowed 
room  for  expansion  and  contraction,  and 
for  the  influence  of  the  external  pressure  of 
the  air  ;  and  so  far  they  wrere  not  analogous 
to  the  closed  state  of  the  adult  cranium. 

Poisoning  ly  Prussic  Acid — Death  after 
two  hours  and  a  half.  Dr.  Kevins. 

A  kitten  wras  struck  on  the  head,  and 
shortly  after  began  to  have  fits  resembling 
epileptic,  which  occurred  several  times 
daily,  until  it  was  determined  to  destroy  it. 
Fifteen  minims  of  Scheele’s  prussic  acid 
were  given,  by  five  minims  at  a  time,  in  the 
course  of  about  a  minute.  The  first  two 
doses  elicited  cries  of  pain,  but  no  signs  of 
approaching  death,  though  he  had  often 
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found  that  dose  sufficient.  After  taking  the 
third  five  minims  the  ordinary  convulsions 
caused  by  the  acid  came  on respiration 
almost  ceased,  the  legs  were  extended,  and 
it  seemed  about  to  die  in  a  few  seconds. 
After  an  interval  of  about  four  or  five 
minutes  the  breathing  became  more  natural, 
and  the  animal  began  to  move  its  legs  as  if 
trying  to  gain  an  erect  position  (it  was 
lying  on  its  back).  Jliese  signs  of  returning 
life  continued  to  increase  for  about  twenty 
minutes,  when  it  had  a  severe  fit  in  every 
respect  resembling  epilepsy  in  the  human 
being.  It  was  laid  down,  and  the  fits  con¬ 
tinued  every  few  minutes  for  two  hours  and 
a  half,  when  it  died. 

Post-mortem. — No  softening  of  the  brain 
or  cerebellum,  or  local  injury  from  the 
blow,  could  be  detected ;  the  veins  and 
sinuses  were  congested,  but  there  were  no 
other  unusual  appearances. 

In  this  case  there  could  be  no  doubt 
about  the  death  being  caused  by  the  poison, 
and  its  long  delay  suggested  the  inquiry 
whether  the  previous  epileptic  affection  had 
such  an  influence  as  to  make  the  nervous 
system  less  rapidly  susceptible  of  the  in¬ 
fluence  of  the  poison.  The  longest  interval 
of  which  Dr.  Nevins  had  seen  records, 
was  about  half  an  hour  in  cats  ;  and  a  case 
reported  by  Mr.  Nunneley,  of  Leeds,  in 
which  the  patient  ran  up  stairs  after  swal¬ 
lowing  the  poison,  andperformed  some  other 
actions,  and  survived  nearly  three-quarters 
of  an  hour.  The  case  wras,  therefore,  not 
without  its  importance  in  a  medico-legal 
point  of  view,  as  affecting  the  length  of 
time  during  which  voluntary  powers  con¬ 
tinue  after  taking  prussic  acid. 
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Simultaneity  of  Variola  and  Vaccinia. 
M.  Zandyck,  Member  of  the  Council  of 
Health  of  Dunkirk,  transmitted  an  essay 
on  the  epidemic  of  small-pox  which  had 
occurred  there  in  the  years  1848-49.  In  this 
essay  the  author  laid  down  the  following 
positions  as  the  results  of  his  experiments 
and  observations  : — 

1.  When  small-pox  and  cow-pox  are 
simultaneously  developed  in  an  otherwise 
healthy  infant,  that  alone  of  the  two  erup¬ 
tions  which  had  the  priority  of  invasion 
influenced  the  other,  and  was  uninfluenced 
itself.  2.  During  the  period  of  incubation 
of  small-pox,  vaccination  should  be  prac¬ 
tised,  as  it  modifies  the  character  and  course 
of  the  small-pox.  3.  Vaccination  may  be 


1  practised  even  at  the  decline ,  of ,  the  vario¬ 
lous  eruption :  any  danger  which  may 
attend  the  case  is  to  be  attributed  to  the 
variola.  ,  ,  ,j  (t  ,,,  ./tq 

Physiological  and  Therapeutical  Effects  Of 
Brucia.  Jj 

M.  Lepelletier  addressed  a  memoir, 
in  which  he  stated  that  the  administration 
of  brucia  is  unattended  with  any  danger, 
and  that  it  may,  in  certain  cases,  supersede- 
the  administration  of  strychnia. 

Prolapsus  of  the  Rectum. 

M.  Jobert,  de  Lamballe,  read  a  report 
on  a  case  related  in  an  essay  by  M.  Bosio. 
The  case  itself  presented  nothing  remark¬ 
able.  The  treatment  consisted  in  the  ap¬ 
plication  of  compresses  saturated  with 
alum,  and  pressure  by  a  stone  of  a  square 
shape.  The  tumor  was  reduced,  but  the 
cure  was  not  effectual,  as  the  prolapsus  had 
recurred.  >i 

Treatment  of  Hydrocele  by  Ammoniacaf 
Gas. 

M.  Robert,  in  the  name  of  M.  Velpeau, 
read  a  report  on  observations  respecting 
this  mode  of  treating  hydrocele,  by  M. 
Bonnafont,  of  Arras.  The  author  stated 
that  the  injection  of  gases  was  preferable  to 
that  of  liquids,  inasmuch  as  a  foreign  body 
was  not  thereby  introduced  into  the  sac. 
The  reporter  observed  that,  as  the  patients 
of  M.  Bonnafont  had  been  lost  sight  of,  the 
ultimate  result  could  not  be  affirmed.  The 
reporter,  however,  had  himself  made  trial 
of  the  plan  in  eight  cases.  In  all  these  the 
introduction  of  the  gas  has  been  attended 
with  more  pain  than  stated  by  M.  Bonna- 
font,  although  lasting  a  shorter  time  than 
when  liquid  injections  were  employed.  The 
consecutive  phenomena  were  remarkable 
for  their  simplicity ;  the  inflammation 
moderate,  the  reaction  trifling,  and  all 
traces  thereof  had  disappeared  in  a  few 
days.  But  this  very  slightness  of  the 
effects  was  found,  by  prolonged  observation, 
to  constitute  a  fatal  objection  to  the  plan, 
since,  in  six  out  of  the  eight  cases,  the  dis¬ 
ease  had  returned  after  the  lapse  of  a  few 
months  :  the  other  two  were  cured. 

Artificial  Premature  Labour. 

M.  Ckailly-IIoxore',  candidate  for  the 
obstetric  section,  transmitted  an  essay  on 
the  production  of  premature  labour,  and  on 
the  means  employed  for  the  reduction  of 
the  size  of  the  foetus.  The  object  of  this 
work  was  the  solution  of  the  following 
question  : — In  cases  of  pelvic  deformity  or 
disproportion,  is  it  preferable  to  have  re¬ 
course  to  the  artificial  induction  of  laborn* 
rather  than  to  the  attempt  to  reduce  the 
size  of  the  foetus  by  depletive  and  dietetic 
measures  applied  to  the  mother  ?  The 
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author  decided  in  favour  of  premature 
labour,  and  pointed  out  the  uncertainty 
find  danger  of  low  dieting,  &c. ;  stating  it  as 
bis  opinion,  that  the  plan  was  injurious 
with  reference  to  the  ultimate  delivery  of 
the  child,  diminishing  the  chances  offered 
by  the  induction  of  premature  labour. 
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On  the  Diagnosis  of  Fractures  of  the  Fibula. 
M.  Maisonneuve  communicated  to  the 
Society  a  means  of  diagnosis  which  seemed 
to  him  to  be  infallible  in  cases  of  sub- 
malleolar  fracture.  This  consists  of  the 
folio  whig  proceeding: — If  the  injury  be 
in  the  left  leg,  the  four  fingers  of  the 
left  hand  embracing  the  anterior  and  inter¬ 
nal  face  of  the  tibia,  the  thumb  of  the 
same  hand  is  made  to  press  forcibly  on  the 
posterior  border  of  the  fibula,  a  little  above 
the  external  malleolus.  The  four  fingers 
of  the  right  hand  are  at  the  same  time 
■applied  to  the  sole  of  the  foot,  while  the 
thumb  is  made  to  press  against  the  summit 
of  the  internal  malleolus.  On  exercising 
an  alternate  forcible  pressure  with  each 
thumb,  it  will  be  found  that,  when  the 
right  thumb  is  pressed  on  the  malleolus, 
the  left  thumb  being  placed  higher,  feels 
distinctly  the  upper  fragment  of  the  frac¬ 
tured  bone :  then,  by  discontinuing  the 
pressure,  the  fractured  end  of  the  bone 
returns  to  its  former  position,  and  is  no 
longer  felt  projecting. 

M.  Maisonneuve  stated  that  this  process 
was  not  merely  empirical,  but  was  founded 
on  observation  of  the  direction  of  the  frac¬ 
ture  in  all  cases  of  this  injury  to  the  fibula, 
in  which  it  is  invariably  oblique,  the  infe¬ 
rior  fragment  being  directed  posteriorly, 
and  being  moveable,  while  the  upper  por¬ 
tion  is  firmly  bound  to  the  tibia. 

M.  Debout  remarked  that  this  plan  had 
long  been  employed  in  practice.  lie  had 
himself  frequently  adopted  it,  and  he  had 
heal'd  it  described  by  M.  Robert.  f 

M.  Maisonneuve  replied  that  he  did  not 
deny  its  having  been  employed  before,  but 
it  had  not  been  placed  on  record  in  any 
work. 

Several  other  members  expressed  the  opi¬ 
nion  that  the  plan  possessed  no  novelty. 

New  Instrument  to  remedy  Dislocation  of 
the  Inferior  Maxilla. 

M.  Demakquay  presented,  in  the  name 
of  M.  Godde,  a  new  instrument  devised 
for  the  purpose  of  overcoming  the  resis¬ 
tance  of  the  muscles  in  dislocation  of  the 


inferior  maxilla,  and  which,  he  stated,  had 
been  found  useful  by  M.  Larrey. 

It  did  not  appear  that  the  Society  re¬ 
garded  this  instrument  as  possessing  par¬ 
ticular  value. 


Jan. 22, 1851. 

Lithotomy  by  M.  Seen's  Operation  in  a 
Case  where  the  Stone  could  not  be  re¬ 
moved  by  the  Bilateral  Operation. 

M.  Lenoir  related  the  particulars  of  a 
case  in  which  he  had  found  all  the  traces 
of  the  previous  operation,  but  in  which  the 
stone  had  been  left  in  the  bladder.  The 
case  having  become  urgent,  M.  Lenoir  sub¬ 
stituted  the  following,  or  M.  Seen’s  pro¬ 
ceeding  :  —  Instead  of  Dupuytren’s  two 
oblique  incisions,  a  simple  incision  to  the 
left  is  made,  as  in  the  lateral  operation ;  to 
tins  is  added  a  transverse  incision  to  the 
right :  so  that  by  these  two  a  larger  opening 
is  made.  The  stone  having  been  seized,  it 
was  found  to  be  very  difficult  of  extraction. 
In  the  efforts  which  were  made,  it  broke 
into  two  pieces,  and  these  wTere  removed 
separately.  The  stone  measured  two  inches 
and  a  half  in  length. 

The  Influence  of  Urine  on  Wounds. 

M.  Maisonneuve  related  a  case  which 
tended  to  show  that  the  effects  of  urine  on 
wounds  are  not  so  serious  as  it  is  generally 
alleged.  Several  members  concurred  in 
this  opinion,  and  cited  cases  in  support 
thereof. 
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Anomalies  of  the  Diameter  of  the  Aorta. 

M.  Yerneuil  exhibited  the  aorta  of  an 
adult  well-formed  female  subject,  the  chief 
branches  of  which  were  reduced  to  their 
minimum,  appearing  to  belong  rather  to 
the  body  of  a  child  than  to  that  of  an 
adult,  being  of  scarcely  half  their  ordinary 
diameter.  The  femoral  and  brachial  arte¬ 
ries  possessed  nearly  their  ordinary  calibre. 
The  heart  was  small.  The  variety  was,  in 
this  case,  apparently  congenital. 

Tumor  situated  at  the  Base  of  the  Brain. 

M.  Hirchfeld  stated  that,  in  a  subject 
appropriated  for  dissection,  he  had  found 
a  tumor  of  the  size  of  a  small  nut,  of  a 
soft  consistence  and  whitish  aspect,  situated 
on  one  side  of  the  pituitary  body.  This 
tumor  was  developed  between  the  two 
lamina;  of  the  dura  mater  which  inclose 
the  gland ;  it  had  displaced  from  below 
upwards  the  decussation  of  the  optic  nerves. 
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ana  the  cerebral  lobea  and  bad  transformed 
the  Hexagonal  space  at  the  base  of  ft?  brain 

nerves  and  their  decussation ;  the  latter 
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breadth,  and  was  reduced  to  the  thickness 
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carotid  artery  and  canal  on  each  side,  wore 
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|MSHrwere  flattcncd’  atrophied, ,J?$ 
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Xms  tumor  was  found,  after  long  and 
Careful/eiamina  tioi  i ,  to  be  a  fibro- plastic 
growth ;  its  source  was  uncertain.:  the 
pituitary  gland  had  disappeared,  or  become 
transformed.' 

-gifadjiiJojswiiq^nol  vd  itrrohimn  w."' 
1  here  were  ho  means  of  ascertaining 

what  symptoms  had  been  manifested  during 
'life.  The  globe  of  the  eye  presented  no 
signs  of  disease.  The  muscles  of  the  left 
arm  were  atrophied  and  discoloured, j 
were  undergoing  the  fatty  transformation. 
The  fingers  were  tightly  clenched,  sq  that 
they  could  not  be  extended.  The  median 
nervewas  atrophied,  and  its  neurilemma  was 
thickened.  There  were  some  traces  of  me¬ 
ningitis  on, the  opposite  side  of  the  brain, 
to  which  this  paralytic  state  of  the  limb 
was  attributed,  rather  than  to  the  pre¬ 
sence  of  the  tumor,  which,  having  been 
situated  in  the  middle  line,  would  have 

caused  symptoms  on  both  sides. 
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Severe  Laceration  of  soft  parts  upon  the 
Dorsum  of  the  Foot,  exposing  and  tearing 
.  t  the  Extensor  tendons — Violent  separa- 
f  tion  of  the  Great  Toe  from  the  Second 
Toe,  and  Fracture  of  its  Metatarsal  Bone 
—Laceration  of  the  Dorsal  Artery  of  the 
Foot.  Recovery  without  amputation. — 
hi  ( Dresser ,  Mr.  Odling.) 

PkTHiCK  Neill,  cet.  11  years,  was  admitted 
into  Huy’s  Hospital,  under  Mr.  Hilton’s 
care,  June  15th,  1850.  Resides  with  his 
parents  at  Bermondsey.  He  is  a  rough 
Irish  lad,  possessing  a  most  unintellectual 
countenance ;  is  unable  either  to  read  or 
“write,  and  can  scarcely  speak  English, 
feeing  a  recent  importation  into  this  coun¬ 
try  ;  gets  his  living  in  the  streets  as  an 
orange-vcKxlor.  On  the  morning  of  ad- 
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surface  of  the  wound  was  touc^q^j 
to  relieve  this,  the  sensitive  ner^ys  ypqpq^qd 
were  divided;  t he . .  siyfucp, : pf,  tffe mqtpqqcjl 
,J$s#en  carefully  cleaned  from,  (a]X3  ejqtr^- 
neous  matters,  and  cold/,; wpt  ij^t' ^Re¬ 
applied  ;  the  leg  was  placed  in  splints,  and 
|w.upg  from  a  firaffle, .  in.  q^ipy/ar  vimnmer 
to  a  fractured  tibia.,--i/jle  vfas/.  oyppy^d 
Col.  c.  Cal.,  gr.  x.  statim  ^-jHydpar^j^nm. 
Greta,  gr.  ij. ;  Pulv.  Hov^jg^jy. 

v.-.mjmi  iraod  had  ffoMy  vnu+avil* 

Kith.— The  appearance  .of, Jjp , yfpu^d 

at  present ,  ,  very  unhealthy.,  ( ,  its, u  sprj^e 
showing  a  disposition  to  ga^rppe  i  /l}^, 
however,  quite  free  from  paip,  p^’any  pon- 
stitutional  symptoms,  aiid .  y^it-s  heartily 
whatever  is  given  to  hum  ^pRbr’imfc' 
having  been  moved,— Pil.  Col.  c.  Cal.,  gr. 
xv.  statim,  et  Haustns  8,enuae  post  hpras- 
sex.  si  opus  sit.  r0f.  f  r  '  r  r’  /  . 

17th. — The  wound  is  sloqghmg  vyith  a 
very  fetid  discharge.  In  conseqppnoq  of 
so  many  sensitive  nerves  being  exposed,. it 
was  feared  that  tetanic  symptoms  might 
supervene;  but  at  present  there  is  no  in¬ 
dication  of  any  such  affection.  Ordered 
Hydrargyrum  c.  Creta,  gr.  iv. ;  Pulv. 
Doveri,  gr.  v.  his  die. 

19tli. — Several  detached  portions  of 
slough  have  been  removed,  and  there  is  a 
copious  and  highly  fetid  purulent  dis¬ 
charge.  He  is  still  quite  free  from  paiii, 
and  altogether  there  is  not  much  consti¬ 
tutional  disturbance.  Pulse  quiekeried ; 
tongue  furred.  Support  being  indicated1, 
he  was  ordered  three  ounces  of  Wine  daily. 
Kept.  Pulv.  bis  die. 

25tli. — The  wound  has  assumed  a  much 
more  healthy  appearance,  and  discharges 
very  freely.  His  gums  being  now  slightly 
affected  by  the  mercury,  it  was  to  be  dis¬ 
continued.  Poultice  to  be  applied. 

30th.—  Healthy  granulations  are  spring¬ 
ing  up  in  every  direction,  and  he  seems 
altogether  much  improved. 

July  2d. — All  febrile  symptoms  have 
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bbcksibpall^ibilbiiecf— apparently  produced 
ffiw  pAri* :  bV  *  ihe  ’  rest  less  condition  of  the 
jUif  ietif1,  &&  wbll'  as  errors  in  diet,  from  in- 
TfiSf^frotf  olf'tlib  part  of  liis  friends — fjt?- 
‘dltirilij^  /thb|,fre(juenif'  rise  of  purgatives. 
jBB?  leaVin^1  the'  H o s  p i t a  1  in  the  autuihii, 
^cai*dely  'ffiiy'deforihity  was  apparent  in 
tlffi  foot' fso'  that  the  recovery  may1  be  s d icl 
to'  he1  cbinplbte,  With’  every  prospect  of  the 

liihb  being  dhiteusefulto  him. 
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j Thh  ’injury  to  the  foot  in  this  case  was  a 
■iHer^  ^yefe ,or(e ;  and  the  probable  chance 
'of(  saving1  the’  limb  seemed  at  first  sight 
’Very  doubtful,  owing  to  the  numerb.ps 
structures  which  had  been  implicated  :  in¬ 
deed,  the  laceration  of  the  dorsal  artery  of 
the' 1  foot, !  1  thC  exp6stff,e  of  the  sensitive  1 
‘flerves,  the  fractured  metatarsal  bone,  and 

tie'  Vfijfleilt  'ahd  forcible  separation  of  the 
ekffoeffbihtiie  adjoihing  one, — all  seemed 
r  ^ifete  suQli'h: i^egf ee  of  severity  in  the 
‘SccicTeiit  hs  'id  require  immediate  amputa- 
tioxi 1 :  ‘but,  oh’  examining  further,  it  was 
found  that,  the  sole  of  the  foot,'  with  the 
larger  nrtdri8s,:ancl  nerves,  were  compara-j 
^lively  uninjured,  and  there  was  no  difficulty 
Tn  .'iMintaining  the  fractured  ends  of  the 
^fne'tiitah^Kr^hne  in  apposition;  whilst  the 
llk'ceihfCd  dorsal  artery  of  the  foot  was  not 
of  tjiat' large  size  or  6f  sufficient  importance 
fogfrve;rfie  tdwny  serious  alarm,  inasmuch 
as  the  supply  (of  blodd  would  be  kept,  up 
fcy  e kW''  numCr ou s  anastomosing  vessels 
bcofnih'^  bfi 1  ffcm  the  plantar  arteries,  and 
“p'efforatihg  the  spaces  between  the  different 
<fees. 

'probable  and  more  serious  compli- 
;  cAtlbh!  tb 1 'beffCared  was  the  supervention 
of  tetanic  symptoms,  in  consequence  of  the 
~  hhffiefous'shiall  iiefves  which  Were,  exposed 
on  the  surface  of  the  wound :  their  divi- 
siBfi,  hoXvef  efyhaf  e  great  relief  to  the  pa- 
fieiit,  and  at'  .the  saine  time,  doubtless, 
unrnhjsKed  the  liability  of  any  such  affection 
'coining  on.  The  constitutional  symptoms 
throughout  were  of  the  mildest  character, 
atid1  Scarcely  sufficient  in  t  hemselves  to  claim 
fc#£!effition. 

Cases  are  frequently  coming  under 
07i!i I  amoiumye  ur.-'vt  r,.-  ■.ns°vuj-o 
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tire  passage,  of  heavy  boles,'  as  cart-wheela, 

fegeferae  VM 

idAyih^'mctth'h'Ome  hafelessness  or  negligence 
H-  fne.  mand^hhifeni;'  J6f  maxmin’ery^  The 
three  Ca^es  above  reported  afl1 1  owe, . them 

mam  mS 

VJ-:  Zlo-onrC.  e  RjofTs  To 


er. 


hospital ‘Within  A  fqw  ihOpths  oi  ^ach'  othei 
Their  chief  interest  consists,  not  in  the 
supervention  of  any  remarkable  symptoms 
dimrijg'  thieir1  progress,  but  rather  ^ln’.'tj^q 
mildness  of  those  constitutional  symptoms 
jvhibli  we  naturally  look  for  and  exbej^^i 
injuries  of  so  severe  a  nature  as  to  destroy 
the  vitahty  of  the  tissues,  and  which  are 
often  followed  by  such  extensive  disor¬ 
ganization  and  sloughing  of  soft  parts  as 
either  to  e'lldang  er  flic  life  of  the  patient  by 
the  low  typhoid  state  which,  follows,  or 
to  wear  him  down  by  long-protracted  sup¬ 
puration. 

It  will  he  observed  that  neither  of  these 
cases  was  attended  with  any  haemorrhage 
of  importance  on  admission ;  and,  indeed,  in 
most  cases  of  this  description  of  injury, 
bleeding  at  the  commencement  may  he 
regarded  rather  as  the  exception  than  the 
rule, — a  circumstance  which  is  prevented, 
to  some  extent,  by  the  irregular  surface  of 
the  wound  favouring  the  coagulation  of  the 
blb.od,  and  by  its  adherence  to  the  tom 
edges  of  the  wound;  whilst  it  is  an 
old-established  fact  in  surgery,  that  torn 
arteries  do  not  bleed  like  those  which 
have  been  cut,  and  which  is  supposed  to 
depend  partly  upon  the  violelit  extension 
producing  some  change  in  the  disposition 
of  their  tunics,  as  well  as  by  the  retraction 
and  contraction  of- the  torn  ends  imme¬ 
diately  following*  the b’ljurj''.1^  5 *»”9*1* J  » 

Well-marked  instances  of  this  are  fre¬ 
quently  seen  in  Railway  accidents,  where 
limbs  almdsfc  scveitvl -from  the  body  are 
scarcely  attended  with  any  haemorrhage 
worth  speaking  of,  even  although  the  main 
artery  of  the  limb  has  been'  torn  through/' 

A  case  in  which  this  wAs  well  exemplified 
came  into  Guy’s  1  Hospital,  ■  under1  Mr. 
Hilton’s  care,  during  the  last  summer,  in  a 
lad  whose  thigh  was  frightfully  mangled  and 
lacerated  by  machinery.  \  The  muscles  were 
torn  through,  the  femoral  artery  divided, 
and  the  femur  completely  exposed  and  laid 
bare  across  the  lower  part  of  its  upper 
third.  ,  The  haemorrhage,  however,  was 
very  slight  on  admission',  .^elt^,  did  his 
condition  indicate  that  it  had  been  to  any 
great  extent  previously.  As  he  was  free 
from  collapse,, and  any  attempt  to  save  the 
limb  was  quite  out  of  the  question,  the 
patient  *yas.  carried  inip  the  tbeatye,  when 
Air.  fijlton  amputated  fjp’qpgh  the  tro¬ 
chanter  close  to  the  hip-joint :  in  conse- 
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quence  of  the  extensive  laceration  there 
was  no  choice  of  operation,  and  flaps  were 
made  to  cover  the  bone  from  those  parts 
where  the  integument  was  least  injured. 
The  patient  continued  to  progress  as  favour¬ 
ably  "as  could  be  expected  for  several  days 
after  the  operation,  when  phlebitis,  which 
was  at  that  time  very  prevalent  in  the 
Hospital,  came  on,  and  he  speedily  sank. 

The  remarkable  case  recorded  by  Chesel- 
don  in  the  Philosophical  Transactions,  in 
which  a  man’s  arm  was  suddenly  torn  from 
his  body,  without  being  followed  by  hae¬ 
morrhage,  is  perhaps  as  forcible  and  familiar 
a  case  as  can  be  mentioned  ;  and,  indeed, 
many  other  cases  are  recorded,  where  lhnbs 
have  been  torn  off  in  a  similar  manner,  in 
which  the  haemorrhage  has  been  so  slight 
as  to  be  arrested  by  means  of  a  piece  of 
lint,  or  by  slight  pressure  being  applied 
over  the  bleeding  surface. 

The  pain  which  the  patient  suffers  in 
these  cases  appears  to  bear  an  inverse 
proportion  to  the  degree  of  contusion 
which  has  been  inflicted  on  the  part:  thus, 
for  example,  when  the  wound  is  moderately 
contused,  the  pain  is  generally  very  severe  ; 
but  if,  on  the  other  hand,  the  parts  have 
sustained  such  a  violent  degree  of  contusion 
as  at  once  to  destroy  their  organization,  the 
patient  scarcely  suffers  any  pain  at  all. 

Contused  and  lacerated  wounds,  how¬ 
ever,  are  perhaps  more  to  be  dreaded  from 
their  subsequent  effects  upon  the  constitu¬ 
tion,  than  from  the  immediate  result  of  the 
injury.  If  the  injury  be  not  very  severe, 
the  part  is  gradually  repaired  by  granula¬ 
tion,  without  any  important  constitutional 
disturbance  ;  but,  if  a  still  greater  degree  of 
violence  has  been  inflicted,  gangrene  and 
sphacelus  often  follow,  giving  rise  to  such 
severe  constitutional  symptoms  as  either  to 
destroy  the  patient  speedily,  or,  wliat  more 
frequently  happens,  he  is  run  down  by  the 
copious  and  long-continued  suppuration 
which  results  :  but  if  these  accidents  occur 
in  persons  whose  constitutional  powers  are 
good,  and  at  an  early  period  of  life,  the 
chances  of  recovery  are,  of  course,  consider¬ 
ably  increased. 

The  general  principles  of  treatment  in 
injuries  of  this  description  are  very  simple. 
The  wound  should  be  cleaned  as  carefully 
as  possible  from  dirt  and  all  other  extra¬ 
neous  matter  :  if  the  skin  is  torn  from  the 
cellular  tissue  underneath,  and  hangs  in 
loose  ragged  shreds,  it  is  in  general  better 
to  remove  it  at  once,  rather  than  allow  it  to 
remain,  to  become  gangrenous ;  but  if,  on 
the  other  hand,  the  skin  is  merely  torn 
from  its  cellular  bed  over  a  small  extent  of 
surface,  and  hangs  in  a  loose  flap,  in  itself 
not  much  contused,  we  are  often  justified 
in  attempting  to  procure  union,  even 
although  the  chances  be  very  slight :  and, 


under  these  circumstances,  it  is  better  to 
bring  the  edges  of  the  wound  lightly 
together,  by  means  of  a  few  strips  of 
adhesive  plaster,  so  as  to  favour  the  adlie: 
sive  process  wherever  the  parts  are.  in,  a 
condition  to  allow  of  it;  and,  indeed,,^; 
this  fortunate  event  only  occasionally  takes 
place,  it  does  not  justify  one  either  in  bring¬ 
ing  the  parts  into  forcible  apposition  by 
means  of  sutures  or  bandages.  The  chief 
indications  remaining  are  to  keep  the  limb 
at  rest  in  an  elevated  posture,  so  as  to 
favour  the  return  of  venous  blood  ;  whilst 
the  best  and  most  soothing  local  appli¬ 
cation  to  the  patient  will  in  general  be 
found  to  be  the  warm  water  dressing, 
which  is  very  frequently  used  in  Guy's  Hos¬ 
pital.  Some  difference  of  opinion  prevails 
amongst  surgeons  respecting  the  relative 
value  of  hot  and  cold  applications  in  injuries 
of  this  description.  Cold  has  been  strongly 
advocated  by  Assalini  and  others,  on  the 
principle  of  lessening  the  temperature  and 
preventing  inflammation  of  the  part :  he 
also  believes  that  it  has  the  good  effect 
of  rendering  the  suppuration  which  must 
ensue  less  profuse  than  it  otherwise  would 
be.  Cold  would  undoubtedly  be  the  proper 
application  in  cases  where  there  is  a  proba  ¬ 
bility  of  lisemorrhage  immediately  after  the 
receipt  of  the  injury,  or  where  there  is  dan¬ 
ger  of  extravasation  of  blood  ;  but,  under 
other  conditions,  warm  water  dressings 
appear  to  possess  the  following  advan¬ 
tages  : — they  are  in  general  much  more 
agreeable  to  the  patient,  and,  when  first 
applied,  do  not  produce  those  sensations  of 
chilliness  and  shivering  fits  after  cold 
applications.  Water  dressings,  however, 
are  of  undoubted  value  :  they  are  easily 
removed,  without  disturbing  the  part, 
and  allow  one  to  see  what  is  actually 
taking  place ;  they  can  be  frequently 
changed,  and  are  easily  replaced;  and  at  the 
same  time  are  the  surest  means  of  main¬ 
taining  that  state  of  cleanliness  which  en¬ 
sures  so  much  comfort  to  the  patient,  and. 
which  can  scarcely  be  appreciated,  except¬ 
ing  by  those  who  have  actually  experienced 
its  value.  But  whilst  the  local  treatment  de¬ 
serves  careful  attention,  the  constitutional, 
of  equal  importance,  must  not  be  forgotten. 
Care  should  at  all  times  be  taken,  even  at 
the  very  commencement  of  the  illness,  that 
the  strength  of  the  patient  be  not  allowed 
to  fail  for  want  of  nourishment  ;  the 
bowels  should  be  regulated,  and  the  general 
state  of  the  secretions  attended  to.  If  any 
constitutional  symptoms  arise,  they  claim 
our  best  attention  to  endeavour  to  allay 
them. 

Mr.  Hilton  has  of  late  pursued  a  plan  of 
treatment  already  detailed  in  the  preceding 
cases,  and  which  has  generally  been  attended 
with  beneficial  effects.  It  consists  in  the 
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exhibition  of  mild  mercurials,  in  the  form 
of  Hyd.  c.  Creta  combined  with  Dover’s 
Powder.  Tile1  mercury  appears  to  act  as 
an  alterative,  and  to  regulate  fhe  secretions 
aiid  excretions1  of  tlie'  body  ;  whilst  the 
Dover’s  Powder  tenets  to  compose  the 
patient,  and  thus  tb  allay  pain,  whilst  at 
the  same  it  lessens  tliAt  nervous  irritation 
which  is '  SO  frequently  met  with  when  se¬ 
vere  injuries  have  been  inflicted,  or  a  large 
extent  of  surface  has  become  exposed. 
Oases  of  tins  description,  and  indeed  others 
in  which  much '  constitutional  disturbance 
has  been  feared,  have  been  treated  in  a 
similar  manner  at  Guy’s  Hospital  dim¬ 
ing  the  past  summer,  in  most  of  which 
this  absence  of  constitutional  irritation 
has  been  observed.  It  is  true  that  in  the 
cases  above  related  it  might  be  argued  that 
the  injuries  were  all  in  young  subjects,  and 
at  periods  of  life  when  severe  constitutional 
symptoms  would  have  been  least  likely  to 
happen.  In  answer  to  this,  however,  it  may 
be  staled  that  like  cases  have  occurred  in 
which  the  patients  had  attained  a  more  ad¬ 
vanced  period  of  life,  and  which  have  been 
attended  with  the  same  happy  termina¬ 
tion.  As  soon  as  suppuration  becomes 
established,  and  in  many  cases  even  before, 
care  and  attention  should  be  paid  to  support 
the  powers  of  the  patient  by  stimulants 
and  tonics  ;  till  lodgments  of  putrid  mat¬ 
ters  should  be  avoided,  inasmuch  as,  by 
contiguity  alone,  they  may  be  capable  of 
inducing  a  similar  condition  in  structures 
which,  although  alive, have  had  their  vitality 
reduced  by  local  injury  or  constitutional 
depression.  And  when  the  excavations 
caused  by  the  sloughs  have  become  filled 
up  by  granulation  on  a  level  with  the 
adjacent  skin,  great  advantage  will  often 
be  derived  by  bringing  the  opposite  mar¬ 
gins  of  the  wounds  into  apposition  by 
means  of  adhesive  plaster  ;  thus  taking  off 
the  tension,  and  favouring  the  formation  of 
new  skin  :  if  this  should  not  have  the  de¬ 
sired  effect,  the  powder  composed  of  zinc, 
starch,  and  opium,  in  the  proportions 
stated  in  the  report  of  the  first  case,  will 
be  found  a  most  useful  application  :  it  ap¬ 
pears  to  act  by  protecting  the  surface  from 
the  action  of  the  atmosphere,  allays  pain, 
and  has  a  slightly  astringent  effect,  thus 
tending  to  diminish  the  amount  of  sup¬ 
puration. 

The  consequences  and  probable  results 
of  severely  contused  and  lacerated  wounds 
require  to  be  well  considered  at  the  com¬ 
mencement,  so  as  to  decide  upon  the  plan 
of  treatment  to  be  adopted  ;  inasmuch  as 
great  destruction  of  skin  and  large  slough¬ 
ing  surfaces  not  unfrequently  make  greater 
calls  upon  the  constitution  than  it  can 
answer  for  ;  prostrating  the  patient  by  the 
low  typhoid  symptoms  which  supervene, 


or  exhausting  liim  from  the  long- continued 
suppuration  which  may  ensue  :  whilst  daily 
experience  shows  how  great' are  Nature’s 
powers  in  the  reparation  of  injury,  of 
which  the  preceding  cases  afford  ample 
evidence. 
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Femoral  Hernia  —  Death  —  Post-mortem 
, examination . 

Sophia - ,  get.  37,  a  laundress,  has  had  a 

femoral  rupture  on  the  right  side  for  four 
years,  and  has  worn  a  truss  during  the  same 
ppriod.  Three  years  ago,  the  descent  of  the 
bowel  was  followed  by  severe  symptoms  of 
strangulation,  but  its  reduction  was  accom¬ 
plished,  in  this  Hospital,  without  an  opera¬ 
tion.  She  remained  tolerably  well  until  form 
days  ago,  when,  while  retching  with  sick¬ 
ness,  the  bowel  came  down,  and  she  was 
unable  to  return  it.  She  applied  to  a  sur¬ 
geon,  who  gave  her  a  great  deal  of  medicine, 
and  tried  frequently  to  reduce  the  rupture  : 
each  attempt  was  followed  by  a  great  deal 
of  pain.  She  had  frequent  vomiting. 

Dec.  24th,  1850. — Admitted,  under  Mr. 
Stanley,  at  11  a.vi.  She  states  positively 
that  her  bowels  have  been  open  daily  since 
the  coming  down  of  the  rupture  ;  her  vomit 
is  stcrcoraceous  ;  her  countenance  anxious  ; 
pulse  frequent  and  small ;  and  her  tongue 
furred  :  there  is  a  large  soft  swelling  in  the 
right  groin,  which  gives  to  the  touch  an 
obscure  sense  of  fluctuation  ;  it  is  not  pain¬ 
ful,  but  the  skin  over  it  is  very  red ;  the  lower 
part  of  the  abdomen,  on  the  other  side,  is 
acutely  tender.  • 

At  3  p.m.  the  operation  for  its  reduc¬ 
tion  was  performed.  On  opening  the  sac, 
a  large  quantity  of  fluid  escaped :  a  knuckle 
of  intestine,  having  a  dark  livid  red  appear¬ 
ance,  was  exposed ;  its  coats  were  thick¬ 
ened,  congested,  and  rough.  On  passing 
a  director  underneath  Gimbernat’s  liga¬ 
ment,  there  immediately  issued  some  turbid 
fluid,  apparently  feculent,  which  was 
thought  to  come  from  the  intestine ;  the 
director  was  therefore  removed,  and  intro¬ 
duced  under  the  upper  and  outer  part  of 
the  ring,  which  was  divided,  and  a  fresh 
portion  of  the  intestine  was  drawn  down, 
and  thoroughly  examined,  but  no  wound  or 
aperture  could  be  discovered ;  it  was  there¬ 
fore  returned  into  the  abdomen  after  some 
further  division  of  the  ring  and  neck  of  the 
sac,  which  was  found  necessary. 

She  was  ordered  to  take  Pil.  Sapon.  Co. 
grs.  v.  directly.  In  the  evening,  as  the 
opium  had  no  effect,  she  was  ordered  to 
take  half  a  grain  every  hour.  This  was 
altered,  after  a  few  doses,  to  half  a  grain 
every  two  hours. 
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25th. — In  the  afternoon  the  abdomen  be- 
came  extrem*,  ^mfu},  jimV^tendel- ;  the 
pulse  was  158,  and  scarcely  perceptible  ; 
the  vomiting  returned;  the  bowels  were 
relieved  once,  but  the  patient  sunk  rapidly, 
and ‘died:  at  A  10  JATOMan 

Post-mortem-  examination  /IS  hours  after 
death. — In  the  peritoneal  sac  there  was  a 
latige,q^pn||i,ty^]tftrb^}flRi4,}AWliy pinner  to 
that ,  jyh  j.cfi escaped,  ah  the  time, of  the  opera¬ 
tion,  but  without  the  faecal  odour.  The  fpfils 
of  thei  unt^stinef^vere, ,  everywhere  aggluti¬ 
nated  to  each  other,, or  to  the.  walls  of  the 
abdomen,  by.  Hakes  of  .  lymph  ;  here  and 
there  was  a  small  quantity  of  pus.  The 
ileum,  abput  live  inches  from  its  end,!yr^ 
the.  part  that  lmfibequ  strangulated  :  a  por¬ 
tion  of  it  was  much,  congested  and  thick¬ 
ened,  and  , at  one  '  point  there  was  a  dark 
spot,  where  sloughing,  of  the  intestine,  had 
cpmmeuCHf ft  51 >  the  HH^cpus  membrane  in  the 
interior  was  ulcerated  in  a  circle  corres¬ 
ponding  to  the  point  of  constriction.  The 
walls  of  the  intest  ine  were  again  thoroughly 
examined,  to  ascertain  whether  any  pscape 
of  fteees  could,  have  taken ;  place  through 
them,  but  f  They  \vere;  found, ' to  he  entire. 
Tlie  intestiqqs.  iwere  filled  with  fiat  us,  and 
at  one  pqinf.hhey,  xvere  compressed  rather 
tightly  by  a  , band,  of  omentum,. which  was 
fixed,  by  apt  old , adhesion,  to,  flip  abdominal 
wall,  just  afio  yc  thej,  internal  ring  on  (the 
fighti ptde^  od )  fbofoBilxa  gtiiod  ilbsSrt  orlT 

Protrusion  of  Intestine  between  theExternal 
Abdominal  ,Rihh  afid  the  Saphenous 
Openinq — Strangulation — Death —  Post - 
•  mortem  examination. 

Mary  - - ,  ret.  60,  a  laundress,  lias  had 


a  rupture  on  tlie  left  side  for  20  years  ; 
has  never  worn  mvttns^  nqr  experienced 
any  inconvenience  from  the  rupture ;  it 
always  gohehW),(bhnKhr  lying  down, 

,  1 1  -  ;/v7v>1  ‘  ‘nrllAVl’  'if  VlAvCi  1*1 1  f.  VI 1 1  T  T  vl  1  I } 


ttfitJPfi  week  ’Agb,‘  when'  ''it  1 'bOdkin  e  painful, 
drift'  shhho'hld  n6^  hddtid6J.ity  ‘shb  vOmiteft 
seVet'Al  4ifriek/  Ahd°her 5  bOdels  befit  bib 1  chnJ 
firjbTj !  feW  ;to<3k' 1  fkotd© 1  ‘tdierfefit  1  ihbdifiiifibi 
wine  K  pho!d uce d7 bhe 1  smalt  evaCUAtiOn.  1 1  As 

fl-iC  ii'rSfl '  eWrilf  Son Vinn:  "  Onritiril icfl 


duce  the  hernia,  but  wlthoht 'success, ‘  Artd 
iindhediateiy  sent  hetThtlfe  tlb^itM,  Where 


was'  jBeeWohapAbMmifg'p  There  was  not 
much’ iti  ^^'i5ieh‘;  tior  in  the  rup¬ 
ture,  and  thVpulsqjjya|  gwi9ifcfs 
placed  m  a  warm-bath,  and  attempts  were 
made  to  return  the  hernia  by  means  of  the 
taxis  ;  but,  as  its  reduction  could  not  be 
accomplished  in  this  way,  an  operation  for 


the"  division  t  of i  thee  dtiictissfe  c  Was*-'  distal 
eOurse-'tyoy  and'  Whs  perforlnod'itt1  bbh'uhual 
way! hit  4#i&q\ij  >  'oh i  thb'il'lHq 1  hud :  tlid  pip-/ 
trudCd  intestine  t  waS <■  refcurhMcihtO ! the  -ah* 
do  men  fptititi  other©  s  avusI  i  somq  iditficdltW  >  in 
accomplishing  this,  o  w  i  n  gfc  f  AW  1  a  dlids  in  if 
between:  the  sac  qttftithd iwtdStteo,  -*^30  'fUm. 
that  bhe  Sao  liad  tb  !'bb  ppeeled'  olf '  fitmi' ‘the 
mtestJnei.'jcu  odf  ui  aldiceoq  ea  usaa  aa  gat 
>■  This- patient  did  well  hotti!  the  bfternooh 
of  /the  15  th, -when  ^optomsoflpcuitofntis 
commenced,  Accompanied  <  With  '  a  *  quick* 
pulses  and ‘sinking  of  the  vital  powers  j  '&hd 
onith© 16th  she  diode  ^  A  iltiv/  allofeq  ad’i 
■i>  Post-mortem  exuwiifyaDotil^ Thbre  were 
several  patchos  of  congestion  outhe1  surfacb 
of  the  intestines, -and  they  were  coveted^  by 
a  thin  layer  of  fresh1  lymph;  A  portion  of 
small  intestine,  which  had1  formed  the  cOft- 
tents  of  the  rupture,  was  dark  Abel  con¬ 
gested,  and  was  marked  at  the  point  where 
it  had  been  constricted  *  its;  mucous  !SUT+, 
face  was  unaltered:  The  bmentunv,  like 
that  in  the  previous  ease,  was;  closely  ad¬ 
herent  to  the  internal  abdominal  ting.  “It 
was  now  discovered  that  Ah© 'hernia  *  liad 
not  passed  through  tile* ;  crural  ring  And 
sheath  of  the  femoral  vessel s^but  had  made 
its  way  through  an  opening  in  the  inferior 
column  of  Poupart’s  ligament, ! beneath  tlie 
external  abdotoin a  l  ring,1  but ( ah  o vb  the  fill- 
cifori)i  border  of1  the  ‘  BapkenOUk ; Opening^ 
and  in  front  of  the  femoral  ivessdsV''  AOti 
the  right  side  there 1  was  fbiiftd !  fan  empty 
sac1 'of  An  old  femoral  hernia,  wlhdh  had 
taken1  the-nsnal  clW&lie.«Bw  ,fj9.0n9mmoo3'i 
ol  iicoauoo  Jon  bbiovv  ad  hid  \  mill  noqu 
Chronic  Synovitis  of  the  Knee-joint,  Pulpy 
Thickening  of  the  M.emfA/'a)ie ,  DestVuc* 
tion  of  the  Cartilages i  dnd  Ulceration  of 
the  Bones.  .  ,.j  badooJta  ru-.ru-iiinT 

J:.  S— •••--,  set:  51',  a  brichlAyePs  labourer^, 
says  lie  -  lias  never1  had  rheumatism,1  hOr 
suffered  any' injury  to/,  his ‘knee,  and  has 
enjoyed  'good  health  until’  ’  three  years  ago, 
when ‘he'firsfl  experienced*  pain1  in  *Ms 'te 
kneei'c' ThC-joinf  afterwards  snclledl  Thb 
pain  and  swelling  frequently  abatdd-fOr:  fi 
tint e,  and  returned  with  y-arjing  intensity^ 
afid  he'was'Able  to  eontinite hisWork', Until! 
two j  years  ago;  when  the  inerbas© 1  of  .pAfti 
aiid1  inability 'to !  walk*  'edmpblled  Mnt,;  tO' 
seek 'belief  in  a  IJnlOig 1  'Where'  dterfeniaiued 
sOrtie  months,  avid  lias1  ‘since  sought1  n living 
in  thd ’streets."! At  length,'  UhkblC do  'drag1 
his  leg  nbotit;  with  him1  any1  longer,1  he  cafitO1 
to  St.  Bai4hblonicwls:  Hos^hiail,,vnhd'  ‘wlaS;1 
admitted  in  Ailg ust1  lSSO^mnder 'Mr.  Skeyb 
‘  Tie  was  Weak  and  emaciated.  nTlwleft 
khee-j’oint  was'  dwelled  toA<a!  yonsideviihlb 
dxten't,*  and  filted  with'dluld  ;)'I,fhO‘pntetlai 

^eenved ■  'larger  'than '  thati;of 1  the;  o^y^eshb 
\  slide,  it %asbseparatedi  froth1  yhevewt^ 

■  dfles^fdho1  feiminf 1  the'iligamerrts"  week* 
|  either  destroyed  or  extensively  elongated’,1 


.Taioi-aawa  a ht  acAHDM^iiQi/a  TWi«i$asEa,[  qo  koibusitosiv 


a$ifl  Jahknyed  a  yfiiee  intern!  t  motion,-,  aslwelli 
^ifiaxiofr  andnsteneion  ^fthefeerjaiotfeiaaents) 
cm^dh©  afoeompfeh edi ir i tin© ufe  /pa  hi .  tTh/ere' 
Whs  -j^^usideitabkiialttJi-it.ew’itigtio^'jjbkc!  liiitub; 
^bd/al parfiuUnxatioiUoj!  ttKe  .-head  of 
thd dibit;  how S}> ( r  17/ o  ,Eidt  guidailqmoooB 
.fjSie^'as^nd^edjitoltliftep  in  bbihiand'd 
lodge  i^pbi'rt. >  irabjppplitdq  fchjfche£srfd  tikfet 
leg  as  near  as  possible  in  the  natusaijpalari 
ti©©fiT3^t©if{bK&©diibwibfe  theiifyspifii  a 
fbrfohgiHtj  i  it  < w^thjiwghtr  adhbsabifi  ftoi  kav'i* 
tl*e  lMd  cdnfeiwdtinoitlid > jointn  e  rA> 
pppctp-re/waf  Ittfadfirl  op, 
the  patella  with  a  troqhaib  ertdrfab&iyijfiRe 
qj&ipesj-pf  [bimvii  iviU^  pi  truki  1  hiflus«>Ueaw;*ped . 

qaAdolly  nhyelopedeinl ladhe* 
<b  tMdiy  1  lea v>n#t  hnr.apQrfm'^itb  xalltolvi 
freft^itjtjo./a  e.Qp'jfqirf  (l^diaiigee whhih  .fob, 
lftW$ d ith h ‘Yrwwit  ifcaftt  H^’Jtili^)#i9pa«tti<M»r0f 
%TWt'fe(the^MU©yrha^towpwed.(tnS5leBjth4 
bhet^dtwdf  4rt ithe }  ntighboYwhbOid 
jbidAe Mqiiii^dliaibi<ttkr^cbbwl  tbit  bits 
©^h^frWtwm^hijrjdischw^I^OBth^cliotjt) 
;ti)be  patient adore  idwbii 

fee#  lq* ,  m4  [hitf !  P igh-tfs  slet»pk^fr.jl:bulf  >  he  did 
fifth  iM¥£tbop§id-  uguoi/It  bosanq  Ion 
oL&Mx-A  slab  rifting  blsogeyfmjfdt  (iambi  t#i 
M >  jbipwffti  b^nthefradmimi 

rthfcre 

tjpio^fa  d^iiAffiidl  n^iplU^iiftto^ghtinW)^ 
}h»mhrpUp(hf'ghpPt’QlI^  dbt^'jbdjheijohi^ 
li<5M -eY&te.t  -.‘Wtimti  fl&t  flSdflJa  i  ¥n  ( ^henisxpftfi 
^rtja  sqdlbvt !  the  s&eee§tj4fjft  pthbii  jflntpntat 
iMi  ribidw  liM^o\VhkibMhfe^p?ieyieu£i}^ 
recommended,  was.o^WWo  Mwmg&J’l )  Wgbd 
upon  him ;  but  lie  would  not  consent  to 
tl^V^nvdesL'dh^A  anVl 
Ypeek&‘I<#t  \o 

\«Jm<bptpJ>eV  h  o  ibeeiqp  b  im>r  1  nib  &  tV  ©h'tlie 
Infirmary  attached  to  St.  Lu'beV^WbVk - 
li^i^CKf^iel'P,^  [ JhtJgthj  >Ydriit-put-ancbeipa- 

divieharge  diqm  4hb 
jfliftthke  lylwiltaptly  ,eonsentqcV  I  to  '.thblirps 
poyal-rpl  tliplhnb!  { -  ##<}f  j*b&  O per at  Foil  yfas. 
ppxfo^p  a\  f  q«  4  Ob',  • )  £M<r  x-  Tie  i  repo- yeped 
Irjfflfr  tfhtf Iffi&Wltimvi  ft»tln  soon  'regain^ 
^rpfigfchPicfj;  yljnonpo'd  gnillowa  bna  nioq 
-  Mf ,  Jow^r-rQiijppe.iliPg 

tbfitit>y4^viidbtn^>bviaaje^)  ^bifiji; 
^}pq(andjc>l-iaqyddir'l^brQ^neolovq‘,lher/i 
Waptrfi  4j‘/!PPjddwabk  quaptit^;  ictf,,^  ‘t]dft 
dpici10f{Q;]ip,(yaids  /?£  thp  bogies 
&»]#&&(  Pi  .  cartilage,  ^aid 
iW4b  ^Jte^dddo  shape., |  r'llie  intei,-palfleopa 
4>ik  t>htl>e.)fi?»iUr  had  disappeared,  and  the 
eyte r i) a  1 ,  ,c o^i tylp , e pin ta ine d,  ;soipe  dead  hone 
V4oi!t4  ,-erpiehUptps;i  stmeturp.  4 :  shallow. 
jgptQpvtfj'iin  the,iepr«l’  irepeivod  a  fold; of 
thiplvcped  ?  syn.pvial  :  nipmbrapp  fi-oiu .  ^thp' 
pbPtpuijOVjpart  pf ,  ,thq  ipidella.v  The.  head  pf 
tjxy>tihiu,  waft  efcyayaijod .  intp  a  cup-d^ppd- 
C«(dAy»xflritfeo<l  tlu»„ irregular  margin  j  and 
t^iew  wj^|tearcpty- #{  jtraqfo  pfdliedigajnepU, 
r^tpmidng,  ^lodenotxo  *io  hoyoitsob  isxliio 


-od  nomol)dn  ojfl  noornotla  orll  nl — .rllcS 

;  oldijqoo'raq  ylcofjrjl  ban  <cgI  siru  esinq 
oi‘yu  elawocf  odi  5-bsf«uto'i  gniiimoY  oil! 
tvlb  iqm  ihrns  tnoitaq  orlt  In  cl  coono  boveilorr 
EEMOYAL  OF  A  NEEDLE  .®KD&  tAdjoAfet.IlT 
n  1>%T®3»  l4'  Mid oiteefMvKwosA^ssk  ^noIShe 
is  WJDm-Hli  088  leoaotnoq  odl  nl — .iUnsb 
° ?  g^ftLtT  Ib^Ayd  • 


t 


41  ;M\y(lm  f Ite  in  bnflt ^bf j  M'hy) 1  'In‘d82^ 
s^liite  (|<wd  ti^hddbit'  tfed 

ilaih  ful  ¥^n  aat^bh',  4  s '  if  Sl^^adt^aifi 1  Vfp&k  c}§ 
iibe^ile : b  1  S5ic1'c!oiildfih!di  *n^ttii  fteb  flbh'cbcOP'  l 


sdiMlite  fcgif@?Jfi%rf0JllSfe  sbdciinlPtahdi 
tiMil  fiy8r^a^dMeh#ldi:l^,dVhJh,  IlffSitfeM^f 


lifitp'dalV// 

b  uffdck .  ‘'I ‘011  tfyiiig^fd  :F6u’fitVifH^ 

shy  cciiM  ,'ri5i-4it'teh'd1fWe‘i  tlli^lf  Mthbtlfi 


lhMiifti  iM^i^^hfl  i'fei'i  Mflfe  jS@^d  p(4sitii®hj,J 
bfit1,  oIVtHi^iil^  tfo  f di'1  li i)y : £$»,- 

wild 1  deteefeld'!  ft '  ‘hard  °^h  bfe'ttl  i  efe  !phlj  feetlhg 
Mde^lV !  the1 1  ihly^ftiiieit  s  ^-Hfhfdi  eiiiitiiied* 
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FEVER  AT  THE  CAPE  DE  VERDE  ISLANDS. 
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FEVER  AT  THE  CAPE  DE  VERDE  ISLANDS. 

During  tlie  latter  end  of  the  past  year, 
fever,  ushered  in  by  a  preliminary  attack  of 
measles  and  hooping-cough,  appeared  first 
amongst  the  poor  inhabitants  of  the  town, 
then  attacked  the  wealthy,  spread  through 
the  country  districts,  and  prevailed  so 
universally  and  severely,  that  scarcely  an 
individual  escaped  the  malady ;  and  out  of 
a  population  of  about  4,500  there  Were 
above  700  deaths  in  about  four  months. 
In  many  houses  not  an  inhabitant  re¬ 
mained  to  bury  their  dead ;  those  that  did 
not  perish  by  disease  died  from  starvation 
for  the  want  of  aid.  In  the  midst  of  these 
calamities  there  arose,  on  the  2d  of  Sep¬ 
tember,  a  frightful  hurricane,  which,  in  the 
course  of  three  or  four  hours,  swept  away  I 
the  whole  of  the  crops,  and  completely  de¬ 
stroyed  near  400  houses ;  and  as  there  is 
only  one  annual  crop  in  these  islands,  the 
wretched  inhabitants  have  the  prospect  of 
immediate  famine  staring  them  in  the  face, 
unless  they  can  receive  assistance  in  the 
way  of  provisions  from  other  than  the 
limited  sources  of  their  immediate  neigh¬ 
bourhood,  ,(,  !,  [  /,  ;  i 

THE  HOSPITAL  FOR  CONSUMPTION, 
BROMPTON. 

The  late  Mr.  Thomas  Ansaldo  Ilcwson,  of 
Woburn  Place,  among  other  munificent 
bequests  to  public  charities,  has  left  the 
sum  of  £1,000  for  the  use  of  the  Hospital 
for  Consumption, — a  most  valuable  boon  at 
the  present  time,  in  addition  to  the  efforts 
of  the  Building  Extension  Committee. 

MEDICAL  HONOURS  IN  FRANCE. 

The  Municipal  Council  of  Paris  have 
ordered  the  name  of  Rue  Larrey  to  be 
substituted  for  that  of  the  Rue  de  Paon- 
saint- Andre,  and  that  the  Rue  de  Touraine 
shall  henceforth  be  named  Rue  Dupuytren. 
The  President  of  the  Republic  has  con¬ 
ferred  the  Cross  of  the  Legion  of  Honour 
upon  M.  G  oupillcau  for  his  services  to  the 
French  during  the  invasion  of  cholera  in 
Mexico. — V  Union  Medicale.  % 

THE  LATE  ROBERT  THORPE,  ESQ., 
MANCHESTER. 

This  gentleman,  who  had  acquired  great 
repute  as  a  Provincial  surgeon,  died  at  his 
residence  in  Piccadilly,  Manchester,  in  the 
63rd  year  of  his  age. '  We  publish  the  sub¬ 
joined  particulars  regarding  his  early  fife 
and  subsequent  professional  career  : — * 

Mr.  Thorpe  was  the  son  of  Mr  John 
Thorpe,  himself  an  eminent  surgeon,  who 


— - - i  ■  r  -4— ■  ■  ■  ^ - -i  - - -  ■■  -  - -  . 

resided  in  King  Street  for  a  number  of 
years.  He  Was  educated  at  the  Manchester 
Free  Grammar  School,  when  Conducted  by 
Mr.  Charles  Lawson  ;  and  having  creditably 
passed  through  the  curriculum  of  study 
then  pursued  there,  lie  became  a  pupil  with 
his  lather,  and  commenced  that  career 
which  in  future  life  was  destined  highly  to 
distinguish  him.  Having  passed  through 
the  usual  course  of  instruction  in  London, 
and  the  ordeal  of  examinations,  he  subse¬ 
quently  returned  to  Manchester,  arid  com¬ 
menced  the  practice  of  his  profession.  He 
became  connected  with  the  Manchester 
Royal  Infirmary  in  1812,  by  his  election  on 
the  2nd  of  April  in  that  year.  We  need 
not,  in  this  brief  memoir,  refer  to  the  very 
different  position  of  that  institution  then 
and  now,  or  to  the  changes  which  have 
taken  place  in  the  town  since  the  period 
stated.  Mr.  Thorpe  entered  upon  his  office 
with  that  alacrity  and  energy  which  Was 
i  always;  a  trait  in  his  character,  arid  con- 
tinued  to  perform  the  duties  which  devolved 
upon  him  with  untiring  assiduity  until  the 
19th  of  February,  1849,  when  he  resigned 
the  office  of  surgeon.  He  was  elected  the 
same  day  one  of  the  consulting  surgeons  to 
the  institution,  and  held  that  honourable 
position  at  his  death,  in  conjunction  with 
his  old  schoolfellow  and  attached  friend 
through  life,  Mr.  J.  Ainsworth.  Mr.  Thorpe 
was  distinguished  alike  for  professional  skill 
and  for  private  worth.  In  respect  of  the 
former,  it  is  scarcely  possible  we  can  say  too 
much.  Intimately  acquainted  with  the 
minutest  details  his  own  researches  or' those 
of  other  investigators  had  revealed  in  ana¬ 
tomy,  possessed  of ,  a  ready  and  most  ac¬ 
curate  perception  of  the  condition  of  a 
diseased  part,  he  had,  further,  that  indis¬ 
pensable  requisite  for  an  operating  surgeon, 
an  iron  nerve  and  a  steadiness  of  manipu¬ 
lation  never  exceeded.  Ever  careful  not  to 
inflict  unnecessary  pain,  once  assured  that 
nothing  but  an  operation  remained,  its  mag¬ 
nitude  never  appalled  him,  nor  did  its,  mo¬ 
mentousness  cause  him  to  falter.  This  de¬ 
cision  and  strength  of  nerve,  combined  with 
certainty  of  eye  and  hand,  rendered  him 
most  successful,  and  spread  his  fame  even 
in  London.  So  solid  was  its  basis,  that 
among  his  professional  brethren  in  Man¬ 
chester  his  word  had  almost  the  authority 
of  law,  and  his  decision  was  looked  for  with 
deference.  A  fact  we  have  heard  illustrates 
this  in  a  striking  manner  At  the  Royal 
Infirmary,  when  an  operation  appears  to  be 
necessary,  it  becomes  a  matter  for  consid- 
tation  among  the  medical  staff  before  it  is 
undertaken,  and  the  decision  depends  upon 
the  majority  of  votes  recorded,  commencing 
with  the  youngest  member  and  ending  with 
the  senior.  Mr.  Thorpe  could  not  always- 
attend  these  consultations,  and  it  has  hap- 
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pened  thafy  a  patient,;  about  whose  case  he 
had  uot  bcqn  in  consultation,  when  arranged 
on  the  operating:  table,  has  b$en  removed 
because  he  (Mr.  Thorpe),  after  examination, 
expressed  his  opinion  that  it  would  be 
better  to  wait  a  short  time.  Such  a  fact  is 
perhaps  the  ,  strongesLproof  we  can  cite  of 
the  deference  paid  .to  his  skill  by  his  col¬ 
leagues.  Of  course  so  distinguished  a  man 
could  scarcely  fail,  during  a  long  professional 
career,  to  be  the  instructor  of  others  ;  and 
we  might  easily  point  to  surgeons  in  Man¬ 
chester  who  renpember  their  pupilage  under! 
him  with  feelings  of  great  pleasure,  and  who 
acquired,  in  that  position  the  talent  which 
now  elevates  thena.  In  private  life,  Mr. 
Thorpe  was  distinguished  by  the  benevolence 
of  liis  character,  and  by  the  unostentatious 
mamier  in  which  he  distributed  his  ample 
means  jynong  those:  whom  he  believed  to  be 
requiring  anil  deserving,  of  aid.  Little 
known  through  the  medium  of  newspapers 
as  a  public  benefactor,  ho  was  one  of  our 
most  ractiy®.  dispensers  •  of  assistance  to 
distress,  to  an  extent  which  will  never  now 
be  known.  Clevqr  and  enthusiastic  as  he 
was  in  the  pursuit  of  his  profession,  we  do 
not  hear  that  lie  published  anything  upon 
any  department  of  medical  science ;  and 
though  he  was  possessed  of  literary  tastes, 
his  public  appearances,  us  a  man  of  letters, 
were  very  few  indeed.  , 
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DEATH  FROM  CHLOROFORM. 

[A  BRIER  notice  of  the  following  case  was 
published  in  the  last  volume  of  the 
Gazette  :  we  have  since  had  reason  to 
believe  that  a  fuller  translation  of  Dr. 
Aschendorf’s  report,  in  Casper’s  Wochen- 
schrift,  would  enable  our  readers  to  judge 
how  far  death  whs  attributable  to  the 
poisonous  influence  of  chloroform.] 

A  child,  aged  one  year,  was  the  subject 
of  a  Telangiectasia  subcutanea  /  (N<x- 

vus),  which  extended  from  the  zygoma 
to  the  os  liyoides,  and  from  the  external 
auditory  meatus  to  the  maxillary  fossa. 
How  deep  the  disease  extended  there  were 
no  means  of  ascertaining ;  but  so  exten¬ 
sive  was  its  superficial  aspect,  and  to  such 
a  size  had  the  tumor  attained,  that  no  one 
had  been,  willing  to  undertake  its  removal. 
In  order  somewhat  to  reduce  its  dimen-. 
sions,  Dr.  Aschendorf,  at  three  different 
times,  inserted,  deeply,  six  seton  threads. 
Each  operation  was  performed  under  the 
influence  of  chloroform  :  six  drops  were 
poured  upon  some  tow  in  a  cup  ;  after  a 
few  inhalations  the  child  was  in  a  few 
minutes  in  a  deep  and  peaceful  sleep,  which 


lasted  about  half  an  hour,  and  from  which 
the  patient  awoke  as  lively  as  if  nothing 
had  occurred,  so  that  its  anxious  mother 
was  not  in  the  least  alarmed.  The  pre¬ 
sence  of  the  setons  produced  a  profuse 
suppuration,  by  which  the  tumor  was  re¬ 
duced  one  third  part,  and  the  remainder 
had  lost  its  extreme  turgeseenee.  After 
this  improvement,  eleven  weeks  passed 
without  further  alteration  or  any  percep¬ 
tible  diminution  taking  place  :  haemorrhage 
also  occasionally  occurred.  It  was  there¬ 
fore  determined  to  extirpate  what  was  left 
of  the  t  umor  without  further  delay,  as  the 
child  was  at  the  time  in  good*  general 
health,  being  still  nourished  by  a  good 
breast  of  milk. 

Before  the  operation  was  commenced, 
the  little  patient  was  placed  under  the 
influence  of  chloroform,  in  the  Same  man¬ 
ner  and  by  the  employment  of  the  same 
dose  (He.,  six  drops)  as  on  previous  occa¬ 
sions.  The  child  was  quite  Unconscious  of 
the  extensive  incisions.  In  about' ten  mi¬ 
nutes  it  cried  a  little  :  three  drops  more  of 
chloroform  were  used  for  inhalation,  and 
in  about  eight  minutes  more  the  operation 
was  concluded. 

Dr.  Aschendorf  observes  that  his  joy  on 
the  successful  termination  of  this  difficult 
undertaking  was  but  of  short  duration  ; 
for  on  raising  the  child  it  laid  its  head  on 
one  side,  Convulsive  twitclies  of  the  face 
were  observed,  with  distortion  of  the  eye¬ 
balls  and  dilatation  of  the  pupils.  Eon 
one  moment  the  arms  were  stretched  out 
stiff,  then  again  they  were  relaxed,  and  fell 
as  supple  as  the  rest  of  the 1  body.  Death 
quickly  followed  :■ — only  one  pulsation  of 
the  heart,  and  a  single  rale  with  the  expira¬ 
tion,  being  perceived. 

The  setons  had  been  removed  two  days 
previously,  as  they  had  appeared  to  cause 
some  degree  of  constitritional  irritation. 
The  night  previously  the  child  had  slept 
quietly,  and  awoke  as  play lul  and  good- 
humoured  as  usual.  An  hour  before  the 
operation  it  had  sucked  freely.  Four 
arteries  which  bled  were  tied.  The  quan¬ 
tity  of  blood  lost  was  about  two  table- 
spoonjuls  ( stvei  Esslbffei).  The  chloroform 
employed  on  this  occasion  was  part  of  the 
same  preparation  which  had  been  fre¬ 
quently  employed  during  the  week  before 
without  any  remarkable  occurrence.  The 
same  sample  of  chloroform  was  used,  four 
days  afterwards,  in  the  case  of  a  man  who 
underwent  the  operation  of  lithotomy.  He 
was  kept  under  its  influence  during  an 
hour  and  a  quarter  by  ten  drachms  (!) 
without  any  ill  effects. — Casper’s  Woc.hen- 
schrift ,  Sept.  6, 1850.  (See  our  last  volume, 
page  950.) 

A  high  authority  on  the  action  of 
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chloroform  has  attributed  the  death  in  this 
case.  Ko  loss  <  of  bjohdi  :n  we  ihirikpdioweVdr, 
that!  the  .history,  nife3  given  •»«  exbenw  above, 
will!  sei'iiei  /to  <  sliowinthah!  tltevdifemoOTh&gd 
which  odcui’wjcli  ( was!  limufSciant/  th  aocbuTit 
fojv&o  sukkleiily  a  hit  ah  ia;  itermrtinat  rom  ? f  Al* 
lowing/tho  i  ui  t  ni  bsb  iati  tude-  ib  thwWtmutod 
quaint  iftytof hloedlbsfc  (4dgi  itaMd- s^®bi«fpls)? 
it  isiittiofcj/- §af  dbab les -that  o the;  ItrmitjMvhage 
pujotmtodf  &•  tgnw  Hobb®  es ;  yi  h%i  1  d,‘  cor  tKn  g 
t4j  -  ,Div  i  A^oMtH-deiif j  gti«©  m@E  amount:  w»» 
(viilyi  eqhdLioukftMithad  qtamtityi.)  ’io£?nder* 
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Since  that  hour  it  had  been-^fflfl8hiittbi^P 
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fore  t hi seectmurb unde j wit li i fevengitlifoeupeFl 
ad  ditto  n  xi>i*i  tl  icf  eh  odti  o  6  dbihg  ©bhrti  t  iqpp  with 
not  account  for  death,  .bi^nlidly  rkasoihgt 
shock. -MHisolltfro  obviated!  by  t-hco MnesiKhtic 
condition.  .ymnoiteia  trie  asouboi  hue 
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ttetdy-yoni'v  uilsionfe  and/  ;dbafBn  chrry  I  to  IF  gxfcicr 
ht-ffeqjfdi^nf  !  oi.-W ej  fooiwajsiiir®!  fehnrp:  btliftti 
cotlcinsibn.  f  Itlinn  <.  dlltikty  r bfi  iBu.  oArseheciiflerfy 
that  I  tlie^;chihmfoara&i,'liikte!  a  dightadugbst/r  bhef 
f  m  ih  B  life  iih  iilieheh  SSbhldge)t  paidl^aedbtlie 
heart’*  kfdioliy fanh  i  lutS  destibyad  iilbnuy.  ? 
g an  /bamoa  lernotni  on  hue  eboair  arc// 
9i{WfiT/smbj  oim  ah o a s ex  /id fcoly  published? did 
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xindeL’ iffl'ierlblkt v/iiii) g {title  i.'/-4  omit  oilt  tc  %  L 
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to  wlncli-  she  .submitt<kl? dn*t  o»  a.  bast-  ref 
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available  mgane  of.  lidding  ?hors dfi  of  tbosi 
vnryirdasti!essiiigi(ijiain:^i  a  S'aiddili  icinquirios  I 
jiidgedithafcofaomocr  dracJlnt  halfrio 

tfjdf)  dmchmd  Imdibeeiyddlninist  ei'etl  before 
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period iof t  my;  fvisi£ftjen 1 1 hovx* i  and  at1 'half 
after  tbe. administration  bfi  ? the 'cIiIoto form] 
the  sy mptoms.  under:  wliich- ishce?  laboured 
ware  blibseiri/!  contain  She  was •  ly ing s o p . her 
left^sidpiptribetly  upbonseiom*  oi’all  unerknd 
her,  lieDl  ieyei-lidfli'Hosedi  j  'Onv/mising-i  tHd 
lo  omoa  gni’ioiltag  iotla  tlt-3I  yalf  nl 
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hbh‘iIs1J‘)i^v/  ^r!  fOO'inH  ojIg  J  no  gonoila 

pflt'iAowM-thy1  bf '^nim'k|[thit :  ’shs 
e^lercdfrchitHhp1  (effects'  ibf  h  lie  ’  etflioVfM)k1ni, 
thb‘>b(Hbdiglc:ipai'nsa'ri(it?Pi'ued0to'fMf^,®e& 
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hlr.'i  b  'j)l  R5 


-rt>*i 1  i  T,  j‘i  i  j  h  V 


powerful.  agent  jpa,  ltai  iUe£peT| 

neuml'uT*  jgnpfmnt  pvactitjjOiiwrifai^  should- 
cawtigjp  ngaimd  dndismnmintftelempfoyr;- 
*****  of ,rf ufiedjwitL.propori 

l^ftptian,  |  mtxy  i  ,  be'r-f'pFQidmdiW*  pf,  .  much* 
§£<?$•> but  wlgt-h, , if. admin  [sfefed; t itpfj udieh t 
ously,  may  produce  t  i#iej  unest  ndisaatrout. 
c,ops^quen^s.,r.j0(j  fM;(f  p  u«oif  i/uld  991118 
clJ*\  I  a  !  ^SOpsppu  ;,Wh  fob :  -  folio  WClli ;  itjl(3  > 
reading  of  t)u&  oase,v ;D vy  1  •  jGeogJxegati  cbm 
sealed,  fhaphenmipeived  t-hp  production  ;of { 
convulsions,  aft  or  the,  application ;  of  lehlo-j ! 
r«£wm>  merely  showed  ..that}  jth&  patient  jsyafl  [ 
undeioa dess ,  amount  1  of  iiarcotap?  iaaflaience ; 
tlixm  if  it  .had  been  pushed,  Ifii-tfe  mid;; 
that  in  many  eases  these,  apparently ' 
formidable  symptoms*,  had  ansen.-frotfn  not t 
producing  the  full  effect  of;  the*,  drug.  ■ ;  /It  * 
%vns  .now  well  known-  that,  chloroform  was 
impaired  by  keeping,  f  and  .  particularly  by  . 
exposure-  tpi  light,;; , :  /Wink;,;  .therefore,  tlixdr , 
first, effort  should  be, to  jobtaiu,  ekfoimform . 
ip  1  its  purity,  they  shpuldnse  the; {Additional; 
precaution,  of  keeping,  ft  in,  a  dark;  place,  .  a 

***  We  have  recently  had  occasion  to 
observe,  in  a  caS'e '  whdTe  cMdVpfonti  w^s1 


oft J  thf  FFFFcd&'ibk  1  ifelitj#  ^ekenata Hb&' 


-  -  --  ■  . . .  f - ,vUJ,„J,.li![(l!) 

In’,  Ilf es  ,<H7elopmdia,l Amd/dm  tlree  bondon 
Eppypiopsedia,- reterenoe,  is,  made ;  todgalm,! 
Lyon,  Turseh,  and JVlartvn,  who  have  ob¬ 
served  various  ,  effects,  (from  *  some,  yd  j  the; 
species  of  Rhus:  from: , fjieif;,  Recounts, ,  if 
appears  that  some  of  the  spef?iesi;.produee 
symptoms  different, in,  degreed  «nnd ; horned 
wlmtjin ;  kind  in  different  twhiip.m 

samp,mdiyiduals;  they.  prodnec/nb  ehfec 
ni -I  was.  staitioiijCd ihmefopguL, 
shene,  on  Lake  Huron,  at  whiclvpjaqf  there 
ar©  several  speeieS'rofn/i/m.v  netrnneommon, 
and  thy  r’e^jdents.nrp. aeqoainted ..^ith-ihe, 
occasional  ponspqnenpeSj  jpf  .handling) /Som^ 
of  these.  .aorrefoiv  <te9^g  rfiiw 

On  the  , &2<Lnif f^ovembetViJ  Wiasi  /re- 

qpf&tedpd^pyisit  Apf  piped  Luh'enipee,0l% 
f[  ronnh;F^nwdifm  ,  %meil  I>Ft»grt'TO;/pmdf»: 
westu^om-L,j?eneitangmsheiny<i,  and,  while 


tei#  fpifid  -fh<p )day,  tbefbrei,10j Jle,g{iy^ 
thisdnformafion  §#ia  tMngmf  no  (moment  * 
wd>  op  iroaching  < thy.  bouse-,  aiHliexamjfnuig 
into  ithp  .stnfy  1  nfa the-j fativen twh-o  f  jmd ,4^ 
attack.  e>(f  neptn  altyupndi#i%j  I>bninircd7fdr 
ins  son,  whom .  k  fowi  di  in  ibed>t  Jiox.iido  *(-.« 

p/Ivli>fteP:4di;  aged-dftm  Mhor4^s,tp^d (flpd, 

in  the  afternoon  of  the  21st  of  November, 


while*. plbughirig  in*  a  field),*!  came-* to* » Some 
shrubs  .in 'the  iway-iof-the  plough.  ><!These 
hy  removed  [with  hisdiandsjion  Which  there 
previously,  were  ffeme  abra-sidna.n  1  In  about 
an/  hour  tuaftorunrds^ •  this  / 1  hahUs,-  arma^ 
face,,  and  legfy  beghnito  sUfellu  nthis  wasi  ack 
eornpanied-  by fi slight)  redhiees'ixbf  tho  skip 
andiby.tMrst  ;-,:ho  nausea’ and  headache-. '  Ji 
t., Nov.  )22dhr:G-reat,  swelling  t oft  the ■  arms, 
fiiee,  and  logs-.  Some, slight  sinellingtmd  ^cd-’ 
ness  over  the  idlest  jj  but  thetf  unkoftho  body 
generally  is!  not !  much;  affeeted.-j-' ; Pulse  and 
tongue  natural,  /  '  I  sent, some  ;6f  the  people 
in  the  house,  Out/  to  the  field  for  the  plant, 
which  v"as-)t|re.  Rhus  venenata ,  or/ 'Poison*-' 
SiUnn  eh .  (L  at  oh  dndi  Wright’s  North  Ame¬ 
rican  Botany \  11840,  Albany,  page  392). 
The,  swelling!  1  continued  to  inoreaso  till  the 
evening.;  taking  about  twenty>eight  hours 
tofreaeh  itfe;height.  .dtj;,].)  10I  t ......  -  • 

23d<-rille  is  still  in  bed.  0 Tile  swelling 
and  redness  are  stationary.  .noilibno- 

24th.— ^T hi;;  swelling;  ■  begins  to  lessen, 
and  the  redness;  has  nearly  disappeared,  -j m 
2Gthi— This ,  1  morning  he  left  ,  his  bed. 
The  swelling  and  redness  have  disappeared. 

27th:rf-The  swelling  took  about  twenty- 
eight  hours  td  reaeh  its  height,-*— was  about 
foil  hours//  stationary,  and  two  days  decli- 
ning  j!  tliei  attack  having  lasted  altogether 
four!  days,  during  which  tilne  his*i appetite* 
was  the  sailie  asiin  health,  and  he  kept  his 
bed  only  omdccount  of  the  Welling,' (Which 
rendered!  him  unable  to  ibeiidi  his  knees,  or 
to,  moves'  his  legs.J.  No  eitemal  application 
was  used,  and  no  internal  remedy  was 
takbn/  ’exoepf  laxative  vnedicincj  j  It  -was  the 
first;  time  he  .imdheen  attacked  in  dhisdvay. 
As  at  the  time  Lvisited  Iho  /  house  daily  to 
see  his  father,  I  had  an  opportunity  of  ob¬ 
serving  tlfo^bbuF^ 

which  the  Frehelt-OahadiaVts  hf  tfedvbhld hot 
consider  it  necessary  to  apply  to  d  'nVed^eal 
main  1  The  populiu*  ideas-  regarding'  this 
complaint-  .arepjtbat/it  is  JndtiaJ-hHi  IdangfiK 
rouS  i;  that  it{;lasta<  about!  nine fldaysv  and 
that  frictiohstwfithfsoiunimlk/are  beiioficid. 
Many  of  otlub  Jo  weir,  Frfinefo  Canadian's1  ui'e( 
Vit-ory ,  ignorant  ahdi  credrulods,  and  eirterttiini 
eer  tain  •  i  ttan  gen-  .-notions ,  i  u-espieoting  / ;  rthis 
plant.  n<  I '  I  -jheaird. ,  one  1 1  say  j  (that  r  he  knew 
pea-smii  who  beghrf-toi  swell  immediately  onl 
seeing  it,  and  others;  .-who  did!  tliehamevon 
1  mafirng .  ith^  nainc  i  (i’arbre  au  pneejc  iment; 
tionedtjj  .  In  ISTlf  a  gentleman  travelling  in 
th  is  'part  oftCanudn  wtis  very  iiicOnVftiliently 
delayed) for  iv week  byiamattabkof- swelling 
frhm  ; touching!  1  the  1  plant while itiwo ‘Other 
persons  Vtny i ngiutN the; Vame  liouseforhbbec^ 
(its-  ah  .exfAriirfeiA)  »ome';o£ the  leaved  over 
their.  1  face  si  1  ini  dr  -  hinds  hritl  1 0  ut  upy  (ye«ulP 
being,  p^wfoeud/  oISumlerstaiid  M'thkt  thw 
Indians! kr'Ori  oceasfonally;  afibetied' {bjl > dt'ini 
the  sgmeunaynas  tfiehnWlnie!  hixithren.  yad 
In  May  1844,  after  gathering  some  of 
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the  plant,  my  right  hand  swelled  very 
much,  without  redness,  itching,  or  other 
symptom  :  this  increased  for  about  twenty  - 
four  hours,  then  declined  for  about  the 
same  time  ;  and  on  the  third  day  the 
swelling  was  gone.  There  was  no  desqua¬ 
mation.  The  left  hand  was  not  affected. 
After  a  few  days  I  rubbed  these  leaves 
over  my  hands  without  any  effect. 

In  this  complaint  the  appearance  of  the 
swelling  is  very  sudden,  and  its  increase 
very  rapid  ;  and,  when  situated  in. the  face 
and  scalp,  it  produces  considerable  discom¬ 
fort.  As  this  would  likely  create  anxiety 
in  the  minds  of  those  who  did  not  suspect 
its  cause,  I  hope  that,  to  travellers  in  those 
parts,  this  short  notice  may  be  of  service 
in  preventing  unnecessary  alarm. — Edin¬ 
burgh  Medical  and  Surgical  Journal. 
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On  a  Remarkable  Effect  of  Cross-Breed¬ 
ing.  By  Alexander  Harvey,  M.D. 

Medical  Report  to  the  Managers  of  the 
Aberdeen  Lunatic  Asylum.  1850. 

The  Dublin  Quarterly  Journal  of  Medical 
Science.  Ho.  21,  February  1851. 

The  Stethoscope  and  Virginia  Medical 
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The  Boston  (U.S.)  Medical  and  Surgical 
Journal.  Monthly  Series,  Jan.  1,  1851. 
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Hos.  51,  52,  and  Ho.  1,  21st  December 
to  January  4th. 


Religion  and  Science.  Their  Dependence 
on  each  other.  By  a  Physician. 

Letters  on  the  Law's  of  Man’s  Hature  and 
Development.  By  Henry  G.  Atkinson, 
F.G.S. ;  and  Harriet  Martineau. 

London  University  Calendar.  1851. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29‘49 

„  „  „  Thermometer3  .  41T 

Self-registering  do.b  _ Max.  55*  Min.  30* 

4  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  *75.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of 
the  week  was  3°  above  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  Feb.  1. 


Births. 
Males....  773 
Females..  764 


Deaths. 
Males....  537 
Females..  504 


1537 


104 


Causes  of  Death. 


All  Causes  . 

Specified  Causes . . 

1.  Zymotic  { or  Epidemic,  Endemic, 
Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c . 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4 .  Heart  and  Bloodvessels . . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . . . 

7.  Diseases  of  the  Kulnevs,  &c . 

8.  Childbirth ,  Diseases  of  U  terus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Premature  Birth . 

1 2.  Old  Age . 

13.  Sudden  Deaths . 

14.  Violence,  Privation,  Cold,  &c. . .. 


1041 

1029 

230 

41 

118 

42 
206 

46 

9 

6 

6 

3 

0 

49 

9 

15 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  20 

Measles .  30 

Scarlatina  .  16 

Hooping-cough -  51 

Diarrhoea .  25 

Cholera .  0 

Typhus .  48 

Dropsy .  14 

Hydrocephalus  ....  32 

Apoplexy .  29 

Paralysis .  12 


Convulsions .  35 

Bronchitis  .  92 

Pneumonia .  76 

Phthisis  . 153 

Lungs  .  11 

Teething .  7 

Stomach .  2 

Liver .  11 

Childbirth  .  4 

Uterus .  2 


Remarks.— The  total  number  of  deaths  was 
18  below  the  average  mortality  of  the  5th  week 
of  ten  previous  years. 


HOTICES  to  CORRESPOHDEHTS. 

Mr.  Herbert  Williams.— We  will  endeavour  to 
find  room  for  an  abstract  of  the  Report  next 
week.  It  reached  us  too  late  for  publication 
in  the  present  number. 

Mr.  C.  S.  Bate.— The  large  engraving  is  not  yet 
ready;  hence  the  paper  will  be  reserved  for 
the  following  number. 

We  have  referred  Dr.  Wright’s  letter  to  the  gen¬ 
tleman  who  wrote  the  review.  Vie  have  no 
doubt  that  the  matter  will  be  satisfactorily 
explained. 

The  pretended  quotation  from  the  Medical 
Gazette  by  a  peripatetic  aurist,  calling  him¬ 
self  Dr.  Bennett,  is  a  forgery. 

Mr.  B.  W.  Richardson  will  perceive  that  the 
correction  has  been  made. 

Mr.  Swan’s  paper  has  been  received,  and  will  be 
inserted  in  an  early  number. 

The  communication  of  Dr.  Fearnside  is  post¬ 
poned  until  next  week. 

Corrigenda  in  our  last  number:— 

In  Dr.  Ogston’s  paper.— P.  182,  col.  1,  line  7 
from  foot,  for  “  appearance,”  read  “  precipi¬ 
tate.”— P.  1 83,  col.  2,  lines  25-6,  for  “  been  pro- 
followed  by,  ”  read  “  having  followed  the 
ingestion  of.”— P.  184,  col.  2,  line  7  from  foot, 
for  “  conspiracy,”  read  “  conspiring.”  —  P. 
185,  col.  1,  line  38,  for  “  severity,”  read 
“course.” 

In  Dr.  Barclay’s.— In  the  foot-note,  at  page 
193,  the  in-patients  under  1849  should  be 
3506  :  the  total  in-patients  of  four  years,  14345 ; 
and  the  annual  average  admissions,  3586. 
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on 

PERICARDITIS 

AND  ESPECIALLY  ITS  EXISTENCE  IN  A 
LATENT  STATE. 

By  H.  Fearnside,  M.B.  Lond., 
Physician  to  the  Preston  Dispensary. 

There  are  few,  if  any,  diseases,  which 
of  late  years  have  been  the  subjects 
of  closer  observation  or  more  elabo¬ 
rate  research  than  Pericarditis  •  and  the 
results  are  apparent  in  our  enlarged 
acquaintance  with  its  history,  and  in 
the  greater  facility  of  its  recognition. 

The  memoir  of  M.  Louis*  first  brought 
the  disease  within  the  domain  of  phv- 
sical  diagnosis,  and  proved  that  it  is 
■susceptible  of  being  detected  in  most 
instances  with  as  little  difficulty  as 
jileurisy  or  pneumonia.  As  signs  of 
the  disease,  he  attached  great  impor¬ 
tance  to  the  presence  of  prsecordial  ful¬ 
ness  or  prominence,  and  extended  dul¬ 
lness  on  percussion  over  the  cardiac 
region,  in  consequence  of  the  effusion  of 
fluid  within  the  pericardial  sac.  Until 
the  publication  of  his  researches,  the 
exact  diagnosis  of  the  disease  had  scarcely 
been  attempted.  Laennec  acknowledged 
that  he  had  sometimes  conjectured  its 
existence,  but  that  the  state  of  science 
did  not  permit  of  the  attainment  of  cer¬ 
tainty.  B ayle  entertained  and  expressed 
a  similar  opinion. 

The  independent  observations  of  M. 
Collin  in  France,  Drs.  Watson,  Latham, 
and  Copland,  in  this  country,  and  Dr. 
Stokes  in  Ireland,  led  to  the  discovery 
of  the  existence  at  certain  periods  of 
the  disease  of  a  sound  of  attrition  be¬ 
tween  the  opposed  surfaces  of  the  peri¬ 
cardium,  roughened  by  the  presence  of 
exudation-matter,  and  thus  further  and 
largely  facilitated  its  discrimination. 

The  subject  has  since  engaged  the 
attention  of  many  eminent  physicians, 
and  given  rise  to  several  valuable  es¬ 
says,  amongst  which  that  of  Dr.  J. 
Tavlprf  has  contributed  much  new  in¬ 
formation  respecting,  the  pathology  and 
causes  of  the  disease. 

Before  proceeding  to  the  special  mat 
ter  of  this  communication,  it  may  not 
be  without  interest  to  premise  a  few 

*  Revue  M^dicale,  Janvier  1824:  also  Re- 
clierches  Anatomico-Pathologiques,  1826. 

t  Medico-Chirurg.  Transactions,  vol.  xxviii. 
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details  respecting  the  cases  which  have 
fallen  under  my  notice  during  a  con¬ 
nection  for  three  years  with  a  large  dis¬ 
pensary  in  a  manufacturing  town. ' 

During  the  period  mentioned,  eight 
cases  of  pericarditis  came  under  my 
observation.  Of  these,  three  occurred 
in  tlie  course  of  acute  rheumatism; 
one  was  associated  with  acute  rheuma¬ 
tism  and  disease  of  the  kidneys  ;  two 
were  connected  with  inflammation  of 
the  left  lung  and  pleura, ;  two  were 
connected  with  Bright’s  disease  of  the 
kidneys :  in  one  of  these  slight  rheuma¬ 
tism  also  existed.  !.  !  ,■!:■■■- 

These  statements  exemplify  the  chief 
sources  of  pericarditis ;  for,"  although 
sometimes  the  result  of  direct  influences, 
it  is  more  commonly  produced  by  exten¬ 
sion  from  a  neighbouring  texture,  or  by 
the  existence  of  a  peculiar  state  of  the 
constitution,— in  other  words,  an  altera¬ 
tion  in  the  character  of  the  blood.  Thus 
it  is  occasionally  seen  in  the  course  of 
the  eruptive  fevers,  but  still  more  fre¬ 
quently  during  the  progress  of  Bright’s 
disease  of  the  kidney,  or  concurrently 
with  that  condition  of  the  system  cha¬ 
racterizing  acute  rheumatism. 

Of  severe  rheumatic  fever  there  were 
but  twenty-nine  cases,  which  afforded 
lour  examples  of  pericarditis  (or  one 
case  of  pericarditis  in  seven  cases  of 
rheumatism) .  The  frequency  with  which 
pericarditis  occurs  in  the  course  of  acute 
rheumatism  has  been  made  the  subject 
of  repeated  investigation,  and  somewhat 
conflicting  statements  respecting  it  were 
at  one  time  made  by  different  observers ; 
but,  excluding  the  observations  of  Bouil- 
laud  and  Hope,  a  considerable  resem¬ 
blance  exists  between  the  results  of 
those  who  have  published  the  numeri¬ 
cal  data  upon  which  they  are  founded. 

Bouillaud  stated,  in  1835,  that  peri¬ 
carditis  exists  in  about  one-lialf  of  the 
subjects  attacked  by  acute  articular 
rheumatism;  and  in  1840  he  asserted 
that  he  had  seen  endocarditis,  or  endo- 
pericarditis,  in  sixty-four  out  of  seventy 
four  cases  of  acute  rheumatism  treated* 
bv  him. 

Dr.  Hope  considered  that  pericarditis, 
or  endocarditis,  or  both,  were  seen  in 
upwards  of  half  the  cases  which  occur 
of  acute  rheumatism  * 

Dr.  Macleod  states  that  pericarditis 
occurred  in  eighteen  out  of  eighty-five 
cases  treated  in  St.  George’s  Hospital 


*  On  Diseases  of  the  Heart,  3d  edition,  p.  178. 
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during  a  period  immediately  anterior 
to  the  delivery  of  his  Gulstonian  Lec¬ 
tures  in  1837.--' 

Of  136  cases  of  acute  rheumatism, 
under  the  care  of  -Dr.  Latham  in  SSt. 
Bartholomew’s  Hospital,  between  the 
years  1836  and  1840,  the  pericaidium 
was  affected  in  eighteen  .j- 

In  forty- three  cases,  of  which  accurate 
notes  were  preserved  by  Dr.  W.  Budd, 
there  were  five  instances  of  the  occui- 
rence  of  pericarditis. \ 

Of  seventy-five  cases  of  acute  or  sub¬ 
acute  rheumatism  treated  by  Dr.  Taylor 
in  University  College  Hospital,  six  had 
acute  pericarditis  of  considerable  se¬ 
verity, — two  in  a  slight  degree,  and  in 
two  its  existence  was  doubtful. § 

Thus  the  proportion  in  which  the 
external  serous  investment  of  the  heart 
has  been  remarked  by  various  English 
observers  to  become  implicated  in  acute 
rheumatism,  varies  from  one  in  five  to 
one  in  nine  cases.  The  ratio  in  which 
affections  of  the  heart  of  all  kinds  are 
met  with  is,  of  course,  much  greater. 
Thus  Dr.  Taylor  found  some  disease  of 
the  heart  to  exist  in  one-lialf  of  his 
cases  ;  Dr.  W.  Budd  in  four  sevenths  ; 
and  Dr.  C.  J.  B.  Williams  in  three- 
fourths,  of  the  cases  of  rheumatism  exa¬ 
mined  by  him.  Much  difficulty  arises, 
however,  in  estimating  the  proportion 
of  cases  of  endocarditis,  from  the  cir¬ 
cumstance  that  the  diagnosis  of  the 
disease  has  been  practically  founded 
upon  the  presence  or  absence  of  a  val¬ 
vular  murmur.  The  insufficiency  of 
this  criterion  is  shown  by  the  fact,  that 
of  1026  patients  taken  indiscriminately 
from  those  admitted  for  all  diseases  into 
University  College  Hospital,  Dr.  Taylor 
found  a  cardiac  murmur  to  exist  in  413, 
or  37  per  cent.j| 

Two  of  the  cases  referred  to  above 
arose  from  extension  of  inflammation 
from  an  adjoining  texture.  This  is  an 
important  cause  of  pericarditis.  Ot 
twenty  cases  of  old  adhesions  of  the 
pericardium,  analysed  by  Dr.  Taylor  in 
the  paper  referred  to,  pleurisy  appeared 
to  have  been  the  cause  of  the  disease 
in  five,  and  possibly  in  seven,  instances. 
Of  eleven  cases  of  pericarditis  recorded 


*  Medical  Gazette,  Dec.  1837,  p.  361. 
f  Lectures  on  Subjects  connected  with  Clinical 
Medicine,  vol.  i.  p.  143. 

%  Library  of  Medicine,  vol.  v.  p.  195. 

€  Med.  Chir.  Trans,  vol.  xxviii.,  p.  483. 

3  Op.  cit.  p.  495. 


by  Morgagni,*  seven  are  examples  of 
the  complication  of  the  disease  with 
pleurisy  or  pneumonia,  single  or  double. 

In  one  case  the  only  assignable  cause 
of  the  disease  was  the  existence  of  that, 
state  of  the  system  present  in  Bright’s 
disease  of  the" kidney ;  and  in  two  others 
this  cause  was  associated  with  rheuma¬ 
tism,  slight  in  one  case,  acute  and  severe 
in  the  third.  The  merit  of  discovering 
the  fact  of  the  tendency  of  this  form  of 
renal  disease  to  light  up  pericarditis,  as 
'well  as  other  inflammations,  belongs  to 
Dr.  Taylor,  in  whose  admirable  essay  is 
contained  a  mass  of  information  upon 
the  subjects  cursorily  passed  over  in 
this  paper.  Of  thirty-one  cases  of  peri¬ 
carditis  which  fell  under  his  personal 
observation,  nine  were  certainly  compli¬ 
cated  with  Bright’s  disease  of  the  kidney. 

Two  of  the  last  group  of  cases,  pre¬ 
senting  several  features  ot  interest,  will 
be  detailed  at  length,  and  made  the  sub¬ 
ject  of  special  comment. 

Gradual  failure  of  the  lieaith — Emacia¬ 
tion — Anaemia — Torpor  and  lethargy 
— Absence  of  local  symptoms — Evi¬ 
dence  of  pericarditis  and  disease  of 
the  kidneys—  Purpura — Dysentery — 
Death  by  coma— Morbid  appearances 
— Adhesions  of  opposite  surfaces  of 
pericardium  bg  means  of  lymph ,  both 
old  and  recent— Slight  pericardial  he¬ 
morrhage — Enlargement  of  the  Kid- 
neys — Deposit  of  new  matter  in  their 
cortical  substance. 

J.  C.,  a  young  man,  aged  twenty-one 
years,  came  under  treatment  in  the 
autumn  of  1848.  He  was  of  middle 
stature,  slight  conformation,  leucophleg- 
matic  temperament,  and  a  weaver  by 
occupation.  He  had  undergone  the 
usual  vicissitudes  of  his  class,  being 
sometimes  in  full  employment  and  faring 
well ;  at  others,  being  out  of  work  and 
barely  able  to  procure  the  necessaries 
of  life.  His  habits  were  of  average 
moderation  and  regularity.  His  friends 
had  noticed  for  several  months  that  his 
health  appeared  to  be  failing;  he  be¬ 
came  paler  and  thinner  than  he  had 
formerly  been,  and  his  disposition  un¬ 
derwent  a  change ;  an  aversion  to  exer-^ 
tion  of  every  kind  took  possession  of 
him,  and  gradually  increased,  until  he 
fell  into  a  state  of  torpor.  In  this  con¬ 
dition  he  would  sit  for  hours  without 


*  Morgagni,  De  Sed.  et  Nat.  Morb.  Epist.  16* 
20,  22,  24,  28. 
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speaking  ;  lie  replied  to  questions  reluc 
tantly  and  in  monosyllables,  and  for 
some  weeks  lie  had  shown  much  drow¬ 
siness,  and  slept  heavily.  About  a  fort¬ 
night  before  he  came  under  rnv  notice, 
lie  sustained  a  slight  injury  to  his  face, 
which  gave  rise  to  considerable  inflam¬ 
mation,  for  the  relief  of  which  active 
purgatives  were  given.  In  a  day  or 
two  afterwards  he  began  to  complain  of 
a  sensation  of  coldness,  pain  in  the  back, 
limbs,  and  head,  and  his  appetite  failed. 

When  I  saw  him,  he  had  the  aspect 
of  a  person  who  had  long  suffered  from 
bad  health,  being  much  emaciated. 
There  was  no  oedema  of  any  part  of  the 
bodv.  His  intelligence  was  rather  slow 
than  obtuse ;  his  countenance  was  heavy, 
his  face  and  lips  pale :  be  complained  of 
.great  prostration  of  strength,  headache, 
and  pain  in  the  limbs:  his  sleep  was 
broken,  and  disturbed  by  dreams:  his 
tongue  was  covered  with  a  moist,  creamy 
fur :  lie  had  occasional  sickness,  almost 
complete  anorexia,  and  his  bowels  were 
confined.  He  had  no  pain  about  the 
chest,  no  cough  nor  dyspnoea :  his  pulse 
was  90,  regular,  and  of  only  moderate 
fulness  and  strength:  his  chestexpanded 
well,  and  the  breath-  and  pulmonary 
stroke-sounds  were  healthy;  but. the 
cardiac  dulness  on  percussion  extended 
over  a  larger  surface  than  natural;  and 
this  was  more  prominent  than  the  cor¬ 
responding  part  upon  the  opposite  side 
of  the  chest.  The  impulse  of  the  heart 
was  somewhat  strong,  and  a  faint  thrill 
was  communicated  to  the  hand ;  over 
its  base  the  heart’s  sounds  were  not 
perfectly  healthy,  the  first  being  some¬ 
what  murmunsh  :  over  its  apex  a 
rough,  irregular,  creaking,  double-fric¬ 
tion  sound,  was  heard,  which,  in  passing 
to  the  right  and  left  of  this  point,  be¬ 
came  single  and  gradually  inaudible. 
There  was  no  marked  heat  of  skin,  nor 
thirst.  He  was  not  confined  to  bed, 
but,  on  the  contrary,  sat  up  during  the 
whole  day.  His  urine  was  abundant, 
pale,  acid;  sp.  gr.  1010;  and  on  one 
•occasion  only  was  it  found  to  be  slightly 
albuminous. 

Treatment  and  progress  of  the  Case. — 
As  it  was  evident  that  the  cardiac  dis¬ 
ease  was  of  some  duration,  and  his 
enfeebled  state  forbad  the  idea  of  de¬ 
pletion  being  entertained,  the  treatment 
consisted  in  the  repeated  application  of 
blisters  over  the  region  of  the  heart, 
and  the  careful  employment  of  mercury ; 
whilst  it  was  attempted  to  sustain  his 


strength  by  light  and  nourishing  food, 
of  which,  however,  he  could  take  but 
little.  On  being  repeatedly  interro¬ 
gated,  he  sometimes  admitted  that  he 
felt  pain  about  the  lower  part  of  the 
ensiform  cartilage  and  between  the 
shoulders,  and  he  had  occasional  palpi¬ 
tation  of  the  heart.  He  had  never  any 
cough,  and  little,  if  any,  dyspnoea:  his 
pulse  ranged  from  90  to  120 ;  it  became 
small  and  feeble,  but  remained  regular : 
his  urine  was  constantly  pale,  and  of 
low  specific  gravity.  He  was  never 
brought  under  the  influence  of  mer¬ 
cury  ;  for,  after  its  exhibition  for  a .  few 
days,  an  attack  of  dysentery  compelled 
its  withdrawal,  and  the  simultaneous 
complete  failure  of  any  disposition  to 
take  food  left  him  in  such  an  exhausted 
condition  that  he  died  in  a  state  of  im¬ 
perfect  coma  about  twelve  days  after  the 
commencement  of  the  treatment.  He 
was  not  confined  to  bed  until  the  last 
few  days  of  his  life.  About  a  week 
before  his  death,  numerous  purpuric 
spots  appeared  upon  his  arms  and  legs. 
The  friction  sound  remained  audible 
until  three  days  before  death.  He  never 
had  delirium,  or  any  other  cerebral 
symptoms  but  those  above  mentioned. 

Examination  of  the  Body  forty-eight 
hours  after  death. 

There  was  a  high  degree  of  emacia¬ 
tion.  The  head  was  not  examined. 

Chest. — There  were  some  slight  old 
adhesions  of  the  left  pulmonary  and 
parietal  pleurae :  there  was  no  effusion 
into  the  pleural  sacs.  The  lungs  were 
somewhat  congested,  inferiorly  and  pos¬ 
teriorly,  but  were  otherwise  perfectly 
healthy.  The  heart  was  larger  than 
natural,  weighing  ten  ounces.  Over  its 
base  and  the  greater  part  of  both  its 
anterior  and  posterior  surfaces,  the  peri¬ 
cardium  was  adherent  by  means  of  a 
thick  layer  of  tolerably  firm  lymph: 
the  connections,  however,  were  broken 
down  without  much  difficulty,  and  the 
opposed  surfaces  were  left  covered  with 
irregular  masses  of  red  exudation-mat- 
ter,  in  some  places  a  third  to  half  an 
inch  in  thickness.  Near  the  apex  were 
some  flakes  of  softer  lymph;  and  be¬ 
tween  the  unadherent  portions  was  con¬ 
tained  about  an  ounce  of  bloody  serum. 
The  walls  of  the  heart  were  rather  soft, 
and  of  dark  red  colour ;  but  near  the 
base,  on  the  posterior  aspect,  there  was 
a  spot  of  the  size  of  a  shilling,  where 
they  were  thin,  and  of  a  pale  buff  colour, 
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which  was  proved  by  subsequent  exa¬ 
mination  to  depend  upon  a  deposit  of 
fat :  upon  the  corresponding  pericardial 
surface  there  was  a  small  clot  of  extra- 
vasated  blood.  The  inner  surface  of  the 
heart  and  aorta  was  stained  of  a  deep 
red  colour,  and  the  free  margins  of  the 
aortic  valves  were  slightly  thickened, 
and  the  endocardium  in  their  neigh¬ 
bourhood  had  lost  somewhat  of  its 
transparency. 

Abdomen. — The  kidneys  were  slightly 
above  the  normal  size  ;  firmer  than  na¬ 
tural  :  the  cortical  part  was  pale,  and 
the  distinction  between  it  and  the  me¬ 
dullary  portions  less  strongly  marked 
than  usual. 

Development  of  slight  rheumatism  in  a 
delicate  girl  after  imperfect  health  of 
some  continuance — Manifestation  of 
cardiac  affecion — Signs  of  pericarditis 
and  valvular  disease,  with  great  en¬ 
largement  of  the  heart — ( Edema  of 
extremities — No  evidence  of  kidney  dis¬ 
ease — Sudden  death — Morbid  appear¬ 
ances — Deposit  of  lymph,  both  old  and 
recent,  in  the  pericardium — Hypertro¬ 
phy  of  the  left  ventricle — Thickening 
of  endocardium  and  granular  deposit 
upon  both  aortic  and  mitral  valves — 
Congestion  and  enlargement  of  liver — 
Enlargement  and  induration  of  kidneys. 
E.  B.,  a  tall,  delicate-looking  girl, 
aged  .sixteen  years,  was  first  seen  by  me 
in  the  spring  of  1850.  Born  and  brought 
up  in  a  country  district,  she  always 
enjoyed  good,  hut  not  robust,  health, 
until  the  commencement  of  her  present 
illness.  Her  father  died  in  middle  life, 
after  suffering  long  from  cough  and 
shortness  of  breath:  her  mother  was 
still  living  and  healthy.  The  catamenia 
first  appeared  about  fifteen  months  pre¬ 
viously,  and  returned  regularly  for  a 
year.  She  had  been  in  service  for  a 
short  time,  in  a  situation  where  her 
work  was  by  no  means  heavy ;  but 
about  twelve  months  before  the  time  of 
my  seeing  her,  she  obtained  employment 
in  a  cotton-factory :  here  she  remained 
eight  months,  during  which  her  health 
progressively  declined,  and  at  the  end 
of  which  she  began  to  suffer  from  pain 
in  the  feet,  ankles,  and  knees,  which  at 
length  compelled  her  to  give  up  her 
occupation,  as  she  became  unable  to 
stand.  Sbe  then  went  to  the  sea- side, 
where  she  spent  several  weeks ;  and 
whilst  there,  she  was  first  sensible  of 
the  existence  of  a  degree  of  shortness  of 


breath  and  increased  action  of  the  heart. 
On  her  return  home,  she  began  to  suffer 
from  pain  in  the  shoulders  and  hands, 
which  became  red  and  swollen  :  on  any 
exertion,  her  breathing  was  embarrassed, 
and  she  had  occasional  attacks  of  palpi¬ 
tation  of  the  heart.  When  I  first  saw 
her,  the  rheumatism  had  subsided,  but 
there  was  considerable  oedema  of  the 
lower  extremities.  Her  countenance 
was  expressive  of  much  anxiety ;  her 
lips  were  pale,  but  her  cheeks  of  purple 
hue.  She  complained  of  weakness,  but 
was  able  to  remain  out  of  bed  during 
the  whole  day.  When  in  a  state  of 
quietude  she  enjoyed  a  tolerable  amount 
of  comfort ;  but  on  being  the  subject  of 
motion  or  excitement  of  any  kind,  she 
had  paroxysms  of  dyspnoea  and  palpi¬ 
tation  of  the  heart,  which  left  her  in  a 
very  exhausted  condition.  She  had 
some  cough,  and  expectorated  a  small 
quantity  of  semi-transparent  watery  mu¬ 
cus.  On  examination  of  the  chest,  a 
muco-crepitant  rhonchus  was  heard  over 
the  lower  part  of  the  lungs,  interiorly 
and  posteriorly,  but  it  was  not  accom¬ 
panied  by  any  dulness  on  percussion, 
nor  was  the  breath-sound  elsewhere  or 
otherwise  modified.  The  cardiac  region 
appeared  more  prominent  than  natural, 
and  a  purring  tremor  was  felt  on  the 
application  of  the  hand.  The  heart’s 
impulse  was  sharp  and  forcible,  raising 
the  anterior  walls  of  the  chest  for  a  con¬ 
siderable  extent  during  a  fit  of  palpita¬ 
tion.  A  dull  sound  on  percussion  was 
noticed  from  the  upper  border  of  the 
third  rib  to  the  inferior  margin  of  the 
chest  vertically,  and  from  the  right  of 
the  sternum  to  the  left  of  the  mamma 
transversely.  On  auscultation,  a  soft 
to-and-fro  sound,  of  the  rubbing  type, 
was  heard  over  the  whole  of  the  cardiac 
region  with  more  or  less  distinctness, 
perhaps  most  loudly  over  the  base  of 
the  heart :  the  natural  sounds  were 
nowhere  heard.  Over  the  base,  also,  a 
soft,  double,  blowing  murmur,  was 
heard,  which  continued  audible  at  the 
top  of  the  sternum.  The  pulse  was 
small,  rather  jerking,  generally  very 
rapid,  averaging  120  to  140  beats  per 
minute.  The  tongue  was  moist  and 
somewhat  coated ;  the  appetite  mode¬ 
rately  good ;  the  bowels  generally  con¬ 
fined  ;  the  urine  scanty,  acid,  sp.  gr. 
1030,  with  a  copious  deposit  of  the 
lithates,  and  not  albuminous. 

Treatment  and  progress  of  the  case. — 
As  in  the  former  case,  the  patient’s  coil" 
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dition  did  not  warrant  tlie  employment 
of  active  means ;  but  recourse  was  bad 
to  the  repeated  application  of  small 
relays  of  leeches,  followed  by  blisters. 
A  mercurial  preparation  was  adminis 
tered  at  bed-time  ;  and  a  draught,  con¬ 
taining  nitrate  of  potash  and  tincture  of 
digitalis,  was  taken  two  or  three  times 
during  the  day ;  whilst  the  strength 
was  maintained  by  a  light,  nutritious 
diet.  For  a  short  time  this  plan  of 
treatment  appeared  to  be  attended  with 
more  success  than  might  have  been 
anticipated:  the  heart’s  action  became 
more  tranquil,  the  breathing  less  hur¬ 
ried,  and  the  anasarca  subsided.  The 
morbid  cardiac  sounds  remained,  how¬ 
ever,  to  the  last  period  at  which  they 
were  investigated,  the  same  as  when  the 
patient  first  came  under  notice.  After 
being  under  my  observation  for  about 
a  month  or  six  weeks,  she  expired  sud¬ 
denly  one  morning  immediately  after 
going  down  stairs,  and  without  having 
made  any  previous  complaint  of  in¬ 
creased  indisposition. 

Examination  of  the  body. — There  was 
some  but  not  a  striking  amount  of 
emaciation  present. 

The  head  was  not  examined. 

Chest. — There  were  several  old  adhe¬ 
sions  between  the  pulmonary  and 
parietal  pleurae  on  both  sides  of  the 
chest,  and  each  pleural  sac  contained 
4  or  6  oz.  of  clear  serum.  The  lungs 
were  pale  and  spongy  superiorly;  dark- 
coloured  and  gorged  with  serum  inte¬ 
riorly.  The  cellular  tissue  of  the  ante¬ 
rior  mediastinum  presented  an  unusual 
degree  of  vascularity.  The  pericardium 
was  much  thickened,  and  contained 
about  2  oz.  of  somewhat  turbid  serum ; 
its  opposite  surfaces,  were  adherent  in 
several  situations  over  the  base  of  the 
heart;  elsewhere  they  were  covered 
with  small,  mamillary,  projecting  pro¬ 
cesses  of  tolerably  firm  lymph,  each 
being  two  or  three  lines  in  length, 
and  observing  a  very  regular  arrange¬ 
ment,  being  mostly  distributed  in  a 
longitudinally  linear  direction :  they 
were  present  on  both  the  anterior  and 
posterior  surfaces  of  the  heart :  where 
they  did  not  exist,  the  pericardium  was 
thickened  by  the  deposit  upon  it  of 
lymph  in  the  form  of  laminae,  in  some 
situations  to  the  extent  of  three  or  four 
lines,  and  it  was  everywhere  devoid  of 
its  usual  polish  and  transparency.  The 
heart  itself  was  much  enlarged,  weighing 
IT  oz.  The  walls  of  the  left  ventricle 


were  about  nine  lines  in  thickness,  and 
its  cavity  was  dilated.  On  being  tested, 
the  aortic  valves  allowed  free  regurgita¬ 
tion  into  the  ventricle.  The  endocar¬ 
dium  in  the  neighbourhood  of  both  sets 
of  valves  was  opaque  and  thickened. 
The  mitral  valves  were  also  thickened, 
and  presented  along  their  margins  a 
uniform  fringe  of  fine  clustered  granules 
of  lymph,  of  the  size  of  millet  seeds. 
The  aortic  valves  were  also  covered 
upon  their  internal  surface  and  free 
margins  with  similar  granules.  The 
right  auricle  was  capacious,  but  all  the 
valves  on  the  right  side  of  the  heart 
were  healthy.  Both  auricles  and  ven¬ 
tricles  were  distended  with  coagula  of 
black  blood. 

Abdomen. — The  liver  was  much  larger 
than  natural :  it  was  gorged  with  dark 
blood,  which  exuded  copiously  on  in¬ 
cising  the  organ.  The  congestion  ex¬ 
tended  to  both  portal  and  hepatic 
systems  of  vessels ;  the  inter-lobular 
spaces  were  wider  than  natural,  and 
appeared  to  be  occupied  by  a  deposit  of 
new  matter. 

The  spleen  was  rather  large,  and 
almost  divided  by  fissures  into  three  or 
four  parts. 

Both  kidneys  were  enlarged;  the  in¬ 
crease  of  size  being  chiefly  in  length,  so 
that  they  had  a  singularly  elongated 
form :  in  texture  they  were  very  firm ; 
in  colour  rather  dark  externally,  where 
the  venous  polygons  were  very  appa¬ 
rent  :  the  cortical  substance  had  an 
obscurely  granular  aspect,  and  was 
evidently  the  seat  of  some  adventitious 
deposit. 

Be  marks. — 1.  The  most  remarkable 
feature  in  the  cases  narrated  above  is 
the  latency  with  which  the  pericarditis 
must  have  advanced.  In  both  it  existed 
in  a  high  degree,  but  in  one  it  occa¬ 
sioned  no  local  uneasiness,  and  its  pre¬ 
sence  was  revealed  by  the  physical  signs 
alone ;  and,  in  the  second  case,  it  was 
not  until  the  heart  had  become  so 
damaged  as  to  be  unequal  to  its  office, 
that  the  patieut’s  sufferings  compelled 
her  to  apply  for  medical  assistance. 

Modern  pathologists  are  well  ac¬ 
quainted  with  the  fact,  first  noticed  by 
Hoffmann  and  Baglivi,  that  inflamma¬ 
tion  may  exist  unaccompanied  by  either 
local  or  general  symptoms.  The  cir¬ 
cumstances  under  which  it  presents 
itself  in  this  covert  form  are  various, 
but  have  been  supposed  to  consist 
chiefly  in  a  languid  and  feeble  state  of 
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the  constitution,  and  a  detective  condi¬ 
tion  of  the  nervous  sensibility :  it  is 
also  probable  that  something  must  be 
attributed  to  the  kind  and  character  of 
the  inflammation  itself. 

That  pericarditis  affords  a  not  un¬ 
frequent  confirmation  ot  this  statement 
has  been  remarked  by  several  writers 
upon  the  disease  ;  and  by  none  has  this 
been  more  strongly  stated  than  by 
Andral,  who  says  : — “  Mais  souvent 
aussi  elle  peut  exister  sans  produire  ni 
ces  symptomes,  ni  aucun  autre ;  de  telle 
sorte  que  pendant  la  vie  rien  ne  port© 
a  soup9onner  l’existence  dune  affection 
du  cceur  on  des  ses  dependants,  et  que 
ce  n’est  qu’apres  la  mort  qu  on  recon- 

nait  cette  affection.”* 

2.  The  subject  of  the  first  report  had 
given  evidence  of  declining  healthy  lor 
some  time  before  his  death.  lhe 
change  in  his  disposition,  the  gradually 
increasing  torpor,  the  paleness  and 
emaciation,  were  doubtless  owing  to 
failure  in  the  assimilative  process,  and 
the  formation  of  blood  ot  unhealthy 
quality,  with  the  consequent  change  in 
the  structure  of  the  excreting  organs, 
and  of  the  kidneys  in  particular,  the 
imperfect  action  ot  which  again  reacted 
upon  the  constitution  of  the  blood,  and 
added  to  its  impurity. 

The  altered  character  of  the  blood 
was  still  further  displayed,  as  the  dis¬ 
ease  advanced,  by  the  occurrence  of 
numerous  large  purpuric  spots  upon 
various  parts  of  the  body. 

3.  Almost  the  only  indication  of  the 
nature  of  the  primary  and  constitutional 
disease  wras  afforded  by  the  state  ot  the 
urine,  which  was  abundant,  pale  in 
colour,  and  of  low  specific  gravity. 
Although  several  times  tested,  on  one 
occasion  only  was  it  found  to  be  albu¬ 
minous.  No  oedema  of  any  part  ot  the 
body  was  present.  The  case  thus  con¬ 
firms  an  observation  which  has  been 
made  by  others,  that  considerable  dis¬ 
ease  of  the  kidneys  may  exist  without 
either  dropsy  or  a  serous  condition  of 
the  urine. 

4.  The  existence  of  pericarditis  was 
revealed  by  the  physical  signs;  and,  as 
before  remarked,  by  those  alone.  .  Pre¬ 
viously  to  the  discovery  of  the  attrition 
sounds  in  pericarditis,  great  importance 
was  attached  by  writers  to  the  state  ol 
the  pulse,  and  the  action  of  the  heart, 
as  diagnostic  ot  the  disease.  The  pulse 


was  often  described  as  being  small, 
fugitive,  indistinct,  and  intermittent; 
the  action  of  the  heart  was  stated  to  be 
frequent,  tumultuous,  and  irregular, 
both  in  force  and  frequency.  In  the 
case  under  review  the  pulse  was  inva¬ 
riably  regular,  and  ot  no  remarkable 
frequency  until  a  short  time  betoie 
death,  it  appears  probable  that  the 
state  of  the  pulse  is  mainly  influenced 
by  the  amount  of  liquid  effusion.  Thus 
it  is  stated  by  Dr.  I\  atson,  in  his  excel¬ 
lent  Lectures,  that  the  pulse  will  be 
feeble,  and  more  disposed  to  ialter,  and 
to  become  irregular,  as  the  liquid  effu¬ 
sion  is  large  ;  but  when  the  solid  pro¬ 
ducts  of  inflammation  predominate — 
when  there  is  coagulable  lymph  and  but 
little  serum — when  the  pericardium, 
instead  ot  being  distended,  becomes 
attached  to  the  heart — then  the  pulse 
will  retain  that  form  and  regularity 
with  which  the  disease  commenced. 

Throughout  the  course  of  the  com¬ 
plaint  a  remarkable  degree  of  drowsi¬ 
ness  existed.  A  tendency  to  ,coma  is 
so  frequently  observed  in  the  course  of 
Bright’s  disease  of  the  kidneys,  that  it  is 
considered  one  of  its  recognised  termi¬ 
nations.  It  has  been  generally  ascribed 
to  the  circulation  ot  urea  and  other 
effete  matters  in  the  blood. 

5.  The  post-mortem  examination  of 
the  body  disclosed  the  existence  of  both 
old  and  recent  pericarditis,  with  some 
enlargement  of  the  heart,  and  signs  ot 
former  endocarditis.  It  is  probable 
that  the  hypertrophy  ot  the  organ  was 
occasioned  by  the  first  attack  ot  inflam¬ 
mation  of  its  serous  membranes,  and 
this  may  have  taken  place  some  months 
before  death.  The  recent  inflammation 
of  the  pericardium  had  been  of  an  hae¬ 
morrhagic  character;  thus  confirming 
an  observation  made  by  Dr.  Carswell, 
that  this  form  of  disease  is  rarely  seen 
except  when  a  recent  supervenes  upon 
an  old  attack.  The  kidneys  presented 
one  of  the  forms  of  Bright’s  disease  of 
that  organ :  they  were  somewhat  in¬ 
creased  in  size,  and  firmer  than  natural, 
from  the  deposit  in  their  texture  of  new 
matter,  apparently  of  an  albuminous  or 
oleo- albuminous  nature. 

The  causes  of  the  disease  seem  to  have 
been  almost,  if  not  altogether,  of  the 
predisposing  or  constitutional  class,  as 


*  Clinique  Medicate,  t.  iii.  p.  41, 


no  obvious  exciting  cause  could  be 
detected.  Being  of  strumous  habit, 
there  existed  in  the  patient  a  strong 
tendency  to  impaired  nutrition,  which 
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his  past  life  was  well  calculated  to 
strengthen ;  for  sudden  and  violent 
changes  in  the  mode  of  living  are 
scarcely  less  prejudicial  than  the  con¬ 
tinued  use  of  an  insufficient  diet.  The  i 
attention  of  the  profession  has  been 
especially  directed  by  some  late  writers 
— amongst  whom  may  be  mentioned 
Chornel  and  Taylor — to  the  importance 
of  considering  more  fully  the  internal 
or  predisposing  causes  of  disease  :  and 
it  must  be  admitted  that,  in  such  cases 
as  the  present,  what  chiefly  engages 
our  notice  is,  in  all  probability,  but  the 
more  striking  manifestation  of  changes 
which  have  been  long  in  progress,  and 
results  which  have  been  slowly  accumu¬ 
lating. 

0.  The  second  case  was  of  more  com¬ 
plex  nature,  both  renal  and  rheumatic 
disease  existing ;  but  the  pericarditis* 
was  equally  latent.  Probably,  in  con¬ 
sequence  of  the  double  causative  agency 
in  operation,  the  structural  changes  in 
the  heart  were  more  considerable  than 
in  the  first  case. 

The  physical  signs  were  conclusive 
as  to  the  existence  of  pericardial  inflam¬ 
mation,  and  also  disease  of  the  aortic 
valves :  the  only  point  upon  which  a 
doubt  could  be  entertained  was  with 
reference  to  the  cause  of  the  extended 
dulness  on  percussion  over  the  region 
of  the  heart.  Was  this  owing  to  liquid 
effusion  in  the  pericardium,  or  to  in¬ 
creased  volume  of  the  heart  ?  The 
presence  of  pericarditis  being  admitted, 
the  first  supposition  appeared  the  more 
probable,  as  the  occurrence  of  a  friction- 
sound  by  no  means  precludes  the  possi¬ 
bility  of  the  existence  of  a  considerable 
quantity  of  fluid  in  the  pericardial  sac. 
But  this  view  was  opposed  by  the  fol¬ 
lowing  considerations ; — (a)  If  produced 
by  liquid  in  the  pericardium,  the  heart’s 
impulse  would  have  been  more  feeble 
and  distant  than  was  the  case ;  ( b )  al¬ 
though  the  dulness  rose  upwards  to  a 
greater  height  than  natural,  it  extended 
much  more  to  the  left  than  in  the  nor¬ 
mal  state,  which  is  the  character  of 
hypertrophy  of  the  left  ventricle ;  and 
moreover  (c),  no  undulatory  movement 
was  ever  observed.  There  were  signs, 
in  addition,  of  congestion  of  the  lungs  : 
but  of  the  renal  disease  there  was  no 
evidence:  the  urine,  when  examined, 
presented  the  rheumatic  character ;  and 
the  dropsy,  both  by  its  situation  and 
amount,  was  referable  to  the  state  of 
the  heart.  The  pulse  constantly  main¬ 


tained  a  very  high  frequency,  although 
digitalis  was  administered  for  a  time 
being  never  below  120,  and  often  risin 
to  140  beats  per  minute.  The  occur 
rence  of  this  state  of  the  pulse  in  chro 
nic  pericarditis  has  been  especially 
noticed  by  Andral.*  4 

7.  The  examination  after  death 
showed  that,  as  in  the  previous  case, 
both  old  and  recent  pericarditis  had 
existed  ;  to  the  former  of  which,  and  to 
the  inflammation  of  the  endocardium, 
the  great  hypertrophy  of  the  left  ven¬ 
tricle  must  be  ascribed.  The  products 
of  disease  were  found  also  in  the  liver 
and  kidneys,  an  adventitious  deposit 
being  present  in  them.  The  general 
implication  of  these  organs  was  pro¬ 
bably  owing  to  one  common  cause— an 
unnatural  condition  of  the  blood,  arising 
from  imperfect  assimilation :  and  it 
would  appear  that  it  is  in  such  and 
similar  states  of  the  system  that  these 
covert  inflammations  are  peculiarly  apt 
to  manifest  themselves.  That  view  of 
the  process  of  inflammation  seems  most 
tenable  which  regards  it  as  a  modified 
nutrition  ;  the  several  tissues  and  organs 
being  supplied  with  a  reproductive 
fluid  not  adapted  to  their  requirements, 
give  evidence  of  it  by  erroneous 
growth.  Both  the  vital  and  physical 
properties  of  the  blood-vessels  undergo 
a  change,  and  permit  the  exudation  of 
plastic  matter  of  various  endowments. 
In  proportion  as  the  nutritive  material 
is  less  adapted  for  the  healthy  repara¬ 
tion  of  the  parts  through  which  it  passes, 
so  will  be  the  tendency  to  increased  or 
irregular  circulation.  Hence  it  is  pro¬ 
bable  that  the  state  of  the  blood,  in  the 
class  of  diseases  under  consideration,  is 
peculiarly  ill-suited  for  the  healthy  nu¬ 
trition  of  the  serous  membranes  of  the 
heart,  as  appears  from  the  frequency 
with  which  they  become  diseased. 

These  considerations  may  assist  us  in 
understanding  how  it  is  that  in  one 
case  severe  pain  and  great  distress  are 
produced  by  the  existence  of  disease  in 
the  heart  or  its  membranes,  and  in 
another  little  or  no  suffering  is  expe¬ 
rienced  for  a  considerable  length  of 
time.  In  examples  of  the  latter  descrip¬ 
tion  the  changes  are  slowly  and  gradually 
produced;  often  occur  in  subjects 
the  volume  of  whose  circulating  fluids 
has  been  reduced,  whilst?  the  nervous 
sensibility  has  lost  somewhat  of  its 
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acuteness,  in  consequence  of  the  mal¬ 
nutrition  of  the  organs  upon  which  it 
depends. 

8.  As  in  the  former  case,  the  consti¬ 
tutional  causes  of  the  disease  seem  to 
have  been  most  influential  in  bringing 
on  the  attack,  which  was  slowly  deve¬ 
loped,  and  preceded  by  a  long  course  of 
imperfect  health. 

9.  But  little  need  be  said  respecting 
the  treatment  of  these  cases.  The  in¬ 
dications  in  both  were  the  same — to 
subdue  the  inflammation,  promote  the 
absorption  of  the  matter  exuded,  and 
to  maintain  the  patient’s  strength.  A 
disease  of  long  continuance  cannot  be 
met  by  heroic  remedies ;  changes  of 
structure  are  produced  against  which 
the  powers  of  medicine  are  often  in  a 
great  degree,  if  not  entirely,  impotent. 
All  that  can  fairly  be  attempted  is, 
whilst  cautiously  pursuing  the  curative 
indications,  to  endeavour  especially  to 
maintain  the  constitutional  powers, 
which  may  eventually  place  the  system 
in  some  degree  of  harmony  with  lesions 
which  must  be  permanent.  But  when 
an  organ  like  the  heart  has  been 
seriously  injured,  and  this  is  accompa¬ 
nied  by  a  damaged  condition  of  the 
great  excreting  organs,  the  treatment 
must  be  more  hygienic  than  medical, 
and  consist  in  ensuring  as  much  tran¬ 
quillity  and  repose  as  possible,  and 
avoiding  all  modes  of  living  likely  to 
tax  the  already  enfeebled  depurating 
powers. 
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The  thigh,  which  may  be  freely  flexed 
upon  the  pelvis,  as  in  the  act  ot  raising 
the  knee,  cannot  be  extended  back¬ 
wards  beyond  a  perpendicular  line 
drawn  from  the  acetabulum  through  the 
long  axis  of  the  inferior  extremity.  The 
leg,  on  the  other  hand,  cannot  be  ex¬ 
tended  beyond*a  similar  line,  but  may 
be  flexed  to  almost  any  extent  upon  the 
thigh.  The  movements  in  the  one 
joint  are  precisely  the  opposite  to  those 


in  the  other.  In  the  upright  position 
the  bones  composing  the  knee-joint  are 
held  by  the  ligaments,  as  well  as  by  the 
muscles,  immoveably  fixed,  so  that  the 
limb  may  constitute  a  firm  column  of 
support  to  the  weight  of  the  trunk  ;  but 
in  the  semiflexed  position  the  tibia  is 
capable  of  rotating  to  a  limited  extent 
upon  the  articulating  extremity  of  the 
femur. 

The  number,  direction,  and  points  of 
attachment  of  the  ligaments  of  the 
knee-joint  have  a  direct  relation  to 
these  three  points:  namely,  the  free¬ 
dom  of  flexion;  the  firmness  of  the 
whole  limb  in  its  extended  position; 
and  the  power  of  rotation,  to  a  limited 
extent,  when  the  leg  is  bent  upon  the 
thigh. 

Flexion. — The  prominent  and  hori¬ 
zontally  elongated  condyles  of  the  fe¬ 
mur  have  their  articulating  surfaces 
continued  backwards  to  the  shaft  of  the 
bone,  that  the  shallow  head  of  the  tibia 
may  freely  move  in  the  common  flexion 
of  the  leg,  as  in  the  act  of  walking,  run¬ 
ning,  &c.  Most  persons,  and  indeed  all 
by  practice,  can,  with  a  slight  effort 
and  with  the  assistance  of  the  hand, 
make  the  extremity  of  the  os  calcis,  or 
the  heel,  touch  the  buttock  opposite  the 
tuberosity  of  the  ischium.  If,  in  the 
dead  subject,  the  mechanical  obstruc¬ 
tion  offered  to  extreme  flexion  by  the 
muscles  of  the  calf  of  the  leg,  and  by  the 
hamstring  muscles,  be  removed,  the 
approximation  of  the  heel  and  buttock 
is  the  more  easy.  It  is  therefore  irra¬ 
tional  to  talk  of  any  ligaments  being 
concerned  in  checking  a  movement 
which  the  mechanical  construction  of 
the  joint  allows  in  its  freest  range.  The 
only  tension  observed  is  in  the  fold  of 
synovial  membrane,  and  in  a  lew  stray 
ligamentous  fibres,  covering  the  ante¬ 
rior  surface  of  the  crucial  ligaments ; 
but  the  resistance  thus  offered  is  incon¬ 
siderable,  and  may  be  overcome  without 
damage  to  the  ligamentous  structures 
of  the  knee. 

Extension. — The  leg  cannot  be  ex¬ 
tended  beyond  a  straight  line  drawn, 
perpendicularly  through  the  long  axis 
of  the  inferior  extremity.  In  complete 
extension  all  the  ligaments  are  tense; 
and  an  attempt  to  force  the  leg  beyond 
this  line  would  rupture,  first,  the  liga- 
mentum  posticum  Winslowii;  secondly, 
the  two  lateral  ligaments ;  and  thirdly, 
the  two  crucial  ligaments.  In  the  living 
subject  the  resistance  offered  by  the 
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flexor  muscles  of  the  leg  inserted  into 
the  upper  extremity  of  the  tibia  and  the 
fibula  must  also  be  overcome.  It  is  for 
the  purpose  of  limiting  extension  that 
the  semi-membranosus  muscle  sends  a 
strong  tendinous  prolongation  upwards 
from  its  tendon  of  insertion  into  the 
external  condyle  of  the  femur.  The 
two  lateral  ligaments  for  the  same  pur¬ 
pose  extend  obliquely  backwards,  as 
well  as  downwards,  from  their  respective 
origins  to  the  heads  of  the  tibia  and 
fibula :  from  the  shape  of  the  condyles 
of  the  femur,  extension  separates  more 
widely  their  fixed  points,  and  thus  ren¬ 
ders  them  more  tense.  This  remark 
refers  especially  to  the  external  lateral 
ligament. 

When  the  leg  is  semijlexed  it  may  be 
rotated  to  a  limited  extent  both  inwards 
and  outwards.  In  this  position  the  in¬ 
ternal  lateral  ligament  is  nearly  as  tense 
as  in  the  extended  state  of  the  joint; 
the  shape  of  the  internal  condyle  being 
such,  that  flexion  does  not  cause  any 
considerable  approximation  of  its  fixed 
points.  Indeed,  there  is  one  position 
in  which  the  ligament  is  rather  stretched 
than  otherwise,  and  the  surfaces  of  the 
tibia  and  femur  are  pressed  together 
more  firmly  than  in  others. 

The  external  lateral  ligament  is  re¬ 
laxed. — In  flexion,  the  fixed  points  of 
this  ligament  are  approximated  nearly 
a  quarter  of  an  inch.  The  external 
condyle  of  the  femur  is  so  shaped,  that 
a  line  drawn  from  the  point  of  attach¬ 
ment  of  the  external  lateral  ligament  to 
the  surface  of  the  bone  measures  more 
if  drawn  directly  downwards  in  the  line 
of  the  axis  of  the  former,  than  if  drawn 
at  right  angles  to  this  line,  from  the 
same  point  in  the  direction  backwards. 

My  friend  Mr.  Ingram  has  kindly 
measured  several  bones,  to  ascertain, 
at  my  request,  the  accuracy  of  this  point, 
and  the  accompanying  drawing  illus¬ 
trates  the  result  of  his  examinations. 
Let  it  be  understood,  therefore,  that  the 
shape  of  the  condyles  has  a  direct  in¬ 
fluence  upon  the  state  of  tension  of  the 
lateral  ligaments.  The  circumference 
of  the  internal  condyle  of  the  femur  is 
part  of  a  circle ;  the  point  of  attach¬ 
ment  of  the  internal  lateral  ligament 
being  in  its  centre  :  flexion  influences, 
in  a  scarcely  perceptible  manner,  the 
state  of  tension  of  the  ligament.  The 
external  condyle  of  the  femur  is  of 
elongated  form  :  the  external  lateral 
ligament  is  attached  much  further  back 


than  the  internal,  and  flexion  brings 
its  fixed  point  nearer  the  surface  of  the 
joint. 

Internal  condyle. 


A.  Attachment  of  internal  lateral  ligament. 
External  Condyle. 


b.  Attachment  of  external  lateral  ligament- 

Therefore,  in  flexion,  the  internal 
articulating  surface  of  the  tibia,  and  the 
internal  condyle  of  the  femur,  being 
held  together,  form  a  sort  of  pivot, 
around  which  the  external  articulating 
surface  of  the  tibia  moves  in  rotation. 

The  internal  inter  articular  fibro-carti- 
lage  is  of  semilunar  form.  It  is  attached 
to  the  head  of  the  tibia  by  its  two 
widely  separated  extremities,  and  to  the 
internal  lateral  ligament  at  the  mid¬ 
point  of  its  circumference.  It  is,  there¬ 
fore,  immoveable,  and  it  corresponds 
with  the  other  conditions  of  the  inner 
half  of  the  knee. 
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Ihe  external  inter  articular  Jibro-carti - 
•  lage  is  circular ,  and  attached  to  the  bone 
only  at  that  point  where  the  two  ex¬ 
tremities  meet.  A  pouch  of  synovial 
membrane  intervenes  between  it  and 
the  external  lateral  ligament.  It  freely 
follows  the  external  condyle  of  the 
femur  in  the  movement  of  rotation. 

The  accident  known  as  dislocation 
of  the  semilunar  cartilage  affects  the 
external,  and  not  the  internal  cartilage, 
as  has  been  erroneously  supposed. 

The  crucial  ligaments  have  for  their 
office  the  limitation  of  the  rotatory 
movement.  Rotate  the  foot  outwards, 
the  posterior  crucial  ligament  is  tense  ; 
rotate  the  foot  inwards,  the  anterior 
crucial  ligament  is  tense  :  but  in  this 
latter  position  both  ligaments  are  tense, 
in  consequence  of  their  crossing  in  the 
middle  of  the  joint. 

The  posterior  crucial  ligament  is  in¬ 
timately  connected  at  its  tibial  insertion 
with  the  posterior  cornu  of  the  moveable 
external  semilunar  cartilage,  which 
requires  to  be  held  under  the  extremity 
of  the  femur.  The  anterior  crucial 
ligament  is  not  so  intimately  connected 
to  either  of  the  semilunar  cartilages . 
its  attachment  is  chiefly  to  the  bone. 

A  small  transverse  band  connects  the 
anterior  parts  of  both  these  semilunar 
cartilages. 

There  are  many  muscles  which  rotate 
leg  and  foot  inwards :  all  those  muscles 
inserted  into  the  inner  surface  of  the 
head  of  the  tibia,  but  more  especially 
the  semi-membranosus  and  the  popli- 

teus.  ,  .  , 

The  muscles  which  rotate  the  leg  and 
foot  outwards  are  the  biceps  flexor 
cruris,  which  is  inserted  into  the  ex¬ 
tremity  of  the  fibula  (the  homotype  of 
the  olecranon),  and  the  tensor  vaginae 
femoris,  which  is  continued  from  the 
crista  of  the  ileum  downwards,  by  means 
of  a  strong  fascia,  to  the  head  of  the 
tibia.  Dr.  Palasciano,  of  Genoa,  was 
the  first,  I  believe,  to  point  out  the 
proper  functions  of  the  tensor  vaginae 
femoris.  Let  any  one  semiflex  the  leg, 
and  then  rotate  the  foot  outwards,  he 
will  feel  the  strong  ligamentous  band  on 
the  outer  part  of  -the  thigh,  usually 
described  as  part  of  the  fascia  lata,  be¬ 
come  tense  and  relaxed  with  the  move¬ 
ments  of  the  limb.  Dr.  Palasciano 
justly  remarks,  that  a  dense  fascia  is 
not  stretched  over  that  part  of  a  limb 
where  the  muscles  are  most  powerful, 
Otherwise  it  would  be  strong  where  it 


covers  the  adductors  on  the  inner  side 
of  the  thigh,  and  thin  on  the  outer  side 
of  the  limb,  which  is  occupied  only  by 
the  vastus  externus  muscle.  He  might 
have  added  to  his  description  of  the 
muscle,  that  it  is  part  of  the  gluteus 
maximus,  as  it  arises  from  the  crista  of 
the  ileum  over  the  gluteus  medius,  and 
is  inserted  into  the  anterior  margin  of 
that  dense  band  of  fascia  which  re¬ 
ceives  the  greater  part  of  the  gluteus 
maximus.  It  is  supplied  also  by  nerves 
from  the  sacral  plexus.  The  gluteus 
maximus  pulls  the  pelvis  backwards, 
and  assists  in  the  maintenance  of  the 
erect  posture :  the  tensor  vaginse  femoris 
rotates  the  leg  when  semiflexed  ;  but,  if 
both  muscles  act  in  concert,  they  pull 
upon  a  strong  ligamentous  stay,  which 
binds  the  pelvis  to  the  head  of  the 
tibia. 

But  little  attention  has  been  paid  by 
anatomists  to  the  mechanism  for  the 
rotation  of  the  tibia  upon  the  femur; 
and  yet  it  is  exclusively  for  this  move¬ 
ment  that,  in  place  of  the  hinge-shaped 
joint  instanced  in  the  elbow,  we  find 
'the  flat  broad  surface  of  the  articulating 
extremity  of  the  tibia  applied  to  the 
condyles  of  the  femur. 

Liability  to  displacement  is  overcome 
by  an  assemblage  of  ligaments,  which, 
when  examined  in  minutest  detail,  show 
in  their  great  variety  of  form  and  at¬ 
tachments,  the  most  perfect  adaptation 
to  the  office  which  they  have  to  perform. 


EEMARKS  UPON 

THE  EUNGIJS  EXISTING  IN  EAYUS. 

By  J.  W.  Geiffith,  M.D.,  E.L.S., 

Member  of  the  Royal  College  of  Physicians,  and 
Physician  to  the  Finsbury  Dispensary. 

The  perusal  of  the  very  interesting 
account  of  the  occurrence  of  the  fungus 
in  the  pustules  or  capsules  of  favus 
(Porrigo  Lupinosa  et  Scutulata  of 
Willan)  by  Dr.  Bennett,  in  the  Edin¬ 
burgh  Journal  of  Medical  Science  for 
July  1850,  has  induced  me  to  make  a 
few  observations  upon  some  points  in 
connection  with  this  subject,  especially 
in  relation  to  the  explanation  of  one  or 
two  of  the  doubts  which  have  been 
thown  upon  it. 

These  forms  of  disease  appear,  from 
Dr.  Bennett’s  report,  to  be  by  no  means 
uncommon  in  Edinburgh.  The  same 
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view  seems  to  be  generally  entertained 
regarding  their  prevalence  in  this  me¬ 
tropolis  :  but  the  presence,  or  even  the 
existence,  of  the  fungus  is  for  the  most 
part  denied  by  authors  whose  observa¬ 
tions  have  been  made  here.  Judging 
from  my  own  experience,  true  favus  is 
not  so  common  in  London  as  is  gene¬ 
rally  thought.  It  not  infrequently 
happens  that  we  find  two  or  three  arti¬ 
culations  of  a  fungus  in  the  crusts  of 
impetiginous  eruptions  oLthe  scalp  and 
other  parts  of  the  body :  but'  these  are 
considerably  larger  than  those  found  in 
favus ;  and  their  number  bears  no  pro¬ 
portion  to  that  in  the  true  disease.  I 
have  always  regarded  them  as  arising 
either  from  the  growth  of  some  joints  of 
yeast  derived  from  the  bread  used  in  the 
bread- and- water  poultices  which  are  so 
frequently  applied  for  the  removal  of 
the  crusts,  or  as  having  been  derived 
from  the  air.  To  the  accuracy  of  the 
description  given  by  Dr.  Bennett  of  the 
true  fungus,  I  can  bear  testimony,  both 
from  the  examination  of  specimens 
which  I  have  found  myself,  and  from 
some  of  Dr.  Bennett’s,  which  were 
kindly  obtained  for  me  by  my  friend 
Mr.  Acton.  The  view  which  I  cannot 
avoid  taking  of  the  denial  of  the  occur¬ 
rence  or  existence  of  the  fungus  is, 
either  that  the  true  disease  has  not  been 
investigated  in  these  cases,  or  that  the 
pustular  elements  have  been  submitted 
to  microscopic  examination  instead  ot 
the  capsular.  It  appears  to  me  quite 
impossible  that  either  the  sporules  or 
the  articulations  of  the  fungus  can  for 
an  instant  be  mistaken  for  particles  of 
epithelium,  or  anything  else,  by  any  one 
at  all  accustomed  to  the  microscopic 
examinations  of  the  lower  forms  of 
vegetation.  I  have  mentioned  the  com¬ 
parative  rarity  of  the  true  disease  to  one 
or  two  others  who  have  investigated  the 
point,  and  their  results  have  coincided 
with  my  own. 

The  striking  general  resemblance  of 
the  fungi  of  favus  to  those  which  grow 
spontaneously  in  diabetic  urine,  and 
constitute  yeast,  excepting  their  size, 
induced  me  to  examine  the  crusts  as 
to  the  presence  of  sugar,  thinking  this 
might  throw  some  light  upon  the  dis¬ 
ease,  and  might  explain  its  origin  de 
novo.  The  results,  however,  were  nega¬ 
tive,  as  regards  the  presence  of  this 
substance. 

The  objection  raised  as  to  the  proba¬ 
bility  of  the  above-mentioned  fungi 


and  spores  being  truly  such,  on  ac¬ 
count  of  their  simultaneous  power  of 
reproduction  by  division  and  the  forma¬ 
tion  of  spores,  is  certainly  of  no  weight. 
We  find  this  occurrence  existing  un¬ 
doubtedly  in  the  vegetable  kingdom: 
it  is  probably  well  known,  although  not 
distinctly  expressed  as  a  physiological 
phenomenon;  but,  perhaps,  constituting 
the  true  systematic  distinction  between 
algae  and  fungi.  The  torula,  or  myco- 
denna  cerevisiae,  as  it  has  been  called,  so 
long  as  the  supply  of  sugar  and  gluti¬ 
nous  matter  upon  which  it  lives  exists 
in  the  liquid  in  abundance,  continues  to 
increase  by  the  production  of  gemmae 
or  subdivision ;  but,  as  soon*  as  these 
contents  are  exhausted,  the  articulations 
become  very  much  elongated ;  the  gem¬ 
mation  or  subdivision  ceases;  andr 
where  the  fungus  comes  into  contact 
with  the  air,  sporules  are  produced. 
This  is  readily  witnessed  in  the  common 
members  of  the  lower  fungi,  such  as 
those  which  drop  into  a  mixture  of  sugar 
and  urine  or  water  from  the  air. 

The  so-called  sporules  found  in  the 
favous  capsules  in  their  early  stage  are, 
I  believe,  only  the  smaller  joints  of  the 
fungus  produced  by  gemmation,  and 
not  spores,  which  are  probably  not 
formed  until  the  capsule  has  burst  or 
been  broken.  The  long  filaments  which 
have  been  above  alluded  to  are  appa¬ 
rently  produced  as  an  effort  to  reach 
the  surface  of  the  liquid,  when  the  con¬ 
tents  of  the  liquid  can  no  longer  afford 
the  material  requisite  for  the  growth  of 
the  fungi.  In  all  these  cases  the  spore- 
*■  bearing  filaments  are  found  upon  the 
crust-like  scum  covering  the  surface  of 
the  liquid. 

Professor  Owen  has  given  us  an  ele¬ 
gant  description  of  the  simultaneous 
occurrence  of  these  three  modes  of  re¬ 
production  in  the  Infusoria,  in  his  Hun¬ 
terian  Lectures.  Speaking  of  the  Poly- 
gastria,  he  says — “  At  once  fissiparous, 
gemmiparous,  and  oviparous,  the  an¬ 
drogynous  organs  for  the  development 
of  the  fertile  ova  were,  as  has  been 
shown  in  the  preceding  lecture,  of  a 
sufficiently  complicated  character.  In 
creatures  whose  most  obvious  and  com¬ 
mon  mode  of  propagation  is  by  sponta¬ 
neous  fission . to  what  end 

were  special  organs  of  generation  de¬ 
veloped  ? . I  am  apt  to  think  that 

the  fissiparous  reproduction  has  refe¬ 
rence  principally  to  increasing  the  num¬ 
bers  of  individuals  in  the  infusions,  or 
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receptacles  of  decaying  organisms,  in 
which  they  at  that  time  exist ;  whilst 
the  development  of  fertile  ova  has  rela¬ 
tion  to  future  and  different  localities  or 
collections  of  such  infusions,  into  which 
the  ova  may  he  conveyed  more  easily 
than  the  entire  animals;  and  so  lay 
the  foundation  of  new  generations  of 
infusoria.”*  So  that  this  propagation 
by  simultaneous  gemmation  or  subdi¬ 
vision,  and  production  of  ova  or  spo- 
rules,  is  not  only  found  to  occur  in  the 
vegetable  kingdom,  but  is  in  perfect 
harmony  with  what  occurs  in  the  ani¬ 
mal  kingdom  also. 

In  conclusion,  I  shall  give  a  slight 
abridgment  of  M.  Lebert’s  excellent 
summary  or  arrangement  of  the  diseases 
most  commonly  affectingthe  scalp.  This 
admirable  microscopist  and  pathologist 
also  believes  in  the  fungous  nature  of 
true  favus,  upon  which  I  cannot  con¬ 
ceive  the  existence  of  any  further  doubt 
possible. 

The  eruptions  on  the  hairy  scalp 
may  be  arranged  in  the  three  following 
categories ;  the  two  first  of  which  con¬ 
stitute  false,  the  third  true  favus  : — 

1.  Augmentation  of  the  epidermic  se¬ 
cretion  ;  thin  greyish- white  pellicles  be¬ 
tween  the  hairs ;  sometimes  augmented 
sebaceous  secretion  ;  absence  of  signs  of 
inflammation.  Pityriasis  capitis. 

2,  a.  Inflammation  of  the  superficial 
part  of  the  skin,  the  office  of  which  is 
to  secrete  the  epidermis  :  this  we  shall 
denominate  superficial  dermatitis.  It 
is  characterised  by  the  eruption  of  very 
superficial  vesicles  or  pustules,  which 
dry  and  form  thin,  yellowish,  foliaceous 
crusts,  in  which  epidermic  elements  pre 
ponderate  over  those  of  pus.  The  hairs 
are  often  glued  together:  this  is  chronic 
eczema  of  the  hairy  scalp. 

2,  b.  Inflammation  of  the  deeper 
layer  of  the  skin;  characterised  by  more 
manifest,  yellower,  and  more  deeply 
situated  pustules,  and  more  surrounding 
inflammation  ;  subsequently,  the  forma¬ 
tion  of  thick,  brittle,  yellowish,  porous 
crusts,  which  are  sometimes  granular 
and  mixed  with  purulent  serosity  :  the 
hairs  are  glued  together  to  a  certain 
extent.  This  is  true  dermatitis  of  the 
hairy  scalp ;  forming  eczma  impetigi 
nodes,  or  rather  impetigo  of  the  hairy 
scalp. 

3.  True  favus;  fungi  vegetating  in 
the  substance  of  the  skin.  Two  forms  : 


a.  fungi  projecting  above  the  surface  of 
the  skin  and  epidermis;  either  isolated 
or  grouped  together  and  confluent. 
The  vesicles  arising  from  the  secondary 
inflammation  contain  the  elements  of 
pus  and  epidermis.  This  is  the  porrigo 
favosa  of  Biett,  the  porrigo  lupinosa  of 
authors. 

b.  The  fungi  much  smaller,  remaining 
usually,  though  not  always,  concealed 
under  the  epidermis,  which  forms 
beneath  them  large  expansions  of  con¬ 
fluent  crusts.  This  is  porrigo  scutulata, 
vulgarly  called  ring-worm. 
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By  C.  Spence  Bate,  Esq. 
[Continued  from  p.  65.] 


The  Completed  Structure. 

On  taking  a  retrospective  view  of  the 
whole  process  of  the  development  of  a 
tooth,  we  find  that  all  the  pulp  becomes 
gradually  converted  into  dentine  or 
ivory  ;  that  in  this  process  each  consti¬ 
tuent  of  the  pulp  remains  in  the  deve¬ 
loped  structure ;  the  cells  uniformly 
approximating  each  other,  and  ulti¬ 
mately  becoming  coherent  gradually  as 
they  harden  by  the  secretion  of  the 
calcareous  salt. 

The  areolar  tissue  is  -likewise  visible 
in  the  completed  structure ;  often  by  its 
appearance  giving  a  cellular  character 
to  the  whole  structure,  and  which  I 
think  Mr.  Tomes  has  correctly  inferred 
to  be  the  true  nature  of  the  larger  or 
primary  cells  of  Prof.  Owen,  who  has 
figured  several  examples  in  the  struc¬ 
tures  of  various  teeth  in  his  Odonto¬ 
graphy,  of  which  that  of  the  Dugong 
seems  the  most  perfect.  Mr.  Tomes 
says  : — “  It  looks  as  though  the  ele¬ 
ments  of  the  pulp  had  been  held  together 
by  an  areolar  tissue,  composed  of 
laminae,  with  circular  interspaces ;  and 
that  this  tissue  had  become  calcified 
with  the  pulp.”  To  tins  conjecture  on 
the  part  of  Mr.  Tomes,  the  fig.  8,  given 
in  No.  1186,  I  think,  adds  considerable 
testimony, — the  more  so  since  a  large 
portion  of  the  section  from  which  the 
sketch  was  taken  (but  which,  on  ac¬ 
count  of  its  size,  is  not  figured  in  the 
cut)  assumed  in  many  places  an  ex¬ 
ceedingly  regular  and  cell-like  character, 


*  On  the  Invertebrate  Animals,  p.  31. 
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but  which  with  care  in  slightly  altering 
the  focus  as  the  object  wras  moved  over 
the  field  of  the  microscope,  the  markings 
were  distinctly  seen  to  be  in  continua¬ 
tion  with  those  called  areolar  tissue, 
which  could  be  distinctly  viewed,  and,  I 
think,  cannot  be  interpreted  into  any 
other  structure  than  that  of  areolar 
tissue. 

As  the  other  tissues,  so  I  believe  the 
walls  of  the  blood-vessels  remain  an 
integral  part  of  the  structure.  I  am 
aware  that  it  is  contrary  to  the  present 
received  notion  of  the  development  of 
the  dentine ;  but  although  they  are 
organs  which  physiologists  have  re¬ 
moved,  yet  they  seem  to  feel  a  difficulty 
in  obliterating  them ;  and,  with  due  de¬ 
ference  to  the  authority,  I  cannot  help 
imagining  but  that  Professor  Owen,  in 
his  Odontography,  rather  fails  to  ex¬ 
plain  the  phenomena  by  which  their 
removal  take  place.  He  remarks — “  I 
have  commonly  found  the  extremities  of 
the  capillaries  in  a  state  of  congestion, 
and  crowded  with  blood-discs,  which 
were  pressed  together  into  polyhedrons, 
and  apparently  stagnated  and  left  out 
of  the  current  of  circulation.”  “  The 
blood-discs  nearer  the  cap  of  dentine 
exhibit  more  plainly  the  contained 
granules,  to  the  commencing  develop¬ 
ment  of  which  the  irregular  contour 
above  mentioned  is  due.  This  ap¬ 
pearance  was  associated  with  an  increase 
of  size,  a  change  from  the  circular  to 
the  elliptical  form,  and  a  gradual  loss  of 
the  characteristic  colour,  which  was 
longest  retained  by  the  central  granular 
matter.  The  tunics  of  the  capillary 
vessels  containing  the  above  aggregated 
and  altered  blood-discs  become  gradually 
attenuated,  and  disappear,  as  if  dis¬ 
solved,  before  reaching  the  field  of  con¬ 
version.”* 

If  they  be  dissolved,  by  what  agency 
is  not  stated;  and  it  is  singular  to 
presume  that  the  membrane  of  which 
the  tunics  of  the  capillaries  are  composed 
should  be  liable  to  dissolution,  and 
others  of  a  similar  nature  remain  persis¬ 
tent  ;  for  of  all  the  tissues  this  is  the 
only  one  which  physiologists  say  is  not 
persistent :  and  moreover,  there  is  not  a 
parallel  in  organic  creation  where  an 
organ  which  has  been  of  vital  import¬ 
ance  in  the  development  of  a  tissue  is 
obliterated  as  this  is  described  to  be. 
I  am  aware  that  the  nerves  of  the  pulp 


*  Odontography,  introduction,  p.  lvi.  &  lvii. 


have  been  mentioned  as  affording  evi“ 
dence  of  a  tissue  receding,  as  it  were? 
before  the  development  of  dentine ;  but 
the  case  is  not  applicable:  the  nerve 
holds  not  the  same  relation  to  the  pulp 
as  the  capillaries  do :  they  are  not 
present  as  an  integral  part  of  the  struc¬ 
ture,  but  merely  by  their  presence  giving 
vitality.  What  the  connecting  poles  of 
the  galvanic  battery  are  to  the  object 
to  which  the  electric  current  is  applied, 
so  are  the  nerves  to  the  pulp  :  their 
presence  is  essential  to  activity  and 
life. 

But,  again,  there  is  not,  so  far  as  I 
am  aware,  any  evidence  to  show  that 
the  nerves  do  recede  in  the  meaning  as 
applied  to  the  capillaries — viz.,  by  being 
dissolved.  It  is  true  that  the  pulp 
decreases  in  size ;  but  the  nerve  is  never 
in  contact  with  the  walls  of  the  pulp- 
cavity,  and  therefore  cannot  be  acted 
upon  by  the  compression  more  than,  by 
being  shut  within  a  smaller  space,  must 
perforce  be  obliged  to  conform  itself  to 
that  space  by  forming  more  inflexions 
and  folds  than  necessary  in  the  younger 
pulp,  and  of  which  the  annexed  figure 
(fig.  22)  of  a  nerve  taken  from  an  adult, 

Fig.  22. 
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about  25  years  of  age,  may  give  some 
idea. 

But  to  return  to  the  original  proposi¬ 
tion,  that  the  walls  or  tunics  of  the 
blood-vessels  remain  persistent  in  the 
completed  structure  of  the  tooth,  and 
form  the  parietes  of  the  tubuli  of  the 
dentine. 

Dr.  Scliwan  remarks  : — “  If  the  pulp 
be  drawn  out  of  the  pulp-cavity  of  a 
hog’s  tooth,  and  the  margin  of  the  pulp 
be  examined,  it  is  seen  that  each  of  the 
superficial  cylindrical  cells  is  prolonged, 
opposite  the  dentine,  into  a  short  fine 
fibre,  and  that  these  fibres  correspond 
in  diameter  with  the  dentinal  tubes 
rejecting  from  the  surface  of  the  pulp, 
once  believed  that  they  projected  into 
the  dentinal  tubes;  but  these  ideas  I 
have  given  up,  since  I  have  observed 
nothing  of  the  kind  in  human  teeth, 
and  since  this  explanation  brings  with 
it  a  difficulty  iD  regard  to  the  teeth  of 
the  pike.”* 

In  Part  XXXVIII.  of  the  Cyclopaedia 
of  Anatomy  and  Physiology,  p.  927, 
Professor'Owen  states  that  he  “  had  the 
teeth  of  the  great  elephant  at  the 
Zoological  Gardens  longitudinally  di¬ 
vided  soon  after  the  death  of  that  animal 
in  the  summer  of  1847.  Although  the 
pulp  could  be  easily  detached  from  the 
inner  surface  of  the  pulp- cavity,  it  was 
not  without  a  certain  resistance ;  and, 
when  the  edges  of  the  co-adapted  pulp 
and  tooth  were  examined  by  a  strong 
lens,  the  filamentary  processes  from  the 
outer  surface  of  the  pulp  could  be  seen 
stretching,  as  they  were  withdrawn 
from  the  dentinal  tubes,  before  they 
broke.”  Thus  the  observations  of  Dr. 
Schwan  on  the  hog,f  and  Professor 
Owen  on  the  elephant,  both  show  that 
processes  of  the  pulp  pass  into  the  tubuli 
of  the  dentine ;  but  my  own  observa¬ 
tions];  tend  to  show  that  these  processes 
are  filaments  sent  off  from  the  capilla¬ 
ries.  Professor  Owen  says,  in  a  sen 
tence  already  quoted,  that  the  tunics 
of  the  capillary  vessels  become  gra¬ 
dually  attenuated  and  disappear,  as  if 
dissolved,  before  reaching  the  field  of 


*  Quoted  from  Owen’s  Odontography,  intro¬ 
duction,  p.  xxxvi. 

t  Although  Schwan  afterwards  gave  up  the 
idea,  he  did  so  only  because  he  was  unable  to 
corroborate  his  opinion  by  other  successful  ob¬ 
servations;  but,  since  it  has  been  repeated  by 
others,  it  is  but  fair  to  presume  that  the  fine 
fibres  described  by  him  fulfilled  the  office  which 
he,  in  the  first  place,  had  assigned  to  them. 

%  Vol.  xlv.  p.  328. 


conversion,  where  the  pulp  is  trans¬ 
formed  into  dentine;  but  in  the  frag¬ 
ment  of  tooth  from  which  fig.  2  is  taken, 
the  attenuated  processes  do  not  fall 
short  of  the  “  field  of  conversion,”  but 
penetrate  into  the  new-developed  struc¬ 
ture  ;  and  where,  I  believe,  instead  of 
being  dissolved,  they  remain  and  be- 
come  the  persistent  parietes  of  the  tubuli 
in  the  developed  dentine ;  and,  if  I  de¬ 
sired  stronger  evidence  than  the  fact  of 
perceiving  the  capillary  enter  the  tubuli, 

I  would  point  to  fig.  3,  plate  109,  of 
Professor  Owen’s  Odontography,  where 
the  tubuli  taken  from  the  dentine  of  a 
calf,  by  their  form  and  mode  of  anasto¬ 
mosing,  can  scarcely  be  recognised  from 
the  capillaries  of  the  pulp  in  the  same 
animal. 

I  think  the  fact  that  the  diameter  of 
the  tubuli  is  too  small  to  admit  of 
blood-discs  is  of  little  moment ;  because 
we  find  that,  in  the  early-developed 
structure,  the  entrance  is  much  larger ; 
thus  the  tubuli  become  smaller  upon  den¬ 
tine  being  developed :  and,  moreover, 
this  is  not  an  exception  to  the  law  in 
blood-vessels,  even  in  the  soft  tissues ; 
for  we  find  in  the  web  ol  the  frog  s  foot 
there  are  certain  capillaries  which, 
too  small  to  admit  ot  red  corpuscles, 
will  enlarge  and  permit  them  to  pass, 
while  others  diminish  aDd  preclude 
their  admission.*  Thus,  because  blood- 
discs  cannot  enter,  is  no  evidence  to 
show  that  the  tubuli  never  had  been 

blood-vessels.  #  .  . 

It  is  only  by  assuming  their  origin  to 
be  so,  that  I  think  the  passage  of  the 
tubuli  into  the  structure  of  the  enamel 
passing  through  the  membrane,  the 
capsule  of  the  dentinal  pulp,  can  be 
explained ;  for  it  can  hardly  be  sup¬ 
posed  that  dentinal  cells  could  have 
existed  in  the  enamel  pulp,  and,  even 
if  they  had,  that  they  should  have  their 
nuclei  continuous  with  those  in  the  den¬ 
tine,  seeing  that  the  development  of  the 
two  structures  is  not  simultaneous, — the 
dentine  preceding  the  enamel.  So,  also, 
with  regard  to  the  cementum  upon  the 
fangs,  the  tubuli  anastomose  with  the 
lacunae  in  a  line  radiating  from  the  cen¬ 
tral  pulp — that  is,  in  the  diameter  of 
the  tooth  ;  but  they  do  not  anastomose 
in  a  vertical  section. 

Again,  we  often  find  that  in  the  den¬ 
tine  one  of  the  tubuli  will  occasionally 
in  its  course  form  a  peculiar  curve,  by 


*  Carpenter’s  Manual. 
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which  the  later  developed  part  returns 
upon  that  which  has  been  developed 
previously,  sometimes  in  a  spiral  form, 
sometimes  in  a  circular  course,  hut  never 
uniting  to  form  a  ring.  When  we  con¬ 
sider  that  each  tube,  from  the  outer  to 
the  inner  extremity,  gradually  enlarges 
in  its  diameter — a  fact  illustrative  of 
its  progressive  development— we  can 
hardly  explain  the  phenomena  by  the 
theory  of  development  as  propounded 
by  Prof.  Owen  in  his  Odontography,  or 
by  Mr.  Tomes  in  his  Lectures  on  Dental 
Physiology  and  Surgery;  for,  according 
to  either  of  these  theories,  which  sub¬ 
stantially  are  the  same,  the  nuclei  of 
the  cells  from  which  the  tubes  are  de¬ 
veloped  gradually  increase  in  diameter 
as  the  development  progresses.  But  in 
this  case  we  see  that  the  tube  is  larger 
in  a  portion  previously  developed  to 
that  which  is  later,  and  this  without  any 
appearance  of  abnormal  action,  as  the 
increase  is  exactly  relative  to  the  gra¬ 
dual  increasing  diameter  of  the  course 
of  the  tube. 

It  is  consequent  upon  the  presence 
of  these  tubes,  that  the  dentine  is 
porous  to  an  extent  depending  upon 
the  diameter,  and  the  more  or  less 
of  their  tilling  up  with  calcareous  de¬ 
posit. 

I  have  previously  stated  my  convic¬ 
tion  that  the  cells  of  which  the  dental 
structures  are  built  up  secrete  only  the 
phosphate  salt  of  lime.  My  chief  rea¬ 
son  for  supposing  this  is  from  the  fact, 
as  stated  by  physiologists,  that  carbo¬ 
nate  of  lime  is  not  found  in  the  blood; 
therefore  the  cells  can  only  secrete  by 
endosmose  that  salt  which  exists  in 
solution.  If  so,  then  the  carbonate  of 
lime  exists  probably  in  an  amorphous 
form,  being  elaborated  by  some  power 
through  the  agency  of  the  carbon  exist¬ 
ing  in  the  animal  tissues,  by  which  it  is 
held  in  combination :  thus,  according  to 
the  amount  of  salt  so  formed  in  connec¬ 
tion  with  the  walls  of  the  tubes,  will  be 
the  diameter  of  th§  channels  left,  and 
which  are  gradually  tilling  up  from  other 
causes.  They  are  occupied  in  their 
normal  state  by  fluid  emanating  from 
the  pulp,  which,  without  doubt,  holds 
certain  salts  in  solution,  and  much  of 
which  are  most  probably  deposited,  tend¬ 
ing  gradually  to  the  tilling  up  ot  the 
tubes.  It  is  this  process  which  has 
been  called  “nutrition;”  but  since  the 
deposit  of  lime  in  the  tubes  tends  to  de¬ 
crease  the  toughness  and  strength  of  the 


structure  by  making  it  less  permeable 
to  fluids,  and  so  withdraw  from  the  ani¬ 
mal  portion  of  the  bone  that  amount  of 
moisture  on  which  its  pliability  depends, 

I  think  the  process  may  be  more  rightly 
looked  upon  as  deteriorating  in  its  in¬ 
fluence,  than  beneficial  or  nutritive  to 
the  structure. 

This  structure  (the  dentine)  is  one 
upon  the  development  of  which  all  the 
other  tissues  of  the  tooth  are  dependent, 
both  in  relation  to  development,  form, 
and  position  of  the  completed  structure. 
As  the  dentine  progresses  in  its  develop¬ 
ment,  the  tooth  is  raised  from  the  floor 
of  the  sac  until  it  presses  against  the 
gingival  process  of  the  mucous  mem¬ 
brane  of  the  mouth.  This  process,  being 
the  inner  lip  of  the  original  primary 
groove,  is  very  unequal  in  different  sub¬ 
jects;  in  some  mouths  being  exceed¬ 
ingly  thick,  in  others  scarcely  present ; 
and  it  is  to  this  fact  that  the  early  or 
later  protrusion  of  the  deciduous  teeth 
through  the  gums  is  due,  rather  than  to 
the  greater  or  less  amount  of  develop¬ 
ment  of  dental  tissues,  which  appear, 
as  far  as  I  have  had  the  power  of  ob¬ 
serving,  to  be  very  equal  in  growth,  ac¬ 
cording  to  the  respective  age  of  the 
foetus, — which  circumstance  might,  by 
careful  examination,  where  opportunity 
is  not  wanting,  be  made  available  in 
order  to  calculate  with  great  nicety  the 
age  at  which  the  foetus  has  arrived.  I 
have  formed  this  idea  upon  having  ob¬ 
served  that  the  teeth  are  equally  deve¬ 
loped  in  a  small  foetus  at  birth  as  in  one 
of  larger  proportions. 

As  the  dentine  increases,  so  dimi¬ 
nishes  the  pulp,  until  it  becomes  a  mere 
central  canal :  this  pulp  is  still  highly 
vascular,  and  continues  with  far  less 
activity  to  develope  the  tissue  to  which 
Prof.  Owen  has  given  the  name  of  osteo- 
dentine,  on  account  of  its  supposed  mi¬ 
croscopic  resemblance  to  bone.  This 
sometimes  fills  the  whole  cavity  of  the 
tooth,  but  only  as  the  result  of  disease 
or  some  abnormal  action  of  the  pulp. 

The  pulp  is  not  only  vascular,  but  is 
likewise  a  highly  sentient  organ,  being 
supplied  by  filaments  from  those 
branches  of  the  fifth  pair  of  nerves 
which  supply  the  mucous  membrane 
and  skin  of  the  lips  both  in  the  upper 
and  lower  jaws,  and  thus  by  their  ter¬ 
minations  establish  an  immediate  con¬ 
nection  between  the  structures;  the  skin, 
mucous  membrane,  and  teeth,  which 
last,  throughout  its  existence,  is  to  be 
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viewed  in  the  light  of  an  ossified  papilla, 
or  rather  in  consideration  of  the  pulp,  as 
a  papilla  inclosed  within  a  case  of  bone, 
and  as  such  should  always  he  surgically 
treated. 

The  filaments  which  are  present  in 
the  pulps  of  teeth  are  nerves  of  sensa¬ 
tion  only,  and  supply  the  organ  with 
sensibility,  the  study  of  which,  on  ac¬ 
count  of  its  being  modified  by  peculiar 
circumstances,  may  not  he  altogether 
uninteresting  in  connection  with  that  of 
innervation  generally. 

Sensation  is  of  a  very  low  degree  in 
the  perfect,  well-developed  tooth;  the 
enamel  being  present,  it  is  only  cog¬ 
nizant  of  strong  forces,  such  as  great 
heat,  cold,  or  violent  friction;  but  if 
the  enamel  he  removed,  we  find  that 
the  teeth  are  extremely  sensitive  to  im¬ 
pressions  of  less  power;  so  much  so,  as 
to  induce  some  to  believe — and  among 
them  Prof.  Owen* — that  fine  filaments 
of  nerves  must  penetrate  the  structure 
through  the  tubes ;  hut  this  is  negatived 
by  observation  of  the  nerves  which  are 
seen  to  terminate  in  loopsf  within  the 
pulp-cavity,  into  which  it  enters  at  the 
base  of  the  fang.  The  quantity  of  ner¬ 
vous  filaments  in  the  pulps  of  the  teeth 
are  not  alike  numerous,  existing  in  some 
in  great  numbers,  in  others  merely  a 
thread  or  two  can  be  traced,  while  in 
teeth  such  as  those  which  in  some 
mouths  wholly  decay  without  pain  or 
inconvenience  to  the  possessor,  I  pre¬ 
sume  they  are  altogether  absent,  the 
loop  terminating  external  to  the  orifice 
at  the  extremity  of  the  fang,  to  the 
decreased  dimensions  of  which  commu¬ 
nication  in  old  age,  and  the  consequent 
paralysation  of  the  nervous  pulp,  I  attri¬ 
bute  the  gradual  decreasing  amount  of 
pain  which  old  persons  are  liable  to 
suffer  when  the  pulp  is  exposed  from 
caries,  or  the  dentine  through  the  influ¬ 
ence  of  attrition. 

Some  teeth  are  so  exceedingly  sensi¬ 
tive  upon  the  exposure  of  the  dentine, 


*  “That  some  elementary  prolongations  of 
nerve  may  also  be  continued  into  these  tubes, 
who  may  confidently  deny?”  —  Odontography, 
p. 470. 

•j-  It  would  appear  from  recent  observers  that 
some  doubt  exists  as  to  the  termination  of  neives 
in  loops ;  but  in  the  pulp  from  which  the  sketch 
accompanying  this  paper  was  taken  the  loop 
could  be  distinctly  traced,  though  I  have  exa¬ 
mined  many  others  to  corroborate  the  fact,  but 
without  success.  This  I  consider  was  owing  to 
the  diseased  character  of  the  pulps,  upon  which 
generally  the  opportunity  of  examining  exists. 
I  have  also  seen  the  nerve’  so  to  terminate  in  the 
tooth  of  a  sheep. 


by  the  removal  of  the  enamel,  whether 
it  be  from  accident  or  caries,  or  when 
exposed  at  the  necks  of  teeth  from  the 
loss  of  their  external  attachments,  that 
acute  pain  is  felt  from  heat,  cold, 
acids,  sweets,  and  the  contact  of  hard 
substances.  This  sensation  in  a  tooth 
has  often  been  an  object  for  speculating 
as  to  the  cause  producing  it ;  but  I  am 
not  aware  that  any  result  has  arisen 
from  them  which  may  preclude  the 
necessity  of  further  inquiry. 

Practical  observation  shows  that  the 
sensation  is  most  acutely  felt  where  the 
dentine  is  healthy  and  normally  de¬ 
veloped,  no  matter  whether  it  be  at  the 
termination  of  the  tubes  immediately 
beneath  the  enamel,  which  is  stated  to  be 
most  sensitive  by  Prof.  Owen,  or  deejrer 
in  the  structure.  If  caries  be  present, 
the  sensation  is  not  felt,  but  upon  the 
removal  of  the  diseased  structure  it  is 
very  perceptible.  It  is  often  acutely 
felt  where  it  is  necessary  by  an  angular 
instrument  to  break  down  irregular 
edges  in  the  enamel  in  order  to  arrive 
at  the  more  extensive  disease  in  the 
dentine  beneath,  but  which  ceases  as 
soon  as  the  jarring  at  the  commence¬ 
ment  of  the  operation  subsides.  All 
these,  together  with  the  fact  that  simple 
contact  of  substances  of  equal  tempera¬ 
ture  produces  no  sensation  while  the 
tooth  is  cognizant  of  the  slightest  fric¬ 
tion,  induces  me  to  believe  that  the  sen¬ 
sation  in  question  is  produced  by  a  vibra¬ 
tory  motion  given  to  the  dentine  by  the 
action  of  the  foreign  body  on  its  surface, 
in  which,  perhaps,  the  parietes  of  the 
tubuli  are  more  directly  concerned,  or 
the  fluid  contents. 

With  regard  to  acids,  sweets,  &c.,  we 
must  first  learn  the  peculiar  manner  in 
which  they  may  act  so  as  to  produce 
taste,  &c.,  before  we  can  solve  the  mys¬ 
tery  of  their  presence  causing  a  sensa¬ 
tion  of  pain  when  exhibited  in  contact 
with  dentinal  tissue ;  but  it  would  lead 
us  to  inquire  whether  all  sensation  may 
not  to  be  referred  to  a  vibratory  motion 
given  to  the  nerve  through  the  agency 
of  a  force  applied  to  the  material  in 
which  it  exists  ?  This  idea  seems  sup¬ 
ported  by  the  termination  of  the  nerve 
in  loops,  at  which  points  only  is  sensa¬ 
tion  perceived,  and  which  is  a  modifica¬ 
tion  that  offers  a  most  ready  tendeney 
to  vibrate,  and  which  we  find  is  in¬ 
creased  by  a  greater  quantity  of  bends 
and  inflexions  in  those  parts  of  our 
organization  which  are  most  peculiarly 
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sensitive,  such  as  the  tongue,  lips,  and 
fingers,*  as  compared  with  those  loop 
terminations  which  exist  in  less  sensi¬ 
tive  parts. 

The  dentine,  though  not  in  itself  a 
sentient  body,  has  the  power  of  trans¬ 
mitting  a  force  to  the  internal  pulp, 
which  produces  consciousness.  Hence 
we  observe  that  one  important  office 
which  the  enamel  has  to  fulfil  is  that 
of  precluding  the  irritation  which  would 
be  consequent  upon  the  action  of  any 
foreign  body  coming  in  contact  with 
the  dentinal  tissue  which  it  covers.  It 
also,  by  being  impervious  to  fluids  of 
any  sort,  and  by  occupying  a  posi¬ 
tion  upon  that  portion  of  the  structure 
which  appears  above  the  gum,  acts  as  a 
barrier  to  the  passage  of  any  vitiating 
material  into  the  tubes  of  the  dentine, 
which  might  act  chemically  upon  that 
structure. 

This  negative  power  belonging  to  the 
enamel  is  carried  out  alike  in  all  teeth, 
whether  simple,  as  in  carnivora,  or 
duplex,  as  in  the  pachydermata,  in  the 
latter  of  which  the  elephant  may  serve 
as  the  type  where  it  stands  a  tissue 
impervious  to  fluids  between  two  po¬ 
rous  structures,  the  dentine  and  the 
crusta  petrosa.  And  lastly,  it  by  its 
density  of  structure  is  admirably  adapted 
to  protect  the  whole  tooth  from  a  too 
rapid  destruction  from  mechanical  attri¬ 
tion,  and  therefore  enables  the  tooth  to 
fulfil  its  requirements  throughout  the 
greater  portion  of  the  animal’s  existence. 

But  the  great  density  of  the  structure 
to  which  its  hardness  is  due,  at  the 
same  time  renders  it  exceedingly  brittle, 
and  makes  it  more  liable  than  other 
tissues  to  be  broken  down  by  accidental 
causes.  Thus  we  find  that  while  in  the 
carnivorous  and  insectivorous  mam¬ 
malia,  the  mastication  of  soft  food,  which 
is  performed  by  a  vertical  action  of 
the  jaws,  the  enamel  is  not  so  liable 
to  be  broken,  particularly  when  we 
consider  that  each  prism  of  enamel 
receives  the  shock  of  mastication  upon 
its  end,  therefore  upon  its  strongest 
diameter  while  it  is  supported  laterally 
by  other  prisms.  But  among  the 
graminivorous  mammals,  where  the 
enamel  folds  deeply  into  the  structure, 
mastication  is  performed  by  a  lateral 
action  of  the  jaws;  thus  the  prisms  of 

*  Compare  figs.  11  and  67  with  63  in  Dr.  Car¬ 
penter’s  Manual  of  Phys.;  and  48  with  101  in 
Todd  and  Bowman’s  Physiological  Anatomy, 
vol.  i. 


enamel  are  acted  upon  at  their  short 
and  weaker  diameters,  and  this  under 
the  influence  of  food  which  requires 
great  and  prolonged  trituration  :  under 
such  circumstances  the  enamel  would 
have  been  very  liable  to  fractures,  had 
not  nature  provided  a  support  in  the 
presence  of  the  thickly  developed  crusta 
petrosa  which  exists  in  the  teeth  so 
formed. 

But  this  is  not  the  only  advantage 
which  this  class  of  tooth  derives  from 
the  crusta  petrosa,  which,  by  being  the 
softest  of  the  three  chief  tissues  of  which 
the  teeth  are  built  up,  creates  an  uneven 
surface,  by  which  the  food  is  more  easily 
reduced  to  a  state  fit  for  deglutition  ;  it 
also,  by  being  porous  through  the  pre¬ 
sence  of  the  lacunse  and  canals,  which 
latter  open  upon  the  outer  walls  of  the 
structure,  admits  fluids  to  the  centre  of  a 
tissue  containing  a  large  portion  of  ani¬ 
mal  matter,  and  which  is  very  liable 
without  it  to  crack  and  split ;  it  also  by 
its  less  perfect  development  tends  greatly 
to  diminish  the  power  of  sensibility  in 
the  tooth  to  which  it  might  be  liable,  as 
well  as  by  its  great  thickness  tends 
greatly,  by  increasing  the  diameter  of 
the  whole  tooth,  to  diminish  its  liability 
of  being  injured,  or  being  shaken  or 
displaced  from  violence. 

But  in  man  and  other  animalshaving 
simple  formed  teeth,  the  enamel  is  pro¬ 
tected  from  rude  assaults  only  by  an 
extremely  thin  osseous  layer,  the  ce- 
mentum  or  cortex,  but  which,  both  by- 
position  and  structure,  renders  an  effi¬ 
cient  service  to  the  tooth.  The  direc¬ 
tion  of  this  structure  is  different  from 
that  of  the  enamel,  and  the  presence  of 
calcareous  salts  less;. therefore,  by  being 
softer,  it  offers  a  medium  which  assists 
to  diminish  the  influence  of  shocks  from 
foreign  bodies ;  by  its  direction  it  tends 
to  fillup  any  intermediate  spaces  between 
the  prisms,  and  from  its  containing  a 
greater  proportion  of  animal  matter  it 
renders  the  action  of  chemical  agents 
upon  the  enamel  less  immediate,  since 
generally  those  substances  which  act 
most  readily  on  calcareous  matter  have 
little  affinity  for  animal  tissues,  and 
vice  versa  those  which  act  on  animal 
tissues  seldom  have  any  affinity  for 
salts  of  lime.* 


*  This  remark  refers  to  substances  liable  to  be 
brought  into  contact  with  the  teeth  naturally  ; 
and  of  course  such  escharotic  acids  as  sulphuric 
and  nitric  cannot  be  supposed  to  be  among 
them. 
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This  tissue  not  only  protects  the 
enamel,  but  it  also  encloses  the  dentine, 
and,  as  Prof.  Owen  justly  remarks,  is 
the  medium  by  which  the  dentine  is 
connected  with  an  external  lining  mem¬ 
brane — the  periosteum  of  the  tooth,  or 
rather  peridentium. 

This  layer  is  universally  received  to 
be  the  continuation  of  the  periosteum 
which  lines  the  alveoli  of  the  jaws;  but 
if  this  be  true,  there  certainly  exists  an 
antagonistic  principle  between  the  two, 
which  does  not  belong  to  the  periosteum 
in  any  other  parts  of  the  organic  sys¬ 
tem.  Speaking  of  man  and  the  higher 
vertebrated  animals,  I  am  not  aware  of 
any  other  part  of  the  system  in  which 
the  periosteum  is  folded  back  upon  itself, 
or  that  two  bones  exist  in  immediate 
contact,  separated  only  by  periosteum  ; 
and  whenever  accident  induces  such  a 
position  (as  in  unreduced  fractures  ot 
bones),  anchylosis  immediately  ensues, 
then  it  becomes  an  interesting  inquiry 
how  it  is  that  these  two  tissues,  existing 
in  immediate  contact,  as  that  which 
covers  the  fang  of  a  tooth  does  in  rela¬ 
tion  to  that  which  lines  the  alveolus  in 
which  the  tooth  is  planted,  do  not  unite, 
by  a  process  of  ossification,  when  excited 
by  inflammatory  action  ?  I  write  ad¬ 
visedly,  believing  that  the  attachment 
of  the  alveolar  process,  which  is  occa¬ 
sionally  brought  away  with  an  extracted 
tooth,  and  commonly  called  anchylosis, 
is  not  a  union  by  osseous  tissue,  al¬ 
though  it  appears,  when  examined  by 
the  naked  eye,  to  have  been  amalga¬ 
mated  with  the  tooth,  and  which  adheres 
so  firmly  that  they  resist  every  effort 
made  to  separate  them,  but,  when  a  thin 
section  is  cut,  distinctly  exhibit  the 
membraneous  line  of  demarcation  be¬ 
tween  the  two  structures. 

Nay,  more ;  that*  a  union  does  not 
take  place,  even  when  the  peridentium 
itself  is  excited,  to  develope  osseous 
tissue,  but  instead  of  inducing  a  union 
between  the  two  structures  it  tends  to 
produce  an  opposite  action ;  that  is,  the 
growing  structure  on  the  fang  of  the 
tooth,  by  pressure,  induces  absorption 
of  the  osseous  walls  of  the  alveolus,  and 


*  I  am  here  liable  to  the  charge  of  a  seeming 
contradiction  ;  in  the  last  paper  a  figure  is  given 
which  is  said  to  be  anchylosed  with  the  bone. 
It  certainly  was  so  attached  as  not  to  be  sepa¬ 
rable,  even  in  preparing  a  thin  section  for  the 
microscope ;  but  examination  by  that  instrument 
shows  a  line,  more  or  less,  of  demarcation,  w  hich 
does  not  exist  when  the  separate  fangs  of  teeth 
unite,  or  the  teeth  and  bone  in  reptiles. 


thus  not  unfrequently  the  septa  aro 
broken  down,  and  the  two  fangs  of  the 
same,  and  sometimes  separate  teeth, 
become  united.  Absorption  ot  the  nor¬ 
mal  tissue  accounts,  I  think,  lor  the 
absence  of  all  pain  attendant  upon  ex¬ 
ostosis,  or  the  abnormal  growth  of  the 
fang  of  teeth. 

The  growth  of  bony  structure  upon 
the  i'angs  of  teeth  I  presume  to  proceed 
after  the  similitude  of  the  internal 
growth  of  layers  of  bone  within  the 
Haversian  canals,  from  periosteum,  as 
described  by  Prof.  Sharpey,  in  which 
the  membrane  acts  as  an  organ  for  the 
development  of  cells,  which  cells  are 
afterwards  converted  into  bone  by  se¬ 
creting  the  respective  salts :  this  being 
the  case,  the  original  membrane  retires 
before  the  new  development  of  bone. 

With  regard  to  the  teeth,  the  original 
membranous  tissue  is  the  capsular  in¬ 
vestment  of  the  tooth  :  then  is  it  not 
something  more  than  probable  that  the 
persistent  peridentium  (as  1  have  called, 
it  here,  for  the  sake  of  clearness  and 
distinction)  is  developed  from  this  ori¬ 
ginal  tissue, — namely,  from  the  capsular 
investment  of  the  tooth,  which  is  not  a 
continuation  of  the  periosteum  that 
lines  the  alveoli.  If  so,  then  we  per¬ 
ceive  a  great  distinction  between  the 
two  tissues:  the  one  being  a  periosteum ; 
the  other  having  its  origin  in  the  mu¬ 
cous  membrane, — that  is,  one.  belongs 
to  the  internal  skeleton,  while  the  other 
must  be  classed  with  the  dentinal 
tissues. 

I  am  aware  that,  among  the  lower 
vertebrate  animals,  in  the  normal  struc¬ 
ture  the  teeth  and  jaws  anchylose  in 
one  ;  but  I  think  that  this  exception  is 
of  infinite  service  in  order  to  support 
the  idea,  which  I  think  is  no  unprofitable 
speculation. 

The  animals  in  which  the  teeth  are 
so  amalgamated  are,  I  believe,  to  be 
found  only  among  the  reptilia,  ot  which  I 
take  the  Monitor”  (baranus)  as  an  ex¬ 
ample,  a  beautiful  figure  of  the  tooth  of 
which,  in  connection  with  the  bone,  is 
given  in  Professor  Owen  s  Odonto¬ 
graphy. 

In  these  animals  the  skin  upon  the 
head  and  jaws  lies  so  close,  that  1  be¬ 
lieve  it  fulfils  the  office  of  a  periosteum  : 
it  lies  so  closely  that  it  is  almost  impos 
sible  to  remove  it.  These  animals  being 
without  lips,  the  skin  lies  close  to  the 
bone  until  it  reaches  the  teeth,  from 
whence  it  is  continued  on  the  internal 
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surface  of  the  jaw  as  the  mucous  mem 
brane  from  which  the  teeth  are  de¬ 
veloped.  Now  may  not  the  alveoli  of 
the  jaws,  which  are  only  upright  grooves 
instead  of  sockets,  he  lined  by  a  told 
from  the  same  membrane  as  that  which 
envelopes  the  rest  of  the  jaws  ?  If  so, 
it  must  be  considered  as  a  continuation 
of  the  mucous  membrane,  and  therefore 
stands  in  relation  to  that  of  the  mem¬ 
branes  which  enable  two  separate  tangs 
of  teeth  to  unite,  which  cannot,  or  do 
not,  anchylose  with  true  osseous  tissue. 

It  is  since  the  foregoing  series  of 
papers  have  been  written  that  good 
fortune  has  placed  within  my  reach  the 
tooth  from  which  the  accompanying  cut 
is  taken.  It  is  a  specimen  unique  of 
its  kind,  and  possesses  considerable 
interest  for  the  odontologist.  I  am 
aware  of  two  teeth  only  which  are  at 
all  parallel, — that  is,  where  a  disunion 
or  fracture  has  taken  place,  resulting  in 
the  permanent  development  of  the  tooth : 
the  one  is  shown  in  Prof.  Owen’s  Odon¬ 
tography,  where  a  tusk  of  the  hippopo¬ 
tamus  had  been  “fractured  and  re¬ 
united  the  other  is  that  of  a  human 
■“  central  incisor  tooth  united  after  frac¬ 
ture  of  the  fang.”  In  both  these  cases 
the  displacement  is  slight,  merely  indi¬ 
cated  upon  the  periphery  of  the  tooth 
by  the  presence  of  nodular-developed 
dentine ;  whereas,  in  the  present  case, 
the  dislocation  is  to  an  extent  which 
places  the  crown  at  a  right  angle  with 
the  axis  of  the  rest  of  the  tooth. 

In  the  case  of  the  hippopotamus, 
Prof.  Owen  says*  —  “  A  longitudinal 
section  of  the  tnsk  showed  the  pulp- 
cavity  obliterated  at  the  fractured  part, 
and  for  some  distance  below  it,  towards 
the  base  of  the  tusk,  by  a  mass  of  osteo- 
dentine,  deposited  principally  in  the 
form  of  nodules  closely  impacted  toge¬ 
ther;  their  convex  sides  projecting  into 
the  re-established  pulp-cavity  next  the 
base,  the  general  disposition  of  the  osteo- 
dentine  being  very  like  that  in  the  centre 
of  the  tooth  of  the  cachalot.  The  re¬ 
mains  of  the  pulp-cavity  in  the  pro¬ 
truded  crown  of  the  tusk  were  unusually 
conspicuous,  in  the  form  of  a  narrow 
canal  near  the  concave  side  of  the  tusk, 
and  opening  like  a  fistula  upon  that 
surface  just  beyond  the  fracture.  Ano¬ 
ther  irregular,  slender  canal  extended 
transversely  through  part  of  the  uniting 


substance,  and  opened  on  the  concave 
side  of  the  tusk,  just  below  the  pre¬ 
ceding.  From  these  appearances  it  may 
be  concluded  that  the  tusk,  either  by 
the  action  of  a  shot  or  other  violence, 
had  been  snapped  across  its  implanted 
and  hollow  base,  with  probably,  also, 
fracture  and  injury  to  the  prominent 
socket;  but  that  the  broken  portions 
were  held  together  by  their  adhesion 
to  the  surrounding  parts,  inflammation 
of  the  pulp  and  capsule  had  ensued, 
ending  in  an  altered  mode  of  action  in 
the  calcifying  processes  which  produced 
the  substance  called,  from  its  near  re¬ 
semblance  to  bone,  ‘  osteo-dentine.’  ” 

With  regard  to  the  human  incisor, 
Mr.  Tomes  remarks* — “  It  has  been  be¬ 
lieved  that  union  of  a  fractured  tooth 
could  never  occur;  but  the  preparation 
which  I  am  enabled  to  show  you,  through 
the  kindness  of  my  friend  Mr.  Saunders, 
whose  property  it  is,  shows  that  union 
not  only  can,  but  in  this-  instance  has, 
taken  place.  The  tooth  is  a  central 
incisor  of  the  upper  jaw.  The  fracture 
extended  obliquely  through  the  middle 
of  the  fang,  and  was  obviously  attended 
with  slight  displacement,  in  which  posi¬ 
tion  perfect  union  has  taken  place.  Se¬ 
veral  small  nodules  of  dentine  mark  the 
line  of  union,  the  oblique  direction  of 
which,  together  with  the  displacement, 
are  so  well  marked,  that  there  can  be 
no  doubt  of  the  producing  cause  of  the 
present  appearance  of  the  tooth, — 
namely,  fracture  and  subsequent  union.” 

From  neither,  I  believe,  ot  the  fore¬ 
going  specimens  «has  a  section  been 
taken  in  order  to  observe  the  structure 
microscopically ;  therefore  the  present 
addition  to  these  rare  cases  receives  an 
increased  degree  of  interest  from  having 
been  so  examined. 

The  history  of  the  case  is  as  follows «■ 
The  tooth  was  extracted  from  a  young 
man,  about  twenty- one  or  twenty- 
two  years  of  age.  He  said  that,  when 
a  mere  child,  he  was  struck  with  a  blow 
from  a  stone,  which  broke  his  tooth. 
This,  at  first,  from  appearing  to  be  an 
accident  which  had  occurred  previously 
to  the  loss  of  the  deciduous  tooth,  I  was 
inclined  to  consider  as  irrelevant  to  the 
case ;  but  it  was  all  that  he  had  to  tell 
me.  Upon  placing  a  section  under 
the  microscope,  it  fully  verified  the  state¬ 
ment  made, — viz.  that  the  accident  oc¬ 
curred  previously  to  the  tooth  having 


*  Odontography,  p.  569. 


*  Dental  Physiology  and  Surgery,  p.  189. 
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■been  developed;  that  the  blow  which 
broke  the  deciduous  tooth  forced  the 
fang  hack  into  the  alveolus  upon  the 
crown  of  the  undeveloped  permanent 
tooth,  and  dislocated  the  ossified  por¬ 
tion  marked  by  the  two  sides  of  the 
triangle,  A  C  B,  from  its  axis  on  the 
pulp,  drove  the  developed  point  B  into 
the  centre  of  the  soft  and  yielding  tis¬ 


sues  of  the  pulp,  and  so  crippled  the 
whole  structure,  and  entailed  upon  it 
such  a  change  in  the  character  of  deve¬ 
lopment,  interesting  to  contemplate  and 
valuable  as  facts,  which  appear  to  me 
to  support  some  of  the  heretical  opinions 
which  I  have  endeavoured  to  lay  before 
the  odontologist. 


Fig.  23. 


A  C  B  show  the  line  which  separates  the 
dentme  and  enamel  which  had  been  de¬ 
veloped  previous  to  the  accident,  which 
caused  the  dislocation  of  the  crown  from 
its  normal  position  in  the  axis  of  the 
rest  of  the  tooth,  from  that  which  has 
been  developed  subsequently. 

D  D,  an  arrest  in  the  development  of  ena¬ 
mel,  which  had  resulted  in  the  formation 
of  an  abnormal  tissue  analogous  to  crusta 
petrosa  in  the  complex  teeth  of  grami- 
niform  quadrupeds. 

E  E  E  E  E,  fragments  of  perfect  enamel. 

FF,  cementum,  being  portion  of  the  lace¬ 
rated  (?)  capsule  which  had  become  en¬ 
tangled  with  the  pulp,  and  therefore 
abnormally  developed  in  the  centre  of 
dentine  on  one  side,  and  amidst  that  of 
the  abnormally-developed  crusta  petrosa 


on  the  other ;  in  both  of  which  the  ce¬ 
mentum  can  be  distinctly  traced  to  the 
surface  of  the  previously  developed  ena- 
mal — its  normal  position. 

Gr,  a  depression  worn  by  mastication. 

H,  cementum. 

K,  same  tooth  natural  size. 

In  the  first  place  it  would  be  but 
reasonable  to  suppose  that,  if  the  tubuli 
of  the  dentine  were  developed  according 
to  the  notions  propounded  in  either  of 
the  theories  previously  advanced  by 
physiologists,  that  a  dislocation  of  the 
ossified  portion  on  the  surface  of  the 
remaining  pulp  would  cause  a  disunion 
of  the  nuclei  of  the  dentine  cells  developed 
in  their  cohesion  with  the  cells  undeve- 
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loped ,  the  result  of  which  would  produce 
a  break  at  that  point  in  the  tubuli.  But 
tills  is  not  the  case  ;  the  tubes,  though 
bent  and  contorted  to  a  remarkable  ex¬ 
tent, stillexistentire  from  theperiphery  to 
the  central  canal,  after  the  manner  which 
might  be  expected  would  be  obtained 
by  flexible  tubes.  With  one  small  ex¬ 
ception  (an  exception  which  proves  the 
rule),  where  the  point  B,  which  is  broken 
from  its  normal  position  at  E,  an  entire 
separation  of  structure  has  been  caused 
to  a  considerable  extent,  in  such  a  man¬ 
ner  that  a  layer  of  the  external  cemen- 
tum  has  been  dragged  in  to  the  centre 
of  the  dentine ;  therefore  abnormally 
forming  a  compound  tooth. 

The  tubuli  which  exist  between  the 
enamel  and  the  line  B  C  are,  at  the 
lower  extremity  of  that  line,  broken 
from  their  original  continuations,  which 
are  to  be  found  in  the  dentine  beneath 
the  enamel  at  the  point  E  on  the  same 
side  of  the  figure. 

The  new  developed  dentine,  which 
continues  the  structure  from  the  broken 
terminations  in  the  line  B  C,  is  exceed¬ 
ingly  free  from  the  presence  of  tubuli ; 
but  those  which  do  exist  commence 
anew  in  loop-like  termination. 

Again,  in  the  preceding  papers  I  have 


been  led  to  deduce,  from  certain  facts 
and  evidences,  that  the  crusta  petrosa 
is  a  peculiar  tissue  developed  from  the 
same  pulp  as  the  enamel,  originating  in 
a  normal  arrest  in  the  development  of 
the  latter  structure. 

In  the  present  section  under  our  no¬ 
tice,  arising  from  the  injury  inflicted, 
an  arrest  in  the  development  of  the 
enamel  has  taken  place  at  the  imme¬ 
diate  points  of  dislocation  of  the  struc¬ 
ture  on  each  side,  and  consequently  a 
tissue  (D  D),  in  appearance  identical 
with  the  crusta  petrosa  of  the  complex 
teeth  of  graminiferous  animals,  has  be¬ 
come  developed  in  its  stead,  but  which 
is  a  tissue  abnormal  in  the  tooth  of  the 
human  subject,  to  which  the  present 
refers. 

It  also  shows  that  the  apparent  frac¬ 
ture  is  not  an  injury  done  to  dentine 
already  developed,  but  to  its  connection 
with  the  pulp ;  and  therefore  would  lead 
us  to  infer  that  the  tooth  spoken  of  by 
Mr.  Tomes,  and  of  which  he  gives  a 
figure,  is  not  caused  by  a  “  fracture  and 
subsequent  union”  of  developed  den¬ 
tine,  as  he  infers,  but  caused  by  a  dislo¬ 
cation  at  the  point  where  the  developed 
tissue  meets  the  co-adapted  pulp. 

[To  be  continued.] 


ON  SOME  CHEMICAL  PHENOMENA  OE 
RESPIRATION.  BY  HR.  HORN. 

Hr.  Horn  gives  the  following  results  of 
his  examination  of  the  gases  expired  from 

Under  ordinary  circumstances  .  .  . 

The  breath  held  during  ten  seconds  . 
„  „  sixteen  seconds 

When  the  gases  are  expired  under  pres¬ 
sure — e.  g.,  through  mercury — the  propor¬ 
tion  of  carbonic  acid  is  still  larger.  The 


the  lungs  under  different  circumstances 
1.  The  longer  the  air  is  retained  in  the 
lungs  the  greater  the  proportion  of  car¬ 
bonic  acid  it  contains.  Thus  : — 


Carbonic  acid.  Oxygen. 
.  .  38  16-3 

.  .  5-4  14-5 

.  .  72  12-4 


Nitrogen. 
7919 
81 T 
80-4 


following  average  variations  have  been  ob¬ 
served  by  the  author  at  different  periods  of 
the  day  : — 


Morning  .  .  . 

Carbonic  acid. 

»  •  .  34 

Oxygen. 

1670 

Nitrogen. 

79-85 

Afternoon  .  . 

o  .  .  .  4*6 

18-68 

93-34 

Evening  .  .  . 

....  36 

16-42 

79-92 

After  midnight  . 

....  2-2 

14-74 

66-42 

2.  The  expiration  of  carbonic  acid  is  at 
its  minimum  at  nine  o’clock  in  the  evening, 
and  between  tln-ee  and  four  in  the  morn¬ 
ing  ;  the  maximum  points  of  the  expiration 
of  carbonic  acid  are  from  one  to  two 
o’clock  in  the  afternoon,  from  six  to  eight 
in  the  evening,  corresponding  with  the  most 
frequent  periods  of  exacerbation  of  disease. 

3.  The  expiration  of  carbonic  acid  is 
augmented  after  taking  food. 

4.  Infants  and  growing  children  expire 
more  carbonic  acid  than  aged  persons  ;  men 
more  than  women ;  and  individuals  of  a 
sanguine  and  bilious  more  than  those  of  a 
lymphatic  temperament. 


5.  Moderate  exercise,  and  the  tempe¬ 
rate  use  of  spirituous  beverages,  increase 
the  quantity  of  carbonic  acid  expired. 

6.  Drunkenness  and  narcotism  produce 
the  reverse  effect. 

7.  Pain,  sedentary  occupations,  men¬ 
struation,  inflammation  of  the  lungs,  and 
fevers,  induce  a  diminution  of  the  quantity 
of  carbonic  acid  expired. 

8.  Acute  exanthemata  augment  the  pro¬ 
portion. 

9.  Diarrhoea  causes  a  decrease  in  the 

expiration  of  carbonic  acid. —  Gazette  Me¬ 
dicate,  1850.  X 
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Having,  in  our  last  number,  entered 
rather  fully  into  the  probable  conse¬ 
quences  of  the  enactment  of  the  “  Gene¬ 
ral  Practitioners’  Bill”  in  its  present 
shape,  it  is  only  fair  to  state  that  the 
Royal  College  of  Surgeons  of  Edin¬ 
burgh  have  shown  a  disposition  to  sup¬ 
port  this  measure,  “  in  the  event  of  its 
clauses  being  modified  to  their  satisfac¬ 
tion.”  We  subjoin  a  copy  of  the  resolu¬ 
tions  unanimously  adopted  by  the  Royal 
College  of  Surgeons  of  Edinburgh  on 
the  3d  instant : — 

“  Resolved — 

“  That  the  College  deeply  regret  the 
failure  of  a  general  measure  of  medical 
reform,  proposed  by  a  conference  repre¬ 
senting  all  the  great  medical  interests 
of  the  United  Kingdom ;  approved  of  in 
its  leading  principles  by  the  Lord  Ad¬ 
vocate,  Chairman  of  a  Committee  of  the 
House  of  Commons  on  Medical  Law 
Amendment;  and  certain  of  having 
received  the  support  of  the  Government, 
if  it  had  been  brought  into  the  House 
of  Commons  with  the  concurrence  of 
the  delegates  of  the  conferring  bodies. 

“  That  the  College,  having  been  long 
familiar  with  the  successful  working  in 
Scotland  of  a  system  under  which  the 
qualifications  of  the  general  practi¬ 
tioners  of  the  country  have  been  con¬ 
ferred  by  the  existing  great  medical 
incorporations  there,  regret  that  a  simi¬ 
lar  advantage  should  not  have  been 
bestowed  upon  England  under  the  aus¬ 
pices  of  the  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons  in  that  division  of 
the  kingdom. 

“  That,  from  the  experience  which  the 
last  few  years  have  afforded — and,  more 
especially,  from  the  decision  of  the 
Council  of  the  Royal  College  of  Surgeons 
of  England  on  the  plans  proposed  by 
the  Conference  Committee,  the  College 
is  fully  persuaded  that  there  is  no  rea¬ 
sonable  prospect,  at  the  present  time,  of 
any  improved  system  of  medical  polity 
being  adopted  and  carried  into  effect  by 


means  of  the  existing  English  medical 
incorporations ;  and  that,  therefore,  the 
great  object  must  either  be  abandoned 
as  impracticable,  or  sought  by  means 
of  other  mechanism,  called  into  exist¬ 
ence  by  the  Legislature  for  that  import¬ 
ant  purpose. . 

“  That  the  College  have  seen  a  Bill, 
brought  into  Parliament  by  Mr.  Wyld, 
which  is  framed  upon  this  principle; 
and  which  is  calculated  to  abolish  inju¬ 
rious  exclusive  privileges ;  to  open  the 
practice  of  all  the  branches  of  the  pro¬ 
fession  in  England  to  all  educated  and 
qualified  medical  men,  wherever  their 
education  and  their  legal  qualifications 
may  have  been  obtained,  and  to  es¬ 
tablish  a  principle  of  reciprocity  of 
privilege  between  the  medical  men  of 
England,  Scotland,  and  Ireland. 

“  That  without  at  present  entering 
into  the  consideration  of  the  details  of 
the  said  Bill,  some  of  which  may  require 
to  be  amended  in  order  to  secure  its 
efficiency  for  the  purposes  contemplated 
by  its  projectors,  the  College  do  now 
resolve,  for  the  reasons  above  assigned, 
to  give  their  support  to  its  principle, 
and  to  authorise  their  Medical  Reform 
Committee,  in  the  event  of  its  clauses 
being  adjusted  to  their  satisfaction,  to 
petition  Parliament  in  its  favour  in  the 
name  of  the  College,  and  to  give  their 
best  assistance  to  the  promoters  in  per¬ 
fecting  it,  and  carrying  it  into  legislative 
effect  during  the  ensuing  session  of 
Parliament.” 

It  is  evident  from  this  document, 
that  the  Edinburgh  College,  in  utter 
despair  of  amalgamating  the  two* 
English  Colleges  so  as  to  constitute  one- 
body  for  granting  licenses  in  Medicine 
and  Surgery,  are  disposed  to  accept  with 
favour  a  modification  of  the  General 
Practitioners’  Bill,  rather  than  adopt 
the  alternative  of  abandoning  medical 
legislation  altogether.  We  regret  that 
some  kind  of  union  between  the  two 
English  Colleges  cannot  be  brought 
about  for  the  purpose  of  licensing  the 
general  practitioners  of  the  Empire : 
we  believe  that  such  an  arrangement 
would  be  far  more  acceptable  to  the 
profession  than  the  incorporation  of  a 
new  College  inferior  in  title  and  station 
to  the  two  ancient  institutions  of  the 
country.  We  cannot,  however,  share 
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in  the  opinion  of  the  Edinburgh  College 
that  the  plan  of  a  mixed  Board  of  Ex¬ 
aminers  is  yet  unattainable.  The  ical 
cause  of  the  present  obstruction  to  me¬ 
dical  legislation  requires  to  be  made 
public  in  a  simple  form  :  it  may  be  that 
demands  are  made  incompatible  with 
the  existence  of  the  twro  Colleges  as  in¬ 
dependent  corporations,  or  that  their 
proposed  union  for  the  purpose  of  an 
examining  Board  is  coupled  with  condi¬ 
tions  which  they  cannot  accept  without 
surrendering  their  privileges  as  Bojal 
and  Chartered  Institutions.  It  cannot 
be  expected  that  they  should  consent 
to  any  act  of  self-immolation  ;  anti  it 
their  views  he  correct,  this  would  be  the 
inevitable  result  of  acceding  to  the  pro¬ 
positions  hitherto  made  to  them.  On 
the  other  hand,  it  is  contended  that  the 
rights  of  the  general  practitioners  would 
suffer,  unless  they  were  permitted  to 
have  a  control  over  the  Colleges,  both 
in  respect  to  internal  government  and 
the  regulation  of  medical  and  surgical 
education  throughout  the  empire,  in¬ 
cluding  the  power  of  withholding  and 
granting  licenses.  If  each  party  would 
reduce  its  wishes  and  claims  to  a  few 
simple  sentences,  it  would  be  easy  for 
the  profession  to  judge  with  whom  the 
cause  of  obstruction  lies.  At  present 
the  whole  affair  is  as  intricate  as  any 
lawsuit  in  which  plaintiff  and  defendant 
are  allowed  to  ramble  ad  libitum  in  their 
pleas,  and  to  make  their  statements 
without  any  particular  regard  to  the 
rules  of  evidence.  We  want  something 
like  precision  in  the  statement  of  de¬ 
mands,  and  of  the  reasons  for  the  re¬ 
fusal  of  these  demands ;  and  until  we 
have  this,  there  can  be  no  prospect  of  a 
reconciliation  of  differences. 

The  views  of  those  who  support  the 
establishment  of  a  new  College,  and  the 
General  Practitioners’  Bill  in  its  present 
shape,  may  be  gathered  from  the  clauses 
which  we  published  last  week.  It  is 
somewhat  difficult  to  give  a  short  sum¬ 
mary  of  a  bill  on  such  a  subject  as 
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Medical  lteform,  because,  by  the  omis 
sion  of  qualifying  words,  we  may  appa¬ 
rently  convey  a  different  meaning  to 
that  intended  by  its  authors  :  neverthe¬ 
less,  we  will  endeavour  to  describe  in 
un technical  language  what  are  the  ob¬ 
jects  of  the  measure.  This  will  at  any 
rate  show  what  the  party  now  so  hostile 
to  the  two  Boyal  Colleges  of  Physicians 
and  Surgeons  desire  to  obtain. 

1.  All  medical  men,  wow  practising  as 
such  in  England  and  Wales,  may  become 
Members  of  the  New  College  within 
twelvemonths,  without  examination,  on 
payment  of  a  fee. 

2.  All  medical  men  hereafter  licensed 
by  any  British  College  maybe  admitted 
Members  of  the  New  College  under 
certain  restriction  s  without  examin  ation , 
but  on  the  payment  of  a  fee. 

3.  A  power  of  examining  and  li¬ 
censing  candidates  in  medicine  and 
surgery. 

4.  A  reservation  of  all  privileges  in 
England  and  Wales  to  Members  of  the 
Boyal  College  of  Physicians  and  Sur¬ 
geons,  and  to  Members  of  the  new 
College. 

Such  a  scheme  is,  it  appears  to  us, 
incompatible  with  the  existence  of  the 
two  English  Colleges : — if  carried  out, 
none  but  those  who  seek  the  fellowship 
would  hereafter  apply  for  the  diploma 
of  the  College  of  Surgeons ;  and  there¬ 
fore  the  simple  question  for  the  consi¬ 
deration  of  the  profession  is— Shall  the 
English  College  of  Surgeons  be  de¬ 
stroyed,  and  its  place  taken  by  a  College 
of  General  Practitioners  ?  The  fact 
may  be  stated  in  a  smooth  way  in  a 
proposed  act  ot  Parliament,  but  this  ls 
the  simple  issue  to  which  the  introduc¬ 
tion  of  the  General  Practitioners’  Bill 
must  necessarily  lead. 

Although  the  Bill  has  had  the  quali¬ 
fied  acceptance  of  the  Edinburgh  Col¬ 
lege,  yet  this  consists  rather  in  an 
acquiescence  to  the  principle  of  establish¬ 
ing  a  reciprocity  of  practice  throughout 
the  empire,  than  in  an  approval  of  the 
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details.  Before  they  can  give  to  it  their 
•support,  the  clauses  must  he  adjusted 
to  their  satisfaction.  On  this  point  we 
apprehend  there  will  he  a  clashing  of 
interests.  It  is  not  likely  that  the 
Edinburgh  College  will  consent  to  any 
restriction  of  the  privileges  which  its 
members  now  enjoy;  and  we  doubt 
whether  it  will  meet  the  views  of  manv 

J 

of  the  supporters  of  the  Bill,  that  the 
holders  of  the  Edinburgh  license  should 
at  once  acquire,  by  the  mere  payment 
of  a  fee  (i.  e .,  by  purchase),  all  the 
rights  and  privileges  of  English  General 
Practitioners.  We  do  not  ourselves  ob¬ 
ject  to  the  Bill  on  this  ground,  because 
we  believe  the  curriculum  and  examina¬ 
tion  of  the  Edinburgh  College  to  be 
quite  as  good  as  any  which  are  likely  to 
be  adopted  in  the  proposed  new  Eng¬ 
lish  College ;  but  we  protest  against  this 
quasi  benefit  being  purchased  by  the 
demolition  of  one  or  both  of  our  English 
Colleges. 


Annales  d' Hygiene  Publique,  et  de  Mede- 

cine  Legale.  Octobre  1850.  88e  No. 

The  first  paper  in  the  purely  medico¬ 
legal  department  of  this  journal,  con¬ 
tinues,  from  the  previous  number,  the 
case  of  the  late  Countess  of  Goerlitz, 
already  fully  reported  in  the  forty-sixth 
volume  of  the  Medical  Gazetee  (pp. 
899,  and  944). 

The  second  paper  is  a  medico-legal 
report,  by  MM.  Brierre  de  Boismont, 
and  Boys  de  Loury,  on  the  Mental  Con¬ 
dition  of  M.  B ,  a  Professor  of  Mathe¬ 
matics,  consigned  to  the  Conciergerie 
for  having  sent  an  insulting  note  to  the 
President  of  the  French  Republic,  at 
the  period  of  excitement  following  his 
election  in  June  1849. 

The  case  reported  on  belongs  to  that 
class,  of  not  unfrequent  occurrence  in 
practice,  the  prominent  features  of  which 
are  the  absence  of  distinct  delusion  or 
evident  hallucination,  and  the  existence 
of  rapidity  of  ideas,  with  a  limited  con¬ 
trol  over  their  succession,  rather  than 


their  positive  perversion.  Such  indi¬ 
viduals  are  more  properly  to  be  con¬ 
sidered  as  on  the  borders  of  insanity 
than  as  having  already  passed  into  the 
insane  state.  When  withdrawn  from 
scenes  and  occasions  fitted  unduly  to 
excite  them,  they  may  be  relatively  calm 
and  harmless ;  but  allow  them  to  be 
placed  in  opposite  circumstances  and 
they  are  likely  to  become  bizarre  or 
outrageous,  and  dangerous  to  themselves 
or  others.  Cases  of  this  sort  are  not  a 
little  embarrassing  to  the  practitioner, 
when  called  on  judicially  to  decide  as 
to  their  character,  and  it  may  require 
not  a  little  moral  courage  resolutely  to 
counsel  either  the  continuance  of  re¬ 
straint,  or  the  restoration  of  the  party 
to  entire  freedom.  In  the  present  in¬ 
stance,  in  opposition  to  the  advice  of 
the  reporters,  M.  B.  was  set  at  liberty, 
and  he  has  hitherto  shown  no  disposition 
to  abuse  it.  The  investigation,  as  was 
to  be  expected  in  such  hands,  was 
admirably  conducted,  and  the  Report  is 
luminously  drawn  up.  Reports,  like 
the  one  in  question,  though  unknown 
to  the  public  here,  occupy  a  dis¬ 
proportionate  space  in  the  French 
and  German  medico-legal  publications. 

The  paper  which  follows,  from  the 
pen  of  Dr.  Evrard,  of  Beauvois,  brings 
under  our  notice  the  result  of  the  judi¬ 
cial  inspection  of  the  body  of  a  married, 
but  not  pregnant  woman  (age  not  stated) , 
who  had  died  from  the  effects  of  a  kick 
with  the  point  of  a  boot  armed  with 
large  nails.  The  blow  had  produced  a 
vertical  laceration  in  each  of  the  labia 
pudendi,  followed  by  copious  haemorr¬ 
hage,  proving  speedily  fatal.  These 
lacerations  were  found  to  involve  the 
whole  depth  of  the  labia,  and  to  have 
extended  along  nearly  their  entire  length, 
leaving  the  parts  in  their  vicinity  un¬ 
injured.  The  body  was  exsanguious, 
and  the  absence  of  blood  in  the  cavities 
in  both  sides  of  the  heart  showed  that 
she  had  died  from  syncope. 

Dr.  Evrard  is  disposed  to  look  upon 
the  occurrence  he  has  narrated  as  one 
almost  unknown  previously  to  the  pro¬ 
fession.  Although  aware  of  two  out  of 
the  five  cases  of  wounds  inflicted  on  the 
female  genitals  with  instruments,  which 
have  been  brought  before  the  Courts  in 
Scotland  within  the  last  twenty-five 
years,1 *  he  does  not  seem  to  have  known 


*  Vide  Watson  on  Homicide,  pp.  104 — 106 ;  and 
Medical  Gazette,  vol  xliv.  p.  813. 
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of  the  cases  of  contused  wounds  of  the 
genitals  adduced  by  Dr.  Taylor*  from 
the  English  journals. 

In  connection  with  this  subject  it  may 
not  he  unimportant  to  notice  the  dis¬ 
cussion  which  is  reported  to  have  taken 
place  at  a  late  meeting  of  the  Edinburgh 
Obstetrical  Society .f  On  this  occasion 
it  was  suggested  by  Dr.  Simpson,  that 
the  spontaneous  origin  of  such  wounds 
in  pregnant  females  is  not  impossible. 
In  support  of  this  view  he  referred  to  a 
case  which  came  under  the  notice  of 
Dr.  Kyle  of  Dundee,  where  a  pregnant 
female  died  from  an  aperture  in  one  of 
the  labia  communicating  with  a  large 
vein,  and  produced  apparently  by  strain 
ing  while  on  the  night-stool.  On  the 
same  occasion  Dr.  Thomson  brought 
forward  a  case  from  his  own  practice, 
where  a  woman,  six  weeks  after  delivery, 
had  nearly  perished  by  haemorrhage 
from  a  wound  “  in  the  anterior  wall  of 
the  vagina,  at  the  union  of  its  upper 
with  the  middle  third,”  large  enough 
“  to  admit  the  finger  to  the  depth  of 
about  half  an  inch.”  It  was  believed 
by  the  narrator  that  the  wound  had 
occurred  during  an  intercourse  of  the 
woman  with  her  husband,  without  any 
violence  on  his  part(?). 

Dr.  Evrard  considers  it  probable  that 
in  his  case  timely  assistance  might  have 
saved  the  woman’s  life.  This  opinion, 
which  might  have  an  important  hearing 
on  a  charge  of  homicide,  is  so  far  corro¬ 
borated  by  the  history  of  Dr.  M'Clin- 
tock’s  patient,  where  after  a  severe 
laceration  of  the  genitals  in  a  pregnant 
female,  “  the  woman  did  well.”!  Dr. 
Thomson’s  case  bears  out  the  same 
point ;  as  does  one  which  happened  in 
our  own  practice,  which  may  he  further 
deserving  of  notice,  as  showing  the 
possibility  of  wounds  of  the  labia  being 
accidentally  produced.  In  this  instance 
a  woman,  set.  19,  while  in  drink,  in¬ 
flicted  on  herself  a  lacerated  wound,  to 
some  depth  and  extent,  in  one  of  the 
labia,  by  sitting  down  forcibly,  and 
breaking  under  her  a  pot-de-chambre. 
The  hsemorrh age  which  followed,  though 
at  first  very  copious,  was  readily  sup¬ 
pressed  by  pressure  firmly  applied,  and 
continued  for  some  time. 

Passing  over  a  short  paper  by  M. 
Hougoulin,  as  having  no  obvious  bear¬ 

*  Manual  of  Medical  Jurisprudence,  p.  370. 

t  Vide  Journal  of  the  Medical  Sciences  for 
Feb.  1850,  p.  195. 

t  Vide  Taylor,  ut  supr. 


ing  on  forensic  medicine  as  practised 
amongst  ourselves,  we  come  to  the  con¬ 
cluding  paper  in  this  division,  which 
details  the  Chemical  Proceedings  in  a 
Case  of  Poisoning  with  Arsenic ,  as  re¬ 
ported  by  M.  Chevallier.  The  proceed¬ 
ings  themselves  are  only  deserving  of 
notice  as  showing  us  with  what  facility 
discrepancies  in  medical  evidence,  which 
might  otherwise  have  proved  fatal  to 
the  prosecution,  may  occasionally  he 
got  rid  of  by  proper  management.  In 
this  instance,  after  the  speedy  death  of 
a  man  strongly  suspected  of  having 
had  arsenic  wilfully  administered  to  him 
by  his  wife,  two  experts  at  Noailles 
failed  to  detect  this  or  any  other  poison 
in  the  body,  though  the  remains  of  the 
parts  operated  on  by  them  subsequently 
yielded  arsenic  when  examined  at  Paris 
by  MM.  Chevallier,  Duchesne,  and 
Lassaigiie.  On  this,  these  last  gentle¬ 
men  suggested  the  propriety  of  their 
being  furnished  with  fresh  portions  of 
the  body,  and  that  the  provincial  ex¬ 
perts  should  be  invited  to  meet  them, 
to  take  part  in  the  repetition  of  their 
previous  experiments.  The  result, 
as  was  to  have  been  anticipated,  was 
entirely  satisfactory  :  the  whole  of  the 
examiners  having  at  length  joined  in 
the  conclusion,  that  the  man  had 
perished  by  arsenical  poisoning.  In 
consequence  of  this  decision,  the  accused 
was  tried  and  convicted. 

Such  an  event  could  scarcely  have 
been  looked  for  in  this  country  in  like 
circumstances.  Here,  on  the  contrary, 
it  is  more  than  probable  that  the  origi¬ 
nal  conflict  of  opinions  would  have  either 
led  to  the  abandonment  of  the  legal 
proceedings  altogether  at  the  outset, 
or  have  ensured  the  failure  of  the  prose¬ 
cution,  if  attempted,  as  the  same  pains 
would  scarcely  have  been  taken  to 
secure  the  unanimity  of  the  crown 
witnesses. 

The  space  in  the  Journal  devoted  to 
Medical  Police  contains  three  papers  in 
all :  one  by  M.  Boudin,  on  the  Produc¬ 
tion  and  Consumption  of  Animal  Food  in 
France  ;  the  second,  by  M.  Guerard,  on 
the  Treatment  of  Persons  submerged  in 
Water,  or  otherwise  Asphyxiated ;  and 
the  last,  by  M.  Trebuchet,  on  the  Mor¬ 
tuary  Statistics  of  Paris,  from  1819  to 
1828. 

In  the  Appendix  (Varietes)  we  find  a 
list  of  nineteen  substances,  just  added 
to  the  previous  number  of  poisonous 
articles,  the  sale  of  which  is  restricted 
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ill  France  by  legal  enactment.  I  he 
amended  list  includes  chloroform. 


On  Excision  of  the  Enlarged  Tonsil,  and 
its  Consequences  in  Cases  of  Deafness  ; 
with  Remarks  on  Diseases  of  the 
Throat.  By  William  Harvey, 
M.R.C.S.,  &c.  &c.  8vo.  pp.  121. 
London  :  Renshaw.  1850. 

Mr.  Harvey’s  object  in  writing  and 
publishing  this  book  is  to  enter  his  de¬ 
liberate  protest  —  derived  from  his 
practical  experience  of  the  results 
— against  the  fashionable  operation 
of  removing  the  tonsils.  Mr.  Harvey 
has,  with  great  diligence  and  care, 
investigated  the  subject  in  all  its 
relations,  anatomical,  physiological,  and 
pathological ;  and  has  adduced  sufficient 
facts  to  establish  his  conclusions,  that 
enlarged  tonsils  and  elongated  uvulae  do 
not  per  se  give  rise  to  imperiect  hear¬ 
ing;  that  extirpation  of  the  tonsil,  so 
far  from  remedying  deafness  or  impair¬ 
ment  of  the  voice,  only  aggravates  both  ; 
that,  as  the  disease  originates  in  consti¬ 
tutional  causes,  so  it  must  be  met  by 
treatment  directed  to  the  state  ot  the 
constitution ;  and  that  the  mere  local 
treatment  by  removal  of  these  organs 
often  engenders  or  increases  the  consti¬ 
tutional  disorder. 

Our  attention  was  drawn  to  the  sub¬ 
ject  of  the  removal  of  the  tonsils  by  the 
perusal  of  Mr.  Harvey’s  observations, 
delivered  at  the  Medical  Society  in  the 
session  of  1848.  We  have  since  that  pe¬ 
riod  had  frequent  opportunities  of  verify¬ 
ing  the  author’s  opinions,  which,  there¬ 
fore,  we  have  the  greater  confidence  in 
recommending  to  the  attention  ot  dur 
readers.  It  is  beyond  contradiction  that 
the  tonsils  have  of  late  been  clipped  ofi 
by  many  surgeons,  as  if  they  had  no 
office  in  the  economy,  or  as  if,  indeed, 
they  were  altogether  abnormal  rather 
than  normal  organs.  We  have  seen 
within  the  last  few  years  a  variety  ot 
instruments  devised  for  the  operation  : 
e.  g.  curved  scissors,  hooks,  bistouries, 
guillotines ,  &c  &c., — all  ot  which,  how¬ 
ever,  it  clearly  appe’ars  from  the  results 
of  Mr.  Harvey’s  researches,  are  not  only- 
useless,  but  worse  than  useless  addi¬ 
tions  to  the  armamentarium  chirurgicum. 

We  advise  the  surgeon  to  study  this 
work  before  he  undertakes  the  removal 
of  tonsils.  Moreover,  every  practi¬ 
tioner  may  gain  valuable  information 
respecting  the  general  treatment  ot  dis¬ 


eases  of  the  throat  from  Mr.  Harvey'S 
clear  and  practical  remarks. 
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Tumor  attached  by  a  Pedicle  to  the  Areola 
of  the  Left  Breast  of  a  Female. 

Mr.  Shaw  exhibited  a  tumor  which  had 
been  attached  by  a  pedicle  to  the  areola  of 
the  left  breast  of  a  female,  set.  44,  a  patient 
in  the  Middlesex  Hospital.  The  pedicle, 
which  was  of  the  thickness  of  a  finger,  was 
an  inch  and  a  half  in  length  ;  the  tumor 
was  about  the  size  and  nearly  the  shape  of 
the  mammary  gland,  and  weighed  five 
ounces.  It  wTas  formed  of  five  distinct 
portions,  four  of  which  were  lobes,  some¬ 
what  of  a  pear-like  shape,  united  loosely 
together  by  their  apices  ;  near  the  centre, 
where  the  pedicle  was  situated,  each  lobe 
was  composed  of  a  cluster  of  lobules  of  a 
similar  shape,  in  size  varying  from  that  of 
a  currant  to  that  of  a  cherry,  and  attached 
to  each  other  by  short  stems  ;  the  remain¬ 
ing  portion  was  a  compact  mass  irregularly 
fissured  on  its  surface,  or  studded  with  nu¬ 
merous  small  round  lobules,  like  peas.  In 
the  pedicle  an  artery  was  felt  pulsating 
with  the  distinctness  of  that  at  the  wrist  ; 
the  tumor  was  of  a  pale  pink  colour,  but 
when  the  pedicle  became  twisted,  which  it 
was  apt  to  do,  the  colour  changed  to  a  dark 
purple ;  it  increased  in  size,  became  painful, 
and  discharged  serous  fluid,  sometimes 
blood.  The  skin  of  the  pedicle  resembled 
that  of  the  areola  from  which  it  was  pro¬ 
longed  :  the  covering  of  the  tumor  had 
more  the  character  of  a  mucous  membrane, 
resembling  that  of  the  excrescences  in  en¬ 
largement  of  the  clitoris  or  of  the  nymphse. 
It  was  insensible  to  touch.  The  tumor  com¬ 
menced  ten  years  ago,  in  a  small  wart,  which 
increased  slowly  in  size  till  a  year  ago, 
when  it  was  about  half  its  present  dimen¬ 
sions  ;  after  that  it  enlarged  more  rapidly. 
On  the  I7tli  inst.  it  was  removed  by  cutting 
the  pedicle  across  with  a  scalpel ;  two  ar- 
teries  were  secured.  On  injecting,  and 
afterwards  making  sections  of  the  tumor,  the 
centre  presented  a  white  homogeneous  ap¬ 
pearance,  with  a  surface  as  smooth  as  car¬ 
tilage,  with  a  firmness  like  that  of  kidney  ; 
a  few  vessels  only  ran  through  that  part, 
while  along  the  exterior  border,  under  the 
cuticular  lining,  the  structure,  for  an  eighth 
of  an  inch  in  thickness,  was  red  and  vas- 
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cular.  On  submitting  fine  sections  to  mi¬ 
croscopical  examination,  they  were  found 
to  consist  of  fibrous  tissue,  and  on  the  ap¬ 
plication  of  acetic  acid  numerous  nucleated 
cells  were  brought,  into  view.  From  boil¬ 
ing  the  structure  appeared  to  be  albumi¬ 
nous.  Mr.  Shaw  added,  that  a  few  weeks 
ago,  Mr.  Henry  removed  from  the  breast 
of  a  female,  of  middle  age,  a  tumor,  which, 
although  much  smaller  in  size,  bore  a  strik¬ 
ing  resemblance  to  the  present  specimen, 
and  which  adhered  by  a  pedicle  to  the 
nipple.  In  that  case,  according  to  the  pa¬ 
tient’s  statement,  the  tumor  had  com¬ 
menced  growing  from  the  period  of  birth. 

Mr.  Stanley  exhibited  an 
Entire  Lower  Jaw , 

which  separated  by  the  natural  processes, 
in  a  man  who  had  been  occupied  for  nearly 
six  years  in  a  lucifer  match  manufactory. 
During  the  first  two  years  his  health  was 
good.  Then  he  was  frequently  attacked  by 
griping  pains  in  the  abdomen,  followed  by 
severe  purging,  but  his  health  did  not  ma¬ 
terially  suffer  until  he  had  continued  in  this 
occupation  for  five  years.  His  appetite 
then  failed,  and  he  became  very  feeble  and 
sickly.  At  the  same  time  he  began  to  suffer 
severe  attacks  of  tooth-aclie,  accompanied 
by  swelling  of  the  gums  and  adjacent  soft 
parts  around  the  jaw,  followed  by  abscesses 
bursting  externally  and  into  the  mouth. 
In  this  condition  he  became  a  patient  in 
St.  Bartholomew’s  Hospital,  where,  after 
some  months,  the  entire  jaw,  with  its  teeth, 
was  detached ;  a  division  of  the  jaw  at  its 
symphysis  having  been  previously  made  to 
facilitate  its  removal.  The  soft  parts  in 
the  line  of  the  jaw  soon  regained  a  healthy 
state,  and,  it  was  remarked,  without  any 
such  change  in  the  outline  of  the  face  as 
might  be  expected  from  the  loss  of  the 
lower  jaw.  It  soon  became  evident  that 
this  was  owing  to  the  development  of  a 
dense  fibrous,  or  fibro-cartilaginous  tissue, 
in  the  line  of  the  jaw,  gradually  increasing 
in  thickness  and  firmness.  Portions  of 
osseous  substance  were  soon  afterwards  dis¬ 
covered  in  this  tissue,  which  united  into 
one  mass  of  bone,  having  the  natural  thick¬ 
ness  and  outline  of  the  jaw'  so  perfect  as 
not  to  be  distinguishable  from  it  through 
the  soft  parts.  So  well,  besides,  had  the 
muscles  regained  their  attaclmients  to  the 
new  jaw',  and  so  complete  was  the  recon¬ 
struction  of  its  articulations,  that  its  move¬ 
ments  in  mastication  w'ere  perfectly  exe¬ 
cuted.  The  reproduction  of  the  jaw  occu¬ 
pied  a  period  of  about  nine  months. 

Mr.  Stanley  also  exhibited 
Sections  of  a  Round  Mass  of  Bone  the  Size 
of  a  Large  Walnut , 

which  had  been  removed  from  the  interior 


of  the  maxillary  sinus,  in  a  man  34  years 
of  age.  He  had  remarked,  during  the  pre¬ 
ceding  five  years,  an  enlargement  of  the 
side  of  the  face,  which  wTas  evidently  owing 
to  hypertrophy  of  the  superior  maxillary 
bone.  But  from  this  lie  suffered  no  incon¬ 
venience  until  a  short  time  before  his  ad¬ 
mission  into  St.  Bartholomew's  Hospital, 
when  he  began  to  suffer  attacks  of  tooth¬ 
ache,  accompanied  by  severe  pain  in  the 
cheek,  and  a  profuse  discharge  of  matter 
into  the  mouth,  and  by  the  bursting  of  an 
abscess  on  the  outside  of  the  cheek.  After 
some  time,  it  became  evident  that  the  al¬ 
veolar  process  wras  in  great  part  absorbed, 
and  that  the  rest  of  it  was  necrosed  ;  but 
there  still  being  a  constant  flow'  of  matter 
into  the  mouth,  it  was  deemed  right  to 
make  a  free  examination  of  the  seat  of  the 
disease.  For  this  purpose,  the  teeth  with 
the  gum  w'ere  removed  from  one  side  of  the 
jawr,  when  a  loose  mass  of  bone  was  disco¬ 
vered  filling  the  enlarged  cavity  of  the 
maxillary  sinus.  With  some  difficulty  the 
osseous  mass  was  extracted  by  the  forceps, 
exposing  the  inner  surface  of  the  maxillary 
sinus  covered  with  healthy  granulations. 
From  this  period  all  irritation  in  the  jaw 
subsided  ;  the  enlarged  maxillary  sinus  gra¬ 
dually  contracted,  and  shortly  afterwards 
the  man  left  the  Hospital,  wdiilst  the  dis¬ 
eased  parts  were  rapidly  advancing  towards 
the  recovery  of  their  healthy  condition. 

It  must  be  assumed  that  the  mass  of 
bone  which,  in  this  case,  filled  the  maxillary 
sinus,  wras  a  grow'th  from  its  walls,  and 
that,  as  has  happened  to  exostoses  growing 
in  other  situations,  the  osseous  tumor  had 
perished,  and  become  separated  from  the 
walls  of  the  maxillary  sinus  :  hence  it  wTas 
found  loose  in  the  cavity  of  the  sinus,  and 
had  acted  on  the  surrounding  parts  as  a 
foreign  body,  by  exciting  in  them  pain  and 
suppuration,  which  subsided  immediately 
upon  the  removal  of  the  osseous  tumor. 

Mr.  Wood  exhibited  a 
Tumor  situated  at  the  Root  of  the  Neck, 

which  caused  death  by  suffocation.  A 
woman,  set.  22,  was  admitted  into  King’s 
College  Hospital,  Oct.  15,  1850,  for  dysp¬ 
noea  and  paroxysms  of  spasmodic  cough 
resulting  from  a  tumor  at  the  base  of  the 
neck,  protruding  just  above  the  sternum,  its 
lower  portion  passing  behind  tins  bone  ;  the 
upper  border,  more  clearly  defined,  ex¬ 
tended  to  the  cricoid  cartilage.  It  was  dense, 
hard,  immoveable,  and  tightly  bound  down 
by  the  cervical  fascia ;  not  pulsatory,  and 
very  little,  if  at  all,  moved  by  the  act  of  de¬ 
glutition.  There  was  no  protrusion  on  one 
side  more  than  the  other ;  the  thyroid  car¬ 
tilage  could  be  distinctly  felt  above  it,  and 
the  skin  over  it  was  quite  moveable, 
and  not  discoloured.  She  complained 
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much,  of  difficulty  of  breathing,  occasionally 
much  aggravated,  and  succeeded  by  severe 
paroxysms  of  cough,  which,  during  sleep, 
often  awoke  her  with  a  sense  of  impending 
suffocation,  interrupting  rest,  and  obliging 
her  to  be  propped  up  by  pillows  ;  she  had 
considerable  difficulty  in  swallowing  ;  she 
spoke  in  a  whisper,  and  was  exhausted  by 
the  effort ;  she  complained  of  no  pain,  but 
often  of  a  sensation  of  swimming  in  the 

head;  a  very  loud  tracheal  rattle  was  heard, 

and  much  large  crepitation  in  the  bronchi. 

On  the  21st,  Mr.  Wood  was  called  to 
her  in  the  night.  She  was  lying  quite 
breathless,  with  a  congested  face,  which 
symptoms  had  come  on  suddenly  after  a 
violent  fit  of  coughing.  The  pulse  could 
just  be  felt  slowly  acting.  He  imme¬ 
diately  opened  the  neck  in  the  median  line 
over  the  crico-thyroid  space,  and  after  dis¬ 
secting  through  a  white  fibrous  mass  to 
the  depth  of  an  inch,  reached  the  trachea, 
into  which  a  male  silver  catheter  was  passed 
downwards.  This  was  shortly  impeded,  ap¬ 
parently  by  the  pressure  of  the  tumor  upon 
the  tube,  but  served  to  inflate  partially  the  j 
lungs,  and  the  patient  began  to  breathe 
spasmodically.  An  endeavour  was  made  to 
pass  a  flexible  catheter  beyond  the  obstacle, 
but  this  was  found  impossible.  In  ten  mi¬ 
nutes  she  again  ceased  to  breathe,  except 
at  long  intervals ;  thereupon  the  incision 
was  continued  through  the  fibrous  mass 
down  to  the  sternum,  which  allowed  the 
tumor  to  project  freely  externally.  The 
catheter  then  passed  freely  as  far  as  the 
bifurcation  of  the  bronchi ;  inflation  of 
the  lungs  was  then  alternately  kept  up, 
but  without  benefit.  No  blood  escaped 
during  the  operation. 

Examination.  —  The  lungs  were  con¬ 
gested,  presenting  the  usual  appearance  of 
death  by  apnoea ;  otherwise  healthy,  as 
were  also  the  other  viscera,  while  the  ab¬ 
normal  appearances  in  the  neck  were  such 
as  the  preparation  shows,  except  that  the 
sterno-hy.oid  and  thyroid  muscles  were 
more  evidently  blended  with,  and  lost  in, 
the  pearly  white  cartilaginous-looking  mass 
of  the  tumor.  The  tumor  seemed  to  be 
principally  connected  with  the  cartilages  of 
the  trachea,  or  with  the  isthmus  of  the 
thyroid  body,  the  lobes  of  the  gland  being 
perfectly  free,  though  somewhat  enlarged. 
The  morbid  growth  involved  the  pneumo- 
gastric  nerves  and  its  recurrent  branches 
on  the  left  side  and  the  arteria  innominata. 
It  was  also  connected  with,  and  displaced 
downwards  somewhat,  the  left  brachio¬ 
cephalic  vein.  The  microscopic  examina¬ 
tion  shows  that  the  tumor  is  principally 
fibrous,  interspersed  with  the  ordinary  cells, 
which  are  less  numerous  than  in  the  healthy 
gland. 

This  tumor  seems  remarkable  in  connec¬ 


tion  with  its  rapid  growth  and  the  exten¬ 
sive  implication  of  the  surrounding  vital 
structures. 

Dr.  Balt  exhibited  a  specimen  of  very 
numerous  » 

Scrofulous  Tubercles  of  the  Brain ,  with  a 
Tuberculous  Mass  projecting  into  the 
Cavities  of  the  Heart. 

J.  C.,  set.  16,  was  received  into  Milbank 
Prison  on  the  30th  Dec.  1850,  from  the 
prison  at  Glasgow,  where  he  had  been  con¬ 
fined  at  least  twelve  months.  lie  was  pale 
and  thin,  but  declared  himself  to  be  in  good 
health,  and  passed  as  a  healthy  prisoner  into 
the  ward. 

On  the  9th  Jan.  1851,  he  was  brought  to 
the  Infirmary  complaining  of  feeling  ill, 
loss  of  appetite  and  some  headache,  his 
manner  listless  and  dispirited,  and  he  was 
feverish :  he  had  not  felt  well,  he  said,  since 
he  came  to  Milbank,  but  had  suffered  from 
headache  only  a  few  days.  On  the  night 
of  the  9th,  on  the  morning  of  the  10th,  and 
again  on  the  night  of  the  11th,  he  vomited 
two  or  three  times.  On  the  12th  he  was  more 
feverish,  and  his  face  slightly  flushed ;  skin 
hot ;  tongue  thickly  furred  :  appetite  gone ; 
pulse  80,  small,  sharp,  and  irregular  in  fre¬ 
quency  :  he  complained  of  headache,  and  of 
palpitation  of  the  heart :  his  intellect  was 
undisturbed,  but  he  was  peevish  and  fretful. 
In  the  recumbent  posture,  the  beat  of  the 
heart,  like  the  pulse,  was  irregular,  and  a 
bellows  murmur  attending  the  systole  was 
heard  at  the  base  :  on  raising  him  to  the 
sitting  posture,  the  action  of  the  heart  be¬ 
came  more  frequent  and  regular,  and  the 
murmur  ceased :  on  subsequent  days  it  was 
ascertained  that  the  murmur  was  not  con¬ 
stantly  present  even  when  the  patient  was 
in  the  recumbent  posture  :  the  respiratory 
sound  was  loud  and  coarse  in  the  left  lung, 
comparatively  feeble  in  the  right  lung ;  while 
the  resonance  on  percussion  was  louder  on 
the  right  side. 

On  the  night  of  the  13th  inst.  slight  deli¬ 
rium  occurred  ;  the  next  day  he  appeared 
in  most  respects  better,  but  on  the  15th, 
after  having  slept  at  intervals  during  the 
preceding  night  without  delirium,  he 
passed  into  a  lethargic  state,  needing  to  be 
roused  before  he  would  answer  questions, 
breathing  slowly,  and  passing  his  motions 
in  the  bed.  During  the  16th  and  17th  his 
symptoms  were  incomplete  stupor,  occa¬ 
sionally  slight  delirium,  slightly  increased 
heat  of  head,  a  dry  brown  tongue,  collapsed 
abdomen,  pulse  varying  in  frequency  from 
j  72  to  96,  small  and  rather  sharp,  and  a 
more  dilated  state  of  the  pupil,  and  more 
sluggish  action  of  the  iris  of  the  left  eye 
than  of  the  right. 

On  the  18th  his  pulse  began  to  increase 
in  frequency  and  to  lose  power,  and  on  the 
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19th  there  was  nearly  complete  coma ;  yet 
he  was  sensible  of  pain  :  his  left  arm  and 
leg  were  completely  paralyzed,  but  when 
either  wras  pinched,  he  manifested  sensi¬ 
bility  by  movement  on  the  right  side  of  his 
body.  The  iris  of  the  left  eye  remained 
nearly  motionless  even  when  a  lighted  can¬ 
dle  was  brought  near  the  eye ;  occasionally 
he  uttered  shrill  cries,  and  then  his  face 
and  the  right  side  of  his  body  were  agitated 
by  slight  convulsions ;  his  breathing  was 
hurried,  laboured,  and  noisy :  he  died  in 
the  evening. 

Examination. — Head:  A  large  quantity 
of  liquid  blood  escaped  from  the  sinuses  of 
the  dura  mater ;  the  veins  on  the  surface 
of  the  hemispheres  were  not  turgid,  and  the 
convolutions  not  remarkably  flattened ;  the 
arachnoid  was  only  partially  clouded,  in  a 
slight  degree,  over  the  left  hemisphere,  and 
in  a  greater  degree  over  the  right,  especially 
about  thefissureof  Sylvius.  Many  scrofulous 
tubercles  were  scattered  over  the  surface  of 
the  right  hemisphere,  imbedded  in  the 
cortical  substance  of  the  brain,  but  in 
several  cases  involving  also  the  arachnoid 
membrane,  and  connecting  the  convolu¬ 
tions  with  the  inner  surface  of  the  dura 
mater.  These  tubercles  were  most  nu¬ 
merous  in  the  vicinity  of  the  fissure  of 
Sylvius,  and  then  the  pia  mater  was  in¬ 
tensely  injected  around  them.  At  the  base 
of  the  brain  the  arachnoid  was  very  slightly 
coloured ;  only  two  scrofulous  tubercles 
were  found  in  the  left  hemispheres,  while 
in  the  right  they  were  so  numerous  that  in 
one  section  fifteen  were  counted  :  their  total 
number  must  have  been  about  fifty :  they 
were  seated  for  the  most  part  in  the  cortical 
substance,  but  several  lay  in  the  medullary 
substance,  near  the  optic  thalamus,  and  in 
the  posterior  lobe  :  their  size  varied  from 
that  of  a  grain  of  pearl  barley  to  that  of  a 
barleycorn:  they  were  yellow  and  moderately 
firm,  and  were  invested  by  a  layer  of  pale 
red  tough  substance.  The  cerebral  sub¬ 
stance  around  them,  to  the  extent  of  two  or 
three  lines, was  in  several  instances  softened ; 
and  of  a  reddish  tinge.  The  ventricles  of 
the  brain  contained  about  six  drachms  of 
limpid  fluid ;  their  walls  were  not  softened, 
the  cerebellum  and  the  various  parts  at  the 
base  of  the  cerebrum  were  free  from  morbid 
appearance.  Chest:  On  both  sides  there 
were  old  and  partial  adhesions  ;  both  lungs 
were  very  full  of  blood  and  bloody  serum, 
and  small  tubercles  of  the  size  of  grains  of 
pearl-barley,  opaque,  and  yellowish-white  in 
colour,  were  thickly  disseminated  through 
every  part  of  both ;  a  single  small  vomica 
existed  at  the  summit  of  the  left  lung.  The 
bronchial  glands  were  much  enlarged,  but 
contained  little  tubercular  deposit ;  those 
around  the  right  bronchus  were  the  largest, 
and  may  have  compressed  it  during  life. 


The  pericardium  was  in  every  part  firmly 
adherent  to  the  heart ;  there  were  no  tu¬ 
bercles  in  the  adhesions.  The  heart 
was  of  natural  size,  its  substance  and  its 
valves  healthy,  but  into  the  cavity  of  the 
right  auricle  a  yellow  irregularly  rounded 
mass,  of  the  size  of  the  end  of  a  man’s  thumb, 
projected  from  the  septum  of  the  auricles 
near  the  entrance  of  the  superior  vena 
cava :  a  similar  yellow  mass,  of  somewhat 
smaller  size,  projected  from  the  septum  into 
the  cavity  of  the  left  auricle.  These  two 
masses  were  the  opposite  extremities  of 
one  tumor  of  the  size  of  a  chesnut,  and 
consisting  of  firm  yellow  tubercle,  which 
being  formed  between  the  two  auricles,  had 
caused  absorption  of  the  corresponding 
portions  of  the  muscular  wall  and  endocar¬ 
dial  membrane  of  either  auricle. 

Abdomen. — The  liver  rather  large, andfull 
of  blood.  The  spleen  somewhat  enlarged 
and  soft.  The  small  intestines ,  from  the 
commencement  of  the  jejunum  to  the  ilio- 
cgecal  valve,  had  numerous  isolated  tubercles : 
lying  beneath  the  mucous  membrane,  at  the 
lower  part  of  the  ileum,  were  several  puck¬ 
ered  cicatrices  of  healed  ulcers,  occupying 
portions  of  the  grouped  follicles  of  Peyer ; 
some  of  these  cicatrices  included  small  tu¬ 
bercles.  In  the  ascending  colon  was  one 
large  tuberculous  ulceration  ;  the  rest  of  the 
alimentary  canal  was  healthy.  The  mesen¬ 
teric  glands  were  enlarged,  without  much 
tuberculous  deposit ;  the  kidneys  and  uri¬ 
nary  bladder  were  healthy. 

Mr.  Canton  exhibited  a  series  of  spe¬ 
cimens  of 

Chronic  Rheumatic  Arthritis  of  various 
Joints. 

In  the  shoulder  the  characteristic  changes 
were  to  be  observed :  widening  of  the  glenoid 
cavity  by  circumferential  osseous  deposit ; 
loss  of  the  cartilage  and  ebur nation  of  the 
exposed  bone ;  head  of  humerus  similarly 
affected ;  the  absorption  of  the  long  bicipial 
tendon  allows  the  head  to  press  against  the 
under  surface  of  the  acromion  process, where 
an  articular  facet  becomes  established,  whilst 
its  lateral  enlargement  brings  it  in  contact 
with  the  outer  side  of  the  coracoid  process 
near  the  tip,  and  there  also  is  found  a  simi¬ 
lar  surface ;  previous  to  which,  however, 
there  is  placed  between  the  two  an  adven¬ 
titious  bursa ;  the  subdeltoid  bursa  forms 
part  of  the  cavity  of  the  shoulder  joint,  as 
the  upper  part  of  the  capsular  ligament  is 
removed  by  the  pressure  of  the  head  of  the 
humerus ;  the acromio-clavicular articulation 
not  unfrequently  opens  into  the  cavity  also, 
its  inferior  ligament  having  been  absorbed ; 
the  synovial  membrane  becomes  villous, 
fringed,  and  to  a  great  extent  covered  by 
clusters  of  vascular  pendulous  processes,  the 
long  tendon  of  the  biceps  disappears  in  the 
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disease  but  previously  becomes  spread  out 
and  shreddy.  This  latter  condition  is  an 
early  change,  and  was  due,  Mr.  Canton 
thought,  to  the  cartilage  of  the  humerus  be¬ 
coming  split  up,  so  as  to  resemble  vely  et- 
pile,  and  in  the  play  of  the  tendon  against 
the  part  the  latter  became  frayed  and 
shaggy.  The  articular  surface  of  the  sub- 
scapular  tendon  not  unusually  becomes  like 
that  of  the  deep  surface  of  the  internal  ob- 
durator  muscle.  The  capsular  muscles  av  ere 
often  in  a  state  of  fatty  degeneration. 
Specimens  and  drawings  of  this  complaint 
in  the  elbow,  hand,  the  spine,  and  the  hip, 
were  shown.  In  two  dissected  teet  the  dis¬ 
tortion  from  the  disease  was  well  marked ; 
in  one  the  great  toe  was  drawn  transversely 
outward  above  the  metatarso-phalangeal 
joints  ;  in  the  other  the  direction  was  the 
same,  but  the  toe  passed  under  these  articu¬ 
lations.  The  bones  from  similarly  affected 
toe-joints  were  exhibited  to  demonstrate 
the  "exact  correspondence  of  the  morbid  ap¬ 
pearances  with  all  those  in  the  other  ex¬ 
amples  of  chronic  rheumatic  arthritis.  This 
affection  of  the  foot  had  lately  been  de¬ 
scribed  by  Mr.  Coulson,  without  mention 
being  made,  however,  of  the  precise  nature  of 
the  disease. 

Mr.  Peescott  Hewett  presented  five 
joints  affected  with  the  same  disease,  two 
shoulder-joints, two  hip-joints, and  one  knee- 
joint  ;  all  of  which  had  been  taken  from  the 

same  patient.  .  •  „ 

Both  shoulder-joints  were  extensively  at- 
fected  with  this  disease,  and  presented  very 
much  the  same  appearances.  The  muscles 
surrounding  the  joint  were  more  or  less 
atrophied ;  the  deltoid  and  supra-spinatus 
more  so  than  the  others.  The  capsular  li¬ 
gament  presented  at  its  upper  part  a  laige 
irregular  opening  corresponding  to  the 
under  surface  of  the  acromion,  and  com¬ 
municating  with  the  bursa  usually  found 
here,  which  was,  however,  larger  and  more 
perfectly  formed  than  natural,  lhis  buisa 
was  linedby  a  synovial  membrane  continuous 
with  that  of  the  joint  itself.  The  under  part 
of  the  acromion  presented  a  well-marked 
articular  facet,  and  the  coracoid  process  was 
tipped  with  enamel-like  material.  .  The  long 
tendon  of  the  biceps  within  the  joint,  had 
disappeared  altogether,  but  in  the  bicipita 
groove  it  had  become  firmly  attached  to 
the  bone  ;  the  glenoid  ligament,  somewhat 
flattened,  was  thicker  than  natural.  The 
cartilages  tipping  the  bone  were  in  some 
parts  destroyed  ;  in  others  they  were  tlnn, 
soft,  and  of  a  fibrous  appearance.  The  ar¬ 
ticular  extremities  of  the  bones  were  par¬ 
tially  absorbed,  and  in  several  places  pre¬ 
sented  patches  of  enamel-like  deposit  ;  m 
the  immediate  neighbourhood  of  the  joint 
these  bones  were  studded  with  nodules  ot 


new  bone.  The  synovial  membrane  lining 
the  capsular  ligament,  as  well  as  that  of  the 
bursa,  was  tliroughout  thickly  cov ered  a\  ith 
long  slender  and  beautifully  marked  fringes. 

In  both  hips  the  bones  in  the  immediate 
neighbourhood  of  the  joints  were  thickly 
studded  with  small  processes  of  new  bone, 
the  capsular  ligament  was  somewhat  thicker 
than  natural;  the  acetabulum  larger  and 
deeper :  the  head  of  the  femur  shrunken, 
and  its  neck  shorter  and  straigliter  ;  the 
articular  cartilages  were  in  some  places 
softer  and  thinner,  in  others  of  a  velvety 
appearance,  and  in  others  altogether  des¬ 
troyed,  in  some  parts  the  osseous  tissue  was 
extensively  absorbed,  and  in  others  presented 
the  enamel-like  material.  T he  inner  surface 
of  the  synovial  membrane  lining  the  ar¬ 
ticular  ligament  was  covered  throughout 
with  vegetations  exactly  resembling  those 
of  the  shoulder  joints.  The  round  ligament 
was  in  one  hip  completely  destroyed,  and  in 
the  other  it  was  only  partially  so,  about  one 
third  of  it  remaining. 

The  knee  joint,  extensively  affected  in  a 
similar  manner  presented  in  its  various  tis¬ 
sues  very  much  the  same  appearances  as  those 
described  in  the  shoulder  and  hip  joints. 
The  articular  cartilages  Avere  deeply  fur¬ 
rowed. 

Mr.  P.  Hewett  regretted  that  he  had  no 
history  of  the  case,  the  preparation  having 
been  taken  from  a  woman,  set.  73,  who  was. 
brought  into  the  dissecting  room. 

Dr.  Quain  exhibited  a  specimen  of 

Obstruction ,  by  Fibrinous  Deposit ,  of  the 
Left  Subclavian  and  other  Arteries  of  the 
Left  Upper  Extremity , 
attended  with  gangrene  of  the  hand  and 
fore-arm,  which  occurred  in  a  woman,  set. 
52,  but  who  looked  much  older,  who  was 
admitted  into  the  Hospital  for  Consump¬ 
tion,  under  Dr.  Theophilus  Thompson,  in 
September  last,  with  well-marked  symp¬ 
toms  of  disease  of  the  lungs.  Several  of 
her  family  had  died  of  phthisis.  In  each 
cornea  there  existed  a  well-defined  arcus 
senilis.  She  had  been  ill  for  fifteen  months, 
but  the  case  presented  no  peculiar  features 
until  the  15th  of  Dec.  last,  when  she  com¬ 
plained  of  numbness  in  the  left  arm.  The 
following  day  this  was  accompanied  by 
pain  in  the  hand  and  fore-arm,  and  some 
lividity  of  the  fingers.  The  discolouration 
continued  from  day  to  day ;  gangrene  was 
fully  established,  and  had  extended,  on  the 
8th  of  January,  nearly  half  way  up  the  fore¬ 
arm  in  front,  and  about  three  and  a  half 
inches  above  the  wrist  behind.  Some  doubt 
existed  as  to  the  pulsation  in  any  of  the  ar¬ 
teries  of  the  limb  soon  after  the  discoloura¬ 
tion  commenced.  On  the  fifth  day,  pulsa¬ 
tion  was  entirely  absent,  except  at  below  the 
clavicle  for  the  space  of  an  inch,  where  a 
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faint  throbbing  was  felt.  The  temperature 
of  the  hand  was  at  one  time  as  low  as  66G  F. 
The  pain  was  much  relieved  by  the  appli¬ 
cation  of  corded  cotton  and  opium  inter¬ 
nally.  There  was  not  much  constitutional 
disturbance  :  she  died  on  the  11th  of  Jan. 

Post-mortem. — The  lungs  presented  the 
condition  alluded  to  above.  A  portion  of 
the  aorta,  including  the  arch  and  its  pri¬ 
mary  branches,  with  the  branches  of  the 
left  subclavian  as  far  as  the  palmar  arch, 
were  dissected  out  by  Mr.  Hunt.  The 
vente  comites  were  considerably  adherent 
to  the  arteries  ;  the  left  vertebral  artery 
arose  from  the  aorta  internal  to  the  left 
subclavian.  The  arteries  being  laid  open  at 
intervals,  a  colourless  roll  of  fibrin  was  ob¬ 
served  from  the  origin  of  the  subclavian 
extending  along  for  about  three  inches,  be¬ 
coming  pointed  at  its  distal  end.  It  was 
elosely  adherent  to  the  aorta  at  one  point, 
and  less  firmly  adherent  through  the  third 
of  its  extent  to  the  subclavian.  From  the 
latter  it  could  be  removed  without  leaving 
any  trace  behind.  When  torn  from  its  at¬ 
tachment  to  the  aorta,  a  portion  remained 
fixed ;  a  coloured  clot,  connected  w  ith  its 
proximate  extremity,  extended  into,  and 
closely  filled,  the  left  vertebral  artery  ;  the 
axillary  artery  was  free  to  the  origin  of  the 
circumflex,  and  here  another  coagulum  had 
formed.  This  was  pointed  at  both  extre¬ 
mities,  pale  at  these  points,  but  coloured 
elsewhere  ;  it  occupied  nearly  two-thirds  of 
the  brachial ;  above  the  division  of  the 
brachial  was  another  coloured  coagulum, 
which  extended  to  two  or  three  inches  be¬ 
low  the  elbow.  The  radial,  ulnar,  and  in¬ 
terosseous  artex’ies,  contained  very  small 
coloured  coagula  ;  these  coagula  were  more 
firmly  adherent  where  branches  were  given 
off,  than  at  other  points  ;  the  coagulum  at 
the  elbow  was  more  softened  than  the  rest. 
No  vascular  connection  was  detected  be¬ 
tween  the  clots  and  the  wTall3  of  the  arte¬ 
ries  ;  on  the  fore  part  of  the  aorta,  opposite 
the  origins  of  the  left  vertebral  and  subcla¬ 
vian,  there  was  a  patch  of  disease,  its  cen¬ 
tral  point  about  the  size  of  half  a  pea,  was 
soft,  and  its  surface  on  a  level  with  the 
lining  membrane ;  this  softened  spot  was 
readily  raised  up,  leaving  a  little  cavity  in 
the  wall  of  the  vessel.  The  soft  substance 
consisted  of  aggregated  granule  cells,  of 
fatty  particles,  and  cholesterine  ;  the  walls 
of  the  cavity  were  calcareous,  as  also  the 
coats  of  the  vessel  to  the  extent  of  two  or 
three  lines  round  it ;  the  coats  were  also 
thickened  to  more  than  twice  their  natural 
state  for  more  than  an  inch  in  diameter 
round  the  cavity,  winch  was  most  evident 
close  to  the  origins  of  the  vertebral  and 
subclavian  ;  the  orifice  of  the  former  was 
thereby  considerably  narrowed  by  it,  and 
it  was  at  one  point  of  this  change  of  struc¬ 


ture  that  the  clot  was  so  firmly  adherent. 
The  thickening  was  in  a  great  measure  due 
to  atheromatous  degeneration,  and  this,  by 
the  microscope,  was  seen  to  depend  on  fatty 
degeneration  of  the  circular  fibres. 

Dr.  Quain  believed  that  the  disease  in 
the  aorta  was  the  primary  seat  of  mischief ; 
that  a  small  fragment  of  fibrin  had  become 
adherent  to  this,  forming  a  nucleus,  as 
would  a  foreign  body  in  the  vessels,  on 
which  further  deposit  occurred.  He  founded 
this  view  on  the  firmness  of  the  adhesion 
here  formed,  and  the  greater  apparent  age 
of  the  coagulum. 

Dr.  Q.uain  presented  for  Dr.  Ayres  a 
specimen  of 

Congenital  Malformation  of  the  (Esophagus . 

It  was  taken  from  a  child  who  was  bom 
Nov.  9th,  1850,  after  a  natural  labour. 
Some  gurgling  sounds  were  observed  imme¬ 
diately  after  birth.  The  next  day  it  was 
observed  that  the  child  was  unable  to  swal¬ 
low  ;  when  applied  to  the  breast,  or  when 
food  was  attempted  to  be  given,  a  loud  gur¬ 
gling  sound  was  produced,  accompanied  by 
struggling,  blueness  of  the  lips,  impending 
suffocation,  which  continued  until  the  whole 
of  the  milk  or  food  returned  by  the  mouth. 
A  bougie  could  be  passed  only  a  short  dis¬ 
tance  below  the  pharynx,  when  it  met  with 
an  obstruction  to  its  further  progress.  The 
case  was  considered  as  one  of  congenital 
occlusion  of  the  oesophagus,  and  it  was  sus¬ 
pected  that  the  oesophagus  communicated 
in  some  way  with  the  trachea.  The  child 
died  at  the  end  of  twelve  days  in  a  state  of 
extreme  emaciation,  beef  tea  enemata  having 
been  administered  several  times  a  day. 
The  autopsy  showed  that  all  the  parts  of  the 
body  and  viscera  were  natural  except  the 
oesophagus  and  trachea.  The  pharyngeal 
part  of  the  oesophagus,  extending  to  about 
an  inch  below  the  pharynx,  was  considerably 
dilated,  and  terminated  rather  suddenly  in  a 
cul-de-sac  ;  a  narrow  imperforate  band  of 
fibres  extended  downwards  to  the  stomachal 
portion,  which  latter  terminated  above  in  a 
semilunar  opening  into  the  trachea,  about 
half  an  inch  above  its  bifurcation.  In  this 
case  all  the  fluids  taken  into  the  stomach 
could  pass  no  further  than  the  cul-de-sac  ; 
while  any  secretions  of  the  stomach  could 
only  find  their  exit  to  the  mouth  by  passing 
through  the  trachea  and  larynx.  The  pre¬ 
paration,  which  is  now  in  the  Museum  of 
the  College  of  Surgeons,  is  probably  unique  ; 
malformation  of  the  oesophagus  being  ex¬ 
tremely  unfrequent. 
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MEDICAL  SOCIETY  OF  LONDON. 

February  1,  1851. 

Dr.  J.  R.  Bennett,  President. 


Discussion  on  Mr.  Greenhalgh' s  Paper. 
Dr.  Crisp  inquired  of  Mr.  Greenhalgh 
■what  form  of  the  potassa  fusa  was  em¬ 
ployed,  and  whether  precautions  were  taken 
to  prevent  the  caustic  from  running  over 
the  neighbouring  surfaces  ?  Dr.  Crisp  ob¬ 
served  that  Dr.  Simpson,  of  Edinburgh, 
always  took  care  to  wash  away  all  traces  of 
the  potassa  with  diluted  acetic  acid. 

Mr.  Greenhalgh  replied  that  every 
possible  precaution  had  been  taken.  In 
the  cases  where  he  applied  the  caustic 
potass,  he  had  covered  the  upper  part  of 
the  vagina  with  lint  soaked  in  dilute  acetic 
acid. 

Dr.  Henry  Bennett  stated  he  could 
not  allow  Mr.  Greenhalgh’s  paper  to  pass 
without  noticing  the  somewhat  astounding 
statement  which  it  contained ;  namely,  that 
he  had  examined  1000  patients  with  the 
speculum,  and  had  only  found  evidence  of 
disease  of  the  cervix  uteri  in  one-fifth, — that 
is,  in  200.  He  could  not  have  believed  that  a 
physician  or  surgeon  could  be  so  regard¬ 
less  of  all  feeling  of  propriety  as  to  submit 
to  a  serious  instrumental  examination  eight 
hundred  females  who  had  nothing  the  mat¬ 
ter  with  them,  had  he  not  heard  the  ad¬ 
mission  himself. 

In  reality,  the  evidence  of  the  existence 
or  non-existence  of  disease  of  the  neck  of 
the  uterus  can  be  developed  by  oral  in¬ 
quiry  with  sufficient  certainty  to  render 
useless  examinations  very  rare  in  the  hands 
of  those  who,  to  a  moderate  knowledge  of 
female  disease,  add  a  due  feeling  of  the  very 
responsible  position  in  which  the  medical 
attendant  is  placed  in  these  cases.  He  had 
no  hesitation  in  saying  that  it  did  not  oc¬ 
cur  to  him  once  in  six  months  to  make  a 
useless  examination, — that  is,  to  make  an 
instrumental  examination  in  a  case  in 
which  no  disease  exists.  With  reference  to 
Mr.  Greenhalgh’s  cases  of  the  application 
of  potassa  fusa,  he  would  merely  remark 
that  no  cases  of  the  kind  had  ever  occurred 
to  him,  although  he  had  used  it,  or  seen  it 
used,  in  very  numerous  instances.  He  at¬ 
tributed  the  untoward  result  in  the  pa¬ 
tients  mentioned  to  Mr.  Greenhalgh’s 
t  having  most  imprudently,  most  unjusti- 
’  fiably  applied  the  potassa  fusa  to  the  cer¬ 
vix  uteri  when  in  a  state  of  acute  in¬ 
flammation,  whereas  the  chronic  stage 
should  be  always  waited  for. 

Dr.  S.  Beck  entered  into  a  long  history 
of  the  speculum,  and  gave  an  account  of 
the  ancient  use  of  the  words  “os  uteri,” 


and  concluded  by  expressing  his  adhesion 
to  Mr.  Greenhalgh’s  vieivs. 

Dr.  Murphy  expressed  his  surprise  at 
some  parts  of  Mr.  Greenhalgh’s  paper  ; 
he  could  not  but  think  there  had  been 
some  mismanagement  in  respect  of  the  caus¬ 
tic  potassa.  He  had  employed  that  remedy 
in  a  great  number  of  cases,  both  within  the 
wards  of  University  College  Hospital, 
and  in  Iris  private  practice,  without  ever 
meeting  with  the  least  accident  from  its  use. 
Dr.  Murphy  added  that,  whether  what 
he  called  ulceration  existed  in  all  instances 
where  benefit  had  been  derived  from  caustics 
or  not,  it  was  certain  many  forms  of  ab¬ 
normal  condition  existed  which  required 
nitrate  of  silver  or  caustic  potash  for  their 
cure. 

Dr.  King  said  that,  whilst  he  quite  ad¬ 
mitted  the  strongest  necessity  for  careful 
consideration  of  the  nature  and  history  of 
the  case  before  recourse  should  be  had  to 
the  speculum,  he  could  not  but  maintain  it 
was  a  most  valuable  instrument  in  the 
hands  of  the  practitioner.  He  had  re¬ 
peatedly,  he  might  say,  met  with  cases 
which  had  been  under  treatment  for  months, 
by  injections  and  other  half-measures,  which 
had  been  restored  to  health  and  comfort  by 
active  local  treatment  through  the  specu¬ 
lum.  In  fact,  Dr.  King  said,  he  could  not 
understand  on  what  ground  the  practitioner 
should  persist  in  treating  disease  in  the 
dark,  when  he  had  the  means  at  his  dis¬ 
posal  for  ascertaining  its  precise  nature  and 
extent.  Dr.  King  had  been  in  the  habit  of 
employing  the  speculum  for  many  years, 
and  from  the  immense  advantage  it  gave 
him  in  the  treatment  of  uterine  disease,  he 
would  rather  lay  aside  the  stethoscope  in 
the  investigation  of  pulmonary  complaints, 
than  the  speculum  in  the  treatment  of 
female  diseases.  Dr.  King  concluded  by 
undertaking  to  prove  to  any  sceptical  Eel- 
low  of  the  Society  the  value  of  the  instru¬ 
ment,  by  actual  examination  of  a  patient 
with  him. 

Mr.  Hird  thought  the  profession  much 
indebted  to  Mr.  Greenhalgh  lor  the  man¬ 
ner  in  which  he  had  given  the  result  of  his 
experience,  and  could  not  but  admire  the 
moral  courage  with  which  he  had  come 
forward.  He  believed  that  occasionally 
diseases  of  the  cervix  uteri  might  require 
the  employment  of  the  speculum.  The 
uterus  was  particularly  obnoxious  to  acrid 
secretions,  but  constitutional  and  the  ordi¬ 
nary  local  treatment  were  in  general  suffi¬ 
cient  to  effect  a  cure.  The  speculum  should 
not  be  resorted  to  until  these  means  have 
failed.  The  examination  by  the  finger  was 
almost  always  quite  enough  to  guide  one  s 
diagnosis. 

The  question  concerning  ulceration  was 
comparatively  of  little  practical  importance. 
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There  was  certainly  a  condition  which  was 
much  benefited  by  the  application  of  ni¬ 
trate  of  silver, — a  remedy  which  he  had 
always  found  of  sufficient  power.  He  had 
never  been  obliged  to  resort  to  the  employ¬ 
ment  of  caustic  potass. 

Dr.  Tilt  thought  that,  since  there  was 
no  special  pathology  of  the  uterus,  that 
mucous  membrane,  situated  wherever  it 
might  be,  was  liable  to  the  same  diseases, 
the  same  principles  of  treatment  applied  in 
all  cases. 

In  respect  of  the  employment  of  po- 
tassa  fusa,  he  did  not  think  it  could  pos¬ 
sibly  be  applicable  in  acute  cases  of  in¬ 
flammation,  but  there  were  chronic  forms 
of  disorder,  where  the  nitrate  of  silver  was 
of  no  use,  in  which  this  agent  was  of  the 
greatest  service. 

Dr.  Heney  Bennett  wished  to  state 
that,  in  the  course  of  the  discussion,  various 
views  had  been  attributed  to  him  which  he 
did  not  entertain,  and  had  never  expressed. 
For  instance,  he  had  been  made  to  state 
that  ulceration  might  precede  inflammation, 
— an  absurdity  which  he  repudiated  in  toto. 
With  reference  to  the  use  of  potassa  fusa,  or 
potassa  cum  calce,  it  was  a  source  of  con¬ 
gratulation  to  him  to  be  able  to  state  that  it 
was  he  who  first  introduced  it  to  British 
practitioners  in  extreme  cases  of  local  dis¬ 
ease  of  the  cervix  uteri,  as  a  last  resource ;  it 
was  an  invaluable  remedy,  although  a  most 
dangerous  one  when  used  without  proper 
discriminat  ion  and  judgment  ,  as  in  the  cases 
reported  to  the  Society.  He  would  take 
that  opportunity  of  repeating,  in  the  most 
emphatic  manner,  the  challenge  which  he 
made  last  summer  at  the  Medico- Chirur- 
gical  Society  when  Dr.  Lee’s  paper  was 
read, — a  challenge  which  Dr.  Lee  and  Dr. 
Ashwell,  who  supported  his  views,  had 
never  noticed,  or  even  alluded  to  ;  viz.  that 
he  was  ready  to  examine,  before  a  compe¬ 
tent  authority,  any  number  of  cases  pre¬ 
senting  uterine  symptoms,  in  any  hospital 
or  dispensary  in  London,  and  to  abide  by 
the  result.  All  he  wished  was  to  establish 
truth. 

Mr.  G-eeenhalgh  said  the  only  object  he 
had  in.  bringing  forward  his  paper  was  to 
lay  before  the  Society,  fairly  and  honestly, 
the  conclusions  his  experience  had  led  him 
to.  Honesty  was  always  the  best  policy, 
and  upon  that  maxim  lie  had  acted.  He 
greatly  regretted  the  tone  the  discussion 
had  taken. 

Serious  accidents  had  been  said  to  have 
happened  from  the  use  of  caustic  potass ; 
indeed,  cases  had  come  to  his  own  know¬ 
ledge  where  the  caustic  had  been  altogether 
misapplied.  He  quite  admitted  the  neces¬ 
sity  of  using  the  speculum  in  some  cases, 
but  these  cases  were  of  very  rare  occur¬ 
rence. 


Mr.  G-reenhalgh  read  several  quotations 
from  Dr.  Bennet’s  work  on  the  Uterus, 
which,  heconsidered,  justified  him  in  having 
made  So  large  a  number  of  examinations. 


EOYAL  INSTITUTION. 

Feb.  7, 1851. 


Metamorphosis  and  Metagenesis. 

Peofessoe  Owen  delivered  a  lecture  on 
Metamorphosis  and  Metagenesis,  in  which, 
after  describing  the  points  of  difference  and 
of  resemblance  between  plants  and  animals, 
he  gave  a  popular  exposition  of  his  views 
of  animal  development,  as  expounded  in  his 
work  on  Parthenogenesis,  which  we  re¬ 
viewed  at  p.  385,  vol.  xlv.  The  diffi¬ 
culty  of  explaining  this  subject  to  a 
mixed  audience,  including  ladies,  was 
obvious,  but  was  ably  and  elegantly  sur¬ 
mounted  by  the  lecturer. 


ACADEMY  OF  MEDICINE,  PAEIS. 

Jan.  28,  1851. 


Treatment  of  Keratitis  {Inflammation  of 
the  Cornea)  by  Scarification. 

M.  Tavignot  transmitted  a  note,  in  which 
he  observed  that  obliteration  of  the  vessels 
is  the  only  efficient  treatment  in  interstitial 
inflammation  of  the  cornea.  To  this  end 
M.  Tavignot  divides  the  vessels  at  the  edge 
of  the  cornea,  in  the  direction  of  their 
length,  involving  the  cornea  itself  in  the 
incisions.  The  incisions  are  to  be  made 
obliquely,  to  avoid  cutting  through  the 
cornea.  The  instrument  employed  is  a 
cataract  knife. 

Strangulation  of  the  Intestines. 

Dr.  Paeise  read  an  essay,  in  which  he 
related  cases  of  strangulation  of  the  intes¬ 
tines  by  the  appendix  or  diverticulum, 
which  has  been  found  to  have  been  suffi¬ 
ciently  long  to  form  a  knot,  and  of  sufficient 
calibre  to  render  it  permanent.  This  knot 
may  be  double  or  single,  according  as  one 
or  two  folds  of  intestine  are  implicated. 

The  author  proposed  to  submit,  on  a 
future  occasion,  his  mode  of  operating  on 
the  intestine  by  opening  the  abdomen  hi 
these  cases. 

Exaltation  of  the  Sense  of  Hearing  in 
Paralysis  of  the  Facial  Nerve. 

M.  Landowzy  related  two  cases  which 
further  illustrated  the  points  dwelt  upon 
in  his  previous  communication. 
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Intra-uterine  Rickets. 

M.  Depaul,  candidate  for  the  vacant 
place  in  the  Obstetric  Section,  addressed  a 
memoir  on  the  above  disease  of  the  osseous 
system,  as  developed  during  intra-uterine 
life. 

The  following  principal  points  are  among 
the  author’s  conclusions  : — The  disease  has 
the  same  point  of  departure  as  in  extra- 
uterine  life.  There  is  a  want  of  earthy 
matter  m  the  bones.  It  is  not  dependent 
on  disease  of  the  nervous  system.  The 
health  of  the  mother  does  not  influence  the 
disease.  The  cases  which  have  been  termed 
congenital  fracture  belong  to  this  class. 


hospital  ant)  Eufirmarg  Mepovts. 


KING’S  COLLEGE  HOSPITAL. 


Melanotic  Growths  in  the  Groin — Foecal 
Abscess — Hcematocele. 

Richard  Bijrrs,  aetat.  44,  a  short,  stoutish 
man,  with  very  red  hair,  admitted  Dec.  8th. 
In  the  left  hypochondriac  region,  just  below 
thefalseribs,  is  a  vascular  spot,  about  the  size 
of  a  crown-piece  ;  it  is  considerably  raised 
in  the  centre,  and  the  colour  is  of  a  mul¬ 
berry  hue.  He  has  had  a  mole  on  that 
spot  for  many  years,  which  about  ten  years 
ago  increased  slowly  :  five  years  ago  it  be¬ 
came  painful  and  swollen,  and  about  two 
years  since  it  burst  and  bled  a  small  quan¬ 
tity  daily.  In  April  1850,  he  came  to  the 
hospital,  and  Mr.  Ferguson  looking  upon 
it  as  a  nsevus,  constricted  the  mass  with 
threads,  and  in  consequence  the  whole,  or 
apparently  the  whole,  sloughed  otf,  and  in 
due  course  of  time  the  patient  was  dis¬ 
missed.  Soon  after,  however,  the  disease 
commenced  to  return,  and  continued  to 
increase  until  it  obtained  the  present  size. 

Independent  of  this,  there  is  a  subcuta¬ 
neous  tumor  in  the  corresponding  inguinal 
region ;  it  is  about  the  size  of  a  pullet’s 
egg,  is  hard,  and  moveable  in  all  directions. 
He  first  observed  this  to  arise  soon  after 
his  dismissal  from  the  hospital,  and  it  has 
gradually  increased  in  size  ever  since ;  he 
has  no  affection  of  the  genital  organs.  He 
occasionally  experiences  pain  in  this  tumor, 
which  has  the  appearance  of  being  an  en¬ 
larged  inguinal  gland. 

Dec. 14th. — Mr.  Fergusson  removed  both 
diseased  parts ;  first  he  dissected  out  the 
tumor  in  the  inguinal  region,  and  then  took 
away  with  the  knife  the  whole  of  the  mor¬ 
bid  mass  above.  The  former  was  inclosed 
in  a  distinct  cyst,  and,  when  cut  into,  pre¬ 
sented  the  usual  appearances  of  well-marked 


melanotic  deposit ;  and  under  the  micro¬ 
scope  the  structure  was  found  to  be  chiefly 
cellular,  of  a  granular  character,  intermixed 
with  some  fibrous  tissue,  which,  however, 
was  in  much  less  proportion  than  the  cells. 
The  central  and  raised  portion  of  the  spot 
removed  above  from  the  side  was  also 
clearly  melanotic. 

Mary  Anne  Goshawk,  setat.  45,  married  r 
a  woman  with  dark  hair  and  almost  white 
eye-lashes  :  admitted  Dec.  21,  with  a  tumor 
in  the  right  groin,  situated  just  in  its 
flexure ;  it  is  of  considerable  size,  being 
about  four  inches  in  length  by  about  two 
in  breadth ;  its  long  axis  is  in  the  trans¬ 
verse  direction ;  it  is  unattached  to  the 
skin,  but  not  very  moveable  ;  is  very  hard, 
but  not  tabulated,  and  in  the  very  centre 
there  is  a  sensation  as  though  there  were 
fluid  there.  Two  years  ago,  a  small  pendu¬ 
lous  tumor,  of  a  dark  appearance,  showed 
itself  in  the  right  side  of  the  mons  Veneris  ; 
it  had  a  narrow  pedicle  by  which  it  hung. 
No  pain  was  experienced  in  it  for  five 
weeks,  when  the  skin  over  it  ulcerated,  and 
a  substance  like  dark  sponge  protruded; 
and  there  was  an  oozing  from  it  for 
a  week.  As  she  could  not  stay  the  bleed¬ 
ing  she  applied  to  a  surgeon,  who  placed  a 
ligature  around  the  neck  of  the  tumor,  but 
finding  that  it  did  not  separate,  he  cut  it 
off*  altogether  with  scissors  ;  and  shortly 
after  this  the  skin  around  the  cicatrix  be¬ 
came  discoloured,  in  a  horse-shoe  form. 
After  tills  the  patient  experienced  pains 
down  the  thigh  and  in  the  groin,  and  the 
present  tumor,  which  is  deeper  and  to  the 
outer  side  of  this  dark-coloured  mark,  was 
noticed  ;  hard,  painful,  of  about  the  sizebf 
a  marble ;  it  remained  stationary  until 
February  1850,  when  it  grew  rapidly 
and  continued  to  increase  up  to  the 
present  period.  She  has,  for  the  last  two 
or  three  months,  been  attending  as  an  out¬ 
patient,  under  the  care  of  Mr.  Fergusson  ; 
but  no  diminution  whatever  of  the  tumor 
has  taken  place,  and  she  was  therefore  ad¬ 
mitted  into  the  hospital  for  the  purpose  of 
having  it  removed. 

On  Jan.  18th,  Mr.  Fergusson  proceeded 
most  cautiously  to  the  operation,  first  having 
made,  a  preliminary  puncture,  so  as  to  ascer¬ 
tain  its  real  nature,  as  he  was  very  uncertain 
about  it :  nothing  but  a  bloody  fluid  escaped. 
A  free  incision  wras  now  made  along  the 
surface  of  the  swelling,  and  the  dissection 
was  proceeded  with,  with  great  care,  until  the 
w  hole  was  removed.  There  wras  very  free 
bleeding,  and  it  was  necessary  to  place  a 
ligature  upon  four  or  five  vessels,  one  of 
them  of  large  size.  The  tumor,  when  cut 
into,  presented  a  most  beautiful  and  perfect 
specimen  of  melanotic  disease  :  it  was  con¬ 
tained  in  a  condensed  cyst  of  cellular  tissue, 
and  at  the  inner  margin  it  was  attached  to 
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the  neighbouring  glands,  one  of  which  was 
removed  with  the  tumor. 

Both  these  cases  have  done  well,  and  the 
interest' attached  to  each  of  them  is  by  no 
means  slight.  Melanotic  tumors  are  not 
very  frequently  met  with  in  any  portion  of 
the  body,  with  the  exception,  perhaps,  of 
the  orbit ;  and  it  is  perhaps  a  curious  coin¬ 
cidence  that  two  cases  of  this  peculiar  dis¬ 
ease  should  be  at  the  same  time  under 
treatment,  and  each  of  them  resembling 
one  another  in  no  slight  degree.  The  cir¬ 
cumstances  in  both  cases  were  such  as  to 
render  the  diagnosis  as  to  the  real  nature 
of  the  tumors  somewhat  uncertain  and 
difficult.  In  the  case  of  Bums,  the  original 
disease  appeared  to  be  simply  a  vascular 
tumor,  wrhich  is  so  frequently  met  with ; 
and  the  ordinary  means  for  destroying  it 
were  employed,  but  it  returned  with  unu¬ 
sual  rapidity,  and  presented  an  appearance 
somewhat  different  from  its  original  aspect, 
for  in  its  centre  was  a  somewhat  hard  and 
dark-coloured  tubercle,  which  was  certainly 
not  entirely  vascular.  Then,  shortly  after 
the  first  operation,  the  gland  in  the  corre¬ 
sponding  groin  commenced  to  swell,  and  re¬ 
mained  swollen  and  hard  to  an  obstinate 
degree.  It  was  not  unlikely,  therefore, 
that  the  latter  was  dependent  in  some  way 
upon  the  former.  If  so,  was  the  disease  a 
simple  glandular  enlargement,  or  of  a  ma¬ 
lignant  nature  corresponding  with  malig¬ 
nancy  in  the  vascular  mass  above  ?  Again, 
in  the  second  instance,  there  was  no  possi¬ 
bility  of  forming  a  satisfactory  diagnosis 
before  operation.  The  tumor,  indeed,  was 
in  such  a  situation,  and  of  such  a  peculiar 
shape,  and  there  was  a  certain  softness 
about  its  centre,  that  it  was  thought  that 
it  possibly  might  be  a  hernia.  It  is  but 
justice,  however,  to  Mr.  Luxton,  the  house- 
surgeon,  who  had  carefully  examined  into 
the  history  of  each  of  the  cases,  to  state 
that  he  had  formed  a  decided  opinion  that 
in  the  latter  instance  the  tumor  would  be 
found  to  be  of  a  melanotic  character ;  and 
as  to  the  first  case,  he  considered  that  the 
tumor  in  the  groin  was  in  connection  with 
the  mass  above,  and  was  also  of  a  malig¬ 
nant  nature.  It  turned  out  that  he  was 
correct  in  both  instances  ;  and  they  tend  to 
show  the  importance  of  carefully  scruti¬ 
nizing  all  the  facts  connected  with  the  his¬ 
tory  of  cases  when  there  is  a  doubt  as  to 
whether  or  not  any  particular  growth  is  of 
a  malignant  nature.  In  the  first  case,  there 
could  notbelearned  somuchas  in  tliesecond, 
although  there  was  something  to  guide  one  ; 
but  there  was  more  difficulty  connected  with 
it,  as  the  mass  which  had  been  some  months 
previously  removed  by  the  ligatures,  was 
somewhat  of  the  ordinary  character  of  the 
cutaneous  naevus  ;  but  the  very  rapid  return 
of  the  disease,  and  the  peculiar  appearance 


of  the  raised  central  portion  of  it,  lead  to  the 
suspicion  that  there  was  something  more 
than  a  mere  abnormal  collection  of  vessels  ; 
and  it  was  more  easy  to  account  for  the 
development  of  the  tumor  in  the  groin  on 
these  grounds,  for  the  lymphatic  vessels, 
entering  into  the  glands  there,  run  a  consi¬ 
derable  way  up  the  abdomen,  and,  there¬ 
fore,  if  there  were  any  malignant  action  in 
the  part  above,  it  was  easy  to  understand 
that  that  malignancy  would  be  propagated 
to  the  glands  below ;  and  such  doubtless  wras 
the  case.  In  the  second  case,  the  circum- 
•tances  which  led  Mr.  Luxton  to  form 
so  correct  a  diagnosis  were  those  of  the  ap¬ 
pearance  of  a  mass  of  a  fungoid  nature 
near  the  same  spot  some  time  previously, 
and  the  dark  appearance  of  the  skin  above 
mentioned.  It  will  be  interesting  to  know 
the  ultimate  results  of  both  these  cases : 
it  is  to  be  hoped  that  the  disease,  now  tho¬ 
roughly  extirpated  by  the  knife,  may  not 
return  in  the  same  or  another  situation. 

¥  cecal  Abscess. 

Robert  Belsey,  set  at.  40,  a  baker,  admitted 
into  the  hospital  Nov.  28,  for  a  supposed 
retention  of  urine.  There  was  a  large  uni¬ 
form  tumor  in  the  belly,  very  similar  in 
shape  and  appearance  to  an  enormously 
distended  bladder  rising  to  the  umbilicus  ; 
there  was  general  dulness  all  over  the  tu¬ 
mor,  and  it  was  painful  when  percussion 
was  employed.  The  general  condition  of 
the  patient  was  like  that  of  a  person  suffer¬ 
ing  from  some  low  fever  or  purulent  dis¬ 
ease  ;  the  countenance  was  anxious,  and 
the  face  thin  and  slightly  flushed ;  the 
tongue  dry  ;  pulse  weak  and  rapid. 

It  appears  that  this  man  has  occasionally 
suffered  from  the  symptoms  of  stricture  of 
a  spasmodic  character.  About  a  week  pre¬ 
vious  to  admission,  he  had  difficulty  in 
passing  his  water,  and  on  the  22nd,  whilst 
seated  at  the  water-closet,  he  felt  something 
give  way  on  hi3  left  side.  This  was  fol¬ 
lowed  by  pains  extending  up  the  iliac  re¬ 
gion,  which  have  continued  ever  since ;  and 
the  belly  swelled  gradually.  His  medical 
attendant  saw  him,  and  considering  the 
symptoms  to  be  dependent  upon  a  hin¬ 
drance  to  the  passage  of  the  water,  intro¬ 
duced  a  No.  3  catheter  two  days  before  his 
admission  ;  drew  off  the  water,  but  without 
diminishing  the  swelling  of  the  abdomen. 
He  was  enabled  to  pass  his  water  in  small 
quantities  by  himself  when  admitted. 

Mr.  Fergusson  attempted  to  pass  an  in¬ 
strument  into  the  bladder,  but  found  he 
was  unable  to  do  so ;  and  although  there 
were  some  reasons  to  apprehend  that  the 
swelling  was  caused  by  a  distended  state  of 
the  bladder,  yet  there  was  not  that  urgency 
of  symptoms,  or  distress  of  manner,  which 
too  surely  indicates,  when  the  patient  at 
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east  is  sensible,  retention  of  urine.  It  was 
therefore  deemed  advisable  not  to  interfere 
further,  but  to  watch  the  case  carefully. 
It  was  ascertained  that  the  bowels  had 
been  well  opened,  and  that  the  patient  was 
enabled  to  pass  water  by  his  own  efforts. — 
He  was  ordered  to  apply  hot  fomentations 
to  the  belly,  and  to  take  some  Carbonate  of 
Ammonia  and  Hyoscyamus. 

Dec.  4th. — The  swelling  remains  of  the 
same  size,  but  the  veins  over  the  abdomen 
are  becoming  enlarged ;  the  patient  can 
pass  his  water  pretty  well,  and  after  this  no 
diminution  in  size  of  the  tumor  takes  place. 
It  is  very  evident,  therefore,  at  the  present 
period,  that  the  patient  is  not  suffering  from 
the  effects  of  a  distended  bladder,  but  there 
must  be  some  other  cause  for  the  tumor. 
Dr.  Todd  examined  the  man  to-day,  and 
thought  that  the  intestines  were  matted 
together,  and  that  some  cyst  had  become 
developed. 

12th. — For  the  last  few  days  the  centre 
of  the  swelling  has  become  slightly  more  pro¬ 
minent  than  the  rest,  and  the  skin  has  be¬ 
come  thinned  over  it  to  the  extent  of  a 
crown-piece,  and  it  has  appeared  as  though 
matter  were  pointing  there  ;  and  to-day  Mr. 
Fergusson  made  a  puncture  into  this,  and 
let  out  a  quantity  of  fluid  of  a  horribly  of¬ 
fensive  smell :  about  eighty  ounces  escaped, 
and  it  was  mixed  with  some  pus  ;  and  some 
air  escaped  with  it  as  well.  The  diagnosis 
was  at  once  made  that  the  case  was  that  of 
an  abscess  connected  with  some  portion 
of  the  intestinal  canal.  From  this  period 
the  patient  gradually  declined  in  strength, 
and  died  Dec.  21st. 

On  post-mortem  examination,  the  truth 
of  the  diagnosis  last  arrived  at  was  found 
to  be  substantiated,  for  a  large  encysted 
abscess  was  found  extending  as  high  as  the 
umbilicus,  and  as  low  downwards  as  the 
prostate  gland,  and  wholly  in  front  of  the 
bladder  ;  and  it  communicated,  by  a  small 
rounded  opening,  with  the  descending  por¬ 
tion  of  the  colon.  The  bladder  itself  was 
much  diseased, — very  much  contracted  and 
thickened,  and  encrusted  with  phosphatic 
deposits  to  a  considerable  extent ;  but  there 
was  no  decided  stricture  within  the  urethral 
canal. 

There  is  in  general  a  great  deal  of  obscu¬ 
rity  about  tumors  which  have  appeared 
suddenly  within  the  abdomen,  and  it  re¬ 
quires  all  the  caution  and  tact  of  the  prac¬ 
titioner  to  prevent  him  from  forming  an 
incorrect  diagnosis,  and  from  acting  upon 
it.  In  the  instance  just  narrated,  there 
wa3  considerable  difficulty  in  estimating 
the  correct  nature  of  the  swelling.  The 
case  had  been  treated  before  admission  as 
retention  of  urine,  and  was  sent  into  the 
Hospital  as  such,  and  at  first  sight,  anc. 
before  learning  accurately  the  history  of  the 


patient’s  illness,  it  appeared  in  reality  to* 
se  so.  The  uniform  swelling  at  the  lower 
oart  of  the  abdomen,  and  the  dulness  on 
percussion, — the  fact  of  the  patient  having 
suffered  from  spasmodic  stricture,  and  the 
difficulty  experienced  in  introducing  the 
catheter  along  the  urethra, — told  in  favour 
of  this  supposition.  But,  on  the  other 
land,  urine  could  be  passed,  although  in 
small  quantities  at  a  time.  The  catheter 
nad  been  introduced  two  days  before  ad¬ 
mission,  and  urine  was  drawn  off  without 
diminishing  the  size  of  the  tumor ;  the  pa¬ 
tient  had  distinctly  felt  a  sensation  of  some¬ 
thing  having  suddenly  given  way  within  the’ 
belly,  and  there  was  that  peculiar  appear¬ 
ance  about  him  which  persons  who  are  suf¬ 
fering  from  some  purulent  collection  pre¬ 
sent  ;  and,  moreover,  there  was  not  that  dis¬ 
tress  which  would  have  been  present,  had 
the  swelling  been  produced  by  a  collection 
of  urine.  Consequently  Mr.  Fergusson 
was  inclined  to  doubt  about  the  symptoms 
being  dependent  upon  any  serious  obstruc¬ 
tion  to  the  flow  of  urine,  although  he  was 
unable  to  pass  an  instrument  into  the  man’s 
bladder.  The  question,  then,  was — What  is 
the  nature  of  the  tumor  P  It  must  be  one 
of  three  things  : — a  sudden  effusion  of  fluid 
into  the  cavity  of  the  peritoneum  from  sub¬ 
acute  peritonitis  ;  a  rupture  of  some  blood¬ 
vessel,  and  subsequent  extravasation  of 
blood  ;  or,  a  collection  of  purulent  matter. 
The  history  of  the  case  forbade  the  idea  of 
the  first ;  it  was,  then,  one  of  the  two  latter. 
But  it  did  not  look  like  internal  bleeding,  for 
the  patient  was  not  in  the  condition  of  one 
who  had  suffered,  or  was  suffering,  from 
haemorrhage.  Either  the  bleeding  would  be 
still  going  on, — in  which  case  theman  would 
be  gradually  getting  blanched ;  or,  if  not 
going  on,  the  blood  would  become  absorbed* 
and  the  swelling  diminish :  but  such  was 
not  the  fact.  The  history  of  the  case,  and 
the  general  symptoms  which  showed  them¬ 
selves, pointedrather  to  some  abscess  recently 
formed,  or  bursting  somewhere  within  the 
abdomen.  Conjecture  was,  however,  before 
long  set  at  rest,  by  the  appearance,  in  a  few 
days,  of  the  pointing  at  the  centre  of  the 
tumor,  and  by  the  opening  made  with  the 
knife.  The  whole  case  is  chiefly  interesting 
to  show  how  very  careful  the  surgeon 
should  be  before  making  up  his  mind  as  to 
the  nature  of  abdominal  swellings,  espe¬ 
cially  when  they  occur  suddenly,  and  when 
no  very  distinct  and  accurate  history  can 
be  gleaned  from  the  patient :  for  in  this 
very  case  we  believe  that  some  might  have 
been  induced  to  have  punctured  the  blad¬ 
der,  failingto  introduce  thecatheter, — under 
the  supposition  that  all  the  symptoms, 
local  and  general,  were  produced  by  an  ac¬ 
cumulation  of  water  within  that  viscus. 
The  important  point,  however,  in  favour  of 
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Its  not  being  so,  was  tlie  absence  of  that 
terrible  distress  which  usually  attends  com¬ 
plete  retention,  and  a  greatly  distended 
bladder,  although  this  may  be  absent  in 
some  cases.  A  short  time  ago  we  were 
called  to  a  case  where  there  had  been  re¬ 
tention  for  some  days,  from  an  enormously 
enlarged  prostate.  The  bladder  was  greatly 
distended;  but,  when  we  visited  the  patient, 
he  was  so  calm,  and  suffering  so  little  pain, 
that  it  could  hardly  be  conjectured  that 
the  bladder  contained  nearly  two  quarts  of 
urine  and  blood,  which  was  immediately 
drawn  off  by  the  catheter. 

Hamatocele. 

Although  hydrocele  is  an  affection  which 
is  very  commonly  met  with,  and  opera¬ 
tions  are  being  constantly  performed  by 
surgeons,  either  for  the  palliation  or  radi¬ 
cal  cure  of  the  disease,  it  is  not  by  any 
means  often  that  a  complication,  as  it  may 
be  termed,  of  the  same  disease  is  frequently 
seen.  It  is,  perhaps,  somewhat  curious 
that  it  does  not  fall  under  notice  more 
often,  when  it  is  taken  into  consideration 
that  causes  which  convert  an  hydrocele 
into  an  hsematocele  not  unfrequently  exist 
or  operate.  Hydroceles  are  punctured 
every  day,  and  patients  carrying  them  are 
constantly  exposed  to  violence.  We  have 
heard  one  surgeon,  in  very  extensive  hos¬ 
pital  and  private  practice,  make  the  remark 
about  the  rarity  of  lisematocele,  and  state 
that  he  did  not  see  more  than  about  four 
cases  in  the  course  of  a  year.  A  case  has 
lately  been  the  subject  of  treatment  in  this 
hospital ;  and  although  there  has  been  no¬ 
thing  very  striking  about  it,  and  is  merely 
related  so  as  to  illustrate  the  nature  of  the 
disease,  and  the  plan  of  treatment  which 
should  be  adopted  in  such  cases,  neverthe¬ 
less  there  was  some  peculiarity  connected 
with  its  origin,  there  not  appearing  to  be 
any  sufficient  cause  for  it.  In  the  gene¬ 
rality  of  such  cases  hydrocele  has  previously 
existed,  and  some  injury  has  been  done  to 
the  scrotum,  as  by  puncture  or  by  violence, 
and  blood  is  poured  out  into  the  cavity  of 
the  tunica  vaginalis,  constituting  the  dis¬ 
ease.  We  cannot  do  better  than  quote  from 
the  lectures  of  Sir  Astley  Cooper  on  this 
point: — “There  is  one  disease  somewhat 
difficult  to  distinguish  from  hydrocele,  viz. 
lisematocele  :  this  is  a  collection  of  blood  in 
the  tunica  vaginalis  testis,  and  produces  in 
form  an  exactly  similar  tumor  to  hydrocele  ; 
but  the  history  of  the  case  is  quite  dif¬ 
ferent,  and  your  best  guide.  If  you  ask 
how  it  happened,  the  answer  is — c  Why,  I 
was  riding,  when  the  horse  became  restive, 
began  to  plunge,  and  threw  me  forward  on 
the  pommel  of  the  saddle ;  I  soon  after¬ 
wards  discovered  this  swelling.’  Then,  if 
you  inquire  whether  there  were  any  marks 


or  bruises  in  the  skin  of  the  scrotum,  the 
answer  will  be — c  Oh  yes  ;  it  was  black  and 
blue.’  Whenever  you  find  a  swelling  thus 
suddenly  formed  after  a  blow,  having  the 
figure  of  a  hydrocele,  you  may  be  certain 
of  its  being  blood.  But,  gentlemen,  guard 
against  mistaking  this  complaint  for  dis¬ 
eased  testicle.  I  was  once  present  in  the 
other  hospital  when  a  healthy  testicle  was 
removed  owing  to  this  error ;  and  some 
years  since,  one  of  the  first  surgeons  in  this 
town,  after  having  removed  a  tumor  from 
the  scrotum,  and  when  the  gentlemen  were 
leaving  the  theatre,  desired  them  to  wait  a 
moment,  and  he  would  show  them  the 
disease  of  the  testicle.  However,  upon 
cutting  the  part  open,  the  great  bulk  proved 
to  be  blood,  and  the  testicle  was  in  a  per¬ 
fectly  sound  state.  Such  an  unfortunate 
occurrence  as  this  a  man  must  for  ever 
lament.”  (p.  200.)  We  quote  the  whole 
of  this  passage,  as  it  bears  upon  some 
points  we  shall  refer  to.  It  will  be  seen 
that  Sir  Astley  insists  particularly  upon 
some  local  violence  as  the  cause  of  lisema- 
tocele  ;  but  in  the  instance  we  shall  relate 
it  would  appear  that  there  was  no  such 
cause  for  the  disease. 

Edward  Enly,  setat.  50,  admitted  De¬ 
cember  21,  with  a  very  large  swelling  of  the 
scrotum,  nearly  the  size  of  a  man’s  head, 
uniform  and  smooth.  It  presents  a  dark 
appearance,  as  though  the  bulk  of  the 
tumor  consisted  of  extravasated  blood. 
About  two  years  ago  he  states  that  the  left 
testicle  seemed  to  enlarge,  and  has  conti¬ 
nued  to  do  so  ever  since,  giving  him  no 
pain  or  inconvenience  except  from  the  size 
to  which  it  attained.  On  the  19th,  two 
days  before  his  admission,  he  was  suddenly 
awoke  from  sleep  by  an  acute  pain  in  the 
tumor ;  and  on  looking  at  the  part  he 
found  that  it  was  of  a  dark  colour  on  the 
left  side,  as  if  it  had  been  bruised.  Next 
day  it  had  increased,  and  the  whole  scro¬ 
tum  became  as  distended  as  when  admitted. 
The  swelling  involved  the  left  side,  was 
hard  but  elastic,  and  not  painful  except  at 
the  lower  and  posterior  part,  and  the  skin 
was  a  great  deal  discoloured. 

Mr.  Eergusson  examined  the  case,  and 
considered  that  it  was  in  all  probability  a 
large  lisematocele,  and  therefore  made  an 
incision  into  the  body  of  the  tumor  through 
the  tunica  vaginalis,  and  a  large  quantity  of 
coagulated  and  half-fluid  blood  was  reached, 
and  gradually  evacuated.  The  tunica  va¬ 
ginalis  was  found  to  be  greatly  thickened, 
as  is  generally  the  case  in  such  instances. 
Lint  was  placed  in  the  wound.  In  a  few 
days  there  was  a  free  discharge  of  healthy 
pus  from  the  wound.  The  cavity  wras  gra¬ 
dually  emptied,  and  although  a  smart  at¬ 
tack  of  erysipelas  came  on,  the  wound  gra- 
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nulated  by  the  end  of  a  month,  and  the 
scrotum  diminished  to  its  natural  size : 
nevertheless,  pneumonia,  probably  of  an 
erysipelatous  nature,  set  in,  and  defied  all 
treatment ;  and  the  man  died  on  the  28th 
of  January. 

Although  this  case  unfortunately  termi¬ 
nated  fatally  a  month  after  the  operation, 
from  one  of  those  accidents  which  will  oc¬ 
casionally  follow  the  use  of  the  knife  in  any 
part  of  the  body— for  in  all  probability,  if 
the  erysipelas  had  not  been  set  up,  the  in¬ 
flammation  of  the  lungs  would  not  have 
occurred, — it  illustrates  the  plan  of  treat¬ 
ment  which  should  be  adopted  for  a  large 
hiematocele  ;  for  the  parts  had  subsided  to 
nearly  their  natural  size,  and  the  wound 
had  healed  up.  In  recent  and  small  liae- 
matoceles,  the  local  application  of  stimu¬ 
lating  lotions  may  cause  absorption  of  the 
blood  contained  within  the  tunica  vaginalis  ; 
but  when  the  collection  is  great,  and  there 
is  reason  to  suppose  that  the  blood  has 
become  chiefly  coagulated,  it  will  be  neces¬ 
sary  to  make  a  pretty  free  incision  into  the 
tumor,  and  turn  the  contents  out. 

As  has  been  before  stated,  the  cause  of 
hsematocele  is  generally  some  injury  to  the 
scrotum,  or  to  the  puncturing  a  hydrocele  ; 
but  this  case  was  somewhat  singular,  in 
not  presenting  any  such  adequate  cause 
for  its  appearance.  In  all  probability  an 
hydrocele  existed  before  ;  and  it  is  not  un¬ 
likely  that  some  injury  may  have  been  re¬ 
ceived  upon  the  part  whilst  the  patient  wras 
asleep,  or  when  he  had  not  observed  it. 
The  absence  of  this  might  add  a  link  to 
the  chain  of  difficulties  which  sometimes 
present  themselves  in  the  diagnosis  of  a 
case  of  lnematocele.  Sir  Astley  Cooper  has 
referred  to  two  cases  in  which  an  hfemato- 
cele  was  removed  for  a  supposed  diseased 
testicle.  And  that  there  is  difficulty  in  the 
way  of  diagnosis  in  such  cases  is  evident 
from  the  fact  of  the  late  Mr.  Liston  having 
committed  the  same  mistake.  We  have 
had  the  unpleasantness  of  seeing  this  error 
fallen  into  on  one  occasion.  Still  this 
ought  never  to  occur  under  any  circum¬ 
stances  of  difficulty  whatever  ;  lor  unless 
there  is  decided  and  positive  proof  that  the 
testicle  itself  is  really  diseased,  the  surgeon 
should  not  proceed  to  remove  the  entire  of 
that  organ  without  first  making  a  prelimi¬ 
nary  puncture ;  and  when  there  is  the 
slightest  doubt  as  to  its  being  disease  of 
the  testis,  or  haematocele,  he  is  by  no 
means  justified  in  proceeding  to  its  re¬ 
moval  until  he  has  made  a  small  puncture 
with  his  knife  into  the  body  of  the  tumor, — 
a  step  which  will  readily  6et  matters  at 
rest. 


CTotregpcmticnce* 


THE  DIET  OF  PAUPER  LUNATICS. 

Sir, — In  a  review  of  my  Reports  on 
Cholera  in  the  West  Riding  Asylum,  in 
the  Gazette  of  the  17th  ult.,  you  leave 
me  open  to  a  charge  of  inhumanity,  against 
which  I  must  beg  leave  to  protest,  and 
which  I  should  have  more  promptly 
noticed,  had  leisure  permitted :  for  the 
passage  alluded  to  must  be  indistinctly 
worded  if  a  moment’s  further  consideration, 
and  the  perusal  of  another  line  beyond 
those  quoted  (at  page  119),  do  not  exone¬ 
rate  me  from  the  imputation. 

In  the  previous  paragraph  of  the  report 
a  conviction  is  recorded  “  that  it  is  highly 
desirable  to  place  most  of  the  patients  re- 
centlv  admitted  ”  (into  a  Lunatic  Asylum) 

“  on  full  diet,  with  daily  rations  of  animal 
food,”  and  it  is  expressed  as  “an  open 
question  whether  any  ”  (not  “many”  as 
your  reviewer  states)  of  those  who  had 
died  during  the  preceding  twenty  years 
might  have  been  saved,  if  a  larger  propor¬ 
tion  of  them  had  had  a  greater  abundance 
of  stimulating  diet.  And  I  may  here  ob¬ 
serve,  that  as  the  extent  and  amount  of 
extra  diet  awarded  to  the  patients  is  left 
entirely  to  the  discretion  ol  the  medical 
officers  of  the  West  Riding  Asylum,  your 
commentary  on  the  “petty  interference  of 
laymen  ”  is,  as  to  this  particular  instance, 
inapplicable. 

If,  however,  daily  rations  of  animal  food 
be  necessary  to  many,  the  question  naturally 
arises  whether  it  may  be  beneficial  to  all  .- 
granting  that  one- third,  or  one-half  the 
patients  require  daily  meat  dinners,  is  it 
requisite  or  desirable  to  incur  the  additional 
cost  of  £400  or  £500  per  annum  to  give 
the  remaining  one-half,  or  two-thirds,  simi¬ 
larly  full  diet  ?  If  they  need  it,  the  cost 
would  be  a  secondary  consideration,  and 
comparatively  of  little  moment  ;  if  they 
do  not,  it  is  that  amount  wasted  :  and  it  is 
the  object  of  an  extended  note  on  the 
Asylum  dietary  in  my  appendix,  referred  to 
in  the  paragraph  in  question,  to  show  that 
the  patients  on  common  diet  have  as  much 
as  they  can  eat,  and  as  much  as  keeps  them 
in  good  condition  and  in  general  good 
health.  Assuming  this  to  be  proved,  then 
the  reply  is  given  on  which  the  gravamen 
of  the  charge  against  me  is  founded,  and 
which  you  must  permit  me  to  repeat,  both 
for  the  sake  of  adding  another  sentence  to1 
the  quotation,  and  in  order  to  transfer  the 
italics  you  assign  it,  to  what  appears  to  me 
the  more  important  part  ot  the  argument, 
viz.,  that  which  you  have  omitted. 

«  But  it  may  be  said— Why  not  improve 
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the  dietary  of  the  whole,  and  give  them  all 
daily  meat  dinners  ?  To  which  I  would 
reply,  that  there  are  other  interests  to  be 
thought  of  besides  those  of  the  poor  luna¬ 
tics  ;  and,  though  their  welfare  is  our  im¬ 
mediate  and  first  consideration,  yet,  when 
that  is  as  tar  as  possible  secured,  we  are 
bound  to  have  regard  to  the  rate- payers 
who  furnish  the  means  for  their  support. 
The  present  scale  of  diet  appears  abundant 
for  the  healthy  sustenance  of  ordinary  and 
chronic  cases ,  and  therefore  it  is  unneces¬ 
sary  to  increase  Ihe  general  expenditure  by 
adding  to  their  already  sufficient  fare  :  but 
for  recent  and  exhausted  patients,  if  [when] 
a  generally  more  nutritious  diet  is  required, 
1  feel  convinced  it  will  not  be  begrudged 
either  by  those  who  control  or  those  who 
contribute  the  funds  needful  for  providing 
it.” — Beports,  p.  39-40. 

Thanking  you  for  your  in  other  respects 
gratifying  notice  of  my  inquiry, 

I  remain,  sir, 

Yours  obliged, 

J.  G.  Weight. 

Wakefield,  Feb.  3, 1851. 

[I  do  not  see  that  Dr.  Wright’s  letter  at 
all  affects  the  remark*  made  upon  that 
one  passage.  No  imputation  of  inhu¬ 
manity  was  intended  to  be  thrown  on 
Dr.  Wright.  The  report  is  allowed  to 
be  very  full  and  satisfactory  with  re¬ 
ference  to  the  dietary  required  by  the 
insane.  If  diet  of  any  extent  of  fulness 
be  required,  Dr.  Wright  says  it  might  be 
had  without  grudging.  If  the  diet,  then, 
that  has  been  given  has  been  sufficient, 
where  was  the  need  for  the  question  which 
gave  rise  to  my  remarks  ?  —  Beyiewee 
Med.  Gaz.] 
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POOE-LAW  MEDICAL  BELIEF.  INTEEYIEW 

OF  A  DEPUTATION  OF  POOE-LAW  MEDICAL 

OFFICEES  WITH  LOED  JOHN  EUSSELL. 

On  Friday  the  31st  ult.,  a  deputation  from 
the  Convention  of  the  Poor-Law  Medical 
Officers  had  an  interview  w  ith  Lord  John 
Bussell,  with  reference  to  the  evils  of  the 
present  system  ot  medical  relief  to  the 
sick  poor,  at  which  Sir  George  Grey  was 
present. 

The  deputation,  which  was  accompanied 
by  General  Sir  De  Lacy  Evans,  M.P. ; 
Jacob  Bell,  Esq.,  M.P. ;  Dr.  Wilson,  Senior 
Physician  of  St.  George’s  Hospital;  Tho¬ 
mas  Hunt,  Esq.,  representative  of  the  Pro¬ 
vincial  Medical  Association;  James  Sted- 
man,  Esq.,  Vice-President  of  the  National 
Institute  of  Medicine,  Surgery,  and  Mid¬ 


wifery, — consisted  of  Dr.  Hodgkin,  the 
Chairman  of  the  Committee  ;  Dr.  Bain- 
bridge,  Messrs.  W.  Lobb,  J .  Liddle,  E. 
White,  W. Cantrell,  of Wirksworth,  Derby; 
Peter  Martin,  Beigate  ;  E.  Boulger,  Bletch- 
ingly  ;  G.  Boss,  J.  T.  Mitchell,  Dr.  Barnett, 
and  Charles  F.  J.  Lord,  the  Honorary 
Secretary. 

The  deputation  having  been  introduced 
by  the  Chairman,  the  Honorary  Secretary 
read  the  memorial,  which  set  forth  the  evils 
of  the  present  system,  and  showed  that  the 
three  thousand  poor-law  medical  officers 
who  administered  relief  to  nearly  three 
millions  of  the  suffering  poor  in  England 
and  Wales,  were  so  insufficiently  paid,  that 
the  cost  of  drugs  alone  was,  in  many  cases, 
barely  met  by  the  salary.  The  average 
rate  of  payment  for  each  case  of  sickness, 
as  ascertained  from  805  returns  from 
Officers  of  Unions,  is  Is.  6fd.  for  metro¬ 
politan  districts,  and  2s.  7d.  for  country 
districts ;  whereas  the  cost  of  drugs,  for 
dispensary  cases,  amounts  to  2s.  l^d.,  and 
for  hospital  cases,  4s.  4|d.  It  further 
stated,  that  the  burthens  which  have  been 
imposed  on  union  surgeons,  through  the 
regulations  of  the  General  Board  of  Health, 
under  orders  from  the  Poor-Law  Board 
and  Guardians,  while  no  provision  existed 
to  secure  extra  payment  lor  these  important 
services,  were  of  a  distinct  character  fiom 
those  imposed  on  them  by  their  contracts 
with  the  Board  of  Guardians.  In  illustra¬ 
tion  of  the  evils  of  the  present  system, 
special  allusion  was  made  to  the  case  ot 
“  Hyet  v.  the  Cheltenham  Board  of  Guar¬ 
dians,”  in  which  Mr.  Justice  Patteson,  in 
his  address  to  the  jury,  stated  that  “  the 
medical  officers  of  unions  were  the  hardest 
worked  and  worst  paid  class  of  officers  in 
the  kingdom.”  The  memorial  concluded 
by  suggesting,  for  the  amendment  of  the 
system,  the  following  principles  1st. — 
Permanance  of  office  during  competency 
and  good  conduct.  2nd.— Bemuneration 
proportioned  to  the  extent  and  nature  of 
duties.  3rd. — Besponsibility  to  profes¬ 

sional  authority  under  medical  inspectors ; 
and  praying  his  lordship  to  introduce  a 
Bill  into  Parliament  embodying  these 
provisions. 

Mr.  Boulger,  of  Bletchingly,  represented 
“That  the  uncertain  tenure  of  office  ap¬ 
peared  to  be  greatly  detrimental  to  the  due 
discharge  of  the  duties  of  the  medical 
officers  of  the  poor  law  districts.  That 
medical  officers  were  often  prevented  from 

actingconscientiously  towards  theirpatients, 

through  fear  of  incurring  the  displeasure 
of  their  employers,  the  guardians.  That 
the  medical  profession  was  not  more  venal 
than  any  other  body  of  men,  and  that  if 
the  appointment  of  a  medical  officer  was 
made  to  endure  quamdiu  se  bene  gesserit, 
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such,  an  Arrangement  would  redound  no 
less  to  the  benefit  of  the  poor,  than  to  the 
honour  and  advantage  of  the  medical  pro¬ 
fession.  Mr.  Boulger  mentioned,  that  in 
his  own  neighbourhood  a  medical  officer 
had  been  removed  without  cause,  and  with¬ 
out  a  moment’s  notice,  by  the  guardians, 
who  elected  a  person  in  his  stead,  whom 
they  subsequently  deemed  inefficient.  The 
guardians  in  a  few  months  stultified  them¬ 
selves  by  re-electing  their  former  medical 
officer.  Such  circumstances  and  changes 
must  be  fraught  not  only  with  discomfort, 
but  with  actual  injury  to  the  poor.” 

In  reply  to  a  question  by  Sir  George 
Grey,  Mr.  Boulger  apprehended  that  the 
decision  as  to  the  competency  or  incompe¬ 
tency  of  a  medical  officer  would  rest  with 
the  proposed  medical  inspectors. 

Mr.  Cantrell,  of  Wirksworth,  Derbyshire, 
stated  that  he  represented  the  opinions  of 
a  great  number  of  medical  officers  in  Der¬ 
byshire,  and  had  had  much  experience  of 
poor-law  medical  practice,  having  been  a 
parish  surgeon  before  the  passing  of  the 
present  law,  after  which  he  acted  as  guar¬ 
dian  for  two  years,  and  had  ever  since 
been  a  medical  officer  of  an  extensive  poor- 
law  district ;  that  he  considered  the  remu¬ 
neration  was  both  unequal  and  inadequate, 
and  suggested  that  the  mode  of  payment 
should  be  based  on  the  population,  extent, 
and  poverty  of  the  districts,  which  could 
be  easily  ascertained.  He  objected  to  a 
payment  per  case,  as  it  would  act  inju¬ 
riously  to  the  poor,  as  disease  would  become 
fixed  and  death  often  occur  before  an  order 
would  be  obtained,  if  it  involved  an  extra 
fee  ;  to  show  which  he  stated  that,  since 
he  had  become  medical  officer,  he  had  never 
received  more  than  six  orders  to  attend 
labourers,  because  it  involved  an  extra  fee. 
He  also  referred  to  the  advantage  of  having 
medical  inspectors. 

Sir  George  Grey  asked  the  deputation 
with  whom  they  intended  that  the  power 
of  electing  and  appointing  the  medical 
officer  should  rest.  Lord  John  Russell 
also  desired  to  know  whether  it  was  pro¬ 
posed  that  the  entire  expense  of  medical 
relief  should  be  discharged  through  the 
consolidated  fund  ? 

The  Honorary  Secretary  stated,  in  reply 
to  both  these  questions,  that,  as  half  of  the 
expense  was  already  paid  by  the  Govern¬ 
ment,  it  was  deemed  desirable  that  the 
entire  cost  should  be  derived  from  the  same 
source :  it  had  been  suggested,  however, 
that  the  cost  of  drugs  should  be  met  by 
the  poor-rates.  It  was  proposed  that  the 
guardians  should  still  have  the  power  of 
nominating  their  medical  officers,  but  that 
the  Government  should  appoint  the  me¬ 
dical  inspectors. 

Mr.  Liddle  stated  that  he  had  had  six¬ 


teen  years’  experience  of  the  working  of 
that  part  of  the  poor-law  which  related  to 
medical  relief,  and  lie  could  confidently 
affirm  that  it  required  great  alteration  and 
amendment.  He  would,  however,  only 
direct  his  lordship’s  attention  to  the  neces¬ 
sity  which  existed  for  appointing  medical 
inspectors.  At  present  the  medical  officers 
of  unions  were  under  the  entire  manage¬ 
ment  and  control  of  the  Boards  of  Guar¬ 
dians,  to  whom  they  had  to  make  weekly 
reports,  but  which  reports  were  seldom,  if 
ever,  looked  at  by  the  guardians,  or,  if  they 
were,  the  guardians  could  not  understand 
them  :  they  were,  therefore,  useless  :  but  if 
such  reports  were  submitted  to  a  medical  • 
inspector,  much  benefit  would  accrue,  not 
only  to  the  medical  profession,  but  to  the 
public  at  large,  as  the  medical  inspector* 
would  be  able  to  make  most  valuable  sta¬ 
tistical  returns,  which  would  materially 
tend  to  the  advancement  of  science  and  the 
physical  improvement  of  the  people.  The 
labour  winch  was  now  imposed  upon  me¬ 
dical  officers,  in  compelling  them  to  keep 
useless  books,  was  extremely  onerous  and 
burdensome.  Secondly,  it  often  happened 
that  sanitary  duties,  and  very  properly  so, 
were  imposed  upon  the  medical  officers  j 
but,  under  the  existing  arrangement,  it  was 
impossible  they  could  conscientiously  do 
their  duty  to  the  public  if  they  were  very 
desirous  of  keeping  their  appointments, 
for  it  frequently  happened  that  much  pro¬ 
perty  in  poor  neighbourhoods  belonged  to 
individual  members  of  the  Board  of  Guar¬ 
dians,  and  which  was  in  such  a  bad  sani¬ 
tary  condition  that  it  was  positively  inju¬ 
rious  to  the  health  of  the  neighbourhood  ; 
but  the  medical  officer  dared  not  report  it 
to  the  Board,  for  fear  of  losing  his  appoint¬ 
ment.  Thirdly,  disputes  often  arose  be¬ 
tween  the  medical  officer  and  the  patient, 
which  of  course  were  referred  to  the  Board 
of  Guardians ;  but  the  Guardians  were 
altogether  unable  to  come  to  a  satisfactory 
decision  upon  the  subject  in  dispute,  not 
understanding  the  nature  of  the  case.  The 
matter  was  then  sometimes  referred  to  the 
Poor-Law  Board,  who  (from  there  not 
being  a  medical  man  in  that  department) 
were  just  as  incompetent  to  form  a  correct 
judgment  of  the  matter  in  dispute.  Por 
these  and  other  reasons  which  might  be 
adduced,  if  time  permitted,  Mr.  Liddle 
pressed  upon  the  attention  of  Lord  John 
Russell  the  advantage  to  be  derived  from 
assimilating  the  civil  service  in  the  depart¬ 
ment  of  medical  poor-law  to  that  of  the 
army  and  navy. 

Mr.  Hunt,  of  Bedford  Square,  said  that 
he  had  the  honour  to  represent  the  Pro¬ 
vincial  Medical  and  Surgical  Association, 
consisting  of  about  twelve  hundred  mem¬ 
bers  of  the  profession,  residing  in  various 
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counties  of  England  and  Wales.  This  j 
Association  was  accustomed  to  meet  an¬ 
nually  in  large  numbers.  Many  of  the 
members  were  poor-law  medical  officers, 
and  the  subject  of  the  medical  administra¬ 
tion  of  the  poor-law  had  frequently  been 
discussed,  and,  after  careful  consideration, 
the  Association  had  petitioned  Parliament 
on  the  subject.  In  this  large  body  of 
practitioners,  Mr.  Hmit  believed  there  was 
unanimity  of  opinion  on  the  subject  of  the 
memorial  now  presented  to  his  Lordship, 
in  the  petition  of  which  they  cordially 
concurred.  They  especially  felt  the  neces¬ 
sity  of  medical  inspection,  and  the  injustice 
of  non-medical  guardians  deciding  upon 
questions  of  medical  competency  and  ser¬ 
vices. 

Mr.  Stedman,  of  Guilford,  stated  that 
in  his  capacity  of  Yice-President  of  the 
National  Institute  of  Medicine,  Surgery, 
and  Midwifery,  he  was  constantly  in  the 
habit  of  hearing  from  the  numerous  mem¬ 
bers  of  the  Institute  and  National  Associa¬ 
tion,  that  one  of  the  great  grievances  of 
the  profession  was  the  unsatisfactory  way 
in  which  the  medical  officers  of  Unions 
held  their  appointments,  and  the  very  in¬ 
sufficient  remuneration  they  received  from 
the  Boards  of  Guardians.  That  a  medical 
inspector  would  prove  acceptable  to  the 
profession,  as  a  medium  for  regulating  the 
payments  to  the  medical  officer,  and  as  a 
general  referee  to  whom  all  medical  ques¬ 
tions  might  be  referred.  He  also  directed 
the  attention  of  liis  Lordship  to  the  differ¬ 
ence  of  the  amount  paid  for  medical  atten¬ 
dance  on  prisoners,  and  on  the  poor. 

Sir  George  Grey  was  under  the  impres¬ 
sion,  that  the  medical  officers  of  prisons 
devoted  their  whole  time  to  the  prisoners. 

Mr.  Stedman  stated,  that  the  surgeon  to 
the  Guilford  House  of  Correction  received 
a  salary  of  more  than  double  the  stun  given 
to  the  surgeon  of  the  Union  House,  the 
inmates  of  the  prison  being  numerically 
fewer,  and  that  the  gentlemen  holding 
those  appointments  were  both  engaged  in 
general  practice. 

Jacob  Bell,  Esq.,  M.P.,  stated,  that 
that  having  been  many  years  a  guardian, 
he  could  testify  to  the  defects  of  the  pre¬ 
sent  system,  one  of  which  was  the  very  in¬ 
adequate  remuneration  afforded  to  the 
medical  officers  ;  another  was  the  absence 
of  medical  authority  in  regulating  their 
duties,  and  supervising  the  whole  adminis¬ 
tration  of  medical  relief  to  the  poor.  He 
entirely  concurred  with  the  principles  ot 
the  memorial,  and  was  anxious  to  further 
its  objects. 

Dr.  J.  Arthur  Wilson  said  that,  although 
unexpectedly  called  on,  he  should  have 
great  satisfaction  in  supporting  the  memo¬ 


rial  of  the  medical  officers  of  Unions.  He 
was  pained  and  surprised  that  nearly  three 
thousand  gentlemen  of  education,  the 
physicians  of  the  poor,  for  they  were  called 
on  to  conduct  the  most  important  cases, 
both  in  medicine  and  surgery,  should  be 
subjected  to  such  treatment  as  was  described 
in  the  memorial.  He  had  observed,  in  a 
periodical  of  last  week,  two  cases  which, 
struck  him  as  shocking  in  a  country  like 
ours.  At  Bury,  an  inquest  had  been  held 
on  a  poor  man,  aged  seventy-one,  who  had 
fractured  his  thigh,  and  who  died  in  con¬ 
sequence  of  bed-sores,  the  guardians  having 
obstinately  refused  to  supply  for  Iris  use, 
as  requested  by  the  medical  officers,  either 
a  water-bed,  or  one  of  Hooper’s  water- 
cushions.  At  the  inquest  the  guardians 
attempted  to  transfer  the  blame  to  tho 
medical  officer,  by  alleging  that  the  sufferer 
died  from  improper  medical  treatment  ; 
the  jury,  however,  by  their  verdict,  fixed 
the  blame  of  neglect  and  cruelty  on  the 
Board  of  Guardians,  who  ought  to  have 
supplied  every  appliance  considered  neces¬ 
sary  by  competent  medical  authority.  Af¬ 
ter  mentioning  an  analogous  case  at  South¬ 
ampton,  Dr.  Wilson  went  on  to  say,  that 
such  examples,  which  were  unfortunately 
too  common,  proved  the  absolute  necessity 
of  an  intermediate  authority,  which  should 
possess  the  requisite  professional  know¬ 
ledge  to  direct  guardians  in  doubtful  points 
respecting  medical  matters.  Dr.  Wilson 
in  strong  terms  expressed  his  sense  of  the 
injury  done  to  society  by  the  occurrence  of 
such  incidents  as  those  above  related,  and 
said  that  he  believed  the  mind  of  the  medi¬ 
cal  profession  in  London  was  aroused  to 
the  evils  of  the  present  system,  and  to  the 
stigma  cast  upon  it  by  the  treatment,  to 
which  so  large  a  section  of  the  profession 
was  subjected.  As  physician  of  an  hospi¬ 
tal,  he  knew  the  poor,  and  he  knew  that, 
in  sickness  especially,  it  was  unwise  and 
ungenerous  to  afford  them  medical  aid  in  .a 
way  which  might  not  be  agreeable  to  their 
sympathies,  rendered  keen  under  pain  and 
affliction.  After  what  he  had  heard  to-day, 
he  should  advise  medical  pupils,  of  whom 
he  had  seen  successive  generations,  to  avoid 
contact  with  Boards  ot  Guardians.  They 
should  be  always  ready  to  afford  aid  to  the, 
sufferer,  whoever  might  apply  ;  but,  if  they 
valued  their  comfort  and  respectability,  they 
must  be  careful  how  they  accepted  medical 
appointments  under  the  Poor-Law. 

Sir  De  Lacy  Evans  said  that,  as  he  was 
with  one  exception  a  non-professional  per¬ 
son,  he  might  be  excused  for  offering  a  few 
observations  to  his  lordship.  .  He  felt  the 
importance  of  a  question  which  involved 
proper  medical  attendance  upon  3,000,000 
of  the  poor  in  the  hour  of  sickness.  He 
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first,  however,  wished  to  correct  an  omis¬ 
sion  in  the  memorial,  which  stated  that 
the  Poor-Law  Board  had  ordered  a  reduc¬ 
tion  of  salary  only  in  two  cases  to  the 
medical  officer  contrary  and  in  direct  oppo¬ 
sition  to  tho  votes  of  the  guardians  :  he 
alluded  to  the  case  of  St.  Martin-in-the- 
Fields,  Westminster,  as  another  similar  in¬ 
stance  in  which  the  Poor-Law  Board  had, 
against  repeated  applications  and  unani¬ 
mous  votes  of  the  guardians,  enforced  a 
reduction  of  the  salary  of  the  medical 
officer  of  the  workhouse.  Perhaps  it 
might  arise  from  his  military  education  ; 
but  it  appeared  to  him  a  great  anomaly 
that  there  should  not  be  some  reference  to 
medical  authority  in  this  civil  service  (which 
concerned  3000  medical  gentlemen)  as  there 
was  in  the  army  and  navy.  It  struck  him 
also  as  remarkable,  that  there  should  be  so 
great  a  contrast  between  the  payments 
made  to  the  medical  officers  of  prisons  and 
those  who  attended  the  poor.  It  appeared 
that  in  many  instances  the  payment  to 
medical  officers  of  prisons  was  five,  six,  and 
seven  times  greater  than  that  given  to  poor- 
law  medical  officers. 

Sir  George  Grey  observed  that  those  ap¬ 
pointments  were  made  by  magistrates,  and 
that  the  whole  of  the  time  of  the  officer 
wras  given  to  those  duties.  This  -was  imme¬ 
diately  met  by  several  of  the  deputation 
asserting  that  these  officers  practised  gene¬ 
rally  as  well  as  attended  the  prisons. 

Mr.  White  stated  that  he  was  a  medical 
officer  of  one  of  the  LTnions  alluded  to,  in 
which  the  Poor-Law  Board  had  recom¬ 
mended  a  lower  remuneration  for  services 
than  that  submitted  for  their  confirmation 
by  the  guardians.  In  his  Union  there 
wrere  three  medical  officers ;  their  cases 
averaged  9000  annually,  for  which  they 
received  £465  per  annum,  or  about  one 
shilling  per  case ;  the  guardians,  after  re¬ 
fusing  any  remuneration  for  attending  cases 
of  cholera  in  1849,  determined  on  adding 
another  medical  officer,  although  no  com¬ 
plaint  was  alleged  against  the  old  ones, 
thus  taking  off  one-third  of  their  salaries  : 
and  the  four  now  received  £65  a  year  less 
than  had  been  paid  to  the  three.  In  making 
these  remarks  lie  wished  to  do  justice  to  a 
large  portion  of  the  Board  of  Guardians, 
ns  these  changes  were  effected  by  small 
majorities  of  one  and  two  only,  and  a  pro¬ 
test  was  entered  on  the  minutes  by  the 
chairman  and  a  large  number  of  the  Board 
against  this  injustice  to  the  medical  officers. 
The  medical  officers  obtamed  an  interview 
with  the  Poor-Law  Board,  who,  upon  fur¬ 
ther  consideration,  recommended  an  in¬ 
creased  allowance,  but  still  less  than  that 
first  suggested  bg  the  guardians. 

Lord  John  Bussell  having  courteously 


and  attentively  listened  to  the  facts  and 
suggestions  set  forth  in  the  memorial,  and 
to  the  remarks  of  the  deputation  in  sup¬ 
port  of  them,  stated  that  he  had  had  much 
communication  with  the  late  President  of 
the  Poor-Law  Board,  Mr.  Charles  Buller, 
and  lately  with  Mr.  Baines,  on  this  subject ; 
that  the  question  was  surrounded  with  dif¬ 
ficulties,  financial  and  otherwise  :  he  would, 
however,  speedily  communicate  with  Mr. 
Baines  with  reference  thereto. 

The  Hon.  Secretary,  in  thanking  the 
Premier  for  the  lengthened  audience  his 
lordship  had  given  to  the  deputation, 
trusted  that  his  lordship  would  not  allow 
them  to  depart  without  an  assurance  that 
the  subject  should  meet  with  remedial 
legislation.  He  presumed  to  press  this 
the  more,  as  a  mass  of  evidence  in  favour 
of  such  redress  was  collected  by  the  Parlia¬ 
mentary  Committee  in  1844 ;  and  also,  as 
the  question  had  been  constantly  agitated 
by  the  Convention  for  more  than  three 
years  ;  and  furthermore,  as  they  had  been 
on  former  occasions  assured  by  Government 
and  the  Poor-Law  Board  that  it  should  be 
speedily  considered  in  relation  to  an 
amended  law  on  the  subject. 

His  lordship  again  promised  that  he 
would  specially  communicate  with  the 
President  of  the  Poor-Law  Board  with 
reference  to  the  objects  sought  by  the 
deputation. 

The  deputation  then  withdrew. 

THE  HUNTERIAN  ORATION. 

We  are  informed  that  there  will  be  no 
Hunterian  oration  this  year.  The  gentle¬ 
man  appointed  to  deliver  it,  Mr.  B.  A. 
Stafford,  is  unable,  from  severe  indisposi¬ 
tion,  to  undertake  the  duty. 

THE  FOTHERGILLIAN  GOLD  MEDAL. 

It  is  with  great  satisfaction  we  announce 
that  the  Fothergillian  Gold  Medal  has 
just  been  awarded  by  the  Medical  Society 
of  London  to  Hr.  E.  P.  Cotton,  Assistant- 
Physician  to  the  Hospital  for  Consumption, 
for  his  Essay  on  Phthisis.  It  will  be  re¬ 
membered  that  Hr.  Cotton  published  & 
this  journal  for  1849  six  clinical  lectures 
on  the  Physical  Hiagnosis  of  Phthisis.  We 
now  take  the  opportunity  of  announcing 
that  these  are  about  to  be  republished  in  a 
separate  form. 

GOVERNMENT  DONATIONS  EOR  TEE  PUR¬ 
POSES  OE  SCIENCE. 

We  lately  announced  that  Government 
had  presented  to  the  Bo}  al  Society  a  do¬ 
nation  of  one  thousand  pounds,  to  aid  the 
progress  of  science.  A  similar  donation  is 
about  to  be  made  to  the  Boyal  Society  of 
Edinburgh  for  scientific  purposes. 
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THE  ARMY  MEDICAL  DEPARTMENT. 

Dr.  Andrew  Smith  has  been  appointed  to 
succeed  Sir  James  M‘G-rigor  as  Director- 
General  of  the  Army  Medical  Department. 
The  salary  attached  to  the  office  has  been 
reduced  from  £2000  to  £1200  per  annum. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  7th 
inst.  : — Messrs.  F.  F.  Ormond — P.  H. 
Tribe— C.  M.  D.  Lempriere — P.  W.  Bul¬ 
lock — W.  S.  Whylock  — E.  C.  Cornelius — 
D.  MacCallum. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  6th  February,  1851  : — Fran¬ 
cis  Thomas  Van  Hemert,  Frodingham,  Lin¬ 
colnshire — William  Jay  Williams,  Man¬ 
chester. 

OBITUARY. 

DR.  MACKNESS. 

On  the  8th  instant,  at  Wellington  Square, 
Hastings,  after  a  short  illness,  J ames  Mack- 
ness,  M.D.,  aged  forty-six. 

Dr.  Mackness  is  well  known  to  the  pro¬ 
fession  by  his  essay  on  the  Moral  Aspects 
of  Medical  Life,  and  other  contributions  to 
medical  literature. 

RALPH  FLETCHER,  ESQ. 

On  the  8th  inst.,  at  his  residence,  Glou¬ 
cester,  aged  seventy,  Ralph  Fletcher,  Esq., 
for  many  years  surgeon,  and  late  consulting 
surgeon,  to  the  Gloucester  General  Hos¬ 
pital. 
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POISONING  BY  SULPHATE  OF  IRON. 

Le  Sieur  Matet  returned  home  one 
Thursday  evening  carrying  a  bundle  of 
wood :  from  the  time  that  his  wife  shut 
the  door  of  their  house  she  refused  to  open 
it  to  any  one,  despite  the  demands  of  the 
neighbours  who  were  attracted  thither  by 
cries.  At  an  early  hour  on  Sunday  morn¬ 
ing  this  woman  called  for  help  ;  the  neigh¬ 
bours  arrived,  and  found  Matet  dead  in  his 
bed.  As  the  quarrels  in  this  house,  and 
the  ill-temper  of  the  wife  were  matter  of 
notoriety,  the  authorities  were  immediately 
informed  of  the  sudden  death  of  the  hus¬ 
band.  It  was  then  found  that  the  wife 
had  been  engaged  during  the  night  in 
washing  a  large  quantity  of  linen.  She 
stated  that  her  husband  had  complained  of 


pain  in  the  side,  in  consequence  of  which 
lie  had  died. 

The  autopsy  discovered, beside  some  slight 
lesions  of  the  digestive  canal,  adhesions  of 
the  pleura,  and  softening  of  the  lung.  The 
organs  ordinarily  removed  in  such  cases 
were  taken  possession  of  by  the  police,  also 
some  pieces  of  bedding  stained  with  faecal 
matter.  At  the  same  time  there  were 
transmitted  for  analysis  a  bottle  containing 
about  two  glasses  of  water  and  some  bread, 
a  half  bottle  of  wine,  and  a  small  packet 
containing  a  white  powder. 

Some  days  afterwards  the  following  report 
was  forwarded  by  Dr.  Ancessv  and  Dr. 
Limouzin-Lamothe. 

Arsenic  was  sought  for  in  the  liver  with¬ 
out  success. 

About  a  fourth  part  of  the  stomach,  a 
portion  of  its  liquid  contents  and  of  those, 
of  the  small  intestines,  were  then  carbonized 
by  strong  sulphuric  acid.  This  fluid  was 
carefully  distilled  in  a  glass  retort.  After 
about  three  hours’  careful  distillation,  the 
body  of  the  retort  was  separated  from  the 
neck  by  a  file.  The  distilled  fluid  and  the 
residue  were  examined  for  arsenic,  without 
any  result. 

The  other  portions  were  subjected  to 
various  tests.  Hydrosulphuric  acid  at 
first  produced  no  effect,  but  on  neutralizing 
the  nitric  and  sulphuric  acids  by  ammonia, 
an  abundant  black  precipitate  was  produced. 
A  portion  of  the  fluid  being  tested  with  a 
solution  of  feiTO-cyanuret  of  potassium,  gave 
a  blue  precipitate.  Gallic  acid  produced  a 
dark  blue  colour.  The  tests  for  copper, 
silvei*,  or  lead,  gave  no  results. 

It  was  obvious  from  the  quantity  of 
precipitate  that  the  iron  here  present  was 
not  derived  from  the  blood,  but  had  been 
taken  internally. 

In  order  to  fix  precisely  the  manner  in 
which  the  iron  had  been  introduced,  a 
portion  of  lung  was  ti*eated  with  nitric 
acid.  The  resulting  carbon  was  washed  in 
water,  and  the  liquid  concentrated.  Treated 
successively  with  hydrosulphuric  acid,  gallic 
acid,  and  feiTO-cyanuret  of  potassium,  its 
colour  was  deepened,  a  precipitate  being 
thrown  down  in  a  few  hours.  For  the 
sake  of  comparison,  a  lai’ger  quantity  of 
human  blo.od  was  treated  in  the  same  way, 
and  gave  less  striking  results. 

Half  the  pieces  of  bedding  stained  with 
fsecal  matter  were  boiled  in  distilled  water, 
and  the  filtered  fluid  was  tested.  The 
other  portions  were  treated  with  nitric  acid, 
and  carbonized.  These,  tested  for  iron, 
gave  abundant  precipitates.  Sulphuric, 
acid  was  not  detected  in  the  mattersremoved 
from  the  stomach  and  intestines.  It  was, 
however,  abundantly  found  in  the  fecal 
matters. 
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A  flask  containing  matters  that  had  been 
vomited  having  been  transmitted  for 
analysis,  they  were  carbonized  by  nitric 
acid*  and  treated  in  the  same  manner  as 
the  preceding.  The  sulphate  of  iron  was 
therein  detected. 

The  packet  of  white  powder  consisted  of 
flour.  The  bottle  of  wine  contained  no 
foreign  or  poisonous  substance. 

It  was  therefore  inferred  that  sulphate  of 
iron  had  been  administered  during  life. 
But  as  great  diversity  of  opinion  existed 
on  the  poisonous  properties  of  sulphate  of 
iron,  the  jury,  while  finding  the  accused 
guilty,  recommended  her  to  the  mercy  of 
the  President  of  the  Republic. — Journal 
de  Chimie  Medicate,  1850. 

We  cannot  compliment  the  medical 
jurists  upon  the  manner  in  which  this 
case  was  investigated.  They  appear  to 
have  stumbled  upon  the  results.  Admitting 
that  they  clearly  and  distinctly  found 
sulphate  of  iron  in  the  viscera,  there  is  no 
proof  that  it  Caused  death.  The  use  of 
this  salt  for  criminal  purposes  appears  to  be 
not  unfrequent  in  France.  See  Medical 
Gazette,  vol.  xlv.  page  640. 

•;  '  ,  ' '  •  .*  -  * !  •  < .  r  » !  *  M 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING-  THE  WEEK. 

Southern  Medical  Reports.  By  E.  D- 
Fenner,  M.D.  Vol.  1.  New  Vork, 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  IFeek  ending  Saturday,  Feb.  8. 


Births. 
Males....  848 
Females..  756 


1604 


Deaths. 
Males....  564 
Females..  545 


1109 


Causes  of  Death. 


All  Causes  .  H09 

Specified  Causes . 1103 

1.  Zymotic  { or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  207 

Sporadic  Diseases,  viz. — 

1 .  Dropsy,  Cancer,  &c .  52 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  117 

4 .  Heart  and  Bloodvessels. .........  50 

5.  Lungs  and  organs  of  Respiration  253 

6.  Stomach,  Liver,  &c .  62 

7.  Diseases  of  the  Kidneys,  &c .  7 

8.  Childbirth, Diseasesof Uterus, &c.  S 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  11 

10.  Skin .  1 

11.  Premature  Birth . *  0 

u  12.  Old  Age .  56 

13.  Sudden  Deaths .  5 

14.  Violence,  Privation,  Cold,  &c. ...  42 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  25 

Measles .  27 

Scarlatina  .  15 

Hooping-cough  ....  59 

Diarrhoea .  16 

Cholera .  0 

Typhus .  34 

Dropsy .  16 

Hydrocephalus  ....  40 

Apoplexy .  25 

Paralysis .  19 

Remarks.— The  total  number  of  deaths  was 
46  above  the  average  mortality  of  the  6th  week 
of  ten  previous  years. 


Convulsions .  35 

Bronchitis  . 117 

Pneumonia . .  86 

Phthisis  . ...,113 

Lungs  .  10 

Teething . 11 

Stomach .  5 

Liver . . * . . . .  7 

Childbirth  .  4 

Uterus .  0 


1850.  London :  Thomas  Delf. 
Cheltenham  and  its  Resources,  &c.  By 
Edwin  Lee. 

The  Transactions  of  the  American  Medicaj 
Association.  Vol.  III.  Philadelphia, 
1850. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29‘7o 

„  „  „  Thermometer3  ......  40’5 

Self-registering  do. b  - Max.  55‘5  Min.  26* 

■*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  -39. —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


The  American  (Quarterly)  Journal  of  the 
Medical  Sciences.  Edited  by  Isaac 
Hays,  M.D.  &c.  January  1851. 

Pharmaceutical  Journal.  February  1851. 

Traite  des  Maladies  de  Plomb  ou  Satur- 
nines.  Par  L.  Tanquerel  des  Planches. 
Tomes  1  et  2.  .  < ,  |'t 

Comptes  Rendas.  Nos.  2,  3  et  4  — 
15  a  27  Janvier  1851. 

Journal  de  Chimie  Medicale.  No.  2 ; 
Fevrier  1851.  , 


Meteorolog  ical.— The  mean  temperature  of 
the  week  was  2°.5  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

Mr.  G.  Perfect.— The  subject  will  not  be  noticed 
until  we  have  a  full  and  authentic  report. 

Dr.  Inman’s  letter  will  be  inserted. 

A  Student.— We  are  happy  to  inform  our  cor¬ 
respondent  that  we  have  reason  to  know  that 
the  work,  respecting  the  completion  of  which 
he  is  so  anxious,  is  in  a  very  forward  state, 
and  cannot  be  delayed  much  longer. 

The  papers  of  Dr.  Ormerod,  Dr.  Tilt,  Mr.  Swan, 
and  Mr.  Holden,  next  week. 

Communications  have  been  received  from  Mr. 
Richardson  and  Dr.  Thompson. 

We  are  obliged  to  Mr.  R.  P.  Slater  for  the  ticket. 
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lectures* 


CLINICAL  LECTURE 

ON  THE  SEQUEL  OF 

A  CASE  OF  PNEUMO-TIIORAX, 

AND 

ON  THE  PULSE. 

( Delivered  at  King’s  College  Hospital.) 
By  R.  B.  Todd,  M.D.  F.R.S. 

Physician  to  the  Hospital. 

[Reported  by  H.  H.  Salter,  M.B.,  Dem.  Anat. 

K.C.L.] 

Lecture  XIX.* 

Case  of  Pneumo-thorax ,  continued  from 
last  Lecture — Post-mortem  examination 
—  Lung  solidified  by  tubercles — very 
small  aperture — Comparison  of  the 
post-mortem  results  with  signs  and 
symptoms  during  life. 

On  the  Pulse — Importance  of  educating 
the  touch — The  pulse — how  produced — 
how  modified — Elastic  reaction  of  the 
arteries — Rhythm  of  the  pulse — how  it 
agrees  with,  and  how  it  may  differ  from , 
that  of  the  heart. 

In  today’s  Lecture,  gentlemen,  I  must 
first  call  your  attention  to  the  termination 
of  the  case  of  Pneumo-thorax ,  upon  which 
I  addressed  you  when  we  last  met. 

You  will  remember  the  patient  Thomas 
Thompson,  and  the  diagnosis  at  which  we 
arrived, — that  he  was  suffering  from  the 
presence  of  air  in  the  pleura,  due  to  the 
rupture  of  a  softened  deposit  of  tuber¬ 
cular  matter  immediately  beneath  the  pul¬ 
monary  pleura  of  the  right  lung,  or  possibly 
of  two  or  three  similarly  softened  deposits . 
We  had  also  satisfied  ourselves  that  the 
inferior  lobe  of  the  right  lung  was  solidi¬ 
fied  by  tubercular  deposition,  or  by  chronic 
pneumonia,  or  from  both  causes  ;  the  chro¬ 
nic  inflammation  being  consequent  upon 
•the  former  and  surrounding  the  tubercular 
deposits. 

Ourpatient  did  not  survive  many  days  after 
we  last  met  in  this  theatre.  He  sank  gradu¬ 
ally,  exhausted  by  dyspnoea,  and  cough,  and 
Lever.  The  physical  signs  did  not  undergo 
any  very  material  change :  the  quantity  of 
air  in  the  chest  did  not  increase ;  but  the 
right  side  continued  tympanitic,  as  before, 
but  rather  less  so  ;  the  amphoric  resonance 
remained,  but  also  diminished  in  intensity  ; 
and  the  breathing  at  the  left  side  was  puerile, 
with  some  degree  of  roughness  and  pro¬ 
longed  expiration.  No  evidence  of  the 

*  This  lecture  was  given  in  the  winter  session 
•Of  1850. 

XLVII. — 1212.  Feb.  21,  1851. 


presence  of  fluid  in  the  right  pleura 
showed  itself  at  any  period. 

Thompson  died  on  the  lltli  December, 
exactly  seventeen  days  from  the  first  ap¬ 
pearance  of  air  in  the  pleural  cavity ;  and 
we  had  the  opportunity  of  examining  the 
body  on  the  following  day.  The  quantity 
of  air  in  the  right  pleura  had  evidently  di¬ 
minished  very  considerably,  as  percussion 
elicited  a  sound  much  less  tympanitic  than 
before  death  ;  and,  on  puncturing  one  of 
the  intercostal  spaces  there  was  no  percep¬ 
tible  escape  of  air. 

When  the  thorax  was  opened,  we  found 
the  left  lung  healthy  in  its  greatest  portion, 
but  several  tubercles  were  scattered  through¬ 
out.  The  whole  of  the  inferior  lobe  of  the 
right  lung  was  perfectly  solid ;  the  middle 
and  upper  lobes  retaining  their  natural 
state,  but  containing  some  scattered  tu¬ 
bercles. 

The  inferior  lobe  was  rendered  solid  by 
the  infiltration  of  tubercular  matter,  and  by 
grey  hepatization  around  accumulations  of 
tubercle.  Many  of  these  masses  of  tuber¬ 
cular  deposit  were  situate  immediately 
beneath  the  pulmonary  pleura,  and  seemed 
to  be  separated  from  the  pleural  cavity 
only  by  the  most  delicate  film  of  membrane. 
It  was  obvious  that  it  must  have  been  by 
the  giving  way  of  one  of  these  films  that 
the  air  made  its  way  into  the  cavity  ;  but, 
on  examining  the  surface  of  the  consoli¬ 
dated  lung,  no  opening  could  be  discovered, 
and  it  was  not  until  we  placed  the  lung 
under  water,  and  blew  air  into  the  bronchial 
tubes,  that  we  found  it  to  escape  through 
a  very  small  opening,  situate  on  the  infe¬ 
rior  concave  surface  of  the  lung,  just  over 
the  diaphragm. 

It  is  very  possible,  and  even  probable, 
from  the  superficial  position  of  many  of 
the  tubercular  deposits,  that  another 
opening  may  have  existed  during  life  for  a 
short  time,  and  may  have  been  plugged  up 
by  the  tubercular  matter.  The  loudness 
of  the  amphoric  blowing  led  me,  at  one 
time,  to  suspect  that  a  very  large  opening 
existed,  through  which  also  a  free  egress  of 
air  took  place  in  expiration.  But  the  bron¬ 
chial  breathing  in  the  solidified  lung,  taking 
place  behind  a  stratum  of  air  in  the  pleura, 
would  produce  a  loud  amphoric  resonance 
even  although  no  opening  existed  ;  and 
would  necessarily  increase  the  intensity  of 
the  amphoric  resonance,  which  proceed 
from  the  escape  of  air  at  the  same  time 
through  one  or  more  openings. 

What  seems,  then,  the  true  explanation 
of  the  phenomena  of  this  case  is  this  :  that 
the  lowest  lobe  of  the  right  lung  was  solidi¬ 
fied  by  tubercular  infiltration  and  chronic 
pneumonia.  This  we  had  prognosticated, — 
that  one  or  moi'e  perforations  of  the  pulmo¬ 
nary  pleura  had  taken  place,  through  which 
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air  passed  into  the  pleural  cavity.  To  this, 
you  will  remember,  we  attributed  the  sud-; 
den  oeeun’ence  of  a  tympanitic 1  state, 
where  dulness  on  '-percu&siAn  had  existed 
previously.  Chily  o' he  opemng,  and  that 
a  very  small  one,' ■  vemarried -  alter  death: 
probably  At  had,  at  ■first,  been  larger, 
'aird  became- "  ■encroached f|. Upon ! by  fresh 
•  deposition i;1  ahd  by  the1 'Sam©  means  any, 
other  opening  which  may  have  existed  in  ay 
have  been  plugged  up/  The  diminution: 
of  tile  opening1  explains 1  the  cessation  of 
ally  increase  of  ;fir  in  thOi pleura  after  some' 
days,  and  the  stationary- nature  Of  the  signs  j 
and  symptoms’;  while  iheJ 'persistence  of 
air-in  the  pledra-~ie'vei'i  o¥‘a'#tlnn?  stratum— ; 
explains  the  persistence.  of:  the-  tympanitic  | 
state  and  of  the  am  phoYife -resonance. 
m  There  was  a  remafkablo  circumstance 
- :  connected  with  this  OUSO Which  I  ought  to 
halve  noticed  in  my  last  feofure.  It  was 
-  this i — that  tlie  tympanitic'  state  never,  even 
when  the-patieht  was;  sittin^upi  extended 
beyond  the  region  of  the  inferior  lobe.  This 
phenomenon  we-  explained  during  life  on 
the  supposition  that*  adhesions5  'existed  be¬ 
tween  the  two  pleurse,  abo^e  the  level  of  the 
tympanitic  sound,  which  formed  a  partition 
between  thU  upper  and  lower  portions  of 
the  cavity,  and  confined  the  air  to  its  lower 
part.-’1  u, '  b; 'rjy-!  jnat'ioqmifm od  oi 

We  found  that  a-broad  band  of  old  adhe¬ 
sion  did  stretch  from  the  inferior  margin 
of  the  middle  lobe  of  the  lung  to  the  costal 
pleura,  but  ithat  this' 'band  was  not  of  suffi¬ 
cient  extent  to  fornr  a  perfect' '  septum,  but 
wquld, effectually  prevent  the- separation  of 
the  surface  of  tile  lung  from  the  inner  sur¬ 
face  of  the  chest.  I  eaimat  doubt  that  this 
adhesion,  although  far Trom>  forming  a  com¬ 
plete  septum,  did  prevent  the  ascent  of  the 
air  by  maintaining  tile  close  contact  of  the 
costal  and  pulmonary  pleurae. 

You  will  ask,  how  I'  explain  the  small 
quantity  of  air  in  the  pleural  cavity  after 
death.  I  explain  it  in  this  way, — that  it 
is  most  probable  that,  front' the  feebleness 
of  the'  patient,  as  well:  as  from  the  diminu¬ 
tion  of  the'  aperture,  very  little,  or  no  air, 
passed  into  the  pleura  during  the  last  few 
days  of  life  *  the  air  previously  existing  was 
absorbed,  So  that  after  death  it  had  alto¬ 
gether  disappeared!  8J  ' 

",  We  did  not  expect  to  Slid  fluid  in  the 
cavity  of  the  pleura,- as  no  metallic  tink¬ 
ling  existed,  although  both  voice  and 
breathing  were  decidedly  metallic,  the  for¬ 
mer  sometimes  ringing  Q  and  so  we  found 
it,  : for  no  fluid  did  exist  in  the  pleura; 
but  the  surface  of  the  solidified  lung  was 
sufficiently  moist. 

dgironl)  if  ovi'fhot  tf>ooid  off)  uoqu  baAotozo  | 

'  I  must  now  proceed  to  a  very  different 
subject,  in  order  to  fulfil  a  promise  made 
to  some  of  vou,  that  I  would  give  one  or 


two  lectures  on  the  PulsC'  ill  a  practical 
point  of  view,  and  illustrate  my  remarks  by 
reference  to  such  cases  in  the  hospital  as 
may  s&frW  appropriate  for1  that  pUrpose!. 

it  Wbuld  :  be  difficult  t'o’ 'select' a  feiibject 
more  worthy  •  of  your  attentive'  cOihsidera- 
tioii.  It :  !fe  iit  onCd  el^mbritaW 1  thicl  ’fdUda- 
mental ;  and  iVltIi6t^n,Md\fety 'ttro  "thinks 
himself  qualified  to  fee!  a  pulse,  he  will,  if 
true  to  hrinSblfpsoou  find  out  that  it  re- 


"cOmfiiiifiichtek’  tb  tlie  mind. 

So  important '.ha's  tlie  pulse  been  consi¬ 
dered,  at'Mbperiods  of  tlie  history  of  medi¬ 
cine,  for  diagnosis,  for  prognosis,  and  as  a 
guide  hytifeafAient,  tfrat,  in  The  biafUmation 
of  a  patient,  thi  EreffilpuflPtffe OTtn 
the  prkc'titidfier!/  hlmost  an  iiistM^tf^e'uct ; 
and  a  sick  pe^bnbqmfiig‘t,b'!A’!phy?idikji  is 

1  ill  li  Avi  t-  ’  lilb  AKo  rjlbllT  VwlOl  1 


to  feel  If  is  vtuISe  P  is 

the  wis doiu  display eddifr  itlfe  'dbbttma* face 
While  performing  this  all- import anfrl^U- 
that,  by  the  touch' lafrMidd*  i'd  *tfrb  -beating 
(dial  artery, ' medical  men  can  learn  a  vast 


radial-  ,  , 
deal  about  their  patients; '!au 

And,  no  doubt,  great  help  is  obtained  in 
praet icd/frtfffi 'the'  nmsi#f  bd^bjUfd,jkll  ques¬ 
tion,  one  experienced  in  feeling  pulses  gains 
an  insight,  not  only  into  the  particular 
malady,  blit  ahp'( lAto  fhe  f  bifil s tirdt iPP r0f 
his  patient.  In  cert  atiP  jclasiseS1  of  maladies 
this  is  paftictf&My* important, — in  fevers, 
the  exanthemata,  internal  inflammations, 
heart  atfeCtiOri^,'  phthisis  :  therAforU  it!  'be¬ 
hoves  you  to  educate  your  touch,  to  acquire 
the  “tariius  eruditus,”  and  you  will  find  it 
hereafter  often  to  serve  you  a  goocj!  Mith, 
and  your  patient  a  better.'  t5. 

In  examining  the  pulse,  thebe  t$re'*lfR'0 
points  of  inquiry— .mi 
1st.  Its  quality.  1  " 

2d.  Its  numberL  f>r,n)  '<r,n<  irc-ju  m  1. 
I  enumerate  these  in  the  order  of  their 
practical  importance  :  both  tire  important, 
but  quality  infinitely  the  more  So.  Quality 

-  _  X  1.  x  I  X  4  11  .  l  s »  .  A'V*1  .-4  - 


is  the  less  fallacious. 


a 


less  certain  guide, 


‘more  so. 

T1  iC’  'number  Affords 
because'  it  is  1  Often 


^  rri 


affected  by  emotion,  posture,  exertion,  a 
various  extraneous  agencies ;  whereas 
quality  is  eoinparativbjy'  but  little  affected 
by  external  circumstances. 

Now,  in  educating  your  sense  of  touoli 
—  (and  here  let  me  remark  that  you  baPtfrot 
expect  to  learn  much  by  merely  hearing  me 
speak:  hfeXHfi|K0yw  must  feel— you 

must  make  your  knowledge  of  the  ptilse, 
like  all  other  useful  knowledge*,  tile  insult 
of  accumulated  personal0  teperici ice aiJydu 
must  educate  your  finger  hi  the  saifiC'ffiii fi¬ 
ner  as  yon  would  educate  yoor1  earih'nns- 
cidtation)^in  thus  educating  your  sense  of 
touch,  I  say,  you  must'  sec  1  hat  you ;  go  On  a 
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right  foundation — that  you  understand 
the  true  doctrine  of  the  mode  of  produc¬ 
tion  of  the  pulse  and  its  laws. 

I  propose,  therefore,  in  the  first  place, 
to  give  you  a  brief  explanation  of  the  mode 
of  production  of  the  pulse,  and  the  in¬ 
fluence  and.  share,  whipfi  its  different  ele¬ 
ments  liavc  in,  modifying  it. 

The  phenomenon  of  the  pulse  is  due  tc 
the  manner  in  which  the  blood  is  pumped 
into  the  arteries  in  successive  portions  (not 
in  a  continuous  stream)  by  the  rhythmical 
action  of  the  heart;  and  it  is  influenced 
materially  in  its,  quality  by  the  yielding  and 
elastic  nature  of  the  arterial  walls. 

At, every  systole  the  heart  propels  a, cer¬ 
tain  quantity  of  blood,  into  the  aorta  ;  but 
this  vessel  is  already  full ;  it,  can,  therefore, 
only  receive. this  .new  supply  by  discharging 
a  certain  portion  at  its  distal  extremity, 
or  by  dilat.ingyj^  ggffcqjBfkg  room  for  the 
quantity,  it  is  by  both  these 

means  that  room.istfWid  for  the  reception 
of  each  new  supply  from  the  great  central 
pump  of  thc  y.irpulnfjien.  Blood  is  ever 
flowing  out  of  the  peripheral  portion  of  the 
arterial  system  into  the  capillaries  and 
veins  ;  but,  inasmuch  as  it  does  not  flow 
out  with  the  readiness,  and  in  the 

same  quantity,  as  it  is  pumped  in,  the 
arteries  undergo  a  dilatation  which  is  pro¬ 
portionate  to  the  quantity  injected,  and  the 
force  with  which  it  is  thrown  in. 

l’rom  the  numberless  branchings  of  the 
arterial  tree*  the  blood  is  made  to  flow  over 
a yggt  extent  of ,  surfape,  and  in  a  countless 
number  of  directions,  branching  from  the 
parent  streams.  Thus  it  meets  with  a  cer¬ 
tain  amount  of  obstacle  from  the  friction 
over  this  great  surface,  and  from  encounter¬ 
ing  the  angles  of  divergence  of  the  multi¬ 
tude  of  new  channels  ;  and  therefore  the 
outward  flow  is  necessarily  slower  than 
the  inward.  I  may  illustrate  this  by  this 
India-rubber  tube,  to  one  end  of  which  I 
attach  a.  syringe.  I  now  inject  water  into 
it,  so  as  completely  to  fill  it.  As  long  as 
thp  distant  extremity  of  the  tube  isopen 
and  unimpeded,  you  will  perceivo  that  each 
fresh  ,portiqn  of  water  which  I  inject  into 
the  tube,  displaces  an  equal  quantity  at  the 
othpr  .extremity,  apd  no  change  takes  place 
in  the  dimensions  of  the . tube ;  but,  if  I 
compress  its  distal  extremity,  so  as  to 
impede  the  outward  flow,  immediately  you 
find  that  the  tube  dilates  at  each  injection 
of  fresh  fluid. 

Thus,  then,  the  outward  flow,  and  the 
dilatation  of  the.  arterial,  tubes  together 
make  room  :  for  the  new  sUpply  of  blood 
which  each  systole  of  the  heart  pumps  in. 
Hence  the  advantage  of  the  arteries  being 
yielding  tubes.  But  they  are  elastic  like¬ 
wise,  and  this ,  elasticity  serves  an  impor¬ 
tant  purpose  ;  for  immediately  the  systole, 
or  the  injecting  force  of  the  heart,  ceases, 


the  stretched  walls  of  the  artery  contract  by 
virtue  of  their  elast  icity.  This  alternate  dila¬ 
tation  and  contraction  you  may  also  easily 
witness  w hen  I  propel  water  in  jets  from  the 
syringe  into  this  India-rubber  tube.  Pro¬ 
vided  I  limit  the  freedom  of  egress  for  the 
water,  at  each  jet  the  tube  will  dilate,  re¬ 
suming  its,  original  size  as  soon  as  the  force 
of  the  syringe  ceases,  again  to  dilate  on  its 
new  application,  and  so  on.  You  observe, 
too,  that,  simultaneously  with  the  reaction 
of  the  elastic  tube,  is  the.  escape  of  fluid 
from  if;  It  is  just  so  with  arteries  :  the 
reaction  of  the  elastic  arterial  wall  seems  to 
propel  the,  blood  when  the  heart’s  force 
has  ceased.  And  not  only  does  the  elastic 
force  of  the  artery  propel  the  blood,  but  it 
propels  it  in  a  certain  direction.  What  is 
tip#!  direction  ?  -  Onwards :  and  for  what 
reason'?  Because  it 'cannot  go  backwards 
pxpept  to, a  very  limited  extent.  Its  retro¬ 
grade  ,  eour.se  -is  r,  cheeked  by  :  the  valves 
i  situated  m  the i  orifice  of  the;  aorta.  Were 
it  not,  for  these  valves,  the  elastic  force 
would  propel  the  blood  backwards  as  well 
as  forwards :  ;it  would  tend  merely  to 
empty  that  part  of  the  artery  in  which  it 
acted,  and  it  would  empty  it  most  freely  in 
that,  direction  in  which  the  blood  encoun¬ 
tered  the  least  obstacle  ;  it  would,  therefore, 
cease  to  be  an  important  force  of  the  circula¬ 
tion.  Hence,  in  all  cases  where  these  valves 
are  imperfect,  w'e  have  regurgitation  of  blood 
into  the  ventricle.  You  have  a  good  exam¬ 
ple  of  this  in  Loveland,  the  patient  with 
aortic  diastolic  bellowS-sound,  in  the 
Sutherland  Ward.  In  his  case  only  a  part 
of  the  blood  from  the  left  flows  forward  into 
.  the  aorta,!  and  part — and  that  not  in  small 
quant ity— returns  back  into  the  ventricle. 

Thus,  then,  each  contraction  of  the  ven¬ 
tricle  propels,  a  certain  quantity  of  blood 
into  the  arterial  system,-  which  dilates  for 
its  reception:;  that  dilatation  extending,  in 
due  proportion,  instantaneously  throughout 
tire  whole,  system.  There  follows  a  reac¬ 
tion  as  universal,  and  a  compression  of  the 
contained  blood  but,  as  the  flood-gates 
at  the  mouth  of  the  aorta  are  instantly 
closed  by  the  blood  which  is  driven  back 
by  this  compression,  it  is  only  the  onward 
flow  which  is  promoted  by  it;  and  this 
onward  flow  is  promoted  by  a  force  equal, 
or  very  nearly  equal,  to  that  of  the  heart’s 
contraction  ;  for  the  heart’s  force  distends 
the  elastic  arterial  wall;  and  it  will,  in 
virtue  of  its  elasticity,  contract  with  a  force 
equal  to  that  which  stretched  it. 

You  will  .perceive  that  as  this  elastic  re¬ 
action  succeeds  instantly  to  the  systole  of 
the  heart, a  propelling  force  is  being  alway» 
exercised  upon  the  blood,  to  drive  it  through 
and  from  the  arterial  system.  Hence,  in  the 
most  distant  parts  of  the  arterial  system6 
and  in  the  capillaries,  where  the  wave  caused 
by  the  successive  injections  from  the  hear 
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has  ceased,  the  flow  of  blood  is  continuous, 
and  not  per  saltum. 

But  in  the  larger  arteries,  the  supply  of 
blood  by  jerks  is  very  sensibly  felt,  and 
causes  it  to  escape  from  a  wound  in  one  of 
them,  in  the  characteristic  manner  by  jets 
—or  per  saltum.  Each  fresh  injection 
excites  an  uridulatory  movement  in  the 
blood  in  the  aorta ;  and  this  rapidly  extends 
throughout  the  greatest  part  of  the  sys¬ 
tem,  until  subdued  and  destroyed  by  the 
resistance  from  friction  and  other  Obstacle. 

The  wave  thus  travelling  through  the  ar¬ 
teries  communicates  to  the  finger,  placed 
upon  any  one  artery,  an  impulse,  which  is 
synchronous  with,  or,  in  the  more  distant 
parts  of  the  system,  later  by  a  scarcely 
appreciable  interval  than,  the  heart’s  sys¬ 
tole.  And  this  impulse  is  the  pulse. 

You  will  readily  understand  that  the 
more  developed  the  wave,  the  more  distinct 
will  be  the  pulse,  and  it  is  plain  that  the 
wave  will  be  the  more  developed  as  the  force 
of  the  heart  is  greater,  and  the  larger  the 
quantity  of  blood  propelled  into  the  artery,' 
provided  always  that  the  artery  be  duly 
proportioned  in  size  to  the  heart,  that  its 
inner  surface  retain  its  perfectly  normal 
character,  and  that  its  walls  are  perfectly 
yielding  and  elastic. 

From  this  we  see  that  the  state  of  the 
heart  itself,  arid  the  state  of  its  orifices,  are 
the  most  important  arid  the  prirnary  ele¬ 
ments  in  determining  the  character  of  the 
pulse.  With  regard  to  the  heart  itself,  the 
vigour  of  the  muscular  fibre  has  the  most 
important  bearing;  if  it  is  weak  and  lax, 
that  will  be  full  at  the  pulse  ;  if  its  con¬ 
tractions  are  too  vigorous,  that  will  also  be 
felt ;  if  the  orifices  are  impeded,  a  dimi¬ 
nished  quantity  of  blood  will  flow  out,  and 
that  will  be  indicated  at  the  pulse. 

There  is  another  point  to  be  taken  into 
account  with  reference  to  the  pulse, — viz., 
the  physical  condition  of  the  walls  of  the 
arteries.  It  is  evident  from  the  remarks 
which  have  been  made,  that  if  the  walls  of 
the  arteries  be  not  perfectly  yielding  and 
elastic,  they  will  not  dilate  freely,  nor  can 
the  healthy  elastic  reaction  take  place.  If 
an  India-rubber  tube  be  hardened  by  cold, 
so  as  to  lose  its  yielding  elasticity,  the 
effect  will  be  the  same  as  if  you  threw  the 
water  into  a  tube  of  metal;  there  will  be 
no  dilatation,  no  reaction.  Just  so  it  is  if 
the  walls  of  the  artery  be  ill-nourished,  they 
may  either  be  so  rigid  that  they  refuse  to 
yield  at  all,  or  they  may.  freely  yield,  but  not 
react  with  due  power  at  the  cessation  of  the 
distending  force.  Again,  the  state  of  the  lin¬ 
ing  membrane  of  the  arteries, everts  a  certain 
influence  on  the  character  of  the  pulse;  for 
if  it  is  roughened,  as  it  often  is,  by  ossifica¬ 
tion,  atheromatous  deposit,  or  otherwise,  it 
must  exert  a  certain  opposition,  to  the 
current  of  the  blood,  create  minor  undula¬ 


tions  and  eddies,  which  must  interfere  with 
the  size  and  force  of  the  primary  wave,  and 
produce  a  condition  of  pulse  analogous  in 
kind,  though  inferior  in  degree,  to  that 
caused  by  a  similar  condition  at  the  orifices 
of  the  heart. 

But  there  is  yet  another  important  fea¬ 
ture'  in  respect  to  the  influence  which  the 
arterial  walls  exercise  on  the  pulse ;  it  con¬ 
sists  in  the  property  which  arteries  pos¬ 
sess  of  muscular  contractility.  They  will 
contract  as  elastic  tubes,  and  they  will 
also  contract  as  muscular  tubes  ;  for  it  is 
now  clearly  determined  that  they  possess 
muscular  fibres,  as  well  as  fibres  of  yellow 
elastic  element.  Now  this  muscular  force 
exercises  a  very  important  influence  on  the 
current  of  blood  ;  it  is  a  moderating,  an 
antagonistic  force ;  and  very  often,  were  it 
not  for  its  existence,  serious  injury  would 
be-clone  to  the  tissues.  In  health  it  exists 
in  proportion  to  the  heart’s  action, — a  fact 
which  accords  with  its  antagonistic  nature- 
This  force  then,  called  by  many  physicians 
“  tonic  power  f  opposes  the  injecting  foree- 
of  the  heart,  and  therefore  within  certain 
limits  exercises  a  control  over  the  quantity 
of  blood  thrown  into  the  artery  :  if  it  be 
strong,  and  the  artery  is  more  or  less 
contracted  and  resisting,  the  quantity  of 
blood  will  be  small ;  if  it  be  weak,  the 
artery  yields,  and  the  quantity  of  blood 
is  large.  Every  anatomist  knows  that  if 
he  attempt  to  inject  a  placenta  imme¬ 
diately  after  its  removal,  the  injection 
would  fail ;  but  if  the  placenta  be  allowed 
to  remain  in  water  for  a  day  or  two,  then 
the  fluid  will  pass  readily  into  the  blood¬ 
vessels,  and  he  will  succeed  in  making  a. 
good  injection.  In  the  first  trial,  the- 
muscular  contractility  of  the  arteries  would 
resist  the  admission  of  the  foreign  materials 
injected ;  in  the  second,  the  contractility 
would  have  ceased,  and  the  passage  of  the- 
injection  into  the  vessels  would  be  free. 

Perhaps  the  first  point  which  will  arrest 
your  attention  when  you  apply  your  finger 
to  a  beating  artery  is  the  rhythm  of  the 
pulse.  This  is  entirely  dependent  on  the 
rhythmical  action  of  the  heart— and  the 
two  invariably  go  together, :  if  the  one  is 
60,  the  other  is  60  ;  if  the  one  is  120,  the 
other  is  120.  Take  care  you  make  no  mis¬ 
takes  on  this  point ;  take  care  you  do  not 
forget  the  necessity  of  their  invariable  .co¬ 
incidence.  It  is  just  as  if  you  were  working 
with  a  forcing-pump ;  the  pulsations  at  the 
wrist  correspond  as  surely  with  the  con¬ 
traction  of  the  heart  as  the  jets  of  water 
do  with  the  strokes  of  the  piston  of  the 
pump. 

But  there  is  one  apparent  exception, 
to  tlris  (but  it  is  an  exception  -which 
both  illustrates  and  proves  the  rule),, 
and  we  have  at  the  present  time  an  ex¬ 
ample  of  it  in  the  hospital :  I  refer  to* 
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the  ease  of  Whitburn,  the  man  in  Fisk 
ward,  who  has  had  pericarditis — a  case 
well  worth  your  careful  attention.  Here 
you  have  a  pulse  of  50  or  60,  and  a  heart 
beating  at  the  rate  of  120  pulsations  in  a 
minute.  Now  how  is  this  ?  First  observe 
this  point,  that  whenever  there  is  a  want 
of  correspondence  between  the  rhythm  of 
the  heart  and  the  rhythm  of  the  pulse, 
the  deficiency  in  number  is  always  on  the 
side  of  the  pulse,— the  beats  of  the  pulse 
are  fewer  than  the  beats  of  the  heart ;  the 
reverse  is  manifestly  impossible.  The  rea¬ 
son  of  this  discordance  is  this  : — If  you 
listen  to  the  heart  sounds,  you  will  find 
that  there  is  a  remarkable  difference  in  the 
strength  of  the  systolic  acts  ;  you  get  a 
weak  and  a  strong,  then  a  strong  and  a 
weak,  and  so  on.  Now  the  strong  systolic 
contraction  are  sufficient  to  make  the 
pulsation  felt  throughout  the  circulation  : 
the  weak  are  insufficient  for  this  :  no  doubt 
they  propel  the  blood  a  certain  distance, 
but  they  are  not  equal  to  such  a  propulsion 
as  shall  perceptibly  distend  the  artery  at 


the  wrist.  And  you  may  readily  satisfy 
yourselves  that  this  is  the  case  in  the  pa¬ 
tient  to  whom  I  have  referred,  when  you 
next  examine  him,  if  you  will  only  take 
the  trouble  whilst  you  listen  to  his  heart  to 
keep  your  finger  on  his  radial  artery. 

The  rule,  then,  is,  that  the  rhythm  of 
the  heart  and  that  of  the  pulse  go  together ; 
that  if  one  be  deranged,  the  other  is  in¬ 
stantly  so  likewise ;  that  the  number  of 
the  heart’s  contractions  and  that  of  the 
beats  of  the  pulse  is  the  same ;  but  that, 
when  an  exception  occurs,  it  wiil  arise, 
not  from  the  artery  beating  more  frequently 
than  the  heart,  but  from  the  force  of  the 
latter  being  insufficient  at  times  to  ex¬ 
cite  such  a  wave  as  may  be  felt  in  the  more 
distant  arteries. 

Having  made  these  preliminary  remarks 
on  the  mode  of  production  of  the  pulse, 
and  the  circumstances  which  influence,  or 
which  control  and  modify  it,  I  must  re¬ 
serve  to  another  lecture  what  I  have  to  say 
respecting  its  rate  of  frequency  and  its  other 
characters. 


MORTALITY  AT  DIEPERENT  AGES  IN  THE 
UNITED  STATES. 

Dr.  Joynes,  in  his  Statistics  on  the  Mor¬ 
tality  of,  Baltimore,  gives  the  following 
table,  m  whicli  the  proposition  of  deaths 
occurring  at  different  periods  of  life  is 

.Under  1  year  .... 

,,, ,  Between "  1  and  2  years 
>‘f  2  and  5  “ 

“  5  and  10  <c 

y  10  and  21  “  . 

‘c  21  and  30  if 

**  30  and  40  fifi 

“  40  and  50  “  . 

“  50  and  60  “ 

,  r  ,  ff .  60  and  70  “ 

“  70  and  80  ■  “ 

“  80  and  90  “  . 

“  90  and  100  f\ 

100  and  upwards 

It  appears  from  the  above  table  that 
more  than  'oiie-fourth  Of  the  whole  number 
of  deaths  occurs  within  the  first  year  of 
life;  and  that  nearly  one-half  are  under 
1  lie  fifth  year — 17 '89  per  cent.  In  order 
to  acquire  more  exact  ideas  in  regard  to 
this  excessive  infantile  mortality,  let  us 
endeavour  to  ascertain  what  relation  it 
bears  to  the  population  which  it  affects. 

As  the  population  under  5  years,  in  the 
year  1840,  is  given  only  for  the  whites, 
there  being  no  subdivision  of  the  first  10 
years  in  the  enumeration  of  the  coloured 
inhabitants,  it  is  impossible  to  ascertain 
with  precision  the  whole  number  living 
under  5  years.  But  if  we  assume  that,  of 
the  coloured  inhabitants  under  10  years, 
the  numbers  belonging  to  the  first  and  last 
halves  of  this  period  have  the  same  propor- 


exhibited.  It  embraces  a  period  of  five 
years,  .1845-9,  during  which  the  total  num¬ 
ber  of  deaths,  exclusive  of  still-born,  was 
17,330.  In  one  column,  the  actual  number 
dying  at  each  age  is  given;  and  in  another, 
the  proportion  in  every  100  deaths. 

4436  equal  to  25'59  per  cent. 
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tion  as  in  the  white  population— and  this 
assumption  cannot  lead  us  into  any  great 
error_we  find  that  the  whole  number 
living  under  5  years  was  15,491 ;  while 
that  between  5  and  10  was  11,270.  Now, 
if  we  apply  to  the  w  hole  number  of  deaths 
for  that  year  (excluding  of  course  the 
still-born)  the  proportions  given  in  our 
last  table  for  the  mortality  at  different 
ages,  the  deaths  under  five  years  will  have- 
amounted  to  about  979,  or  more  than  1  in 
16  of  the  population  living  at  that  age  ; 
while  in  the  next  period  of  5  years,  the 
deaths  will  have  numbered  only  104,  or 
about  1  in  108  of  the  population— the 
mortality  being  nearly  seven  times  as  great 
in  the  first  as  in  the  second  period. —  The 
American  Journal  of  Medical  Sciences. 
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AN  ACCOUNT  OF 

TWO  CASES  OF  INTESTINAL  OB¬ 
STRUCTION  CONNECTED  WITH 
OLD  HER]S$^; 

FATAL  BY  RUPTURE  OF:  TH]f  BOWEL  ;  WITH 
REMAKES. 

q [[  ( n  *  y-  / f »  rifrjvJ  o  / j> 1 1  liu*// 

By  Edward  Latham  Ormerod,  M.prH;i[ 

Caius  College,  Cambridge-, (Fellow  Of  the  Royal 
Collegeof  Physicians;  Physician  to  theBrighton 
Dispensary.  " 

■  I 

It  has  been  well  remarked  that  the  most  ; 
practically  instructive  cases  are  charac¬ 
terised  rather  by  the  absence  than  by  , 
the  presence  of  the  usual  symptoms,  by 
the  seeming  breach  rather  than  by  the 
exact  observance  of  the  laws  of  patho¬ 
logy.  It  is  not  thus  intended  to  be  im¬ 
plied  tli at  sucli  yases;  supersede  the 
study  of  those  which  exemplify  the  ordi¬ 
nary  course  of  disease,  hut  that  they  carry 
us  beyond  them;  nor,  on  the, '.other; 
hand,  do  they  mystify  and  .obscure  our 
present  knowledge,  or  depreciate  parti¬ 
cular  symptoms  as  not  being  of  con¬ 
stant  occurrence,  but  encourage  us  to 
study  more  closely  each  individual  part, 
in  order  that  the  fragments  may  be  a 
sufficient  guide  where  >vq  baye  not  the 

whole."  hry^mdbpou  odj  J!r  jsoe  bam 

In  this  view  these  cases  have  beep, 

published.  They  bpth  H exemplify  ob¬ 
struction  of  the  howel^jin  connection 
with  old  hernia,  proving  suddenly  fatal 
liy  rupture  of  the  intestine, — an  event, 
save  in  its  suddenness,  not  so  unusual 
as,  under  the  circumstances  of  the  par¬ 
ticular  case,  wholly  unexpected.  This 
occurrence  constitutes  the  chief  point 
of  the  first  case;  it  divider  the  interest 
of  the  second  with  the  various  questions 
which  the  difficulties  of  the  diagnosis 
presented.  ,  ,u  ,qi  q,  ilii n  i / 
I  feel  too  deeply  the  intricacy  and  im¬ 
portance  of  the  whole  subject  t onground 

ttuv - Ft - btTT  T~n - — - — —  P?'| !  'iiij - C‘l'.ri>.!7 

*  It  is  unnecessary  on  this  subject  to  do  more; 
than  allude  to  Dr(.  Abercrombie’s  collection;  of 
crises  illustrative  of  the  various  forms  of  intesti¬ 
nal  obstruction  (On  Diseases  of  the  Stomach, 
&c.)  The  clearness  of  his  descriptions  of  the 
morbid  changes  only  makes  the  obscurity  of  the 
symptoms  more  striking  by  contrast.  Cases  34 
and  37  seem  to  have  some  relation  to  the  expla¬ 
nation  of  the  first,  anfi^  cases  36  afid  51  respec¬ 
tively  to  the  presumed  and  actual  state  of  parts 
of  the  second  of  the  following  cases. I  nemiui 


any  general  remarks1  dil  the  occurrences 
of  a  single  case  ;  I  have  limited  myself, 
therefore,  to  displaying  the  symptoms  in 
their  clearest  light  ill  relation  to  treat¬ 
ment,  especially  to  surgical  interference ; 
and,  amid  the  digressions  which  the 
various  particulars  suggest,  I  have  En¬ 
deavoured  to  confine  myself  as  closely 
as  possible  to  the  chief  object  Of  this 
paper,— of  Contributing,  namely,  to  the 

clinical  statistics  of  this  frightful'  ‘  acbl1- 
idOibti  boJDOfiii  saw  um-*no  mq 
i  ilnw  ,Rug  mima  Jjo.nihJn'  j  mm  ,-jiunj  mm 

I.  Symptoms  of  Intestinal  Obstruction — 
Sudden  Death-^Rupture  of  the  Bowel. 

A  gentleman,  of  fifty-six  yc  firs  of 
was  alarmed,  on  August  20,  18 10,  WoA* 
little IbosChess  of  his  bowels,  the  cholera 
being  about  at  *  thfit  TiiVrE.  ’  ThW  symp  • 
tom  s ,  h  owe  ve  r ,  vve¥EH ‘ VTfw  t,  amT 
yielded  ait  mice  tp  a  sffiall  (juahtity  of 
calomel.  'At 'A  iAiAbti  AumiSt '21  ,hb’ 
was  suddenly  seized With  hiccough  and 
vomiting,  and  theSe  continhiiig,  in  spite 
of  various  measures  adopted  for  their 
removal,  I  saw  liitn  witli  Mr.  Oldham 
in  the  afternoon.1  m  iMlj!  m  w  w*"-*  surt 

'  At  this  time  his  tongue  was  clean 
abd  moist :  pulse  84,  with  natural  power. 
He  had  U6  pain  ili  the  abdomen;’ find 
a- bilge  left  inguinal  hernia,  which  Had 
existed  iriany  years,  and  for  which  he 
would  never  wear  a  truss,  could  be  re¬ 
placed  with  ease.  The  inguinal  pftltf 
was  quite  free,  readily'  admitting  tlirte 
fingers. 

The  various  meanS  ehiploycd  to  Re¬ 
lieve  the  hiccough  were  attended  with 
indifferent,  success.  Some  improvement 
followed  the  use* of  frequent  small  doses 
of  hydrocyanic  acid,  and,  when  this 
failed,  chloroform  gave  some  relief;  hut 
a  saline  draught,  taken  so  as  to  effervesce 
in  the  stomach,  seemed  the  most  suc¬ 
cessful.  ’A*  large  ehOma  of  water  was 
given  without  producing  aUy  sensible 
effect. 

At  4  a.m.,  August  22,  tli o  abdomen 
was  noticed  to  be  tender  oil  pressure  on 
the  left  side;  hut  this’gare  way  On  the 
application  of  warm  fomeiitatioiis  and 
a  mustard  poultice  by  Mr.  Oldham, 
Who1 1  bad  sat  Up  with  him  during  the 
night.  The  symptoms  still  continued; 
with  this  additional  indication  of  tile 
seat  Of  the  obstruction,  Mr.  Turner  was 
hoW  desired  to  come  ahd  examine  the 
lief  nia  afresh ;  but,  j  ust  before  li’is  hr  ri¬ 
val,  there  was  a  sensation  of  something 
giving  way  in  the  abdomen.  :  He  found 
the -patient  already  livid  and  collapsed, 
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and  de^th  took,  ppice  m  leqs  than,  two 
lioursfroin  this  pm^q,  ancj  in'.jgss  than 
thirty-six  from  of 

the  hi<rough  and  vomiting. 

The  body  was  .examined  eighteen 
hours  Out  uefttk'  b  ,J{U  bu* 

llie  heart  was  large 
enlargement  chiefly, , ft40tbe,  .right  side. 
The.  valves  were  healthy.  .  There  were 
traces  of 

eiiii  ‘to  eottejlBfg  Jeomilu 

The  peritoneum  was  injected  nei'O 

and  there,  and  contained  some  gas,  with 
ahout*two\ pints  of  turbid-  serum^,and  a! 
few  flocks  x>f  recent*  jibri ni x  •  Tile  ikowls 


were  not  notably  distended,  ppr  .otherwise 
disaage.d,  /savgdhattitQy  Yferq  irregularly 
matted  together,  here^gfld  there,  by  old 
adhesions.  One  of  tjt\^e,^ivndi^»  SO  to 
8gfy‘i|. small  intestiip^, 
ij^tpp’sac,  was  genei-alty  an^:.fefcv 
matous/;  ajj[,d, j  P1  !o,ne .  °1’  its  j^)ilsj§j§§j[j§^ 

^prdr,9j(,laf|Qutj^n  inch  lopg?;>jt;pgpmg 
exactly  parallel  to  the,  valval*  couni- 
rentes. 

To  this  extel 
was  congested, 
removed.  .  There  werc.nQ  marks  of  any 
old  changes  about  the  rent,, no  signs  of 
actual  gangrene,  and  the  congestion 
was  equally  marked  on  both  sides  of  it, 
both,  above  and  below  the  aperture. 

Oil  the  most  careful .  examination,  no 
band,  no  edge  of  any. kind,  could  be 
found  which  could  with  any  probability 
be  supposed  to  haVe  caused  this  injury* 
by  presgyiye.qq  the  hpy[plvil(  •  >dT 


■  hi;  eo-fM' t.'iur  gnome/  \- 

it  fbe  ipucous  piepibrane 
and  in  noints  had  been 


,  Vlxw  bob  a  n  ti  ;  ;n  >  // 

If.  is  tolerably  .certain  that,  ip,  •  this 

case  the  rupture  of  the  bowel  was  owiug 
to  no  external  violence  :  none,  indeed,, 
had  been  or  could  well  he  applied ;  for 
the  tumor  returned  into  the  abdomen 
oil  the  slightest  pressure;  certainly 
there  was  no.  yj$)pnee,  no  pressure  of 
ajny^ncl  being  used  at  the.  mopigp-t 
when  the  intestine  gave  way :  hut  be¬ 
yond  this  everything,^,  very,  uncertain. 
And  hut  that,  almost  of  necessity,  the 
observer  hi  any  case  must  have  formed 
some  opinion  as  to  i  ts  nature,  and  that 
tbpq^adcr  lias  a,  claim;fp.  his  tex.pressiou 
of  such  an  opinion,  I  yyml.d  jvyijlingly 
leave  the  ease  as  a  narrative  of  (events  to 
me  almost  unintelligible. 

The,  mqsjt  pro  oable  explanation  seepts 
to  be,  that  a  single  coil  of  intestine  had 
become  twisted  on  psqlf,  so  that  the 
passage  was  obstructed  above  and 
below  the  point  where  the  bowel  gave 
way  ;  and  j^tjtho  ho\ye;fl4i^fe^d  by 


its  own  secretions,  its  coats  always  sof¬ 
tened  by  habitual  congestion,  and  now 
yet  mof by  * 'pMMeht  infiamYbation, 
burst.  This  explanation  is  favoured  by 
the  appearance  of  the  mucous  mem¬ 
brane  of  the  congested  portion  of  bowel 
in  the  ,  neighbourhood  of  the-  Rupture,.  • 
displaying  apparently  the  traces  of  some 
action  extended  over  all  this  surface. 
The  examination  of  tlie  dxact  nature  of 
tliei  i  lesion  atuthe  seat  .of  the  rupture 
goes  to  show  thaT  the -wound  could  not 
well  have  been  made  by  a  constricting 
band,-  ^ven  had  dny  such  been  foiiifd'. 
kMttHel^kyhil'e  pointhfgTd  distension  as 
the  proximate  cause  of  tlie  rupture, 
there  are  certain  indications  that  this 
distension  was  limited  to  a  small  space; 
for  distension  of  the  bowels  from  the 
stomach  downwards,  to  such  a  degree 
aM'jtoThduke  'this  rupture,  could  hardly 
have  afisbh  in  so  short  a  time  as  thirty- 
four  hburs ;  and,  even  admitting  the 
possibility  of  this,  then,  at  least,  the 
e  vidences  of  Such  distension  would  halve 
been  found  i  in  the  dead  body.!j  We: 
should  have  found  them  either,  as  is 
most  probable,  still  in  the  intestines 
tbemselves,  or  else  in  the  peritoneal 
sac.  Tberd  ate  several  obvious ' excep¬ 
tions  to  be  taken  to  this  last  argument ji 
but,  on  the  whole,  the  hypothesis  of 
distension:  ef  a  limited  portion  of  the 
boWel,  arising  from  itS  twisting  or  dis¬ 
placement,  from  whatever  ckuse,  and 
leading  to:  rupture  of  its  walls,  appears 
to  meet  best  all  the  requirements  of  the 
cdse. 

,  '  Probably  with  the  bursting  of  the: 
bowel  the  obstacle  to  its  replacement 
was  removed ;  and  with  this  all  traces 
of  the  cause  of  the  obstruction  were-' 
lost.  Assuming  the1  plausibility  of  the 
explanation  offered  above,  on  its  own 
merits,  t  do  not  think  that  the  absence 
of  any  traces  of  the  manner  in  which 
the ;  obstruction  had  been  produced, 
forms  any  strong  objection  to  it.  Oil 
this  point  I  think  that  all  who  are  con¬ 
versant  with  the  difficulties  of  patholo¬ 
gical  inquiries  turning  on  the  relative 
positions  of  the  hollow  abdominal 
viscera  during  life,  would  be  well 
agreed. 

toGn  the  question  of  treatment  this 
ease  throws  no  light.  There  was  no 
pointing  to  different  methods  of  relief — 
mV  balancing of  symptoms;  and  the 
whole  progress  of  the  case  was  too  rapid 
to  allow  time  for  any  conclusions  to  be 
formed — proving  fatal,  as  it  did,  almost 
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before  the,  existence  of  danger  could 
liave  been  predicted  from  the  particular 
symptoms,  apart  from  the  general 
nature  of  the  case.  It  is  simply  a 
warning  of  the  danger  of  neglecting  old 
hernia?,  and  an  illustration  oi  one  of  tlie 
many  ways  in  which  that  danger  may 

arise.  1  w  a 

It  contrasts  well  with  the  following 
case,  for  the  careful  examination  of  which 
so  much  more  time  was  allowed.  It  is 
little  more  than  the  expression  of  one 
pathological  fact.  The  following  case, 
on  the  contrary,  beginning  in  the  same 
way,  and  ending  in  the  same  way,  will 
well  repay  the  examination  of  the  de¬ 
tails  of  some  of  the  intermediate  steps. 

II.  Intestinal  Obstruction — Rupture  of 
the  Bowel ,  followed  by  Death  in  one 
hour. 

On  the  14th  of  December,  1850,  I 
was  called  by  Mr.  Blaker  to  see  a  pa¬ 
tient  of  his  who  had  constipation  of  the 
bowels  of  five  clays’  duration,  accompa¬ 
nied,  during  the  last  twenty-four  hours 
or  more,  by  hiccough  and.  vomiting. 
The  subject  of  this  affection  was  a  gen¬ 
tleman  of  09  years  of  age,  of  quiet,  ab¬ 
stemious  habits,  suffering  always,  more 
or  less,  from  constipation  ;  the  motions 
being  scanty,  rather  loose,  and  passed 
with  uneasiness,  but  more  particularly 
so  during  the  last  two  years.  He  had  a 
large  left  inguinal  hernia,  which  had 
never  given  him  any  trouble,  and  for 
which  he  had  never  worn  a  truss. 

On  December  8th  his  bowels  had 
acted  twice.  The  next  day  they  did 
not  act  at  all,  and  he  became  uneasy ; 
and  they  had  not  acted  since,  though  he 
had  taken  various  purgatives,  and  had 
been  using  enemata.  On  December  13 
hiccough  set  in,  attended  with  vomiting. 
In  the  first  instance  a  large  quantity  of 
fluid  food  was  brought  up ;  but  shice 
then  the  matters  vomited  have  been  an 
acicl-smelling  mucus,  with  black  shreds 
of  altered  blood  :  they  have  never  been 
focal.  Urine  natural  throughout. 

He  had  slept  well;  tongue  large, 
flabby,  white,  not  furred ;  pulse  96, 
rather  sharp,  intermitting  (as  usual). 
The  abdomen  was  distended,  and  rather 
tender  on  the  right  side  over  the  caput 
coli,  and  also  a  little  above  and  to  the 
right  of  the  umbilicus.  The  left  side  of 
the  abdomen  was  soft,  and  might  be 
freely  handled  without  causing  the 
slightest  pain.  The  hernia  returned 
readily,  and  apparently  completely. 


He  was  rccommencled  to  live  sparingly, 
and  only  on  fluid  food ;  to  apply  a  sti¬ 
mulant  embrocation  over  the  abdomen  ; 
and  to  take  a  draehm  of  Sulphate  of 
.Magnesia,  with  Ifiv.  of  Hydrocyanic 
Acid,  eyery  four  hours,  omitting  other 
purgatives. 

Dec.  15.— Good  sleep  ;  less  vomiting 
and  hiccough  ;  tongue  as  before ;  pulse 


v  g,  fuller,  softer.  He  has  passed  some 
The  abdomen  remains  the  same, 
to  the  eye  on  the  right  than  on 


70 
•  ft),  , 

wind 

fqller  - 

the  left  side ;  the  left  side  bears.  any 

arnpunt  ||  -  jjljm L l 

tender,  and  any  pressure  on .  it  brings 
back  the  hiccough.— To  continue  ;  and 
to-niglit  to  have  a  large  enema  of  water 
while  he  is  in  the  bath 

Dec.  16— Ho  effect  from  the  .enema 
Mr.  Blaker  ascertained,  on  examination, 
that  the  rectum  was  healthy  as  far.  as 
the  finger  would  reach.  The  vomiting 
and  hiccough  are  still  less  distressing, 
but  his  face  looks  a  little  more  anxious; 
tongue  slightly  furred;  pulse  90,  again 
rather  sharp.  Mr.  Tayler  saw  him  with 
us  to-day;  and,  after  another  careful 
examination  of  the  abdomen,  it  was 
agreed  to  go  on  with  the  medicine,  and 
the  large  enemata  of  plain  wafer,  and  to 
apply  "ten  leeches  to  the  right  iliac 

region.  ,±1  H  J  : . 

Dec.  IT. — He  passed  wind  freely,  and 
the  fluid  of  the  enema  returned  slightly 
coloured ;  but  the  quantity  which  the 
bowel  could  be  got  to  contain  at  one 
time  was  small.  His  expression  is 
easier;  tongue  again  clean,  and  hic¬ 
cough  and  vomiting  almost  removed.- 
To  leave  off  the  Sulphate  of  Magnesia, 
continuing  the  Hydrocyanic  Acid  and 
the  enemata. 

Dec.  18. — In  the  evening  the  enema 
returned  more  distinctly  coloured.  The 
next  morning  he  had  a  scanty  fluid 
evacuation  from  the  bowels,  and  his 
friends  were  congratulating  themselves 
that  a  passage  had  been  made  at  last. 
They  were  suddenly  called  to  him,  as 
he  was  said  to  have  fainted  on  return¬ 
ing  to  bed  after  the  action  of  his  bowels. 
He  was  in  intense  agony  over  the  ab¬ 
domen,  and  died  within  an  hour  after 
the  first  seizure. 

The  body  was  examined  5|  hours 
after  death. 

Neck  rigid  ;  limbs  still  relaxed. 

The  abdomen  was  much  distended; 
the  omentum  was  drawn  tightly  over  all 
the  intestines,  being  adherent  to.  the 
walls  of  the  abdomen  below.  On  divid- 
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ing  this,  the  bowels  appeared  uniformly 
dusky  and  distended,  and  the  perito¬ 
neum  was  filled  with  fluid  faeces,  which 
were  welling  out  of  an  opening  in  the 
caput  coli.  There  were  one  or  two 
bands  of  friable  lymph  about  the  caput 
coli  ;  but  besides  these,  and  the  general 
dusky  hue  of  the  intestines,  and  a  slight 
degree  of  rottenness  of  their  coats,  there 
were  no  other  evident  traces,  of  recent 
inflammatory  action. 

The  small  intestines  were  next  're¬ 
moved,  when  the  caecum  appeared 
enormously  distended ;  and  the  disten¬ 
sion  continued,  though  still  lessenihg,' 
down  to  the  sigmoid  flexure,  winch  lay 
in  tlie  hernial  sac,  epnnected  to  it  by  a 
long,  very  strong,  old  cord.  Here  till 
distension  abruptly  ceased. 

Internally,  the  mucous  membrane  of 
tlie  lower  end  of  the  ileuin  appeared 
healthy,  only  dusky.  In  the  mucous 
membrane  of  the  caecum  were  two  large 
ragged  cracks,  as  if  the,  membrane  had 
given  way,  and  the  edges  had  retracted. 
In  one  of  these  denuded  spaces  was  an 
opening  about  a  quarter  of  an  inch  long, 
through  which  the  faeces  had  escaped. 
On  descending  the  colon,  the  mucous 
membrane  again  appeared  healthy,  till 
near  the  point  where  the  sigmoid  flexure 
left  the  hernial  sac.  Here,  exterhally, 
the  bowel  in  front  had  tlie  appearance 
of  a  naturally  contracted  gut,  only  it 
felt  thick.  The  appendices  epiploicas 
were  unusually  well  developed.  Behind, 
it  was  firmly  attached,  by  strong  vascu¬ 
lar  tissue,  to  the  long  cord  already 
noticed.  Above,  the  longitudinal  bands 
of  muscle  were,  enormously  thickened : 
below,  all  appeared  natural,  where  the 
bowel  crossed  the  pelvis  to  return  to  the 
sacrum  as  the  rectum.  On  opening  the 
bowel,  tlie  mucous  membrane  was  found 
wanting  for  about  an  inch,  terminating 
above  and  below  by  a  tolerably  well- 
defined  thickened  edge.  To  this  extent 
the  canal  was  so  contracted  as  barely  tp 
allow  of  tlie  passage  of  a  common  pencil. 
There  were  pultaceous  faeces  in  and 
below  the  strictured  part.  No  scybala 
were  found.  r f  "  ,  » 

No  other  part  of  the  body  was  exa¬ 
mined. 

r  A 

Of  tfie  hist.ory  of  this  morbid  ehapgfe 
in  tlie  bowel  mere  is  little  certain  to 
say  :  lor  ho  was  a  single  man,  who  spoke 
little  of  3ns  ailments,  and,  apparently, 
took  litlle  notice  of  them.  Probably 
the  irritation  of  the  displacement  caused 


first  the  ulceration  of  the  bowel ;  coin 
cidently  the  adhesion  to  the  sac ;  and 
consequently  the  contraction  of  the 
canal.  It  was  curious  to  notice,  in  con¬ 
nection  with  this  disease  of  a  limited 
portion  of  the  sigmoid  flexure,  the  same 
excessive  development  of  the  appendices 
epiploicse  which  usually  coincides  with 
an  analogous  affection  of  the  rectum. 

Tlie  explanation  of  the  fatal  attack, 
too,  may  he  given  in  a  few  words. 
There  was  a  stricture  of  the  sigmoid 
flexure,  in  which,  probably,  some  hard¬ 
ened  faecal  matter  had  caught;  thence 
distension  of  the; :  bdlon,  and  especially 
of  the  caecum,  rupture  of  the  bowel,  and 
death  from  the  shock  of  this  injury 
before  inflammation  had  well  time  tp 
display  itself.  Corrected  by  dissection, 
and  as  it  stands  now,  the  case  is  quite 
plain :  but  the  very  important  practical 
bearing  of  some  of  the  symptoms  re¬ 
quires  that  they  should  he  dwelt  on  a 
little  more  in  detail. 

The  symptoms  observed  during  life, — - 
that  is  to  say,  the  extreme  distension 
'ajid  tenderness  limited  to  the  right  side, 
— led  to  the  eoiiclusion  that  the  ob¬ 
struction  in  this  case  was  situated  in 
tlie  ascending  colpn,  hindering  the  pas¬ 
sage  of  fie  cal  matter  from  the  distended 
caecum.  And  they  discountenanced  the 
idea  of  the  hernia  on  the  left  side  having 
anything  at  all  to  do  with  the  obstruc¬ 
tion.  Both  alike  erroneously.  Yet,  in¬ 
deed,  the  elements  of  a  correct  diagnosis 
existed,  only  they  were  obscured  and 
contradicted  by  the  more  prominent 
symptoms.  There  was  a  history  of  tlie 
habitual  loose,  unformed  character,  of 
the  evacuations,  indicating  the' proba¬ 
bility  of  a  stricture  of  the  intestines  : 
and  the  inability  to  retain  any  large 
quantity  of  fluid  injected  into  tlie  rec¬ 
tum  might  have  led  to  the  inference 
that  the  stricture  was  low  down.  But 
though  thcse:  ladts  might,  in  the  present 
instance,  liavl  justified  such  an  infe¬ 
rence  as  to  the  exact  soar  of  the  stric¬ 
ture,  I  need  scarcity  occupy  any  time 
iu  pointing  out  the  fallacies  to  which 
supli  an  interpretation  is  open :  for  oh 
their  own  absolute  value,  amongst  con¬ 
tending  indications,  they  would  'scarcely 
he  allowed  to  overrule  the  inference 
from  other  symptoms  such  as  were  pre¬ 
sented  in  this  case. 

It  was  the  prominence  of  the  signs  of 
distension  on  the  right  side  of  the  abdo¬ 
men. 'whicli' appedrted  to  define  tlie  seat 
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of  tlieo  obstruction,  and  obscured  :  all 
other  symptoms  referable  to  parts  slower 
down.  1  It  might  aeem  that  moire  certain 
information  as  to  tbei  seat ?,pf  the,-  ob¬ 
struction  might  have  been,  obtained  by 
the  use  bf  aredtum  ;tube.>noBffi?  I  think 
th ah  even  had  the]  existence  ;  of  an  ob¬ 
struction  in  dim  sigmoid i  flexure  been 

indicated  ;by  this; (ineans,i;itb,e'  informal 

tion  would  have  gonefotviiO'  more  than 
did  that  of  the  otherdndicatiom,  already 
noticed;  Of  the  seat  -  ofothxp  legion  |ja the 
more  sfcfoif  by  any.means  wo  could  haye 
known;; what  was  creally  the  icgse,^  that 
the  .  protruded  bowel  Was /part.  ;of?  the 
sigmoid  flexure.)  Notbing  ofuihhiguous 
meaning  (and,  indeed,  the  information 
derived  from,  any  obstruction  to  itho 
passage  of  the  rectiunrttibe,  out  of  reach 
ofnthe-  finger,  is„?q£bveryt  ambiguous 
meaning)  would’  have  been > allowed-  to 
overrule.'  thepositive  .indications  of  dis¬ 
tension  and  pain  which  dit'ocfed  /  our 
■attention  to  the  light  side..  Olt  t.M  nl  | 
omit  is  not  the’  vaifo  land  empty  hope  of 
arriving-  atr  an :  >&c curate i 1  diagnosis-rdf 
accuracy  ino  any  branch  of  -  pathology 
can  be- deemed  empty.  andivaih— ^uliicli 
gives  the  inquh’y'aftensthegwdicatibU^  ot 
the  exact  seat  of  the  lesiondu^a^^ubf, 
this-kind’ 4o  deep; an'  interest))  It  has  a 
most  direct  1  practical  bearing  -  >PUn-ti  >e 
question  of/whati  cc an  i  hft>  cdoimofqVntbe  j 
relief  *  of  thiavi  elassv  bfo^asesgbyfjsurgical ; 
intorferonce  alter  ctlb oth'eig  uihansnhay e j 
.  failed.'  o  diet  Tits  regard  thmaboy e  wagu  an 
this  point  of  view,  -j-.oeg  hriomol  bio  nc  i 
In  the  nresont  state  of  our. knowledge,' 
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lesion.  And  yet  both  of  these  aie  cssen- 
tial  to  he  known  before  deciding  on  so 
impoii^Uf 

pflitoueum  AuohW^hfPAdb  #ra| 
bQWfti  lokdfnibi?  .W?A’)  9§^^'P6i(mi 
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df  an,  p.poration*(qan. ,he. , 4  fotpietiy  7ab 
befpruthe  patient.iafdiq  seepupgly;  wo,v^t 
eases-,  of  -  intprivih  qbstruqbpp  tilMrfofo 


4n  ftietp  yielded  to  tiie.mfeaiihiernpfoyefl ; 
and.  perhaps-! a;  dittiffi  mforeo  eputioh/  pn; 
the  part  of  ( the ;  patientfiatothbftUPmeuti 
when;  on  tho  sjipntaii^iusiactiou  nf  bis; 


the,  intestine  at  (the i point  l _ _ _ 

,  the  laceration  of*  themaucous  mombrajic.; 
■plbbisymptoms;  wUr^ans  vseriso  airgcUt  i  .as, 
bto  justify  isubjemiiigiith^vpfttieiiftjto^'itbe 
risk- of  aubperatioh^mor  was^themtidc- 
4itre-  so  impassahlhlas  fox i require  itmoAs  ’ 

I  ifer  v  as  leoaritmaltheedb  due  mafoqedlmn ; 
the  question  of  operation  is  not  a  point 
at  issue.  But  as  the  dissection  of  one 
for  etidaining  the  Mmrp-j 
tom,  iu  amoftoC  if  k  impi,  .. 

view  that  the  above  case  has  been.dfo  .>ssi 
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,eq\(aJi  ytu  'dbaliib’pm 

have,  scarcely  .  any  right  to  urge  .the 

pjatfotifofo  g\ihipifo 

is  the  pbscurity  of  these  symptoms,  on 
win  cl  i  we  must  rely  to  measure  both  the 
risfeiof  m'esguf  dpatfe^pmofte.qf^^jd 
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i  j  Ciarib^Pb  >  ■>  iPftffSff’foip  sbbB1  o  a  flPp- 
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Evans,  of  Derby  (Med.  Chi£a$^., 
vol.  xxviii.).  But  I  think  that  a  perusal 
jnpf  tlmii'oA Ply  J  #}lows 

jtbabeitlldugb  s9llfSria 

icfospi  ^opfomqtion;  anatpmipahy.v  yqfo  ftBr: 
dng.llifexalrfoa&W  t|fl§e  ^ynipfopiA-pfoped 

jAl^nXiiika  ypvytditfpjeqbpategor.y.jpq.,, 
JiOI  dm :tlmI{pu?bAble  infotprefatfou  pfops 
gy  mptpm?) a  tbti  ddffo  t  Qffl&i m 
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peiitoneum,  and  its  difficulties,  I  am 


to  ‘.n 1 1 \ qiJ  11  — . wsl x o jw  -l?,oct  .auibi 
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commencement  of  the  transverse  colon. 

But  with  regard  to  the  operation  tor  its 
relief lleehlleyting  tnat  tlVe  t'Wistihgof 
the  cfectim  bff  RkMimpHe# mfe  existence  ( 
oWldri^  rii&^iteV  ftFtlte  [ 

Kencd  an  additional'  chanriPbf  failure  iri 
tfte  deject5 oB  f)Ahitis^Alfs 

operation  could  scarcely  have  been  con- 
sidere(Pfm$%  ThkU  ot$@ 

where  such  an  explanation  of  the  cause 
of  the  -’dljstrtictidti  ajrf)bal‘ed  probable. 
Had  the  necessity  for  an  operation 
arisen,  though  dissection  showed  that 
an  opening  in  either  loin  would  have 
eVeH'bdi^o^,1  /tmtok 
that  the  symptoms  would  have  indicated 
(unless  they  had  much  changed)  nothing 
less,  thahf '•  1 
need  not  sav,  considering  what  was  the  ; 
actual  state  of  things,  with  what  result.  I 
Mr.  B.  Phillips  has  condensed  the 
information  w IriclP billed1 sub¬ 
ject  at  the  time  he  wrote  in  a  very  valu¬ 
able  essay  (Med.  Chir.  Trans,  vol.  xxxi.) 
to  which  he  has  appended  such  conclu- 
sionsas  the  facts  seemed  to  him  to  justify. 
My  own  limited  experience  agrees  very 
closely  with  his  more  extended  infe¬ 
rences.  Thus he  gives  one  per  cent, 
as  the  average  number  of  deaths  from 
this  cause  in  the  accumulated  records 
of  '2,392  dissections  of  different  patho¬ 
logists.  Counting  the  cases  which  have 
come  under  my  own  observation, 
strictly  to  be  considered  as  cases  ot  in¬ 
testinal  obstruction  fatal  as  such  (viz., 
1,  2,  3,  4,  7,  8),  these  occurred  in  about 
the  same  proportion  of  one  per  cent,  of 
deaths  from  all  causes  followed  by  dis¬ 
section.  On  other  points  too,— namely, 
on  the  danger  of  an  indiscriminate  use 
of  purgative  mbdicihe ;  on  the  uncer¬ 
tainty  of  the  effects  of  large  enemata ; 
and  on  the  importance  of  using  the 
most  strict  antiphlogistic  treatment,— I 
beg  to  offer  my  humble  confirmation  of 
the  correctness  of  Mr.  Phillips’s  con¬ 
clusions.1  n  )  keM)  Yd 'ml  to  ,3XIi>V\ 

As  a  small  contribution  to  the  sta¬ 
tistics  of  this  affection,  I  subjoin,  in  a 
condensed  form,  the  results  of  my  own 
observations  of  the  various  modes  of 
production  and  symptoms  of  obstruc¬ 
tion  to  the  bowels  from  mechanical 
causes  external  to  the  intestinal  canal. 

1.  M:,  60  (CaseT.)— Hiccough,  vomit¬ 
ing,  not  faecal;  death  in  thirty-six 
hours.  Post-mortem. — Rupture  of  the 
ileum,  apparently  from  local  disten¬ 
sion,  in  connection  with  an  old  hernia. 


■2.  M.,  69  (Case  II.) — Hiccough,  vo= 
ihiting,:  not 5  faecal^  symptoms  -not  vio¬ 
lent;'  and  iafnenablef  to' treatment, '  refer¬ 
able  $0  the*  caput  coli  s  doath  rin  nine 
days;-'  Post-mortem.— ^WuptnrQ  of  the 
capiit  polf^dcontraction  ofgthe  sigmoid 
lie’xiih'  in  connection  with  an  old  hernia, 

■d  3.  •  F .)r,20  ^(PaiicerifH846;  vol/oib  pj 
170.) — Pairi  in  abdomen,  faecal  vomiting 
relieved  by’  Tree* ^depletion;  recurrence 
of  the  samfiC’ symptoms  : >  death,  in  a  fort¬ 
night.^  Post-mortm.^-No  definito  point 
of  stricture  discovered ;  the  obstruction 
caused  by  a;  large  mass  of  small- intes¬ 
tine  being  detained'  and"  compressed  in 
the  pelVibhy-old  adhesion  >of  the  omenv 
tmn^rid-Jtiiesentery  to  thedroiM  of  the 
S.bdOni'Cftlu r  mil  .bashed  .fund  gffffiiuun 

4.  ,u05)  (Opv  cit.  pj;  286.)!— Intense 
pain*  in  tlie  abdomen,  faecal  vomiting : 
death  in  ten  days.  Post-mortem.— 
'Twistings  of ooar  coil  ofirihe  dleum-on 
itself  spontaneous  replacement  being 
prevented  by  an  old  adhesion,  no  s  1 

5.  M.,  20  (lfeciti.gpt  287.4  Prom  the 
notes  of  Mr.  >  Wi  P.  Ormerod.)— Acute 
pain  and  vomiting :  death  in  four  days. 
Post-mortem. — Strangulation  of  a  coil 
of  the  ileum  between  the  spine  and  a 
band  passing  from  the  ileum  to  the  sig- 

fmbidMexure^M  odf  to  4b9«  foaxe  odl 
6.1  F.  (Op.  cit  p;  288.  >  Mr.  W.  P. 
Ormerod.)  —  Pain,  »i  faecal  i-  vomiting  ; 
symptoms  coming  on  slowly:  death  in 
seven  days.  Post-mortem. — A  coil  of 

ileum  strangulated  by  a  band  of  omen¬ 
tum  which  was  attached  to  the  neck  ot 
an  old  femoral  sac.f  to  tuioq  aiftt 

7.  M.,  59. — Sudden  violent  attack  of 
pain,  faecal  vomiting,  suppression  of 
urine;  rapid  collapse,  and  death  in 
thirty-three  hours.  Post-mortem.  — 
Twisting  of  the  mesentery  of  the  lower 
two-thirds  of  the  ileum,  which  was  pre¬ 
vented  from  replacing  itself  by  a  band 
formed  by  an  adhesion  ot  the  omentum. 

8.  M.,  7.— -Tumor  in  the  left  of  the 
abdomen  of  six  months  existence,  oc¬ 
casional  vomiting  and  constipation  ; 
and  pain  in  the  abdomen,  relieved  by 
pressure.  Scybala,  sanious  matter,  and 
blood,  were  passed  from  tlie  bowels  : 
death  by  coma.  Post-mortem,. — Intus¬ 
susception  of  the  colon,  the  ileo-caecal 


*  A  case  is  recorded  by  Mr.  C.  R.  Thompson. 
Med.  Gaz.,  vol.  xlvi.  p.  61,  where  the  obstruc¬ 
tion  depended  on  a  very  similar  condition  of 

parts.  i>  -  .  ,  , 

f  Some  more  cases  of  this  same  kind  have 
been  recorded  by  my  brother  in  his  Clinical  Ob¬ 
servations  on  Surgery,  p.  17. 
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valvd  having  descended  to  witliin;  two 
or  three  inches  of  the  aims*. 

9.  F.,  22. — Obstinate  constipation, 
Stfbsequen  t  diarrhoea;,  peritonitis.  Post' 

$»aek,’  the  fmaditS' 
pressing  against  thb  rectum,  so.  as  to 
obstruct  the  passage  of  scybala  \vtith 
•which  ’the  bowel  was  distended,;  and 
aloilg  the  side  of  which ) the  •  fluid  fleoeS 
had  made’  ft  why  for' themselves.  rnww  ui 
-'•10.'  F.y  4(^— *Gft#<jknobia > -uteri?  laisteriy* 
obstinate  tohstipation-  'and  vomiting. 
Pbst-mortem. — -The  reotum  flattened  and 
cotnpre’sSed  by  the  malignant  growth  in 
the  pelvis,  the  sigmoid  flexure  distended 
with  sevhala.  eagil  edi  hebtvofq 

11.  F.,  10  —  Habitual  diaiThfflary 
dentil  from  marasmus.  Post-mortem J— 
A  coil  of  the  ifeutil’  strictured  behind  at 
band  passing  from  the  ■omentum  to  sthef 
nieselitery  ;  no  marks1  of  sfcrangoilationji 
hut  the  stricture  Was ’Very  cldsefirrio f-qid 
12 1 '  F . ,  6 1-^One i  month’  9 1  f .Vomiting! 
and  constipation ;  then  purging,  with 
occasional  faical  vomiting, » > and  death 
in ’about’  two  months  from.'  the  com 
meneeinent.  of- the  symptoms.  -  Post -j 
jworfcw.— Stiicttire  of-  -the  transverse! 
colon,  malignahfdi ah! ©pening' fromdfre* 
colon  into  the1  ileum  and  hack’  again,  uta 
j  am  indebted’  to  Dr;  -Jenks  fob 
tfiS  opportuh% ai of ;  observing  •  'tJaffSt 
last  case,  which  was  under  his  care,  in. 
the  Sussex’  Cdiinty  ^Hospital;  Gases-a# 
4,  7,  8,  0,  10,  11,  occurred  in  St.  Bartho¬ 
lomew’s  Hospitktfmwteioniv  own  ohser-: 
ration,' 'and  5,  0- wilder  my  brother^® 
whom  lam  indebted  for  the  particulars.. 
For  the  account  of  the  morbid  appear 
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*  Large  ehemata  Of  -water  had  been  given,  un- 
nowingly:  ;of 
effect  save  the 


knowingly  of  this  state  of  parts,  without  any 
the  dislodgment  of  scybala.  A  case 


ance  of  9,  I  am  obliged  to  the  zeal,  of 
Mr.  Crowe.,  H^.  Burro^isplipical  clerk, 
in  charge  of  the  case. 

Tflrnihg,  id  cohchishbtt,  briefly  to  Iwhat 
the  two  cases  narrated  above  have  in 
| common;- -we  may  enumerate,  symp¬ 
toms.  of  intestinal  obstruction  shown 
after  death  to  he  connected  with  old 
reducible  or  apparently  reducible  ingui- 
f  nal  hernice,  for  which  a  truss  had  never 
been  worn  ;  hiccough  and  vomiting, 
among  the  .qtjWV symptoms  of  internal 
strangulation,  in  one  urgent,  in  the 
!  other  ! ess  violent  and  more  amenable' to 
treatment :  rupture  of  the  bowel,  and 
death  in  one  or  two  hours  from  the 
shock,  before  inflammation'  had  well 
time  to  produce  its  organic  effect.  These 
were. the  symptoms  brought  most  pro- 
I  pu^ep^ly,,^tQ  .no^g.jfp  the  two  cases. 

I  hope  that  this  simple  record  of  their 
1  mode  of  sequence,  oi  what  was  attempt¬ 
ed,  with  however  small  a  measure  of 
success,  for  their  relief,  and  the  inves¬ 
tigation  of  the  causes  of  the  want  of 
success,  may  not  he  deemed  wholly  un- 

hmmMfr&di  Mb  jgisteitiaiB  hums 'to 

It  remains  only  to  express  my  obli¬ 
gations  to  my  friends,  Mr.  Oldham  and 
Mr.  Blakei:,  for  their  y^Jnihle  assistance 
in  ascertaining  many  of  the  facts ;  and 
for  correcting  and  extending,  my  infor¬ 
mation  on  various  points  noticed  in  this 

[  pftHfihiBxi9gg9  si  ji  teiooa  hue  IL&cf  Ifero 
■^Jightpnj [If  nriryf  .joifooa  srff 

f : n  1  * )M  y i .4  rr.-'j  ttri'ir 


_  _  slodgi..v_...  . . *  ■  .  _■ . . .  —  -- — 

is  quoted' by  Hunter  (Vol.iii.p.  588)  occurring  to 
Mr.  Whately  (Phil  Trans,  vol.  lxxvi.  p.  305),  as 
the  largest  intro:susceptioii  of  any  known  to 
him,  in  which  the  local  changes  wete  td  iW 
same  extent  as  In  the  case  noted  above,  the  ileo¬ 
cecal  valve  having  descended  to 
f  The  small  iutestjnes  were  extensively  ul¬ 
cerated  above  the  strlctured  portions.  Yet  this 
girl  had  taken  nothing;  but  chalk  mixture,  to 
check  the  diarrhoea,  for-  pinch  alimc  she  was 
treated.  There  were  no  tubercles  in  hef  lnngs.. 
It  might  seem  that  the  obstruction  itself  was 
the  remote  cause  of  the  ulceration  and  the  diar¬ 
rhoea.  In  connection  with  this  case  it  will  be 
remembered  that  diarrhoea  is  a  symptom  of 
universal  adhesion  of  the  peritoneum,  indepen¬ 
dent  of  the  tubercular  uleeratipn  which  com-, 
monly  accompanies  that  state  of  adhesion,  i 
believe,  though  perhaps  on  insufficient  grounds,! 
that,  generally,  stricture  of  the  intestines  just 
Short  of  actual  obstruction  induces  diarrhcea,  or 
looseness  of  the  evacuations'  whenever  they  act. 
And  this  irrespective  Of  the  seat  of  stricturev 
This,  as  already  noticed,  was  the  earliest  indi¬ 
cation  of  the  obstruction  in  the  two  cases  above 
-  detailed.  iIj*3 
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STATISTICS  OP  THE  CHOLERA  IN  BERLIN 
o  j  nt;;  from  1831  to  4850. 


The  following  details,  taken  from  an  au- 

.i-H  -w  . ^  4-  tha  fri  cif  ftf: 1 D11S 


Years. 

b  in  jr 

Number 
',;6f  In¬ 
habitants 

Patieiits 

rila  eg; 

:'^fo- 

pdr-i 

tion. 

O’')  fV  9  -f  * 

Reqq-  , 
vered. 

Died. 

,1832 

1837 

J.S-13 

1840 

1850 

■  »  <  fO.-i.  4 

,829,843 

234,471 

265,394 

400,557 

404.600 

417,665 

-M - -f+rr 

2,274 

,,41! 

3,557 

2,407 

5,361 

1,185 

•■f-  ;  !  1 

9:8 
2-6 
13-4 
6’0 
13  0 
'2’8 

861 ' 

.1,219 

812 

1,809 

ntyffo 

[  ’T  y  (j 

uni  r 

1,123 

4X2 

3,338 

1,595 

3,552 

3  711 

^doiu'y  r 

mv'Yirr.  i 

I:  Total'  iViimber  of  q)utnei\ts  15;397,  of 
whom  5,360  ^edveredi  and  10^031  died.-n 
KWt&  doioit  9iJl  aao'iou  h9fqm 

gni't  oil&fcfe  «irij  laJaair  oiIT  .u  lo  Iibu 
aril  of  -j  o im  ’io  yvhiY  a  oflil  Iob  ot  it 
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ON  SOME  POINTS 

CONCERNING  THE 

'mechanism  of  the  hip- joint. 

By  Luther  Holden,  Esq. 


(Read  before  the  Abernethian  Society , 
Nov.  14,  1850.) 


The  problem  to  be  solved  in  the  con¬ 
struction  of  the  hip-joint  is,  that  the 
joint  possess  solidity  adequate  to  sup¬ 
port  the  weight  of  the  body,  to  resist 
the  violent  shocks  to  which  it  is  exposed, 
and  that  it  be  freely  moveable  in  all 
directions  consistent,  with  the  require¬ 
ments  of  the  lower  limbs.  Now  these 
purposes  can  only  be  accomplished  by 
a  ball-and-socket  joint,  and  such  an  one 
nature  has  made  in  the  very  best  pos 
sible  manner. 

By  making  sections  through  the  fresh 
joint,  it  is  observed  that  the  respective 
surfaces  of  the  head  of  the  lemur  and  of 
the  acetabulum 'form  segments  of  spheres 
of  equal  diameters,  and  that  therefore 
they  are  accurately  adapted  each  to  the 
other.  If  we  institute  a  comparison  be¬ 
tween  the  ball  and  socket  of  the  hip, 
and  the  ball  and  socket  _  of  human  con¬ 
trivance,  the  great  superiority  of  nature’s 
work  is  at  once  evident.  In  the  artifi¬ 
cial  ball  and  socket,  it  is  essential  thati 
the  socket  form  more  than  half  a  circle, 
else  the  ball  would  not  beretained  in  it ; 
the  range  of  motion  is  therefore  neces¬ 
sarily  limited,  since  the  stem  , to  which 
the  ball  is  fixed  soon  comes  in  contact 
with  the  margin  of  the  socket.  But  the 
human  acetabulum  is  part  of  a  circle  of 
less  than  180°,  and  therefore  the  head 
of  the  lemur  has  a  very  wide  range  of 
motion,  as  one  may  see  in  the  tricks  of 
mountebanks,  who  can  raise  tlieir  legs 
to  their  shoulders,  and  tall  on  their  but¬ 
tocks  with  their  legs  stretched  out  at  a 

^gKlinMC~lTT7  i  ,  -o  a  i 

In  order  to  deepen  the  acetabulum, 
and  to  render  it  air-tiglit, ^  its  margin  is 
provided  with  a  ring  of  libro-cartilage, 
commonly  called  the  cotyloid  ligamemt.: 
This  is  a  flexible,  gradually  shelving,  lip, 
which,  by  virtue  ot  its  elasticity,  em¬ 
braces  the  head  of  the  femur:  Its  com¬ 
ponent  fibres  run  parallel, to  the  Uptrgin 
of  the  acetabulum;,  and  pas»;;unintervv 
rupted  across  the  notch  afrimiewer 
part  of  it.  The  usmof  this  elastic  ring 
is  to  act  like  a  valve  or  sucker  to  the 


acetabulum,  and  to  keep  it,  as  it  were, 
hermetically  sealed.  The  capsule  of  the 
hip  may  be  completely  distended  with 
fluid,  without  any  risk  of  the  fluid  enter¬ 
ing  the  acetabulum,  so  long  as  the  sucker 
is  in  proper  action.  But  let  ever  so  small 
a  quantity  of  fluid  he  secreted  \yithin 
the  acetabulum,  the  consequence  is, 
that  the  head  of  the  femur  ceases  to  he 
in  accurate  contact  with  its  socket ;  the 
sucker  is  presently  raised  by  the  junc¬ 
tion  of  the  fluid  within  and  without  the 
acetabulum  ,  and  thus  it  happens  that  the 
limb  not  only  becomes  lengthened,  but 
it  may  even  be  spontaneously  dislocated, 
provided  the  ligaments  have  sufficiently 
yielded. 

In  the  ball  and  socket  of  human  con¬ 
trivance,  it  is  obvious  tlaat  the  ball  is 
held  fast  by  the  constriction  of  the 
mouth  of  the  socket  itself.  But  in  the 
hip-joint,  the  power  which  holds  the 
Lead-i of  the  femur  in.  the  acetabulum 
is  atmospheric  pressure.  From  the 
very  construction  of  the  parts,  any  one 

in  the  least  degree  familiar with  patural 

philosophy  will  see  at  once  that  it  must 
he  so.  But  it  is  easily  proved  by  direct 
experiment.  If  all  the  sott  parts,  in¬ 
cluding  the  capsule,  be  removed  horn, 
the  joint,  we  find  that  the  head  ot  the 
femur  is  still  held  in  the  acetabiiliun, 
and  that  it  requires  a  very  considerable 
force  to  pull  it  out.  The  precise  amount 
of  this  force  can  be  readily  estimated  by 
ascertaining  the  superficial  area  of  the 
acetabulum,  and  allowing  15  lbs.  for 
every  square  inch  of.  surface.  . :  13  ut  w ith- 
out  making  any  such  calculation,  it 
may  be  asserted  that  the  amount  of  at¬ 
mospheric  pressure  is  nipie  than  suni- 
cient  to  sustain  the  weight  of  the  entire 
limb  when  freely  suspended  in  the  an . 

Now  the  object  attained  by  the  limb 
being  hold  mbs  socket  by  atmospheric 
pressure,  is,  the  saving  of  iiiusculai  ex- 
ertiop.  in  locomotion.  The  head  of  the 
femur,  supported  by  the  air,  moves  with 
the  greatest  freedom,  and  with  the  least 
possible  amount  of  friction,  m  the  aceta¬ 
bulum  ;  so  that,  in  walking,  the  lnndei 
leg,;  once  raised  horn  the  ground,  swings, 
by  the  more  force  of  its  own  weight,  in 
advance  ot  the  other.  During  this  spon¬ 
taneous  movement  of  the  leg,  all  its 
muscles  are  in  a  state  of  complete  ic- 
npse.  Tips  fact  explains,  what  is  matter 
of  common  observation,  why  a  man  can 
walk,  during  a  given  muuber  ot ,, flours. 
Wit jjLfesH’fa tig-up  than  it  would  cost  him 
to  stand  still. 
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■v  Bucli  being  the  organization'  of  the 
hip-joint,  one  might  suppose  that  tire 
fange  of  its  motion  would  be  almost  as 
free  as  that  of  the  shoulder.  But,  since 
this  would  ill  accord  with  the  security 
of  the  erect  posture;  we  find  that  nature 
baS  restricted  its  motion  in  certain  di¬ 
rections  by  means  of  ligaments  extend¬ 
ing  from  the  pelvis  to  the- thigh.  Of 
these  there  are  tvvo’-^tlie  capsular  and 
the  round. 

The  capsular  ligament  not1  only  serves 
to  strengthen  the  joint,  but  plays  a  most 
important  part  in  restricting  the  motions 
of  the  thigh.  In  a  general  wav,  it  umy 
be  said  that  the  upper  end  is  attached 
round  ’the  margin  Of  the  acetabulum, 
and  the  lower  to  the  basenof  the  neck  of 
the  femur;  not,  however,  round  its  entire  I 
circumference,  as-isCommonly  described, 
but  only  along  its  front  and  upper  qiart. 
At  its  back  part  the  capsular  ligament 
simply  embraces  the  neck  in  the  Same 
manner  as  the  annular  ligament  em¬ 
braces  the  bead  of  the  radiufe.  d  Now' 
ithe  anterior  part  of  the  Capsule  is-  re¬ 
markably  thick  and  strong;  Buis,  in¬ 
deed,  the  strongest  ligament  in  the  body, 
— stronger  than  the  tendo  Achillis  or  tho 
ligamentum  patellae.  To  understand  its 
purpose  and  design,  we  should  observe 
that  it  descends  from  the  upper  part  of 
the  circumference  of  the  acetabulum, 
downwards  and  otitwards  to  the  anterior 
inter-trochanteric  ridge  of  ‘tile  femur, 
this  ridge  being  specially  intended  hu¬ 
rts  attachment.  In  the  erect  .posture, 
this  part  of  the  capsule  is  fully  on  the 
stretch,  and  therefore  it  limits' any  back¬ 
ward  movement  of  the  thigh  on  the  pel¬ 
vis,  or  of  the  pelvis  on  the  thigh.,  'Be¬ 
sides,  however,  its  power  of  limiting 
backward  movement,  a  glance  at  its  at¬ 
tachment  shows  that  it  limits  adduction 
of  the  thigh, — in  other  words,  it  prevents 
the  pelvis  from  rolling  towards  the  op¬ 
posite  side,  while  we  are  standing  on 
one  leg;  and  in  this  latter  -respect  it 
co-operates,  as  will  he  seen  presently, 
with  the  ligamentum  teres.  ;  ;  A  jf 

The  posterior  part  of  the  capsular  li¬ 
gament,  which  simply  embraces  the  neck 
of.  the  femur,  may  very  properly  be 
called  the  annular  ligament  of  the  hip. 
Odie  sees  clearly  why  it  should  not  have 
been  attached  to  the  femur ;  for,  had  it 
»heen  so,  it  must  of  necessity  have  pre¬ 
sented  an  obstacle  to  the  free  bending 
of  the  pelvis  on  the  thigh, — as,  for  in¬ 
stance,  in  sitting  or  stooping. 

;  Lastly,  we  have  to  consider  the  action 


of  the  ligamentum  teres.  This  is  placed 
inside  the  acetahuliim,  and  it  is  attached 
respectively  to  the  borders  of  the.  aceta¬ 
bular  no  fob  <  andytp  t  the  h^dyqf  [the  fe¬ 
mur.  Its  presence  in  the  acetabulum 
would  have  prevented  the  accurate  adap¬ 
tation  the  l^Ml  anct  sc&kel,Ti¥  thb  bot¬ 
tom  of  the  -socketrlmd  Tint  been  exca¬ 
vated  expressly  for  its  reception  and 
free  play.  The  room  not  occupied  by 
tlib '  ligament  is  filled-  up  by  soft  fat, 
which  serves  merely  P  mechanical  pur¬ 
pose:'  tebiniBiyq  erii  3in*tol  Lexlttoo 

The'reasonwliy  anatomists  have  been 
generally  ^misled  "as  fo  Uhe'itsb  of' ;tlie 
round  ligamentyje; t that  'they  fMbe>  not 
propdrly  calculated -th^Aruei inclination 
•of  the  ’  pel  v  i  S7 j  add '  ohn  leq  uenTly the  ( pre  • 
'cBe‘>  direction*^  <df  tfifehh^amemtrih bthe 
Orect  f  posture.’  g  The1  pel  vis  *  in  the  dreot 
attitude  istsb  1  incline'#  <tfh  atdt  forrtisiwith 
The -horizon ‘'am  angle  of  fih°.  Now  if  a 
pelvis  bc-hehbat  thi^hngle,  vre-find  that 
the  notch-  to  whielr  they  ligament  is>  at- 
tached'Will  he’b't  flub  lowest  parts  ( of  the 
ahetahulumr.o  *iAgain;<‘by  making  awer- 
fibab  section  through'' the- bead’  of  The 
femur,  Vemmdy  iaocoitMtl  (that  the  liga¬ 
ment,  in  the  erect  position,  not  only 
vertical,  but  fully>«tt  the  stretch;*  Con¬ 
sequently  its  action  is  do  assist’  tide  an¬ 
terior  part  of  the  capsule  in  preventing 
the  tendency*  of  flic  pelvis  to  roll  over 
towards  the  opposite  side,  i  e.  while  we 
ard  standingdipOniOfieiegnu'e  ui  'lonot 

I  if  Upon  -the  wholes' then;  :it  appears  That 
the!  disposition; ‘'of- the1'  tigamentsris;  such 
as  to  maintain  the  pelvis  steadily  upon 
the  head  iof  even  one  thigh  bone,  -with¬ 
out  the  eo-opemtioii  of  *  any  muscles  ex¬ 
cept!  those  which  countdract  the  ten¬ 
dency  of  the  Trank  to  fall)  forwards. 

Besides  its  peculiar  action  as  a  liga¬ 
ment,  the  ligamentum  teres  serves.:  to 
convey  blood-vessels  to  the  head- of  the 
thigh  bone.  This  fact  is  at  variance 
with  the  statements  of1  many  modern 
anatomists,  who  affirm  That  the  blood¬ 
vessels;  do  {not  enter  the  head  of  the 
hone,  but  return  in  a  loop-like  manner. 
There  is,  however,  a  preparation  on 
the  table,  in  which  the  vessels  are  clearly 
traced  into  the  cancellous  structure  of 
the  head  of  the  femur.  .*  >, . 


apothecaries’  hael. 

Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  13th  February,  1851 : — 
Charles  Travers  Mackin. — Thomas  Lewis. 


ON  SENSATION’,  VOLITION,  AND  THE  INVOLUNTARY  POWER. 
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ON  THE  SEPARATE  COURSE  OP 

SENSATION,  VOLITION,  AND  THE 
INVOLUNTARY  POWER, 
prom:  and  to  t;ee  brain,  the  oblong 

MEDULLA,  AND  THE  SPINAL  CORD. 

Ry  Joseph  Swan.  1 


The  oblong  medulla  may  be  divided 
into  four  principal  parts.  The  anterior 
central  part  forms  tlie  pyramidal  bodies; 
these,  with  the  crura  of  the  brain,  give 
origin  to  several  motive  nerves,  and  may 
be  called  the  voluntary  tract.  The  pos¬ 
terior  surface-  forms  layer  which  eon 
tains  the  floor  of  the i  fourth  i ventricle, 
and  forms  a  bed  for  the  origin!  of  .the 
auditory  nerve,  and  a  great  portion  <>f 
the,  fifth  ;  this  may  he  called  the  sensi¬ 
tive  tract.  Between  the  two  preceding 
tracts  ■there  is  a.  large  ganglion  or  case, 
filled  with  grey  .and  white  matter#  and 
thist.  may;  he  called  thed  involuntary 
tract  Besides  ithese,  -there  fiate  at  the 
sides  i  the  Yestiforhi; .  bodies*  oprincipally 
derived  from  the  cerebellum  $wb.ufc  At  As 
not  intended  further  to  notice  them.  < 

; !  o  Tlie '  i  sensitive  t  tract  [lift  jitHe.iroblong 
medulla  is  * ,  ao  layout  ofl  moderate;  thick- 
;  ness.  »v: Iff  passes,- .upwards* <  as  .far  as  the 
majfceSb  and^thbn!  olfii(|uely>fttdrbss  ahd 
undeitneasth:  these  tobthpi  inner  aindpos- 
terior  m  argin>  fofsfom  tlpil  amtfe; ;  frit  here 
lMim&ia‘  pprd  iasrtlnftclu  tolw  span’s  iqluill. 
OLt  passes  outwardly  across  fhj@  thalamus, 
underneath  the-  optic  tract  <it<  sends,  off 
layer'  of  yavy  tracts  or  Ikies 'Under¬ 
neath  the  epithelium  Gffhe-> posterior1 
and  descending!  chords  a  of  ■  tlvd  i  lateral 
ventricle^  and'  is  -  then  intermixed  with 
.the  white  matter  of  ;the  positeiihr-fobe  of 
otheforaimoioJ  ranieoniagd  orft  ,  i nonr 
sdl  The  voluntary  -tract/  affcofi  forming 

slayers  in- the  annuhar  thberclep dnd'coin- 

ebining  with  itlifo  inferior  tpediolet  of  the 
icerfebelliim,  forms  the  extemabportion 
of  the  crus!  of  the:  brain,;'  especially -that 
hounded  hy ;  tht  iin voluntary  tracts  arid 
thei  black  matfem  .-i-Thcmletrger  part  !6( 
it rpdsses  upwards  j  iCDiiimun mating  freely 
b  with;  the  middle  and  broadp  or  lions  of 
the  striated  body,'  unite !  cdurisea  tooth  q 
white  matter  leading  to  the  great  com- 
missure  -afp|f  t'M 

Loewsa  odw  treftraliaQa  1°  J 

lo  ri'act,  forms,  in  fl)0 

obfonggmedhfilaQ  i  between >the  sensitive, 
■amt  voluntary,  tracts,  a  broad' and  thick 
tr  ian  gaiar  sitid  scmie\Vh  at  lie  art-shaded 
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ganglion  or  case,  having  partitions  filled 
with  grey  and  white  matter :  below,  it 
sends  processes  downwards,  to  pass  at 
the  bottom  of  the  longitudinal  fissure  be¬ 
tween  the  two  anterior  quarters  of  the 
spinal  cord,  i  Opposite  the  crura  of  the 
brain  it  divides  into  two  portions,  each  of 
which  is  a  cylinder,  containing  pouches 
filled  with  grey  and  white  matter.  ■  On  ar¬ 
riving  at  the  thalamus,  each  passes  out¬ 
wardly  and  anteriorly  to  the  sensitive 
tract ;  at  this  part  the  cylinder  forms  a 
distinct  ring,  from  which  the  involuntary 
tract  is  continued  across  the  thalamus, 
between  thAn sensitive  andgVphmtary 
tracts  L.and  after  communicating  with 
the ’n arrow  end] of  the  striated  body,  be¬ 
comes  combined  with:  the  white  matter 
leading!  [to  the-;  great  comniissure  and 
the  convolutions  of  the-  brain. 

In  the;  bdraes,  ox,  pig,  and:  sheep,  the 
sensitive  tract  passes  from  the.  posterior 
surface  of; the  oblong  medulla  nearly  as 
in  man r  if  forms » an  expansion  under¬ 
neath  the  [epithelium  linrng  the  poste¬ 
rior  liora  ot  the  lateral  ventricle,  and 
the,afest  isjLCombiiaed  fvith  the  white 
matter 'corresponding  w:itlv that;  ill  the 
posterior  lobe  of  the 'brain' in  man. 

e  j  j  The-  voluntaty  tract  <  A^yanimalqfos 
every  similar  to  the  same  hu  man,  except 
’f  flint  qt  undergoes  a  more  simple  change 
in  thdismallerLamiular  tufeercle  om be¬ 
coming -ebtaibined  with  the  inferior,  pe¬ 
dicles  of{tha«eB^ieMmhi9JHB(loo;r,1-,i^tHt 
•iol  lliednuoluiitary fa-apt r in fanimals iakta 
most  curious  and  interesting  structure, 
sit  isiirhier  tliafi  apy  otlien  part  pf- The 
ibrainp  s rnnkfoiiiiii  esternM  -appearance, 
!very  maob  besembletoa  ganglion  of  the 
fs ^mpdthdti©  i fei er vee  t v Up  begins  riitsfbe 
thalamus’p  attheq-ing  by  which  the  soft 
-leoHlmissin-esfeommimicatev  .'  It  is  sur¬ 
rounded  by  the  third  ventricle,  and  its 
■  oontinuatioh’ '  downwards  lies  *  beneath 
i  the'  pa  sSagefrom  the  third' to  the  fourth 
'.ventricle,  a  In  the  fourth  ventricle- dt 
foies  immediately  mUderneath  tire  central 
-part  of*  fhe<  sensitive  tract;  ; -At -the;  ‘ring 
it  forms  a  larged  round/ >  onoval  case-ot 
'ivhite;  matte?';  thisrisf  composed  ib  the 
j rentrei  of ooblong;  cells,'  •  plainly  «  disfctn- 
guishedo'by  the  naked'  eye 'in  the  horse ; 
and  iilt(U  these  ;  -thd  gfey  matte?  f  of  bthe 
soft  cofrirhissba-e!  enters/  fory  conneering 
Ltliuir  twd  sides. Tlie  ringris  vfo-y  large 
iirtho  liovseyit  is  connected  to  tho  nu- 
cfous-  df otlld  white'  matter  of '  the  brain 
sariteVioriy,  folidf  with'*  the  -  tsepia,  and 
through  with'  live  sensitive'- tract. 
Iri'om' dhe^ jposteriot ;j and  otiter  ride  or 
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this  case  white  fibres  pass  off,  which  go 
through  the  narrow  end  of  the  striated 
body  to  the  white  matter  leading  to  the 
convolutions ;  these  fibres  correspond 
with  the  same  termination  of  the!  invo¬ 
luntary  tract  in  man.  Both  sides  of 
the  lower  end  of  the  case  become  con¬ 
centrated  in  a  large  ganglion,  of  the 
size  of  half  a  swran’s  quill ;  this  is  soon 
joined  by  a  similar  ganglion  from  the 
opposite  case.  The  ganglion  thus 
formed  contracts  to  the  size  of  a  goose's 
quill ;  it  then  enlarges  again  in  the 
oblong  medulla,  and  assumes  an  oblong 
and  pyriform  shape,  the  narrow  end 
being  continued  into  the  spinal  cord, 
where  it  lies  in  the  bottom  of  the  longi¬ 
tudinal  fissure  formed  by  the  two  ante¬ 
rior  quarters,  The  case  and  ganglions 
communicate  by  numerous  fibres,  espe¬ 
cially  laterally,  with  the  contiguous 
parts  of  the  brain,  and  with  the  oblong 
medulla  and  spinal  cord.  In  the  ox 
the  case  and  ganglia  are  similar  but 
less.  In  the  sheep  they  are  also  similar, 
but  less  than  in  the  ox.  In  the  pig  the 
same  parts  are  also  similar;  the  gan¬ 
glia  are  not  quite  so  large  as  in  the 
ox,  and  are  less  oval  in  shape.  This 
large  ganglionic  mass  appears  as  if  it 
were  the  source  of  vital  power — for  giv¬ 
ing  energy  to  all  the  other  parts — for 
exciting  involuntary  action  constantly 
in  some  parts  through  the  fibres  it  sends 
through  the  narrow  end  of  the  striated 
body — and  for  calling  into  action  all 
the  other  parts,  when  any  necessity 
arises  for  their  assistance. 

This  brief  paper  is  tlie  result  of  very 
numerous  dissections,  and  is  an  outline 
of  my  very  constant  occupation  for 
many  months. 

6,  Tavistock  Square,  Feb.  1851. 


SICKNESS  AMONG!  THE  ENGLISH  TROOPS  IN 
CHINA. 

Betters  from  Hongkong,  of  the  date  of 
December  10,  1850,  contain  the  following 
statement  respecting  the  sanitary  condition 
of  the  English  troops: — Notwithstanding 
the  cold  and  bracing  weather  we  now  have, 
great  sickness  still  prevails  among  Her 
Majesty’s  59th  regiment — upwards  of  200 
being  generally  in  the  hospital.  It  is  con¬ 
fined  chiefly  to  those  who  were  laid  up 
last  summer ;  but  it  is  evident  that  there 
is  something  radically  wrong  when,  at  a 
period  of  the  year  when  all  other  invalids 
rapidly  recover,  sickness  and  mortality 
still  exist  to  so  great  a  degree  among  one 
regiment,  and  is  confined  to  them. 


ON  THE 

RISE,  PROGRESS,  AND  VARIOUS 
TERMINATIONS  OE  CHRONIC^ 
OVARIAN  TUMORS. 

By  Edward  John  Tilt,  M.D.  r 

Senior  Physician  to  the  Paddington  Free  Dispen¬ 
sary  for  the  Diseases  of  Women  and  Children, 

&C.  &C.  j  UO0(j  O'fdtad 

[Continued  from  p.  119.J 


We  have  shown,  by  a  table  appended 
to  our  last  paper  (London  Medical 
Gazette,  Jan.  8th)  that  the  rupture  of 
ovarian  cysts  was  not  in  any  way  so 
fatal  as  it  has  been  universally  repre¬ 
sented  ;  and  we  proved  that,  if  this 
accident  was  fatal  in  22  cases,  it  gave 
relief  to  the  patient  in  20  cases,  and 
was  even  reported  to  have  cured  them 
in  30  cases.  ,  .  : >  .in  iuj  .mil  m! f.grii m( f 

Of  the  20  cases  partially  cured,  some 
refilled  twice,  some  three  times ;  some 
began  to  refill  almost  immediately  after 
their  rupture,  as  in  Morgagni’s  case; 
others  refilled  after  an  interval  of  seve¬ 
ral  months.  Two  years  passed  without 
any  sign,  of  refilling  in  Mr.  Eager’s 
case,  five  years  in  Mr.  Woolley’s,  and 
seven  years  in  that  related  by  Sir  A. 
Cooper. 

The  following  case  records  the  prin¬ 
cipal  peculiarities  of  such  cases,  and  is 
given  by  Dr.  Camus  (Rev.  Med.  Nov. 
1844)  : — 

“  A  woman,  about  45  years  of  age, 
had  laboured  under  encysted  dropsy  of 
the  right  ovary  for  two  years  and  a 
half.  Purgatives,  diuretics,  iodiiret  of 
potassium,  and  compression,  had  alike 
failed  in  procuring  any  benefit.  The 
patient  was,  on  the  whole,  however,  in 
a  tolerable  state  until  the  17  th  of 
January,  1844,  when  the  tumor  became 
the  seat  of  severe  pain,  accompanied 
with  extreme  lassitude,  shiyering,  and 
slight  fever,  for  which  a  bleeding  was 
prescribed. 

“  On  the  19 tli,  the  patient  was  Sud¬ 
denly  seized  with  seiere  pain  in  the 
abdomen,  prolonged  shivering,  nausea, 
vomiting,  and  great  restlessness ;  pulse 
126;  colic;  face  anxious,  as  in  perito¬ 
nitis. 

“  On  examining  the  abdomen,  Dr. 
Camus  discovered,  to  his  surprise,  that 
its  shape  was  completely  altered ;  in¬ 
stead  of  projecting,  it  was  flattened  at 
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the  centre:  but  the  abdomen  had 
gained  in  size  what  it  had  lost  in  pro¬ 
minence,  Percussioji  rendered  a  clear 
sound  in  the  median  line,  in,  the  neigh¬ 
bourhood  of  the  innbilicjis,  where  for¬ 
merly  a  dull  soti'nd  had  been  heard.  . 
At  the  sides  a  clear  sound  was  replaced 
by  a  dull  one.  The  undulation  of  fluid 
from  one  side,  to  the  -  other  had  never 
before  been  so  perceptible.  Thdse  re¬ 
markable  changes  were  evidently  due 
to  rupture  of  the  cyst,  and  the  conse¬ 
quent  effusion  of  the  fluid  it  contained 
into  the  peritoneal  cavity.  Notwith¬ 
standing  the  fears  to  which  this  accident 
gave  rise,  the  peritonitis  terminated 
safely  in  the  course  of  two  or1  three 
flayer  ylieeievinu  need  era  u  &e 

On  the  22  d  and  28d  of  January,  the 
urine,  hitherto  scanty,  became' clear  and 
limpid,  and  in  such  quantity  as  to  fill 
the  vessel  five  times  in  the  24  hours. 
During  this  time  the  abdomen  also  lost 
from  two  to  three  inches  daily  in  cir¬ 
cumference,  and  became  more  and  more 
pliant.  m  ie:-  '■  or  imp 

On  the  1st  of  /February,  twelve  days 
after  the  rupture,  the  urine  still  con¬ 
tinuing  to  be  passed  in  abundance,  s  the 
existence  of  fluid  in  the  peritoneal 
cavity  could  no  longer  he  discovered ; 
the  abdomen  was  reduced  to  a  size  to 
which  the  patient  had  long  been  a 
stranger,  and  all  symptoms  of  inflam- 
anation  had  disappeared.  -  '  T  * 

“  Nbtaflth  standing  the  employment 
of  regular  pressure  and  diuretics;  the 
fluid  soon  accumulated  again,  and  the 
abdomen  acquired  a  size  even  greater 
than  before. 

“On  the  17th  of  July  the  patient 
was  seized  with  sudden  pain,  and  an 
extraordinary  movement  in  the  abdo¬ 
men;  which  phenomena,  being  almost 
immediately  followed  by  sinking  of  the 
median  line,  and  enlargement  of  the 
sides,  indicated  that  effusion  of  fluid 
had  again  taken  place  into  the  perito¬ 
neum.  The  same  series  of  phenomena 
occurred  as  formerly,  but  they  were  of 
less  severity.  The  quantity  of  urine 
was  also  less.  The  fluid  was,  howeyer, 
again  entirely  re-absorbed,  although 
somewhat  more  slowly.  At  tlie  end  of 
four  months  and  a  half  the  cyst  bad 
again  filled.  A  third  rupture  took 
place ;  there  were  the  same  symptoms, 
hut  with  diminished  severity.  The 
urinary  discharge  was  still  less  abun¬ 
dant,  though  the  absorption  was  accom¬ 
plished  in  ten  days.” 


From  the  perusal  of  the  22  cases 
which  terminated,  fatally,  we  learn  that 
death  has  generally  been  brought  on  by 
acute  peritonitis,  and  the  patient’s  suf¬ 
ferings  have  soon  terminated :  still  it  is 
wonderful  for  liow  long  a  time  the 
peristaltic  action  can  be  yarned  on  in 
spite  of  very  extensive  pathological 
lesions.  Eleven  weeks  elapsed  between 
the  rupture  of  the  cyst  and  death  in  Mr. 
Herapath’s  case  (piliferous  cyst).  In 
Morgagni’s  (stoatomatous  cyst)  tlie  pa¬ 
tient  bad  been  ill  a  year ;  and,  in  ano¬ 
ther  case  of  the  rupture  of  a  steatoma- 
tous  cyst,  life  was  protracted  for  two 
years. 

That  the  extent  of  peritonitis,  and 
the  rapidity  of  its  termination,  does  not 
depend  on  the  size  of  the  tumor,  is  well 
shown  hv  tlie  following  case,  which 
occurred  in  the  practice  of  Mr.  F.  Crisp, 
of  Walworth  i-pL, 

“  M-  A.,  let.  40,  unmarried  and  gene¬ 
rally  healthy,  had  been  under  the  care 
of  a  medical  man  for  several  months 
with  ulcers  of  the  legs.  An  ointment, 
composed  of  ten  grains  of  extract  of 
hemlock  to  an  ounce  of  elder  ointment, 
was  changed  occasionally  for  an  oint¬ 
ment  consisting  of  lead  plaster,  wax, 
and  lard,  the  proportion  of  lead  being 
very  small.  The  menstrual  functions 
hatt  been  irregular  for  some  time.  .  I 
was  first  called  to  the  patient  at  mid¬ 
night  on  tlie  1 2  th  of  February,  1849. 
Ske  bad  been  indisposed  for  a  few  days. 
Tlie  chief  symptoms  were  rigors,  small 
quick  pulse,  and  great  depression.  On 
the  following  day  she  was  much  in  the 
same  state.  On  tlie  14th,  when  I  visited 
lier,  she  appeared  to  lie  suffering  from 
subacute  peritonitis  of  a  mild  form  : 
there  was  slight  tenderness  over  the 
lower  part  of  tlie  abdomen ;  the  pulse 
was  rather .  small  and  feeble  ;  no  sick¬ 
ness  had  occurred;  and  the  thighs  were 
not  flexed  on  the  abdomen:  the  coun¬ 
tenance  anxious,  and  the  aspect  of  the 
case  unfavourable,  although  no  promi¬ 
nent  symptom  existed.  Soon  after  my 
visit  a  sudden  change  took  place;  there 
was  great  increase  of  pain,  and  she  died 
in  a  few  hours.  The  treatment  con¬ 
sisted  in  the  application  of  hot  bran 
poultices  to  the  abdomen,  small  doses 
of  calomel  and  opium,  with  febrifuge 
medicine. 

“  Autopsy  1 5  hours  after  death. — 
Messrs.  Taylor,  Edwards,  and  Crisp, 
present.— External  appearance  of  the 
body  natural ;  a  large  bronchocele  had 
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existed  for  several  years.  The  contents 
of  the  chest  normal,  with  the  exception 
of  a  little  puckering  at  the  apex  of  the 
t  lung,  with  a  small  cretaceous 


rr 


deposit  in  the  depression.  Abdomen  : 
the  liver  fatty,  and  the  left  lokc  harder 
than  natural;  the  peritoneum,  at  the 
lower  part  of  the  abdomen,  vascular, 
and  a  little  sero-purulent  fluid  in.  ltp 
cavity ;  sever  delayers  of  lymph  on  gift j 
intestines,'  8\it  these  were  not 
together.  The  uterus  small,  and  its 
fundus  of  a  rose  colour.  The  o.van^, 
vascular  and  small :  on  the  right  there 
was  a  serous  cyst  the  size  of  ib  nut,  T 
which  contained  a  dark-coloured  fluid, 
apparently  blood  and  serum;  i) 


cyst,  which  appeared  recently  to  have 
lost  its  contents.  There  wasf„.a  snialT. 


The  intestines  were  carefully  examined, 
and  no  perforation  existed.  ,, 

“  ltEMAbks.— In  this  case,  as  m 
last,  it  is,  1  think,  not  improbable  that 

shbaciite  inflammation  of  the  peritoneal 

auF n.o  tioieauQuon  biTj  oj  Jusoits  err  m 

covering  of  the  uterus  and  its  ;  appen- 

dages  had  existed  for  several  days,  and 
tfi§t The pdtdh'/ln d  sudd%°  ternimation 

wMM  isyVfe  w 

ovarian  cyst,  and  the  production''  oi 

ture  of  a  very  small  cyst  gave  rise  to  a 
very  1  lahundant  h sem orrl i a ge<oin^ i  tlie 
abdomenmo  •*.  >  "to  ono  n  j  oun  vlmmei 
eMie  following  case  of  >siiddeiv death, 
related  in  the  work  of  Mme:  Boivin  and 
Duges/deserves  a  place  here  (bm  o<r  m 
sjinol  edf  ai  o  1  iv/  qw  dohiv/  ..aoxa 
Dropsy  of  the ■  Ovaria,  followed  by  Rup¬ 
ture,  and  accompanied  by.  complete 
Prolapsus  of  the  Uterus v  {pf  lL,{ihe 
Vagina,  and  of  the  Bladder. — Post- 

biihrl,em^ddAhiihatidn.' ' 1  T aj ' e'.1  f  ^ 
o ftp  a ffi  Ho  axulain  oitl  .null  bait  J  .ofctfio 
A  woman  50  years  of  age,.a  ae^lef  m 

vegetables,  had  been  subject  mi; ,ygar 
tdprolapsus  n!t4ri,  for  which,  she  had 
b^ii  Obliged'  to,  use  the  pessary, Y  dm 
fifteen  days  the  pains  in  the  iieigli- 


mucous  membrane  of  the  vagina.  It 
was  reddisli,  and  in  many  places  much 
ulcerated  towards  the  base.  Towards 
the  summit  were  gome  circular  folds, 
and  near  the  piibys  was  seen  the,  lneatufb 
through.  which  the,  urine  passed  when- 
the  tumor  was  pressed.  It  was  evident 
,t|ht  the  prolapsus  was  owing  in  a  great 
measure  ,  to  an  unnatural  enlargement 
hi  the  abdomen.  'The  uterus  lipd ,  been 
to  thy  last  moment  supported  by  a  stis 
pensory  bandage.  The  overilow  of  urine 
was  not  the  only  cause  of  the  nlce^, 
tions  near  the  orifice  of  tin1  cervix 
uteri,  for  the  patient  had  also  involun¬ 
tary  alvine  evacuations.  On  pressing 
tlm  tumor  I  evacuated  the  bhuldefoflM,. 
easily  replaced  the  whole  vyjt^qmtbp, 
pelvis.  J  enileaYOured.  to.  supporbrbJm 
organs  with  a.ten£  MWfiy 
traded  in  aho.pt  Wg,  hours.  They  \mv: 
then  merely.:  confined  in  a  waxed  cloth 
to  secure  them 

After,  some  time,  tb^.ptienf  qomplain.#, 
of  violent  pains  m  the,  left  side,  which 
increased  so  much,  that,^he  tbed,,^ttcr- 

C1’^|g-n;a  buy  ohloisdo  otil 

A  copious  effusion  of  _  sanguineous 


pamfe  m'.Tne1  iliac  regions,  and  pro¬ 
gressive  e  nlargement  of  the  abdomen. 


.  sen  ted  traces  of  a  recent 'rupture; 
explained  the  agony  felt  at  the  last 
m  oinepts,;  At,  yps,  feSo®  e  a  && 

ovarium  ;  the  Aght^a^v  afikmaa 

tenficiou^flubb.,  4teJ}WlSifY 

iHffikmss  .jmr * 

raw  i»  oiune  eitf>  hfbiW 
i  LP 


:  r BW  TujrPPrt  ’  ■  TsITiT)  ^  n  f 


mod  aa  no  9fuao  ecaaBqs 


7 1  i  J1  M){16 


?  (a  rpsu 

ppObracfed,  mqpiry,  ,tl}at  th^bm^mn 

PHHpuft  spb^tance^ipb-  m> 

Jo m  ,w ;  am . 

into  tlie  p^itp|^al  y>Y||yvXJ.  \%a0h|vn, 
seen  that  latfy^tffgys  piay.ho  lodged,. 

\ewM 

AY i th  regard  to  hyi 

I 


-W.M. 

i\Yith  regard  to  hydatid  hoclies,  which 
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would  appear  to  tie  so  harmless,  we 
believe  bn'in  to  be  noxious  to  the  peri- 

tbnelita.  This  i^likeWbd ;'Ch'tv6ilhier’s 

i  ,68Bu  S£1J  •  D'UiWOJ  bOj  o'fScni  • 


Roux  lnul  a  'fiM  Wse  'bf  hydatids 
eMj  tffftg ' tl  in  to  ’  th  e  hi  >  d'o’fne  0 . 

Sir  111 i ii lip  Crumpton's  case,  wherein 
heath  sifddehly  took  plaeo  a  tier  para- 
<  vnttesfe, ‘‘VriiL  a  cdkeof'litjdatid  ovarian 
evst.  1 W) ';!Brlfffttf ithiulhi  tlia t .  under 
<4?^crm^HiWltaTOds,  thT  effti&ibfi  of 
i  h  e  8  If  V&atlT 1  ih't$ ;  tlb 1  ’jtefitBh  e  a  1  c  a  vi  ty 
i§;ii6V.  dlW&y'^Toilbtea  by  fesult ; 

«,M^‘aS ,’ne!'^nte  obshi^ed'b  Jeahe  of 
this  description  in  a  lad;  but  in  two 
other  cases,  death  speedily  followed  the 
wMihout  any  trace  of  inflam¬ 
mation  tieitijj  '(lisUntfMjihtib’iebii  inspecting 
the  bodies. 

lint  Wtl'C  r'ehard  to  the  darker  de¬ 
scriptions  of  ovarian  contents,  particu¬ 
larly  when  miked  with  1  cheesy1  matter 
Arid  hriii1' ctehih  is  tlVA  fesulf-;  altliotigh 
the  fbUo^dhih'  case wvili  a^aih'  show  that 
there"  !&' 'no  rule  without  an  exception. 
I’he  e&seAAthBbefdre  thehirofe  valuable, 
hecatlse  it  is  attested  hy  the  heads  of 
the  obstetric  and  surgical  department 
■dfKthe  profession,  and  shows  that 
matter,  tike  dark  pea  -  soup,  has  re¬ 
peated^  ’■  'efftised  iuto  the  peritoneal 
-r  yd&i  J' ™. 

Iasi  a  tit  ;t  n  Jiei  ^iiogs  odl  jboniJiiq/& 

Dr.  Locock  informs  me,  that  he  lias 
at  present  under  his  care,  with  Sir  B. 
Brodie,  a  female  about  50  years  of  age, 
in  whom  the  ovarian  qySt  lias .  burst 
several  times.  About  a  year  and  a  half 
ago,  long1  before  any  tuhvdr  was  dis¬ 
covered,  she  had  about  diiBe  in'  six 
weeks  an  attack  of  violent  abdominal 
spasms,  of  the  same  nature  as?  those 
which  liaVle  !siUce  fclearly  be<fii  connected 
with  the  bursting  of  the  cyst.  These 
attacks  became  gradually  more  frequent, 
latterly  oil, ce 'in  three  wheks.  The' 'first' 
discovery  of  the  tumor  was  about  six 
or  seven  months  ago, — a  globular  elastic 
tumor  of  the  £izb  of  an  orange;  but 
previous  to  this  being  felt  above  the 
pubes,  a  very  distinct  elastic  tumor  was 
perceived  on  examination  by  the  vagina. 
Suddenly,  spasms  came  on  as  before, 
and  the  tumor  has  gone  ;  which  led  Dr. 
Locock  to  think  it  was  not  an  ovarian 
cyst,  as  he  had  previously  called  it,  hut 
only  a  collection  of  flatus  in  the  bowel, 
as  great  eructations  and  general  dis¬ 
tension  alwavs  followed  the  attacks. 
After  several  repetitions  of  the  rise  of 
the  tumor  gradually,  the  spasms,  and 


the  dispersion,  it  was  noticed  that  the 
tumor  became  larger  and  larger  at 
each  attack.  Then  Sir  B.  Brodie  de-. 
tected.  after  the  dispersion,  slight  fluc¬ 
tuation:  ill  the' Abdominal  cavil}1,  which 
soon  disappeared.  The  next  time  it, 

I  filled,  being  then  the  size  of  a  shaddock,, 
they  jmudttired  it  with  a  very  fine  trocar, 
and  drew  off  a,  few  ounces  of  blood, 
exactly  like  dark  pea-soup,  After  this, 
firm  pressure  was  tried  for  a  week  or, 
two  over  the 'tumor;  but  she  could  not 
bear  the1  pdiii  if  pfoaiiced!'  Since  this, 
the  same  '  alternate  filling,  bursting,  , 
spasm,  and  disappearance,  have  re-, 
turned  at  still  shorter' intervals,  and  re¬ 
cently  her  health  lias  began  to  fail. 

We  have  seen' that  in  most  of  the. 
fatal  cas!es  dhatli  'was  the  result  of; 
peritonitis;  hut  in  several  in  which  the, 
bodies  were  opened  little  or  no  trace  of 
inflammation  was  found.  In  such  eases 
it  was  not  The  acute  peritonitis  which 
carried  off  the  patients,  hut  a  suddgn. 
prostratio  virium,  from  which  they  could 
not  rally;  like  that  sinking  on  the  re¬ 
moval  of  an  accustomed  load,  which 
depression  would  soon  terminate  fatally 
if  the  abdominal  viscera  were  not  again  r 
artificially  subjected  to  pressure,  similar,’ 
in  its  effects  to  the  concussion  on  the 
epigastric  region,  which  kills  as  [effectu¬ 
ally,  and  more  speedily,  than  a  blow  on  . 

the  temples,  which  kills  like  a  thunder- 

on,*  fordtirjaiiT9UJ  fu  DmJjTary  v'M 

stroke. 
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Injillration  of  the  Contents  of  an  Ovarian  '' 

Cyst  into  (fie  Cellular  Tissue.  *  . 

•  .  r,  eg  Java  Ikcfg  y”9/  j  io  •  mj 

The  termination'  in  anasarca  is  ex¬ 
tremely  rare.  In  one  of  our  own  -cases^; 
and  in  two, of  those- recorded,  there  has 
been  great  swelling: ‘Of  the  lower  limbs p  t 
but  we  only  know  of  one  case  of  anafl 
sarca,  which  we  will  give  in  the  terms 
in  which  it  Was  conveyed  to  ns  by  an 
eminent  practitioner,  Mr.  Eager,  of 
Guildford : — 

On  referring  to  the  history  of  the 
case,  I  find  that  the  rupture  of  the  sac 
occurred  on  the  12th  of  November,  1845, 
and  that  my  report  appeared  in  the 
Lancet  on  thfc  28th  of  the  following 
February,  more  than  three  months  from 
the  date  of  the  accident,  at  which  period  ■ 
no  indication  of  a  return  of  the  disease 
manifested  itself,’ nor  did  it  do  so  until 
September  in  that  year;  then,  however,.; 
the  cyst  began  gradually  to  refill,  and  bad 
attained  a  large  size  by  the  subsequent 
Christmas  (*.  e.,  of  1846),  when  it  burst 
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a  second  time  ;  but  upon  this  occasion, 
unlike  the  former  one,  no  fluid  was  ex- 
travasated  into  the  peritoneal  cavity, 
but  became  diffused  throughout  the 
cellular  tissue  of  the  entire  body,  in¬ 
ducing  general  anasarca,  a  condition 
which  was  only  removed  after  the  lapse 
of  three  weeks  or  a  month.  The  only 
solution  X  can  give  of  the  cause  of  this 
anomalous  circumstance  is,  by  suppos¬ 
ing  that  the  cyst  must  have  become 
adherent  to  the  peritoneal  lining  of  the 
parietes  of  the  abdomen,  on  the  occa¬ 
sion  of  the  previous  rupture,  and  that 
the  second  escape  of  the  fluid  must  have 
taken  place  at  tire  point  of  adhesion, 
and  so  have  infiltrated  into  the  cellular 
structures  upon  the  surface  of  the  body. 
A  month  had  not  elapsed  from  the  time 
of  the  second  rupture  before  the  ab¬ 
dominal  structure  again  presented  itself 
a  third  time,  and  enlarged  with  such 
rapidity,  that  by  the  beginning  of  March 
1847  it  had  occupied  the  entire  ab¬ 
dominal  cavity,  producing  much  in¬ 
convenience  by  its  pressure  on  the 
diaphragm  and  adjacent  viscera.  At 
this  time  the  patient  (one  of  a  medical 
family)  accidentally  obtained  a  sight  of 
the  Provincial  Medical  and  Surgical 
Journal,  in  which  she.  read  the  record 
of  the  history  of  a  case  of  Ovarian 
Dropsy  successfully  treated  by  a  novel 
surgical  operation ,  by  Mr.  Bainbrigge, 
of  Ever  ton,  near  Liverpool,  and  Surgeon 
to  the  Northern  Hospital  in  that  city. 
She  at  once  became  extremely  urgent  to 
place  herself  under  his  care,  and  in  the 
fruition  of  this  wish  she  went  to  Xavei- 
pool,  in  March  1847.  On  the  loth 
March,  Mr.  Bainbrigge  performed ,  the 
operation  (at  which  I  was  present)  un¬ 
der  the  most  favourable  auspjces.  She 
soon  rallied  from  its  immediate  effects, 
and  for  nearly  a  month  went  on  most 
favourably;  but  unfortunately,  during 
her  convalescence,  was  attacked  with 
diarrhoea  of  a  most  extreme  and  obsti¬ 
nate  character :  ulceration  of  the  de¬ 
scending  colon  supervened,  and  she 
sank  from  exhaustion,  on  the  2Qtb  April, 

1847.  '  eoaltr  edsL  Qma  ban 

Anxious  that  there  should  be  no 

doubt  respecting  so  singular  a  case,  I 
wrote  to  Mr.  EaggAyo  express  my 
doubts,  and  the  following  remarks  seem 
quite  sufficient  to  warrant  his  explana¬ 
tion  : —  .rmia'i  ion 

You  ask  me  “  What  wei*e  .  the  signs 

_  observed  which  convinced  you  that  a 
second  rupture  of  the. cyst  took  place  on 


the  occasion  of  the  appearance  of  the 
anasarca  V  My  reply  is  as  follows 
The  anasarca  (as  I  beliete  I  men¬ 
tioned  in  my  former  letter)  Came  on 
gradually,  and  had  not  attained  its 
fullest  development  until  after  the  lapse 
of  three  or  four  days.  It  was  neither 
concurrent  with,  nor  preceded  by,  any  of 
those  causes  commonly  productive  of 
such  effusions.  The  circulatory  and 
respiratory  functions  were  perfectly  un¬ 
embarrassed,  except  inasmuch  as  the* 
latter  manifested  that  amount  of  incon¬ 
venience  which  always  tirises  from  the' 
pressure  of  an  ovarian  tumor  eliminated 
in  the  abdomen ;  none  of  the  viscera1 
gave  indications  of  being  in  an  abnor¬ 
mal  condition,  so  that  I  was  obliged  to 
refer  the  presence  of  the  effusion  to 
some  cause  extrinsic  to  any  of  these. 
Beyond  these  circumstances,  too,  as 
the  anasareous  condition  increased,  the- 
abdominal  tumor  diminished,  and  sub¬ 
sequent  to  the  complete  absorption  of 
the  effused  fluid  no  vestige  of  the  ova¬ 
rian  cyst  could  be  discovered;  °bjr  Ifie 
most  minute  and  careful  manipulation, 
iffrtil  its  re-enlarg^r^ht1Itidinfrienbed; 
With  such  testimony,  and  the  reasoning 
founded  uppir  Xf,  lf 

elusion  that  the  ovarian  cyst  must  have 
ruptured,  and  that  the  anasarca  was 
the  consequent  result.  Furthermore,  ! 
think  it  may  be  fairly  presumed,  that 
on  the  occasion  of  the  previous  rupture 
(about  which  there  can  exist  no  am¬ 
biguity),  adhesions  were  formed  between 
the  surface  of  the  cyst  and  the  peritoneal 
coat  covering  the  muscles  of  the  abdo¬ 
men,  and  that  at  some  point  so  circum¬ 
stanced  the  second  rupture  had  taken 
place,  and  so  by  this  road,  the  contents 
of  the  cyst  found  their  way  into  the  cel¬ 
lular  tissue  of  the  body. 

Effect  of  Ovarian  Tumors  on  the  Skin^ 

As  in  pregnancy,  when  the  tumor  is 
very  large  the  skin  becomes  distended, 
emaciated,  marked  by  numerous  scars, 
and  often  by  a  great  development  of 
veins.  Whatever  may  be  the  dimen¬ 
sions  of  the  tumor,  fr  generally  follows 
it  by  a  proportionate  distension ;  but 
the  cyst  has  been  known  to  burst  the 
abdominal  walls :  and,  in  a  late  discus¬ 
sion,  Mr.  Nuim  mentioned  having  (hi: 
a  provincial  hospital)  seen,  a  few  months 
agOy  a  patient  in  whemi  this  f are’ occur¬ 
rence  had  happened.  The  rent  was  in 
the  linea  alba,  wae  four  indies  in  length, 
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and  was  healing  when  Air.  Nyurn  saw 
the  patient. 

Not  satisfied  with  the  outlets  afforded 
by  the. natural  yavitie.s  of  the  body,  ova¬ 
rian  cysts  are  sometimes  seen  to  open  di¬ 
rectly  by  the  skin.  The  means  by  which 
this  opening  is  effected  are  similar  to 
tho\%($fP  haye  already  seen  employed.. 
The  corresponding  I  solds  of  ,the.  peritp- 
neum  placed  between  the  cyst  and  the 
skin  inflame  and  unite ;  ulcerative  in¬ 
flammation  then  burrows  an  opening 
through  the  connected  tissues,  and  the 
contents  of  the  cyst  are  poured  out  ol 
tile  body  without  passing  tlavpugh  any 
intermediate  organ.  Cases  of  this  kind 
aye^ p°i  ..considered  cxeej^ 
tiop^i.jput  there  about  fifteen  instances 
of  such  an  .occurrence ;  and,  as  such 
cases  are  examples  of  the^pont^p,^^ 
pure  of  a  disease  which  we  find  difficult 
to  manage,  and  as  they  serve  to  illus- 
^jaAfe^Q^p.warrant  a  plan  of  treatment 
which  we  have  elsewhere  laid  before 
the  profession,"  we  shall  record  some 
^t^inQSt  interesting:—  Mimic 

A  woman  with  an  enormous  en 
largement.  presented  herself  to  Dr. 
Mead,  in  the  hope  of  obtaining  relief. 
Dr.  Mead  declared  the  disease  to  he 
incurable,  and  observing  the  strength 
to  be  greatly  impaired,  did  not  think 
the  operation  of  parencentesip, advisable- 
A  few  days  afterwards,  on  hearing  that 
she  was  still  alive,  he  visited  her,  and 
found  two  vessels,  one  holding  twelve, 
the  other  six  pints  of  fluid,  which  had 
escaped  by  a  rupture  of  the  sac  through 
the  umbilicus,  on  two  succeeding  days. 
The  patient  recovered,  and,  as  we  are 
^O^i^pformed  that  the  fluid  collected 
again,  it  is  fair  to  infer  that  the  cure 

was  complete,  ,,-jwi  odt  to  ou'aa if  -mini 

Dr.  Seymour  (Diseases  of  the  Ova-; 
ries)  has  published  the  following  case, 
1'n  rhishea  tO z  Him  Lo%hr^A 

woman,  fffty  years  of,  age  had  suffered 
for  several  years  from  an  enormous  en¬ 
cysted.  dropsy,  springing  apparently 
from  the  right  ovarium.  A  fistulous 
sinus  had  formed  at  the  right  of  the 
umbilji9p§1 ,  from  wlpyh  the  fluid  con¬ 
stantly  dropped  when  any,  increase  of 
the  secretion  greater  than  usual  oc¬ 
curred,  and  thus  the  distension,  other¬ 
wise  considerable,  was  relieved.  da  I 
Dr.  Bright  (Guy’s  Hospital  De¬ 
ports)  gives  tlm  case  of  a  lady  cured 


*  On  a  New  Mode  of  Treating  Ovarian  Dropsy, 
toy  E.  J.  Tilt,  M.l).— Lancet,  1848. 


by  an  abdominal  opening  and  per¬ 
manent  fistula.  '  After  two  years’  ill¬ 
ness,  the  patient  was  tapped,  and  six 
and  a  half  gallons  of  glutinous  fluid, 
of  the  colour  of  mustard- whey,  were 
removed.  Two  months  afterwards  ano¬ 
ther  pailful  was  discharged  through  the 
former  opening,  which  had  gathered, 
and  hurst  of  its  own  accord.  A  few 
months  afterwards  a  fresh  opening  took 
place  in  the  same  spot,  and  about  the 
amount  of  a  washing  bason  was  .dis¬ 
charged.  The  tumor  might  he  traced 
in  the  left  iliac  fossa,  hut  there  was  no 
fluctuation.  :i*  Where  the  puncture  vyai 
made  a  vascular  excrescence  arises,  as 
large  as  a  small  bean,  from  beneath 
which  a  fluid  distils,  so  as  to  keep  the 
napkin  coi  i  stjuffl^  mtiM, 1 1  is  clear 
and  slightly  mucilaginous,  and,  accord- 
fiilto  an  anl^^m^dy wDr.  Rees,  it 
agrees  very  closely  with  the  fluid  con¬ 
tained  in  ovarian  cysts.  .  The  patient 
has  been  in  '^comparatively  good  state 
of  health  foi^fire  than  four  years.” 

Dr.  lumbM$b|t  di oini sch c  Zei- 

tung,  N o f ^0 , J i’SdHy '  h a s  published  ti® 
case  of  a  woman,  aged  twenty-eight, 
who  had  suffered  for  two  years  from 
dropsy  of  the  right  ovary.  When  the 
swelling  had  increased  to  a  great  size, 
the  ^arts^aiWiidfJthb  navel i]  began  to 
get  hard,  the  navel  itself  projected,  and 
finally  gave  way upon  which,  and  for 
a  long-  time  afterwards,  there  followed  a 
discharge  of  purulent  lymph,  accom¬ 
panied  by  a  hotkhle  arid  progressive  di¬ 
minution  of  the  abdominal  enlargement. 
Shortly  after  her  recovery,  the  woman 
married,  Became  pregnant,  and  gave 
birth  to  a  strong  boy.  After  delivery, 
the  abdomen  lia  'iiot  shrink  in  tlm 
usual  way  ;  by  and  by,  on  the  contrary, 
it  increased  again  in  size.  The  increase 

ovarian  dropsy, 
which  went  on  augmenting,  and  at 
T^gth  'Mmfhateff  ( in  the  formation  of 
an  abscess,  as  in  the  former  case. 

Munro  (Essais  d’Edinbourg,  tom.  vi., 
p.  400)  saw  the  contents  of  an  ovarian 
cysttf  make  their  “why  through  the  groin, 
and  cure  .take  place. 

1  Sir  Astley  Cooper  relates  a  remarka¬ 
ble  instance  in  which  the  navel  ulce 
rated,  and  largo  quantities  of  water  were 
di’sch urged  for  a  considerable  time,  but 
rtltlfiiately  cfesecl,  and  the ’disease  did 
not  return.,  ,w  J  , 

Dr.  Eamsbotham  (London  Medical 
Gazette)  relates  that  his  father  was 
summoned  to  ’see  a  inaiden  lady,  aged 
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forty,  in  consequence  (as  was  related  to 
him)  of  the  abdomen  having  hurst.  He 
found  th  e  room  in  which  she  lay  deluged 
with  aqueous  fluid  that  had  issued  from 
an  ulcerated  orifice  of  the  umbilicus. 
The  -patient  was  exhausted,  and  in  im¬ 
minent  danger.  A  bandage  was  ap¬ 
plied,  and  cordials  were  given :  she 
^•allied,  and  lived  for  eight  yqars.  Dr. 
itamsbotham  promised  to  give  in  ano¬ 
ther  lecture  the  details  of  the  p6st-mor- 
tem  examination  Abut  I  have  searched 
in  vain  for  them,  q  •  *  <.  - 
,  ;Mr.  S.  Tuton,  pf.Itipon  (American 
journal  of  Medical  Science,  1844),  gives 
a  case,  too  lofig  to  be  related,  where  a 
Woman  who  had  been  suffering  from 
ovarian  dropsy  for  years,  and  repeatedly 
tapped,  was  .radically  cured  by  the-  sud¬ 
den  bursting  of  the. umbilical  tumor  and 
a  prolonged  use  of  ioduret  of  iron  (from 
twb  to  four  grains  a  day). 

Dr.  Henry  Davies  (London  Medical 
Gazette,  vol.  xxiv.  p.  £00)  records,  a 
case  of  ovarian  cyst,  where  the  integu¬ 
ments  burst  at  the  umbilicus,  and  dis¬ 
charged  a  thick  red  fluid,  to  the  great 
relief  of  the  patient.  The  discharge 
continued  for  seven  years,  during  which 
tpe  general  health  was  good ;  it  then 
closed.  Two  years  after,  the  patient 
died  of  apoplexy. 

4  Mr.  Douglass,  of  Glasgow  (London 
Medical  Gazette,  vol.  xxv.  p.  .396) 
relates  a  case  of  ovarian  dropsy,  with  a 
bursting  of  the  umbilicus.  The  woman 
died  two  months  aftei  of  peritonitis. 

8  Mr.  Anderson  (Ediubuigh  1  Medical 
and  Surgical  Journal,  vol.  ii.  p.  1*80)  has 
given  a  case  in  which  spontaneous 
opening  took  place  at  the  umbilicus. 
The  discharge  from  the  cyst  lasted  nine 
months,  and  the  tumor*  gradually  disap¬ 
peared.  The  patient  •  died  -of i  general 
cachexia,  in  which  state  shp  had  been 
lingering  for  a  long  time  previous  tp  the 
occurrence  of  the  opening. 

Ih' the  Dublin  Qfihrterly  ‘Journal,  vol. 
i.  p.  519,  it  is  stated  that  Dr.  Mont¬ 
gomery  had  seen  three  cases  in  which 
ovarian  cysts  discharged  their  contents 
through  the  parietes  of  the  abdomen. 
HA  does  not  state  what  the*  filial  results 
Were;  but  had  they  been  fatal,  the  cirj 
cumstance  would  probably  have  been 
rnentioned.  A  similar  ca$e  ,  is  also 
alluded  to  as  being  at  the  time  (January 
ff'thf  1843)  in  Dr.  Stevens1'*  Hospital, 
Dublin,  w,  aid  -m-'  ■  -  4.  ..  uv 
.qDr.joTnglehy  (The  Lancet,  .  vol.  ii. 
1839:40,  p.  12)  relates  a  case  of  ulcera¬ 


tion  through  the  abdominal  parietes,  by 
which  anj  ovarian  cyst  emptied  itself. 
There  was  a  discharge  fowsome  time 
through  the  opening,  followed  by  a  per¬ 
manent  cure.  ;  btoi  uoiaiopi  dom 

.  /Case  C  — Dr.  Granville n(Edinburgh 
Medical  and  Surgical  J ournal,  vol.  xlvii;) 
gives  an  account  of  an  ovarian  tumor 
observed  by  him  in  a  woman  far  ad¬ 
vanced  iifipregnaney.  He  succeeded  in 
pushing  the-  tumor  above  the  womb, 
and  confined  it  -‘there  hy  a  bandage. 
After  the  birth  of  the  child  the  patient 
Was  discharged,  the  tumor  still  retaining 
the  place  where  it  had  been  confined  by 
the  bandage',  Three  wheks  subsequent 
to  confinement  she  returned  for  advice. 

The  tumdr  was '/‘found  red,  acumi- 
Inated,  throbbing,  and  slightly  fluctuat¬ 
ing,  t  After  two  days  the  swelling  broke, 
and  a 'large  quantity  Df  white  thick  pus 
flowed  from  the  openings  followed  hy  a 
cyst  composed  of  a  white  membrane  cf 
great  consistency,  which,  when  filled 
with  Watery  might  liave  been  compared 
in- size  to  a  full-grown  foetus,  having  an 
opening  -of  the  same  diaineter  as  that 
made  in  the  abdominal  parietes,  through 
which  it  had  escaped.  Several  smaller 
capsules  followed  the  larger  one,  of  a 
brownish  colour,  dense,  and  entire, -con¬ 
taining  no*  fluid  whatever,  and  present¬ 
ing  none  of  the  characters  ot  hydatids. 

I  cannot  agree*  with  Dr.  Granville, 
and' consider  the  large  cyst  as  the  parent, 
and  the  smaller  capsules  as  hydatids 
whose  vitality  had  been  destroyed  and 
texture  modified  hy  acute  inflammation* 
The  parent  cyst,  being  evacuated  entire; 
is  exactly  similar  to  what  has  frequently 
occurred  in  other  cases  of  hydatid  cysts, 
-rt  Thus  we  see  that  it  is  by  the  umbili¬ 
cus  tliat'-the  opening  generally  takes 
place  ;  no  doubt  owing 40- the  diminished 
resistance  of [  the  abdominal  walls  in 
th  at  region  *  and  in  all  *  these0  modeina 
and  authentic*  cases  we  find  that  the 
opening  was  small  and  sinuous,  and 
that  the  discharge  was*  generally  gra¬ 
dual, — a  useful  example  set  us  by  na¬ 
ture*  teaching  us  to  make  the  smallest 
possible  opening;  if  we  wish  to  allow 
the  continual  egress  ot  the  liquid  con¬ 
tents  of  such  cysts.  We  have  succeeded 
hfiefiecting  this  small  opening  by  the 
application  of  Vienna  paste  to  some 
i  spot  of  the  abdominal  parietes,  and  we’ 
have  thus  brought .  abouL  the  .patient’s 
recovery  altar  a  more  or  less  stormy 
succession  of  symptoms.  This  plan  of 
trea'ment  has  been  lately  successful  in 
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the  hands  of  Mr.  J.  lG.  Wilson,  of  Bris¬ 
tol,  and  -is.  wholly  different:  from  one 
proposed  several  years  ago  by  Mr.  Bain 
hrigge,  of  Liverpool,  who;  made  a  two- 
incli  incision  into  the  cystrthrough  the 
lfpea  alba,  and  stitched  the  cyst  to  the 
parietal  walls.  This  plan  of  treat¬ 
ment  has  been  lately  revived  as 
a  nafrr  (operation,.; with1  a  sad  unifor- 
lnitybeefio  iatal  I  results  r tliMot .  cases.  j 
We  said  such  oases  are  exceptional,  hut 
wet  believe  them  to'imyeibeen.of  more 
frequent i (occurrence  than  is  generally 
^thiaughtj;! land  th  at  most,  if /not  all,  of 
those.  Cases  given  in  old  authors;  as  cases 
of  ascites,  cured  by  tlio  effusion  -of  (the ; 
liquid  from  the  umbilicus  j  were,  oases  of 
ruptured  ovarian,  cysts.  Morgagni,:  in  : 
liis  thirty-eighth  letter^ E cates,',«e;vqral  of ; 
his  medical  predecessors  “  as  not  the 
first  who  had  seen  patients  recover  after ;; 
having  passed  a  large. quantity  of  wat^r 
ibyuthe  naHelyffiBnte  fa&Ahe  >  water  as- 
schfict?  ft  We  thinks  n^uo&fr.oif  ascites 
were  formerly*  cured  by  a  spontaneous 
tapprargiiiit'the!  navebat  would  in  these 
days  be  cured  in  the  same  way.  imago 
Professor  E-e.cttmierhas  often  met  with 
eases,  ef  ascites  where  the  navel  was  so 
distended  that  the  ascitic  effusion  was 
only,  protected  by  the  thinnest  pellicle 
of  tissue  .hi  Several  time  s  be;made  asm  all 
"opening  i  with  a  lancet,  huts  .the  result 
was  always  rfatal,  ther patient;  dying  of 
.peritonitis, ejor  more  i  frequently r.  from 
debility,— the  result  of  the  constant  exit 
of  peritoneal  serum s  miThis  continual 
drain  on  the  system  from  <,.a.  natural 
cavity  cannot  be  home,  for  any  length 
of;  time  ;  it  weakens  in  the  same  way  as 
bleeding  does:  whereas  a  greater  amount 
of  j  fluid  may,  with!  impunity*/  he  Sub¬ 
tracted  from  ap  adventitious  cavity.  r  • 3 
i  It  appears  that  Gams  (Gynacology) 
assumes  that  he.-  has .  repeatedly  seen 
effusion  so  from  iovariaha  cysts  into  the 
peritoneum,  followed  by  the,  transmission 
of  this;  same  liquid  thro  ugh. the  abdoipb 
nol  walls.  ..'With  due^respect,  for  a  4is* 
tinguished  name,  we.think  That, In  those 
cases,  ias  in  the -.preceding,  the  fluid 
never  entered  the.  peritoneal*  cavity,  hut 
was  poured  out  from  fheljcyst  on  the 
surface  of  the.«skin^  and  we  are  strength: 
ened  in  our  belief  by  the  assertion  made 
by  Cams,  that  tlie  accident,  was  Only 
followed  by  temporary  relief,  e,  Lj  L 
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•qj;  sew  ogBhiiiid  A  nog orb  Jasninr 
u.fs  :  novig  em//  enub’too  Lins  .belq 

W  is':'cleaf  that  no'  medical  reform 
measuje^^c^jn  give  satii^^^lS, .  the 
profession,  which  does  not  duly  re¬ 
gard  the  rights,  privileges, 1  and  in¬ 
terests  6f  all  its  members  whether  phy- 
siciansV  surgeons,  or  general  piacti- 
cannot  be  permitted.  tfuff 
any  measure  likely  to  produce  retro¬ 
spective  injustice  should  pass  Into  law, 

— noWJitfef,he  expected  that  'S  mk 
moil)  non  to  ,i.  ,  i  ,  ,  oapuoimq  & 

College,  consisting  of  General  Practi¬ 
tioners,  will  he  incorporated  by  ;  even 
the  most  liberal  Government,  if  the  ne¬ 
cessary  result  of  such  an  incorporation 
he  that  of  pv^ilrqwing  the  Iloy^^Q- 
leges  of  Physicians  and  Surgeons.  This 
journal  has1 ;  among  its  subscribers  and 

shppofters,  physicians,  surgebns,  dM 
urrirea  uni  tojib  -  o’t/J  ..no  . 

general  practitioners  ;  and  in  criticising 

the  terms  of  any  measure  proposed  for 
the  reform  of  the  profession,  the  inte¬ 
rests  of '’all  classes  haVe  an  equal  hlailh 
nexrfow  aril  Vj.axrailidmjL'  sol  to  g 
on  erflnom  owl  hoiB 

1 1  is  our  belief  that  the  so-called  “Gene¬ 
ral  Practitioners'’  Bill  ”  is  the  bill  of  a 
small  number,  and  that  many  have  lent 
it  without  a  due  exami¬ 
nation  of  its  clauses,  and  solely  upon  the 
statements  lofibofchers,  who  themselves 
probably  are  not  fully  aware -of  the  mode 

in  which  these  clauses  would  operate 

g  cr  rn&’TO  orfj  t  o  eonsrrruooo 

i^^.h^.were  at  once  enacted, into  a 

lftSO.P.  *tU  Jjhij  beteta  ai  u  ,»■  id  ...  r 


WU  last -  week  published  the  recent 


that  body  proposes  to  afford  its  support 
to  the  introduction  of  a-  measure1  for 
the  incorporation  of  a  new  College.  If 
this  resolution  be  practically  carried 
out,  the  Edinburgh  College  will,  -.(W# 

Io  not  hesitate  to  say,  act  in  direct  4p- 
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position  to  the  feelings  and  wishes  of 
the  large  majority  of  English  practi¬ 
tioners.  They  will  also,  it  appears  to  us, 
he  guilty  of  gross  inconsistency,  and 
lay  themselves  open  to  a  charge  of 
being  influenced  hv  interested  motives. 

In  the  first  paragraph  of  this  resolu¬ 
tion,  the  College  regret  the  failure  of  a 
general  measure  of  medical  reform  pro¬ 
posed  by  a  Conference  representing  all 
the  great  interests  of  the  United 
Kingdom.  Now  this  “  general  mea¬ 
sure  ”  comprised  inter  alia  the  founda¬ 
tion  of  a  new  College  of  General  Prac¬ 
titioners,  by  which  alone  the  examina¬ 
tions  for  practice  were  thenceforth  to  be 
conducted.  The  second  paragraph, 
liowever,  involves  a  different  sort  of 
regret :  we  here  quote  it,  because  it  in 
eludes,  not  merely  a  contradiction,  but, 
as  far  as  we  are  acquainted  with  the 
facts,  a  mis-statement. 

v>  “  That  the  College,  having  been  long 
familiar  with  the  successful  working  in 
Scotland  of  a  system  under  which  the 
qualifications  of  the  general  practi¬ 
tioners  of  the  country  have  been  con¬ 
ferred  by  the  existing  great  medical 
incorporations  there,  regret  that  a  simi¬ 
lar  advantage  should  not  have  been 
bestowed  upon  England  under  the  aus¬ 
pice's  of  tllC’  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons  in  that  division  of 
.the  kingdom.”,.  . 


If  this  means  anything,  it  clearly 
ies  that  the  Edinburgh  College 
regret  that  the  qualifications  of  the 
General  Practitioners  of  England  are 
not  testedby  the  English  Royal  Colleges 
of  Physicians  and  Surgeons.  We  share 
in  this  regret :  but  how  are  wre  to  recon¬ 
cile  this  sympathy  of  the  Edinburgh 

College  with  their  simultaneous  lamen- 
^  .  . 
tation  over  the  failure  of  a  measure  Which 

practically  abolished  the  two  Royal  Col¬ 
leges,  and  involved  the  foundation  of  a 
hew  Institution  inferior  in  title  and  pro¬ 
fession  id  position?  As  we  flake  it,  had 
rthe  Conference-measure  succeeded,  the 
.general  practitioners  could  not  have 


had  their  qualifications  tested  by  “  the 
existing  great  medical  incorporations 
and  consequently  the  Edinburgh  Col¬ 
lege  would  have  had  just  as  much 
reason  to  regret  its  success  as  they  now 
profess  to  have  in  deploring*  its  failure. 
The  Resolution  therefore,  contrary, 
probably,  to  the  intention  of  those  who 
drew  it,  has  a  danus-like  aspect : — the 
first  paragraph  exactly  meets  the  views 
of  those  gentlemen  who  advocate  the 
establishment  of  a  new  College,  and 
who  woidd  look  complacently  on  the 
destruction  of  our  two  ancient  institu¬ 
tions  ;  but  the  second  paragraph  is,  to 
the  majority  of  English  practitioners, 
reassuring,  inasmuch  as  it  points  to 
the  almost  absolute  necessity  of  making 
use  of  “the  existing  great  medical  in¬ 
corporations  ”in  preference  to  the  founda¬ 
tion  of  a  new  College.  It  is  true  that 
a  subsequent  paragraph  appears  to 
qualify  this  statement ;  but  it  does  not 
remove  the  inconsistency,  nor  does  it 
afford  any  explanation  why  the  failure 
of  two  incompatible  and  adverse 
schemes  should  be  equally  regretted. 

There  can  be  no  doubt  that,  if  any 
ch$qgp  be  really  introduced  into  o,ur 
present  system,  the  plan  of  instituting 
an  examination  by  the  two  English  Col¬ 
leges  is  by  far  the  more  reasonable.  It 
was,  if  we  mistake  nqt^jflpngly  recom¬ 
mended  by  the  English  College  in  their 
letter  to  Sir  George  Grey  ;  and,  while  it 
appears  to  be  greatly  approved  by  the 
Edinburgh  College,  it  is  stated  in  the 
resolution  that  the  system  (i.  e.,  of  test¬ 
ing  the  qualifications  of  general  practi¬ 
tioners  by  the  existing  great  medical 
incorporations)  has  worked  successfully 
in  Scotland, — a  statement  which  appears 
to  us  irreconcileable  with  the  practice 
pursued  in  that  country.  We  were  not 
before  aware  that  Scotch  (general) 
practitioners  are  compelled  to  go  before 
two  Colleges— i.  e.,  of  Physicians  and  of 
Surgeons — previously  to  commencing 
practice.  On  the  contrary,  we  had  sup- 

l 


ITS  INFLUENCE  ON  MEDICAL  LEGISLATION. 

>  'J  T  1  _  A-b.,.A  G  .  XX....'.  V  i  — _ — :AS- — ‘.T  1  7  f  'G.VI 


posect  tliat  each  Incorporation  gave  its 
license  to  practise  irrespective  of  other 
institutions — e.  g.,  that  the  Edinburgh 
College  of  Surgeons  examined  candi¬ 
dates  for  its  diploina  in  medicine,  phar¬ 
macy,  surgery,  and  midwifery,  and 
granted  them  a  license  to  practise  gene¬ 
rally,  without  requiring  them  to  have 
their  medical  and  pharmaceutical  know¬ 
ledge  subsequently  tested  by  a  College 
of  Physicians  or  a  University.  If  we 
are  correct  in  this  view,  the  system 
which  the  College  wish  to  have  esta¬ 
blished  in  England  has  not  even  been 
tried  in  Scotland,  and  therefore  cannot 
be  said  to  have  worked  successfully.* 
■With  regard  to  the  decision  of  the 
Council  of  the  Royal  College  of  Surgeons, 
referred  to  in  the  third  paragraph,  there 
appears  to  be  some  misapprehension. 
From  all  that  we  can  ascertain,  the 
Council  of  the  English  College  have 
always  insisted  on  their  right  to  retain 
the  privilege  of  examining  in  Surgery. 
So  long  as  the  delegates  of  the  Institute 
did  not  specify  their  intentions  on  this 
point,  matters  went  on  smoothly.  The 


*  In  the  published  accounts  Of  the  examina¬ 
tions  at  the  Edinburgh  College  of  Surgeons,  we 
find  it  stated  that  every  candidate,  at  the  com¬ 
mencement  of  his.  examination,  will  be  required 
to  translate  into  English  some  portion  of  a  Latin 
author.  2.  Every  candidate  is  expected  to  pos¬ 
sess  such  a  knowledge  of  drugs,  and  of  the  art  of 
prescribing,  as  to  be  able  to  name  particular 
substances  that  may  be  exhibited  to  him,  and  to 
write  out  formulae  for  their  administration.  No¬ 
thing  is  said  of  examinations  in  surgery  and 
medicine,  but  we  presume  these  are  not  omitted. 
The  diploma  costs  ten  pounds.  In  a  parliamen¬ 
tary  paper  now  before  us,  issued  in  1845,  we  find 
the  following  statement  as  to  the  privileges  con¬ 
ferred  by  it  :-— “  The  holders  of  this  diploma  (of 
licentiate),  though  possessing  no  ulterior  statu¬ 
tory  privilege,  have  been,  by  the  custom  of  the 
country,  received  as  (general  ?)  practitioners  of 
these  arts  (anatomy,  surgery,  and  pharmacy)  in 
every  part  of  Scotland,  and,  till  the  passing  of 
the  Apothecaries’  Act  in  1815,  in  every  part  of 
England  except  London.”  From  this  it  Clearly 
appears  that  the  Edinburgh  College  licenses  its 
candidates  for  general  practice  without  calling 
in  the  aid  of  any  College, or  University.  What, 
then,  is  meant  by  the  successful  working  of  a 
system  which  practically  does  not  exist?  Hie 
Edinburgh  College  exercises  the  functions  of 
the  Royal  College  of  Surgeons  and  the  Apo¬ 
thecaries’  Society  in  England.  The  diplomas  of 
these  two  bodies  involve  a  double  examination 
before  two  Boards,  and  a  cost,  at  the  least,  of 
twenty-seven  pounds. 


m 

claim  to  examine  in  Surgery  on  the 
part  of  tlie  proposed  new  College,  was 
not  made  at  the  Conference,  hut  in  the 
Committee  of  the  Commons,  and  indig¬ 
nantly  repudiated  the  next  day  by  Mix 
Travers,  the  President.  The  College 
had  not  consented  to  divest  themselves 
of  this  privilege,  and  to  hand  it  over  to 
other  untried  men.  Such  an  act  would 
have  been  suicidal,  and  an  abandon¬ 
ment  of  that  position  which  they  hold 
not  merely  with  the  profession,  hut  with, 
the  public  of  tlie  United  Kingdom. 

We  infer  that  the  English  College- 
would  not  oppose  the  foundation  of  a 
new  College  of  general  practitioners,  if' 
such  were  the  wish  of  a  majority  of  the- 
profession  and  of  the  Government ;  but 
they  would  resist,  and  we  believe  suc¬ 
cessfully,  the  transference  of  their  right 
of  examining  in  surgery  to  a  mixed 
medical  and  pharmaceutical  establish¬ 
ment.  The  advocates  of  the  proposed. 
Bill  are  not  satisfied  with  superseding 
the  Apothecaries’  Society,  and  examining 
and  licensing  candidates  in  medicine,, 
pharmacy,  and  midwifery,  whereby 
much-  good  might  be  accomplished 
hut  they  insist  on  practically  ex¬ 
tinguishing  the  College  of  Surgeons 
alsq,  and  of  substantially  withdrawing 
from  them  a  privilege  which  they  have 
long  enjoyed  with  honour  and  credit  to 
themselves  and  the  country.  Mr.  Wyld, 
and  his  friends  who  adopt  this  measure,, 
insist  upon  having  all  or  nothing ; 
and  because  surgery  is  not  conceded 
to  them,  they  get  up  an  agitation 
against  the  English,  College  of  Sur¬ 
geons,  representing  it  as  the  only  ob¬ 
stacle  in  the  way  of  medical  reform,  or 
rather  revolution.  It  is  concealed  from 
the  public  and  the  profession  that  a 
most  unreasonable  claim  is  made  upon 
the  College,  to  surrender  into  other,  and, 
we  believe,  far  less  experienced  hands,, 
the  privilege  of  examining  candidates 
in  surgery. 

Much  has  been  said  regarding  reqi- 
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pjfocity  of  privileges ;  but  it  does  not 
require  a  new  College  to  secure  this. 
All  the  existing  medical  corporations 
■4(3 .  quite  ready  to  concede  it  on  the, 
same  principle  as  the  advocates  csf  the 
new  Bill— l  e.  provided  there  be  equality 

oBeducation  and,  examination.  .  n«/<. 

-  It  is  with  regret  we  find  .that  the* 
Edinburgh  College  give  even  their 
qualified  support  to  a  measure  which 
would  general-practitionerize  all  Eng¬ 
land.  Physicians  and  surgeons  would 
be  swamped,  and  even  many  who  prac¬ 
tise  medicine  and  surgery*  and  who 
ocdupy  the  honourable  position  of  sm - 
gpon-apothecaries, ,  would,  if  the. ;  Bill 
became  law,  be  bound  by  the  details  ol 
a'  measure  which;  when  fully’  under¬ 
stood,  they  would  utterly  repudiate. 
Let  us  imagine  a  small  section  of  Scotch 
practitioners  getting  up  a  Oase  against 
the  Edinburgh  College,  and  insisting 
upon  having  their  privilege  ot  examin¬ 
ing  in  Surgery  transferred  to  a  new  in¬ 
corporation.  The  Fellows  would,  we 
think,  be  strongly  inclined  to  protest 
against  th  is  revolutionary  -  mode  of  pro¬ 
ceeding;  and  would  act  like  the  English 
College— i.  e.  resist  to  the  utmost  this 
aggression  on  their  rights. 

The  present  solutions  Of  the  difficulty, 
so  far  as  the  examination  and  licensing 
of  candidates  are  concerned,  appear  to 
be  these : — 

1.  The  creation  of  one  new  College 
of  General  Practitioners,  to  examine  in 
Medicine,  Surgery,  Pharmacy,  andMid- 
wifery,  and  the  destruction  of  the  Boy al 
Colleges  of  Physicians  and  Surgeons,  as 
well  as  of  the  Society  of  Apothecaries. 

2.  The  creation  of  a  new  College, to 
examine  in  Medicine,  Pharmacy,  and 
Midwifery,  as  a  substitute  for  the  Apo¬ 
thecaries’  Society ;  the  present  College  of 
Surgeons  retaining  the  power  of  exa¬ 
mining  and  licensing  in  Surgery , — this 
examination  henceforth  to  be  compul¬ 
sory,  and  not  optional  as  at  present. 

%  The  abolition  of  the  Apothecaries’ 


Society,  and  the  power  of  examining 
and  licensing  in  Medicine,  and  Surgery;-/ 
reserved  to  a  Board  formpdof  tl>e  1  loyal 
Colleges,  of  Physicians  and  Surgeons.  -,  tm 
The  last  proposition  is,  t we  .believe*- 
that  which  would  give  r  the  greatest 
satisfaction  to  the  profession,.  It, might 
be  .accompanied, with  similar  changes  in; 
Scotland  and  Ireland,,  including  recint 
procity  of  practice  under,  as  nearly  asp 
possible,  equal  education  and  examina^R 
tion.  The  two  English  Colleges  would, 
we  doubt  not,  be' ready  and  willing"  to 
take  this  duty  npng,  tbeipselves.  Such 
a  plan,  if  carried  out,  would  dispense 
with  the  creation  of  a  new  College  ol 
General  Practitioners,  and  put.an.^i^L 
to  the  ambitious  views  of  the  few  who 
are  connected'  with  it:  -Some  may  he 
disposed  to  inquire  why  a  plan  soMffih- 
ple  and  easy  of  execution  is  not  at  once 
adopted?  The  answer  is  this We 
have  only  to  drag  in  the  subject  of  tl.ipq 
reform  of  the  Colleges  by  introducing* 
the  elective,  principle,;  by  discussing  the 
best  method  of  constructing  Presidents, 
Vice-presidents,  and  Councils ;  by  in‘-yi 
sisting  upon  sweeping  alterations  being 
simultaneously  made  in  medical  polity  u 
and  government,  as  well  as  in  the  rules 
regarding  the  obnoxious  fellowship, — 
and  the  whole  becomes  a  mass  of  con,-j 
fusion.  The  interests  of  the-  public  in 
having  well  educated  and  duly  qualified 
medical  men,  practising  with  equ^ 
rights  and  privileges  in  all  parts  of  the 
kingdom,  are  wholly  lost  sight  ot.  That 
medical  education  and.  practice  should 
be  at  once  regulated  by  law  appears,  in 
the  eyes  of  some  quasi-reformers,  to  bo 
of  far  less  moment  than  the  possession 
of  elective  rights  by  members,— a  recon¬ 
struction  of  the  Fellowship  question,  and 
the  determination  of  the  exact  number 
of  general  practitioners  who  should  sit 
and  vote  at  the  College  Councils.  "W  c 
do  not  see  why  such  heterogeneous  mat¬ 
ters  should  he  introduced  into  a  ques¬ 
tion  so  important  as  the  regulation  pf 
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medical  education  and  practice  on  a 
rational,  well-defined,  and  permanent 
basis.  Such  a  plan  of  combining  mat¬ 
ters  so  widely  different,  and  necessarily 
involving  such  irreconcileable  differences 
f  opinion,  can  only  have  the  effect  of 
postponing,  sine  die,  the  interference  of 
the  ■-Legislature  even  for  carrying  out 
those  views  on  which  ilearly  all  profes¬ 
sional  men  in  the  three  countries  are 
agreed. 


ftcbtcfos. 
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General  Pathologij ,  as  conducive  to  the 
establishment  of  Rational  Principles 
for  the  Diagnosis  and  T reatment  of » 
JDisease..  By  John  Simon,.  K.Il.S., 
svo.  pp.  288.  Kenshaw.  1850. 

Tins  _ interesting  ,  volume  contains, ,  a , 
shoyt  course  of  Lectures  on  General 
Pmuology,’  'delivered  at  St.  Thomas’s 
Hbspftkl ;  f#liich  been  recently  pftb- 
lishedin  the?**- Lancet.’!  These  Lectures^ 
are  no\v:  ..submitted  to  the  profession  tin . 
a  separate  form,  with,  such  further  cor¬ 
rections  and  extension  as  the  authors, 
other  engageiiidiits  have  allowed  him ‘ibv 
nlfoke  during  the  repriiit.  We  cam  truly! 
say  that  this,  work.-pre^entSi/aniacconrijn 
°t  .thp  Jo^fi-ipes^hPTthology,  both  pon^, 
preliensive  and  concise  ;  and  although, 
beffi^  (mib^’hftended  for  students,  it  is 
soTar  elOthentaiv,  it  nevertheless  is  perJJ 
fOctly  1  on  an Hefeeliwith  the  imost  reoenfn 
dkeplffrip^,  pnd)(  views  ,  ,pf  tbq  science^ , 

Trie  parts  with  which  we  have  been  moat. 
irirefesfe|i  !afe  those  relating  to  m  Grind 
prisons  and  to  'caneer  ;  and,  as  an  exahr- : 
pie  of 'the  authors: /clear  ■  and  happy/ 
inode^of . dealing ; wjfj i«jfc)»e  subject , before* < 
him,  we  shall  quote  a  paragraph  setting, 
forth  the  mode  in  which  the  blood  bo- 
cdlhes  contaminated  in  local  disease,’ 
and-  subsequently  lights  ;  up  mOrbkL 
hi . '.distant, qi-gftiis  hy,ftt^ 
diffusion  tliroughthe  system,,: —  ^  9ft 

.Sometimes  tlie  foreign  materia]?  thus 
introduced  into  the  circulation  are  things 
having  life;  fold  susceptible* T  of  ulterior 
changes  of  their  own,  ;;  such  as  the  -growing a 
goring  ot  pus  and  cancer.  In  the  practfot^ 
of  surgery,  we  very  frequently  Have  the 
opportunity  0f  -witnessing  the  .effects  of 
their  presence  in  the  blood,  and  the  man¬ 


ner  in  which  that  presence  is  occasioned. 
In  the  progress  of  cancerous  tumors,  veins 
get  laid  open,  often  in  such  a  manner  that 
a  portion  of  the  morbid  growth  blocks  the 
ulcerated  opening  of  the  vein,  suffers  the 
circulation  for  a  while  to  pass  on  uninter¬ 
ruptedly,  and  from  time  to  time  sheds  a 
batch  of  cells  into  the  blood  which  Avashes 
over  its  surface.  Suppose  this  to  be  a  sys¬ 
temic  vein,  and  you  will  know  that  pre¬ 
sently  tins  blood,  with  cancer-germs  sus¬ 
pended  in  it,  must  reach  the  right  side  of 
the  heart,  and  thence  be  transmitted  to  the 
lungs :  there,  in  capillaries  which  are 
adapted  only  for  the  corpuscles  of  the 
blood,  the  larger  foreign  cells  are  at  once 
arrested,  as  on  a  filter,  and  become  the 
nucleus  of  secondary  cancerous  growths. 
Similarly  Avith  pus,  suppuration  may  have 
occurred  in  some  tissue  which  (like  the 
cancellated  structure  of  bone)  abounds 
with  large  veins,  and  some  of  these  may 
have  ulcerated,  and  have  given  entrance  to 
the  pus-cells  ;  or,  in  another  case,  the  vein 
may  itself  have  been  the  seat  of  suppura¬ 
tive  inflammation,  and  have  suffered  the 
products  of  this  process  to  make  way 
through  the  lining  membrane  into  the 
blood ;  or,  as  very  frequently  happens  in 
surgical  operations,  large  Veins  may  have 
been  freely  opened  in  immediate  connection  : 
Avitli  surfaces  likely  to  undergo  acute  sup?,, 
puration  ;  cr  (as  I  have,  seen  in  two  in¬ 
stances)  a  small  abscess  in  the  muscular  ^ 
substance -of  the  heart  may  discharge  itself, 
into  the  auricle  or  ventricle  ;  or,  finally  (a^>;) 
I  have  lately  had  occasion  to  witness).r. 
there  may  be  the  passage  of  pits  from  dis¬ 
eased  lymphatics  into  the  thoracic  ducftT 
and?  thence  into  the  subclavian  vein  ; — fold 
then,  whether  the  admission  of  pus  info 
the  stream  of  blood  have  arisen  in  one  way 
or  the  other,  the  insults  arc  uniform  :  tlie 
pus-cells  are  larger  than  the  blood- corpus  “fo 
cles ;  they  ^consequently  become  fixed  in 
the  smaller  capillaries  at  Avhich  they  next 
arrive;*  and  give*  origin  to  what  are  called 
secondary  abscesses4’,!<  ’  •  “fo.rbeM 

In  honsideringithe  signification  ’  df  n 
the  fibrin  of  the ,  Ji quqr  sanguinis,  Mj.fo) 
Simon  takes  tlie  side  of  those  avIio,  like 
Dr.  Zimmerman,  maintain  that,  so  far 
from  being  the' -pabulum  o;f nutrition,  it 
is  the  result 'of  the  waste  Of  the  tissues,  ' ; 
representing  otluJu  debris  absorbed  inttM 

the  blood,  and  oil  their  way  to  excro^ 
tion.  Jn  jproof  of  this  he  observes  that 
the  amotint  of  fibrin,  so  far  from  belh^ 
diminished- even  by  repeated  bleediligfefo1 
is  generally,  in  creased  thereby;  So  also* 
under  (nuiliy  other  pi  remittance;?  p£.. 
weakness,  as  during  the  progress  of 
Starvation,''  mid  'in  mseasbk  Essentially 
anaemic,  its  proportion  has  been  found 
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as  high  as  in  the  inflammatory  process, 
and  perhaps  even  higher.  Andral  and 
Gayaret,  in  the  course  of  their  experi¬ 
ments  on  the  blood,  ascertained  that  an 
improvement  in  the  breed  of  an  animal 
tended  to  increase  the  proportion  of 
red  globules,  while  at  the  same  time  the 
amount  of  fibrin  was  diminished.  The 
same  inverse  ratio,  the  author  observes, 
is  supported  by  the  facts  that  there  is 
little  or  no  fibrin  in  the  blood  of  the 
foetus,  none  in  the  egg,  none  in  the 
chyme,  and  less  in  the  blood  of  the  car¬ 
nivora  (who  feed  on  it)  than  in  that  of 
the  herbivoia.  Mr.  Simon  therefore 

thinks  the  inference  unavoidable  that 
the  fibrin  is  an  excrementitious  product 
derived  from  the  waste  of  the  tissues 
and  the  oxidation  of  the  blood,  which  is 
in  process  of  elimination  from  the 
body. 

“  This  conclusion,  carried  into  the  do¬ 
main  of  pathology,  would  lead  us  to  sup¬ 
pose  that  an  augmented  proportion  of 
fibrin  in  the  blood  (whether  occurring  in 
active  disease  or  within  the  limits  of  appa¬ 
rent  health)  can  be  taken  as  an  indication 
only  of  increased  labour  and  waste  of  cer¬ 
tain  elements  of  the  body,  not  as  an  in¬ 
creased  development  in  the  resources  and 
nutrition  of  the  blood :  and,  on  the  same 
grounds,  it  would  appear  that  a  super- 
fibrination  of  the  blood,  in  a  certain  in¬ 
flammatory  disease,  must  be  regarded  as  a 
consequence  and  effect  of  the  disease,  not 
as  their  cause,  and  not  as  a  primary  affec¬ 
tion”  (p.  51). 

In  conclusion,  we  may  fairly  recom¬ 
mend  this  book  as  the  work  ol  a  saga¬ 
cious  and  clear-thinking  pathologist  ; 
and  we  doubt  not  that  it  will  prove 
equally  acceptable  to  the  student  and 
to  the  practitioner. 


The  Identity  or  'Non-identity  of  Typhoid 
and  Typhus  Fevers.  By  William 
Jenneb,  M.D.,  Assistant-Physician  to 
University  College,  London.  Bvo. 
pp.  102.  Churchill.  1850. 

This  knotty  question  in  the  practice  of 
physic  puts  us  in  mind  of  many  old 
physiological  disputes  with  which,  as 
students,  we  were  expected  to  be  fami¬ 
liar.  On  either  side  are  ranged  a  host 
of  respectable  names ;  so  that,  take 
which  side  we  will,  we  have  no  difficulty 
in  supporting  our  views  with  high  autho¬ 
rity.  Dr.  Jenner,  however,  has  felt 
with  others  that  this  is  a  question  not 
to  be  settled  by  the  weight  of  authority, 


but  by  the  weight  of  honestly  recorded 
cases :  and  we  may  add  that  he  lias 
condensed  into  the  compass  of  this 
small  volume  a  vast  amount  of  careful 
and  laborious  investigation. 

The  object  of  this  book;  then,  is  to 
solve  the  problems'll  the primary: 
affection  in  typhoid  and  typhus  fevers 
identical?”  The  basis  of  the  argument 
rests  on  66  fatal  cases  of  fevbr,  occur¬ 
ring  in  London,  in  all  of  which  a  post¬ 
mortem  inspection  was  made.  These 
cases  are  arranged  by  Dr.  Tenner  in  two 
groups:  in  the  one,  representing  typlioid 
fever,  arc-  placed  cases  where  Peyer’s 
patches  were  diseased ;  in  the  other 
group,  representing  typhus,  are  placed 
cases  in  which  these  glands  were 
healthy — at  least*  in  so ‘far  as  the  un¬ 
aided  eye  could  determine.  Having 
thus  arranged  his  cases,  the  author 
proceeds,  by  a  careful  and  minute  inter¬ 
rogation  of  nature  at  the  bed-side, To 
inquire  if  these  groups  be  varieties 
merely  of  one  disease,  or  two  distinct 
diseases.  The  data  thus  obtained  fill 
up  the  book;  and  the  conclusion  at 
which  he  arrives  is,  that,  differing  as 
they  usually  do  in  most  essential  points, 
they  are  distinct  diseases— as  distinct, 
for  example,  as  measles  and  small-pox. 

To  examine  the  evidence  here  ad¬ 
duced  in  a  manner  worthy  of  the  mode 
in  which  Dr.  Jenner  has  treated  the 
subject  would  require  an  essay  not 
much  shorter  than  the  book  itself  now 
before  us.  At  the  same  time,  we  must 
confess  that,  to  our  minds,  the  question 
still  remains  undecided.  The  data 
brought  forward  are  strong  and  positive, 
so  far  as  they  go  ;  but  they  do  not  obli¬ 
terate  data,  also  very  positive,  brought 
forward  by  most  trustworthy  observers 
on  the  other  side.  Many  writers  might 
be  referred  to  in  proof  of  this ;  and  we 
suspect  that  most  who  previously  dif¬ 
fered  from  Dr.  Jenner  in  their  opinion 
respecting  the  identify  of  the  disease 
will  be  “  of  the  same  opinion  still.” 
We  shall  now  place  before  the  reader 
some  of  Dr.  Tenner’s  views  on  the  sub¬ 
ject. 

Respecting  the  most  favourable  field 
for  making  observations  to  settle  the 
question,  Dr.  Jenner  remarks  : — 

“  Loudon  alone,  of  all  the  cities  of 
Europe,  from  the  fact  of  fever  with  and 
without  intestinal  disease  being  almost 
constantly  present  within  its  bounds, 
afforded  a  field  for  observation  capable  of 
setting  the  vexed  question  at  rest. 


IDENTITY  OR  NON-IDENTITY  OF  TYPHOID  AND  TYPHUS  FEVERS.  337 


“  In  Edinburgh,  writes  Dr.  Christison, 
the  intestinal  lesion  is  seen  often  enough  to 
prevent  physicians  being  ignorant  of  its 
characters.  In  Dublin  it  appears  to  be 
equally  unfrequent ;  while,  on  the  Conti¬ 
nent,  fever  without  lesion  of  the  agminated 
glands  is  so  rare,  that  many  eminent  prac¬ 
titioners  have  doubted  the  existence  of 
such  an  affection.  Slesitr 

“The  London  Lever  Hospital,  by  col¬ 
lecting  within  its  walls  cases  of  continued 
fever  from  all  parts  of  the  great  metropolis, 
offered  peculiar  facilities  for  its  study” 
(p.  4). 

One  of  the  strongest  and  most  tangible 
points  of  distinction  between  typhoid 
and  typhus  fevers  is  the  character  of  the 
eruption.  Dr.  Jenner  says  : — “  The 
difference  in  the  appearance  of  the 
eruption  in  the  two  diseases  was  as 
great  as  it  well  could  be,  considering 
that  both  were  of  a  reddish  hue.”  The 
character  of  the  rose- eruption — i.  e., 
typhoid,  or  where  Peyer’s  patches  were 
diseased,  is  thus  summed  up  : — 

“  1.  Rose  spots  were  detected  during 
the  progress  of  all  the  cases  admitted  be¬ 
fore  the  fourteenth  day  of  the  disease. 

“  2.  The  spots  usually  appeared  between 
the  seventh  and  fourteenth  days  after  the 
first  symptoms  of  the  disease  showed  them¬ 
selves. 

“  3.  The  ordinary  duration  of  each  spot 
was  three  days. 

“  4.  Fresh  spots  generally  appear  every 
day  or  two  after  their  first  eruption,  till 
from  the  twenty-first  to  the  thirtieth  day. 

“  5.  One  case  relapsed,  and  in  that  fresh 
papulae  appeared  every  day  or  two  till  the 
twenty -fourth  day  ;  then  no  mom  were 
seen  till  the  thirty-seventh  day,  after  which 
fresh  spots  were  again  noted  daily  till  the 
forty-ninth  day,  reckoning  from  the  first 
outset  of  the  disease. 

“6.  The  fever  terminated  by  the  thir¬ 
tieth  day,  as  proved  by  no  fresh  spots  ap¬ 
pearing  after  that  day,  unless  in  the  case  of 
a  relapse,  and  by  the  presence  of  local 
complications  sufficient  to  account  for 
death  in  all  cases  that  proved  fatal  after 
that  date”  (p.  14). 

We  must  here  remark,  that  this  coin¬ 
cidence  of  ulcerated  Peyer’s  patches 
with  a  rose-coloured  eruption,  has  hot 
always  been  observed  by  other  physi¬ 
cians  :  semetimes,  indeed,  the  contrary 
has  been  distinctly  noted  on  a  large 
scale.  Dr.  Watson,  for  example  (Lee 
tures,  vol.  ii.  p.  691)  thus  writes  : — 

“  The  difference  is  very  striking  between 
the  kind  of  fever  that  I  observed  in  Lon¬ 
don  for  ten  years  before  the  arrival  of  the 


spasmodic  cholera  in  this  country,  and  the 
kind  of  fever  that  has  since  prevailed,  and 
is  now  (1838)  so  rife  around  Us.  During 
the  first  of  these  periods  ....  there 
was  no  eruption  to  be  seen  upon  the  skin : 
the  glands  of  Peyer,  according  to  my  own 
experience  of  the  fatal  cases,  were  almost 
invariably  affected.” 

With  reference  to  this  point.  Dr. 
Watspn  further  remarks : — 

“  The  inverse  relation  between  the  rash 
and  the  intestinal  ulceration  is  remarkable. 
When  the  one  is  prevalent  the  other  is 
rare.  It  would  seem,  in  conformity  with 
Dr.  William  Rudd’  s  views,  that  the  specific 
poison  displays  its  elective  affinities  by 
settling  sometimes  upon  the  mucous  glands, 
sometimes  upon  the  cutaneous  tissues,  and 
sometimes  by  sharing  itself,  though  un¬ 
equally,  between  the  two.’  ’ 

The  characters  of  the  mulberry  rash 
peculiar  to  typhus  are,  thus  summed 
up 

“1.  The  mulberry  rash  was  present  in 
all  the  cases. 

“  2.  The  rash  usually  appeared  from  the 
fifth  to  the  eighth  day  of  the  disease. 

“  3.  Fresh  spots  never  appeared  after 
the  second  or  third  days  of  the  eruption. 

“  4.  The  duration  ot  each  spot  was  from 
its  first  appearance  till  the  death  or  reco¬ 
very  of  the  patient  from  the  attack  of 
typhus. 

“  5.  The  rash  disappeared  between  the 
fourteenth  and  twenty-first  days  of  the 
disease :  when  death  ensued  after  the  latter 
date,  it  was  the  result  of  local  disease, 
which  either  complicated  the  progress  of 
the  fever,  and  Continued  after  that  had  run 
its  course,  or  sprung  up  anew,  connected  or 
not  with  the  enfeebled  state  of  constitu¬ 
tion,  the  consequence  of  the  fever. 

“  6.  In  no  case  was  there  any  return  of 
the  eruption,  and  therefore  no  true  re¬ 
lapse”  (p.  17). 

The  confidence  placed  by  Dr.  Jenner 
in  the  character  of  the  eruption  as  a 
means  of  diagnosis,  seems  almost  justi¬ 
fied  by  his  assertion,  “  that  for  two 
years,  in  distinguishing  the  two  diseases 
by  the  eruption  alone,  not  a  single  error 
had  been  made,  so  far  as  could  be 
proved  by  examination  after  death  of 
the  fatal  cases,  or  by  the  progress  of  the 
non-fatal  cases  after  their  diagnosis  was 
recorded”  (p.  2). 

A  most  important  element  of  the 
inquiry— viz.,  whether  one  of  these 
forms  of  fever  can,  under  any  circum¬ 
stances,  give  rise  to  the  other — has  not 
been  discussed  in  this  volume,  but  has 


3,18 


A  CASE  OF  CiESAREAN  SECTION. 


been  fully  considered,  by  tbe  author  in 
a  paper  published  in  tbe  last  volume  of 
the  Medico-Chirurgical  Transactions. 
In  that  paper  the  reader  will  find  some 
valuable  tables  bearing  upon  this  point, 
which  have  fully  convinced  Dr.  Jenner 
that  “  the  origin  of  the  two  diseases 
from  distinct  specific  causes  is  as  clearly 
proved  as  that  scarlet-fever  and  small¬ 
pox  arise  from  distinct  specific  causes.” 

It  is  less  from  any  imperfection  in  the 
work  itself  than  from  the  peculiar  nature 
of  the  inquiry  that  we  come  to  the  con¬ 
clusion  that ‘much  still  remains  to  be 
done  before  the  question  can  be  set  at 
rest,  0 tlier  works,  modelled  after  D r. 
Jenner’s,  extending  through  ■saiious 
epidemics  in  various  countries,  aie  still 
required  for  the  purpose ;  aud,  if  the 
results  (thus-  obtained  should  confirm 
the  views  advocated  by  Dr  d  tenner,  the 
chief  merit  will  still  be  duo  to  him  as  a 
principal  pioneer  in  this  most  difficult 
investigation.  ■  '  n  oj 
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A  Case  of  Ccesarean  Section.  By 

Oldham,  M.D.,  Obstetric  Physician,  and 
Lecturer  on  Midwifery,  &c.  at  Guy’s 
Hospital.  > ,  1-1911/  01  It  aaoTHt 

The  subject  of  this  case  was  a  rickefy,dm 
formed  girl,  set.  2&i(uhmamed,  pregnant 
with  her  first  child,  and  seven  months  gone 
in  gestation  when  first  seen  by  Dr.  OlcUumU 
On  examination,  the  pelvis  was. found  tp 
bo  reduced  tQ; t-wpni»pb<?^  dfi  At3  WStifigoh? 
diameter,  an&iilfe 

verted-*  The  membranes  were  lmnflthred 
for  the  induction  of  premature  labour  fir  a 
few  days  after  she  was  seen,  Sept.  23d, 

iMPbn  Pn tlu)  following  morning-  tbe  left 

arm  was  found  in ,  tbe  .vagina, -  .b\it fhfeWf 
did  not  come  on 

Jn  twelve  lipurs  tbe-tOs  uterii  was  dilated), 
ancL-iJi^A  w®  t  attempt  nto  ’^imrocboir 
wero  madef  ?!  rTheicbildootad  net  be  tupOd % 
but  by,  drawing  J$wpft , the  protruding  trm» 
which,  from  commencing  decomposition, 
^opm^ive  way>:  pressing- tlietabdbmen 

hea4:,waa  brought 

jbsiskr  39S#  perfer#edioiiEw' 

TjPitebet^ais,  mn$dn$edLb©th 
Irntde;  and  wf ^ide  tbe  heady \  the  t  boofidof 

^Tppbiwerejcom.plff^itewmps^bntfwith* 

oqf,  xlrawing.dk  AOtfip 

Tiapfi)  a  new  ,W3>s  sfoemb  tP  dWffi 

'■axfffifo  from,  the  jdpeeent  pf ?  tbpifcyghhlwfd 
mntG  m-dobi ;  hyt  Ithc  .-Me  -,ef  i  itlmoeol^ed. 
head  into  the  pah?  ie  briiwwfiud-on.  watefi* 
ing  the  effect  of  labour  pains,  alii  these 

pavfs.wero.fehtpfhd  squeezed;  togethp.m 
thfr  jEpTQwn-inlet  .  pf’».tbei  pelv-i^-.ie^eq 

tempted  to  bring  down  either  the  foot  or 
Imudj  bu^ionijh  tbe,  slippery  tips  each 

1  V  1  _ _  L-.,  fl  /-» r 1  t  n  IVAiL  ( lift 
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being  under  the  influence  of  chloroform. 
The  incision*  -five  inbhes.  long,  was  slightly 
curved,  and  a  full-sized  seven  months  foe¬ 
tus  was  removed,  and  afterwards  the  pla- 
ceijtaf  au4  membranes.,  r  f\or  two  .days,  the 
patient  did  .well ;  b.ut  then  exhaustion 
came  on,  and  she  died.  While  she  lived 
she  was  kept  under  the  influence  of  opium, 
and  was  ^susfajpe.d  by  simple  cqld  chunks. 
On  post-mortem  examination  there  were 
some  slight  traces  of  peritonitis  near  the 
uterus.,.  The  external  opening  was  closed* 
fflftTAts  edges  adherent ;  but  the  uterine 
i^fsihnHVas  gaping.  The  larger  omentum 
was  Indurated  and  inflamed,  and  so  drawn 
across  the  uterus  above  the  incision  as  to 
prev£ht  aiiy  discharge  froth  the  latter  organ 
£&?ftj>ih£' into 1  the  peritoneal  Cavity-;  '  '  <o; 

TWO  practical  questions  were1  suggested 
bydliis’ Case— 1st.  What  was  the  best  plan 
to  attempt  to  follow  out  in  the  delivery  at 
ffrsfcb !,’  2d.  "Were  the  complications '  such  as 
fO>  justify  thehresarean  section . 
ho'iyyith  respect  to  the  first,  two  plans  of 
treatment  might  be  adopted  l —  1st.  To  in¬ 
duce  labour,  and  deliver  by  craniotomy. 
$di  To  allow  her  to  go  to  term,  and  then 
perform  tlie  GsMmvn 1  section.  In  deter¬ 
mining  in'  favour  6f  the  former,  the’Huthor 
was  guided  by  tlie  great  probability,  with 
a  conjugate ''diameter  of  t\vo  inches,  Of 
being  'ablfc  'to  deliver  With  the  crotchet'; 
ftftd  he'  eohfeidered  that  his  inability  to  do 
SO  arose  from  the  complex  presentation. 

With  reference  to  the  second,  he  Was 
induced  to  have  recourse  to  the  Caesarean 
section,  from  a  conviction  that  the  patient 
Would  probably  sink  under  the  prolonged 
■efforts  at  deli  very  1 ;  and  a1  case  was  related 
which  oecairi^dTn  the  Iiying-in  Cliarity  at 
aCfey'^j  under  Dr.  Ash  well,  where  a  woman 
with  a  far  less  contracted  pelvis  died  unde¬ 
livered;  after  the  powerful  and  sustained 
efforts  to  relieve  her.  Itr was  remarked 
that  the  girl  had  but  a  feeble  constitution, 
which  would  ill  Support  so  hard  a  trial  of 
its  powers  ;  and  the  condition  of  the  vagina 
was  particularly  noticed,  as  retaining  the 
marks  of  early  age,  being  st  ructurally  weak, 
and  easily  laeeirable,  and  most  unfavourable 
for  a  long  craniotomy  operation.  "Cinder 
these  circumstances  the  Cesarean  section 
offered  a  speedy  and  6ure,  instead  of  a  pro¬ 
longed  and  doubtful  delivery ;  it  was  not 
yet  forbidden  from  exhaustion  or  any  signs 
of  inflammation  ;  on  tlie  score  of  suffering 
it  contrasted  most  favourably  with  the  per¬ 
sistence  in  the  use  of  the  crotchet ;  and, 
upon  the  whole,  it  was  judged  to  offer  a 
better  chance  of  ultimate  success. 

The  curve  in  the  incision  was  suggested 
to  catch  the  outline  of  the  muscular  fibres 
on  the  inner  surface  of  the  uterus,  and  so 
favour  tlie  closure  of  the  wound.  The 
scanty  hajinorrhage  in  the  operation  was  in 


a  measure  accounted  for  by  the  titerus  being 
at  the  sfeventh  instead  of  the  ninth  month; 
by  the  placenta  being  attached  to  the  pos- 
terior  wall,  and  the  uterus  being  opened 
low  down  towards  the  cervix  where  the 
veins  were  less  developed.  Chloroform  was 
said  to  be  a  gain  in  every  way,  and  tlie 
after-treatment  by  opium  appeared  satis¬ 
factory. 

After  the  reading  of  Dr.  Oldham’s  paper, 

The  President  gaid  he  considered  it  ad¬ 
visable  that  an  abridged  statement  of  Dr. 
West’s  paper  should  be  read,  for  the  benefit 
of  those  not  present  at  the  last  meeting; 
Which  being  done, 

Dr.  Mttrphy  rose,  and  remarked  that  in 
the  present  instance  At  was  very  fortunate 
an  adjournment  had  taken  place,  for  that 
on  the  last  evening,  when  Dr.  Robert  Lee 
came  down  tm  the  Society  with  a  written 
and  prepared  statement,  ‘it  would  have 
been  impossible  to.  have  answered  his  ob¬ 
servations  at  a  moment.  Dr.  Murphy 
begged  to  recal  to  the  recollection  of  the 
Society  the  course  of  argument  pursued  by 
Dr.  Lee,  who  commenced  by  quoting  Mau- 
rj.ceau,  Duillemeq.u,  and  .all  the  old  writers, 
with  whom  Dr,  Murphy  knew  him  to  be 
well  acquainted:.  l;e  had.  pointed  out,  he 
said,  from  their  writings,  the  dreadful  fa¬ 
tality  of  the  Csesarean  operation,  condemn¬ 
ing  its  performance  totally,  and  describing 
it  as  inhuman  and  brutal.  From .  Mauri- 
ceap’s  remarks  Dr.  Lee  explained  that  tlie 
operation  was  completely  abandoned, 
Chamberlain,  in  his  translation  of  Mauri - 
eeau’s  work,  gave  his  powerful  qpinion 
against  it ;  he  stated  that  in  Roman  Catholic 
countries  it  became  an  ecclesiastical  ques¬ 
tion,  and  that  they  (the  ecclesiastics),  con¬ 
sidering  the  preservation  of  The  life  of  the 
child  in  an  important  light,  it  was  again 
revived.  Dr.  Murphy,  in  continuation, 
observed,  that  Dr.  Lee  had  given  the  result 
of  this  operation  in  twenty-three  cases,  in 
two  of  which  only  the  patient  recovered ; 
but  on  both  these  instances  of  recorded  re¬ 
covery  Dr.  Lee  appeared  to  cast  a  doubt, 
and  stated  that  there  was  not  a  single  in¬ 
stance  of  recovery  of  the  mother :  he  (Dr. 
Lee)  had  then  drawn  a  parallel  between 
the  results  of  this  operation  and  the  induc¬ 
tion  of  premature  labour,  and  had  asked 
why,  with  Mr.  Wren’s  patient  evincing 
symptoms  of  a  diseased  state  of  the  bones 
of  the  pelvis,  premature  labour  had  not 
been  induced.  Dr.  Lee  next  referred  to  a 
case  of  Dr.  Rigby’s,  in  which  Mr.  Skey  had 
operated,  and  asked  a  similar  question 
witli  respect  to  this  case,  and  also  as  to  a 
case  of  Dr.  Simpson’s,  in  which  Dr.  Lee 
stated  that  Dr.  Simpson  had  seen  the  case. 
Dr.  Murphy  then  recapitulated  Dr.  Lee’s 
statement  at  the  last  meeting  of  the  Society, 
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with  reference  to  Dr.  Simpson  s  case,  and 
protested  against  a  Society  formed .  for 
scientific  purposes  being  made  the  medium 
of  personal  attacks  on  any  member  of  the 
profession. 

The  President  replied,  that  he  did  not 
consider  Dr.  Lee,  in  his  statement  mi  the 
last  evening,  as  dealing  in  personalities. 

Dr.  Murtht,  in  continuation,  said  that 
the  character  of  professional  men  depended 
on  public  opinion, ;  and  requested  permis¬ 
sion  to  give  the  history  of  Dr.  Simpson’s 
case,  referred  to  by  Dr,  Lee.  Prom  the 
history  given  of  it  by  Dr.  Simpson,  he  (Dr. 
Murphy)  considered  it  a  most  uuique  one, 
and  similar  to  two  he  had  himself  met  with 
in  the  Dublin  Lying-in  Hospital.  Dr. 
Simpson’s  case,  he  said,  was  certainly  one 
of  distorted  pelvis  ;  and,  in  his  history  of 
it,  he  said  “  that  there  was  excessive  pelvic 
deformity — the  - sacrum  almost  straight 
the  transverse  diameter  of  the  pelvis  ex¬ 


ceedingly  short ; 


. . ^.^  but  that,  from  disease  of 

the  placenta  and  ovary,  the  bones  of  the 
child  were  so  separated,  that  the  foetus  re¬ 
presented  a  bladder  filled  with  bones.  The 
weight  of  the  child,  was  only  three  pounds 
two  ounces  ;  this,  he  says,  was  the  result 
of  putrefaction  ;  and  the  bones  of  the  head 
were  all  separated  and  flattened  out,  so 
that  expulsion  wfifl  perfectly  easy.”  Dr. 
Murphy  then  reverted  to  Mr.  Wren’s  case, 
in  which  Dr.  Lee  had  alsp  inquired  why 
premature  labour  had  not  been  induced. 
Dr.  Murphy  would,  in  return,  ask  why  it 
should  have  been  induced,  for  there  was  no 
outward  deformity.  The  woman,  lie  said, 
was  able  the  day  before  labour  came  on  to 
hang  up  curtains  ;  and  Mr.  Wren  had  no 
grounds  to  say  that  she  was  labouring 
under  mollifies  ossium.  She  was  pregnant 
with  her  first  child;  and  Dr.  Murphy  be¬ 
lieved  it  was  laid  down  in  Midwifery  that 
we  have  no  right  to  induce  labour  in  first 
pregnancies,  tor  that  no  one  can  tell,  in 
such  cases,  whether  he  can  extract  the  child 
by  forceps  or  crotchet ;  or  whether  the 
Caesarean  operation  may  be  requisite.  Dr. 
Murphy  further  observed,  that  Dr.  Lee,  in 
the  137th  case  reported  in  his  Clinical  Mid¬ 
wifery,  claims  priority  for  having  induced 
premature  labour  in  a  first  case ;  and  he 
thought  the  Society  should  exonerate  Mr. 
Wren  from  any  blame  in  this  case.  Dr. 
Murphy  would  leave  the  other  cases  re¬ 
ferred  to  in  Dr.  Lee’s  statement  to  be  an¬ 
swered  by  the  gentlemen  concerned  ;  but 
he  had  never  heard  a  more  objectionable 
mode  of  disposing  of  a  question.  It  was 
not  one  in  which  a  parallel  could  be  drawn 
between  the  advantages  of  inducing  pre¬ 
mature  labowj  j9^ef noSi 
for  fie  consi^eredjjXi^'  p^aytiuoner  wM 

run  the  risk  of  the  latter  operation  when 
the  former  presented  so  many  advantages, 


not  only  over  this,  hut  also  over  cranio¬ 
tomy.  Dr.  Murphy  would  ask  Dr.  Lee, 
entertaining  as  he  did  the  opinion  that  the 
induction  of  premature  labour  was  such  a 
superior  operation,  how  it  happened  that; 
he  had  performed  127  crotchet  operations, 
and  had  sacrificed  so  many  children?  the 
same  argument  applied  AS  strongly  in  one 
case  as  the  other.  The  question  was  not 
one  between  advantages  of  Cesarean  sec¬ 
tion  and  premature  labour,  but  between 
the  former  and  greatly  deformed  pelvis. 
He  then  referred  to  Mauriceau’s  celebrated 
case,  in  whieh  '  Chaipherlain  tried  his  for¬ 
ceps,  then  quite  a  secret,  and  believed  that 
the  uterine  perforation  did  not  arise  from 
the  use  of  the  instrument  in  this  ease,  but 
from  gangrene.  Dr.  Murphy  next  men¬ 
tioned  the  oases  of  Mr.  Barlow,  Mr.  Dun¬ 
lop,  &c.,  in  which  the  women  had  died  un¬ 
delivered  ;  and  said  that  Dr.  Meigs,  in  his 
treatise  on  Midwifery,  mentioned  a  ease  in 
which  it  had  occupied  him  days  to  deliver  ; 
and  the  same  patient,  in  subsequent  prog* 
nancies,  was  twice  successfully  delivered  by 
the  Caesarean  bperaitibn.  Dr.  ’  Murphy  also- 
alluded  to  the  case  of  Mrs.  Jervis,  frtim 
Dr.  Lee’s  Midwifery,  whom  Dr.  Lee  deli¬ 
vered  with  the  crotchet  in  1832  ;  m  1833 
lie  first  iiMum  £hgain  m  1835^ 

and  in  183G,  from  gradually  increasing  de¬ 
formity  of  the  pelvis,  he  was  unable  at  first 
to  rupture  tl^^r 

succeeded  by  means  of  an  instrument  made- 
for  the  purpose.  'The  child  was  delivered 
with  difficulty,  and  the  woman  died  from 
rupture  of  the  uterus.  Dr.  Murphy,  Hr 
conelusiom  case  of  rickets  it  wafc! 

sometimes  impossible  to  extract  the  child 
by  any  means  ;  and  craniotomy  holding 
out  by  no  mean's r A  cbttAhAy 'of  saving  the 
ilife  of  the  mother^  p roservAtiW 

of  the  child  ah  MhbStWf^u^tibii1? 

Mr.  Wren  observed  that  the  able  state¬ 
ment  of  Dr.  Murphy  scarcely  left  anything 
for  him  to  say  ;  but  the  manner  m  which 
Dr.  Lee  represented  the  ease  of  Mrs.  Wil¬ 
liams  (Mr.  Wren’s  patient)  rendered  it  ne¬ 
cessary  for  him  to  make  a  few  observations.. 
He  wished  to  ask  Dr.  Lee  if  it  was  cus¬ 
tomary  amongst  liis  midwifery  patients, 
without  any  very  good  cause,  to  seek  for  an 
I  ^xaminatitfii : pf  HMr.'  /AVVen)  1  con¬ 
curred  wifJi'Int^  ..Lee1,  v^  el  1  as  all  mid¬ 

wifery  Authorities,  in  the:  necessity  of  in¬ 
ducing  prettiAfire,ljihouif0^h'btt  fhe  sym|K 
toms  were  such  in  the  early  months  of 
pregnancy  as  to  eause  belief  that  peine 
deformity  had  : btft  thef  histbty 

of  the  case  differed  ‘  materially  ■  from 
Avhat  ;foight',|be^shpi’osiM'  Dri  Lee’s 
statement,  Mr.  Wren  said  his  notes  word 
brief,  and  altogether  from  memory,  hut  he¬ 
ll  had  not  dost  sight  of  the  leading  facts  ;  the- 
I  ^  subject- to 
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Paintings,  and  dreaded  her  confinement  so 
much  as  to  solicit  the  use  of  chloroform 
when  labour  came  on.  In  January  she 
complained  of  great  nervousness  ;  her  pulse 
Avas  quick,  but,  under  treatment,  the  ner¬ 
vousness  disappeared, and  the  general  health 
improved  during  the  following  three  months. 
In  the  month  of  March,  she  complained  of 
••ramp,  which  ,  thq  ^hteS^^ertion  pro- 
objected. ^lp^jMr.  Wren  to 
examine  as:  to  tlie.si^e  of,  JieT.nqart,  stating 
that  I.)r.  IIamlij^n^pEtpeTlhqcv, ,aways  pro* 
it  free  fron^/^ease.  Dr.  Lee's 
remarks  would  lead,  Mr.  Wren  said,  to  the 
supposition  that  ]ie1h)tiai,fg^uently  seen 
Mis;  Williams,  hpt  M  }}cver  %^au  6& 
portunity  of  seeing,4^fi.,Wnpe$*  ■although 
frequently,  .f#  °hj,  Wp  ]lcr 

she always  rose  from  the  sofa  without  any 
lameness  or  awkwardness  which  would  lead 
Mr.  Wren  to  su]pp^jth^i 
fggrqity  existed |g(^^f?urpj'Le 
..at^the  statement  mjapqJ^y, j||jV that  she 
Wj^mable  to  walk,  &e.  apd  .fhu|t^cl  tins 
Ifistory  of  the  real  facts  of  the  case  would 
■egoffteyate  him  .  ^o^icfim-r^q^i1!10  as  Mb  laf  t 

rmeitsrr/mk  c'lM  \o  aapo  ,sdS  <£  \  Mis 

..fijljj.  being  now  ten  ofcuQelv^(.a|id 
pprties  wishing  to  addfd^s(0t^[Meetihg.  lV 
w^sgfiroposed  to  ^e(  debate  lor 

tLjjeenqnarters  ofjfg},g|g^ 

tfinPi  ,j  :jJ  <j  ijyu  od  f^vl9q  eiD  'ip  tthmol 

Dr.  Asuwell,  on  rising,  remarked  that 

all  Members  of  that  Society  had  a  similar 
object  in  view, 

no  matter  what  angry  (urn  tlri  discourse 
had  taken,  that  both  Dr.  Murpl^  aMMf 
present  would  f c .  .pa^hm  ypt lu 
hearing  any  paper }  Lee,  but, 

with  reference  to  the  case  brought  forward, 
he  (Dr.  Ash  well)  could  only  sec  one  thing 
wanting,  which  was,  that  xm  $$§  ex' 

pressed  for  not  having,  tripd  4m  induction 
of  premature  labour  or^.m^g ep^pe' 
client.  Dr.  Ashvvcll  next  mentioned  the 
very  great  difficult  iqs{  tbajb  bad  frequently 
oppyjrrpd  to  lnms^m-)eK)ijractmg  cpd,^j 
for  that,  even  tliough  the  blunt  hook  may 
have  been  introduced,  you  may  not  know  in 
what  part  it  is  placed,  from  the  swelling  and 
congestion  present  5,  buff  J^e,, ^Y^Ariiwel & 
fully  advocated  the  propriety  of  inducing 
premature  labour- /at 

month,  iu  cases  which,  if  allowed  to  go  to 
the  full  period,, might  render  imperative  the 
•QpHU'ean  operatjoify^feie  actuaf  .ppfprajr 
aneq.  of  the  operation,  lie  jsaxa,  presented, 
np.  dilliculty,  but  looking  at  its  dreadlul 

fatahty,  if  m  a^-jcas^  dqformify  wap.  disco: 
vwed  even  not  a  snfii,<fiqntly  egrlytpejinfl , 
to  induee  prematm'O  .  labour,  he  considered 
the  practitioner  ^fioro,  jdptiSj&d  in  perfopm- 
bftg  cmnioWmyv;a^.,^vipc^,UOjfi 
'Cftparean.  sectjpin,]  < 


Lee’s  cases  Avere  generally  like  those  of 
other  practitioners.  It  occurred  to  him 
(Dr.  Smith),  that  in  Dr.  Oldham’s  case 
perforation  might  have  been  made  earlier, 
so  as  to  have  allowed  of  decomposition  of 
the  fqet(us  setting  in,  and  a  similar  state  to 
that  in  the  case  referred  to  by  Dr.  Murphy. 
When  he  had  heard  Dr.  West’s  paper  read, 
he  coiisideredit  Avould  have  been  betterinthat 
case  to  have  performed  craniotomy  ;  •  there 
\vere  sonic  cases  On  record,  in  which  difficul¬ 
ties  which  had  presented  themselves  in  the 
first  instance  Avere  afterwards  overcome.  Dr. 
West' s  conclusions,,  it.  appeared  to  Dr. 
Smith,  were  draAvn  as  to  the  causes  of  mor¬ 
tality  after  the  Caesarean  operation.  Dr. 
Lee,  he  said,  had  expressed  himself  strongly 
both  on  the  induct  ion  of  premature  labour 
and  abortiem,  DiV  Smith  did  not  con¬ 
sider  the  importance  of  the  latter  to  be 
sufficiently  recognised.  Drri  Rigby,  in  his 
wprk  011  Midwifery,  had  written  an  excel¬ 
lent  chapter  on  premature  labour,  but  not 
on  abortion.  Dr.  Murpliv  had  not  re¬ 
ferred  to  abortion.  Dr.  Lee  was  perfectly 
right  in  bringing  the  matter  to  a  discussion. 
The1  life  of  a  foetus  Dr.  Smith  considered 
ought  hot  to  be  put  in  comparison  with  the 
life  of  a  mother,  although  Dr.  Denman 
asked,  should  not  the  woman  take  her  risk 
in^mpcce^n^^e^hcy  if  the  operation 
had  once  been  performed? 

Mr.  Skey  said  that,  being  in  some  de¬ 
gree  involved  in  tAvo  eases  in  which  the 
Csesarean  section! 'Rad^Been  performed,  he 
felt  it  due  to  his  professional  reputation  to 
prove  that  in  neitlffii,;fcase  could  he  be 
charged  with  want  of  judgment  or  rashness, 
ife  'then  related  that,  in  1846,  a  case  had 
occurred  in  which  he  had  become  unwil¬ 
lingly  responsible  :  it  was  that  referred  to 
by  Dr.  Lee  :  the  woman  was  in  the  seventh 
month  of  pregnancy.  In  this  ettse  lie  called 
into  consultation  all  the  eminent  mid- 
Avifery  practitioners  of  the  metropolis— Dr. 
Rigby,  Dr.  Protheroe  Smith,  Dr.  Loeock, 

I  DA  yerguBbib1,7  '1  bes  i dcs  at  least  tAventy 
eminent  general  practitioners,  whose  opi¬ 
nions,  lie  (Mi*.  Skey),  considered  just  as 
valuable  :  in  fact,  he  had  lost  no  opportu¬ 
nity  of  showing  the  case  to  every  medical 
man  A\dthin  his  reach.  What  Avas  the 
opinion  given  ?  1  s t ,  ,  tb  iliduce  premature 
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those  whom  he  consulted,  were  of  opinion 
tljat  to  anticipate  the  peffibSi  vtmild  increase 
the  danger.  When  the  full  period  arrived, 
and  pains  '  tHtrie  practitioners 

yyidi  whom  fie  had  consulted  all  kindly  as¬ 
sist  t'd,  and  up  to  the  last  moment  he  had 
acted  in  strict  confornfit¥’%itb  their  direc¬ 
tions*'  Rfie  pelvic  diameter’ ‘tfas  one  inch 

ana  one-eiglitlu  Would  Dr.  Lee  in  sucli-a 

e8^Bm8YJ5»  yiTferif  os  r)9Jit68MCf  isnnoi  oni 
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case  have  performed  praniotomy  ?  He  en- 
tertairietf '  a  high  'opinion  of  Dr.  Lee,  and 
hoped. that  the  "Sapid  y  acquitted  him  of  any 
imputation  upijri^his  professional  rcputa- 

tion.^*J  *  .  J-rnnaM 

Dr,  Robert  Lee  said  that  lie  regretted 
his  absence  at  the  commencement  of  the, 
debate  :  on  examining'  tile  pelvis  referred  to 
by  Mr.  Skey,  lie '  "Observed  that  the  defor-i 
mity  was  nothing  like  that  of  a  case  which 
had  occurred  in  Sib.-  Qeorge’s,  where  deli¬ 
very  was  peHo5ji^ed,v»gpmatm-e  labour  in¬ 
duced,  and  the  ,wp^mhMW$q  The  pelyigj! 
Dr.  Lee  said,  was  much  more  distorted  in 
this  case  ;  in  fact,  he  .believed  one  more 
distorted  could  not  be  produced.  He  was 
called  to  the  woman  at  the  full  period,  and 
delivered  her  :  she  again  became  pregnant : 
he  was  sent  foy,;;ppepe.d  the  he^d*  and  Jeft 
her  in  .labour  :  the.  wom^p}  rccoyercd  a  se¬ 
cond  tiiho.  iSire  beifig  sEgain  pregnaht,  Dr. 
Lee  induced  labour  at  the  fifth  month,  and 
on  the  third  occasion  aftpr  ,  this*  :iu  wliich 
he  endeavoured^  to'  ap^  i  in  a  similar  way, 
from  the  temporary  loss  of  sensation  in  his 
finger  from  a  dissection  wound,  Dr.  Lee 
could  not  induce  labour,  but  when  he  had 
done  , so  the  breach  was  presenting,  which 
accounted  for  the  result.  Dr.  Lee  then 
said,  out  of  the  127  cases  of  craniotomy 
referred  to  in  his  work,  there  were  23 
deaths  ;  were  they,  all  the  result  of  the  ope¬ 
ration  ?  Most  certainly  not.  There  were 
four  cases  of  hydrocephalus  with  rupture  of 
the  uterus,  and  in  many  others  death 
arose  from  uterine  haanorrlixwge^.  7£y. 

Dr.  Murphy  here  asked  why  Dr.  Lee  in 
tho&e  cases  had  not  induced  premature  la¬ 
bour  to  save  the  life  of  the  child. 

Dr.  Lee  replied,  there  was  no  case  in 
which  he  did  not  do  so  ;  that  in  cases  si¬ 
milar  to  Mr.  Wren’s,  premature  labour 
should  be  induced  at  the  4tli  or  5th  month. 
He  said  any  one  with  a  fore-finger  could 
induce  it  at  the  4th  month,  and  if  disten¬ 
sion  be  too  great  to  do  so,  craniotomy 
gwjAcL  be  pe^qymecl.  r. Jiios msi 

Dr.  West,  in  addressing,  the  Meeting, 
commented  severely  on  Dr.  Robert  Lee 
having  read  his  paper  some  days  previous 
to  its  being  brought  before  the  Society,  and 
then  coming  to  the  Meeting  with  a  length¬ 
ened  written  statement,  and  making  use  of 
such  powerful  and  condemnatory  expres¬ 
sions.  Dr.  West  then  read  some  quota 
tions  from  Dr.  tee’s  remarks,  and  consi¬ 
dered  from  the  history  given  of  Mr.  Bar- 
low’s  case  (which  Dr.  Lee  considered  a  case 
of  extra-uterine  gestation)  it  appeared  to 
him  (Dr.  West)  a  case  of  extreme  tenuity 
of  the  uterine  walls,  to  which  there  ap 
peared  a  great  predisposit  ion  in  many  eases 
and  here  referred  to  Dr.  Hull’s  case  of  Man 
Chester.  Dr.  West  next  recorded  some 

ases  showing  the  success  of’  the  Caesarean 
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spp^ioj},  jand  ip. answer:  ,to  Dr. , (fy-dor) Smith, 
rpgret^dj ;  the ftperfo/tanangei^f  pyapiot  omy, 
i$$t£j$^($£<  Q^s^rqap  f opeyatiqiv, ; ;  Dhe^Ypsfcj 
t.jp$  f^eytainiesqo^iyfO  ^elo^i 
mities  would  leave  no  option  between  cra¬ 
niotomy  and  -  Caesarean  section.  In  bring¬ 
ing  the  history  of  this  case  before  the  So¬ 
ciety,  pointing  out  the  dangers  of  this  ope- 
ffl&tPPuj 1 1  °1  anticipated  a  discus- 

he  (Dr.  West)  had  not  said  anything  about 
it ;  he  did  not  consider  the  remark  of  Dr. 
Lee  (“  where  he  said  lie  could  not  remain 
a  silent  witness  to  such  cruelty  and  abomi¬ 
nation”)  was  such  as  he  (Dr.  West)  should 
have  expected,  and  when  men  at  the 
present  dpy.  were,  by  ^he.  mostu  enprmoipi 
di%^^§^n|y^|:?ptqp[^^iqp^epyiOj4rjpg  to 
reflect  credit  on  those  who  had  gone  before 
them,  he  trusted  those  remarks  of  Dr.  Lee 
would  he  retracted. 

The  President  was  quite  sure  Dr.  Lee 
merely  meant,  that  feeling  as  he  did  indi¬ 
vidually  on  tins  subject,  he  had  expressed 
himself  as  strongly  as  he  had  done,  and 
.that  am  personalities  were  intended.  . .  j. 

Dr.  Oldham  should  have  felt  glad,  had 
time  permitted,  to  have  entered  fully  into 
the  discussion,  and  in  answer  to  the  regret 
expressed  by  Dr.  Ashwell  that  an  attempt 
had  not  been  further  made  ate  extirpation, 
lie  (Dr.  Oldham)  would  not  have  felt  justi¬ 
fied  in  persevering  any  further,  and  where 
the  Caesarean  section  was  necessary  he  con¬ 
sidered  it  most  advisable  to  perform  it 
before  extreme  exhaustion  had  set  in  ;  and 
in  answer  to  Dr.  Tyler  Smith  as  to  the  ope¬ 
ration  of  craniotomy,  Dr.  Oldham  said  it 
was  a  case  of  transverse  presentation,  and 
he  had  attempted  extirpation  for  beyond 
four  hours.  doji mile  ^lineup 

The.  time  allowed  for  the  continuation  of 
the  discussion  haying  expired  the  Meeting 
separated.  ■  j-dnaed  orom  ©tb  usHiseslT 
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Mr.  Chippendale  read  a  paper  containing 
observations  on  some  of  the  points  con¬ 
nected  with  the  cause  and  treatment  of 
gonorrhoea.  The  author  argued  that  in  the 
majority  of  instances  purulent  discharge 
from  the  urethra  was  not  the  result  of 
absorption  of  a  peculiar  animal  poison  pro¬ 
duced  by  the  female,  but  that  the  abuse  of 
alcoholic  stimulants,  exposure  to  cold,  &c., 
&€.,  were  the  real  exciting  causes  of  the- 
disease  known  aS  gonorrhoea. 
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'Gonorrhoea  had  been  known  to  occur 
contact  with  the  femalfeA'nA^w0S,3 
sixteen  years  of  age,  vttis  'affected  with -a1 
purulent  discharge,  which  was  *  proved  tb 
have  been  brought  on  by  the  practice  of 
masturbation.  A  i child,  live  years  of  age, 
suffered  in  a  similar  fiiiiiiner  ffbnhthC  Ibdg- 

bddy1  'Indfbfe  ^hfcthfeiil1 
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evidence  Of  the  disease  in  them.  In  many 
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proportion  of  *p3  ppr ;  cent.,  the  average 
mortahty  among  the  'population  of  England 
and  Wales  being  only  -37  per  cent,  from 
tlie  same  disea^ ...  P^yQtpaean  had  attri¬ 
buted.  tlxis  to  the  list  less  ness .  ofa .soldier’s 
■  •lifeI/'4nd'  tir^^rfll'  monotony  of  drolL  &^-r. 
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appear  from  the  result  of  the  microscopic 
examination  to  have  been  closely  connected 
with  the  origin  of  the  tumOr. 

Mr.  Gibb  stated  the  result  of  the  mi¬ 
croscopic  examination  of  the  tumor.  The 
internal  pseudo-fungoid  portion  (of  winch 
the  greater  mass  of  the  tumor  consisted) 
was  evidently  the  remains  of  coagulated 
blood,  altered  and  partially  absorbed,  con¬ 
sisting  of  amorphous  granular  matter, 
totally  devoid  of  organization,  and  possess¬ 
ing  all  the  characters  of  coagulated  fibrin, 
with  the  broken  up  remains  of  the  red 
globules.  The  dense  fibrous  portion  lining 
the  sac  was  organized,  and  presented  the 
appearance  and  structure  of  false  membrane 
of  long  standing,  so  that  the  tumor  would 
appear  to  have  been  formed  by  extravasated 
blood  within  the  bursa,  that  portion  in  con¬ 
tact  with  the  walls  bf  the  bursa  having  be¬ 
come  organized  and  converted  into  dense 
false  membrane,  while  the  centre  was  under¬ 
going  the  necessary  changes'  previous  to 
becoming  similarly  organized. 

Mr.  Gbeenhow  also  presented  a  porter, 
£et.  27,  who  had  fallen  down  a  flight  of 
stairs  three  mouths  ago,  ahd  injured  the 
spine  at  the  sixth  cervical  vertebra.  When 
first  seen  he  was  partially  insensible,  and, 
after  recovering  from  the  effects  of  the 
concussion,  Was  found  to  have  slight  para¬ 
lysis  of  the  arms,  arising  from  a  conside¬ 
rable  displacement  forwards  of  the  sixth 
cervical  vertebra.  Some  ineffectual  at¬ 
tempts  were  made  to  reduce  the  displace¬ 
ment.  The  paralysis  increased  during  the 
first  week,  so  that  lie  almost  lost  the  Use 
of  his  upper  extremities.  By  cupping, 
blistering,  and  the  continued  action,  of 
mercury,  he  gradually  recovered,  and  al¬ 
though  considerable  rigidity  of  the  flexor 
muscles  still  exists,  he  can.  now  grasp  ob¬ 
jects  very  firmly.  The  displacement  re¬ 
mains  very  evident,  although  a  great  amount 
of  lymph  has  been  thrown  out  around  the 
bones.  The  paralysis  would  not  appear 
to  have  been  So  much  produced  by  tho 
pressure  of  the  displaced  bones  as  by  the 
succeeding  effusion  of  blood  and  the  pro¬ 
ducts  of  inflammation. 

Mr.  J.  B.  Fiee  presented  a 

Fungoid  Tumor  of  the  Orbit,  .rfl 

which  lie  had  removed,  a  few  months  ago, 
from  a  child  ait.  4,  who  was  first  noticed 
to  be  blind  a  year  before  the’ removal  of 
the  disease.  At  this  tniie  a  bright  metallic 
spot  Was  seen  at  tile  depth  of  the  eye-ball. 
Little  disturbance 'of  the  health  took  place 
for  several  months  after  this,  and  the  eye¬ 
ball  remained  in  much  the  same  condition 
until  two  months  previous  to  the  operation, 
when  it  began  sensibly  to  project  from  the 
orbit,  and  to  be  inflamed  and' painful.  The 


eyeball  from  this  time  was  rapidly  pushed 
out  of  the  orbit  by  a  lobulated,  soft,  fun¬ 
goid  tumor,  and  in  two  months  projected 
beyond  the  edges  of  the  orbit  with  the 
eyeball  on  its  anterior  surface.  The  child, 
suffered  great  pain,  and  as  the  friends  were 
wishful  to  have  an  operation  performed,  it 
was  removed  in  the  usual  way- :  the  hae¬ 
morrhage,  which  was  profuse,  was  restrained 
by  plugging  the  orbit  firmly.  The  wounds 
of  the  eyelids  and  of  the  orbit  healed 
kindly,  and  the  patient  progressed  favoura¬ 
bly  until  three  months  after  the  operation, 
when,  without  any  external  signs  of  tho 
return  of  the  disease,  the  child  was  seized 
with  convulsions,  and  died  suddenly,— no 
doubt  from  an  extension  of  the  disease 
in  the  cranium.  The  tumor  was  of  a  soft, 
spongy,  fungoid  consistence,  devoid  of  any 
appearance  of  fungus  liematodes,  and  con¬ 
sisted  almost  entirely  of  small  granular 
and  nucleated1  cells,  contained  in  the  meshes 
of  a  Soft,  cellular,  fibrous-like  stroma,  which, 
on  maceration,  readily  allowed  the  cells  to 
escape,  and  the  tumor  to  collapse  to  a  very 
small  size:  The  Cells  were  round  or  Oval, 
about  half  the  size  of  pus-globules,  all  of  them 
preservinga  prCtty  nearly  equal  size,  and  pos¬ 
sessed  bf  one  or  more  nuclei,  ahd  numberless 
minute  shining  granules,  both  in  the  cells, 
and  floating  in  the  fluid  containing  them. 
The  fibrous  stroma  consisted  of  fibres, 
many  of  them  containing  nuclei,  more  or 
less : resembling  caudate  cells.  The  tumor 
evidently  sprang  from  the  optic  nerve,  and 
appealed  tb  have  passed  along  it  into  the 
optie  foramen.  The  inferior  of  the  eyeball 
was  filled  with  a  thick,  white,  paste-like 
fluid,  which  consisted  oi  cells  similar  in  all 
respects  to  those  compassing  the  tumor, 
presentihgJ'mD'^^Vh^no 'ft’^ce  of  fibres,  mid 
occupying’  the  position  of  the  humours 
which  were  altogether  absorbed. 

Mr.  J.  B.  Fiee  also  exhibited  a  5^ 
Melanotic  Tumor  of  the  Orbit ,  removed 
from  a  Farmer,  aged  ffty -one. 

Loss^  of  vision,  and  a-  slight  projection  of 
the  eyeball,  •  were  the  first  symptoms  re¬ 
marked  by  him  tWenty-five  years  ago,  when 
he  became  a  patient  of  Sir  J.  Fife,  who 
cured  him  by  the  use  of  iodine.  The  eye¬ 
ball  since  that  time  had  been  very  promi¬ 
nent  at  two  other  periods,  but  was  each 
time  replaced  by  ■  the  same  remedies.  Two 
years  ago  it  again  began  to  project  from  the 
orbit,  and  notwithstanding  all  efforts  to 
reduce  the  tumor  that  was  'evidently  forcing 
it  forwards,  the  eye  continued  to  advance, 
and  at  the  time  of  the  operation  was  pro¬ 
jected  beyond  the -eyelids  by  an  elastic  fun¬ 
goid-like  tumor  (covered  by  the  thickened 
and  congested  conjunctiva),  which  encir¬ 
cled  the  eyeball  in  such  a  manner  that  the 
cornea  was  alone5  visible,  e  Until  within  a 
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few  mouths  preceding  the  operation  no 
pain  accompanied  the  progress  of  the  dis¬ 
ease; 

The  whole  of  the  contents  of  the  orbit 
were  removed  without  difficulty.  The  he¬ 
morrhage  was  very;)  profuse,  but  quickly 
ceased  on  the  plugging  of  the  cavity.  The 
tumor  entirely  filled  the  orbit,  and  on  being 
cut  open  was  found  as  black  as  coal ;  it  was 
invested  with  a  covering  of  cellular  tissue, 
which  also  ran  into  the  interior  of  it,  sepa¬ 
rating  the  whole  into  lobules  :  in  structure 
it  was  soft,  and  consisted  of  a  cellular 
tissue,  infiltrated  with  the  pigment  matter, 
Which  was  readily  washed  out  of  the  tissue 
when  incised.  The  pigment  matter  under 
the  microscope  exhibited  innumerable  dark- 
brown  organic  granules,  existing  singly,  or 
aggregated  together  in  compound  granular 
cells  of  great  variety  of  size  and  form,  toge¬ 
ther  with  numerous  oil  globules,  and  round 
and  oval  colourless  cells,  about  the  size  of 
pus  globules,  with  faint  outlines,  containing 
in  their  interior  small  shining  granules, 
and  occasionally  other  smaller  cells  of  simi¬ 
lar  appearance  to  themselves  ;  also  cells  of 
varying  size,  with  thick,  dark-brown  walls, 
only  very  slightly  transparent,  and  contain¬ 
ing  in  the  cell- walls  numerous  dark  gra¬ 
nules,  and  occasionally  nuclei.  These 
latter  cells  appeared  as  if  they  were  the 
colourless  cells  transformed  by  growth  and 
the  acquisition  of  pigment  into  the  peculiar 
-cell  of  melanosis.  The  operation  was  per¬ 
formed  three  months  ago,  and  the  patient 
reports  himself  as  being  quite  well,  the 
wounds  having  healed. 

Mr.  Watson,  of  Burnopfield,  related 
the  history  of 

Two  Cases  of  Ovarian  Disease. 

The  first  case  occurred  in  an  unmarried 
female,  aged  53,  who  was  seen  but  a  short 
time  before  death,  and  in  whom  the  disease 
had  first  presented  itself  nineteen  years 
previously.  When  visited,  she  was  greatly 
attenuated,  with  abdomen  immenslv  dis¬ 
tended  ;  the  treatment  wras  merely  palliative. 

On  examining  the  body  after  death,  a 
trochar  was  first  used,  and  twelve  pints  of 
clear  pale  fluid  withdrawn.  On  then 
pushing  the  instrument  through  another 
membranous  sac,  between  sixty  and  seventy 
pints  of  dark  brown  liquid  escaped,  the 
enlargement  being  still  very  considerable. 
The  abdomen  being  then  laid  open,  a  large 
tumor,  or  rather  series  of  tumors,  became 
visible :  the  cysts  varied  in  size  from  a 
melon  to  a  millet-seed  ;  and  the  mass, 
which  was  unattached  anteriorly,  seemed  to 
occupy  the  whole  cavity,  commencing  in 
the  right  iliac  fossa,  thence  passing  into  the 
adjacent  lumbar  and  hypochondriac  regions, 
and  crossing  into  the  corresponding  regions 
on  the  opposite  side.  Posteriorly  it  was 


attached  to  the:  various  organs  which  it 
covered. 

On  removing  it,  the  stomach  and  intes¬ 
tines  wrere  found  pale,  contracted,  and  com¬ 
pressed  into  a  small  bulk,  the  large  intes¬ 
tines  not  being  of  greater  calibre  than  the 
small  naturally  present ;  the  liver  was  small 
and  light  coloured  ;  the  kidneys  small  and 
pale ;  the  bladder  was  thickened  and  con¬ 
tracted  :  after  removing  the  tumor  neither 
the.  uterus  nor  ovaries  could  be  discovered. 

The  second  case,  which  was  at  one  time 
mistaken  by  the  surrounding  people  for 
pregnancy,  occurred  in  a  female,  also  un¬ 
manned,  aged  45.  She  was  seen  about  four 
months  after  the  commencement  of  the 
disease,  and  then  complained  of  dyspeptic 
symptoms,  enlargement  of  abdomen,  irre¬ 
gular  menstruation,  and  pain  in  the  back. 
On  examination,  a  large  firm  tumor  was 
found  in  the  right  side,  extending  from  the 
iliac  fossa  upwrards  and  across  the  abdomen. 
Beneath  the  umbilicus  it  seemed  to  cease 
by  a  well-defined  border.  Examined  per 
vaginam,  there  was  no  development  of  the 
os  uteri,  but  a  tumor  was  felt  behind  that 
organ,  the  uterus  being  somewhat  tilted 
forwards  :  there  was  no  ballottement,  and 
the  mammae  were  wasted  and  presented  no 
areolae. 

The  disease  was  declared  to  be  ovarian. 
Diuretics,  aperients,  and  stomachics,  were 
given  without  benefit ;  tapping  was  had 
recourse  to,  and  followed  by  the  use  of 
Ung.  Iodid.  Hydrarg.  ;  but  the  disease 
steadily  progressed,  dyspnoea  supervened, 
and  she  died  rather  suddenly.  In  neither 
of  these  cases  wras  there  oedema  of  the  feet. 

After  death,  a  trochar  was  used,  but  no 
fluid  escaped  from  the  tumid  abdomen,  and 
on  cutting  through  the  parietes  the  tumor 
was  found  firmly  adherent  to  the  latter, 
which  required  to  be  dissected  back. 

An  extensive  mass  of  disease  was  then 
brought  to  view,  occupying  nearly  the 
whole  of  the  abdominal  walls.  In  this  case 
also  the  stomach  and  intestines  were  com¬ 
pressed  into  a  small  space,  and  were  pale 
and  contracted.  The  liver  was  forced  high 
rip  into  the  thorax,  thus  accounting  for  the 
dyspnoea ;  it  was  small,  and  easily  broken 
down. 

The  right  kidney  had  disappeared, 
nothing  remaining  of  it  but  a  firm  fibrous 
membrane ;  the  left  one  was  congested  and 
much  enlarged,  with  a  small  collection  of 
pus  at  the  apex.  The  pancreas  seemed  to 
have  disappeared  in  the  tumor.  The  spleen 
was  large  and  soft :  the  uterus,  very  small 
and  pale,  was  attached  to  the  lower  border 
of  the  tumor.  The  left  ovary  was  only 
discovered  by  its  supposed  identity  with  a 
white  pultaceous  body  attached  to  the 
tumor,  and  by  the  remains  of  the  round 
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m*- 


O  UVrir- 


ligament  extending  towards  the  inguinal 
clandl.  T.boxxioi  eiddr  liohlw  ni  fiidodqo'iLvri 

The  turnons'. after  their  removal  appeared 
ill  both  instances  to«  consist  off  a  series  of 
small  •  or  tsacsj<en‘c4o sed  an  affirm  mem¬ 

branous  covering..,,  jlimthafc  of  long  dura¬ 
tion,  (Case  I.)  the  cysts  contained  merely  a ; 

riform 


to  its  !sfte';  Iff  fhftt  wfiicft  had  rviri  ft  shorter 


course,  (Case  II.)  the  outer  or  arresting 
membrane  seemed  much  thicker  and  firmer, 
but  the  tumor  was  in  this  one  also  com- 
w  1  { Similarly  Hylthlii; 

aS@l dthtr.  ^Thc  fluid  contents 
of  the  different  cysts  varied  much,  in  some 
beiffg' thick  ft*nd  gfelftfinoits;  in'x<bthf^&fp:dH- 
form ;  the  whole  tumor  seemed  in  a  state 
of  chronic  inflammation^  '.  behiglred  and 
i3  boDirrierr/nt  vj'A  t  j.urbt  ,M 


boold  lo  xx/ffte  hoxleirrirnxb  js  ot  8 

in  .ROYAI*;  IN  SXITUTTON. 

exit  'to  Inoxrx 


sxrF 


Feb. 


on 
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Professor  ^QEBES  on  the  Mml0,,of 

Mm  ‘  *Resiam& nln%‘  ■  the 1 '  WMe 


of  depth ;  and  the  deep-sea  zone,  from  fifty 
fathonis  dbw-np,ar.d^i  oJJaeh  ofithese  zonqs. 
is  found,  moreover,  to  possess  t several  belti 
or  .sul 
tiorife 

Brit  is  ^  —  — - - - -—  — 

the  tropical'!od6hns'  ftbed  fbdffd  AyBDra  also 
oil  served1  that 1  ‘the  orgaufsfffe'^nbid'in  VM1 
lowest  depths' ate  generally’  ■devoid  ’  of  ed^' 
lohr  ;  this  rule, 1  ltoSvbVdf,  '"MfhAf 
I n  rm  to  oldnqso  ?.i  'modal  oaxxfexa 

Besides',  the  barometrical  zohfes,’  :  marhie' 
i  zoology  ’  exhibits  uhdtf54bnftfftr ''distribution, 
according 'fb'tvMeh  extensive  rdgidiWbPSli^ 

bited  a  diagram  in  illustration  of  this  point, 
winch  sndweu  the  predominance  ot  part, 
ticular  forms  of  organized  beings  bver 
regions  IhiH  dendminaleij,  ffie  A.rc^ 
Boreal  Oceftmc',1 

F i mopeauV^out 3  yp-j- 5™--= 

The  Professor  referred  to  various  n . . 

s„,has  .—lure,  currents,  '4c.  winch 
cxn-t  modifying  influences  upon,  and  cause 
varieties  in,  these  principal divisions  1 of  ttfe 
distribution  of  the  marine  fauna.  ’  '  1 ' 


ACAHiMr1  @#  ► 


Zoology  of  the  British  Seas. 

The  lecturer  commenced,  by  referring  to 
the  greet  ftmbuhPbff  labbuf  ahcl  research 
which  have  been  bestowed  upon  the  zoology 
of  the  British  islands  during  the  last  fifteen 
years;'  He' heXt  stated 'ilie’mbthod  Of  pro¬ 
curing  zoological:  specimens  from  the  sea, 
by  means  of  the  dredge,  with  the  manner, 
also,  of  tabulating  the  specimens,  living 
and  dead,  according  to  the:  depth  ahd  dis¬ 
tance  from  shore  at  which:  they  have  been 
obtained.*;  uadi  ajxcrmmsb  aioxxt  ffoefi  ni  st 
-iTlie  results  stated  by  ProfessotvsForbe? 
on  this  occasion;  presented  t  the  ,  broad  fea¬ 
tures;  billy  of /the  principal  phenomena!;  the 
detain®  •lanoc'vdiidi  gjthe  conchisionsttAyere 
fpunded  being  in  course:  pf  publication  by 
the  British  Association  for  the  Promotion 
ofdSeiente.  to  h tribe  hue  gtieid  erit  10  iron 
It  has  been  ascertained  that  certain 
animal  ftnd /vegetable  forms  prevail  in  The 
ocean,  within  certain  ranges  of  depth  or 
barometrical  zones^yhiSchiiare  various!  be¬ 
tween  the.  co a s t flines  a u d  -  b elo w  ohc  hun¬ 
dred  fathoms.  The  zones  described  by  tiie 
Professor  Were  four,  eaeh  .having  its  pr£vaA 
lent  forms  of  animal  and  vegetflMeidhfei 
—the  1  littoral,  n  between  •  high  and -low 
water- marks .the*  laminat  im,  i  fhom  low 
water-mark  to  fifteen;  fathoniS  iof  depth ; 
the  corallme^irom  fifteen  to.  fifty  fathoms 
tmii  ofeoibrri  ot  ylgnoata  bobxnt  ^bBads'tol 


AsUA«\ja  \v'ivhux>a3dJ s«o'v\-svas’sv)\MgosA 

On  the  Causes  of  Goitre  and  Cretinism. 

F  sis  oxl  J » inW  ru  .vBeao  he  DBOfi  JtAcrrf  t  M 

De.  IS  iepce,  physician  at  flic  sulphur  baths 

of,  PPfi’i iPx 

lie  stated  that  he  had  been  engaged  in  ,re- 

searchcs  011  the  nrigi^ 

in  the  Valleys  of  the  French  ^Ups,  and  in 

the  plains  of  the  Po, 

three  year^.  ^NVifh  j»fcpepp^||io,^^p  thqpry. 

of  Mr.  G  range,  thpjSe.J 

owing  to  tliqj.pp^^c’e^Qp 

waters,  he  had,  during  tliis  time,  analysed 

the  waters  of  many  of  these  valleys,  and 

found  this  ingrechentpy^tjijUgjj^  t  JTTQi  > 

Physiological  and  Therapeutic  Action' of 
:  i  c8-j  DigitcdvftC.  bofxriohxoq  xiood 

M.  Bouillaup  read  a  report  on  an  essay 
by  MM,  Homolle  and  (yuWehVieSflOhtmn^ 

ing  researches  of  which  the  following  pro- 

ra.Tkr.r.^r.m.i  odrr  \uCf\rTt\fCr  Afjj  JUO  ,  Af  OU  O 


.i\/r 


positions  nKmiAihxHhftWc. 

1.  Digit  aline  possesses  all  the  therapeutic 
properties*  of  digitalis!' )f^?'  Wiiehrf  tne  Ause' 
of  digitahne  e x ceeds - fronrfour  to  five  milli¬ 
grams  (0-06177  to  0'07721  Fug.  gcs.)  in 
the-twenty-fonr  hoipp,;gii'yipetyqq-p^lj!a0t^p 
effect  is  produced^  soii^imes  suddenly, 
sometimes  slowly.  3.  Digitaline  should  be 


U.CJ  vvwvtlj  iixv/x  v;  1  ^  • 

more  regular  lii  its  'tdlerftnhb;''  4.  It  pro- 
duces.two  orders  of  bhenomeua  diuresis 
and  nervous  exeitementibr  51  Digitulirle  has 

:  lo  O8B0  x;  boJxiIo'i  trxo 7X1X389 II  fo  Idoxh« 
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NOH 


a  special  action  on  the  over  producing  an 
obteedration  of  vision,  1  <  1 7  •  1 :  ' 

Premature  Labour  in  Pregnancy  compli¬ 
cated  w>tk  Deformity  of  the  Pelvis. 

oM,  YiLPENEPYP  read  a,  report  on  a  me¬ 
moir  ,  by  Chailly-Honqre,  in;  which  the 
reporter  ,  concurred  with  the  author  in.  the 
opinion  that  the  artificial  induction  of  pro- 
mature  labour  is  capable  of  rendering  great 
service,  in. the  cause  of  humanity,  and  of 
superseding  mutilation  of  the  hot  us,  and 
sanguinary  operations  on  the  mother. 

Arrest  of  Development  of  a  Testicle. 

os selin  s ubniif'ieci  for  inspection 
tj^^permatic  cords  bra^  man  recently  con- 

d^Wo^out  fpPfuted  for  rape 

andj  Assassination!  This  individual  liad  but 

the  rudiment  of  a  testicle  on  the  right 'side, 
jBpmeJIeTia  w  r,  . ,  , ,  $  I 

while  on  the  left  side  th 


remained. '  me  seminal, vesicle  ot  t lie  same 
side  contained  only  a  yellowish  fluid,  with¬ 
out  sperma 


Luma  oilman  on. 


/on 


fi^aiCAXi  SPOUvXY  OF  PARIS. 

Febni^y  p,  1,851. 


Inoculation  from  Secondary  Syphilis. 

xf«o  ^iO-O^o  ,  , 

M..  V  IDAI,  read  an  essay  m  which  he  stated 

tfetYYfih1  mbf  "'of  'the  }'><ossibility  of  the 
timi^ihishoii’'  of  secondary  syphilis  by  ino¬ 
culation  wus  completely  established.  "M. 
Yidal  had  inoculated  a  patient  having  se¬ 
condary  eruption,  and  had  produced  the 
craea¥£,‘u(Besklcs  tins,  M.  Douteville,  a 
student,  had.  after  deliberate  consideration 
submitted  to  be  the  subject  of  the  experi¬ 
ment!11  lie  bad  been  inoculated  froriX  nf 
secondary  eruption,  and  the  disease  had 
been  fully  produced  in  him. 

M.  CuLLERibiXbbSeiHbtt,  that‘tli6  soitibb 
of  thematter  hnm  which  inoculation  had 
been  performed  wusvd(>iabtless  a  primary 


no  irrocro'i  .<■  f. 


moAir.  no *to  i  /, 

A  long  discussion  took  piacp  on  the 

question  of  a  commission  to  investigate  this 
subject,  but  the  proposal  was  relinquished, 
M.  Yidal  promising  to  submit  further  in¬ 
vestigations  to  the  notice  of  the  Society. 

•iHiiri  ovft  o  f  ■<: 
sii  (.eag  .gnX 


I£TTOO 


igib  to 
an  urm 


ACADEMY  OF  SCIENCES,  FARTS. 

r  .  Feb.  3, 1851. 

oo  nlnoila  omlajigiu  .8  ./!. 

o'iom  pm'., - 

Hydrophobia  uysuycessfulty  treated  by 

Choa.  or  Devratabor.  -j  toni 

Ed.  Sanderetp  jProfessolr  of  Hygiene 
»nd  Forensic  Medicine  in, /the  Medical 
School  of  Besan9on,  related  a  case  of 


hydrophobia  in  which  this  remedy  had 
been  tided  without  producing  beneficial 
resultsi ->r.  The  choa  was  brought  by  M. 
DTIericourt  from  Abyssinia,  where  it:  is 
considered 1 1  to  be  a  :  specific  for  hydro¬ 
phobia.  nit  (.1  oefiO)  fnoi  r 

Statistics  of  the  Cholera  in  Paris  in  the 
year  1843. 

Dr.  Duciienne  forwarded  an  essay,  in 
which  he  stated  the  following  conclusions  : 
— That  the  mortality  was  highest  in  the 
lower  quarters  of  the  city,  near  the  river  ; 
that  it  was  less  in  the  streets  which  ran 
perpendicularly,  than,  in  j , those  which 
were  parallel  to  the  river  ;  that  its  severity 
seemed  to  have  been  greatest  during  the 
prevalence  of  south-west  winds  •  that  the 
mortality  was  highest  in  adult  age,  from, 
thirty  to  forty-five  years,  and  lowest  in 
cliil$|ioocl,  >  or  MfrQn3.  ,five,tjp  fifteen,  years  of 

is  ra  bomeea  tommi  oloriw  od’t  ;  mioT 
JbiidB  hoThgnOaltsgfUif  'Sea^sickrtess.^i  rfo  To 

M.  Pellaein  transmitted  a  mCmoir,  in 
which  he  stated  that  ho  had  traced  sea¬ 
sickness  to  a  diminished  afflux  of  blood  to 
the  nervous  deiitfdsf,  '  tfdnsequcnt  on  the 
movement  of  the,  yqsseh 


hospital  anti  Infivmavn  MepoitS. 
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Fracture  of  the  Base  of  the  Cranium. 
Among1  the  important  and  interesting  class 
of  injuries*' afflicting  the  head,  there  are 
none,  it  is  generally  considered,  so  com¬ 
monly  fatal,  ,a$  fractures,  of  the  base  of  the 
cranium  $4*  not  because  fracture  of  the  base 
is  in  itself  more  dangerous  than  a  fracture 
dsewhCrep^but)  !  bbcatisC' it  is  almost  inva¬ 
riably  complicated  with  >  extensive  injury 
of  Other  and morp  important  parts.’’  ■  How- 
ever,  from  time  to  time,  cases  occur  which 
point  out  that  pueh  a  fracture  may  happen, 
and  yet  be 'attended  by  Tittle  besides  irrita¬ 
tion  of  the  brain,  and  admit  of  the  conk- 
pletC: recovery  df 'the'  patient.  Tlie  three 
following  cases,  selected  from  several  others 
occurring  in  St.  (Teorge’i&' -Hospital' during 
the*  last;  few  months,  well  illustrate  this" 
point,  oiln  all  threeysome  of  the  symptoms 
indicative' of  fracture  of  the  base  of  the 
skull  were  so  strongly  marked,  that  there 
caii  be  little  or  no  doubt  ' of  the  actual  oc¬ 
currence  of  this  injury.'!^  In  the  first  case, 
effusion  of  blood  under  the  conjunctiva)  of 
both  eyes,  and  extensive  haemorrhage  from 
the  nose;,  following  '  a  heavy  blow  on  the 
forehead,  tended  strongly  to  indicate  that 
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the  line  of  fracture  in  the  base  of  the  skull 
ran  across  the  orbital  platfes  of  the  frontal 
and  the  cribriform  plates  of  the  {ethmoid 
bone ;  possibly  the  body  of  the  sphenoid 
was  also  broken. 

In  the  second  and  third  cases,  extensive 
haemorrhage  from  the  nose,  as  well  as 
haemorrhage  from  the  ear,  followed  by  se¬ 
rous  discharge,  complicated  in  one  case  by 
deafness,  with  palsy  of  the-,  abducens  and 
facial  nerves,  prove,  almost  beyond  a  doubt., 
that  in  both  these  instances  the  line  of 
fracture  passed  across  tlie  middle  fossa  of 
the  skull,  implicating  the  sphenoid  and 
the  petrous  portions  of  the  temporal  bone. 
In  the  two  first  cases,  the  injury  of  the 
bone  was  not  accompanied  by.  any  urgent 
cerebral  symptoms  ;  but,  in  the  third,  the 
symptoms  at  one  time  were,  of  the  most 
formidable  character,  and  yet  the  patient, 
it  will  be  seen,  recovered  completely,  and 
that  too  within  a  month  after  the  accident. 

Case  I. — Peter  Pooling,  a  stout  healthy 
labourer,  aged  50,  was  admitted  on  Nov. 
14tli,  under  Mr.  Hawkins,  in  a  state  of 
concussion,  having  about  an  hour  previ¬ 
ously  fallen  down  a  flight  of  stairs  whilst 
carrying  a  heavy  load  on  hia  shoulder. 
There  was  a  slight  bruise  over  the  left 
frontal  protuberance,  with  copious  haemor¬ 
rhage  from  both  nostrils,  and  effusion  of 
blood  under  the  conjunctiva  of  the  left  eye 
and  eyelids  ;  the  piilse  was  72,  quiet  and 
weak;  there  was  no  palsy  of  any  part; 
calomel,  folio wred  by  senna  draught,  was 
given,  and  the  bowels  were  freely  opened. 
The  symptoms  of  concussion  soon  disap¬ 
peared,  and  there  was  no  further  haemor¬ 
rhage  ;  but,  on  the  16th,  effused  blood  was 
observed  in  the  right  eyelid,  and  the  effu¬ 
sion  under  the  left  conjunctiva  had  in¬ 
creased  :  the  iris  of  this  eye,  although  slightly 
irregular  in  shape,  responded  to  the  sti¬ 
mulus  of  light,  and  vision  was  unimpaired. 
He  was  in  the  hospital  for  about  a  month, 
and  for  some  time  kept  strictly  on  low 
diet :  this  was  changed,  however,  as  he 
improved,  and  he  was  discharged  on  Dec. 
11th  perfectly  recovered,  the  effused  blood 
having  been  some  days  previously  com¬ 
pletely  absorbed.  B  Jifiw  ^rqqoq  i 

Case  II. — Robert  Wall,  a  sickly-looking 
boy,  eight  years  of  age,  was  admitted  under 
Mr.  Hawkins  on  December  12tli,  perfectly 
insensible,  and  incapable  of  being  roused,  but 
without  stertorous  breathing  ;  having  fallen 
from  a  cab  about  half  an  hour  before  his 
admission,  and  pitched  on  his  head.  There 
was  a  bruise  over  the  right  side  of  the  frontal 
bone  at  the  back  part,  and  there  was  much 
bleedingfrom  the  left  ear  ancj  from  both  nos¬ 
trils  :  no  palsy  of  the  face  was  observed ;  the 
pulse  was  rapid  and  variable.  In  three 
hours  he  was  capable  of  being  roused,  and 


oil  the  following  day  oozihg  of  a  serous-like 
fluid  was  observed  from  the  left  ear  ;  he 
was  also  perfectly  deaf  on  the  same  side, 
but  previous  to  the  accident  he  had  heard 
equally  well  'with  both  ears  t  there  was  par¬ 
tial  palsy  of  the  left  portio  dura,  the  face 
being  a  little  drawn  to  the  right  side,  with 
inability  to  close  the  left  eyelid  :  there  was 
also  slight  squinting,  but  he  could  sec  per¬ 
fectly.  Calomel  and  senna  draught  were 
given,  atid  cold  lotion  was  applied  to  the 
head. 

On  the  17th  he  was  more  drowsy  •  the 
palsy  of  the  left  sixth  and  seventh  cerebral 
nerves  was  more  marked  :  the  calomel  and 
senna  were  repeated,  and  on  the  following 
day  a  blister  was  applied  to  the  nape  of  the 
neck,  with  decided  benefit. 

On  the  19th  he  was  allowed  half  a  pint 
of  beef-tea  :  the  hearing  improved  rapidly, 
but  the  facial  palsy  was  evident  for  some 
time,  disappearing  only  very  gradually : 
the  serous  discharge  from  the  left  ear  con¬ 
tinued  for  nine  or  ten  days  alter  the  acci¬ 
dent,  rarely  sufficient,  however,  to  be  seen 
in  a  fluid  state,  but  forming  a  shining  coat¬ 
ing  on  the  ear  and  left  cheek. 

On  the  23rd  he  was  'put'  upon  milk  diet* 
Three  days  afterWards,  there  was  slight 
increase  of  the  palsy  and  deafness,  but 
speedy  relief  Was  obtained  by  a  doSe  of 
calomel  and  a  senna  draught. 

On  Jan.  8,  about  a  month  after  the 
accident,  he  left  the  hospital,  with  the 
mouth  still  slightly  drawn  to  the  right  side, 
and  with  inability  to  close  tire  left  eyelid  ; 
there  was  also  slight  squinting  without 
double  vision,  but  there  was  very  little  if 
any  deafness. 

Case  III. — Arthur  Langford,  a  healthy 
man,  by  trade  a  painter,  aged  22,  was  ad¬ 
mitted  on  Dec.  17th,  under  Mr.  Hawkins, 
in  a  state  of  inserisibility,  with  the  following 
history.  At  7  this  morning,  he  was,  it 
appears,  found  by  his  friends,  in  the  area^  of 
the  house  in  which  he  lodged,  perfectly  in¬ 
sensible  :  upon  inquiry,  it  was  iound  that 
he  had  returned  home  about  2  a.  m.  very 
drunk,  and  it  is  supposed  that  in  attempt¬ 
ing  to  enter  the  house,  without  distui’bing 
the  inmates,  he  fell  over  the  area  railings. 
His  friends  observed  a  good  deal  of  bleeding 
from  the  fight  ear  and  from  the  nose,  but 
believing  him  to  be  drunk,  a  frequent  occur¬ 
rence,  neglected  to  send  him  to  the  Hospital 
until  10  p.jM.  When  he  was  admitted,  there 
was  still  heemorrhage  from  the  right  ear, 
as  also  from  both  nostrils ;  he  was  utterly 
incapable  of  being  roused  ;  the  pupils  were 
dilated,  and  acted  sluggishly ;  the  pfllse 
was  quiet,  but  weak.  Rive  grains  of  calo¬ 
mel  were  placed  upon  the  tongue.  A  few 
hours  after  his  admission  he  became  more 
sensible,  and  a  senna  draught  was  given. 
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On  the  18th,  lie  was  qasily  roused,  and 
answered  questions  always  rationally,  though 
slowly ;  he  had,  no  pain  in  the  head  5  the 
pupils  still  acted  hut  slightly ;  tile  tongue 
was  slowly  but  completely  protruded  ;  the 
urine  had  not  been  passed  since  his  admis¬ 
sion,  and  the  medicine  had  not  acted  on 
the  bowels  ;  tlae  face  was  pale  ;  the  pulse 
54,  compressible,  ancl  rather  variable,;  the 
breathing  occasionally  Snoring.  At  1  p.m. 
a  serous  discharge  was  observed  from  the 
right  ear ;  the  senna  draught  was  repeated, 
and  the  urine  was  drawn  off.  At  2  p.m. 
the  bowels  acted  freely,  the  motions  being 
passed  in  the  bed,  though  the  nurse  said  he 
was  perfectly  conscious  of  the  act. 

On  the  19th,  there  was  more  bleeding 
from  the  ear ;  he  was  more  drowsy,,  lying 
perfectly  still,  and  then  answering  slowly, 
and  sometimes  irrationally,  and  soon  lapsing 
into  a  sen li- unconscious  state;  the  pupils 
were  very  inactive  ;  the  pulse  was  60,  weak, 
and  compressible  ;  the  face  was  observed  to 
be  drawn  slightly  to  the  left  side.  At  1  p.m, 
an  enema,  with  ijireo  drachms  of  oil  of  tur¬ 
pentine,  was  given  ;  about  an  hour  after¬ 
wards  he  was  in  a  much  more  conscious 
state ;  the,  bowels  had  acted  three  .times 
freely ;  the  first  motion  was  passed  in  the 
bed,  but  on  the  other  two  occasions  he 
rose,  though  fie  did  not  succeed  in  getting 
to  the  closet ;  the  urine  was  passed  volun¬ 
tarily  ;  the  pupils  contracted  more  readily. 

On  the  20th,  the  face  had  resumed  its 
natural  appearance  ;  he  was  much  more 
sensible,  noticing  what  was  ,  passing  in  the 
ward;  he  bad  no  pain  in  the  head,  and 
there  had  been  up  further  haemorrhage 
from  the  ear. 

On  the  21st,  he  was  allowed  half  a  pint 
of  beef-tea,  increased  on  the  following  day 
to  a  pint  ;  the  bowels  were  again  acted 
upon  with  calqmel  and  senna  draught. 

On  the  24th,  he  was  more  drowsy,  but 
answei’ed  rationally  :  yhen  roused,  the  pulse 
was  54,  weak,  and,  rose  in  frequency  on  the 
least  exertion  ;  the  bowels  were  open  ;  a 
blister  was  applied  to  tile  nape  of  the  neck, 
and  the  turpentine  enema  was  repeated. 

On  the  26th,  ho  was  much  more  himself 
again,  and  was  allowed  a  mutton  chop,  and 
a  pint  of  porter.  In  a  day  or  two  more  he 
was  permitted  to  get;  up,:  his  strength  im¬ 
proved  rapidly,  and  he  felt  perfectly  free 
from  annoyance  about  the  head. 

On  Jan.  .1  3th,  less  than  a  month  after 
the  accident,  fie  wa$  discharged  cured. 


OBITUARY. 

At  Panama,  on  the  9th  of  December  last, 
at  the  Western  Hotel,  Thomas  James 
Hammond,  Esq.,  surgeon,  son  of  the  late 
Thomas  Hammond,  Esq.,  of  Harwich. 
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COURT  OF  COMMON  PLEAS. 

Westminster,  Feb.  12. 

ACTION  TOR  THE  RECOVERY  OP  CHARGES 
POR  MEDICINE  AND  ATTENDANCE. 

Burrows  v .  Arthy. 

In  this  case  Mr.  Serjeant  Byles  and  Mr. 
Lovesy  appeared  for  the  plaintiff  ;  and  Mr. 
E.  James,  Q.C.,  and  Mr.  Rodwell,  for  the 
defendant. 

This  was  an  action  of  debt  brought  to 
recover  £146  for  attendance  and  medicine 
supplied  to  the  defendant’s  wife,  to  which 
the  defendant  pleaded,  exce'pt  as  to  £60, 
never  indebted ;  and  as  to  the  £60,  he  suf¬ 
fered  judgment  by  default. 

It  appeared  that  the  plaintiff  is  a  surgeon 
and  apothecary  practising  at  Islington,  and 
the  defendant  is  clerk  to  Mr.  James  Parker, 
solicitor  at  Chelmsford,  and  that  the  plaintiff 
,  and  defendant  had  married  two  sisters.  In 
September  1848,  the  defendant  went  to  the 
plaintiff  and  requested  liim  to  go  down  with 
him  to  Chelmsford  and  see  his  wife,  who  was 
very  ill.  From  the  opening  of  the  learned 
counsel,  it  appeared  that  the  defendant’s 
wife  was  pregnant  at  that  time,  but  that  was 
not  the  disorder  for  which  the  plaintiff  was 
called  in  to  attend  her ;  mid  that  although 
there  were  several  other  medical  men  in 
Chelmsford,  yet  the  defendant  preferred  co¬ 
ming  to  London  for  the  plaintiff  to  attend  his 
wife,  who,  in  about  six  weeks,  recovered  from 
the  disorder  underwhichshewasthenlabour- 
ing.  For  these  attendances  the  plaintiff  had 
charged  the  defendant  five  guineas  each,, 
and  one  guinea  for  expenses,  which  he 
should  prove  was  a  reasonable  charge. 
Evidence  was  then  called  to  prove  that  the 
plaintiff  had  been  in  practice  for  a  great 
length  of  time,  and  before  the  Apothecaries* 
Act  teas  passed ;  and  entries  of  the  various 
visits  he  had  paid  the  defendant’s  wife  at 
Chelmsford,  under  the  head  “Iter,”  with 
particulars,  “to  visit  and  a  mixture,”  the 
mixture  usually  being  morphine,  creosote, 
and  poppies,  with  a  dash  of  mint  water,, 
were  proved ;  the  purse,  Mrs.  Poppy, 
proving  that  these  visits  and  mixtures  con¬ 
tinued  about  six  weeks,  Several  medical 
men  were  also  called,  wlio  stated  that  if, 
under  the  circumstances,  they  made  a 
charge  at  all,  five  guineas  was  a  proper 
and  reasonable  charge.  On  cross-exa¬ 
mination  of  some  of  these  witnesses,  it 
appeared  that  the  defendant  had  been 
security  for  the  plaintiff  to  several  loan 
societies,  and  had  given  his  promissory- 
note  for  £30,  and  also  for  £75,  as  such  Se¬ 
curity;  that  to  save  (lie  defendant  from. 
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ruin,  as  he  was  called  on  tp  pay  these,  sums, 
Mr.  Parker  liad  paid  the  money  fop  ..Ijdm, 
and  had  then  been  obliged  to  sup  fjie  plaintiff 
to  recover  what  had  be,en  paid  pn  his  ac¬ 
count  ;  and  it  Avas  not  until  after,  the  first 
action  had  been  brought,  in,  December  last, 
apd  the  plaintiff  had  been  taken  in  execution, 
that  he  had  delivered  his  account  to  the 
defendant.  It  also  appeared  that  the  defen¬ 
dant’s  wife  was  attended,  by  three  Chelms¬ 
ford  surgeons. 

Mr.  James,  for  the  defendant,  contended 
that  this  was  a  most  disgraceful  action. 
However  reasonable  the  charges  might  be 
to  a  stranger  wishing  a  London, surgeon  . to 
attend  his  wife,  the  circumstances  of  the 
case  implied  no  contract  on  thp(part  of  the 
defendants paV'! J fifty  ;such  stun.  The 
plaintiff  and  defendant  had  married  sisters, 
the  plaintiff’s  family  were  continually  visit¬ 
ing  -at  the  defendant’s,  ;and  the  two  families 

were  pn  the,  best  term,?,,  the  defendant 

coming  the plaintitr s security  lbrlent  money; 
and  it  was,  not  until  the.  plaintiff  had.  jbqfn1 
called  on  to  pay  the  amount  of  those  seen,- 1 
rities  which  tiiq,  c(efepdant  had,  had  to  „pay 
for  him,  that  lie  had  ever  dreamt  of  deliver¬ 
ing  any  bill,  and  then  he  delivered  his  bill 
in  the  shape  of.  .a  writ  of  summons.  The 
plaintiff’s  counsel  had  cast  dprk  insinuations 
as  to  the  nature  of  the  , disorder  Avitli  wluqh 
the  defendant's  Avife  Avas  afllictcd,  which 
would  have  been  triumphantly  ansAyered  had 
they  been  specifically  made.  Under  a  threat 
of  exposure,  the  plaintiff  had  attempted,  to 
extort  an  exorbitant,  tjeiqand,  Avhich  the 
defendant  resisted  ;  assenting,  however,  to 
pay  what  Avas  a  reasonable  sum  to  avoid  the 
annoyance  of  an  action,-  and  suffering  judg¬ 
ment  by  default  for  £60.  This,  he  sub¬ 
mitted,  was  amply  enough  to  pay  the  de- 
jfpadanUuniM-,  c  >.t  hoiiihiwp  Haw  aa  umieli  i 
The.  Chief  Justice,  in  summing  up, 
Iqft  it  to  the  jury  to  say  vdiebber  the  plain¬ 
tiff  had  attended  the  defendant's  Avife  ds-'a 
brother-in-law  or  professionally  ;  add  if  tile 
latter,.  Avliether  in  their  opinion  the  £60  for 
Avbicli  judgment  was  suffered  by  default 
Avas  sufficient  remuneration ;  if  not,  tk.dy 
would  say  how  much  they  thought  tlie 
plaintiff  entitled  to. 

The  jury  thought  the  £60  sufficient. 

The  Chief  Justice- -^Tlien  that  will  he 
a  verdict  for  the  plaintiff —  dkmages  Is., 
for  the  rdotention  of  the  debt, >  and  for  the 
defendant  as  to  the  rest  of  the  count. 
yhuroO  -Aovms'N  eiif  to  mebmdnrrqqnB  j 
On  reference  to  the  Medical  Direc¬ 
tory  Ave  find  the  folloAvmg  entry — “  ^William 
Burro  avs,  1,  Park Street,Islingt on, M/Ei.C.S . , 
Lng.  1819.”  As  plaintiff  is  not  a  Licen¬ 
tiate  of  the  Apothecaries’  Society*  he  could 
only  recover  for  “  medicine  and  ,,  atten¬ 
dance”  by  proving  that  he  Avas  in  practice 
before  the  first  of  August,  1815. 

J>A  4  ?  .1  *  I.  *  * 


CASE  OF  PRESENTATION  0#  THE  IJAC’k  AT 
THE  FULL  PERIOD  ()F  GESTATION. 

[ 

SIk, — I  can  acid  mv  testimony  to  that  of 
Mr.  Ives t even,  as  published  in  the  Gazette 
of  September  6th,  and  in  doing  so  f  inay 
observe,  that  in  1829,  when  I  liacf  a  ease 
of  “oack  presentation,”  it  could  scarcely 
be  credited  by  parties  to  whom  it  was  re¬ 
lated.  On  visiting  my  patient,  Avho  had 
borne  several  children,  and  Ava$  , '.well- 
formed  stout  person,  I  Avas  immediately 
told  by  her  that  she  Avas  apprehensive  of 
some  difficulty  in  her  case,  from  her  feelings 
being  different  to  What  she  had  experienced 
in  previous  confinements.  An  examination 
revealed  a  full  dilatatiop  of,  the  os  utqr}Kpn| 
I  could  make  nothing  of  (not  even  reach) 
the  presenting  part,  of  the  foetus.  The  pains 
hoing  strong  for  some  time^  :^n^[r}  tM 
patient  calling  loudly  ]s*%Qrf(S§isfeS^> 
I  introduced  my  hand,,, 

“  back  presentation  nothing  remark¬ 
able  occurred  further  than 
I  delivered  by  hooking  my  index  finger 
into  the  groin  ‘r  an d. ,  had  a  brypech  cjelivery, 
which  a  powerful  uterus  soon  accomplished, 
after  life  transverse  position  of  the  foetus 
Avas  altered.  The  legs  of  Grepfartu^.Ayerc 
upwards  upon  the  chest.  The  contractions 
of  the  uterus  were  too  strong  to  enable  me 
&jJreach  thorn  until  the  breech  was  brought 
doAvn. — I  am,  sir, 

Y ours  respect fu IJy,3 30 , . 
jm  -  ‘  -  Robert  Wood. 

H  Warrington  Street,  Ashton-itnder-Lyne, .  <1 

February  s,  i£3i. 


OH, THE  CESAREAN  OPERATION  IN  CASES  OF 
PELVIC  DEFORMITY. 

Sir, — The  report  of  the  cake  of  C^krean 
section  in  the  No.  of  the  Medical  Gazette 
for  the  7th  inst.,  and  the  remarks  on  the 
comparative  tm&ritSPjf  this  operation  tftid 
the  induction  of  premature  labour,  by  Dr. 
Rv  Lee,  induce  nie  to  trouble  yOtt  with  the 
following  ease,,  as  shoAving,  1  wlidt  I  think 
ought:  to :  be  put  prominently  forward, 
that,  in  .contracted  pelvis  from  malversation, 
the: powers  of  the- uterus  are  able  to  restore 
the- parts,  sufficiently  to  alio av  of  the  child 
passing,  and' /consequently  removing  any 
excuse  for  the  performance  of  the  CseSarean 
section  under  such  circumstances. 

Mrs.  M — — set.  42,  consulted  me  in 
,tjie  , seventh  month  of  her  eighth  preg¬ 
nancy*  Her  first  five  labours  had  been 
easy  and;  favourable,  the  sixth  was  linger¬ 
ing  and  painful,  and  tlie  seventh  still  more 
so;,  and  the  child  still-born,  v, vh'. 
i,  .  She  was  at  this  time  feeble  and  lame, 
, suffering  severely  from  what  she  Considered 

It 
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to  be  rheu^Uo^^mgtije  pelvis  and 
limbs.  Hef  stature  liacl  diminished  from 
5  feet  4  inches  to  somewhat  less  than  5  feet.  - 
On.eyapiqi^Lon,.,  fhei  jpefyis. >vps  found  to 
he  very  greatly  do^^Ms4]l§iW.¥8’«f  the 


’ "iitB,;.  Tlie  space  '  was  %<y  much 
Mngers’  mreadui  could 
he  intcrjms^dm^twebii  tfie  tuberosities  of 
the  ischia.  The  presentation  was  found 
to  w  YbfbTcfi^  and  tiiTorty-seven  hours  from, 
the  d$i$$(eneoi neni  Jb|?  j J^&ur  a  full-grown 


efbd  without?1  a  r  single  uiTrucasafUt  symp¬ 
tom,  arid  afiffl.  afelit  fouryeiu-s  afterwards., 
of  phthisis  ;  her  stature  having  then  dimi¬ 
nished  from  5  feet  4  inches  to  less  than  4 

■mvt  y.'jhn:  vm  gmSooli  jo  rmavflon  r 

A'!T!7t(|Sdr f  * 'giVcffa  rc^clim^tanci's,  wllatcyer 

valud, ’KRr,Pe^ard.s  the  Bfnlcti  may 'Be,  aue  to 

animr  &tFi  ^(gamftgocL 2m 

<# 

1  YvAr  again'  recom menci 
sarcan  peetion  in  Cases  .of  deformed  'pelvis 
from  mollifies 

the  jvqiiqr  members  of 'the'  profession  in 
possefesiob  of  tliesb  'fa^ts,  through  the  me¬ 
dium  of  your 

lor  troubling  you|  with  the  case. 

I  remain,  sir, 

Your  most  obedient  servant, 

*?  aa8A0  *r  WITAHa-IO  '  [tifaVkMiY'.' 

Bishop  Auelclklthiy  1  c  H 

S(..),I_r;e1byl^i  i§qiT  r?qG  pl0f 


a/r 

adT- 


.IAOi 

Lmin 


UUi 
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THE,  .USE  OF  TU E  SPECULUM — ►  LETTER 
.ad  yd  ,  i  JfmP  TO,  green-haloh. 

SlR,<s— tit  would  appear 1  from  the' -report, 
of  Dri  Henry  Bennett’s  /  speech  upon  !my 
paper  mi  t  he  use  of;  41  i  e:  sp  e  e  il  1  um ;  iiV^your 
journal  of  February  44$, >  that  I  had  ‘1  sub¬ 
mitted  to  a,  serious  instrumental  examina¬ 
tion  eight  hundred Dmaleswh o  had  nothing 
the  matter  witliithemd?'"  What  I  ‘Stated 
was, that  out  of  one  thousand  speottliim 
examinations  extending!  over  ;a 1  period  of 
five  yearsj  I  discovered  a  red  1  Aid 'Appa¬ 
rently  granulating  surface  in  about  every 
filth  patient  examined*”  *  I)  deny  bVer  having 
stated  that  the  romiaiuiWg  ‘‘  eight)  hundred 
females  had.: nothing  the  matter  with  them.” 

My  paper  had  '  reference '  solely  4tf>  the 
frequency,  the  symptoms^  and'treatrtrent, 
of  the  “  red  and  -  apparently  granulating 


surface,”  upon  the  cervix  uteri,  miscalled 

nlheraHbit£,  <uu  M'!  •<  <  .n r  ,  ..  wr 

I  studiously  avoided  allusions  to 
other  morbid  conditions  met  with,  as  not 

I  shall  leel  ^bbktly  obi Igea  !i|^ ’ j^p^pn^ 
give  this  note  insertion  lmtha  next  number 
of  y'bifr  valuable  j  o  urn  al .  ij  \  • ’ 
x  .  99*tf  t  Your  obedient  servant, 

bunteb  n alcmi. 

Charles  Street, Titzrpy  Square, 

Feb.  16/7851, 

cj<  jitgiui  eognuto  mil  -d '  *  finoscy!  ttvo  //oxi. 

*  ..V.I..U.*  i r* i f 1 1 1 .  ,i T  n  uioih.iiy  *i'»vi (i- a  * '<  f*t  o t 


•1  lo  feyoiiiilsmuo'U'j 


lo  hmcua  , 

ivi  cfcical  x 


[i  jOlivr  aiu  liuoise 
m  boih  rmi  osbo 

ijiuw 

ariota hi  Lurnem  br.fi  niiJuiolob  baa  thiniHq 
..jiaiV  ^llsuiiilnoo  aaew  yliuii/l  &Thlidaiq  suli 

HESTUrCTlON  ON  THE  SA.ER  6F  AR^ENlCi 

In  aiiswer  to  a  question  put  to  him.  in 
tlrb’TIbuse  of  Cj^mifr6^s  ^iy  Alonday 
Sir  Grebrge  (Tt’dy  ha^  'announced,  liis  inten¬ 
tion-  of  introducing,  during  the  present 

session,.?  ar  Bill  f6V  TCsmitmg  tlie  sale  of 

To  mnsewTj/9  bun  oilman  ior 


dv 

tiiJ' aid  frj'io'iiloli  ml  irodl  bun  tIlid  iltb  gux 

:i  an  HONOKARY  ’DISTINCTION.  ;  :J1'  '  ,:i 

THE'Enfrferdi*^  %|§f  fcl6nferreci 

decoration  of  a  C’dntrh'ander  of  the  Ortfrr 
of  Stanislaus  Upon  T)r.  Lallement,  a  physi¬ 
cian  of  Itio  do  Janeiro,  in  consicterauop  of 
his  friedi'chl  'feeryfpliy 5 16!  !'Blissian  s ubjeat^ 
durirt^l  the1  prevalence  of  the  recent,  yellow 

feve^ppidemid ’ih!  tnat ;cit¥.‘ ' u/  ’  a:‘  1  .,  r> 

t  gray o won  tgnilae88«  j  bojaieei  imjmiyi&n 

THE  DiIEHICAIr  sitAFF  OF  ST.  MATtA’S  HOS-  : 

hie  jjiu  pital. 

The  Gojnmittee  <  appointed  to  feeummend 
candidates  have  selected  the  fbllowhig  genr 
tlemen  as  well  qualified  to  constitute  the 
staff  o£  the  new  hospital  -.—Physicians — 
Dr.  Alderson,  Dr.  T.  K.  Cli ambers,  Hr. 
Sibson.  Surf/ eons — Mr.  Goulsoh,  Mr. 
Lane,  Mr.  Ju.  Hrei  "  Ophthalmic  Surgeon — 
Mr.  White  Cooper.  Aural  Surgeon — Mr. 
Toynbee,.]  Physician  v  Accoucheur  -1-  Dl*. 
Tyler  Smith.  aSurgeon  Accoucheur — Mr. 

ilojjiii  v/od  m*  hluovr 

•  1  .ol  belli  in*  HiHufilq 

WAlcWICK  CpH-NTY  LUNATIC  ASYLUM — 
MEDICAL  APPOINTMENT.  T 

Dr.  W.  If.  PlRSEY,- ;  Assistant  Medical 
Officer  of  the  Devon  County 'Lunatic  Asy¬ 
lum,  1ms  just  been  appointed1  Medical 
Superintendent  of  the  Warwick  County 
Asylum. 


Ai 


nil  ol  •)• 


Til 


.  ON’  AHE  CONTAGION  OF  dlLOLEHA. 

■UO-jX J  Ji  JOilBT  j&EliCUBAYE^  MlQA  .gllS 

The  manner  in  vvliicli  the  cholera  in¬ 
creased  immediately  after  the  Queen’s 
•"Visit "to  Dublin,  dbk’erves  Dr.  'Graves,  was 
very  rem  ai^kblff{’eJ&iid,  Jhi  ihy  mind 
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strongly  corroborative  of  my  opinion  re¬ 
specting  its  contagious  nature.  Indeed, 
upon  observing  the  immense  crowds  that 
poured  into  the  city  from  all  parts  of 
Ireland,  for  the  purpose  of  witnessing  Her 
Majesty’s  entry  into  the  Irish  metropolis,  I 
mentioned  to  many  of  my  friends  the  fears 
I  entertained  that  the  disease  would  be 
more  widely  spread,  and  considerably  ag¬ 
gravated,  during  each  day  of  Her  Majesty’s 
sojourn.  These  fears  were  much  heightened, 
when  I  beheld  the  crowds  of  persons,  of 
all  classes,  who  sallied  forth — too  many  of 
them  from  abodes  of  misery — to  view  the 
magnificent  and  brilliant  appearance  of  the 
city  on  the  evening  of  its  illumination,  and 
who  thronged  every  place  or  thoroughfare, 
both  in  the  city,  Kingstown,  and  elsewhere, 
in  which  Her  Majesty  was  expected  to 
appear.  Relatives  of  persons  sick  of  cholera, 
those  convalescent  from  premonitory  diar¬ 
rhoea,  cholera  porters,  nursetenders,  and 
others  connected  with  the  hospitals,  unable 
to  restrain  their  curiosity,  were  everywhere 
mixed  up,  and  brought  into  the  closest 
contact  with  those  who  had  been  previously 
healthy.  At  Kingstown,  the  attraction  of 
the  royal  squadron  brought  visitors  from 
all  quarters  :  and  as  cholera  had  previ¬ 
ously  existed  both  in  Kingstown  and  the 
adjacent  villages,  the  same  causes  as  in  the 
city  were  likely  to  give  rise  to  a  more  ex¬ 
tensive  dissemination  of  the  disease.  The 
fears  expressed  were  but  too  soon  realised, 
for  the  disease  spread  far  and  wide,  in 
Dublin,  Kingstown,  and  in  many  districts 
of  the  country  before  unaffected,  in  the 
week  following  Her  Majesty’s  embarkation. 
As  a  proof  of  the  danger  of  bringing  crowds 
together  during  the  existence  of  a  conta¬ 
gious  disease,  I  need  only  refer  to  the  report 
of  the  plague  of  Milan  in  1630,  translated 
and  abridged  by  Michael  Donovan,  Esq., 
from  the  Italian  of  Manzoni,  and  published 
in  this  Journal  in  August,  1849. — Dublin 
Quarterly  Journal . 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING-  THE  WEEK. 

(The  List  will  be  given  in  our  next  No.) 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  30T3 

„  „  „  Thermometer1  .  39*6 

"Self-registering  do. b  ....Max.  56*  Min.  19* 

1  From  12  observations  daily.  b  Sun. 


®ain,  in  inches,  *06.  —  Sum  of  the  daily  obser- 
vations  taken  at  9  o’clock. 

Meteorolog  ical. — The  mean  temperature  of 
ithe  week  was  1°.6  above  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  Feb.  15. 


Births. 
Males....  821 
Females..  755 


1576 


Deaths. 
Males....  515 
Females..  521 

1036 


Causes  of  Death. 

All  Causes  . 1036 

Specified  Causes . 1031 

1.  Zymotic  (ox  Epidemic,  Endemic, 

Contagious)  Diseases. ...  212 

Sporadic  Diseases,  v«t. — 

1.  Dropsy,  Cancer,  &c .  53 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  106 

4.  Heart  and  Bloodvessels .  47 

5.  Lungs  and  organs  of  Respiration  220 

6.  Stomach,  Liver,  &c .  56 

7.  Diseases  of  the  Kidneys,  &c .  19 

8.  Childbirth, Diseasesof Uterus, &c.  9 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  5 

10.  Skin .  0 

1 1 .  Premature  Birth . 0 

12.  Old  Age .  38 

13.  Sudden  Deaths .  9 

14.  Violence,  Privation,  Cold,  &c. ...  35 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  26 

Measles .  29 

Scarlatina  .  20 

Hooping-cough _  43 

Diarrhoea .  17 

Cholera .  0 

Typhus .  43 

Dropsy .  20 

Hydrocephalus  ....  24 

Apoplexy .  23 

Paralysis .  15 


Convulsions .  38 

Bronchitis  . 103 

Pneumonia .  73 

Phthisis  . 124 

Lungs  .  8 

Teething .  23 

Stomach .  6 

Liver .  5 

Childbirth  .  •> 

Uterus .  3 


Remarks.— The  total  number  of  deaths  was 
13  below  the  average  mortality  of  the  7th  week 
of  ten  previous  years. 


NOTICES  to  CORRESPONDENTS. 

University  of  London  Examinations  —  The  pass 
list  of  the  M.B.  Examination  for  1850,  which 
has  lately  been  going  the  round  of  our  con¬ 
temporaries  as  a  piece  of  medical  news,  was 
published  in  our  number  for  December  13, 
1850.  (See  last  volume,  page  1040.) 

We  regret  that  want  of  space  compels  us  to  post¬ 
pone  various  communications  which  are  in 
type,  including  those  of  Mr.  Richardson,  Mr. 
Kesteven,  Dr.  Thompson,  Dr.  Inman,  and 
IVX  C  S  R  fit  r 

The  Report  of  the  Liverpool  Pathological  Society 
will  be  inserted  next  week. 

The  contribution  on  the  action  of  Kousso  will 
appear  in  the  following  number. 

Mr.  Greenhalgh  will  perceive  that  his  request 
lias  been  attended  to.  .... 

The  length  of  the  Report  of  the  Epidemiological 
Society  renders  it  again  necessary  to  postpone 
it. _ _ 

Cou rigenda. — In  Mr.  Coote’s  paper  on  the 
Knee-joint,  in  our  last  number,  page  273 

The  condyle,  marked  A,  is  the  external 
condyle.  And  the  horizontal  line  behind  A 
ought  to  be  shorter  than  the  vertical  line. 

The  condyle,  marked  B,  is  the  internal  con¬ 
dyle. 


HonUon  iHeritcal  (gazette.  -ms 


lectures. 


NOTES  OF 

CLINICAL  LECTURES 
(Delivered  at  Guy's  Hospital ,  Dec.  1850.) 

By  John  IIilton,  Esq.  E.R.S. 
Surgeon  to  the  Hospital. 


The  first  case  wliicli  I  shall  this  day  intro¬ 
duce  to  your  notice  is  one  of  great  practical 
value,  from  illustrating  how  the  proper 
course  of  treatment  was  determined  and 
regulated  by  principles  of  pathology  :  it  is 
headed  as  follows  : — 

Ulcer  in  the  Groin — syphilitic? — Consti¬ 
tutional  Treatment — Cured  by  Mercury 
—  Conservative  Influence  of  the  Lym¬ 
phatic  Glands. 

E.  H.,  set.  52,  was  admitted  into  the 
Hospital  on  Nov.  20,  1850.  In  appearance 
he  is  a  strong  robust-looking  man  ;  by  em¬ 
ployment  a  gas-pipe  layer,  residing  in  the 
Borough.  States  that,  six  months  ago,  he 
struck  the  shin  of  his  left  leg  against  a 
gas-pipe,  by  which  the  skin  was  contused  and 
lacerated :  this  injury  causedliim  considerable 
pain  at  the  time,  and  gave  rise  to  an  open 
wound,  which  did  not  heal  up  for  a  period 
of  two  months.  Shortly  after  the  occur¬ 
rence  of  the  injury  lie  discovered  a  swell¬ 
ing  in  his  left  groin,  which  gradually  in¬ 
creased  in  size,  until,  nine  weeks  since,  it 
Became  red  and  painful;  the  skin  gave 
way,  leaving  a  small  fissure  or  crack  over 
the  most  prominent,  part  of  the  swelling  ; 
but  there  was  no  evidence  of  any  escape  of 
fluid  at  the  time,  according  to  Iris  own 
statement,  the  fissure  soon  assumed  the 
appearance  of  an  ulcer,  which  has  continued 
increasing  in  size  up  to  the  present  time  ; 
and  there  is  now  a  superficial  elongated 
ulcer  in  the  groin,  about  one  inch  and  a 
half  in  length,  and  three  quarters  in  breadth, 
•discharging  an  ichorous  fluid ;  its  edges  are 
hardened,  irregular,  red,  but  scarcely  at  all 
undermined :  there  is  a  hard  mass  at  its 
base,  feeling  like  an  enlarged  gland,  and 
the  integuments  around  are  much  thickened. 
The  patient  states  he  has  always  enjoyed 
good  health,  and  denies  ever  having  had 
syphilis.  The  chief  inconvenience  is  a 
smarting  sensation  in  the  sore,  but  there  is 
no  evidence  of  any  lancinating  or  shooting 
pain  in  It.  His  appetite  is  very  good,  and 
general  health  unimpaired.  He  was  ordered 
to  keep  the  limb  at  rest,  and  to  take  Pil. 
Plummeri  et  Extracti  Hyoscyami  aa  gr.  v. 
‘Omni  nocte.  Liquoris  Hydrargyri  Bychlo- 

xlvii. — 121 3.  Feb.  28,  1851. 


ridi  3j.,  Extracti  Sarzse  3j.,  Decocti  Sarzae 
Comp.  *j. — ter  die.  Yellow  wash  to  be 
applied  to  the  part. 

Nov.  27tli. — There  is  no  apparent  in¬ 
crease  in  the  size  of  the  ulcer.  The  patient 
says  it  is  not  so  large  as  it  was,  and  that  he 
feels  much  better.  To  remain  in  bed,  and 
keep  the  limb  at  rest.  To  repeat  the 
medicines. 

Dec.  9th. — Says  he  feels  much  better, 
and  that  the  smarting  pain  is  much  less  ; 
but  as  yet  there  is  no  decided  difierence  in 
the  character  of  the  ulcer  ;  his  gums  are 
not  yet  affected  by  the  mercury.  Ordered 
Pil.  Plumemeri,  gr.  v.  noct  maneque. 
Black  wash  to  be  applied  to  the  ulcer. 

On  the  12th  he  complained  of  stiffness 
and  pains  in  the  jaws,  whilst  slight  spongi¬ 
ness  of  the  gums,  and  feetor  of  the  breath, 
were  observed.  He  was  ordered  to  take 
the  pills  once,  instead  of  twice  a  day — 
et  pergat. 

14th. — His  gums  have  been  affected  for 
two  days.  The  ulcer  is  decidedly  smaller, 
and  has  a  much  healthier  aspect.  Pergat. 

20th. — His  gums  are  very  tender.  The 
same  hardness  continues  around  the  ulcer, 
which  now  discharges  a  more  healthy  thick 
purulent  fluid.  The  ulcer  is  diminished  in 
size,  and  altogether  improved.  To  omit 
the  pills  et  P. 

29tli. — The  patient  feels  much  better; 
there  is  less  ptyalism,  and  the  ulcer  is  heal¬ 
ing  rapidly,  whilst  the*  discharge  is  very 
slight.  To  continue-tlje  black  wash  ap¬ 
plication,  and  repeat  the  mixture.  From 
this  time  he  continued  to  progress  most 
favourably  ;  the  ulcer  gradually  healed,  and 
on  January  11th  he  left  the  hospital  cured. 

This  case  presents  several  very  interest¬ 
ing  features  for  our  consideration,  both  as 
regards  the  previous  history  and  the 
peculiar  characters  of  the  ulcer ;  at  the 
same  time  showing  how  a  disease  may 
continue  for  a  long  period  uninfluenced  by 
any  local  plan  of  treatment,  it  being  kept 
up  by  a  constitutional  taint  in  the  s\  stem, 
which,  when  recognized,  yielded  readily  to 
the  influence  of  medicine,  and  rapidly  im¬ 
proved  under  the  exhibition  of  constitu¬ 
tional  remedies. 

One’s  first  inclination,  on  seeing  an  ulcer 
in  the  groin,  would  be  to  suspect,  and 
endeavour  to  ascertain  whether  or  not  it 
might  depend  on  any  syphilitic  cause ;  such 
an  investigation  was  made  in  the  present 
case,  but  the  patient  denied  ever  having 
had  any  form  of  venereal  disease,  and 
on  inquiring  into  his  previous  history, 
to  ascertain,  if  possible,  the  probable 
cause  of  the  ulceration  in  the  groin,  we 
find  it  may  be  traced  to  a  blow  which  the 
man  received  on  the  shin  of  his  left  leg 
six  months  previously,  followed  by  a 
wound,  which  remained  open  for  two 
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months.  And  now  mark  the  sequel :  soon 
after  the  occurrence  of  the  injury,  the 
patient  observed  a  swelling  in  his  left  groin, 
which  gradually  increased  in  size,  until  at 
last  it  became  inflamed,  hot,  red,  and  pain* 
ful.  About  two  months  since  the  skin 
gave  way,  leaving  a  small  fissure,  and  from 
that  time  the  ulceration  has  extended  ;  so 
that,  believing  this  succession  of  circum¬ 
stances  to  have  led  to  his  present  condition, 
we  must  regard  the  original  wound  in  the 
leg  as  the  exciting  cause  of  the  ulcer,  by 
producing  absorbent  inflammation,  which 
extended  to  the  lymphatic  glands  in  the 
groin,  with  which  the  absorbents  of  the 
leg  directly  communicate ;  that  this  was 
followed  by  enlargements  of  the  inguinal 
glands,  and  subsequently  by  abscess  around 
one  of  them,  inducing  after  a  short  time  ul¬ 
ceration  of  the  integuments  over  the  abscess, 
and  the  evacuation  of  its  contents.  These 
two  latter  conditions  appear  to  have  been 
unobserved  by  the  patient,  as  he  asserts  that 
the  swelling  did  not  burst,  and  that  there 
was  no  escape  of  matter,  but  states  that 
the  ulceration  commenced  primarily.  This 
statement,  however,  is  improbable,  and 
quite  at  variance  with  what  is  constantly 
observed ;  the  most  probable  explanation 
is,  that  the  quantity  of  fluid  was  so  slight, 
and  the  fissure  by  which  it  escaped  so 
small,  as  quite  to  have  eluded  his  notice 
at  the  time. 

By  the  term  absorbent  inflammation, 
which  has  just  been  used,  is  meant  an 
inflammatory  condition  of  the  lymphatic 
or  absorbent  vessels,  depending  upon  the 
presence  in  them  of  an  irritating  morbid 
fluid,  which  extends  to  the  nearest  com¬ 
municating  gland  by  means  of  their  con¬ 
tinuous  tubular  arrangement.  In  such 
cases,  as  you  well  know,  inflammation  of 
the  absorbents  is  indicated  by  the  super¬ 
ficial  red  lines  extending  along  their  course 
on  the  limb,  and  is  soon  followed  by 
glandular  enlargements.  Another  cause  of 
what  is  termed  sympathetic  glandular  en¬ 
largement  is  the  result  of  a  morbid  fluid 
having  been  conveyed  from  the  original 
source  to  the  nearest  associated  gland, 
and  there  exciting  an  inflammatory  con¬ 
dition,  without  being  preceded  by  any  evi¬ 
dence  of  continuous  absorbent  inflammation 
from  the  original  wound.  Examples  of 
both  these  conditions  are  occasionally  met 
writh,  as  the  sequence  of  dissection  wounds. 
After  a  puncture  of  the  finger,  red  lines 
may  or  may  not  be  observed  extending  up 
the  hand  and  arm,  followed  by  swell¬ 
ings  of  the  glands  on  the  inner  side  of  the 
elbow,  or  in  the  axilla  Now  these  en¬ 
larged  glands  with  which  the  absorbents 
communicate,  must  be  regarded  as  the  re¬ 
sult  of  a  highly  conservative  act ,  in  refer¬ 
ence  to  the  constitution  or  general  health,  by 


tending  to  arrest  the  progress  of  the  morbid 
fluid  on  its  way  to  the  blood,  so  as  to  pre¬ 
vent  its  entering  into  the  general  circu¬ 
lation  and  poisoning  the  whole  sys¬ 
tem  :  the  poisonous  and  morbid  influence 
being  exerted  upon  the  glands  themselves, 
gives  rise  to  inflammation  and  abscess  of 
the  surrounding  tissues.  This  wise  pro¬ 
vision  must  be  regarded  as  a  means  of 
arresting  the  rapid  extension  of  malig¬ 
nant  disease  through  the  system:  thus, 
for  instance,  in  malignant  disease  of  the 
hand,  or  arm,  or  breast,  when  it  has  existed 
for  some  length  of  time,  we  find  that  the 
axillary  glands  become  enlarged, — a  con¬ 
servative  act,  tending  to  prevent  the  pas¬ 
sage  of  the  malignant  cells  into  the  general 
circulation  ;  for  if  these  morbid  cells  were 
permitted  to  mingle  with  the  blood,  so  as 
to  be  carried  floating  in  it  to  the  centre  of 
the  circulation,  they  would  be  liable  in 
their  passage  through  the  minute  circula¬ 
tion  of  the  lungs  to  become  there  arrested, 
and  either  to  engender,  as  it  were,  a  like 
disease  in  surrounding  structures,  or  form 
a  nidus  for  a  malignant  growth,  which,  in¬ 
creasing  in  size  by  the  development  of  new 
cells,  gives  rise  to  a  disease,  of  a.  similar 
nature  to  the  original  morbid  growth,  but 
which  now  assumes  a  more  serious  aspect 
from  occurring  in  an  organ  where  its  rapid 
growth  interferes  with  important  functions, 
and  leads  consequently  much  sooner  to  a 
fatal  termination.  Morbid  fluids  and  pro¬ 
ducts,  however,  are  not  only  propagated 
through  the  medium  of  the  lymphatics, 
but  also  by  the  veins,  which  i3  attended 
with  far  more  danger  to  the  patient,  and 
is  more  speedilyr  fatal.  But  you  will 
perhaps  ask,  why  should  this  be  followed 
by  a  more  dangerous  result  than  when 
the  poison  is  taken  up  by  the  lymphatics  ? 
The  reason  is  this: — In  the  veins  there 
essentially  is  no  conservative  apparatus 
like  that  we  have  been  speaking  of  in  the 
lymphatic  glands  ;  consequently  there  is 
nothing  to  retard  the  free  passage  of  the 
morbid  fluid  from  the  original  source  into 
the  general  circulation,  or  to  prevent  its 
immediate  mixture  with  the  blood :  the 
blood  speedily  becomes  poisoned  or  ino¬ 
culated  by  it,  giving  rise  to  phlebitis  or  in¬ 
flammation  of  the  venous  tubes,  leading  to 
consecutive  inflammation  and  suppuration 
in  other  parts  of  the  body,  and  at  tended  with 
that  extreme  constitutional  depression  so 
common  in  these  cases.  There  is,  however,  a 
kind  of  conservative  action  in  the  vein®, 
which  is  this  :  when,  during  the  progress 
of  ulceration,  pus  enters  a  vein,  the  blood 
may  become  immediately  coagulated,  and 
obstruct  the  vessel,  by  forming  a  plug, 
thus  preventing  the  passage  of  the  pus  with 
the  blood  towards  the  right  side  of  the 
heart :  but  if,  however,  the  quantity  of  pus 
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is  not  sufficient  to  produce  coagulation  of 
the  bloocl,  this  conservative  influence  is 
lost;  the  pus  becomes  mingled  with  the 
blood,  and  passes  into  the  larger  veins  ;  is 
carried  to  the  heart;  and  either  becomes 
arrested  in  the  capillary  circulat  ion  of  the 
lungs,  or  else  in  the  course  of  the  aortic 
circulation  is  lodged  in  the  systemic  capil¬ 
laries  ;  and  thus  gives  rise  to  abscesses  in 
different- parts,  of  the  body;  t  rn -a  j 
Having  ■  explained  to .  you  how-  a  lym¬ 
phatic  gland  may  inflame,  suppurate,  and 
ulcerate,  in  consequence  of  morbid  .fluids 
being  carried  to  it- by  the  direct  tubular; 
communication  of  the  absorbent  vessels 
between  it  and  the  seat  of  injury,  we  now 
come  to  consider  tlie;. precise  character  of 
the  ulcer  in  the  case  be! ore  us— -to-endca- 
vour  .to  arrive  at  a  proper  conclusion  with  : 
reference  to  the  mode  of  treatment,  to  be 
adopted  :  the  ulcer  discharged  an  ichorous  ! 
fluid,  its  edges  were  hardened;  raised, 
irregular,  and  l  inflamed : j  there  was  also 
baldness  of  the'-  integuments  .  around. ; 
Gould  it  be. of  n  malignant  nature P  -  There  j 
was  no  evidence  of  this.  The  general 
aspect  of  the  ulcer  was  decidedly 
non-maliguant, -• neither  was  it  attended  ; 
with  that  lancinating  or  shooting  pain  so 
frequently  met  with. in  cases- ot  this  class ot 
disease.  Again  :  was  it  a  common  ulcer, 
deriving  its  peculiar  appearance  from  being 
modified  by  a  constitutional  cause,  such  as 
a  syphilitic  taint. P  The  history  was  strongly 
against  any  complication  of  this  sort ;  for 
although  repeatedly  questioned,  the  patient 
always  strenuously  denied  ever  having  had 
such  a  disease.  But.  can  this  assertion  be 
relied  on  ?  We  know  that  eases  are  fre¬ 
quently  coming  under  observation  in  which, 
judging,  from  the  character  of  the  ulcer 
alone,  no  doubt  can  be  entertained  respect¬ 
ing  its  specific  origin,  and  yet  patients  will 
protest  against  it  to  the  last,  even  although 
our  diagnosis  may  have  derived  additional 
strength  and  confirmation  from  such  an 
ulcer  yielding  only  to  a  mercurial  plan  ot 
treatment. 

It  is  important  to  remember  that  simple 
wounds  occasionally  assume  a  specific  cha¬ 
racter  when  occurring  in  persons  whose 
constitution  has  been  previously  poisoned 
by  syphilis.  For  the  purpose  of  placing 
this-  subjeot  more  clearly  before  you^aud 
with  the  intention  of  illustrating  the  pro¬ 
bable  relat  ion  of  cause  ami  effect -as  regards 
t be  ulcer  in  the  case  detailed,  !  may  men¬ 
tion  to  you  the  facts  of  another  case  which 
came  under  my  care  some  years  ago.  I 
had  operated  on  a  patient  for  the  removal 
of  a  small  cyst  from  the  forehead,  when  the 
linear  wound  took  on  the  form,  and  assumed 
the  precise  characters,  of  a  specific  tertiary 
sore.  This  was  too  obvious  to  be  mistaken  ; 
and  on  making  enquiry,  I  found  that  the 


patient  was  poisoned  at  the  time  of  the 
operation  by  syphilis  and  mercury.  Under 
the  exhibition*  of  iodide  of  potassium  all 
the  specific  characters  disappeared,  and  the 
wound  healed  rapidly.  Local  injuries,  also, 
such  as  abrasion  of  the  skin  on  the  elbows 
or  legs,  not  un frequently  assume  a  specific 
character  under  similar  circumstances,  and 
compel  for  their  successful  treatment  the 
employment  of  constitutional  means. 

Wit  h  these  facts  before  us,  let  me  ask 
you-:  to  hesitate  before  you  perform  an 
Operation  in  any  case  (except  it  he  one  of 
urgent  necessity)  where  there  is  reason  to 
believe  that  a  syphilitic  -  taint  exists  at  the 
time,,  but  to:  defer  until  you  have  freed  the 
System  from  the  morbid  agent  circulating 
in  it,  when  the  intended  operation  may  be 
accomplished  with  safety;  But  how  do 
these- remarks  apply-  to  the  case  now  un- 
deri  our  consideration  ?  o  The  character  of 
the  ulcer  was  very  suspicious  ;  its  hardened 
and  irregular  edges  strongly  tended  to  show 
its  hoiinection  with  a  cause  of  a  constitu¬ 
tional  character.  And  I  think  it  quite  pro¬ 
bable,  notwithstanding  his  protestations  of 
innocence,  that  our  patient’s  system  had 
been  poisoned  by  syphilis  at  some  previous 
time,  which  had  never  been  properly  eradi¬ 
cated  ;  and  it  was  from  entertaining  such  a 
view  of  this  case  at  the  time  that  the  treat¬ 
ment  adopted  was  of  a  constitutional  cha¬ 
racter.  Mercury  was  strongly  indicated, 
and  was  exhibited  in  ttfe  forms  of  Plum¬ 
mer’s  pill  and  the  bichloride,  whilst  black 
wash  was  applied  to  the  sore.  The  patient 
was  ordered  to  remain  in  bed,  and  keep 
the  lower  extremity  at  rest,  so  as  not  to 
exert  any  tension  upon  the  edges  of  the 
ulcer,  v  This  is  at  all  times  an  important 
thing  to  attend  to,  as  the  movements  of  a 
part  may  interfere  materially  with  the 
healing  process.  The  previous  unrestrained 
movements  of  the  limb  probably  afford 
a  partial  explanation  of  the  thickened  con¬ 
dition  of  the  integuments  surrounding  the 
ulcer  in  the  present  case.  The  effect  of  the 
mercurial  plan  ol  treatment  was  very  de¬ 
cided:  the  patient  became  quickly  under 
its  influence,  when  the  improved  cha¬ 
racter  of  the  ulcer  was  immediately  ma¬ 
nifest  ;  its  hardened  circumference  and 
edges  speedily  disappeared ;  the  ulcer  be¬ 
came  smaller,  and  soon  ^exhibited  a  more 
healthy  action ;  so  that  after  a  few  weeks 
tile  man  left  the  hospital  cured  :  the  result 
tending  strongly  to  confirm  the  view  taken 
originally  of  the  case  as  to  the  true  cause 
of  the  ulceration.  t  -  "  I 

Two  cases  have  recently  occurred  in  our 
syphilitic  wards  which  may  be  made  use  of 
for  the  purpose  of  further  illustration.  One, 
which  many  of  you  probably  saw,  was  in  a 
man  at  the  middle  period  of  life,  who  had 
an  ideer  in  the  groin  which  had  existed 
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during  several  months  without  any  previous 
history  of  chancre.  I  attempted  to  heal  it 
by  keeping  the  limb  absolutely  at  rest,  by 
means  of  a  straight  splint,  pursuing  at  the 
same  time  a  tonic  plan  of  treatment,  for 
the  purpose  of  testing  what  could  be  effected 
by  keeping  the  parts  at  rest,  and  improving 
the  general  health.  No  change,  however, 
took  place ;  and  being  satisfied,  from  the 
aspect  of  the  ulcer,  that  it  was  of  a  specific 
character,  although  the  primary  cause  did 
not  appear,  I  put  him  under  the  influence 
of  mercury,  which  produced  a  speedy  heal¬ 
ing  of  the  ulcer.  The  second  case — a  wo¬ 
man  of  the  town,  who  had  an  elongated 
ulcer  in  each  groin,  from  three  to  four 
inches  in  length,  presenting  the  appear¬ 
ance  of  syphilitic  ulcers  (of  which  drawings 
were  made  by  our  artist),  but  without 
being  preceded,  as  far  as  could  be  ascer¬ 
tained,  by  any  primary  sores.  The  mer¬ 
curial  course  of  treatment  was  adopted. 
Immediately  the  patient  became  mercu¬ 
rialized  the  ulcers  began  to  heal,  and  in 
a  short  time  were  perfectly  cured  without 
the  application  of  any  other  means. 

I  think  the  detailed  results  of  these  cases 
will  tend  to  impress  upon  you  that  instances 
are  occasionally  met  with  in  practice  of 
specificor  syphilitic  ulcers  in  the  groin  orany 
other  part,  presenting  highly  characteristic 
features  without  any  existing  evidence  of  a 
primary  sore,  amenable  to  appropriate  re¬ 
medies,  and  curable  only  by  specific  treat¬ 
ment. 

The  next  case  which  I  have  to  introduce 
to  your  notice  has  no  special  interest  or 
peculiar  feature  attached  to  it,  but  is  one  of 
extreme  simplicity,  and  presents  but  very 
few  circumstances  requiring  comment :  it 
is  headed 

Chronic  Abscess  on  the  Inner  Part  of  the 
Thigh ,  close  to  the  Knee-joint. 

Agnes  E.,  ret.  twenty-six,  was  admitted 
into  Guy’s  Hospital  on  November  27th, 
1850.  States  she  is  a  married  woman,  by 
occupation  a  dressmaker,  residing  at  Hack¬ 
ney.  In  appearance  she  is  a  woman  of 
delicate  constitution,  and  evidentlv  of  a 
scrofulous  diathesis.  Says  that  twelve  years 
ago — being  at  that  time  fourteen  years  old 
— she  was  laid  up  with  an  affection  of  the 
right  knee-joint,  the  origin  of  which  she 
does  not  remember,  but  which  was  doubt¬ 
less  of  an  inflammatory  nature,  as  it  termi¬ 
nated  in  anchylosis  about  three  months 
after.  Since  that  time  the  functions  of  the 
joint  have  been  completely  lost.  About 
eighteen  months  since,  she  first  perceived  a 
small  swelling  on  the  inner  side  of  the 
anchylosed  knee,  which  has  gradually  and 
uniformly  continued  to  increase  in  size  up 
to  the  present  time.  On  examination, 


there  is  a  large  defined,  fluctuating,  spheri¬ 
cal  swelling  on  the  inner  side  of  the  right 
knee  and  thigh,  evidently  superficial,  ex¬ 
tending  upwards  a  short  distance  along  the 
vastus  internus  muscle:  posteriorly,  it  is 
limited  by  the  semi-membranosus  and  semi- 
tendinosus  ;  whilst  anteriorly,  it  is  situated 
entirely  to  the  inner  side  of  the  patella, 
which  bone  is  fixed  and  immoveable — the 
result  of  old  disease.  The  remainder  of 
the  joint  and  adjacent  parts  are  not  in  the 
slightest  degree  swollen  or  otherwise  af¬ 
fected. 

On  making  deep  pressure  over  the  swell¬ 
ing,  which  is  neither  inflamed  nor  at  all 
painful  to  the  touch,  a  well-defined  hard 
circumference  may  be  felt.  She  has  never 
suffered  any  shivering  or  constitutional 
symptoms  since  the  commencement  of  the 
swelling.  During  the  progressive  enlarge¬ 
ment  of  this  tumor  the  limb  1ms  been  gra¬ 
dually  getting  weaker  and  more  useless  to 
her;  whilst  of  late  the  temperature  has 
been  less  than  natural,  and  jactitation  or 
startings  of  the  limb  have  been  common 
on  falling  off  to  sleep.  At  times,  and  espe¬ 
cially  during  change  of  weather,  she  has 
suffered  from  a  deep-seated  aching  pain  in 
the  part;  and  for  three  months  past  her 
appetite  has  been  getting  worse,  accom¬ 
panied  by  feelings  of  weakness  and  general 
debility.  The  tumor  was  punctured,  when, 
a  large  quantity  of  pus  was  evacuated,  after 
which  she  felt  more  comfortable. — Ordered 
to  keep  the  limb  perfectly  quiet. 

On  Dec.  2d,  the  abscess  was  discharging 
freely ;  the  skin  over  it  was  very  hot,  and 
painful  to  the  touch,  whilst  a  slight  erythe¬ 
matous  blush  was  observed  extending  over 
the  inner  aspect  of  the  knee.  Bowels  con¬ 
stipated  ;  tongue  furred. — Ordered  Pil. 
Col.  c.  Cal.,  gr.  xv.  statim ;  et  Olei  Ricini, 
Jj.  post  boras  quatuor. 

5th.  —  She  feels  better,  though  very  weak, 
the  knee  being  less  inflamed  and  painful. 
Pressure  was  made,  by  means  of  a  com¬ 
press,  over  the  walls  of  "the  abscess,  in  order 
to  approximate  the  opposed  surfaces. — She 
was  ordered  Quinse  Disulphatis,  gr.  ij.  ter 
die. 

9th. — She  felt  better:  the  knee  was  less 
painful ;  the  discharge  still  considerable 
in  quantity,  and  of  a  more  healthy  charac¬ 
ter.— Pergat. 

18th. — Some  redness,  swelling,  and  ten¬ 
derness,  about  the  knee  has  again  mani¬ 
fested  itself,  with  febrile  disturbance  and 
constipated  bowels.  The  present  attack 
appears  to  present  more  the  characters  of 
erysipelas.  Accordingly,  all  strappings 
were  taken  away,  and  she  was  removed  to 
the  Erysipelas  ward.— Ordered  Magnesia 
Mistura,  yiss.  statim. — It  proved,  how¬ 
ever,  to  be  a  very  slight  attack  of  erysipelas,, 
and  speedily  passed  off.  The  abscess  con- 
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turned  to  suppurate  for  several  weeks,  at 
which  period  she  left  the  hospital,  for  the 
purpose  of  improving  her  general  health. 

On  investigating  the  previous  history  in 
this  case,  we  find  that  the  patient  had  been 
the  subject  of  disease  of  the  knee-joint  at 
an  earlv  period  of  life,  which  terminated 
in  anchylosis  after  an  illness  of  three  months’ 
duration.  There  can  be  but  little  doubt, 
judging  from  the  result,  that  the  disease 
from  which  she  suffered  at  that  time,  and 
which  terminated  in  the  destruction  of  the 
normal  function  of  the  joint,  was  of  an  in¬ 
flammatory  nature,  occurring  in  a  person 
of  low  constitutional  power,  and  of  a 
scrofulous  diathesis  ;  so  that  under  these 
circumstances  anchylosis  must  he  regarded 
as  a  most  favourable  and  advantageous  ter¬ 
mination. 

The  diagnosis  of  the  present  swelling 
near  the  joint  was  not  at  first  sight  very 
clear.  We  are  told  that  a  small  swelling 
was  first  discovered  on  the  inner  side  of 
the  knee  about  eighteen  months  since, 
which  has  gradually  continued  to  increase  in 
size  up  to  the  present  time.  Now  the 
entire  absence  of  shivering  and  all  febrile 
or  other  constitutional  symptoms  from  the 
commencement,  tended  to  show  that  it  was 
not  preceded  by  any  marked  inflammatory 
condition  which  would  have  been  likely  to 
terminate  in  suppuration  ;  so  that,  judging 
from  the  history,  we  are  naturally  led  to 
suspect  the  existence  of  some  disease,  slow 
in  its  progress,  and  which  is  usually  unat¬ 
tended  by  constitutional  symptoms  of  im¬ 
portance  :  the  fluctuating  tumor  seemed  in 
all  probability  to  be  either  a  superficial  chro¬ 
nic  abscess  or  an  hydatid  cyst.  Of  these  two, 
the  former  was  by  far  the  more  likely  ;  for 
hydatids  in  the  extremities  are  but  seldom 
met  with,  being  more  frequently  associated 
with  some  of  the  abdominal  or  thoracic 
viscera,  whilst  chronic  abscess  in  a  person 
.  of  scrofulous  diathesis  is  a  disease  ot  very 
common  occurrence,  coming  on  insidiously 
as  in  the  present  instance,  without  being 
preceded  by  any  obvious  cause,  and  not 
attended  by  any  constitutional  symptoms 
of  importance,  until  it  not  unfrequently 
attains  a  much  larger  size  than  in  the  case 
under  consideration. 

All  doubt,  however,  regarding  the  precise 
nature  of  the  case  was  cleared  up  by  punc¬ 
turing  the  swelling,  and  examining  its  con¬ 
tents,  which  consisted  of  pus,  presenting 
the  ordinary  character  of  that  fluid  in 
strumous  subjects,  the  case  being  clearly 
one  of  chronic  or  cold  abscess,  as  it  is 
termed,  the  result  of  an  inflammation  so 
slight  as  not  to  give  rise  to  the  least 
constitutional  disturbance,  and  the  very 
existence  of  which  was,  as  it  often  is, 
quite  unsuspected  until  the  abscess  be¬ 
comes  of  sufficient  size .  to  attract  atten¬ 


tion.  This  variety  of  abscess  may  be 
forming  for  a  long  period,  like  psoas  and 
lumbar,  without  producing  any  very  ob¬ 
vious  symptoms ;  it  also  resembles  them  in 
occurring  in  a  similar  class  of  patients, 
although  lumbar  abscesses  are  generally 
associated  with  scrofulous  disease  of  the 
vertebrre.  The  gradual  and  progressive 
enlargement  of  the  abscess,  in  this  case, 
was  quite  in  accordance  with  what  is 
commonly  observed,  depending  upon  the 
existing  inflammation  being  of  too  low  a 
type  to  throw  out  sufficient  plastic  lymph 
to  form  a  barrier  to  ai*rest  its  progress* 
So  that,  the  term  cold  abscess  must  be  re¬ 
garded  as  perfectly  synonymous  with  chronic, 
in  contradistinction  to  the  acute  or  in¬ 
flamed  abscess,  the  commencement  and 
progress  of  which  are  attended  by  an 
amount  of  constitutional  disturbance 
which  is  far  too  obvious  to  be  mistaken. 
We  also  observed  that  the  temperature  of 
the  diseased  limb  was  less  than  that  of  the 
opposite  side;  and  this  is  very  frequently 
the  ease  when  a  limb  has  not  been  used  for 
a  very  long  period  of  time.  This  decrease 
of  temperature  depends  on  a  diminished 
activity  of  the  circulation,  in  consequence 
of  the"  natural  mobility  and  normal  func¬ 
tions  of  the  limb  being  interfered  with  ;  for 
muscular  action  is  a  great  contributor  to 
the  development  of  heat  both  generally  and 
locally. 

The  patient  has  told  us  that,  for  several 
months  past,  the  diseased  limb  has  been 
getting  weaker,  and  gradually  becoming 
more  useless  ;  whilst,  on  examination,  the 
muscles  are  quite  wasted  when  compared 
with  those  of  the  sound  limb.  This  atro¬ 
phied  condition  of  the  muscles  is  owing  to 
disuse,  as  muscular  development  is  in  direct 
proportion  to  its  functional  activity  :  thus 
it  is  that  a  reverse  condition  is  observed  in 
persons  whose  muscles  are  in  constant  ex¬ 
ercise  :  for  example,  in  men  who  use  the 
sledge-hammer,  or  lift  heavy  weights  with 
the  arm,  the  deltoid  becomes  hypertrophied; 
for  the  muscle  being  frequently  exercised, 
its  supply  of  blood  becomes  increased,  and 
its  growth  is  in  proportion. 

The  next  symptom  noticed  which  re¬ 
quires  an  explanation  was  a  starting  of  the 
limb  just  as  the  patient  chops  off  to  sleep  : 
this  is  quite  an  involuntary  act,  and  is 
explicable  on  excito-motory  principles.  It 
occurs  at  the  precise  moment  of  falling  off 
to  sleep,  and  afterwards  when  the  voluntary 
control  over  the  muscles  is  suspended  ;  it  is 
a  symptom  very  commonly  observed  in  dis¬ 
eases  about  the  joints,  especially  in  affec¬ 
tions  of  the  articular  cartilage,  in  which 
case  the  slightest  contact  between  the  op¬ 
posing  surfaces  is  attended  with  excessive 
nervous  irritation.  In  order  to  prevent 
this,  the  patient  naturally  strives,  by  volun- 


tary  muscular  effort,  to  keep  the  limb  in  a 
perfect  state  of  rest  and  quietude  ;  but, 
directly  lie  goes  to  sleep,  the  power  of  Voli¬ 
tion  is  withdrawn.**,  w;heip the  .muscles 
under  its  control,  previously  contracted,  be¬ 
come  relaxed,  alio  Wing,  the'' diseased  surfaces 
to  rub  against  each  otheV :  an  excitation  is 
ihstantly  conveyed,  by  means  of  the  sensi¬ 
tive  or  excitor  nerves;  to  the  spinal  chord 
which,  having  the  ascendancy  (for  itfffr’  by 
this  portion  of  the  nervous  system:  that 
muscular  movements  are  regulated  during 
sleep),  reacts,  through  the  motor  nerves, 
upon  the  different. muscles  whiqh  contract, 
and  thus  gives  rise  to  the  myoluntary  jump¬ 
ing  of  the  limb.  Similar  movements  are 
observed  after  amputation,  and  also  in  dis¬ 
eases  of  the  spinal  cord.  Although  it  would 
he  digressing  from  my  present  subject  to 
point  out  to  you  the'  correct  interpretation 
of  jumping  of  the  limb  under  all  the  condi: 
tions  in  which  it  has  been  observed, never¬ 
theless  I  cannot  quit  the  subject  altogether 
without  asking  you  to  bear  in  mind  that  it 
is  a  symptom  of  great  value,  if  pirbperly 
interpreted,  arid  the  character*  V>f;  which 
should  be  carefully  marked  in  all  spinal 
affections,  where  its  existence  may  tend  to 
give  you  some  idea  of  the  extent  of  mischief 
in  which  the  cord  is  involved:  thus;: for 
instance,  if  only  one  limb  jactitates,  the 
probability  is  that  only  one  side  of  the  cord 
is  affected  ;  whereas  if  both  jump  in  a  simi¬ 
lar  manner  it  would  tend  to  indicate  that 
the  centre  of  the  cord  was  implicated  in 
the  disease. 

.  As  regards  the  treatment  in  this  case,  it 
will  be  remembered  that,  on  'the  third  day 
after  the  abscess  was  opened,  an  erythe¬ 
matous  blush  was  observed  around  the 
puncture,  attended  With  slight  febrile  dis¬ 
turbance,  as  evidenced  by  beat 1  of  skin, 
furred  tongue,  and.  constipated  ‘bowels. 
The  general  treatment  was  regulated  by 
this,  and  consisted  chiefly  in  the  exhibition 
of  purgatives;  which  would  exercise  a  bene¬ 
ficial  effect,  not  only  by  clearing  out  the 
contents  of  the  bowels,  but  also-  by  act¬ 
ing  as  a  counter-irritant,  stimulating 
the  entire  length  of  the  intestinal  canal, 
causing  an  increased  secretion  from  the 
mucous  membrane,  as  well  as  promoting 
tlie  secretion  of  its  tributai-y  organs,  and 
at  the  same  time  diminishing  tlie  quan¬ 
tity  of  circulating  fluid,  and  removing 
deleterious  matter  from  tlie  system  by 
the  large  quantity  of  fluid  poured  out. 
The  remainder  of  the  treatment  consisted 
in  the  exhibition  of  tonics,  to  improve  the 
general  health  as  much  as  possible.  For 
this  purpose  quinine  was  given  in  the  form 
of  pill  three  times  a  day.  Under  these 
remedies  the  erythema  diminished,  and 
the  patient  continued  to  improve :  the 
local  treatment  consisted  in  keeping  the 


limb  at  rest,  so  as  not  to  interfere  with  the 
reparative  process ;  whilst  pressure  was 
made  over  the  Walls  of  the  abscess*  by-means 
of  a  pad  of  lint  and  plaster,  for  the  purpose 
of  keeping  its  sides  in  apposition,  and  thus 
favour  union  by  adhesion. 

The  primary  cause  of  the  ,  abscess,  in 
this  ease  probably  stood  in  some  distinct 
association  with  dld  dise&sehof  the  knee- 
joint — whether  of  cartilage  or  bone  it  would 
be  impb&siMfe ffb^ay. 

°>th  Li  wvla'-j  .a«K?  .p.iuH 

AlOJJUCKl  20  7J3i3G£  * 

LABOUR,  WITH  ALMOST  .COMPLETE  CLOSURE 
OF  THE  VAGINA. 

The  following  case  is  reported  by  Dr. 
Putnam  :r— i-Autf. 

AV  healthy  woman-, .-  aged  "  thirty,  was 
married  at  seventeen,;-  never,  haring;  men¬ 
struated  A-  Two  years  after  marriage  she 
had  a  !  swelling  in  the  vagina,  which  -was 
punctured  by  a  surgeon,  and  a  quantity  of 
tarry-looking  fluid  discharged. 

About  two  years  ago,  a  large  “lump” 
formed  in  the  abdomen,  causing  an  enlarge¬ 
ment  as  at  the  Sixth  hiontli  of  pregnancy. 
There  were  also  headache,  constant  flush  of 
the  face,  and  dysuria.  This  enlargement 
had  lasted  six  ttfonths,  when  the  patient 
began  ■  to  discharge'  from  the  vagina  a 
thick,  dark-coloured  .fluid,  resembling  that 
evacuated  ten  years  before.  Within  a  week; 
the  •  abdomen  was  reduced  to  the  natural 
size,;  the  discharge  continued  for  three 
weeks,  and  afterwards  she  menstruated 
regularly  until  she  became  pregnant. 

On  tlie  access  of  labour  there  was  found 
an  obstruction  in  the  vagina,  and  on  the 
10th  I  was  asked  to  see  her.  She  had  been 
for  some  hours  in  active  labour.  On  ex¬ 
amination,  the  vagina,  within  an  inch  of  the 
external  organs,  was  closed  by  a  strong, 
somewhat  yielding  membrane.  No  per¬ 
foration  could  be  detected,  though  sought 
for.  We  decided  to  do  hothing,  but  await 
the  progress  of  the  labour:  *  ;  - 

In  four  hours  violent  pain  came  on— the 
septum  was  distended,  and  protruded 
beyond  the  external  organs.  Under  this 
tension,  three  small  holes  were  visible*  just 
sufficient  to  admit  the  head  of  a  probe,  and 
about-  one-fourth  of  an  inch  apart.  A  bis¬ 
toury  was  then  introduced,  and  the  three 
holes  laid  into  one.  The  thickness  of  the 
septum  was  found  to  be  about  two  lines, 
A  gush  of  liquor  arnnii  succeeded,  and  in 
half  an  hour  the  head  came  down,  and  the 
child  was  born  living. 

Coition  had  from  the  first  been  painful, 
and  for  the  last  two  years  excessively  sO. 
The  husband  had  not  been  aware  of  any  im¬ 
pediment  until  within  the  last  two  years; 
I  presume,  however,  that  the  malformation 
was  congenital. — The  American  Journal  of 
the  Medical  (Sciences. 
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The  Importance  of  the  Subject,  and  its 
Objects — 7  he  hour  Modes  of  dying 
specified  and  considered,  generally — 
their  Symptoms  contrasted — Syncope, 
its  Forms  and  Causes — Supposed 
influence  of  the  Cerebro-spinal  Axis  on 
the  Heart's  Motion,  considered — The 
Recumbent  Posture,  in  what  its  value 
{l$6fisists—Cdse&?&  r  '  •> 

In  contributing  the  following  paperson 
the  Modes  of  Dying,  two  objects  are  in¬ 
tended,—  first,  to  gather  up  and  collate 
the  facts  that  refer  to  the  several  ways 
in  which  death  occurs  ;  and  secondly, 
to  apply  the  information  thus  gained 
to  practical  uses. 

That  well-founded  information  of  this 
kind  is  most  valuable  to  the  medical 
man, it  needs  but  a  slight  acquaintance 
with  practice  to  discover.  It  is  avail¬ 
able  in  a  variety  of  ways,  and  on  nu¬ 
merous  occasions.  It  gives  pleasing 
sensations  of  confidence  to  the  mind  at 
the  period  when  most  required, — viz., 
when  life  seems  escaping,  in  spite  of 
every  care  ;  it  suggests  what  remedies 
have  the  most  chance  of  doing  good ; 
and  lastly,  it  affords  a  degree  of  fore¬ 
sight  as  to  the  kind  of  termination  to 
be  expected,— a  point  always  interest¬ 
ing  to  inquiring  friendship,  and  that  can¬ 
not  fail  to  prove  creditable  to  the  prac¬ 
titioner,  even  when  bis  efforts  have 
failed  in  saving  life. 

Of  the  facility  writh  which  the  various 
modes  of  dying  may  be  learned,  their 
symptoms  known,  and  their  proper 
treatment  understood,  a  course  of  very 
short  observation  will  make  known ; 
while  the  advantages  attending  it  will  far 
more  than  repay  the  trouble  of  the  learner. 
With  the  four  leading  forms  of  death, 
about  to  be  dwelt  upon,  the  mind  should 
first  become  familiar ;  and  the  various 
combinations  of  these,  or,  as  they  may 
very  properly  be  called,  compound  forms, 
may  then  be  studied,  inasmuch  as  they 


often  constitute  perfectly  different  forms, 
requiring  distinct  and  special  treatment. 

The  Four  Modes  of  Dying  considered 
generally. 

There  requires  in  no  department  of 
medicine  or  surgery  less  change  than 
in  the  divisions  made  as  to  modes  of 
dying.  These  are  four  in  number,  and 
are  known  by  the  names  of  Syncope , 
Asthenia ,  Apnoea  or  Asphyxia,  and 
Coma. 

As  a  general  rule  they  do  not  occur 
singly,  but  constitute  a  compound  form 
of  death  by  two  or  more  of  them  blend¬ 
ing  together.  An  exception  to  this 
rule,  however,  not  uncommonly  does 
occur,  exhibiting  them  in  their  simple 
forms ;  and  of  these  it  is  necessary  first 
to  treat.  Let  us  begin  by  tracing  an 
outline  of  each  of  them. 

Syncope. — Death  by  pure  syncope  is 
that  which  takes  place  from  a  great  and 
sudden  change  in  the  state  of  the  cir¬ 
culating  system,  by  which  the  life-giving 
blood  is  either  altered  in  its  constitu¬ 
tion,  or  stopped,  or  diverted  in  its 
course. 

Asthenia.— Death  by  asthenia  occurs 
from  a  change  in  the  circulating  system 
also.  But  here  the  change  is  gradual, 
whether  it  be  in  the  quality  of  the  blood, 
or  from  stoppage  or  diversion.  A  sthenia 
may  thus  be  looked  upon  as  chronic 
syncope,  with  one  superadded  functional 
error, — viz.,  default  of  nutritive  faculty. 

Apnceul  death  is  invariably,  in  the 
first  instance,  connected  with  defect  in 
two  distinct  systems, — viz.,  the  circula¬ 
tory  and  respiratory,  with  which  the 
nervous  system  also  eventually  becomes 
implicated. 

In  death  by  Coma  the  nervous  system 
chiefly  and  invariably  suffers ;  some¬ 
times"  it  suffers  alone,  at  other  times 
with  the  vascular  system,  upon  which  it 
may  depend;  while  in  other  cases  the 
vascular  system  becomes  indirectly 
affected  from  the  nervous,  through  the 
medium  of  the  respiratory,  and  thus  the 
three  systems  are  implicated. 

Symptoms. — The  symptoms  of  the 
four  forms  of  dying  are  so  well  known, 
that  it  will  be  enough  if  we  contrast 
them  in  their  more  striking  features. 

In  death  from  Syncope  the  body  be¬ 
comes  more  or  less  rapidly  pallid,  cold, 
and  bedewed  with  moisture;  insensi¬ 
bility  soon  occurs,  there  are  slight  convul- 
vulsive  movements,  and  the  cornea 
becomes  flaccid.  In  this  form  the 
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circulatory  system  is  the  first  that  ceases 


to  play. 

Jn  death  by  Asthenia  the  colour  and 
heat  likewise  pass  off,  hut  more  slowly 
than  in  syncope,  and  there  are  occa¬ 
sional  remissions,  in  the  form  of  hectic : 
here  also  emaciation  is  superndded,  and 
weak  convulsions  and  insensibility  occur,' 
as  the  end  is  approached. 

In  the  Apneeal  form  of  dissolution  the 
surface  of  the  body  retains  its  heat,  but 
changes  in  colour  to  a  livid  or  purple 
appearance,1  and  insensibility  quickly 
ensues.  There  ate  strong  convulsions, 
the  pupil  is  sometimes  contracted,  and 
the  cornea  remains  after  death  firm  and 
prominent  for  a  long  time.  In  this 
form  the  respiratory  system  ceases  to 
act  first,  and  the  circulating  last. 

In  Comatose  death  the  heat  of  the 
surface  is  increased,  but  not  with 
moisture  ;  insensibility  is  usually  more 
gradual  than  in  apnoea.  The  colour  of 
the  body  is  but  little  changed,  except 
that  it  is  sometimes  rather  florid;  so 
that  in  the  young  the  face  assumes, 
not  unfrequently,  a  healthy,  or  even 
beautiful  appearance.  The  pupil  varies 
in  different  cases;  sometimes  dilated,  at 
other  times  contracted.  The  cornea 
sometimes  continues  glistening  and 
prominent,  but  not  so  long  as  in  apnoeal 
death.  The  breathing  is  often  noisy 
and  variable,  at  one  moment  slow,  the 
next  in  rapid  snatches.  The  circula¬ 
tion  is  also  irregular,  and  it  outlives 
the  respiration.  The  whole  appearance 
of  the  patient  is  that  of  a  person  in  a 
profound  sleep,  varied  with,  convulsive 
fits,  and  short  appearances  of  exhaus¬ 
tion. 

Having  now  laid  down  the  more 
striking  contrasts  that  exist  between 
these  four  principal  modes  of  dying,  I 
proceed  to  discuss  separately  each  par¬ 
ticular  mode,  and  to  enquire  into  its 
causes,  forms,  and  treatment. 

SYNCOPE. 

Syncopal  death  may  be  fairly  divided 
into  the  following  three  forms,  depend¬ 
ing  upon  the  same  number  of  causes: — 

a.  Syncope  from  mechanical  derange¬ 
ment  in  the  circulating  machinery. 

b.  From  derangements  of  parts  of  the 
nervous  system,  which  seem  to  have 
some  connection  with  the  heart’s  mo¬ 
tion. 

c.  From  derangement  in  the  circulat¬ 
ing  fluid. 


From  Derangement  of  Circulating 
Machinery. 

The  derangements  in  the  machinery 
of  the  circulation,  that  induce  syncopal 
death,  are  two  in  number,  and  entirely 
opposite  in  character.  One  may  occur, 
either  in  the  heart,  or  far  from  it,  and 
either  in  the  venous  or  arterial  system. 
The  other  must  of  necessity  take  place 
in  the  heart  itself,  or  in  its  immediate 
vicinity.  The  first  of  these  derange¬ 
ments  is  caused  by  the  occurrence  of  an 
opening  in  some  portion  of  the  heart  or 
vessels,  whereby  the  current  of  blood  is 
suddenly  liberated,  and  diverted  from 
its  normal  course.  The  second  derange¬ 
ment  is  produced  by  an  obstruction  in 
some  portion  of  the  central  organ,  or 
closely  neighbouring  parts,  whereby  the 
current  of  blood  is  rapidly  arrested,  and 
the  whole  circulation  brought  to  a  stand. 

It  is  customary  to  connect  with  the 
symptoms  known  under  the  name  of 
syncope,  the  idea,  that,  either  the  blood 
is  being  lost  from  the  proper  channels 
for  conveying  it,  or  that  the  nervous 
system  is  suffering  from  some  depress¬ 
ing  cause,  which  in  its  turn  is  acting 
upon  the  circulatory  movements;  but 
this  is  a  wrong  impression,  since,  as  will 
be  shown  fully  by  and  by,  syncope 
may  depend  as  certainly  upon  obstruc¬ 
tion,  as  ujion  either  of  these  causes.  It 
is  better  to  remember,  that  whenever 
the  heart’s  action  Ts  fatally  interfered 
with  suddenly,  the  form  of  death  that 
will  ensue,  be  the  interference  what  it 
may,  must  be.  known  as  syncope. 

In  syncope,  from  the  first  class  ot 
mechanical  derangements,  the  blood,  as 
before  said,  is  diverted  from  its  course, 
and  is  thrown  altogether  out  ol  its  pro¬ 
per  channels,  and  so  the  heart  comes 
to  a  stand  from  the  absence  ol  its 
stimulus — the  blood. 

And  here,  before  proceeding  further, 
I  am  anxious  to  dwell  for  a  short  time 
on  a  subject  most  important  in  its 
bearings  to  syncopal  death,  viz.,  the 
influence  which  that  part  of  the  nervous 
system,  known  as  the  cerebro- spinal 
axis,  is  supposed  to  have  over  the  heart, 
by  virtue  of  the  stimulus  which  it 
derives  itself  from  the  blood.  Let  me 
state  the  matter  more  plainly  :  it  is  the 
commonly  received  opinion,  that  in 
cases  of  faintness  from  loss  of  blood, 
the  heart  not  only  loses  its  power  to 
contract,  but  that  the  nervous  system 
shares  seriously  in  the  depression,  and 
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so  by  failing  in  its  turn  to  supply  the 
heart  with  nervous  power,  the  action 
of  that  organ  is  more  quickly  arrested. 
Still  further,  and  from  the  same  view 
of  the  case,  it  is  believed  to  be  neces¬ 
sary  in  the  treatment  ot  such  cases  to 
endeavour  to  entice  the  blood,  by  simple 
mechanical  means,  to  those  nervous 
centres,  the  brain  and  medulla  oblon¬ 
gata,  in  order  that  they  may  derive 
fresh  power  from  it  with  which  to  re¬ 
invigorate  the  heart. 

In  support  of  this  view,  there  are 
manv  arguments  adduced,  the  best  of 
which  are — 

1st. — The  experiment,  that  if  an 
animal  be  nearly  bled  to  death,  and 
then  after  the  limmorrhage  has  been 
arrested,  it  be  hung,  with  the  head  de¬ 
pending,  the  heart  will  regain  its  power, 
and  the  creature  will  recover.  The 
renewed  power  is  here  ascribed  to  the 
gravitation  of  the  remaining  blood  to 
the  upper  parts  of  the  cerebro-spinal 
axis,  by  which,  they  having  received 
fresh  stiinulas,  have  re-transmitted 
power  to  the  heart,  and  set  it  again  in 

play.  _ 

‘■Idly. — The  modification  of  this  ex¬ 
periment  in  the  human  body,  by  laying 
it,  when  syncopal,  in  the  recumbent 
position,  and  observing  the  good  effects 
which  result,  by  the  reaction  of  the 
heart.  Here,  again,  the  circulation  is 
said  to  have  revived,  from  the  act  of 
recumbency  causing  blood  to  flow,  to 
the  superior  nervous  centres,  giving 
them  a  fresh  supply  of  stimulus,  from 
which  the  heart,  by  their  means,  j  e- 
ceives  its  power. 

2>dly. — The  fact,  that  when  the  hloocl 
is  taken,  the  body  being  in  the  hori¬ 
zontal  position,  syncope  is  induced 
much  more  slowly  than  when  in  the 
erect  position.  This  arises,  it  is  ima¬ 
gined,  from  the  circumstance,  that  the 
blood  in  the  erect  position  is  derived 
faster  from  the  brain  and  medulla,  in 
consequence  of  which  the  heart  fails 
sooner. 

Mhly.— The  well  known  occurrence, 
that  when  a  person  lias  been  stooping 
for  a  long  time,  the  heart  s  motion  will 
become  depressed,  or  sometimes. actually 
stopped,  on  rising  suddenly  into  the 
erect  position.  This  effect,  it  is  argued, 
^ikes  place  from  the  pressure  or  stiinu- 
itus  that  has  been  suddenly  removed 
worn  tlie  brain  and  medulla,  disqualifying 
fchem  from  giving  off  the  necessary 
nervous  power  to  supply  the  heart,  and 


so  leading  to  arrest  of  the  heart’s  mo¬ 
tion. 

5 thly. — The  knowledge  of  the  readi¬ 
ness  with  which  some  persons  will 
suffer  from  syncope,  from  the  effect  of  a 
mental  emotion.  This,  it  is  asserted, 
only  can  occur  through  the  action  of  the 
nervous  system  upon  the  heart ;  hence, 
the  part  of  the  nervous  system  in  which 
the  mind  is  supposed  to  reside, — the 
brain,  can  be  so  acted  upon  as  to  pro¬ 
duce  syncope  ;  ergo ,  it  is  able,  by  receiv¬ 
ing  the  stimulus  of  the  blood,  to  rally 
the  heart  from  syncope.  Thus  the 
heart  is  made  to  be  thoroughly  depen¬ 
dent  upon  the  cerebro-spinal  axis  for 
its  motion,  while  that  axis  itself  depends 
upon  the  stimulus  of  the  heart  for  the 
power  which  it  possesses  and  transmits 
to  the  heart. 

I  find  that  these  views  are  entertained 
by  Dr.  Pulteney  Alison,  of  Edinburgh, 
and  in  his  excellent  work  on  Pathology 
and  Practice  they  are  all  laid  down, 
with  more  or  less  clearness,  lo  this 
work  I  particularly  refer  the  reader, 
where  he  will  find  Dr.  Alison  describing 
the  state  to  which  I  have  alluded  as 
*j  This  secondary  action  or  reaction  on 
the  heart,  of  diminished  pressure  on  the 
brain,  originally  consequent  on  deficient 
action  of  the  heart  itself*.” 

Now,  this  kind  of  physiological  rea¬ 
soning  I  take  the  liberty  of  questioning ; 
and  though  it  does,  at  first  sight,  appear 
to  be -strongly  supported  by  many  argu¬ 
ments,  a  careful  investigation  of  the  en¬ 
tire  subject  will  sliqvf  them  all  to  have 
hut  little  weight,  and  some  of  them,  to 
be  even  directly  opposed  to  the  conclu¬ 
sions  come  to.  _  _  ;ro 

In  bringing  forward  opposing  opinions 
on  this  subject,  I  would  allude  in  the 
first  place  to  the  pulsation  of  the  heart 
in  the  foetus.  In  the  formation  of  the 
animal  body,  there  is  a  time  when  the 
heart  makes  its  first  throb;  and  as  at 
this  time  no  blood  can  have  reached  the 
nervous  centres,  or  any  other  part  of 
the  nervous  system,  it  is  quite  evident 
that  these  can  by  no  meanshave  any  influ¬ 
ence  over  it,  but  that  the  throb  must 
occur,  either  from  the  vis  insitu  of  the 
organ,  or  from  the  effect  of  stimulus,  from 
the  fluid  which  it  contains.  Now,  the  first 
pulsation  must  he  taken  as  the  type 
of  all  that  are  to  follow,  and  as  it  is 
produced  before  any  nervous  centre  has 


*  Alison’s  Outlines  of  Pathology  and  Practice, 
chap.  i.  p.  H,  and  chap,  iii.  pp.  535  and  536. 
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been  stimulated  or  brought  into  play, 
upon  what  reasonable  grounds  can  we 
suppose  that  anything  more  will  ever 
be  required?  If  the  heart  can  act  at 
first  without  the  assistance  of  the 
cerebro-spinal  axis,  can  it  not  continue 
so  to  act?  and  why  needs  it  the  help  of 
a  system  which  it  must  itself  be  con¬ 
tinually  supplying  with  pe wer  ? 

Again,  it  is  a  well-known  fact  that 
the  brain  and  medulla  may  be  wanting, 
or  may  be  removed,  and  yet  the  heart’s 
action  be  continued. 

It  is  found  by  experiments  on  ani¬ 
mals,  that  the  whole  functions  of  the 
nervous  system  may  be  suspended  by 
the  action  of  a  narcotic  poison,  such  as 
woorara,  and  yet.  by  getting  blood  into 
the  heart  by  artificial  respiration,  it  will 
continue  to  act  for  a  period  long  enough 
to  allow  the  action  of  the  poison  to  pass 
off,  and  the  animal  to  recover. 

Again,  to  what  extent  will  disease  of 
the  cerebro-spinal  axis  proceed,  and  yet 
the  heart’s  motion  remain  unaffected. 
The  nervous  organs  may  be  softened,  or 
pressed  upon  by  tumors,  bone,  or  coa- 
gula,  and  every  form  of  paralysis  may 
result  from  this  pressure ;  almost  the 
whole  of  the  rest  of  the  body  may  lose 
its  functions, — limbs,  bowels,  thoracic 
machinery,  and  yet  so  long  as  the  heart 
is  supplied  with  blood  it  will  remain 
true  to  its  duty,  and  by  still  distributing 
its  contents,  persist  to  the  last  in  en¬ 
deavouring  to  support  the  dying  body ; 
and  on  the  other  hand,  do  we  not  see 
the  whole  of  the  muscular  system  vio¬ 
lently  convulsed,  as  in  tetanus,  hysteria, 
&c.,  and  the  heart  yet  continue  to  act 
with  the  utmost  regularity. 

Now,  I  presume  that  each  of  these 
facts  assures  us  that  the  cerebro-spinal 
axis  can  have  no  influence  over  the 
motion  of  the  heart,  and  that  the  doc¬ 
trine  as  stated  by  Dr.  Alison,  and  so 
commonlv  received,  must  be  incorrect. 
But  let  us  return  to  some  of  the  argu¬ 
ments  themselves,  used  in  support  of 
the  doctrine — and  especially  to  the  ef¬ 
fect  of  the  recumbent  posture  during 
loss  of  blood. 

Of  the  great  value  of  the  recumbeut 
position  during  syncope  no  one  can 
doubt,  and  the  important  question, 
therefore,  to  be  considered,  is — how  does 
it  do  good  ?  As  before  stated,  it  is  the 
common  opinion,  that  it  acts  benefici¬ 
ally,  by  allowing  the  blood  to  gravitate 
to.  the  brain  and  medulla,  and  that 
these  centres  gaining  energy  by  this 


process,  re-act  on  the  heart,  and  so  in¬ 
crease  its  power.  I  cannot,  however, 
myself  admit  the  correctness  of  this 
reasoning,  and  hence  I  refer  the  matter 
to  another  cause,  now  to  be  explained. 

If  blood  be  taken  largely  from  the 
system,  say  from  the  arm,  while  the 
body  is  erect,  the  person  soon  becomes 
faint.  This  arises  from  the  heart  being 
robbed  of  a  sufficiency  of  blood  On 
which  to  act,  and  if  the  blood  be  allowed 
to  flow  on,  the  organ  will  be  emptied, 
and  cease  to  act  altogether.  For  this  to 
occur,  however,  be  it  remarked,  it  is  not 
necessary  for  anything  like  half  the  real 
quantity  of  blood  in  the  body  to  be 
withdrawn,  and  therefore  it  cannot  be 
said  that  the  heart  fails  from  there  being 
no  blood  in  the  body,  but  from  its 
failing  to  receive  what  there  remains. 
And  at  this  point,  a  glance  at  the  course 
of  the  circulating  currents  will  greatly 
assist  us.  Let  the  reader  only  recall 
to  mind  these  simple  facts,  that  the 
arterial  blood  on  leaving  the  heart, 
whether  destined  for  the  upper  or  lower 
extremities,  first  ascends — that  the 
venous  currents  from  the  upper  ex¬ 
tremity,  descend— while  those  from  the 
lower  extremities,  by  far  the  largest, 
ascend — and  he  may  then  readily  com¬ 
prehend  the  whole  subject. 

The  body  thus  constituted  is  placed 
in  the  erect  position,  and  blood  is  with¬ 
drawn:  the  heart  soon  failing,  from 
abstraction  of  its  stimulus,  loses  its 
power  of  throwing  the  current  of  blood 
along  the  ascending  aorta,  and  the  whole 
arterial  system  consequently  loses  its 
play :  the  result  is,  that,  by  and  by, 
as  the  vis  a  tergo  lessens,  the  blood 
in  the  body  below  the  heart  fails  to 
return  in  opposition  to  gravity ;  it  then 
comes  to  pass  that  the  right  heart  is 
only  supplied  \yith  stimulus  from  tlie 
descending  veins  above  it,  which  are 
being  robbed  by  the  haemorrhage  ;  but 
as  the  blood  they  may  still  pour  into 
the  heart  is  forced  at  each  pulsation 
after  its  arterialization  up  the  aorta  with 
less  and  less  power,  eventually  all  of 
it  that  rises  fails  to  ascend  along  the; 
carotids,  innominata,  and  subclavian, 
and  so  either  glides  over  the  arch  into' 
the  lower  part  of  the  body,  or  falls  back 
upon  the  tricuspid  valve :  the  heart  is 
thus  finally  left  empty,  and  the  vessels 
above  it  empty  also,  but  the  veins  of 
the  lower  extremity  are  full,  perhaps, 
almost  up  to  the  mouth  of  the  inferior 
cava,  and  want  but  force  from  behind 
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to  make  them  empty  themselves  into 
the  auricle. 

The  person  is  now  in  a  state  of 
syncope,  and  as  the  brain  is  without  a 
supply  of  blood,  consciousness  and 
power  are  necessarily  gone ;  but  at  this 
moment  the  body  falls  or  is  laid  down 
with  its  head  and  upper  part  low — and 
what  results  ?  Simply  this,  that  the 
position  of  the  veins  of  the  lower  parts 
of  the  body  being  now  entirely  changed, 
the  blood  with  which  they  are  charged 
flows  into  the  right  auricle  by  the  force 
of  gravitation,  and  upon  this,  the 
auricle,  if  it  has  sufficient  vital  energy 
left,  contracts ;  a  fresh  current  of  blood 
is  sent  to  the  lungs  to  be  purified,  re¬ 
turned  to  the  left  heart,  and  once  more 
sent  through  the  arterial  system,  so  re¬ 
establishing  the  whole  circulation ;  and  ] 
then,  in  the  course  of  this  re-establish¬ 
ment,  the  brain,  receiving  a  fresh  supply 
of  stimulus  in  the  blood,  consciousness 
returns,  and  the  heart  also  receiving  a 
fresh  supply  of  stimulus,  heat  and 
power  return  to  it,  and  so  to  every  part 
of  the  body  does  its  proper  function 
slowly  return,  the  cause  of  the  haemor¬ 
rhage  being  arrested.  But,  to  not  one 
of  these  parts  is  due  the  least  credit  for 
having  helped  the  heart, — to  the  brain 
or  spinal  cord,  no  more  than  to  the 
hand,  to  the  hand  than  to  the  foot. 
The  whole  is  the  effect  of  horizontal 
posture,  which  is  purely  mechanical, 
the  cerebro-spinal  axis  having  no  par¬ 
ticipation  in  the  recovery.  Indeed,  it  is 
impossible  to  see  how  these  nervous 
centres  could  be  of  service,  even  if  they 
possessed  the  power  ascribed  to  them, 
seeiug  that  any  exercise  of  the  power 
in  question  must  prove  nugatory,  unless 
the  heart  were  at  the  same  time  supplied 
with  a  sufficiency  of  blood  on  which  to 
expend  its  action. 

I  doubt  not  but  that  it  is  the  very 
rapid  return  of  consciousness  soon  alter 
the  assumption  of  the  recumbent  posi¬ 
tion,  that  lias  led  observers  to  believe 
that  the  re-action  of  the  heart  depends 
upon  the  return  of  consciousness,  and 
not  the  return  of  consciousness  upon 
the  re-action  of  the  heart  after  being 
again  excited  by  the  blood.  But  if  a 
close  view  of  the  symptoms  attending  a 
fit  of  syncope  be  taken,  it  will  at  once 
be  seen  that  the  heart  begins  to  re-act 
some  time  before  there  is  the  slightest 
reappearauce  of  sensibility. 

But  let  us  take  another  instance  : 
cases  of  haemorrhage  not  uncommonly 


happen,  in  which  the  heart  and  whole 
vascular  system  are  left  so  emptied  as 
to  leave  it  visibly  evident  that  nothing 
but  transfusion  of  blood  can  avail  any¬ 
thing.  This  most  excellent  remedial 
measure  is  therefore  resorted  to,  and 
(supposing  it  rightly  done  and  the  case 
not  too  far  gone)  the  heart  as  it  receives 
the  new  stimulus  starts  again  into 
action,  and  re-establishes  the  circulation. 

Now  what  has  beeu  performed  Here 
but  a  restoration  of  the  condition  upon 
which  I  conceive  the  heart’s  action  to 
depend,  viz.,  the  presence  of  a  certain 
sufficient  quantity  of  blood  in  its 
cavities.  And  here,  again,  no  part  of 
the  cerebro-spinal  axis  has  been  called 
into  requisition  any  more  than  in  the 
former  instance. 

Moreover,  this  view  of  the  subject 
affords  a  key  to  many  phenomena  well 
known  in  practice,  but  not,  in  so  far  as 
I  am  aware,  at  all  satisfactorily  accounted 
for  in  pathology.  For  instance,  we 
know  that  there  is  no  haemorrhage  so 
dangerous  or  so  fatal  as  that  from  the 
uterus:  but  here,  now,  we  have  fully 
explained  the  reason  why  it  should  be 
so.  In  uterine  haemorrhage  the  loss 
occurs  below  the  heart,  and  thus  the 
vascular  system  of  the  lower  parts  of 
the  body,  instead  of  being  a  reservoir 
(as  in  the  former  case  of  bleeding  from 
the  arm),  is  now  a  running  cistern,  and 
so  the  whole  mass  of  blood,  except  what 
is  immediately  contained  in  the  lower 
extremities,  is  lost.  Hence  the  reason 
why  haemorrhages  from  the  womb  so 
frequently  end  in  death.  Hence,  also, 
the  lingering  return  of  consciousness  in 
more  favourable  cases,  and  the  long- 
continued  blanched  appearance  of  the 
body  in  all.  s 

Again,  it  is  well  known  to  surgeons, 
that  wounds  of  the  vessels  of  the  lower 
extremities  are  more  dangerous  than 
those  of  the  upper.  The  brachial 
artery  may  be  divided,  and  death  will 
not  take  place  for  several  minutes: 
nay,  cases  have  been  known  of  persons 
falling  in  syncope,  after  this  accident, 
and  yet  recovering,  the  bleeding  vessels 
having  become  plugged  with  a  coagu- 
lum  during  the  syncope.  But  let  the 
femoral  artery  be  divided,  and  such 
happy  events  never  follow;  death  here 
is  ulmost  instantaneous,  and  syncope 
and  closure  of  the  vessel  by  clot  are  Of 
no  value,  all  the  blood  having  escaped 
I  have  myself  known  the  radial  artery  to' 
have  been  divided  at  the  wrist,  and  the 
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patient  to  have  fainted  twice  between 
the  time  of  the  accident  and  the  arrival 
of  a  surgeon  to  secure  the  vessel  ;  and 
yet  recovery  to  take  place.  Such  cases 
are  by  no  means  uncommon.  But  let 
the  accident  happen  to  the  leg :  let  a 
tibial  vessel  be  divided,  and  how  seldom 
such  pleasing  results  follow — I  leave  it 
to  experienced  surgeons  to  say.  And 
why  is  there  so  much  of  difference?  Not 
from  the  size  of  the  vessel  certainly  ; 
for  though  the  femoral  may  c firry  a  little 
■more  blood  than  the  brachial,  the  radial 
carries  more  than  the  tibial.  No  !  it  is 
purely  from  their  position. 

And  now  I  come  to  the  fourth  argu¬ 
ment  in  support  of  the  nervous  system 
reacting  on  the  vascular,— viz.,  the  tact 
that  a  person  not  unfrequently  falls 
syncopal  on  suddenly  rising  after  long 
stooping ;  which  occurrence’,  it  is  ar¬ 
gued,  can  arise  from  no  cause  but  from 
the  brain  being  suddenly  robbed  of 
stimulus  and  pressure;  and  so  failing  to 
send  nervous  energy  to  the  heart.  But 
this  is  incorrect  in  every  way,  because 
although  the  overplus  of  blood  at  the 
brain  may  have  been  removed  suddenly, 
there  is  no  cause  to  believe  that  the 
natural  quantity  of  blood  should  be 
removed  with  the  overplus  ;  and  hence, 
instead  of  the  heart  stopping  from  the 
change  of  position,  it  ought  to  act  more 
powerfully,  in  consequence  of  a  clog- 
being  removedfrom  the  presumed  source 
of  its  power. 

In  accounting  myself  for  this  form 
of  syncope,  I  have  but  to  recall  the 
attention  of  my  reader  to  a  ffct  already 
stated  in  this  paper — viz.,  that  syncope 
will  occur  as  readily  from  an  ob¬ 
structed  heart  as  from  an  empty  one, 
and  the  whole  difficulty  is  removed.  The 
upper  part  of  the  body  has  been  held 
low  for  some  time,  blood  has  accumu¬ 
lated,  and  it  is  then  raised  erect.  The 
result  is  obvious  ;  down  upon  the  heart 
rushes  a  torrent  of  venous  fluid,  which 
in  a  moment  overburdens  it  completely ; 
it  ceases  its  play,  and  syncope  neces¬ 
sarily  follows. 

Lastly,  I  come  to  the  fifth  argument 
— the  effect  of  mental  emotions  on  the 
circulation.  That  the  heart  will  suffer 
from  the  effect  of  a  mental  emotion,  or 
from  pain  (which,  indeed,  is  a  mental 
emotion  also),  and  syncope  sometimes 
result,  I  cannot  of  course  deny.  Still 
this  fact  conveys  no  evidence  that  either 
the  brain  or  spinal  cord  are  concerned 
in  the  first  instance.  They,  in  fact, 


suffer  secondarily  from  loss  of  blood ; 
and  after  them,  the  other  parts  of  the 
body  that  come  under  their  influence. 
But  the  heart  itself  seems  to  enjoy  a 
higher  position  than  these,  il  the  term 
be  correct,  and  one  not  at  all  dependent 
on  such  nervous  agency.  We  do  not 
as  yet  know  sufficient  of  mental  emo¬ 
tions  to  be  able  to  account  for  their 
effects;  but  I  think  we  may  venture  to 
conclude,  that  when  they  produce  syn¬ 
cope,  no  part  of  the  cerebro-spinal  axis 
is  instrumental  in  the  result.  On  the 
contrary,  as  far  as  we  can  judge,  the 
cerebro-spinal  axis  has  no  power  to 
produce  motion,  unless  stimulated  by 
arterial  blood. 

Thus  a  person  receives  a  mental 
emotion  (let  us  suppose  he  fears  an  im¬ 
pending  danger),  and  his  heart  begins 
to  flag ;  but  lie  is  reassured,  and  in  an 
instant  it  begins  to  regain  its  power, 
after,  which  the  motions  of  other  parts, 
which  certainly  do  derive  energy  from 
the  nervous  centres,  revive  exactly  in 
proportion  as  the  reinvigorated  heart 
supplies  them  with  stimulus. 

There,  are  one  or  two  other  forms  of 
syncope,  that  have  been  traced  to  failure 
of  the  influence  of  the  cerebro-spinal 
axis,  upon  which  T  may  for  a  moment 
dwell.  First,  there  is  that  following 
the  rapid  removal  of  large  quantities  of 
fluid  from  various  cavities,  pressure 
being  omitted  to  be  applied  at  the  same 
time.  This  I  conceive,  however,  also 
to  occur  mechanically.  The  effused 
fluid  is  secreted  by  some  separate  set  of 
vessels ;  and  hence,  if  that  fluid  be 
rapidly  removed,  these  vessels,  unless 
compressed,  will,  to  make  up  for  the 
deficiency,  instantly  fill  with  blood-;  and 
thus,  the  heart  being  robbed,  syncope 
must  occur,  as  in  haemorrhage.  Be- 
sults  of  a  similar  character  will  some¬ 
times  follow  the  administration  of  pur¬ 
gative  medicines. 

An  aged  man  suffers  from  constipated 
bowels,  for  which  he  takes,  or  has  given 
to  him,  a  sharp  purge.  This  commences 
to  act,  and  during  defalcation  alarming 
symptoms  of  faintness  come  on.  A  me¬ 
dical  man  is  summoned,  and  often  finds 
the  patient,  carefully  supported  by  his 
friends,  sitting  on  the  close-stool,  dead; 
or  sometimes  death  is  so  sudden,  that 
the  patient  has  not  power  to  raise  an 
alarm,  and  an  unusual  absence  causing 
him  to  be  sought  for,  he  is  found  in  the 
water-closet  lifeless.  These  cases  are 
very  common ;  and  in  them  death  occurs 
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from  the  very  same  cause  as  in  the  last 
instance.  The  intestinal  vessels  are  Sud¬ 
denly  called  upon  for  a  large  supply 
of  blood,  the  heart  fails  from  the  loss  it 
sustains,  and  as  the  patient  is  in  the 
most  unfavourable  position  (sitting 
upright)  death  from  syncope  follows. 
Secondly,  there  are  those  cases,  also 
very  common,  in  which  a  person  during 
recovery  from  some  debilitating  disease, 
as  fever,  dies  suddenly  from  syncope, 
on  rising  into  the  erect  posture  In 
such  instances  the  cause  is  always 
ascribed  to  the  sudden  stimulus  that 
has  been  removed  from  the  brain,  but 
as  in  previous  instances  mostincorrectly. 
The  effect  is  in  the  simplest  way  mecha¬ 
nical.  The  body  is  made  erect,  the  en¬ 
feebled  heart  barely  possesses  power  to 
throw  its  blood  up  to  the  aortic  arch, 
over  which  it  all  glides  into  the  lower 
parts  of  the  body  ;  but  as  there  is  not 
sufficient  vis  a  tergo  to  cause  it  to  reas¬ 
cend  in  opposition  to  gravity,  the  central 
organ  of  the  circulation  is  emptied 
almost  at  a  stroke,  and  death  is  the  in¬ 
evitable  and  immediate  consequence. 

I  have  thus  endeavoured  to  show  that 
the  cerebro-spinal  axis  is  a  part  not 
primarily  concerned  in  syncope,  that  it 
has  nothing  to  do  with  the  failure  oi 
the  heart’s  motion,  and  that  the  great 
benefit  of  the  horizontal  posture  arises 
purely  from  mechanical  causes.  But  I 
would  not  have  it  surmised  that  I  look 
upon  the  heart  as  being  under  no 
nervous  influence.  If  the  eye  be  carried 
back,  it  will  be  seen  that  the  second 
form  of  syncope  which  I  have  noted 
down  is  said  to  depend  upon  “derange¬ 
ment  of  parts  of  the  nervous  system, 
which  seem  to  have  some  connection 
with  the  heart’s  motion;”  and,  when 
this  point  is  arrived  at,  the  subject  will 
again  be  adverted  to. 

In  what  has  already  been  said,  many 
interesting  and  important  phenomena 
attending  syncope,  and  recovery  from 
Syncope,  have-  been  brought  forward, 
and  I  trust  explained  in  a  satisfactory 
manner.  When  we  come  to  consider 
the  proper  treatment  for  the  various 
forms  of  syncope,  the  importance  of 
the  preceding  observations  will  become 
abundantly  evident. 

[To  be  continued.] 
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No.  II. 

It  is  only  necessary  to  refer  to  the  Re¬ 
port,  from  our  North  American  statistics^ 
on  the  subject  of  the  fearful  ravages  of 
small  pox  among  the  Indian  races,  to 
corroborate  our  statement,  and  there 
trace  the  origin  and  extent  of  these 
ravages.  In  June,  1838,  the  southern 
parts  of  the  United  States,  particularly 
Florida,  Alabama,  and  Louisiana,  were 
as  healthy  as  could  be  expected  ;  there 
was  no  appearance  of  yellow  fever;  and 
even  at  the  Havannali  only  a  few 
isolated  cases  occurred.  During  the 
autumn,  winter,  and  spring,  the  small¬ 
pox  carried  off  many  victims  among 
the  whites,  and  thousands  of  the  In¬ 
dians  ;  but  after  a  general  vaccination 
of  persons  of  all  ages  in  the  territory  of 
the  Union,  it  gradually  disappeared- 
On  the  other  hand,  the  reports  from  the 
trading  ports,  on  the  western  frontier  of 
the  Missouri,  were  most  distressing ;  the 
number  of  victims,  within  a  few  months, 
was  estimated  at  30,000  ;  and  the  pesti¬ 
lence  continued  to  extend  still  further 
amongst  the  Indian  tribes,  in  theii 
remotest  settlements,  where  no  accurate 
or  approximate  return  as  to  mortality 
could  be  obtained,  unless  from  the 
vague  reports  of  natives :  suffice  it  to 
say,  that  the  warlike  spirit  which  but 
lately  animated  the  several  Indian 
tribes,  and  but  a  few  months  before 
gave  reason  to  apprehend  the  breaking- 
out  of  a  sanguinary  war,  was  now  com- 


306 


dr.  Thompson's  contributions  to  medicine — 


pletely  subdued  and  broken.  The 
mighty  warriors  became  the  prey  of  the 
greedy  wolves  of  the  prairie ;  and  the 
few  survivors,  in  mute  despair,  threw 
themselves  on  the  pity  of  the  whites, 
who,  however,  could  do  hut  little  to 
help  them  in  their  hour  of  need.  The  vast 
preparations  at  this  time  being  made  for 
the  protection  of  the  western  frontier, 
became  superfluous,  and  were  thus  ren¬ 
dered  unnecessary.  Another  arm  ap¬ 
peared  to  he  wielded  in  defence  of  the 
white  inhabitants  of  the  frontier;  and 
the  funeral  torch,  that  lighted  the  red 
man  to  his  dreary  grave,  became  the 
auspicious  star  of  the  advancing  settler, 
and  the  roving  trader  of  the  white  race. 

The  introduction  of  the  small-pox  in 
this  instance  was  said  to  be  traced  to  a 
person  on  board  a  steam-boat,  that  had 
passed  up  in  the  previous  summer  as  far 
as  the  mouth  of  the  Yellow  Stone,  to  con¬ 
vey  both  the  governmentpresents  for  the 
Indians,  and  the  goods  for  the  barter- 
trade  of  the  fur  dealers.  The  disease 
was  spread  amongst  several  of  the  crew 
of  the  steam-boat.  The  officers  gave 
notice  of  it  to  the  Indians,  and  exerted 
themselves  to  the  utmost  to  prevent  any 
intercourse  between  them  and  the  ves¬ 
sel  ;  but  this  was  a  vain  attempt,  for 
the  Indians  knew  that  presents  and 
goods  for  barter  were  come  for  them, 
and  it  would  have  been  impossible  to 
drive  them  away  from  the  fort  without 
having  recourse  to  arms.  Two  days 
before  the  arrival  of  the  steam-boat,  an 
express  had  been  received  at  the  trading 
fort,  2000  miles  west  of  St.  Louis,  with 
the  melancholy  news  of  the  breaking- 
out  of  the  small-pox  on  board :  this  was 
immediately  communicated  to  the  In¬ 
dians,  with  the  most  urgent  entreaties 
to  keep  at  a  distance  ;  but  to  no  effect. 

The  disease  first  broke  out  about  the 
15th  of  June,  1837,  in  the  village  of  the 
Mandans,  a  few  miles  below  the  Ame¬ 
rican  fort,  Leavenworth,  from  which  it 
spread  in  all  directions  with  unexam¬ 
pled  fury.  The  character  of  the  disease 
was  as  appalling  as  the  rapidity  of  its 
propagation.  Among  the  remotest 
tribes  of  the  Assiniboins,  from  fifty  to 
one  hundred  died  daily.  The  patient, 
when  first  seized,  complained  of  dread¬ 
ful  pains  in  the  head  and  back ;  and  in 
a  few  hours  death  put  an  end  to  his 
sufferings.  The  body  immediately  turned 
black,  and  swelled  to  thrice  its  natural 
size.  The  once  powerful  tribe  of  Man- 


dans  was  reduced  to  a  comparatively 
few  families;  and  subsequently,  from 
1500  to  thirty  persons.  The  other 
neighbouring  tribes  suffered  nearly  to 
a  like  extent,  and  few  of  those  that  sur¬ 
vived  the  disease  ever  recruited  their 
usual  health  or  vigour ;  and  many  put 
an  end  to  themselves  by  knives  or  mus¬ 
kets,  as  life  now  became  a  burden  to 
them. 

The  estimated  mortality  amongst  the 
various  tribes  from  the  spread  of  this 
awful  scourge,  in  1837  and  1838,  on  the 
western  frontier  of  the  United  States, 
was  over  60,000.  Taking  the  approxi¬ 
mate  estimate  of  the  natives  of  our  Po¬ 
lynesian  possessions,  we  shall  find  that 
the  same  mortality  attended  the  intro¬ 
duction  of  the  disease  amongst  the  abo¬ 
riginal  tribes. 

The  first  introduction  of  disease  and 
dissipation  in  the  southern  hemisphere 
was  owing  to  whaling  vessels  putting 
in  at  the  southern  ports  of  New  Holland, 
Yan  Diemen’s  Land,  and  New  Zealand; 
and  it  was  only  by  the  active  measures 
of  the  colonial  authorities  in  introduc¬ 
ing  vaccination  amongst  the  natives  of 
the  different  colonies,  that  a  remnant 
of  the  aboriginal  race  are  still  living ; 
so  that  it  will  now,  I  apprehend,  very 
generally  be  admitted,  that  as  coloniza¬ 
tion  progresses  and  extends  itself,  so, 
in  the  same  ratio,  will  it  be  observed, 
do  the  aboriginal  natives  diminish  and 
disappear,  whether  belonging  to  an 
island  or  a  continent ;  but  naturally 
more  expeditiously  in  the  former.  In 
taking  a  short  retrospect  of  the  census 
of  the  different  countries,  as  far  as  we 
can  well  ascertain  this  point  from  sta¬ 
tistical  information  on  the  subject,  we 
shall  be  much  struck  with  the  rapid 
decline  and  diminution  in  numbers  of 
these  different  races.  Indeed,  a  view  of 
the  progress  of  civilization,  as  it  is 
called,  and  its  effects  upon  the  native 
inhabitants  of  our  colonies,  presents  a 
melancholy  history. 

In  North  America  we  perceive  an 
utter  destruction  and  extinction  oi  many 
tribes,  and  the  depopulation  of  others. 
It  is  supposed,  in  round  numbers,  that 
the  numerous  tribes,  many  of  which 
had  practised  agriculture  when  the 
early  settlers  first  colonised  North 
Mexico,  and  then  amounting  to  pro¬ 
bably  one  million  and  a  half  of  people, 
are  now  reduced  to  less  than  two  hun¬ 
dred  thousand. 
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From  a  population  supposed  to  ex¬ 
tend  to  nearly  a  million  of  inhabitants, 
ih  New  Zealand,  the  tribes  have  been 
fast  decreasing,  and  two  hundred  thou¬ 
sand  are  supposed  to  be  the  remnant  of 
the  population  left  by  European  rapine, 
cupidity,  and  diseases  of  the  worst  cha-  ] 
racter:  such  as  venereal,  ophthalmia, 
measles,  scarlatina;  and  small-pox. 

In  regard  to  vaccination  abroad  aild 
in  our  colonies,  it  may  be  well' to  notice 
here,  that,  owing  to  impure  and  vitiated 
lymph,  much  of  the  benefit  of  vaccina¬ 
tion  was  lost  to  the  people  amongst 
whom,  and  for  whom,  it  Was  carried 
out,  owing  chiefly  to  the  disregard  in 
its  selection  at  home :  it  proved  ineffi¬ 
cacious,  of  course,  where  it  was  impure 
and  vitiated,  and  in  all  probability  en¬ 
tailed  a  worse  disease  in  those  and 
their  offspring  amongst  whom  it  was 
introduced.  The  profession,  as  yet.  do 
not  seem  to  attach  so  much  importance 
to  this  point  as  is  absolutely  necessary. 
There  is  no  doubting  the  fact,  that 
much  of  the  mischief  of  whateSt-d  com¬ 
monly  called  hereditary  taints  is  ac¬ 
quired  in  this  way  ;  and  what  has  -been 
of  late  years  noticed,  and'  called  very 
improperly  consumption,  amongst  na¬ 
tive  tribes,  is  nothing  more  than  an 
hereditary  taint  of  venereal  or  scrofula 
thus  introduced  amongst  them  by  im¬ 
pure  and  vitiated  lymph  from  E  uropo. 
Tubercular  disease  is  not  indigenous  to 
these  climates,  and  the -aftecti  on 'noticed 
is  purely  an  atrophy  or  wasting’  bf  the 
muscular  tissue,  superinduced  by  an 
animal  poison  introduced  into  their 
Systems,  as  already  mentioned ;:  and  we 
know  the  laws  by  which  morbid  poisons 
thus  introduced  act,  and  at  how  remote 
a  period,  and  for  a  succession  of  gene¬ 
rations,  in  modified  forms. 

Let  us  next  refer  to  the  reports  from 
South  Africa.  The  population  of  the 
Hottentot  nation  was  formerly  esti¬ 
mated  to  have  exceeded  200,000,  and 
by  the  most  recent  authentic  reports  is 
now  reduced  to  less  than  32,000,  In 
the  month  of  May,  1813,  a  slave  vessel 
from  that  coast,  taking  about  1000 
souls  from  the  country  around  Angola 
to  the  Brazils,  put  into  a  small  port 
'south  of  Pernambuco.  During  the 
voyage  small-pox  appeared  on  board, 
and  in  a  fortnight  300  souls  were 
thrown  overboard ;  and  in  a  week  after 
its  arrival  between  300  and  400  more 
died  of  the  disease  ;  so  that  only  some¬ 
what  more  than  300  survived  the  pas¬ 


sage  across,  which  did  not  occupy  more 
than  the  usual  time  of  from  four  to  five 
weeks.  The  cause  of  this  great  morta¬ 
lity  arose  from  the  pursuit  of  the  slave* 
vessel  by  one  of  our  cruisers,  and,  con¬ 
sequently,  no  attention  or  regard  Was 
paid  to  the  necessities  of  these  poor 
:  creatures  :  and  this  is  one  of  many  in¬ 
stances  that  could  he  noticed  of  the 
grfeat -sacrifice  of  life  arising  from  this 
.  totally  ineffective  system  of  putting  'a 
stop  to  the  slave  trade.  The  subject  is 
one  claiming  the  considerate  attention 
of  the  philanthropist  and  of  a  paternal 
government.  Were  the  matter  op¬ 
timal  with7  the  slaves  themselves,  they 
would  admit,  as  they  have  repeatedly 
done  already  to  those  'Who  talked  to 
them  oil  the  subject,  that  they  preferred 
to  be  permitted  to  be  taken  and  sold 
as  heretofore,  than  to  be  subjected  to 
this  certain  death,  in  most  instances, 
bv  a  system  which  cannot  do  what 
would  be  hoped  for  by  all — namely,  act 
as  an  efficient  and  complete  check  to 
this  trade  in  human  beings.  These 
poor  people  are  cooped  up  in  the  most 
restrained  postures,  and  are  not  able  to 
change  their  positions  for  several  days 
for  any  purpose,  when  pursued  by  our 
cruising  vessels ;  and  no  idea  can  he 
formed  of  their  wretched  condition. 
The  longer  the  chase  of  our  men-of-w&t 
cbh^inue's,  the  Thore  it  adds  to  their 
misery,  and  disease  in  one  shape  or 
another  is.  sure -to  present  itself;  and 
the  result  maybe  well  supposed  under 
such  circunistanees.  ' 

The  diseases  incidental  to  Africans 
and  othe'r  aboriginal  tribes,  before  the 
introduction  of  the  diseases  already 
named  as  imported  by  Europeans,  were 
chiefly  bowel  and  stomach  affections  ; 
and  these  mainly  owing  to  their  general 
use  of  fish,  unripe  and  wild  berries,  and 
l  aw  uncooked  vegetables ;— and  as  rice 
and  bananas  were  introduced  at  a  later 
period,  inflammatory  attacks  and  fevers 
became  more  frequent.  Amongst  these 
tribes,  as  amongst  tlie  natives  of  orien¬ 
tal  countries,  one  common  affection 
seems  very  generally  prevalent — that  is, 
acidity  of  the  stomach  ;  and  to  allay  the 
pain  of  the  same,  it  is  a  common  custom 
with  them  to  take  pieces  of  chalk,  or  an 
argillaceous  earth,  and  champ  it  be¬ 
tween  the  teeth  ;  and  this  affords  them 
immediate  relief,  no  doubt  acting  as  an 
alkali.  Married  females  abuse  this 
practice,  and  suffer  from  it  afterwards ; 
and  so  do  the  males  to  a  certain  extent. 
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This  chalky  powder  accumulates  in  the 
bowels,  and  remains  for  a  considerable 
time;  and  is  a  fertile  source  of  mischief, 
by  causing  irritation,  and  not  unfre- 
quently  producing  diarrhoea  and  dysen¬ 
tery.  This  chalk  causes  the  destruction 
of  the  enamel  of  the  teeth,  and  gives 
them  the  flattened  surface  noticed  by 
several  travellers.  This  appearance  was 
attributed  (by  a  gentleman  of  some  re¬ 
pute  as  a  microscopist  in  London)  to 
the  frequent  use  of  rice,  and  stated  that 
this  condition  of  the  teeth  was  owing  to 
the  quantity  of  siliceous  matter  in  the 
rice  they  eat.  It  may  assist  in  producing 
this  state ;  but  I  apprehend  the  other 
cause  is  the  more  likely  to  effect  so  re¬ 
markable  ail  alteration. 

The  ague  or  intermittent  fever  was 
not  known  amongst  our  Polynesian 
subjects  until  the  slop  clothing  of  Eng¬ 
land  was  introduced  amongst  them. 
They  incautiously  had  recourse  to 
heavier  and  much  warmer  covering  than 
they  were  accustomed  to,  or  the  climate 
required;  this  at  once  exposed  them  to 
transitions  in  temperature,  coughs  and 
colds,  and  latterly  influenza.  Catarrhal 
affections  and  acute  inflammatory  com¬ 
plaints  were  generated ;  and  with  the 
habits  of  dissipation  introduced  at  the 
same  period,  disease  and  death  quickly 
ensued. 

The  only  spirit  to  which  the  New 
Zealanders  were  accustomed  before  this 
was  a  mild  arrack,  or  gin-like  spirit, 
distilled  from  the  Tupaca  berry;  and 
this  does  not  intoxicate  or  produce  the 
bad  effects  of  our  spirituous  liquors ;  it 
acts  merely  as  a  narcotic,  and  produces 
the  exhilarating  effects  of  a  spirit,  with¬ 
out  its  pernicious  or  demoralizing 
consequences.  Coffee,  tobacco,  tam- 
bac,  and  Indian  hemp,  in  tincture  or 
infusion,  produce  a  similar  exh alarating 
effect  upon  the  natives  of  China,  India, 
and  Turkey.  The  latter  narcotic  is  had 
recourse  to  very  extensively  in  the  East, 
especially  in  the  form  of  inhalation;  so, 
also,  is  it  frequently  used  in  Persia,  and 
in  many  parts  of  Europe  latterly,  intro¬ 
duced,  no  doubt,  by  travellers  and  others 
who  have  visited  the  East,  or  resided 
there  for  some  time.  It  is  so  mild  and 
agreeable  that  it  is  very  difficult  to  over¬ 
come  the  habit  acquired,  once  that  a 
j>erson  Las  become  accustomed  to  its 
use.  It  has  proved  beneficial  as  an 
expectorant,  and  is  an  old,  valued  thera¬ 
peutic  agent  amongst  native  Eastern 
practitioners  as  an  antibilious  remedy 


and  antispasmodic.  I  have  tried  it  in 
many  cases  myself,  of  which  I  propose 
to  make  mention  on  a  subsequent  occa¬ 
sion,  in  my  Hospital  Reports  from  Da¬ 
mascus. 

Having  said  so  much  on  the  subject 
of  small-pox,  it  may  be  well  to  notice 
briefly  the  progress  of  cholera  amongst 
Indian  tribes.  With  few  exceptions  it 
nearly  pursued  a  like  destructive  course 
to  that  of  small-pox  in  every  instance, 
and  assumed,  if  any,  a  more  aggravated 
character  than  amongst  the  inhabitants 
of  civilised  countries,  proving  fatal  in  a 
few  hours,  without  any  of  the  premoni¬ 
tory  symptoms  witnessed  in  Europe ; 
the  bodies  likewise  turned  livid,  and 
the  process  of  putrefaction  set  in 
sooner  than  amongst  any  of  the  white 
people  seized  with  the  disease  at  the 
same  time  amongst  them.  It  may  be 
right  here  to  state,  that  orientals  and 
aboriginal  natives  are  terribly  alarmed 
by  any  appearance  of  sickness  or  dis¬ 
ease,  but  more  especially  such  as  cho¬ 
lera,  plague,  small-pox,  or  fevers;  and 
if  attacked,  they  at  once  lose  all  con¬ 
trol  over  themselves ;  “  their  spirit  dies,” 
as  they  express  it,  and  they  seldom  rally 
from  a  severe  sickness ;  the  fright  at 
being  ill  nearly  kills  them.  They  have 
no  hope,  and  of  course  no  faith  in  re¬ 
medies.  The  advantages  of  vaccination 
seemed  to  be  the  first  circumstances 
which  made  an  impression  upon  them; 
and  latterly,  when  cholera'was  combated 
by  medical  agents,  and  was  attended 
with  good  results,  they  were  more  alive 
to  the  importance  of  having  recourse  to 
medicine  as  a  remedial  agent ;  and  they 
invariably  evinced  great  gratitude  for 
services  rendered  them  on  these  occa¬ 
sions.  This  I  found  amongst  all  tribes 
of  Indians  in  the  South  and  in  the 
West.  It  is  proverbial  amongst  the 
natives  of  the  East,  that  the  hackeem, 
or  physician,  is  little  less  than  a  god ; 
and  they  look  upon  him  as  having  the 
power  of  life  and  death  in  his  Lands. 
In  hours  of  sickness  they  prostrate 
themselves  before  him,  kiss  the  hem  of 
his  dress,  and  beg  and  pray  of  him  to 
rescue  the  patient  from  a  premature 
grave. 

CHOLERA  AND  YELLOW  FEVER. 

Letters  from  Malta  and  Rio  Janeiro  to 
Dr.  J.  B.  Thompson. 

Malta,  15tli  Dec.,  1850. 

My  dear  sir, — I  am  just  in  receipt  of 
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your  letter ;  and  although  I  have  not 
seen  Mr.  Wright  on  the  subject  of  your 
paper,  I  will  begin  to  answer  it.  I  shall 
be  most  happy  to  contribute  all  in  my 
power  to  lor  ward  the  objects  of  the 
Societv  you  name,  and  Mr.  Wright  will 
also  second  your  views  on  this  subject. 

I  now  propose  to  give  you  a  brief  no¬ 
tice  of  the  visitation  of  cholera  to  our 
island.  It  appeared  both  this  year  and 
in  1837  in  the  month  of  June;  and  on 
the  9th  of  that  month  this  last  summer, 
the  first  case  reported  was  an  isolated 
one  of  unknown  origin ;  then  another 
and  another,  without  any  traceable  com¬ 
munication,  and  at  isolated  points. 

In  1837,  the  disease  first  appeared  in 
the  Asylum  for  Aged  Persons ;  and,  iso¬ 
lated  as  this  building  was,  and  away 
from  public  intercourse,  it  was  so  far 
remarkable.  This  last  year  certain  lo¬ 
calities  suffered  chiefly,  whereas  others 
escaped.  There  were  comparatively 
few  cases  of  true  Asiatic  cholera ;  and 
some  casals  and  villages  did  not  suffer 
at  all.  The  mortality  was  about  2000, 
something  less  than  2  per  cent,  of  the 
population  of  the  whole  island.  One 
company  of  the  44tli  Regiment  suffered 
severely,  losiugmore  than  half  its  num¬ 
ber,  besides  women  and  children.  The 
company  was  quartered  by  itself,  in  a 
barrack  in  the  suburbs.  There  were 
many  cases  of  sporadic  cholera  in  1 848, 
and  also  of  genuine  Asiatic. 

During  the  visitation  of  the  disease 
at  Tunis,  on  the  Barbary  coast,  my  son 
went  there;  and  I  hope  to  be  able  to 
submit  his  report  of  its  origin,  progress, 
and  peculiarities  at  that  place.  The 
mortality  was  very  considerable.  I  send 
you  a  letter  from  Rio  Janeiro,  from  my 
friend  l)r.  Deas,  R.N.,  which  may  inte¬ 
rest  you  and  your  Society.  It  is  as 
follows,  viz. : — 

FEVERS - VARIOUS  KINDS  NOTICED. 

Letter  from  Dr.  Deas,  RN..from  Rio 
Janeiro,  1850. 

“  The  yellow  fever  did  not  cease  be¬ 
fore  it  had  carried  off,  ashore  and  afloat, 
certainly  some  13,000  souls — many  say 
19,000.  As  the  greater  portion  of  these 
were  from  among  the  foreigners  resid¬ 
ing  here,  or  who  were  here  in  ships,  and 
who  in  all  do  not  muster  35,000,  you 
must  confess  that  the  disease  wras  suffi¬ 
ciently  severe.  Rio  has  had  no  yellow 
fever  for  nearly  a  century,  if  it  ever  had. 
No  case  recognised  as  such  showed  it¬ 


self  until  some  people  arrived  here  from 
Bahia  (where  it  was  raging),  and  who 
sickened  and  died ;  upon  which  hun¬ 
dreds  quickly  followed.  So  far  matters 
look  well  for  the  advocates  of  contagion. 

“  As  you  know,  the  endemic  disease 
of  this  place  is  remittent  fever — well 
and  strongly  marked  remittent;  and 
until  the  last  ten  years  there  was  no 
variation  from  this,  so  far  as  either  re¬ 
cords  or  man’s  memory  extends.  In 
1840  the  fever  was  general,  and  uni¬ 
versally  fatal.  In  1841.  the  fever  was 
less  general  and  less  fatal ;  but  people 
died  in  great  numbers  from  enteritis 
and  other  bowel  complaints.  In  1842 
and  1843  the  fever  was  very  slight,  but 
the  bowel  affections  continued  to  in¬ 
crease  year  by  year,  at  the  regular  fever 
season  only,  and  to  subside  the  same 
season.  In  1844,  both  the  fever  and 
enteritis  were  unseen;  but  scarlatina 
(before  unknown),  masked  in  character 
and  malignant  in  type,  respecting  nei¬ 
ther  sex,  age,  nor  colour,  carried  off 
great  numbers.  In  1845  there  was  a 
milder  scarlet  fever,  but  very  prevalent, 
to  the  entire  exclusion  of  the  remittent. 
In  1846  a  continued  fever,  having  a 
half-and-half  relationship  to  scarlet 
fever  and  measles,  attacked,  with  more 
or  less  intensity,  every  man,  woman, 
and  child  in  and  around  the  city.  Few 
died,  but  all  suffered.  Swellings  and 
pains  about  the  joints  were  so  conside¬ 
rable,  that  many  suffered  and  were  dis¬ 
abled  for  months  afterwards.  This  was 
designated  the  polka  fever,  from  the 
almost  invariable  twitching  in  the  limbs 
for  some  hours  at  the  first  attack:  this 
last  symptom  is  one  not  recorded  by  the 
profession.  Til  1847  and  1848,  many 
of  the  characteristics  .of  the  polka  fever 
were  retained,  and  were  of  a  continued, 
and  not  of  the  remittent  kind.  In 
1849,  in  the  month  in  which  these  dis¬ 
eases  usually  showed  themselves,  yellow 
fever  appeared,  with  one  exception,  in 
six  persons  having  lately  arrived  at  Rio 
from  B  ah  i  a ;  and  within  a  very  short  time 
it  was  all  over  the  city,  and  swept  off' the 
numbers  as  above  mentioned. 

“  To  account  for  the  annual  changes 
in  the  diseases  of  the  place,  there  are, 
unfortunately,  no  sufficiently  correct 
meteorological  observations ;  but  we 
have  the  universal  remarks  of  all 
classes,  from  the  intelligent  merchant 
and  respectable  coffee-planter  to  the 
workmen,  whether  in  the  city  or  in  the 
secluded  valley,  and  who  seldom  see  a 
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strange  face,  that  for  ten  years  past  the 
seasons  have  been  changing.  These 
changes  amount  to  this,  that  the  sum¬ 
mers  have  produced  few  sea-breezes, 
and  fewer  thunder-storms,  and  little 
rain  ;  the  winters  have  been  unseason¬ 
ably  warm,  Avith  an  undue  prevalence 
of  northerly  winds." 

These  latter  remarks  of  Dr.  Deas  will 
be  corroborated  by  the  result  of  my  own 
observations* in  the  Brazils  in  1843,  and 
in  the  colonies  of  New  Zealand  and  New 
South  Wales  in  1842 ;  and  latterly,  in 
my  Statistical  Reports  from  Turkey  in 
Asia,  from  1844  to  1849  :  a  considerable 
variation  will  be  perceived  in  the  win¬ 
ter  months;  some  few  winters  being 
very  mild,  and  others  comparatively 
severe, — indeed,  approaching  an  Eng¬ 
lish  winter. 

“  This,  my  dear  sir,  is  my  friend’s  ac¬ 
count  of  the  epidemic  in  the  Brazils. 
We  only  see  here  Avliat  Ave  have  fre¬ 
quently  observed,  that  Avhere  there 
exists  an  epidemic  influence,  a  state  of 
atmosphere  combined  with  other  con¬ 
comitants,  fitting  for  the  propagation  of 
any  fever,  the  introduction  of  any  sort 
of  fever  at  that  moment  acts  as  a  leaven 
to  infect  the  AA'hole  mass  of  air,  giving 
the  type  to  the  epidemic.  This  is  not 
contagion. 

“  When  Sir  John  Aliddlemore  Avas?Go- 
A'ernor  of  St.  Helena,  and  my  friend  Dr. 
Barry  Chief  Staff-Surgeon,  a  feliip  ar¬ 
rived  front  Bahia  vAutli  fever  on  board. 
He  resolutely  refused  to  allow  of  any 
communication  Avith  the  shore.  The 
ship  went  on  to  Ascension,  where  the 
fever  spread  among  the  garrison  and 
inhabitants,  numbers  dying.  The  same 
was  the  case  with  the  “  Eclair,”  at  the 
Cape  Bonavista.  It  may  be  the  same 
with  the  cholera ;  but  at  any  other  sea¬ 
son  it  would  be  impossible  to  introduce 
tlie  disease.  Then  it  becomes  a  ques¬ 
tion  how  far  quarantine  may  be  a  safe¬ 
guard  ?  Can  Ave  know  what  is  the  state 
of  the  air,  or  other  influences,  at  the 
time,  Avhether  fitted  for  the  propagation 
of  mischief  or  not  ?  The  point  is  open 
still.  That  fear  cannot  extend  a  dis¬ 
ease  beyond  the  zymotic  influence  is 
clear  to  me.  I  Avas  at  Gibraltar  in  1828. 
No  fevers  occurred  in  the  neutral 
ground,  nor  on  Europa  flat,  Avhatever 
communication  there  Avas  between  the 
sick ;  and  even  at  these  places  men 


*  See  Reports  on  Statistics  of  Climate,  now 
publishing  in  Med.  Gaz.— J.  B. Thompson. 


bringing  fever  Avith  them  from  the  Rock 
would  sleep  Avith  their  families,  yet  no 
member  of  these  families  would  catch 
the  fever  from  such  communication. 
Nobody  catches  cholera  by  contact. 

Truly  vours,  &c.  &c. 

“*T.  T,  Hankey.” 

[To  be  continued.] 


CITY  OF  LONDON  CONSUMPTION  HOSPITAL. 
The  Anniversary  festival  of  this  institution; 
took  place  recently  at  tlie  London  Tavern. 
Mr,  T,  Baring  presided.  The  subscriptions 
announced  during  the  evening  amounted 
to  the  large  sum  of  £3,100,  and  there 
seems  every  prospect  that  the  supporters 
of  the  Charity  will  very  shortly  have  a  sum 
collected  sufficient  to  defray  the  expense  of 
the  neAV  building,  for  which  they'  have  ob¬ 
tained  a  very  eligible  site  in  Victoria  Park. 
The  designs  of  the  architect  for  this  edifice 
contemplate  the  provision  of  eighty  beds 
for  in-door  patients,  and  the  whole  esta¬ 
blishment  will  be  arranged  in  a  manner 
worthy  of  the  humane  and  excellent  objects 
for  which  it  has  been  founded.  When  it  is 
considered  that  a  third  of  the  entire  inor-  ? 
tality  in  .the  metropolis  arises  from  that 
class  of  diseases  which  this  hospital  is  im 
tended  to  combat  ;  that  chest  complaints 
commit  their  principal  ravages,  among  the 
poor,  and  at  that  'period  when  life  is  most 
valuable;  above  all,  that  tlie  provision  ot 
medical  aid  for  consumptive  .  eases  is  ex¬ 
tremely  inadequate,  as  compared  with  those 
other  forms  of  sickness  to  which  the  in-* 
digen  t  of  the  metropolis  are  exposed,  it  will 
be  felt  how  urgent  are  the  claims  which 
such  an  institution  possesses  upon  public 
benevolence.  The  City  of  London  Con¬ 
sumption  Hospital  was  established  in  Jfine,  •' 
1848,  and  during  the  short  space  which  lids 
since  elapsed  its  benefits  have  been  extended 
to  7,489  patients,  of  whom  (5, 555-have  been 
discharged  as  cured  or  relieved,  Surely  r 
sueli  -a  fact  indicates  as  strongly  as*  facts 
dan  the  unfortunate  fallacy  under  which, j 
the  public  have  long  laboured  —  that  it 
is  useless  to  attempt  the  treatment  of  a 
class  of  diseases  hitherto  believed  to  be 
hopeless.  It  appears,  by  the  report, 
that  of  2,204  patients  admitted  during 
the  last  year,  511  were  from  the  City, 
141  from  Finsbury,  131  from  Spitalfields, 
126  from  Whitechapel,  251  from  Bethnal 
Green,  259  from  Hoxton,  the  City  Road  and 
St  Luke’s  ;  and  110  from  Holborn,  Blooms¬ 
bury,  and  Islington.  This  shows  the  local 
usefulness  of  such  an  institution,  and  illus¬ 
trates  besides  the  wide  field  for  charitable 
exertion  among  the  poor. 
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ON  A 

SUBSTITUTE  FOR  THE  SPECULUM 
IN  THE  TREATMENT  OF  SOME 
FORMS  OF  UTERINE  DISEASE. 

By  Thomas  Inman,  M.D. 


In  common  with  many  of  my  medical 
brethren  I  have  a  great  objection  to  use 
the  “  speculum  uteri,”  except  as  a  der¬ 
nier  ressort.  I  have  therefore  endea¬ 
voured,  in  practice,  to  cure  by  other 
means  if  possible,  and  so  spare  my 
female  patients  the  infliction  of  a  dis¬ 
agreeable  and  somewdiat  indelicate  ope¬ 
ration. 

In  many  instances  I  have  been  per¬ 
fectly  successful,  by  a  plan  which  has 
nothing  to  recommend  it  but  its  ex¬ 
treme  simplicity. 

I  will  take  one  case  as  an  example  of 
many.  An  extremely  delicate  young 
lady  consulted  me  in  consequence  of 
inttnse  pain  referred  to  the  bottom  of 
the  back.  She  had  recently  married  a 
robust  man  who,  after  a  few  weeks,  was 
obliged  to  leave  her  for  a  prolonged  sea- 
voyage.  Shortly  after  her  marriage,  she 
had  a  smart  attack  of  hysteria,  followed 
by  profuse  catamenial  discharge.  Sub¬ 
sequently,  she  suffered  from  intense 
pain  at  every  recurrence  of  the  monthly 
period  ;  excessive  and  constant  pain  in 
the  back;  oppression  and  weight  at  the 
pubes ;  dragging  in  the  groin  ;  irritabi¬ 
lity  of  the  bladder,  and  a  copious  puru¬ 
lent  discharge  from  the  vagina.  These 
symptoms  had  continued  some  weeks 
before  I  saw  her. 

There  could  be  little  doubt  that  the 
case  was  one  of  engorgement  ot  the  os 
uteri,  if  not  of  a  more  serious  charac¬ 
ter. 

As  I  wished  to  cure  her  without  the 
use  of  the  speculum,  I  directed  her  to 
adopt  the  recumbent  posture,  tonics, 
alteratives,  &c. :  and  made  an  in¬ 
strument  for  her,  of  which  I  send  you  a 
drawing.  This  was  merely  a  piece  of 
sponge  tied  to  a  stick  of  gutta  percha. 
It  was  used  twice  daily,  morning  and 
evening,  in  the  following  manner: — 
Having  been  first  washed  in  water,  and 
squeezed,  it  wus  passed  gently  to  the  top 
of  the  vagina,  turned  round  on  its  axis, 
withdrawn,  washed,  dipped  in  a  satu¬ 
rated  solution  of  alum  (or  other  liquid), 


and  again  introduced  as  far  as  the 
uterus,  and  churned  slowly  up  and  down 
the  vagina  for  a  minute  or  two. 


a 
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Gutta  percha  rod,  i  inch  in  diameter,  with 
button  at  the  top.  On  this  is  tied  a 
piece  of  sponge  about  the  size  of  a  wal¬ 
nut.  The  button  prevents  it  being  left 
in  the  vagina.  Ten  inches  is  a  conve¬ 
nient  length  for  the  instrument. 

The  effect  of  this  was— first,  to  wash 
away  any  adherent  mucus  or  pus, — 
secondly,  to  apply  the  medicated  lotion 
to  every  part  of  the  vagina  and  the  os 
uteri.  The  yielding  nature  of  the  gutta 
percha  staff  prevented  any  undue  im¬ 
pulse  being  communicated  to  the  organs. 
In  the  course  of  about  three  weeks  my 
patient  was  perfectly  cured. 

Any  practitioner  can  make  the  instru¬ 
ment  himself,  (or  it  may  be  purchased 
at  a  very  small  rate,  the  cost  of  the 
material  not  exceeding  threepence,) 
from  the  accompanying  drawing. 

It  will  be  found,  in  Lying-in  Hospitals, 
and  Dispensaries  for  the  Diseases  of 
Women,  a  capital  and  cheap  substitute 
for  the  syringe  in  all  cases  of  leucor- 
rhoea,  &c. 

Liverpool,  Feb.  12, 1851. 
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CASES  HAVING-  REFERENCE  TO 
THE  SIGNS  OF  VIRGINITY. 

By  W.  B.  Kesteven, 

Surgeon. 


The  occasions  upon  which  a  medical 
man  may  be  called  upon  to  depose  to 
the  presence  or  absence  of  the  physical 
indications  of  female  chastity,  are  of  two 
very  distinct,  but  equally  important 
classes, — public  and  private.  In  the 
first,  his  statements  must  affect  not  only 
the  happiness,  but  may  also  involve  the 
liberty,  and,  in  some  countries,  even  the 
life  of  one  individual.  In  the  second, 
his  opinions  may  release  from  unjust 
suspicion,  or  they  may  affix  a  stigma 
which  shall  attach  during  life,  blasting 
fair  prospects,  and  rendering  existence 
wretched. 

It  is,  therefore,  a  matter  of  no  slight 
importance  that  the  student  of  medicine 
should  acquaint  himself  with  the  true 
nature  of  “the  signs  of  virginity,” 
which  the  study  of  anatomy,  and  clinical 
observation,  may  teach  him  (at  least  by 
contrast). 

If  the  medical  witness  shall  give  a 
hasty  opinion,  or  betray  ignorance  of 
these  signs,  he  may  inflict  injustice  and 
injury,  from  the  effects  of  which  an 
innocent  person  may  perchance  escape 
only  by  the  entire  want  of  the  moral 
indications  of  chastity  possessed  by  the 
accuser.  In  an  instance  which  has 
recently  occurred,  it  is  clear  that  the 
party  accused  narrowly  escaped  con¬ 
viction  solely  from  the  entire  want 
of  truth  or  probability  evinced  in  the 
statements  and  character  of  the  accusing 
party. 

It  is  not  only,  however,  as  has  been 
stated,  on  occasions  when  public  in¬ 
dignation  is  excited,  or  public  feeling  is 
warmly  called  forth,  by  the  perpetration 
of  so  gross  an  outrage  upon  all  the  laws 
of  morality  as  is  implied,  either  in  the 
commission  of  the  act  of  rape,  or  of  its 
false  accusation, — an  accusation  which 
Sir  Matthew  Hale  justly  spoke  of  as 
being  “  easy  to  be  made,  harder  to  prove, 
but  harder  to  be  defended  by  the  party 
accused.”  There  are,  besides  these, 
numerous  private  occasions,  in  which  a 
knowledge  both  of  the  healthy  and  of 
the  morbid  conditions  of  the  female 
sexual  organs  is  required,  in  order  to 


determine  in  any  case  whether  violence 
has  been  attempted,  or  whether,  so  far 
as  physical  indications  afford  means  of 
judging,  female  chastity  has  been  re¬ 
tained  inviolate. 

Of  these  private  investigations  the 
most  frequent  are  those  in  which  vaginal 
discharge's  in  young  children  are  mis¬ 
taken  by  the  parents  or  friends  for 
the  evidences  of  sexual  intercourse  by 
elder  male  persons  having  gonorrhoea 
or  syphilis. 

Such  cases  have  frequently  occurred 
to  myself,  as  they  have  to  others;  and 
although  now  better  understood  by  the- 
profession  than  formerly,  yet  so  strong 
is  often  the  notion  entertained  by  the 
public  with  regard  to  these  cases,  that 
it  is  not  unfrequently  extremely  difficult 
to  persuade  parents  that  we  have  merely 
to  deal  with  the  results  of  ordinary  dis¬ 
ease,  and  not  with  those  of  violence. 
This  notion,  in  several  cases  that  have 
come  under  my  notice,  has  unfortunately 
been  confirmed  by  hasty  and  erroneous 
opinions  given  by  surgeons  on  the  mere 
representation  of  the  friends,  without 
a  proper  examination  having  been 
made.  Tt  is  scarcely  possible  to  speak 
too  severely  of  such  culpable  and  wilful 
ignorance.  ’ 

Within  the  last  few  weeks,  a  child 
of  nine  years  of  age  was  brought  to  me, 
upon  whom  it  was  suspected  that  vio¬ 
lence  had  been  inflicted.  A  careful 
examination  afforded  evidence  that  the 
case  was  simply  one  of  vaginitis.  There 
was  complete  absence  of  any  indica¬ 
tions  of  violence ;  for  although  it  can 
scarcely  be  believed  to  be  possible  that 
sexual  entrance  into  the  vagina  of  an 
infant  could,  under  any  circumstances, 
be  perpetrated,  yet  in  the  attempt  much- 
contusion  of  the  young  and  delicate 
soft  parts  must  have  ensued,  had  it  been 
made.  The  parents  were  satisfied ;  and 
an  individual  unjustly  suspected  was 
forthwith  released'  from  so  odious  an 
imputation. 

Dr.  Taylor*  observes,  in  referring  to 
a  case  in  which  Baron  Gurney  decided 
that  rupture  of  the  hymen  was  neces¬ 
sary  to  establish  the  completeness  of 
the  crime : — 

“  According  to  this  decision,  the  duty 
of  a  medical  man  would  simply  consist 
in  determining  whether  the  hymen  was 
entire  or  not.  It  is,  however,  .hereby 


*  Medical  Jurisprudence,  3d  edit.  p.  631. 
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left  uncertain  how  those  cases  would 
be  disposed  of  where  the  hymen  had 
been  destroyed  by  disease,  or  was  con¬ 
genitally  absent ;  or  where,  as  in  a  case 
lately  tried,  the  hyrnmi  was  only  par¬ 
tially  ruptured.  But  it  «s  more  than 
doubtful  whether  our  judges  would 
adopt  this  view ;  they  would,  most  pro¬ 
bably,  require  a  medical  opinion,  whe 
ther  there  might  not  be  some  degree  of 
penetration — as  in  the  vulva — without 
necessarily  rupturing  the  hymen ;  and 
upon  this  point  there  appears  to  me, 
medically  speaking,  to  be  no  doubt. 
Further,  this  penetration  might  take 
place  without  leaving  any  marks  of  vio¬ 
lence  about  the  pudendum.” 

From  this  opinion  there  can  be  no 
dissent  by  those  who  have  had  occasion 
practically  to  investigate  the  question, 
Another  case,  to  be  related  in  this  paper, 
lends  additional  confirmation  to  this 
doctrine  :  indeed,  it  seems  to  be  a  phy¬ 
sical  impossibility  that  the  complete 
physiological  act  of  copulation  can  be 
effected  between  a  male  adult  and  a 
female  infant.  The  above-quoted  high 
authority  in  forensic  medicine  also  re¬ 
marks  on  this  point — “  It  is  doubtful 
whether,  in  any  case,  there  could  be  a 
complete  introduction  of  the  male  organ 
into  the  vagina  without  laceration  and 
destruction  of  the  soft  parts.”  There  is, 
indeed,  but  little  room  for  doubt  on  this 
point.  The  narrowness  of  the  vagina, 
and  the  general  smallness  of  the  parts, 
would  present  a  physical  obstacle  to 
admission,  and  protect  the  hymen  from 
more  than,  at  the  most,  partial  rupture. 
In  the  authenticated  cases  which  I  find 
on  record  the  hymen  was  unruptured, 
although  sufficient  evidence  of  violence, 
in  most  of  these  instances,  existed  on 
the  external  organs.  The  crime  in  all 
cases  is  equally  enormous ;  its  comple¬ 
tion,  therefore,  should  not  be  permitted 
to  be  placed  in  doubt  by  medical  dis¬ 
putes  “  about  degrees  of  penetration.”* * 

Another  and  less  frequent  class  of 
private  occasions  in  which  a  medical 
opinion  may  be  required  as  to  the  phy¬ 
sical  indications  of  chastity,  has  refe¬ 
rence  to  the  fulfilment  of  the  matrimo¬ 
nial  contract.  Under  this  class  I  have 
placed  the  following  case,  which  pos¬ 
sesses,  also,  several  other  points  of  prac¬ 
tical  interest : — 

On  the  9th  instant,  a  young  woman, 

% 

*  Dr.  Taylor,  ibid. 


apparently  about  twenty-four  years  of 
age,  called  upon  me  to  consult  me  with 
reference  to  the  state  of  her  sexual 
organs.  It  was  not  without  very  great 
hesitation,  and  the  manifestation  of 
much  nervous  excitement,  on  the  pa¬ 
tient’s  part,  that  I  could  learn  the  cause 
of  her  visit,  or  the  reason  of  her  con¬ 
sulting  me.  I  succeeded  at  last  in 
gathering  from  her  the  following  nar¬ 
rative  : — 

When  about  the  age  of  ten  years,  a 
man  had  attempted  to  violate  her  per¬ 
son.  She  did  not  experience  pain  at 
the  time,  neither  does  she  recollect  that 
she  suffered  pain  or  inconvenience  in 
walking,  &c.,  subsequently.  She  does 
not  remember  that  any  bleeding  oc¬ 
curred.  She  informed  me  that  she  is 
now  under  a  promise  of  marriage ;  but 
hesitates  to  fulfil  her  part  of  the  con¬ 
tract,  under  the  impression  that,  from 
the  circumstance  stated,  she  shall  not 
do  justice  to  the  expectations  of  a  hus¬ 
band. 

I  endeavoured  to  satisfy  her  mind 
that,  from  the  distance  of  time,  her 
youth  at  that  period,  and  the  history 
she  gave  of  the  occurrence,  no  doubt 
need  be  entertained  as  to  her  condition, 
provided  no  subsequent  intercourse  had 
been  attempted  or  effected;  but  that 
the  point  could  not  be  positively  deter¬ 
mined  without  a  proper  examination. 

The  assurance  did  not  calm  her  anxiety 
or  remove  the  depression  of  spirits  under 
which  she  described  herself  to  have  been 
weighed  down  for  many  months,  on 
account  of  this  matter.  As  she  had 
brought  no  femalo  friend  with  her,  but 
was  desirous  that  the  examination 
should  be  made,  1  appointed  another 
time  for  an  examination,  hoping  that  in 
the  interval  she  would  view  things  in  a 
different  light.  In  the  evening  of  the 
same  day  she  returned  with  the  same 
object.  Having  procured  a  female  third 
person,  I  made  the  required  ocular  in¬ 
spection,  and  found  that  the  external 
organs,  when  the  labia  were  separated, 
presented  a  redder  appearance  than 
usual,  as  contrasted  with  the  paleness 
of  the  mucous  membrane  of  the  vagina. 
A  portion  of  the  hymen  remained  on 
each  side  of  the  entrance  to  the  vagina, 
in  the  form  of  a  semilunar  fold  of  mem¬ 
brane,  having  a  smooth  defined  border, 
interrupted  below  by  a  jagged  edge, 
which,  so  far  as  I  am  able  to  form  an 
opinion,  might  have  been  the  effect  of 
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violence  inflicted  within  a  year  at  the 
utmost,  and  which,  from  the  congested 
and  high-coloured  state  of  its  edges,  did 
not  seem  to  have  any  reference  to  what 
had  taken  place  at  the  age  of  ten  years. 
The  vagina  was  small,  its  mucous  mem¬ 
brane  pale,  and  did  not  give  the  idea  of 
having  been  distended  by  sexual  inter¬ 
course. 

Under  these  circumstances  I  felt  that 
a  very  guarded  answer  must  be  given  to 
the  question — An  sit  virgo  vel  nonf 
thus  put  by  the  individual  herself.  I 
told  her  that  I  could  not  say  that  there 
were  no  traces  of  injury  having  been 
inflicted  at  some  time,  but  that,  never¬ 
theless,  as  it  was  slight  in  extent,  if  she 
had  really  told  me  the  simple  truth,  and 
not  kept  back  any  fact  of  importance, 
she  would  not  be  j  ustified  in  breaking 
off*  her  engagement  on  account  of  what 
she  had  related  to  me.  She  left  my 
house,  not  seeming  to  be  at  all  reassured 
or  convinced  by  my  remarks. 

A  few  days  afterwards  this  young 
woman  called  upon  me  again,  and  asked 
if  I  thought  that  the  traces  of  injury 
that  I  had  alluded  to  might  have  been 
produced  by  her  own  effort  “  to  bring 
something  away?”  She  stated  that,  being 
a  dressmaker,  she  wTas  frequently  so 
placed  as  not  to  have  an  opportunity  of 
emptying  her  bladder  for  many  hours 
together;  and  that  on  one  occasion,  a 
few  months  ago,  this  had  produced  such 
violent  bearing  down  and  forcing  pain, 
that  she  thought  there  must  be  some¬ 
thing  “  coming  away,”  and  that  she  had 
endeavoured  to  relieve  herself  by  intro¬ 
ducing  her  finger  into  the  vagina.  It 
was  admitted  that  such  might  be  suffi¬ 
cient  to  have  caused  what  clearly  was  a 
ruptured  hymen.  She  left  me,  how¬ 
ever,  apparently  no  better  satisfied.  I 
have  not  since  heard  of  the  case. 

This  case  has  suggested  to  me  the 
following  points  of  practical  interest: — 

As  to  the  real  cause  of  the  laceration 
of  the  hymen,  there  is  here  some  room 
for  doubt.  The  patient  admitted  that 
she  had,  since  the  age  of  17  or  18  years, 
been  exposed  to  great  temptation 
(though  it  was  not  easy  to  understand, 
from  this  expression,  how  far  she  may 
have  implied  attempts  at  connection) ; 
but  she  denied  the  absolute  perpetration 
of  the  act.  It  is,  therefore,  not  certain 
that  the  laceration  may  not  have  been 
the  effect  of  masturbation. 

With  regard  to  the  caution  with 
which  an  opinion  was  expressed  on  this 


case,  it  is  worth  while  to  observe  herer 
that,  if  the  true  state  of  the  organs  had 
not  been  represented  to  her  as  it  was, 
she  would  have  known  better  herself, 
and  would  have  totally  disregarded  the 
opinion,  confirmed  by  her  subsequent 
visit,  when,  from  her  admissions,  it  ap¬ 
peared  that  she  w'as  conscious  of  having 
suffered  violence  of  a  certain  sort  at 
a  later  period ;  while  it  was  obvious, 
from  her  account  of  the  attempted  de¬ 
floration  at  the  age  of  ten  years,  that 
the  rupture  of  the  hymen  now  observed 
could  not  have  dated  so  far  back. 

The  altogether  suspicious  character 
of  the  case  enjoined  caution,  and  en¬ 
forced  most  strictly  the  rule  which  I 
remember  was  so  emphatically  laid 
down  by  the  late  Dr.  Hugh  Ley,  of  St. 
Bartholomew’s  Hospital,  and  which  is 
also  enjoined  by  the  suggestions  of 
ordinary  prudence — the  rule,  never  to 
make  an  examination  of  the  female 
organs  of  generation  without  the  pre¬ 
sence  of  a  third  person.  I  had  no 
guarantee  that  in  this  case,  if  I  had  in¬ 
cautiously  made  the  examination  with¬ 
out  the  protection  of  a  respectable 
witness,  I  might  not  have  been  chaiged 
with  being  the  author  of  the  very  injury 
which  I  was  called  upon  professionally 
to  depose  to.  Analogous  false  accusa¬ 
tions  have,  within  my  own  personal 
knowledge,  been  the  cause  of  great 
damage  to  the  reputations  of  medical 
men.  In  the  present  case,  had  such 
a  charge  been  made,  an  apparently  cor¬ 
rect  opinion  might  have  been  formed  by 
a  medical  examiner. 

This  case  also  illustrates  a  point  pre¬ 
viously  dwelt  upon  in  the  present  com¬ 
munication — viz.,  the  extent  ot  injury 
which  may  be  done  to  the  external 
organs  in  childhood  by  the  attempt  at 
violation.  The  signs  of  recent  lacera¬ 
tion  of  the  hymen  here  met  with  suffi¬ 
ciently  proved  that  it  had  not  been  rup¬ 
tured  at  the  age  of  ten  years;  while,  at 
the  same  time,  it  shows  also  that  the 
nearer  to  the  date  of  the  injury  the 
parts  are  examined,  the  more  striking 
will  be  the  indications  of  defloration  in 
any  case. 

Further,  this  case  shows  that,  in  un¬ 
chaste  women,  the  evidences  of  sexual 
intercourse  can  never  present  such  an. 
aspect  of  recent  injury  as  to  mislead  a 
competent  judge. 

Upper  Holloway, 

Feb.  1851. 
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MEDICAL  GAZETTE 


FRIDAY,  FEBRUARY  28,  1851. 

The  letter  recently  addressed  to  Sir 
George  Grey,  by  Ur.  George  Robin¬ 
son,  of  Newcastle-upon-Tyne,  is  at  the 
present  time  deserving  of  a  more  promi¬ 
nent  notice  than  that  which  it  would 
receive  in  the  Review  department  of  our 
Journal.* 

The  writer  treats  the  subject  of  the 
reorganization  of  the  profession  in  a 
temperate  and  conciliatory  spirit;  and 
if  all  his  views  be  not  susceptible  ot 
practical  application,  he  at  any  rate 
offers  good  suggestions  to  those  who  are 
desirous  of  making  a  venture  at  medical 
legislation.  Dr.  Robinson  entertains 
the  opinion  which  we  believe  now  to 
be  most  prevalent  in  the  profession, 
“  That  the  existing  Colleges  of  Physi¬ 
cians  and  Surgeons,  properly  governed, 
and  aided  in  their  reforming  efforts  by 
the  timely  extension  of  their  respective 
Charters,  are  sufficient  to  ensure  the 
maintenance  of  the  honour,  dignity,  and 
general  character  of  the  medical  pro¬ 
fession,  and  to  enable  the  well-disposed 
among  its  members  to  associate  for  the 
common  good ;  and  that  any  official 
connection  between  the  general  body  of 
the  profession  and  any  subordinate 
institutions  would  be  both  unnecessary, 
and  detrimental  to  the  best  interests  ot 
the  former.’’ 

As  many  of  our  readers  may  not  see 
this  pamphlet,  we  shall  here  quote  the 
author's  opinions  on  the  present  state  of 
the  profession,  as  well  as  the  suggestions 
which  he  proposes  for  its  improvement. 

Dr.  Robinson  regrets  that  the  power 
of  examining  and  licensing  candidates 
for  general  practice,  was  not  ob¬ 

*  A  Letter  to  the  Right  Hon.  Sir  George  Grey, 
on  some  of  the  Social  Relations  of  the  Medical 
Profession.  By  George  Robinson,  M.D.,  New- 
castle-on-Tyne!  London :  Churchill.  1851. 


tained  by  the  Colleges  of  Physicians 
and  Surgeons  in  1815,  and  remarks 
that  “by  a  most  extraordinary  and 
offensive  exercise  of  legislative  power, 
the  respectable  Company  ot  Apothe¬ 
caries,  the  position  and  acquirements  of 
whose  members  doubtless  qualified  them 
admirably  for  the  superintendence  of 
the  important  trade  of  which  they  were 
the  recognized  head,  was  constituted  an 
examining  and  governing  Board,  to 
which  the  great  majority  of  English 
surgeons  have  since  been  bound  to 
submit.”  The  consequences  are  well 
known,  and  are  thus  depicted  : — 

“  And  now  that  the  license  of  the 
Apothecaries’  Company  is  required  for 
many  public  appointments,  and  is  the 
only  certificate  or  diploma  which  pro¬ 
vides  a  legal  power  for  recovering  debts 
due  for  Medical  attendance,  its  posses¬ 
sion  is  rendered  compulsory  on  so  many 
persons  as  to  preserve  a  connection  be¬ 
tween  that  Company,  and  a  large  por¬ 
tion  of  the  most  respectable  provincial 
Surgeons.  But  this  connection  has 
ever  been  a  forced  and  unnatural  one. 
Its  inevitable  tendency  has  been  to 
degrade  the  Medical  Profession  as  a 
body,  through  a  vain  attempt  to  re¬ 
establish  the  order  of  things  which 
existed  two  or  three  centuries  ago.  And 
though  this  unjust  and  selfish  effort  ot 
the  former  heads  of  the  profession  to 
elevate  themselves  by  depressing  their 
brethren  lias  been  happily  frustrated  by 
the  increased  intelligence  of  the  age,  and 
by  the  late  rapid  diffusion  of  Professional 
knowledge  among  every  section  ot  the 
Medical  community,  I  feel  the  utmost 
confidence  in  asserting  that  an  immense 
majority  of  the  Profession  would  hail 
with  intense  satisfaction  the  final  dis¬ 
solution  of  all  educational  and  govern¬ 
mental  connection  between  any  portion 
of  the  Medical  Practitioners  of  England, 
and  a  trading  Guild,  occupying  the 
anomalous  position  now  held  by  the 
Apothecaries’  Company  of  London.” 

Further : — 

“  The  present  condition  of  the  Medi¬ 
cal  Profession  exhibits  the  melancholy 
results  which  might  have  been  antici¬ 
pated  from  the  long-continued  neglect 
of  its  interests  and  public  relations  by 
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lie  legislature.  It  is  impossible  on  an 
occasion  like  the  present  to  recount  all 
the  grievances  and  injuries  which  now 
afflict  the  Profession,  derived  partly 
from  the  foolish  dissensions  of  many, 
and  the  discreditable  conduct  of  a  few 
of  its  own  members,  and  in  part  also:, 
but  in  a  still  greater  degree,  from  the 
knavery,  ignoran  ce,  and  fanaticism  which 
assail  it  from  without.  The  numerous 
channels  through  which  entrance  can 
be  obtained  into  the  Medical  Profession, 
and  the  wide  diversities  existing  in  the 
duration  and  nature  of  the  probationary 
studies  required,  in  the  severity  and 
mode t  of  conducting  the  examinations, 
and  in  the  relative  status  of  the  various 
bodies  conferring  Medical  diplomas, 
have,  more  than  any  other  causes,  tended 
to  excite  jealousies  and  annoyances  in 
the  minds  of  the  legitimate  Practitioners 
of  Medicine.  As  illustrative  of  the 
lamentable  effects  of  the  dissensions 
thus  induced,  may  be  mentioned  that 
deterioration  of  professional  tone  and 
feeling  which  the  frequent  discussion  of 
trivial  grounds  of  difference  is  so  apt  to 
engender,  the  absence  of  a  sufficient 
amount  of  proper  esprit  de  corps  to 
ensure  unity  of  sentiment  aud  purpose, 
and  the  consequent  erection  of  unneces¬ 
sary  and  unnatural  obstacles  to  that 
general  and  social  elevation  of  the 
Medical  community  which  would  soon 
£  ollow  a  state  of  unanimity  and  concord 
among  its  members.  ‘  Then,  in  addition 
to  the  injuries  which  the  profession 
-suffers  from  the  causes  just  referred  to, 
it  is  preyed  upon,  and  its  members — 
men  who  by  painful  studies  and  large 
expenditure  of  time  and  money  have 
-qualified  themselves  to  minister  to  hu¬ 
man  suffering — are  openly  robbed  by  a 
host  of  uneducated  pretenders,  who 
annually  draw  from  a  defrauded  public 
large  sums  of  money.  And,  as  if  to 
udd  to  the  grossness  of  the  injustice  in 
this  particular  case,  the  Profession  thus 
^cheated  of  a  portion  of  its  income,  is  at 
the  same  time  disgraced  in  the  public 
-sight  by  the  very  same  persons,  who, 
being  tacitly  permitted  by  the  law  to 
assume  any  professional  title  they  think 
proper,  daily  heap  ill-merited  odium  on 
our  calling  by  their  dishonourable, 
offensive,  and  fraudulent  conduct  -Uni 
der  such  circumstances,  while  many  of 
the  most  active  of  our  body  are  engaged 
in  profitless  contentions,  and  the  ma* 
jority  are  disgusted  with,  but  at  the 
,  same  time  hopeless  of  redressing  these 


evils,  it  cannot  be  a  matter  of  surprise 
that  Medical  Science  and  the  study  of 
disease,  in  its  higher  and  most  important 
branches,  should  languish ;  or  that  in 
consequence  of  this  inaction  a  variety 
of  spurious  imitations  of  the  Medical 
Science  of  nature,  and  innumerable 
crazy  theories  of  life  and  disease,  should 
unceasingly  be  pressed  upon  public  at¬ 
tention,  and  supported  in  some  instances 
by  men  whose  education  ought  at 
least  to  have  enabled  them  to  discrimi¬ 
nate  between  a  natuial  truth  and  false¬ 
hood.  It  may  further  be  observed,  that 
the  general  Public,  for  whose  benefit 
the  Medical  Profession  may  be  presumed 
to  have  been  constituted,  and  wdiose 
interests  are  professedly  the  chief  and 
sole  objects  of  legislative  solicitude,  has 
also  suffered,  and  still  continues  to  suffer 
to  a  very  great  extent,  both  directly 
from  the  same  evils  which  affect  our 
Profession ;  and  also  indirectly  from 
the  disorganization  and  depression  of 
the  Medical  body.  And  in  neglecting 
to  give  due  prominence  to  the  claims  of 
the  general  Public,  the  party  most 
deeply  interested  in  the  speedy  settle¬ 
ment  of  the  great,  question  of  Medical 
Reform,  the  leaders  of  the  various  move¬ 
ments  in  furtherance  of  that  object, 
have,  I  think,  thrown  avray  a  most 
powerful  auxiliary,  if  not  the  most 
essential  element  of  success. 

As  a  result  of  this  state  of  things  we 
have  a  tacit  encouragement  of  the 
worst  forms  of  quackery.  Medical  titles 
are  openly  assumed  by  impostors  who 
deceive  the  public;  and  the  Govern¬ 
ment  receives  a  share  in  their  profits 
by  stamps  on  Patent  Medicines.  Money 
is  thus  obtained  daily  from  an  easily 
deceived  public  under  “  false  pretence?,” 
which  so  long  as  they  assume  a  quasi 
medical  character  do  not  involve  the 
swindlers  in  any  legal  responsibility, 

“  Moreover,  the  Government,  by 
neglecting  to  exercise  an  efficient  super¬ 
vision  of  the  constitution  of  the  Medi¬ 
cal  Profession,  and  thus  allowing  igno¬ 
rant  impostors  to  be  confounded  by  the 
Public  with  men  properly  educated  and 
legally  qualified  to  practise  Medicine, 
not*  only  assists  in  injuring  and  de¬ 
grading  the  latter,  but  also  jeopardizes, 
to  a  much  greater  extent  than  would  at 
first  sight  appear,  the  civil  rights  and 
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property  of  individual  members  of  the 
general  community.  Thus,  under  the 
existing  law,  on  the  production  of  the 
certificates  of  two  legally  qualfied  Me¬ 
dical  Practitioners,  and  at  the  request 
of  a  relative  or  friend,  any  person  may 
be  arrested  as  insane,  and  confined  in  a 
lunatic  asylum.  But  will  it  be  credited, 
that  beyond  the  mere  declaration  of  the 
Medical  Practitioner  signing  the  certifi¬ 
cate,  the  law  requires  no  further  proof 
of  his  Professional  or  moral  fitness  for 
discharging  so  important  a  duty  He 
may  falsely  and  fraudulently  have  as¬ 
sumed  a  medical  title  which  he  never 
legally  possessed  ;  he  may  have  obtained 
possession  of  the  diploma  of  a  deceased 
Practitioner,  and  represented  it  as  a 
proof  of  his  own  qualification ;  or,  in 
the  event  of  his  possessing  a  proper 
diploma,  he  may  be  a  man  of  utterly 
debased  moral  feeling,  an  outcast  from 
the  society  of  his  Professional  brethren ; 
or  again,  a  man  intellectually  unfitted 
for  the  determination  of  the  mental 
state  of  an  alleged  lunatic.  But  at 
present  what  security  is  there  for  the 
Public  against  these  possible  sources  of 
injustice  and  fraud?  The  same  evils, 
it  is  also  evident,  may,  and  undoubtedly 
do,  in  some  measure  invalidate  the  Me¬ 
dical  opinions  by  which  the  vast  opera¬ 
tions  of  Life  Insurance  Companies  are 
chiefly  guided.  F or  in  the  existing  state 
of  the  profession  they  can  have  no  perfect 
guarantee  of  the  medical  or  moral  quali¬ 
fications  of  the  Practitioners,  to  whom 
they  are  compelled  to  refer  for  informa¬ 
tion  as  to  the  past  and  present  state  of 
health  and  general  eligibility  of  a  person 
whose  life  may  be  proposed  for  in¬ 
surance.  And  a  similar  feeling  of  inse¬ 
curity  must,  from  the  same  cause,  be 
experienced  in  all  business  transactions 
which  require  or  rest  upon  Medical  cer¬ 
tificates.  The  remedy  for  this  evil  will 
hereafter  be  briefly  noticed.” 

It  cannot  be  doubted  that  the  general 
interests  of  the  Profession  are  those  of 
the  public  individually  and  collectively, 
and  Dr.  Ilobinson  has  shown  great 
tact  and  judgment  in  placing  the  fact 
in  a  more  prominent  position  than 
it  has  had  in  the  numerous  pamph¬ 
lets  on  Medical  Keform  which  have 
hitherto  been  published.  All  must 

*  Vide  a  short  Paper  on  the  Amendment  of  the 
Law  of  Lunacy,  published  in  the  London 
Medical  Gazette,  1849. 


agree  with  him  in  the  three  proposi¬ 
tions  : — 1.  That  the  Public  has  a  right 
to  expect  that  every  man,  assuming, 
a  title  implying,  on  the  part  of  the 
holder,  the  possession  of  the  special 
knowledge  required  for  the  successfu 
treatment  of  disease,  is  in  reality  th« 
skilful  and  instructed  person  he  repre¬ 
sents  himself  to  be.  2.  That  men 
bearing  the  same  professional  titles  and 
practising  in  the  same  country  shall 
have  pursued  the  same  course  of  studies, 
and  have  been  subjected  to  the  same 
examinations.  3.  That  medical  men 
who  have  disgraced  themselves  or  their 
calling  by  criminal  or  dishonourable 
conduct,  shall  no  longer  be  allowed  to 
remain  in  the  profession. 

The  present  system  is  the  reverse  of 
all  this;  and  until  a  remedy  be  applied 
for  the  removal  of  these  real  grievances, 
both  the  public  and  the  profession  must 
suffer.  We  shall  reserve  for  another 
occasion  a  consideration  of  the  remedial 
measures  proposed  by  the  writer  of  this, 
letter. 


LIABILITIES  OF  PATIENTS — BIGHT  OF  AC¬ 
TION  FOIt  MEDICINE  AND  ATTENDANCE. 

The  following  case  came  before  the  Court 
of  Queen’s  Bench  last  week  : — 

Elliott  v.  Clayton. 

The  question  in  this  case  was,  whether 
an  uncertificated  insolvent,  being  a  general, 
medical  practitioner,  could  maintain  an  ac¬ 
tion  for  his  attendance  on,  and  medicines 
supplied  to  a  patient. 

Mr.  Justice  Patteson  delivered  the- 
judgment  of  the  Court,  to  the  effect  that 
the  plaintiff  was  in  substance  carrying  on 
liis  business  as  before  his  insolvency.  He 
was  in  possession  of  the  original  stock  of' 
medicines,  and  was  supplied  with  fresh 
medicines  from  time  to  time  upon  fresh, 
credit.  His  case  could  not,  therefore,  be 
distinguished  from  a  previous  case  which 
had  been  decided.  The  rule  to  enter  the- 
verdict  for  the  defendant  must,  therefore* 
be  made  absolute. 

It  is  hereby  decided  that  a  general  prac¬ 
titioner  who  is  insolvent  and  has  no  certi¬ 
ficate,  cannot  recover  for  attendance  on, 
and  medicines  supplied  to,  a  patient.  Ge¬ 
neral  practice  is  therefore  placed  by  the 
law  on  the  same  footing  as  all  other  kinds 
of  trading. 
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?tures  on  Clinical  Medicine.  By 
'/John  Hughes  Bennett,  M.D., 
'yf.  E.R.S.E.,  &c,  &c.  Part  III.  8vo. 
pp.  93 — 135.  Edinburgh:  Suther¬ 

land.  London  :  Simpkin  and  Co. ; 
and  Highley.  1850. 

The  subjects  of  the  preceding  parts  of 
Dr.  Bennett’s  Clinical  Lectures  have 
been  already  brought  before  our  readers.* 
The  contents  of  the  part  now  to  be  consi¬ 
dered  are: — 1.  The  examination  of  the 
patient;  2.  Percussion ;  3.  Auscultation; 
4.  The  Diagnosis  of  Cardiac  Disease. 

On  the  first  topic  the  author  gives 
very  lengthy  instructions  on  the  method 
of  taking  cases,  following  the  plan 
adopted  by  Professor  Bostan  of  Paris. 
The  symptoms  and  circumstances  de¬ 
manding  attention  are  arranged  under 
seven  heads — e.  g.,  Circulatory  System  ; 
Respiratory  System ;  Nervous  System  ; 
Digestive  System;  Genito-urinary  Sys 
tern  ;  Integumentary  System  ;  Antece¬ 
dent  History.  The  manner  of  prosecut¬ 
ing  the  inquiries  through  these  seven 
divisions  is  next  explained  by  Dr.  Ben¬ 
nett:  the  method  of  conducting  a  post¬ 
mortem  examination  is  also  stated. 
Each  point  is  dwelt  upon,  certainly 
fully,  perhaps  a  little  more  so  than  will 
be  found  practicable  where  it  is  neces¬ 
sary  to  see  many  patients. 

The  second  topic — that  of  percussion 
— receives,  in  our  opinion,  a  larger 
share  of  attention,  and  occupies  a  greater 
space,  than,  from  its  secondary  import¬ 
ance,  it  really  merits.  The  author  re¬ 
commends  the  use  of  Piorry’s  plexi- 
meter,  and  the  hammer  of  Dr.  Winterich. 
The  different  sounds  produced  by  the 
use  of  these  instruments  are  described 
with  considerable  minuteness,  and,  to 
our  apprehension,  with  unnecessary  re¬ 
finement.  The  nine  elementary  sounds 
of  M.  Piorry  are,  however,  reduced  to 
three  primary  kinds,  dependent  on 
tones  produced  respectively;— by  organs 
containing  air,  by  those  containing 
fluid,  and  by  those  formed  of  a  uniform 
dense  parenchymatous  tissue  through¬ 
out  :  these  sounds  Dr.  Bennett  denomi¬ 
nates  the  tympanitic ,  the  humoral ,  and 
the  parenchymatous.  Whether,  how¬ 
ever,  the  most  skilled  ear  can  detect  dif¬ 

*  Patje  1025  of  last  volume. 


ferences  between  the  two  latter,  is  to  us 
a  matter  of  doubt,  and  is  proved  to  be  so 
by  the  often  erring  results  of  diagnosis 
in  the  cases  of  tumors,  morbid  growths, 
and  effusions  within  the  cavities.  Dr. 
Bennett  gives  ample  instructions  on  the 
application  of  percussion  to  each  organ 
and  special  region  of  the  body. 

On  the  third  subject — Auscultation- 
Dr.  Bennett’s  observations  are  pecu¬ 
liarly  valuable  and  practical:  they  pre¬ 
sent  this  extensive  subject  in  a  con¬ 
densed  and  lucid  form,  avoiding  over 
refinement.  We  most  strongly  press 
the  perusal  of  this  section  upon  clinical 
students.  The  attentive  examination 
of  this,  with  the  fourth  section— On  the 
Diagnosis  of  Cardiac  Disease — will  ma¬ 
terially  aid  their  studies,  invest  them 
with  additional  interest,  and  give  con¬ 
fidence  in  their  further  prosecution. 

Whether  all  the  modern  aids  to  diag¬ 
nosis  be  indispensable  or  otherwise, 
may  fairly  be  admitted  to  be  open  to 
doubt.  It  is  not  yet  incontrovertibly 
established  that  the  general  practitioner 
must  carry  about  with  him  a  stethoscope, 
a  pleximeter,  a  hammer,  a  spirometer,  a 
chest-measurer,  a  spatula,  a  speculum 
uteri,  an  urinometer,  a  case  of  pocket 
instruments,  a  case  of  urinary  tests,  cum 
multis  aliis.  To  be  furnished  with  these 
mechanical  aids  in  obscure  or  difficult 
cases  is  truly  desirable;  but  a  correct 
diagnosis  will,  in  many  cases,  be  as 
readily  arrived  at  without  them  as  with 
them  by  any  practical  man  ;  and  the 
student  should  endeavour  to  learn  this 
lesson  in  the  wards  of  the  hospital, 
where  the  patient  is  brought  to  him,  or 
he  will  find,  when  he  is  taken  to  the  pa¬ 
tient,  that  he  has  learnt  to  little  purpose. 
In  the  practice  of  after-life  he  will  not 
always  be  able  to  avail  himself  of  these 
ingenious  inventions.  It  is  well,  there¬ 
fore,  that  he  should  not  trust  too  much  to 
them,  even  in  his  days  of  learning,  when 
he  bears  no  responsibility. 

We  offer  these  suggestions  without 
intending  to  disparage  the  instructions 
given  by  Dr.  Bennett. 


On  the  Cure  of  Popliteal  Aneurism  by 
Pressure  at  the  Groin.  By  J.  M. 
O’Ferrall,  M.D.,  M.R.I.A.,  &c. 

Pamphlet,  8vo.  pp.  19.  Dublin. 
1850. 

This  paper  contains  clinical  researches 
which,  in  the  author’s  opinion,  appear 
to  show — 1st.  The  superiority  of  pres - 
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sure  at  the  groin,  for  the  cure  of  pop¬ 
liteal  aneurism,  m  comparison  with  that 
applied  in  other  situations ;  2d.  That 
different,  and  even  opposite  methods  of 
constitutional  treatment,  are  required 
in  different  cases  ;  and  od.  That  certain 
auxiliary  means  may  promote,  in  a 
material  degree,  the  successful  issue  of 
the  case. 

The  cases  upon  which  these  conclu¬ 
sions  are  founded,  and  the  apparatus 
employed  in  their  treatment,  will  he 
found*  fully  detailed  in  this  pamphlet, 
to  which  we  refer  our  readers.  The 
original  essay  was  published  in  our 
valuable  contemporary,  the  Dublin 
Quarterly  Journal  of  Medical  Science, 
for  November  1840. 


netism,  either  through  the  medium  of 
sponges,  or  by  acupuncturation  with 
platina  needles. 

In  support  of  his  advocacy  of  electro¬ 
magnetism  in  these  affections,  Dr: 
Froriep  relates  fourteen  cases  of  rheu¬ 
matic  effusion,  and  neuralgic  and  para¬ 
lytic  affections.  From  these  it  would 
seem  to  have  been  extremely  beneficial, 
and  indeed  far  superior  to  every  other 
remedial  measure. 

Dr.  Lawrance  has  witnessed  many  of 
these  cases  unde]1  Dr.  Froriep’s  care* 
and  has  translated  the  work  with  the 
desire  of  bringing  electro-magnetism 
into  more  general  favour  in  the  treat¬ 
ment  of  rheumatism  ;  an  object  which 
we  think  will  be  gained  by  the  publica¬ 
tion  of  this  essay. 


On  the  Therapeutic  Application  of 
Electro-magnetism  in  the  Treuiment 
of  Rheumatic  and  Paralytic  Affections. 
By  Robert  Froriep,  Professor  of 
Surgery  in  the  University  of  Berlin, 
■&<?'.,  &c.,  &e.  Translated  froiii  the 
German  by  Pickard  Moore  Law¬ 
rance.  Mil).,  Surgeoil  Extraordinary 
to  HR.  H.  the  Duke  of  Saxe  Coburg 
and  Gotha.  8vo.  pp.  205.  London  : 
Rensluiw.  It-AO. 

The  author  in  the  first  place  describes 
those  forms  of  disease  which  lie  classes, 
as  Rheumatic  affections,  as  contra-, 
distinguished  from  neuralgia,  and  pa¬ 
ralysis  The  great  distinguishing, 
feature,  be  considers  to  be  the  effusions 
which  take  place  in  rheumatism.  Ac¬ 
cording  to  his  observations,  these  effu¬ 
sions  bear  an  exact  proportion  to  the 
severity  of  the  complaint,  the  symptoms, 
growing  better  or  worse  as  the  effusions 
increase  or  decrease. 

ffTie  effusions  proceed,  in  the  author’s 
opinion,  from  relaxation  of  the  capil¬ 
laries  under  diminished  nervous  energy, 
and  they  are  to  be  removed  by  such 
means  as  “  stimulate  the  nerves  of  the 
part,  affected.  These  means  act  directly 
andindifectTy.  Those  which  act  directly 
are  mechanical  stimulants, — as  sham¬ 
pooing,  rubbing,  passive  and  active 
motion  and  electricity ;  those  which 
have  an  indirect  influence  are  stimulat¬ 
ing  applications,  the  effect  of  which  is 
explained  by  the  reflex  functions,  though 
we  must  admit  that  some  advantage  is 
derived  from  the  local  application”  (p.  23). 

The  most  efficacious  agent  for  the 
removal  of  the  effusions  here  referred  to 
by  the  author  has  been  electro-mag- 
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Observations  relative  to  the  State  of  the 
Skull  and  of  the  Brain  m  Congenital 
Hydrocephalus,  and  to  Idiocy  and 
Paralysis  attending  it  j  with  Cases. 
By  Fran ci s  Battersby,  M.B.,  T.C.D. , 
&c.,  &c.  Pamphlet.  8vo.  pp.  30. 
Edinburgh.  1850. 

With  regard  to  the;state  of  the  skull  in 
congenital  hydrocephalus,' the  author 
first  quotes  instances  from  various 
writers,  who  relate  cases  in  which  the 
head.  w§s,  of  its  natural  size;  or  even 
sipaller ;  the  latter  constituting  a  form 
of  disease  to  which  Gruveilhier  has 
given  the  name  of  Alicrocephatus,  and 
of  which  lie  distinguishes  three  varieties. 
Dr.  Battersby. relates  a  case  of  hydro¬ 
cephalus,  in  which  the  head  remained 
of  the  natural  size. 

In  hydrocephalus  with  increased  vo¬ 
lume  of  the  head,  the  author  describes 
the  hones  as  being  expanded,  thinned, 
and  retained  in  relation  to  each  other 
only  by  a  firm  membrane,  which  fills 
up  the  intervening  space.  At  the  same 
time  he  refers  to  cases  in  which  the 
hones  have  been  found  thickened. 

Dr.  Battersby  concurs  in  the  views 
of  Dr.  Craigie,  that  no  separation  of 
sutures  takes  place,  the  process  of  os¬ 
sification  having  been  interrupted. 
Osseous  points  are  subsequently  de¬ 
veloped  between  the  pericranium  and 
dura  mater,  constituting  true  ossa  Wor - 
miana.  i 

The  condition  of  the  brain  in  con¬ 
genital  hydrocephalus  is,  according  to 
Dr.  Battersby,  that  of  defective  or 
arrested  development ;  this  condition 
being  always  congenital,  and  seeming 
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to  depend  upon  an  increase  ol  the 
natural  serosity  of  the  spinal  cord  and 
ventricles  of  the  brain.  Dr.  Battersby 
cites,  from  various  authors,  several  cases 
in  which  the  fluid  existed  on  the  out 
side  of  the  dura  mater. 

The  author  concludes  his  observations 
by  showing  that  there  is  no  remedy  for 
this  state  of  the  brain,  already  so  much 
disorganized.  The  evacuation  ot  the 
water  would  not  destroy  the  causes 
which  produced  it,  and  which  would 
certainly  re-produce  it. 

This  pamphlet,  like  other  productions 
which  we  have  had  occasion  to  notice 
from  the  pen  of  Dr.  Battersby,  forms  a 
very  important  and  valuable  contribu¬ 
tion  to  infantile  pathology. 


■jlhocecbings  of  jboctcttes. 


PATHOLOGICAL  SOCIETY  OF 
LONDON. 

February  4, 1851. 
President — Dr.  Latham. 


Mr.  Obre  exhibited  some  wax  models  of 

Gangrene  of  the  Extremities  of  an  Infant 

A  healthy  female  child,  aged  seven 
months,  early  in  last  November  was  at¬ 
tacked  with  inflammation  in  one  of  the 
cervical  glands  on  the  lett  side,  which  in¬ 
creased  until  the  27th  of  the  month,  having 
attained  the  size  ot  a  large  chesnut,  and 
being  soft  to  the  touch,  as  it  about  to  bieak. 
The  next  day  it  was  observed  decreased  in 
size.  At  eight  o’clock  that  evening  an 
erysipelatous  blush  appeared  on  the  centre 
of  both  tibial  regions.  When  Mr.  Obre 
first  saw  the  child,  the  gland  in  the  neck 
was  slightly  enlarged,  and,  being  opened, 
contained  about  half  a  drachm  of  pus. 
The  erysipelatous  inflammation  was  the 
size  of  a  half-crown  piece,  with  a  dark 
dusky  hue.  The  child  was  pale  and  debi¬ 
litated.  The  limbs  were  surrounded  with 
cotton  wool,  and  wine  administered  in 
small  quantities.  At  twelve  o’clock  the 
red  appearance  was  superseded  by  a  general 
dark  aspect,  which  extended  over  the  dor¬ 
sum  of  both  feet,  having  the  character  of 
gangrene  of  the  integument.  In  the  course 
of  the  night  it  extended  on  the  anterior  ot 
both  legs  from  the  toes  to  the  knee,  and 
vesicles  formed  on  the  left.  Both  arms, 
from  the  wrist  to  the  deltoid  region, 
showed  the  same  fate  as  the  lower  extre¬ 
mities,  becoming  dark  and  gangrenous  3  and 


a  circumscribed  spot  of  the  same  character 
appeared  on  the  forehead.  The  child  died 
in  the  course  of  this  day,  the  28th.  The 
parts  of  the  extremities  and  body  which 
had  not  assumed  a  morbid  appearance 
were  white  and  cold  some  hours  before 
death,  as  if  ready  to  pass  into  the  same 
condition. 

Examination. — No  deposit  of  pus  or  in¬ 
ternal  disease  was  detected.  The  cavities 
of  the  heart  contained  no  fibrous  deposit ; 
the  right  side  containing  only  a  little  fluid 
blood.  All  the  arteries  and  veins  in  the 
body  were  opened,  but  found  free  from  any 
clot  of  fibrine.  Blood  not  examined  by 
microscope. 

Mr.  Pollock  exhibited  a  specimen  of 
Disease  of  the  Eye , 

which  he  had  examined  for  Dr.  Quain,  to 
whom  the  Society  was  indebted  for  the 
case  and  its  history.  In  consequence  of  an 
opacity  of  the  cornea  being  observed  during 
the  post-morteih  examination  of  a  man  set. 
35,  who  died  in  the  Brompton  Hospital 
from  hsemoiThage  from  a  thoracic  aneu¬ 
rism,  the  eye  was  removed  for  examination. 
It  was  ascertained  that,  sixteen  years  pre¬ 
vious  to  death,  he  received  a  severe  blow 
on  the  right  eye,  which  was  followed  by 
inflammation,  opacity  of  the  cornea,  and 
total  loss  of  vision.  The  globe  was  flaccid, 
and  contained  a  small  quantity  of  pinkish 
fluid.  The  diameter  of  the  cornea  wraa 
much  diminished,  its  surface  flattened,  and 
its  structure  opaque  and  thin.  The  scle¬ 
rotic  wras  also  thin.  The  choroid  was 
much  less  dark  than  usual,  and  less  vascu¬ 
lar  than  in  health.  Vessels  wrere  seen  in 
its  structure  mixed  with  pigment  cells.  In 
its  structure,  but  chiefly  qn  its  inner  sur¬ 
face,  were  numerous  spots  and  little  masses 
of  calcareous  matter,  consisting  chiefly  of 
carbonate  of  lime.  In  one  or  two  places 
they  were  prominent  on  the  inner  surface. 
From  the  entrance  of  the  optic  nerve  to 
the  posterior  surface  of  the  lens,  there  was 
stretched  the  remains  of  the  retina,  now  a 
delicate,  folded,  but  opaque  membrane. 
The  retina,  therefore,  was  not  in  contact 
with  the  inner  surface  of  the  choroid,  but, 
in  this  collapsed  condition,  placed  in  the 
axis  of  the  globe.  Portions  of  it,  examined 
microscopically,  gave  evidence  of  its  fibrous 
lamina,  but  no  other  trace  of  the  natural 
structure  of  the  retina.  The  lens  was  flat¬ 
tened,  opaque,  and  much  diminished  in 
size.  Its  anterior  surface  was  in  close  con¬ 
tact,  and  intimately  adherent  with  the  pos¬ 
terior  surfaee  of  the  cornea  ;  and  between 
them  there  was  no  trace  of  any  portion  of 
the  iris.  The  posterior  surface  of  the  lens 
was  adherent  to  an  opaque  membrane, 
which  beyond  its  circumference  adhered  to 
the  wall  of  the  eye.  To  the  posterior  sur- 
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face  of  this  membrane  was  attached  the 
anterior  extremity  of  the  collapsed  retina. 
The  lens  consisted  of  its  natural  structure. 
It  may  be  supposed  from  the  history  of 
the  case  that  some  laceration  of  the  cornea 
was  produced  by  the  blow,  which,  allowing 
the  escape  of  the  aqueous  humour,  enabled 
the  lens  to  come  in  contact  with  the  cornea, 
and,  at  a  subsequent  period,  adhesion  of 
the  adjacent  structures  taking  place,  ex¬ 
plained  the  manner  in  which  the  iris  had 
became  degenerated  and  absorbed.  The 
•condition  of  the  retina  might  be  accounted 
for  by  effusion  of  fluid  taking  place  between 
the  choroid  and  retina ;  and  while  this 
produced  the  collapsed  condition  of  the 
nervous  layer,  it  must  have  occasioned  ab¬ 
sorption  of  the  vitreous  mass. 

Mr.  Canton  exhibited  an  eye  which  had 
been  removed  from  an  old  man  after  death, 
.and  in  which,  twenty-five  years  previously, 
the  operation  of  depression  of  cataract  had 
been  performed.  The  patient  suffered 
from  a  severe  attack  of  inflammation  of  t  lie 
•organ,  and  sight  was  not  regained.  The 
lens  was  found  much  diminished  in  size, 
but  still  presented  under  the  microscope 
its  characteristic  structure.  It  was  slightly 
adherent  to  the  capsule,  close  to  the  outer 
edge  of  which  it  was  placed.  The  capsule 
itself  was  shrivelled,  presented  slight  cal¬ 
careous  specks,  and  its  anterior  and  poste¬ 
rior  portions  were  adherent,  together.  From 
the  point  of  entrance  of  the  optic  nerve  to 
the  back  of  the  lenticular  capsule  a  broad 
whitish  band  passed,  exactly  similar  to  that 
seen  in  the  preparation  examined  by  Mr. 
Pollock.  The  vitreous  humour  was  per¬ 
fectly  fluid.  The  pigment  was  here  and 
there  absorbed,  and  the  choroid  had  specks 
and  small  patches  of  calcareous  matter  in 
its  sub.ffauce. 

Dr.  Hare  exhibited  a 

Hear ( from  a  Child ,  three  years  old ,  which 

presented  during  life  a  to  d  regurgitant 

tr  cusp  id  w  urviur. 

The  child  was  taken  ill  on  the  4th  of  Oct. 
■and  on  I  he  following  day  there  were  found 
ei<ms  of  inflammation  at  the  base  of  each 
lung,  and  a  distinct  murmur  over  the  car¬ 
diac  region,  and  in  the  interscapular  spaces 
Two  or  three  days  subsequently  Ills  feet 
were  observed  to  be  swollen,  and  the  ge¬ 
neral  symptoms  were  aggravated  ;  a  strong 
pulsation  existed  on  each  side  of  the  neck, 
which  had  not  been  previously  observed. 
When  seen  on  the  15th,  the  child  was 
weak  and  languid,  very  pale,  and  the  lips 
slightly  purple  ;  face  a  little  swollen  as 
well  as  the  legs  ;  the  marks  of  the  stetho¬ 
scope  remained  on  the  chest ;  respirations 
were  short,  40 ;  no  thoracic  pain ;  occa¬ 
sional  short  hard  dry  cough ;  percussion 


rather  duller  in  the  left  than  in  the  right 
infra-clavicular  region  ;  in  both  regions  re¬ 
spiration  harsh,  and  on  coughing  some 
crepitation.  Some  difference  on  percussion 
in  the  infra- scapular  regions,  and  in  the  left 
one  respiration  bronchial.  Over  the  rest  of 
the  left  lung,  on  deep  inspiration,  some  cre¬ 
pitation  not  heard  in  ordinary  inspiration  ; 
crepitation  not  heard  in  right  lung,  There 
was  no  bulging  of  the  cardiac  region  ;  the 
heart  beat  strongly  between  the  ensiform 
and  left  costal  cartilages,  though  also  felt 
between  this  and  the  left  nipple  ;  heart’s 
dulness  extended  from  the  ensiform  carti¬ 
lage  to  rather  above  the  middle  of  the  ster¬ 
num.  and  from  a  little  of  the  right  of  the 
left  border  of  the  sternum  nearly  to  left 
nipple  ;  at  a  point  half  an  inch  below  and 
to  left  of  left  nipple,  both  heart’s  sounds 
were  audible  ;  the  first  barely  so,  being  ac¬ 
companied  with,  and  almost  marked  by,  a 
rougliisli  murmur,  which  was  heard  some¬ 
what  (though  less  distinctly)  at  base  of 
heart,  but  not  at  top  of  sternum,  or  in  ca¬ 
rotids  ;  at  same  point  (below  and  to  left  of 
nipple)  the  second  sound  was  loud  and  ring¬ 
ing,  but  not  accompanied  by  any  murmur; 
the  murmur  was  loudest  at  the  angle  be¬ 
tween  the  ensiform  and  left  costal  carti¬ 
lages  ;  here  it  was  a  loud  rough  sound,  en¬ 
tirely  superseding  the  first  natural  sound, 
and  of  longer  duration  than  a  natural  first 
sound  ;  in  the  middle  of  it  was  superadded 
a  more  acute  sound,  of  about  a  third  of  the 
duration  of  the  rough  murmur,  and  like  the 
sharp  switch  of  a  whip,  or  a  short  sharp 
mew  ;  the  murmur  was  distinctly  audible 
in  the  left  interseapular  region,  especially 
at  its  lower  part,  and  rather  less  distinctly 
in  right  interseapular  region.  There  was 
exceedingly  strong  pulsation  of  the  external 
jugulars  both  in  the  recumbent  and  sitting 
posture  ;  each  was  distended  to  more  than 
the  diameter  of  the  child’s  thumb,  the  right 
one  rather  moretlian  the  left :  synchronously 
with  each  systole  of  the  heart,  they  evi¬ 
dently  filled  from  beloAv,  and  became  more 
distended  and  tortuous,  the  enlargement 
extending  upward  two-thirds  the  distance 
bet  ween  the  clavicle  and  angle  of  the  jaw  ; 
the  pulse  was  144,  very  weak,  but  regular 
in  rhythm.  The  child  died  on  the  16th  Oct. 

Ex  amination. — There  was  a  very  slight 
anasarca  of  the  legs,  and  pufliness  of  face  ; 
the  right  pleura  contained  about  two 
drachms,  and  the  left  from  six  to  eight 
drachms  of  straw-coloured  fluid.  The 
greater  portion  of  the  left  lung  was  of  a 
dusky  purplish  colour  ;  the  dark-coloured 
parts  crepitated  but  little :  portions  from 
the  middle  of  the  lung  barely  floated  :  those 
from  the  posterior  part  at  once  sunk  in 
water  ;  the  right  lung  was  less  dark  co¬ 
loured  and  less  consolidated  ;  the  pericar¬ 
dium  was  remarkably  uncovered  by  the 
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lungs.  Seen  in  situ,  the  heart  appeared 
considerably  larger  than  natural ;  the  peri¬ 
cardium  contained  about  a  drachm  of  straw- 
coloured  serum  ;  the  heart  was  so  distended 
as  to  present  an  almost  globular  appear¬ 
ance,  the  walls  being  tense  and  resisting  as 
much  on  the  right  as  left  side ;  the  cardiac 
veins  were  completely  distended  ;  from  the 
base  of  ventricles  to  the  apex  it  measured 
inches  ;  transversely  across  base  of  ven¬ 
tricles  2i  inches.  The  left  ventricle  con¬ 
tained  some  dark-coloured  clots  ;  the  thick¬ 
ness  of  its  walls  at  base  -§th  of  an  inch,  mid¬ 
dle  i,  apex  -g  ;  the  middle  of  the  base  of 
septum  was  very  thin,  one  of  the  aortic 
valves,  was  slightly  reticulated  near  its  free 
border  ;  circumference  of  aortic  orifice  If 
inch ; .  circumference  of  aorta  at  |  inch  from 
orifice  (just  before  giving  off  great  vessels)^ 
If  ;  ditto,  immediately  beyond  origin  of 
great  vessels,  1  inch,  and  at  an  inch  beyond 
this  point  the  same  ;  mitral  .valve  healthy, 
circumference  of  orifice  2  inenes ;  right 
ventricle  filled  and  distended,  with  a  dark 
mass  of  blood  which  extended  through  the 
auricular  ventricular  opening,  and  filled  the 
auricle ;  pulmonary  valves  healthy,  the  ori¬ 
fice  1£  ineh  in  circumference ;  ^pulmonary 
artery,  at  f  inch  from  orifice,  aiso  1^  inch 
in.  circumference  ;  tricuspid ..valve  healthy  ;. 
auriculo-ventricular  opening,  circumference 
2§  inches  ;  foramen  ovale  and  ductus  arte¬ 
riosus  closed;  weight  of  heart,  after  re¬ 
moval  of  blood,  2£  oz.  The  cause  of  the 
morbid  sound  heard  during  life  mas  a 
point  of  .especial  interest,,  for  110  .malforma¬ 
tion  nor  alteration  ot  the  valves  or  openings 
could  he  found.  Dr.  Hare  was  led  to  at¬ 
tribute  it  to  regurgitation  through  the  tri¬ 
cuspid  orifice  caused  by  excessive  (listen.-; 
sion  of  the  right  side  of  the  heart ;  the  an¬ 
terior  and  right,  curtains  of  the  tricuspid 
valves  attached  to  the  yielding  wall  of  the 
right  ventricle  ,  being  from  this  cause  •-  so 
far  drawn  aside  as  to  prevent  the  complete 
closure  of  the  right  auriculQ-ventricular 
orifice  at  each  systole  of  the  heart.  This 
view  is  supported  by  the  situation,  at  which 
the  murmur  was  most  distinctly  audible, 
by  the  extraordinary  fulness  of  the  jugu¬ 
lars  at  each  systole  of  the  heart,,  and  by  the 
great  distension  of  the  right  side  of  the 
heart  found  after  death  :  a  very  fluid,  condi¬ 
tion  of  the  blood  would  probably,  under 
these  circumstances,  facilitate  the  produc¬ 
tion  of  a  murmur. 

That  cardiac  murmurs  may  occur  in  chil¬ 
dren  from  causes  not  altogther  permanent, 
is  proved  by  the  case  of  a  child,  ret. 
months,  in  which,  on  Sept  7th,  there  was 
“  a  distinct  moderately  loud  murmur  ac¬ 
companying  the  first  sounds  of  the  heait 
over  the  whole  of  the  cardiac  region,  hut 
rather  louder  at  the  left  border  of  the  ster¬ 
num  (about  the  junction  of  the  middle  and 


lower  third)  than  elsewhere,”  while  on  the 
10th,  three  days  after,  “  the  murmur  was 
considerably  less  distinct  than  before,  the 
first  sound  rather  present  ing  a  ringing  cha¬ 
racter  than  being  accompanied  by  a  mur¬ 
mur.”  nii* 

Mr.  A^abd  exhibited  for  Mr.  Curling  ft 
specimen  of  -  ii.  hob  c 

Extensive  Disease  of  the  Acetabulum  and 
Head  of  Femur,  .n/o; 

from  a  boy,  set.  4,  who,  after  a  fall  in  Sept. 

1849,  attended  as  an  out-patient  at  the 
London  Hospital,  for  some  two  months, 
during  which  time  symptoms  oi  disease  of 
the  hip  became  manifest.  He  was  theta 
taken  into  the  Hospital  until  February,  arid 
became  after  that  an  out-patient  till  May 

1850,  when  he  was  re-admitted.  A n  ab¬ 
scess  had  formed  in  the  joint,  and  burst 
over  the  trochanter,  and  the  thigh  had 
dually  become  contracted  on  the  pelvis,  a-hd 
the  child’s  health  much  reduced.  A  large’ 
sore  oyer  the  trochanter  communicatM’ 
with  a  deep  sinus,  from  which  a  copiointf 
discharge  was  secreted  ;  a  large  abscess 
subsequently  formed  in  the  thigh,  and 
burst  below  its  ‘middle,  on  the- inn fer  side. 
This  continued  to  discharge  freely ;  the 
suppuration  from  the  liip  diminishing. 
The  propriety  of  arresting  the  progress  of 
the  disease,  and  giving  the  child  a  better 
chance  of  life  by  excision  of  the  head  of  the 
thigh-bone,  was  well  considered,  but  gs  the 
bone  Avas  not  dislocated,  and  as.  it  ayus  im¬ 
possible  to  "  ascertain  the  condition  of  tlxe 
head  and  neck  of  the  femur  and  of  the  ace- 
tabul  uui,  Mr.  Curling  deemed  the  opera¬ 
tion  inadvisable.  The  child  gradually  sanky 
and  died  Jan.  16th,  1851. 

On  examination,  the  head  of  the  femur 
was  found  quite  destroyed  and  the:  neck 
carious  as  far  as  the  shaft;  the  pelvis  was 
extensively  diseased.;  the  acetabulum,  was 
carious  throughout  and  pervious  in  the 
centre,  and  a  piece  of  loose  bone  lodged 
within  it  ;  the  caries  extended  along  •  tlrn 
ilium  nearly  as  far  as  the  sacrum  ;  there 
were  several  sinuses,  extending  around  the 
hip  and  down  the  thigh. 


EPIDEMIOLOGICAL  SOCIETY. 

Feb.  3,  1851. 
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The  Origin  and  Progress  of  Cholera  and 
Small-pox  in  Guernsey. 

By  S.  Elliott  Hoskins,  M.D.,  E.R.S. 
The  ravages  of  cholera  in  1832  and  1849, 
as  well  as  those  of  small-pox,  and  other 
epidemics,  at  various  periods,  in  the  Island 
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of  Guernsey,  are  so  strictly  referable  to  im¬ 
pure  localities,  that  a  few  observations  on 
these  subjects  may  not  prove  unacceptable 
to  a  Society  which  undertakes  the  impor¬ 
tant  and  difficult  task  of  enquiring  into 
the  connection  existing  between  the  off¬ 
spring  of  pestilence  and  its  birth-place. 

I  may,  perhaps,  be  excused  for  premising 
a  deficiency  of  the  constituent  symptoms  of 
cholera,  adopted  by  the  practitioners  of  this 
town.  This  definition  is  the  more  neces¬ 
sary,  as,  during  the  prevalence  of  the  epi¬ 
demic  of  1849,  erroneous  reports  were  fre¬ 
quently  given  in,  and  because  timid  and 
fanciful  persons  were  apt  to  be  needlessly 
alarmed  by  the  presence  of  one  or  two  in¬ 
sufficient  symptoms  ;  unqualified  and  igno¬ 
rant  individuals,  being  ever  ready  to  con¬ 
firm  their  fears,  pronouncing  each  solitary 
symptom  cholera,  in  order  to  obtain  the 
credit  of  curing  so  formidable  a  disease. 

The  symptoms  considered  pathognomonic 
were  :■ — 1st,  vomiting  ;  2nd,  pinging  ;  3rd, 
cramp  ;  4th,  suppression  of  urine,  with  or 
without  diaphoresis. 

The  presence  of  three  at  least  of  these 
symptoms  was  deemed  essential  to  the 
stage  of  collapse,  which  stage  of  collapse  is 
genuine  cholera.  These  symptoms,  inter¬ 
changeably  combined,  present  various  phases 
of  disease  tending  to  the  same  end :  thus 

Vomiting  .  1  1  1  1  OA 

Purging  .2  2  2  0  2  (  Ch  l 

Cramps  .  .  3  3  0  3  3  f unolera* 

Suppression  4  0  4  4  4/ 

In  the  month  of  July  1832,  soon  after 
the  appearance  of  cholera  as  si  European 
disease,  a  case,  then  considered  question¬ 
able,  accompanied  by  vomiting,  purging, 
and  suppression  of  urine,  ending  in  col¬ 
lapse  and  death,  occurred  in  a  central  part 
of  the  town  of  Saint  Peter  Port.  The  his¬ 
tory  of  the  case  was  obscure ;  no  satisfac¬ 
tory  account  could  be  obtained  of  its 
origin,  and,  as  it  was  not  immediately 
succeeded  by  any  similar  disease,  the  ap¬ 
prehension  of  its  recurrence  in  an  epidemic 
form,  began,  after  a  week  or  two,  to  subside. 

During  the  ensuing  month  of  October, 
however,  a  few  persons  were  attacked  with 
unequivocal  symptoms  of  cholera,  and  all 
of  them  died,  in  a  north-eastern  suburb  of 
the  town  called  the  Bouet. 

Within  a  day  or  two,  an  avalanche  of 
cases  overwhelmed  a  circumscribed  spot, 
near  the  harbour,  formed  by  the  junction 
of  Cornet  Street,  Fountain  Street,  and  High 
Street,  rather  less  than  a  mile  to  the  south¬ 
ward  of  the  Bouet  *.  The  disease  remained 
concentrated  in  this  spot  for  three  days, 


*  I  give  the  names  of  streets  nud  districts  for 
the  convenience  of  reference,  as  the  same  places 
were  the  lirst  to  be  re-assailed  in  1849. 


without  spreading  in  the  town,  or  into  the 
country.  Before  the  expiration  of  a  week 
it  had  totally  disappeared,  after  carrying 
off  somewhat  less  than  one  hundred  vic¬ 
tims  from  the  town  population,  amounting 
to  about  14,000. 

The  short  duration  of  this  epidemic  is, 
humanly  speaking,  ascribable  to  the  early 
adoption  of  well-concerted  measures ;  for 
instance,  the  isolation  of  cases,  as  they  oc¬ 
curred,  in  a  well-regulated  cholera  hospital*, 
and  the  vigour  with  which  sanitary  regula¬ 
tions  were  carried  out  in  infected  districts. 
The  chief  source  of  malaria,  however,  an 
intermitting  mill-stream  in  the  vicinity, 
remained  neglected,  but  not  overlooked, 
for  the  medical  staff  of  the  town,  long 
aware  of  the  fact  that  diseases  were  not 
engendered  but  aggravated  throughout  its 
course,  petitioned  the  Royal  Court  for  the 
removal  or  abatement  of  the  nuisance. 
Their  petition  was  disregarded, — the  source 
of  evil  still  exists  :  the  propriety  of  the 
appeal,  however,  will  appear  in  the  sequel. 

The  above  account  of  the  epidemic  of 
1832  is  unavoidably  defective,  owing  to  the 
impossibility  of  collecting  authentic  de¬ 
tails,  m  the  absence  of  recorded  data,  after 
a  lapse  of  eighteen  years.  No  allusion  to 
it  w  ould  have  been  made,  but  for  its  con¬ 
nection,  in  point  of  locality,  with  the  sub¬ 
sequent  outbreak  of  cholera. 

In  the  first  week  of  June  1849,  a  small 
trading  vessel,  arriving  from  Rotterdam, 
where  cholera  prevailed  in  an  aggravated 
form,  brought  over  the  remains  of  its 
skipper,  who  had  died  of  the  epidemic 
during  his  sojourn  in  Holland.  The  metal 
coffin,  containing  the  corpse,  burst  during 
the  voyage,  owing  to  the  distension  of  im¬ 
prisoned  gases.  It  was  landed  in  the  out¬ 
skirts  of  the  towm,  and,  preparations  having 
previously  been  made,  it  was  conveyed  at 
once  to  the  place  of  interment.  The  pro¬ 
cession,  notwithstanding  the  anxiety  occa¬ 
sioned  by  the  cause  of  death,  was  nume¬ 
rous,  and  a  circuitous  route  was  pursued 
to  the  place  of  burial,  through  thickly  po¬ 
pulated  districts. 

The  wearing  apparel  and  bed  linen  of  the 
deceased  were  conveyed  to  a  house  occu¬ 
pied  by  ten  or  twelve  persons  ;  the  whole 
was  washed  and  dried  on  the  premises, 
without  the  observance  of  any  precau¬ 
tionary  measures,  to  the  infinite  consterna¬ 
tion  of  the  neighbourhood.  One  of  the 
females  engaged  in  superintending  the  pro¬ 
cess  was  soon  afterwards  taken  seriously 
ill ;  she  recovered,  but  it  is  impossible  to 
ascertain,  with  sufficient  accuracy,  whether 
her  disorder  wras  cholera  or  not. 

The  crew  of  the  cutter,  all  apparently 


*  This  building  was,  in  1839,  the  place  in  which 
the  first  case  occurred  in  this  town. 
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healthy  when  they  came  on  shore,  were  al¬ 
lowed  to  proceed  uninterrupted,  with  bags 
of  undepurated  clothes,  to  then*  homes  in 
various  parts  of  the  town  and  country. 

On  the  10th  of  the  same  month,  one  of 
these  sailors,  after  supping  on  mackarel, 
cucumbers,  and  cider,  was  seized  w  itli  cho- 
lera,  in  a  cottage  full  of  inmates,  about  four 
miles  from  town  ;  he  died  in  a  few  hours, 
but  no  person  in  the  neighbourhood  was 
attacked.  This  was  the  first  authentic  case 
of  cholera  which  appeared  in  the  Island ; 
it  created  considerable  sensation,  especially 
in  the  country  parishes,  and  several  cases 
of  severe  diarrhoea  were  reported  as  cholera 
during  the  ensuing  week,  in  the  vicinity  of 
Saint  Sampson’s  Harbour,  four  or  five  miles 
from  the  place  where  the  men  had  died. 
In  consequence  of  these  rumours,  the  offi¬ 
cers  of  Her  Majesty’s  Customs  deemed  it 
their  duty  to  refuse  “  clean  bills  of  health  ’ 
to  vessels  preparing  to  leave  the  harbour 
above  mentioned.  The  interruption  to 
commerce,  arising  from  this  refusal,  moved 
the  Royal  Courts,  on  the  21st  of  June,  to 
direct  Mr.  Magrath  and  my  sell  to  inves¬ 
tigate  one  of  the  suspicious  cases  on  the 
spot.  The  result  of  the  investigation  was 
an  official  report  to  the  Lieutenant- (Gover¬ 
nor,  and  the  Royal  Court,  stating,  that  the 
case  examined  presented  none  of  the  real 
features  of  cholera,  and  that  no  evidence 
had  been  obtained  as  to  the  existence  of  the 
disease,  either  as  ah  endemic  or  epidemic, 
in  that  part  of  the  Island.  The  opinion 
then  given  is  not  invalidated  by  the  appear¬ 
ance  of  the  disease  in  that  locality  some 
weeks  afterwards. 

No  fresh  case  was  manifested  from  the 
10th  of  June  to  the  beginning  of  August. 
But,  about  the  latter  period,  frequent  and 
sudden  mortality,  accompanied  by  unequi¬ 
vocal  choleraic  symptoms,  occurred  in  the 
Town  Hospital,— an  establishment  combin¬ 
ing  the  purposes  of  receiving  hospital,  poor 
house,  house  of  correction,  and  refuge  for 
destitute  children  ;  and  thence  containing 
persons  of  all  ages,  habits,  and  constitu¬ 
tions.  The  daily  recurrence  of  cases,  and 
the  preponderance  of  deaths  over  recoveries, 
rendered  it  necessary  to  remove  the  inmates. 
The  men  and  boys  were  transferred  to  "V  ale 
Castle,  the  north-eastern  point  of  the  Is¬ 
land  ;  the  adult  females  to  Jerbourg  bar¬ 
racks,  the  north-eastern  extremity  ;  and  the 
female  children,  to  a  building  relatively  in¬ 
land.  After  this  removal,  one  case  alone 
occurred  among  them  all. 

Cases  now  began  to  appear  in  different 
parts  of  the  town,  and  towards  the  end  of 
the  month  the  disease  broke  out  with  great 
violence  in  the  quarters  it  had  visited  in 
1832,  close  to  the  town  church,  the  har¬ 
bour,  and  the  market-place.  It  pursued  a 
rapid  and  fatal  course  for  about  three 


quarters  of  a  mile  along  the  banks  of  the 
before  mentioned  mill  stream,  diverging  on 
either  side  to  claim  solitary  victims,  here 
and  there,  in  almost  every  part  of  the  town 
and  its  extensive  environs.  _ 

The  disease  re-established  itself  at  the 
same  time  in  the  former  site,  the  Boiiet, 
from  whence,  proceeding  southward,  it  ex¬ 
tended  rapidly  along  the  sea  shore,  as  if  to- 
open  a  communication  with  the  right  wing 
of  attack,  in  the  vicinity  of  the  harbour. 
An  outbreak  took  place,  simultaneously,  in 
a  spot  on  the  extreme  left  of  the  position, 
bordering  Saint  Sampson’s  Harbour.  Here 
the  mortality  exceeded  that  of  the  worst 
part  of  Lambeth. 

No  effect  ual  public  measures  were  adopted 
to  arrest  the  fearful  progress  of  the  disease 
until  the  2nd  of  September,  when  a  meeting 
of  the  influential  members  of  the  commu¬ 
nity  took  place ;  a  central  sanitary  com¬ 
mittee  was  appointed;  domiciliary  visits- 
were  undertaken  by  philanthropic  indivi¬ 
duals  ;  a  fund,  ultimately  amounting  t<> 
£758,  was  subscribed  ;  lood,  clothing,  and 
medicine,  to  check  premonitory  diarrhoea, 
were  liberally  but  judiciously  distributed. 
Within  a  few  days,  an  appreciable  improve¬ 
ment  had  taken  place  in  the  public  health ; 
the  number  of  cases  diminished  from,  u  eek 
to  week,  and  before  the  commencement  of 
October  cholera  had  disappeared.  Among 
the  measures  which  contributed  to  this 
providential  result,  the  cleansing  and  fumi¬ 
gating  of  infected  dwellings,  together  with 
the  purification,  as  far  as  possible,  of  the 
obnoxious  mill  stream,  must  not  be  for¬ 
gotten. 

Having  briefly,  but  I  believe  accurately, 
described  the  origin  and  progress  of  cholera, 

I  shall  proceed  to  give  such  information  as 
I  have  been  enabled  to  collect  respecting 
the  topography  of  the  districts  in  which  it 
■was  most  active. 

In  the  first  place,  the  hospital,  which, 
from  its  being  superficially  very  clean  and 
neat,  and  hitherto  not  unhealthy,  was 
found,  on  examination,  to  be  defective  in 
its  sewerage,  owing  to  the  addition  of  new 
buildings,  and  an  increase  of  inmates, 
without  corresponding  attention  having 
been  paid  to  the  construction  of  new  chains, 

or  the  improvement  of  old  ones.  In  one- 
part,  a  cesspool  was  found,  which  dis¬ 
charged  its  surplus  into  a  tank  ot  spring 
water  used  for  culinary  processes.  Another 
cesspool,  with  an  obliterated  drain,  was  de¬ 
tected,  the  very  existence  of  which  was  un¬ 
suspected.  An  untrapped  gully -hole  opened 
in  the  immediate  vicinity  of  the  place  occu¬ 
pied  by  the  first  person  wdio  fell  a  victim 
to  the  disease.  These,  and  other  circum¬ 
stances,  furnished  abundant  evidence  as  to 
the  exciting  cause  of  the  evil,  and  fully  ac¬ 
counted  for  the  large  proportion  of  mor- 
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tality  which  took  place.  The  construction 
of  efficient  sewers,  a  better  system  of  venti¬ 
lation,  and.  a  more  abundant  supply  of 
water,  ably  and  zealously  carried  into  effect 
under  the  direction  of  Dr.  Lisle,  President 
of  the  Hospital  Committee,  has  restored  to 
this  establishment  its  former  character  for  j 
salubrity. 

In  one  of  the  suburbs,  called  the  Char- 
rotterie ,  about  three-quarters  of  a  mile  in  a 
westerly  direction  from  the  harbour,  a  pond, 
occupying  an  area  equal  to  one-sixth  of  an 
English  acre,  is  formed  by  numerous 
.streamlets  from  the  interior  of  the  Island. 
This  pond,  when  comparatively  full  of 
water,  is  innocuous,  but,  in  consequence  of 
its  supplying  several  water  mills,  situated 
between  it  and  the  sea  shore,  this  seldom 
happens.  It  moreover  accumulates  the 
drainage  of  surrounding  houses  and  manu¬ 
factories,  and,  during  the  summer,  exists 
generally  as  a  loose  bog,  luxuriant  in  con- 
fervce ,  and  redolent  of  every  species  of  re¬ 
fuse;  yielding  a  permanent  supply  of 
noxious  gases,  the  products  of  every  kind 
of  animal  putrefaction  and  vegetable  fer¬ 
mentation. 

From  this  pestiferous  reservoir  proceeds 
the  mill  stream,  occasionally  flushed  with 
water,  but  more  frequently  basking  in  the 
sun  as  a  sluggish  ditch,  expanding  at  inter¬ 
vals  into  stagnant  puddles.  After  pursuing 
its  course  between  and  beneath  a  long  line 
of  buildings,  to  which  it  serves  the  purpose 
of  a  common  open  sewer,  its  foul  contents 
are*  emitted  into  the  harbour,  where  they 
intermingle  with  the  products  of  public  and 
household  drams,  and  with  bilge  wj  ater 
pumped  out  of  the  holds  of  colliers  and 
other  trading  vessels.  The  tide  recedes 
entirely  from  this  fermenting  basin,  for 
twelve  out  of  every  twenty-four  hours,  so 
that  abundant  time  is  allowed  for  the  con¬ 
coction  of  deleterious  gaseous  compounds, 
and  in  the  very  centre  of  the  commerce  of 
the  Island.  The  surrounding  houses,  al¬ 
though  scarcely  habitable,  in  consequence 
of  its  effluvia,  are,  nevertheless,  from  neces¬ 
sity,  densely  occupied. 

The  next  district  to  be  mentioned,  in 
which  pestilence  delights  to  revel,  is  the 
Boiiet.  This  district  enjoys,  it  is  true,  no 
grand  emporium  of  putrefactive  fermenta¬ 
tion  like  the  harbour  and  the  Charotterie, 
but  what  it  wants  in  extent  it  makes  up  in 
detail ;  an  ample  supply  of  the  choicest 
elements  of  disease  being  constantly  pre¬ 
pared  by  porous  cesspools,  foul  pig- styes, 
damaged  gratings,  and  dilapitated  drains, 
the  liquid  oozings  of  which,  after  permeat¬ 
ing  with  difficulty  their  more  solid  contents, 
form  deltas  in  the  adjacent  beach,  at  a  tan¬ 
talizing  distance  from  the  half  tide  limit. 
The  spring  tide,  at  certain  periods,  performs 
the  kindly  office  of  a  general  scavenger, 


but,  during  the  intervals,  decomposition  is 
working  its  combinations. 

A  couple  of  miles  northward,  along  the 
sea  coast,  is  situated  the  harbour  of  Saint 
Sampson’s,  in  the  vicinity  of  which  some 
houses,  hastily  ruu  up  by  a  needy  specu¬ 
lator,  afforded  an  active  focus  for  cholera, 
while  the  disease  was  raging  in  towm. 
These  houses,  eleven  in  number,  possessed 
the  due  proportion  of  doors  and  windows 
in  front,  but  the  back  wall  wras  a  blank, 
without  the  slightest  artificial  chink  for 
ventilation.  Each  of  them  consisted  of  two 
small  rooms,  the  whole  containing  upwards 
of  one  hundred  English  quarrymen,  lighter¬ 
men,  and  other  labourers,  with  theft  fa¬ 
milies. 

The  dwellings  themselves  form  two  sides 
of  a  trapezium  ;  the  third  consists  of  a  w  all 
several  feet  high,  and  the  fourth  is  bounded 
by  the  quay.  The  enclosure  so  constituted 
was,  at  this  time,  sunk  several  feet  below 
the  level  of  the  latter,  but  somewhat  above 
high  water  mark,  so  that  its  drainage  re¬ 
verted  upon  itself.  Within  this  yard  ex¬ 
isted,  besides  uncounted  heaps  of  solid 
filth,  an  open  pond  called  a  cesspool,  the 
receptacle  of  all  that  is  abominable  from  all 
the  houses.  This  pool,  being  formed  in  a 
loose  soil,  permitted  all  its  more  attenuated 
contents  to  percolate  freely  into  a  neigh¬ 
bouring  well,  from  which  the  inmates  of 
the  dwellings  derived  all  the  water  em¬ 
ployed  for  domestic  and  culinary  purposes. 

The  gaseous  emanations  from  these  foul 
sources  kept  the  atmosphere  of  the  enclo¬ 
sure  in  a  constant  state  of  saturation. 
When  the  wind  blew  in  certain  directions, 
the  noxious  vapours  were  driven  into  the 
houses,  and  being  unable  to  escape,  from 
the  absence  of  counter  openings,  they  lodged 
undisturbed  among  the  other  inmates. 
When  a  contrary  wind  prevailed,  they  wTere 
di’iven  against  the  Avail  of  the  quay,  not  to 
be  carried  off,  but  to  recoil  into  the  yard. 

Had  the  demon  of  pestilence  in  person 
superintended  the  arrangements,  he  could 
not  have  contrived  more  effectual  means 
for  the  propagation  of  disease.  Disease 
Was  generated,  and  the  mortality  was  great. 
In  this  parish  it  exceeded  that  of  the  most 
crowded  and  filthy  neighbourhoods  of  Lon¬ 
don,  by  upwards  of  thirty-three  per  cent. ; 
this  is  probably  ascribable,  in  some  mea¬ 
sure,  to  the  spirituous  propensities  of  the 
victims,  and  the  ready  means  of  indulgence 
afforded  by  the  extremely  low'  price  of  theft 
potations. 

The  occurrence  of  any  epidemic  in  loca¬ 
lities  such  as  I  have  described  is  sufficiently 
accounted  for.  Circumstances,  however, 
arose  during  the  career  of  cholera  in  this 
Island,  which,  as  they  involve  the  question 
of  contagion,  deserve  to  be  mentioned. 

Whilst  the  cholera  wTas  at  its  culminating 
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point  in  town,  two  cases  unexpectedly  | 
broke  out  in  an  isolated  cottage,  in  Saint 
Pierre  du  Bois,  one  of  the  south-westerly 
parishes,  about  five  miles  from  the  Char- 
roterie  pond,  in  the  immediate  neighbour¬ 
hood  of  which  the  persons  affected  had 
been  employed  as  masons.  Their  cottage 
in  the  country  was  clean,  -well  ventilated, 
and  not  ill  drained  ;  nevertheless,  one  of  the 
attendants  Avho  had  been  assiduous  in  rub¬ 
bing  the  patients,  and  two  other  persons  in 
the  same  house,  were  seized  with  cholera  ; 
it  did  not,  however,  spread  further.  It 
must  also  be  stated  that  several  of  the 
rubbers  and  nurses  in  constant  attendance 
at  the  cholera  hospital  were  similarly  af¬ 
fected. 

It  would  be  irrelevant  to  detail  the  va¬ 
rious  modes  of  treatment  resorted  to  in  the 
advanced  states  of  cholera,  before  a  Society 
not  exclusively  professional,  but  it  may  not 
be  unprofitable  to  allude  cursorily  to  the 
beneficial  effects  of  arresting  premonitory 
diarrhoea,  wherever  its  existence  could  be 
ascertained.  This  principle  of  preventive 
treatment,  arising  out  of  experience  ob¬ 
tained  during  the  former  epidemics,  was 
early  resorted  to  in  that  of  1849,  from  the 
conviction  that  the  mildest,  the  most  pain¬ 
less  diarrhoea,  readily  induces  the  stage  of 
collapse  during  choleraic  periods. 

After  the  cessation  of  cholera,  the  small¬ 
pox,  which  preceded  and  accompanied  it 
in  every  stage  of  its  progress,  still  continued 
to  infest  the  town,  and  ultimately  spread 
over  the  country  parishes.  A  brief  notice 
of  this  collateral  epidemic  may  not  there¬ 
fore  be  deemed  superfluous. 

On  the  introduction  of  vaccination  into 
Guernsey,  about  the  commencement  of  the 
present  century,  small-pox,  as  far  as  I  can 
learn  or  recollect,  was  unknown  until  the 
year  1825,  when  a  case  or  two,  landing 
from  a  troop  ship,  infected  the  population 
of  the  island. 

Vaccination  had,  from  its  first  introduc¬ 
tion,  been  generally  adopted  :  but,  whether 
from  the  employment  of  inactive  virus,  a 
more  frequent  cause  of  failure  formerly 
than  in  the  present  day,  a  great  number  of 
persons,  almost  entirely  among  the  lower 
classes,  supposed  to  be  protected,  were 
assailed  by  the  disease.  Although  the 
majority  of  such  cases  occurred  in  a  modi¬ 
fied  form,  the  recurrence  of  small-pox,  how¬ 
ever  mitigated,  tended  materially  to  shake 
popular  faith  in  the  protective  influence  of 
vaccination.  Nevertheless,  the  authorities, 
and  the  clergy,  united  in  strenuous  efforts 
to  encourage  its  adoption  ;  and  the  whole 
of  the  medical  men  volunteered  their  ser¬ 
vices  gratuitously.  Persons  .  of  all  ages 
were  assembled  in  the  different  parish 
churches  ;  hundreds  of  the  poor  were  in 
consequence  vaccinated,  and  in  process  of 


time  the  small-pox  disappeared;  It  re¬ 
curred  at  rare  and  distant  intervals,  but 
each  recurrence  could  be  traced  to  importa¬ 
tion. 

During  the  early  part  of  1849,  it  was  in¬ 
troduced  into  Alderney,  by  persons  seeking 
employment  in  the  Government  works. 
A  little  precaution  would  have  prevented 
its  transmission  from  that  island  to  this. 
None,  however,  was  adopted,  and  in  the 
mohth  of  March  some  children,  with  the 
disease  in  full  activity,  were  allowed  to  land 
from  an  Alderney  vessel,  and  take  up  their 
abode  in  the  heart  of  the  town.  The  con¬ 
sequence  was  the  rapid  spread  of  the  dis¬ 
ease  ;  and,  on  the  arrival  of  cholera,  its 
virulence  appeared  to  be  increased,  espe¬ 
cially  in  those  districts  infested  by  the 
latter  disorder. 

Owing  to  prejudice,  indifference,  scepti¬ 
cism,  and  superstition  among  the  lower 
orders,  vaccination  had  been  for  a  lorn;  time 
repudiated.  The  Sanitary  Committee,  after 
doing  all  in  their  power  to  induce  the  poor 
to  have  recourse  to  vaccination,  with  little 
success,  endeavoured  to  enforce  it,  by 
threatening  to  withhold  relief  from  those 
who  objected.  The  town  was  divided  into 
districts  ;  medical  practitioners  again  ten¬ 
dered  their  gratuitous  services,  and  a  great 
number  of  recusants  were  persuaded  to 
yield.  Many  still  obstinately  refused  the 
proffered  protection ;  nevertheless  the 
number  of  fresh  cases  gradually  diminished, 
and  the  disease  was  ultimately  banished 
from  the  town.  It  was  not  so  easy  to 
overcome  the  prejudice  of  the  country 
people,  amongst  whom  small-pox  proved 
very  fatal,  but  at  length  it  wore  itself  out, 
and  disappeared. 

Dr.  Mansell,  to  whom  I  am  indebted  for 
the  statistical  summary  of  small-pox  and 
cholera  published  in  the  accompanying 
report,  states,  that  from  March  1849,  to 
the  corresponding  month  of  1850,  upwards 
of  two  thousand  cases  of  small-pox  occurred 
in  the  town,  the  population  of  which  is 
estimated  at  fifteen  thousand.  Three- 
fourths  of  the  cases  occurred  among  per¬ 
sons  who  had  never  been  vaccinated ;  the 
remaining  fourth  may  fairly  be  attributed 
to  imperfect  protection :  on  which  sub¬ 
ject  the  following  judicious  remarks  are 
offered  : — 

“  Efficacious  as  vaccination  may  be,  in 
preventing  or  mitigating  small-pox,  in  the 
hands  of  those  who  understand  the  proper 
period  for  taking  the  virus,  and  the  cha¬ 
racter  of  the  resulting  vesicle,  it  is  to  be 
lamented  that  the  operation  should  be  so 
often  intrusted  to  incompetent  persons, 
such  as  nurses  and  midwives,  who,  although 
quite  equal  to  the  simple  act  of  inserting 
virus,  are  incapable  of  judging  whether  the 
proper  degree  of  protection  is  attained. 
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ITnder  such  circumstances  non-vaccination 
is  better  than  imperfect  vaccination ;  for 
the  latter  lulls  the  patient’s  friends  into 
false  security,  and  affords  a  pretext,  among 
prejudiced  and  ill-informed  persons,  for 
depreciating  its  efficacy  as  a  preventive.” 

Recorded  facts  relative  to  small-pox, 
facts  which  derive  authenticity  from  public 
documents,  fixing  the  advent  of  the  disease 
with  accuracy,  prove  that  its  introduction 
into  this  Island  has  hitherto  been  referable 
to  importation.  The  task  of  tracing  cho¬ 
lera,  scarlatina,  and  other  epidemics  to  their 
origin  is  more  difficult. 

The  case  of  the  sailor  from  Rotterdam, 
those  occurring  at  Saint  Pierre  du  Bois, 
and  others  in  the  cholera  hospital,  favour 
the  opinion  of  contagion,  as  much  as  events 
in  other  districts  tend  to  weaken,  if  not 
destroy,  that  inference. 

In  the  first  place  the  disease  did  not 
spread  from  any  of  the  foci  established  in 
the  country  districts  before  mentioned. 
2ndly.  No  case  can  be  referred  to  the  pre¬ 
sence  of  the  clothes  and  bed-linen  landed 
from  the  cutter.  3rdly.  No  outbreak  fol¬ 
lowed  the  transit  of  the  corpse,  either  along 
its  line  of  route,  or  among  the  attendants 
on  the  funeral.  4*thly.  Several  weeks 
elapsed  before  any  further  manifestation  of 
the  complaint  took  place.  It  then  broke 
out  at  considerable  distances,  without  any 
suspicion  of  inter-communication,  in  dis¬ 
tricts  favourable  to  the  development  of 
zymotic  action. 

The  question  now  arises,  as  to  whether 
the  germs  of  morbific  poison,  exhaled  from 
the.  bodies  or  excretions  of  choleraic  pa¬ 
tients,  are  capable  of  inducing  catalytic 
action,  in  otherwise  insufficient  elements*: 
of  such  potency  as  to  engender  the  disease, 
either  in  the  immediate  vicinity,  or  in  more 
distant  and  comparatively  pure  localities, 
the  inhabitants  of  which  are  predisposed 
to  its  reception. 

Before  the  appearance,  during  the  pro¬ 
gress,  and  for  sometime  after  the  departure 
of.cholera,  a  peculiar  diathesis,  or  constitutio 
epidemica,  prevailed;  the  concomitant  of 
the  latter,  as  it  had  been  of  the  former 
invasion.  This  peculiar  state  of  constitu- 
tipn,  observable  principally  among  the  in¬ 
habitants  of  the  town  and  its  vicinity,  was 
characterized  by  a  predisposition  to  gastric, 
intestinal,  and  hepatic  derangements,  ac¬ 
companied  by  a  highly  sensitive  condition 
of  the  nervous  system,  separable  from 
emotional  causes.  In  persons  so  affected 
the  super-addition  of  an  exciting  cause 
readily  induced  specific  disease. 

At  its  commencement  it  assumed  the 
form  of  an  endemic,  in  low'  squalid  parts  of 
the  town,  along  the  sea-coast,  and  the 
borders  of  the  mill-stream.  It  may  be 
Presumed  that  malaria  saturating  tie 


surrounding  atmosphere  w'as  thence  trans¬ 
mitted  to  more  elevated  and  healthier  dis¬ 
tricts, — independently  of  prevailing  winds, 
but  possibly  in  obedience  to  the  law's  of 
gaseous  diffusion, — exciting  zymotic  action 
in  places  where  the  existing  elements  of 
fermentation  would  not  alone  have  been 
sufficient  to  produce  the  disease. 

I  am  not  prepared  to  offer  any  other 
suggestion  as  to  the  modus  operandi  of 
these  exciting  causes  ;  the  fact  remains, 
that  an  endemic,  generated  in  comparatively 
narrow  limits,  became  converted  into  an 
epidemic,  which  seized  upon  stray  victims 
over  a  large  extent  of  surface,  occupied 
by  apparently  well-drained,  wrell- ventilated 
habitations  :  bearing,  in  this  particular,  a 
striking  analogy  to  the  transmission  of 
cholera  from  the  south  to  the  north  side 
of  the  Thames. 

Dr.  James  Bird  remarks, # — “  that  cho¬ 
lera  of  endemic  origin,  under  a  community 
of  habits  and  of  atmospheric  conditions, 
can  become  transmissible  from  locality  to 
locality,  from  the  sick  to  the  healthy,  who.' 
breathe  the  same  atmosphere  in  ill-vcnti- 
lated  apartments.”  These  views,  in  wdiich 
I  entirely  coincide,  tend  to  explain  the 
occurrence  of  cases  popularly  attributed  to 
infection,  but  due  rather  to  propagation. 
Morbific  poison,  concentrated  in  an  atmo¬ 
sphere,  can  scarcely  fail  to  permeate  food, 
clothes,  and  liquids  in  contact  with  it :  so 
that  persons  exposed  to  its  influence  not 
only  inhale  the  poison  with  every  inspira¬ 
tion,  but  convey  it  into  the  stomach  with 
every  morsel  they  swrallow,  and  every 
draught  they  drink  ;  whilst  the  cutaneous 
surface  imbibes  it  through  every  pore.f 

Before  I  conclude  this  imperfect  account 
of  these  two  epidemics,  I  cannot  avoid 
expressing  regret  at  being  unable  to  arrive 
at  any  certain  Conclusion  as  to  the  origin, 
of  cholera  in  this  island  ;  although  an  in¬ 
sulated  spot  like  this  ought  to  furnish 
greater  facility  for  observation  than  an 
inland  district  where  intercommunication 
between  town  and  tow’n,  village  and  village, 
is  unrestrained  and  less  obvious. 

The  advantages  furnished  by  local  posi¬ 
tion  are,  it  is  much  to  be  lamented,  nullified 
by  the  difficulty  of  obtaining  proper  statis¬ 
tical  information.  For  although  the  Regis¬ 
tration  Act  extends  to  this  place,  its  provi- 

*  London  Journal  of  Medicine,  No.  iv.  p.  319. 

f  This  relates  to  clothes  actually  in  wear,  and 
does  not  militate  against  the  fact  before  men¬ 
tioned  respecting  the  deceased  captain’s  clothes  ; 
they  were  washed,  not  worn.  The  correspondent 
of  the  Morning  Chronicle,  in  his  late  examination 
into  the  condition  of  the  tailors  of  London,  states, 
that  new  garments  are  used  as  coverlids  to  such, 
persons,  which  within  a  few  hours  are  actually 
worn  by  unsuspecting  purchasers,  who  may 
thereby  acquire  scarlatina,  or  some  other  infec¬ 
tious  disorder, — whether  cholera  is  included  it 
is  impossible  to  say. 
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sions  are  so  loosely  and  irregularly  carried 
into  effect,  that  little  of  that  information 
which  casts  so  strong  a  light  on  epidemio¬ 
logy  in  England  can  be  collected  here. 


LIVERPOOL  MEDICAL  AND  PA¬ 
THOLOGICAL  SOCIETY. 

Feb.  6, 1851. 


Abscess  of  the  Brain.  Mr.  J .  H.  Taylor, 
The  patient,  John  Leigh,  set.  40,  a  man  of 
colour,  was  admitted  in  October  last,  suf¬ 
fering  from  rheumatic  pains  in  his  limbs. 
About  a  month  after  admission  lie  was 
seized  with  epileptic  attacks,  which  conti¬ 
nued  at  intervals  varying  from  a  fortnight 
to  a  month,  and  of  different  degrees  of  in¬ 
tensity.  Rlisters,  aperients,  and  tonics, 
were  the  remedies  used.  Tie  complained, 
after  the  attacks,  of  pain  in  his  head,  prin¬ 
cipally  about  the  back  part.  The  attacks 
latterly  were  less  severe  in  character,  but  on 
Jan.  30th  they  came  on  in  rapid  succes¬ 
sion,  terminating  in  coma  and  death  on 
the  31st. 

Post-mortem.  —  Membranes  thick  and 
opaque  ;  vessels  congested  ;  effusion  in  ven¬ 
tricles  and  under  membranes  ;  two  abscesses 
on  top  of  right  hemisphere  corresponding 
to  parietal  prominence,  and  causing  slight 
absorption  of  the  bone  above  them.  The 
patient’s  intellect  was  not  impaired. 

Mr.  Banner  said,  black  men  were  pecu¬ 
liarly  subject  to  abscesses  and  tetanus,  and 
to  phlebitis  after  operations,  and  mentioned 
the  details  of  some  cases  in  which  they  had 
died  of  phlebitis  after  amputation,  where 
they  seemed  to  have  no  business  to  do  so ; 
several  unsuspected  abscesses  were  disco¬ 
vered  in  the  brains  after  death. 

Dr.  Neyins  mentioned  that  frost-bites 
were  not  unfrequently  followed  by  phlebitis 
and  death  amongst  Lascars  in  the  Dread¬ 
nought.. 

Dr.  Ramsay  thought  the  influence  of  cli¬ 
mates  upon  blacks  not  sufficiently  attended 
to  ;  they  require  acclimatizing  in  this  coun¬ 
try  ;  but  he  had  not  observed  that  the 
blacks  in  Brazil  had  tetanus  or  phlebitis 
after  operation  more  frequently  than  white 
men  in  that  country. 

Dr.  Whittle  thought  we  should  often 
find  abscesses  in  the  brains  of  strumous 
patients.  He  saw  a  scrofulous  man  who 
fell  into  a  state  resembling  stupor  termi¬ 
nating  in  coma  and  death :  a  small  scro¬ 
fulous  abscess  was  found  in  the  f»ons  varolii. 
A  young  man  who  ivas  suffering  from  scro¬ 
fulous  abscesses  about  the  elbow  died  under 
similar  symptoms. 


Uterus  of  a  Woman  three  days  after  Deli¬ 
very  of  Twins.  Mr.  J.  H.  Taylor. 

The  patient,  an  exceedingly  emaciated 
woman,  who  had  been  in  extreme  destitu¬ 
tion  for  some  time,  w  as  delivered  prema¬ 
turely  of  twins,  with  an  interval  of  some 
hours  between  them  ;  had  considerable 
haemorrhage,  and  sank  on  the  third  day. 
The  uterus  wras  merely  showm  as  an  illus¬ 
tration  of  its  condition  at  that  period  after 
delivery.  A  conversation  ensued  upon  the 
delay  of  the  birth  of  the  second  child,  when 
Dr.  Nottingham  mentioned  a  case  in  which 
the  woman  was  delivered  of  the  first  child 
on  Sunday,  and  a  second  the  follow¬ 
ing  Tuesday  ;  and  the  wife  of  a  well-known 
schoolmaster  in  the  town  was  alluded  to 
who  had  twins,  there  being  an  interval  of  a 
week  between  them. 

(A  case  was  brought  before  the  Society 
a  few  weeks  since,  in  which  there  was  an 
interval  of  several  weeks  between  the  pre¬ 
mature  birth  of  the  first  and  that  of  the- 
second  child,  apparently  at  the  full  period. 
— J.  B.  N.  Sec.) 

The  death  of  the  patient  from  exhaustion 
led  to  the  mention  of  two  cases  in  which 
transfusion  had  been  practised  by 

Mr.  IIiggtnson  :  the  first  was  four 
months  after  delivery  ;  the  mother  persisted 
in  suckling  twins  till  she  vras  perfectly 
anaemic :  pulse  gone;  mind  wandering; 
utter  unconsciousness  during  the  operation. 
She  was  clearly  dying  in  the  opinion  of 
those  surgeons  Avho  saw  her  in  consultation, 
and  did  not  think  she  would  .  survive  the- 
night :  transfusion  was  practised  to  the 
extent  of  twelve  ounces.  The  next  day  she 
.asked  questions, and  quickly  recovered  per¬ 
manently.  The  other  case  wras  that  of  a 
woman  pulseless,  and  dying  from  excessive 
haemorrhage,  in  spite  of  stimulants  ;  trans¬ 
fusion  was  performed,  and  she  recovered. 
Mr.  Banner  dwelt  upon  the  difficulty  of  the 
operation ;  he  had  only  seen  it  practised  in 
three  instances — all  in  the  hands  of  expe¬ 
rienced  hospital  surgeons  ;  one  recovered  ; 
but  two  died  under  the  operation, — one  pal¬ 
pably,  and  the  other  probably,  from  the 
entrance  of  air  into  the  vein.  Mr.  Higgin- 
son  showed  his  apparatus,  in  the  use  of 
which  it  is  morally  impossible  that  air 
could  enter. 

Great  stress  was  laid,  and  deservedly  so, 
during  the  discussion,  upon  the  importance 
of  giving  secale  before  the  delivery,  as  a  pre¬ 
ventive  in  cases  where  haemorrhage  is  feared 
from  having  occurred  in  previous  deliveries,, 
or  from  its  commencing  at  the  time. 

Patency  of  the  Foramen  Ovale  in  an  Adult , 
without  Constitutional  Signs.  Mr.  Ed» 
hows. 

The  patient,  when  I  was  called  to  see 
him,  was  suffering  from  dyspnoea  and  a 
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slight  oedema  of  the  lower  extremities  and 
trunk  ;  there  was  also  heating  of  the  heart ; 
nothing  unusual  in  his  appearance ;  mar¬ 
ried,  four  children ;  of  spare  habit  ;  has 
had  acute  rheumatism  several  times,  for 
which  he  had  been  bled  and  cupped  fre¬ 
quently.  The  cardiac  dulness  did  not  seem 
to  exceed  the  ordinary  limits,  excepting  a 
little  downwards  towards  the  epigastric 
region ;  chest  resonant  throughout,  expands 
but  little  ;  respiratory  murmurs  harsh  ;  no 
rhonchi ;  heart’s  impulse  increased,  and  the 
sounds  loud,  with  a  “  whizzing”  sound 
during  the  systole  and  diastole.  The  day 
hut  one  after  this  his  dyspnoea  was  in¬ 
creased  ;  signs  of  effusion  into  the  pericar¬ 
dium;  were  well  marked  ;  no  pain  in  cardiac 
region.  The  next  day  he  died. 

Post-mortem. — Heart,  with  pericardium 
and  the  effused  fluid,  occupied  a  conside¬ 
rable  portion  of  the  thorax,  stretching 
across  it  in  a  slightly  diagonal  direction  ; 
the  half  of  the  heart  was  covered  by  the 
anterior  borders  of  right  lung,  which  was 
emphysematous  ;  pericardium  contained 
t’xiv. — xvj.  yellowish-brown  serum,  free 
from  flakes ;  surface  of  pericardium  smooth ; 
heart  measured  from  base  to  apex  6|-  inches ; 
when  free  from  coagula  weighed  yxxij.  ;* 
pulmonary  artery  more  than  three  times 
the  calibre  of  aorta  ;  right  ventricle  one- 
third  larger  than  left ;  right  auricle  con¬ 
siderably  larger  than  left ;  musculi  pecti- 
nati  plentifully  developed  in  the  general 
cavity  of  the  auricle  as  well  as  the  auricula  : 
into  this  cavity  are  the  openings  of  only  two 
vessels.  The  left  auricle  has  no  veins  open¬ 
ing  into  it ;  the  only  aperture  is  that  of  the 
foramen  ovale.  The  right  side  has  all  its 
valves  thickened,  with  here  and  there  a 
knotty  point  of  calcareous  matter  :  one  of 
the  carnese  columnse  has  become  calcified 
for  half  its  extent,  and  attached  to  the  tri¬ 
cuspid.  The  left  side  has  all  its  valves 
sound ;  both  the  auricle  and  ventricle  have 
them  cavities  larger  than  an  ordinary 
heart,  but  considerably  less  than  the  right. 
The  foramen  ovale  is  oval  in  outline :  the 
edges,  perfectly  smooth  and  rounded,  will 
admit  the  ends  of  three  fingers.  The  upper 
border  curves  over  the  lower.  The  posi¬ 
tions  of  the  openings  into  the  right  auricle 
are  worthy  of  a  little  attention.  The  upper 
opening  has  the  situation  of  the  superior 
cava ;  the  lower  one  is  on  the  lateral  aspect. 
The  tricuspid  aperture  will  admit  the  ends 
of  four  fingers  and  thumb,  and  is  exactly  un¬ 
der  the  upper  opening. 

Kidneys.  —  Both  of  these  were  shrunk, 
firm,  and  vascular ;  the  apices  of  all  the 
pyramids,  for  half  their  extent  outwards, 
except  two  in  the  one  kidney,  and  three  in 
the  other,  were  choked  with  blood  of  a 
dark  colour  ;  renal  apoplexy ;  none  in  the 
cortical  part. 


Remarks.  —  The  interesting  question 
arising  from  this  abnormal  condition  is, — 
Was  the  blood  mixed  in  the  right  auricle, 
then  transmitted  through  the  left  auricle  to 
the  ventricle,  to  be  circulated  in  its  impure 
state  ;  or,  if  pure  blood  was  circulated,  how 
did  it  happen  ? 

I  fancy  that  the  condition  of  the  patient 
will  at  once  throw  aside  the  idea  that  the 
venous  and  arterial  blood  were  mixed  to 
any  extent ;  for  his  intellectual  faculties 
were  clear  and  active  ;  skin  the  same  as 
other  persons  ;  had  been  fond  of  drinking, 
and  occasionally  fighting.  A  reference  to 
the  position  of  the  openings  and  the  mar¬ 
gins  of  the  foramen  ovale  will  also  help  to 
explain  how  pure  blood  might  be  circulated. 

The  upper  opening,  which  I  presume  to 
be  the  one  for  the  venous  blood,  was  on  a 
plane  posterior  to  the  lower  one,  which  I 
presume  to  be  the  opening  for  the  arterial 
blood,  and  their  position  with  respect  to 
the  foramen  ovale  and  the  tricuspid  valves 
was  such  that  the  current  of  blood  through 
the  upper  one  (venous?)  would  pass  di¬ 
rectly  through  the  tricuspid  valves  into  the 
right  ventricle,  while  a  current  through  the 
loAver  one  (arterial  ?)  would  pass  straight 
on  through  the  foramen  into  the  left 
auricle. 

As  before  remarked,  the  upper  opening 
is  on  a  plane  posterior  to  the  lower  one,  as 
if  to  permit  a  crossing  of  the  currents.  A 
slight  mixing  of  the  blood  must  occur  when 
both  auricles  wrere  filled  to  a  certain 
point,  but  it  does  not  seem  necessary  that 
it  should  occur  to  any  extent. 

Ossification  of  the  Coronary  Artery ,  with¬ 
out  Angina  Pectoris.  Mr.  Eddows. 

The  other  case  of  cardiac  affection  was 
one  in  which  there  was  ossification  of  one 
of  the  divisions  of  the  coronary  arteries. 
Heart  loaded  with  fat ;  valves  more  brittle 
than  usual ;  otherwise  healthy.  The  sub¬ 
ject  of  this,  a  man  set.  54,  had  pleurodynia 
for  nine  years  :  the  pain  was  not  altered  by 
a  full  inspiration ;  it  lelt  as  though  “  a  sword 
were  passing  through  him  it  recurred  at 
intervals  of  about  half  a  minute  ;  nothing 
relieved  it.  A  calcareous  deposit  was  per¬ 
ceptible  in  the  coats  of  the  radial  artery ; 
the  cardiac  dulness  did  not  exceed  the  usual 
limits,  but  at  the  third  rib  on  the  left  side 
the  dulness  was  more  intense  than  a  little 
below  that  spot ;  the  sounds  also  were  free 
from  murmurs,  but  very  faint  at  the  base. 
I  expected  to  find  calcification  of  portions  of 
the  pericardium,  but  at  the  post-mortem  it 
was  evident  that  the  irregular  dulness  pro¬ 
ceeded  from  the  border  of  left  lung  over- 
lying  the  heart,  being  here  and  there 
studded  with  an  albuminous  infiltration. 

The  chief  point  of  interest  is,  that  the 
condition  of  the  artery  at  the  wrist  during 
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life  gave  indications  of  the  nature  of  the 
mischief,  though  not  of  its  exact  position. 
The  anterior  lobe  of  the  right  side  of  brain 
was  extensively  softened  ;  no  traces  ot  con¬ 
volutions  or  grey  matter  ;  no  clot ;  no  cal- 
cificationof  vessels ;  had  paralysis  of  leftside, 
which  occasionally  left  him  ;  there  was  no 
angina  pectoris. 


ACADEMY  OF  MEDICINE,  PAEIS. 

Feb.  11,1651- 


Electro-Physiological  and  Pathological  Re¬ 
searches  on  the  Muscles  of  the  Hands. 
Dr.  Duchenne  stated  that  he  had  frequently 
observed  that  persons  deprived  of  the  use 
of  the  extensors  of  the  linger  and  thumb  by 
lead  palsy,  nevertheless  possess  the  power 
of  extending  their  second  and  third  pha¬ 
langes.  M.  Duchenne  had  made  experi¬ 
ments  to  ascertain  the  cause  of  this  cir¬ 
cumstance.  The  following  are  among  the 
new  facts  elicited  by  his  electro-physiolo¬ 
gical  researches :  — 

1.  When  contraction  is  excited  in  the 
adductors  (the  interossei  and  adductors  of 
the  little  finger  and  thumb),  adduction 
of  the  finger  and  thumb  is  not  alone  pro¬ 
duced,  but  there  is  also  observed  extension 
of  the  last  phalanges  of  the  fingers  and 
thumb,  with  simultaneous  flexion  of  the 
first  phalanges. 

2.  The  extensors  of  the  fingers  effect 
the  extension  of  the  first  phalanges,  ex¬ 
erting  only  a  feeble  action  over  the  last 
phalanges  when  the  hand  is  flexed  on  the 
arm.  When  it  is  extended,  the  extension 
of  the  last  phalanges  can  only  be  performed 
with  the  help  of  the  adductors  and  ab¬ 
ductors. 

3.  The  importance  of  these  muscles  is 
therefore  apparent  from  the  movements 
which  they  enable  persons  to  perform 
whose  extensors  of  the  arm  and  hand  are 
paralysed. 

Cretinism  and  Goitre. 

The  Secretary  read  a  letter  from  Dr. 
Grange  on  these  subjects,  containing  the 
following  conclusions  of  his  researches  : — 

1.  Goitre  and  cretinism  are  not  due  to 
any  special  meteorological  or  hygienic  con¬ 
ditions,  but  to  the  combined  effects  of 
many  causes  which  separately  perform  but 
a  secondary  part. 

2.  Goitre  and  cretinism  are  endemic  in 
magnesian  districts  :  a  geographical  chart  of 
the  regions  in  which  the  diseases  prevail 
shows  them  to  be  intimately  related  to  the 
mineralogical  or  chemical  nature  of  the  soil. 

M.  Baillarger  submitted  the  following 
propositions Cretinism  and  idiocy  are 


essentially  characterised  by  arrest  of  develop¬ 
ment  of  the  intellectual  powers,  in  both 
cases,  owing  to  the  same  defect  of  con¬ 
formation.  The  differences  between  the 
two  are  accidental.  Prohibition  of  inter¬ 
marriage  may  be  a  preventive  measure  as 
to  extension,  but  will  not  prevent  hereditary 
transmission.  This  must  be  attained  by 
hygienic  conditions  applied  to  the  parents. 

On  Intestinal  Suture. 

Professor  Bouisson  read  an  essay  in 
which  he  pointed  out  the  advantage  of  the 
insertion  of  pins  in  the  lips  of  wounds  of 
the  intestines,  and  by  means  of  which  the 
circular  form  of  the  intestine  is  ensured, 
and  the  sutures  are  readily  removed  when 
union  has  taken  place. 


ACADEMY  OF  SCIENCES,  PARIS. 

Feb.  10,1851. 


On  the  Fibrin  and  Albumen  of  the  Blood . 

Dr.  Corne  transmitted  a  note  starting  that 
he  had  made  experiments  with  reference  to 
the  statement  of  M.  Marchal,  that  the 
fibrin  of  the  blood  is  diminished  by  agita¬ 
tion.  Blood  was  drawn  from  the  arm  of  a 
patient  under  acute  albuminuria  ;  it  had 
been  received  into  two  vessels ;  in  one 
had  been  left  at  rest,  the  other  had  been 
shaken  during  t  en  minutes.  The  proportion 
of  fibrin  in  both  quantities  was  1'8  in  1000 
parts.  Thus  it  was  seen  that  the  fibrin  of 
the  blood  was  below  the  normal  quantity 
in  both  specimens  ;  a  fact  which  supports 
the  opinion  of  Becquerel  and  Rodier,  that 
the  fibrin  is  the  result  of  a  transformation 
of  the  albumen.  , . 

The  circumstance  of  the  quantity  pi 
fibrin  being  the  same  in  the  blood  that  was 
shaken  and  that  which  remained  at  rest, 
was  regarded  by  Dr.  Corne  as  explicable  by 
supposing  that  albumen  exists  in  the  blood 
in  three,  states  : — 1.  as  albumen  proper ;  2. 
an  intermediate  or  fibroid  state  ;  3.  as 
fibrin.  The  albumen  in  the  fibroid  state 
may  be  capable  of  returning  to  the  state  of 
albumen  proper  when  the  due  proportion 
of  this  is  diminished.  The  reduction  of 
fibrin  by  the  reduction  of  albumen,  ac¬ 
counts  for  the  atrophy  in  Albuminuria. 

The  Antiseptic  Powers  of  Nicotine. 

M.  Robin  related  experiments  which 
showed  that  nicotine  exerts  the  same 
power  of  arresting  the  action  of  oxygen  on 
animal  matter  as  lie  had  attributed  to  other 
poisonous  substances,  and  which  he  had 
stated  to  be  a  law,  expressed  by  the  propo¬ 
sition  that  a  direct  relation  exists  between, 
the  poisonous  and  the  antiseptic  properties 

of  suhstipices.  .  K 
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Case  of  Solitary  Hydatid  of  the  Lung. 

Under  the  care  of  M.  IIenri  Roger. 
The  records  of  cases  of  solitary  hydatids  of 
the  Kings  are  very  rare.  The  following, 
therefore,  possesses'  some  interest  above 
that  connected  with  the  pathological  ana¬ 
tomy,  and  of  the  symptoms  presented  'dur¬ 
ing  .life,'  f  ■.  "* . 

Case.— Catherine  Romtres,  (51  years  of 
age,  a  sempstress,  was  Atlihixfed  Into  the 
Hopital  de  l;v  Cliarite ;  on  the  29th  Nov. 
1850.  Although  of  a  delicate  constitution, 
she  ..had-  enjoyed  tolerably  good  health; 
she  lived  in  cohlijand  damp  apartments, 
but  had  not  suffered  from  rheumatism  or 
acute  thoracic  affections,.  For  some  time 
past  1  she  'had  experienced  shortness  of 
bredth  ‘  hrid  palpitation  on  walking  or  un¬ 
dertaking  any  fatiguing  work.  About  three 
years  - ago  she  began  to  be  t  roubled  with  a 
cough,  vVitli  difficult  expectoration  of  sero- 
nnicohs'  expectoration;  P’Or  the  last  fifteen 
days  she  has  suffered  a’n  oppression  at  the 
chest  On  rising  in  bed.  °hu  boTi-rvr  i 
On  admission,  she  presented  all  the  cha¬ 
racters  of  a  person  in  whom  haimatosis  was 
incomplete  p  the  countenance  was  of  a  pale 
blue  Colour,  and  the'  lips  violet,  as  were  also 
the  fingers,  especially  at  the  roots  of  the 
nails.  The  inferior  extremities  were  slightly 
aHlematous  \  the  thorax  was  deformed,  and 
prominent  in  front  ;  inspiration  short  ; 
frequent  cough,  with  viscid  tenacious  ex- 
pectoratidii  ;  percussion  yielded  great  so¬ 
norousness  at  the  anterior  part  of  the  chest; 
on  the  left  side,  behind,  there  was  absolute 
dulness  over  the  superior  portion  of  the 
chest,  the  lower  fourth  yielding  a  clear 
sound  ;  the  same  difference  was  observed 
oil  the  right  side.  Auscultation  detected 
ldud  respiratory  murmur  Below  the  clavi¬ 
cles  ;  over  other  parts  of  the  chest  the 
breathing  sound  was  less  dist  inct,  and  was 
mixed  with  loud  rales ;  over  the  superior 
three-fourths  of  the  left  side,  posteriorly, 
there  was  complete  absence  of  respiratory 
murquuv;  the  dulness  of  the  praecordial 
region  has  not  augmented  ;  the  impulse  of 
the  heart  was  felt  over  a  more  extended 
space  than  usual ;  the  heart’s  sounds  were 
healthy ;  the  pulse  was  90,  small  and  re¬ 
gular  ;  she  suffered  much  from  headache, 
general  weakness,  loss  of  appetite,  &c.  ; 
there  was  no  sickness  ;  the  bowels  acted 
regularly.  The  patient  died  on  the  day  after 
admission. 

Autopsy  36  hours  after  death.  —  The 


heart  was  enlarged  in  sfae ;  the'  lungs  were 
emphysematous^  and  presented  general  san¬ 
guineous  infiltration,  being  df  a  dark  black 
colour,  aiid  permitting  the  ddzing  of  a 
large  quantify  of  black  blood  when  cut 
into.  The  left  lung  was  adherent  to  the 
side  of  the  chest ;  on  attempting  to  break 
down  the  adhesions,  a  soft  white  tumor,  . of 
the  size  of  an  ostrich’s  egg,  was  observed 
to  be  situated  in  the  interior  of  the  lung, 
and  was  found  to  consist  of  a  laygehydatid, 
imbedded  in  a  cavity  in  the  interior  of  the 
lung.  The  vesicle  wak  single,  white,  soft, 
and  friable  in  its  texture,  like  coagulated 
white  of  egg.  It  was  adherent  to  the 
membrane  in  which  it  was  inclosed.  Its 
external  surface  was  somewhat  granulated  ; 
its  internal  surface  was  smooth  arid  lamel- 
lated ;  ftp  inclosed  a  colourless  fluid,  in 
which  floated  small  grains  perceptible  to 
the  naked' eye,  and  which  were  found  to  be 
echihbfidcci. '  The  cy  st  in  which  the  vesicle 
was  inclosed  c61isisted:  of  a  thiii  lamina  of 
serous  membrane,  through  which  the  struc¬ 
ture  df 'the  lung  Cduld  be  perceived.  The 
substance  df  the  lung  was  in  some  parts 
completely  destroyed  by  the  pressure  of  the 
tumor.  The  other  organs  of  the  body  ex¬ 
hibited  nothing  remarkable. 

■'  Remarks.— -In  a  pathological  point  of 
view,  the  mbst  striking  feature  of  this  case 
is  the  entire  destruction  of  the  lung  pro¬ 
duced  by  this  growth.  In  a  clinical  point 
of  view,  the  case  suggests  the  question 
whether  it  would  have  been  possible  to 
detect  this  tumor  during  life.  If  greater 
opportunity  had  been  afforded,  it  is  pro¬ 
bable*  that,  by  exclusion,  its  existence  might 
have  been  stispeeted.  The  physical  signs 
denoted  either  effusion,  induration  of  a 
pdrtiori  of  lung,  or  tumor.  By  further  ob¬ 
servation,  and  the  exclusion  of  some  symp¬ 
toms  peculiar  to  each  of  these  morbid  con¬ 
ditions,  the  existence  of  the  tumor  would 
have  been  inferred. 


ASTHMA  AND  CONSUMPTION  INFIRMARY. 

The  annual  general  meeting  of  the 
o-overnors  of  this  charity  was  held  at  the 
London  Tavern  on  Thursday.  From  the 
report  it  appeared  that  during  the  past 
year  upwards  of  1,200  poor  persons,  af¬ 
flicted  with  various  kinds  of  chest  disease, 
had  been  admitted  as  out-patients,  and  32 
received  as  in-patients,  most  of  whom  have 
been  discharged  greatly  relieved,  if  not  per¬ 
fectly  cured.  The  number  at  present  on 
the  books  exceeds  500,  and  increases  daily. 
Since  thefirst  establishment  of  the  institution 
in  1814,  upwards  of  37,000  in  and  out  door 
patients  have  been  admitted  to  its  benefit. 
The  expenditure  for  the  year  exceeds  the 
income  by  £126.  6s.  7d. 
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KOUSSO  AND  THE  TAPE-WOEM. 

Sie, — I  beg  to  forward  for  insertion  in 
your  journal  the  following  brief  record  of 
another  instance  in  which  the  new  remedy 
Kousso  has  been  successfully  employed  : — 

Mrs.  L - ,  a  married  female,  aged  49, 

in  the  middle  class  of  life,  came  to  me  a 
few  weeks  back  with  dyspeptic  and  hysteri¬ 
cal  symptoms,  which,  however,  presented 
nothing  very  remarkable,  and  were  not 
attributed  to  their  real  cause,  until  it  was 
discovered  that  she  was  in  the  habit  of  oc¬ 
casionally  passing  a  few  joints  of  the  taenia 
solium. 

After  several  doses  of  the  oil  of  turpen¬ 
tine,  combined  with  castor-oil,  had  been 
given  at  short  intervals,  without  success,  I 
advised  her  trying  the  kousso.  Accord¬ 
ingly  she  took  six  drachms  of  this  medicine, 
in  half  a  pint  of  warm  water,  early  in  the 
morning,  having  fasted  for  the  previous 
fourteen  hours,  and  taken,  the  preceding 
night,  a  large  dose  of  castor  oil,  which  had 
acted  freely.  She  described  the  potion  as 
having  been  excessively  disagreeable,  on 
account  of  its  bulk,  but  complained  still 
more  of  its  action,  although  she  is  now 
loud  in  its  praise  It  began  to  purge 
violently  in  the  course  of  an  hour,  and 
with  the  second  evacuation  expelled  a  large 
dead  worm,  intermixed  with  mucous  and 
faecal  matter  ;  for  eight  hours  afterwards 
there  were  severe  griping  pains,  and  six 
other  copious  motions,  consisting  of  nothing 
else  than  the  kousso,  mixed  with  serum 
and  mucus. 

The  tsenia  was  nearly  seventeen  feet 
long,  and  broken  into  three  pieces.  At 
one  extremity  it  tapered  off  to  the  size  of  a 
thread,  which  makes  it  appear  probable 
that  although  the  head  of  the  creature  was 
not  to  be  found  the  entire  worm  had  been 
ejected. 

For  some  days  afterwards  the  patient 
suffered  from  exhaustion,  and  wTas  under 
the  belief  that  a  portion  of  the  worm  yet 
remained  behind.  In  order  to  test  the 
reality  of  this,  I  gave  her,  after  the  expira¬ 
tion  of  three  weeks,  half  a  drachm  of  the 
oil  of  male  fern,  mixed  with  mucilage,  twice 
daily,  for  three  successive  days.  This  acted 
as  a  diuretic  and  purgative,  but  without 
affording  further  evidence  of  the  tape-worm. 
The  patient  has  now  lost  all  her  dyspeptic 
and  nervous  symptoms,  and  is  perfectly 
wrell. 

The  kousso  was  obtained  from  Mr. 
Hooper,  of  Pall  Mall  East,  who  had  pro¬ 
cured  it  from  a  different  source  to  that 
which  had  been  Used  in  former  cases.  In 


most  instances  where  it  has  been  adminis¬ 
tered  its  action  has  been  so  slightly  purga¬ 
tive  as  to  require  the  subsequent  use  of 
castor  oil,  or  some  other  aperient ;  but  its 
effect  in  the  present  case  seems  to  have 
approached  nearer  to  that  which  takes 
place  amongst  the  natives  of  Abyssinia,  in 
whom  it  invariably  produces  active  purging. 
This  appears  to  be  a  matter  worthy  of 
notice,  since,  the  more  closely  it  resembles 
the  action  it  has  upon  the  people  of  the 
country  where  it  is  so  famed,  the  greater 
must  be  the  chance  of  its  purity  and  the 
prospect  of  its  success. 

Now  that  kousso  is  likely  to  become  less 
expensive,  aiid  that  experiments  may  be 
made  with  it  without  the  risk  of  ruining, 
our  patients,*  it  would  be  well  to  ascertain 
whether  a  smaller  and  less  violent  dose 
might  not  be  equally  serviceable. 

I  remain,  sir, 

Your  obedient  servant, 
Richard  Payne  Cotton,  M.D. 

Assistant-Physician  to  the 
Hospital  tor  Consumption. 

4,  Bolton  Street,  Piccadilly, 

Feb.  18,  1851. 


COMPLAINT  REGARDING  THE  PUBLISHED 

LIST  OF  MEMBERS  OF  THE  NATIONAL 

INSTITUTE. 

Sir, — The  Editor  of  a  weekly  medical 
journal  which  has  recently  sprung  into  ex¬ 
istence  under  the  auspices  of  the  National 
Institute,  not  having  other  matter  to  fill  its 
pages,  publishes  a  list  of  names  of  general 
practitioners  of  the  National  Association. 
Not  to  dwell  upon  the  absurd  heading, 
in  the  table  of  contents  of  each  num¬ 
ber,  I  would  particularly  point  out  the 
fact  that  this  list  dates  in  the  year  1845. 
What  can  be  the  object  of  the  Insti¬ 
tute  in  reproducing  at  this  time  a  list  of 
names  got  together  six  years  ago  ?  Is  it 
with  a  view  to  having  it  believed  that  the 
owners  of  all  these  names  are  also  members 
of  the  present  National  Institute,  as  well 
as  of  the  National  Association  of  1845,  and 
their  opinions  identical  P  If  so,  it  perpe¬ 
trates  a  great  misrepresentation.  I  see  my 
own  name  there,  but  I  never  subscribed,, 
nor  have  intended  to  subscribe  to  the- 
funds  any  moi*e  than  I  do  to  the  acts  and 
deeds  of  the  Institute,  from  which  I  as 
well  as  many  others,  whose  names  appear, 
dissent  altogether. 

There  is,  moreover,  a  history  connected 
with  this  list,  as  a  list  of  the  members  of’ 
the  National  Association,  which  it  may  be 
has  been  forgotten,  or  is  withheld  by  those 
who  now  bring  it  before  the  public,  but 
which,  for  truth’s  sake,  I  will  here  relate. 

*  This  (iose  cost  a  sovereign  ;  but  Mr.  Hooper 
is  now  selling  it  at  half  that  price. 
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It  will  be  remembered  that  in  the  year 
1844,  the  measure  of  medical  reform  pro¬ 
posed  by  Sir  James  Graham,  together  with 
the  private  charter  of  the  College  of  Sm- 
geons,  caused  extensive  dissatisfaction  in 
the  profession.  Local  meetings  were  every¬ 
where  held,  and  addresses  to  the  Houses  of 
Parliament  were  prepared  for  presentation. 
There  was  a  meeting  of  this  kind  held  in 
the  suburb  in  which  I  reside.  After  a  w  hilt 
it  was  thought  advisable  that  our  local 
association  should  merge  into  a  larger  one  ol 
the  borough  in  which  we  lived  ;  tliis  was 
done,  and  our  first  subscriptions  constituted 
us  members  of  the  borough  association.  It 
was  not  long  afterwards  that  the  leading 
members  of  this  association  persuaded  then 
brethren  that  their  strength  would  be  in¬ 
creased  by  union  into  one  large  metropo¬ 
litan  association  ;  this  was  also  agreed  to, 
and  forthwith  all  our  names  were  trans¬ 
ferred  to  the  muster  roll  ot  the  National 
Association. 

Thus  it  was  that  many  names  appeared 
among  those  of  its  members,  and  have  been 
retained  there,  although  their  owners  never 
contemplated,  and  have  not  approved  of, 
the  subsequent  measures  which  have  been 
carried  forward  by  a  few  of  the  most  active 
or  most  ambitious,  but  least  judicious  mem¬ 
bers,  wdio  have  since  converted  the  Reform 
Association  into  a  Revolutionary  Institute. 
You  will  perceive,  therefore,  that  the  long 
list  of  names  which  is  now  being  paraded 
as  of  Members  of  the  National  Association, 
must  be  subjected  to  very  considerable  de¬ 
ductions  both  of  living  and  of  dead  mem¬ 
bers,  before  the  number  of  Members  of  the 
National  Institute  can  be  inferred  from 
thoseof  the  National  Association.— Iam,  sir, 
Your  obedient  servant, 

A  General  Practitioner. 

February  15,  1851. 
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NOTICE  TO  STUDENTS  REGARDING  CLINICAL 
INSTRUCTION  IN  HOSPITALS. 

Apothecaries’  Hall,  Feb.  G,  1851.  The 
Court  of  Examiners  of  the  Society  of  Apo¬ 
thecaries,  having  learned  that  considerable 
laxity  has  been  evinced  by  Students  in 
their  attendance  upon  those  branches  of 
Practical  Hospital  Instruction  which  are 
included  under  the  term  Clinical  Medicine, 
hereby  request  that  the  Physicians  of  Hos¬ 
pitals  will  secure  such  attendance  in  what¬ 
ever  manner  they  may  deem  most  expe¬ 
dient,  and  that  they  will  not  fill  up  that 
portion  of  the  Schedule  appropriated  to 
Clinical  Lectures  except  after  a  bond  fide 
attendance. 


In  those  Schools  where  a  distinct  Profes¬ 
sorship  of  Clinical  Medicine  has  been  esta¬ 
blished,  Certificates  of  attendance  on  Cli¬ 
nical  Lectures  will  be  received  in  addition 
to,  or  in  place  of,  the  Second  Course  of  the 
Theory  and  Practice  of  Medicine  ;  but 
where  such  attendance  is  received  in  place 
of  the  Second  Course  of  the  Theory  and 
Practice  of  Medicine,  the  Clinical  Lectures 
must  be  at  least  Seventy-five  in  number, 
and  must  be  attended  during  the  Second 
Summer  and  Third  Winter  Session. 

By  order  of  the  Court  of  Examiners, 
Henry  Blatch,  Sec. 


THE  CHOLERA  AT  JAMAICA. 

Recent  accounts  from  Kingston,  Jamaica, 
state  that  cholera  was  fast  disappearing  fi  onx 
the  colony,  and  the  only  parish  now  afflicted 
to  any  extent  is  Lucia. 

AN  ANTICHLOROFORM  BILL. 

On  Monday  last  Lord  Campbell  laid  on  the 
table  of  the  House  of  Lords  a  Bill  for  the 
more  effectual  punishment  of  burglary,  and 
also  of  robbery  committed  by  means  of 
chloroform.  His  Lordship  said  he  was 
sorry  to  be  the  instrument  of  extending 
the  criminal  code,  but  when  new  ciimes 
were  resorted  to  it  was  necessary  that  new 
punishments  should  be  provided  for  them. 

THE  STAFF  OF  ST.  MARY’S  HOSPITAL. 
The  gentlemen  whose  names  were  pub- 
lishedln  our  last  number,  page  351,  were 
elected  to  their  respective  offices,  by  the 
Governors  of  the  Hospital,  on  the  24t  \ 
instant. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

The  courses  of  lectures  annually  delivered 
in  the  theatre  of  this  institution  will  be 
commenced  on  the  4th  of  March  next,  by 
Professor  Owen,  who  will  deliver  twenty- 
four  lectures  on  Comparative  Osteology. 
Professor  Paget  will  follow,  and  deliver  six 
lectures  on  Tumors,  commencing  on  the 
29th  of  April.  The  lectures  will  be  delivered 
on  Tuesdays,  Thursdays,  and  Saturdays,  at 
four  o’clock. 


THE  MEDICO-CHIRURGICAL  SOCIETY. 

he  following  is  the  list  of  officers  and 
her  members  of  council  nominated 
»r  1851-52  : — President:  Joseph  Hodgson, 
,R.S.  Vice  Presidents  :  Thomas  Mayo, 
[  13  F.R.S.  ;  John  Thomson,  M.13.  ; 
filliam  Coulson ;  Alex.  Shaw.  Trea- 
irers  :  Robert  Bentley  Todd,  M.D.  F.R.S.; 
ichard  Q.uain,  E.R.S.  Secretaries  :  Seth 
hompson,  M.D. ;  Campbell  de  Morgan, 
ibrarians :  Henry  Pitman,  M.D.  ;  James 
►ixon  Other  members  of  Council :  George 
lursham,  M.D. ;  Sir  James  Eyre,  M.D. ; 
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William  Macintyre,  M.D. ;  William  Merri- 
inan,  M.D.;  Alex. Sutherland,  M.D.,F.R.S.; 
James  Clayton  ;  Henry  Charles  Johnson  ; 
Henry  Hancock  ;  John  Hilton,  F.lt.S.  ; 

Andrew  M.  Macwhinnie. 

msmoNtm  ouj  gmaim  n-  J1°  ' •  j 

onnTAiiy. 

foreign;  j ournkls  announce  the  death 
■of  Naegele,  Professor  of  Midwifery  at 
Heidelberg,  at  the  age  of  72  ;  and  of  Lan¬ 
ge  n  beck,  Professor  of  Anatomy  and  Surgery 

.  ? ,  u*n;  •  9  «  r‘  lIf  .  . 

oar  nc*r(nrcr  flirv?  rYVTfHQiTOQ  gB  V  QOftCJS  > 

y-On  the  17th  ult.  at  York,  William  Travis, 
of  Scarborough,  M.D.,  in  his  80th  vear. 

©^gnngliilOtl  J7erOlIT  JlgH<  humiotk 

Oh  the,  20th ;  inst,,'  .at  his  residence,  3, 
Belle-vue,  Hampstead,  William  Henry 
Acret,  Esq.,  of  Torrington  Square;  in  the  , 
(!8th  year  o  f  his  age.  Mr.  Aeifet  had  been 
long  . known  a,s  .a  respectable  general  prac¬ 
titioner. 

v  ’ ,  On$  Saturday  morning,  the  22  nd  insti, 
Caleb  Clarke,  .M.D.,.  at  ■lhiSJ residence,  Barn-  j 
bury,  Gxon}  in  theA-lsPye&r'of his  j 

On  the  19th  inst.,  at., Beading,  Thomas 
Skeete  Workman,  Esq.,  at.  52. 

On  the  24th  inst.,  at  his  father's  resi¬ 
dence,  in  St.  Peter's,  Thanct,  William  Trew, 
Esq.,  surgeon,  of  Marlow,  Bucks,  only  son 
of 'Thomas  Trew,  Esq.,  get!  36., g  ohm 


OJtxhdqv"  omo'iu')  er  Xingyct 

^elccttonsi  from  journals. 


A  CASE  OP  DESTHUQlTON  OF  THE  LEFT 
HEMISPHERE  OF  TIIE  CEREBELLUM*, 

.  AND  MORBID  CONDITION  OF  THE  INNER 
SURFACE  OF  THE  URANIAL  BONES.  BY 
DR.  GUSTORF,  BERLIN. 

COUNT  A - ,  when  twenty  years  of 

age,  possessed  of  the  highest  intellect  and 
acuteness  of  the  senses,  was  of  a  frail,  slight 
build,  wit  h  a  weakly  and  serofulo-itervous 
constitution.  Ilis  mother  had  died  of  pul¬ 
monary  consumption,  and  his  father  had 
often  suffered  from  syphilis,  and  at  the  tithe 
of  the  sop’s  birth  was  still  labouring  under 
secondary  syphilitic  disease  of  the  eyes, 
bones,  and  skin.  Soon,  after  the  birth,  the 
child  had  an  attack  of  purulent  ophthalmia. 
During  dentition  he  had  suffered  also  from 
strumous  glandular  swellings.  From  the 
age  of  two  years  he  became  the  subject  of 
rickets  i  his  skin  assumed  a  crinkled  dis¬ 
coloured  appearance,  and  altogether  lie 
began  to  have  the  aspect  of  an  old  man. 
In  proportion,  however,  as  nature  denied 
him  external  advantages,  she  bestowed 
upon  him  greater  internal  endowments  ; 
the  more  the  development  of  liis  body 
was  retarded,  the  more  striking  were  his 
mental  manifestations. 

The  Count  possessed  extraordinary  acti¬ 


vity  and  power  of  imagination,  unusual 
memory,  wit,  and;  acuteness  of  appre¬ 
hension.  He  had  received  a  princely  edu¬ 
cation,  having  the  advantage  of  the  instruc¬ 
tion  of  a  celebrated  natural  philosopher. 
The  study,  however,  of  natural  philosophy 
so  excited  his  imagination  as  to  produce  at 
one  time  a  severe  attack  of  illness.;  • 
loiOTtk)  same  activity  of  disposition  and 
.mind  led  him.  into  sexual  indulgences,  for 
which,  .lie  paid  the  penalty  of  syphilis, 
jycmonstrances  were  in  vain  ;  he  promised 
much,  but  performed  nothing.  He  became 
attacked. .  with  severe,  pains  in  the  joints, 
affect iqns  of  the  throat,  frequent  epistaxis, 
sleeplessness,  distressing  dreams,  severe 
head-aches, .with  heat  of  scalp  and  cold¬ 
ness  of  extremities.  The  pulse  was  habi¬ 
tually  feeble,  small,  and  frequent.  -  The 
pains  in  the  limbs  became  so  severe.,  that 
he  was  at  length  compelled  to  keep;  to  his 
bed.  His  constitution  became  so  impaired 
thgt  he  was  rendered  susceptible  of  the 
slightest  changes  pf  weather  pr  epidemic 
influences.  Two  years  before  bis  death  he 
had  fallen  from  his  horse  in  a  state. of  in¬ 
toxication,  and  was  in  consequence  delirous 
fpy. f.wo,  clays.  After  that  time  he  .felt  a 
constant  sense  of  heaviness  in  the  part,  and 
in  warm  weather  a  dull  painful  feeling  of 
pressure  in  the  back  of  the  neck.  The 
patient  would  on  no  account  permit  a  seton 
to  be  inserted.  His  uncontrollable  dispo¬ 
sition  presented  incessant  obstacles  to  the 
treatment  advised  by  his  attendants.  In 
June,.  1834,  he  fell  from  a  height,  of  about 
three  feet.  While  looking  up  at  a  ruin,  he 
beeainegiddy.  and  felt  acuf  epain,— -to  ugeliis 
own  expression,  as  if  a  pitchfork  had  been 
thrust  through  his  brain  :  he  became  , un¬ 
conscious  for  several  minutes,  After  some 
little  time  all  ill-effects  of  this  accident  ap¬ 
peared  to  have  aggravated  the  usual  head¬ 
ache.  Giddiness,  sickness,  muscular  tre¬ 
mors,  imperfect  vision,,  and  coldness  of  the 
hands  and  feet,  were  superadded.  Deple¬ 
tion  and  counter-irritation  were  practised, 
and  the  patient  was  warned  against  every 
source  of  excitement.  Eight  days  after¬ 
wards  an  attack  of  vertigo  occurred* — :So 
severe,  that  lie  was  obliged  for  some  time 
to  lean  against  the  wall  for  support. 
Frequent  nausea,  and  at  length  vomiting 
of  greenish  matter,  followed,  and  the  patient 
was  again  compelled  to  take,  to  his  bed. 
Every  object  around  him  seemed  to  be 
moving  in  circles.  The  vomiting  .continued. 
A  severe  pain  was  felt  on  the  left  side  at 
the  back  of  the  head,  increased  by?  sneezing, 
coughing,  or  straining.  Scintillations  and 
double  vision  took  place  in  the  left  eye, 
which  could  not  be  directed  outwarcUy, 
The  pupil  was  contracted,  and  a  periodical 
intolerance  of  light  occurred.  The  patient 
stammered,  and  was  at  a  loss  for  particular 
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words  occasionally.  There  was  a  general 
weakness  in  the  left  hand  and  foot,  cold 
perspiration,  irregularity  and  feebleness  of 
the  pulse,  furred  tongue,  obstinate  costive¬ 
ness.  Epileptic  cramps  of  the  upper  ex¬ 
tremities  occurred  at  intervals,  followed  by 
deep  sleep.  The  movements  of  the  lower 
extremities — the  right  especially — were  en¬ 
feebled,  so  that  he  had  no  more  control 
over  himself  than  a  drunken  man.  The 
slightest  excitement  produced  severe  pain 
in  the  chest,  and  dyspnoea,  weakness  of  the 
voice,  sense  of  pressure  in  the  neck,  cold 
sweat  over  the  whole  body,  and  a  peculiar 
and  characteristic  expression  of  counte¬ 
nance.  These  symptoms  reached  their 
highest  degree  if  the  patient  changed  from 
the  sitting  to  the  lying  posture.  The  organs 
of  generation  retained  their  activity  :  erec¬ 
tion  was  not  absent.  The  urine  was  in  its 
usual  quantity,  and  of  a  brown  colour.  The 
pulse  feeble,  and  often  as  frequent  as  130 
in  the  minute.  Consciousness  and  the  mental 
powers  were  unimpaired.  His  nights  were 
disturbed  by  syphilitic  pains  in  the  bones,  so 
that  he  did  not  fall  asleep  until  morning ; 
while  asleep,  he  uttered  cries  as  if  in  pain  ; 
on  waking,  he  suffered  a  paroxysm  of  severe 
pain  in  the  head,  lasting  for  more  than  half 
an  hour,  which  he  expressed  to  be  as  if  his 
head  were  squeezed  in  a  vice :  every  object 
seemed  enveloped  in  a  cloud,  and  his  voice 
was  scarcely  audible. 

The  patient  died  in  tetanie  convulsions 
on  the  20th  October. 

Post-mortem  examination . —  Cranium  : 
The  skull  was  unusually  arched  forwards  ; 
the  parietal  bones  were  disproportionately 
arched  above  when  compared  with  the 
smaller  diameter  between  the  two  temporal 
bones.  The  occipital  bone  was  not  so  much 
arched  ;  a  sharp  exostosis  project  ed  from  the 
occipital  protuberance  :  the  left  side  of  the 
occipital  bone  was  larger  than  the  right.  The 
measurement  of  the  head  round  its  larger 
circumference  was  one  foot,  eleven  inches, 
three  lines  ;  from  the  root  of  the  nose  to 
the  foramen  magnum  occipitis,  one  foot  five 
inches ;  across  tile  head,  from  ear  to  ear, 
one  foot,  one  inch.  The  cranial  bones  were 
thin,  their  internal  surface  of  a  greyish-red 
colour,  porous,  and  rough,  as  if  cohered 
with  grains  of  sand  ;  the  natural  ivory-like 
surface  and  vitreous  table  was  wanting  ;  the 
roughness  was  very  remarkable,  especially 
at  the  base  of  the  cranium,  t  he  wings  of  the 
sphenoid  bones,  and  in  the  sella  turcica. 
The  cribriform  plate  of  the  ethmoid  bone 
was  as  thin  as  fine  skin,  and  easily  broke 
down.  The  dura  mater  was  healthy.  The 
pia  mater  was  congested  with  dark  blood. 
The  cavity  of  the  arachnoid  contained 
about  two  table-spoonfuls  of  reddish  fluid. 
A  number  of  small  osseous  particles,  varying 
from  the  size  of  grains  of  sand  to  that  of 


millet  seeds.  The  brain  itself  showed  no 
morbid  appearances,  except  that  the  grey 
matter  on  the  left  side  was  very  pale-— the 
consequence,  probably,  of  incipient  degene¬ 
ration.  On  raising  the  tentorium  cerebelli, 
the  left  hemisphere  of  the  cerebellum  ap¬ 
peared  larger  and  tenser  than  the  right, 
but  to  the  touch  presented  a  sense  of 
fluctuation.  At  the  outer  border  of  the 
left  hemisphere,  where  this  comes  in 
contact  with  the  bone,  the  cortical  sub¬ 
stance  was  perforated  with  numerous  holes, 
and  was  of  a  blackish-blue  colour.  A 
vertical  incision  through  the  left  hemisphere 
presented  the  following  alterations  of  the 
cerebral  substance.  The  cortical  substance, 
much  thinned,  constituted  a  sac  about  the 
size  of  a  hen’s  egg,  inclosing  a  yellow 
inodorous  fluid,  in  which  was  contained  a 
substance  about  the  size  of  a  walnut,  and  of 
a  bluish-black  colour,  having  a  spongy 
(blutschwammartiger),  vascular,  or  fleshy 
texture.  It.  discoloured  the  fingers  with 
blood,  when  pressed.  It  had  all  the  appear¬ 
ance  of  a  mole.  The  fourth  ventricle,  the 
pons  Varolii,  and  the  medulla  oblongataty,rere 
readily  reached  through  this  cavity.  The 
cerebral  matter  had  entirely  disappeared. 
The  right  hemisphere  and  the  medulla  were 
quite  healthy. 

Dr.  Gustorf  suggests  that  the  disease  may 
have  begun  as  chronic  syphilitic  and 
scrofulous  peritonitis  ;  that  the  fall  on  the 
head,  or  a  spring  from  his  horse,  had  deter¬ 
mined  extravasation  of  blood  into  the  cere¬ 
bellum,  and  its  not  being  absorbed  gave  rise 
to  the  foreign  body  which  was  found  in  its 
cavity,  and  was  the  immediate  cause  of 
death. — Casper’s  Wochenschrift ,  1850.  x 

ACCOUNT  OF  A  NOSENCEPHALIC*  FCETUS 

ADHERENT  TO  THE  PLACENTA.  BY  MM. 

J.  GUITAED  AND  JOLY. 

This  malformed  foetus  was  born  living,  at 
Toulouse,  on  the  26th  July,  1850;  it  lived 
forty-two  hours,  cried,  and  swallowed  a 
little  sugared  water.  The  mother,  a  prirni- 
para,  was  twenty-four  years  of  age.  She 
stated  that  at  the  beginning  of  her  preg¬ 
nancy  she  had  frequent  quarrels  with  her, 
sister,  who  on  one  occasion  exclaimed  “  I 
hope  the  child  you  bear  will'  prove  a 
monster.”  From  this  moment  the  mother 
was,  she  stated,  continually  possessed  with 
this  idea  ;  she  feared  the  realization  of  her 
sister’s  maledictions,  and  this  fear  pursued 
her  unceasingly  up  to  the  time  of  her 
delivery. 

The  placenta  was  adherent  by  membra¬ 
nous  bands  to  the  face,  and  to  a  nervous- 
vascular  tumor  which  represented  the 

*  “  Nosencephalic— having  the  skull  open 
only  on  the  frontal  and  parietal  regions,  the 
posterior  fontanelle  being  distinctly  present.”— 
Dunglison’s  Medical  Lexicon. 


396 


BIRTHS  AND  DEATHS,  METEOROLOGICAL  SUMMARY,  ETC. 


brain.  The  mouth  was  wide  open,  the 

nose  scarcely  perceptible,  the  eyes  protruded 

from  their  orbits,  a  palatine  fissure  existed, 
the  ri(rht  superior  maxilla  was  detached 
from  an  intermaxillary  bone  which  was 
•present.  With  the  exception  of  conside¬ 
rable  development  of  the  abdominal  region, 
and  flexure  inwards  of  the  feet,  the  oody 
externally  presented  nothing  remarkable. 
Internally,  the  heart  was  placed  on  the 
right  side  of  the  chest,  without  transposi¬ 
tion  of  the  abdominal  viscera.  The  extei  * 
nal  female  genital  organs  were  largely  deve¬ 
loped,  but  the  internal  sexual  organs  were 
wanting,  the  vagina  teminating  in  a  thin 
membrane. 

The  placenta  was  small,  oval-shaped, 
and  of  the  kind  called  placentas  en  raquette. 
The  umbilical  cord  was  about  four  inches 
in  length,  and  was  formed  of  a  single  vein 
and  artery. 

MM.  G-uitard  and  Joly  attach  con¬ 
siderable  importance  to  the  mental  im¬ 
pression,  the  possibility  of  the  influence 
•of  which  in  causing  arrest  of  development 
they  consider  to  be  placed  beyond  a  doubt 
by  the  histories  of  other  malformations. 
This  foetus  is  pointed  to  by  the  authors  as 
proving  the  existence  of  the  intermaxillary 
bone  in  the  human  species  ;  also  the  inde¬ 
pendence  in  development  of  the  urinary 
.and  genital  organs — the  latter  being  in  this 
■case  wanting,  while  the  former  were  per- 
f ectly  forme d . — Cornptes  Rendus. 
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During  the  Week  ending  Saturday ,  Eeb.  22. 


BOOKS  &  PERIODICALS  RECEIVED 
during  the  last  two  weeks. 

Practical  Observations  on  the  Treatment 
of  Stricture  of  the  Urethra  and  Fistula 
in  Perineo.  By  John  Lizars.  Edin- 

On  the  Causes,  Symptoms,  and  Treatment 
of  Spermatorrhoea.  By  M.  Lallemand. 
Translated  by  H.  J.  M'Dougall.  2d 

edition.  „  .  .  , 

Essays  and  Votes  on  the  Physiology  and 
Diseases  of  Women,  and  on  Practical 
Midwifery.  By  John  Roberton. 
Remarks  on  the  Decay  of  the  Teeth.  By 
J.  Simpson,  Surgeon-Dentist. 

General  Index  to  the  First  Thirty-three 
Volumes  of  the  Medico  -  Chirurgical 

Transactions.  ,  . 

A  small  Contribution  to  the  Great  Exhi¬ 
bition  of  1851,  refuting  the  Fern  of 
Disease.  By  J.  C.  H.  Freund,  M.D. 
The  American  J oumal  of  Dental  Science. 
By  C.  A.  Harris,  M.D.,  D.D.S.  1  ol.  1, 
Vos.  1—4,  July— Oct.  1850. 

The  Vew  York  Register  of  Medicine  and 
Pharmacy.  By  C.  D.  Griswold,  M.D. 

Vos.  8  and  9.  . 

The  Philadelphia  Medical  Examiner  lor 
Vov.  and  Dec.  1850,  and  Jan.  18ol. 


Births. 
Males....  792 
Females..  775 

1567 


Deaths. 
Males....  607 
Females..  606 

1213 


Causes  of  Death. 

All  Causes  .  *213 

Specified  Causes  . . . 

1.  Zymotic  for  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  208 

Sporadic  Diseases,  viz. — 

1 .  Dropsy,  Cancer,  &c .  58 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  B4 

4 .  Heart  and  Bloodvessels. .........  66 

5.  Lungs  and  organs  of  Respiration  277 

6.  Stomacli,  Liver,  &c .  55 

7.  Diseases  of  the  Kidneys,  &c.  ....  14 

8.  Childbirth,  Diseases  of  Uterus,  &c.  9 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  . .  1;* 

10.  Skin . ; .  Ji 

1 1 .  Premature  Birth . .  - 1 

12.  Old  Age . "r 

1 3.  Sudden  Deaths . . . 1” 

14.  Violence,  Privation,  Cold,  &c. ...  oo 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 

Convulsions .  47 

Bronchitis  . 119 

Pneumonia .  98 


Small-pox .  18 

Measles .  29 

Scarlatina  .  9 

Hooping-cough -  65 

Diarrhoea .  16 

Cholera . .  9 

Typhus .  35 

Dropsy .  24 

Hydrocephalus  ....  32 

Apoplexy .  34 

Paralysis .  25 

Remarks. — The  total 


Phthisis  . 137 

Lungs  .  I2 

Teething .  It 

Stomacli .  2 

Liver .  9 

Childbirth  .  6 

Uterus .  0 

number  of  deaths  was 

146  above  the  average  mortality  of  the  8th  week 
of  ten  previous  years.  The  only  remarkable 
feature  in  the  return  is  the  large  nu™  °f 

deaths  from  Hooping-cough  among  children, 
and  from  Bronchitis  among  adults. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  .  29'87 

Thermometer1  .  42‘5 

Self-registering  do. b  - Max.  61*  Min.  17 

1  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  <V3.- Sum  of  the  daily  obser- 
vations  taken  at  9  o’clock. 

METEOROLOGICAL.-Themeantemperatureof 

the  week  was  4°.5  above  the  mean  of  the  month. 


VOTICES  to  CORRESPOVDEVTS. 

We  are  obliged  to  Dr.  R.  M‘Gregor,  of  Glasgow, 
fir  his  communication.  The  paper  w.ll  be 
inserted  with  as  little  delay  as  possible,  and  a 

Dr!' Imnan’s*  letter  has  been  received  — Our  re¬ 
marks  were  rather  intended  as  a  caution  against 
inferences  drawn  by  practitioners  unused  to 
microscopical  research,  and  where  the  °Pinl0n 
expressed  may  lead  to  a  sentence  of  transporta- 

Mr'°Bate’s  continuation  paper  on  the  Teeth  will 
be  inserted  next  week.  . 

Received.— Mr.  Nunn— Mr.  J.  Morkman. 


Volition  JWcHtrai  Cairttf. 
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CLINICAL  LECTURE 

ON  THE  PULSE. 

^Delivered  at  King's  College  Hospital.) 

By  R.  B.  Todd,  M.D.  E.R.S, 

*Physician  to  the  Hospital. 

{Reported  by  H.  H.  Salter,  M.B.,  Dem.  Anat. 
K.C.L.] 


Lectttee  XX. 

„ Frequency  or  number  of  the  pulse — Influ¬ 
ence  of  posture  upon  the  number  of  the 
pulse — The  law  as  regards  this  influence 
—'Exception  to  this  law — Cases — Morbid 
influences  which  affect  the  number  of  the 
pulse — Intermitting  pulse — The  most 
■common  kind— Does  it  indicate  organic 
■disease  ? —  Generally  sympathetic — Dys¬ 
peptic  and  gouty—  Second  form  of  inter¬ 
mitting  pulse— How  affected  by  posture 
—  Quality  of  the  pulse— Different  kinds 
of  sthenic  and  asthenic  pulses — The  loco¬ 
motive  pulse. 

In  my  last  lecture,  gentlemen,  having  de¬ 
scribed  to  you  the  manner  in  which  the 
pulse  is  developed,  I  concluded  by  pointing 
out  to  you  the  intimate  connection  between 
■the  rhythm  of  the  pulse  and  that  of  the 
heart:;  -so  that,  whatever  be  the  law  which 
influences  the  latter,  the  same  law  regulates 
the  former ;  and,  if  any  difference  arise, 
it  is  due  to  an  occasional  failure  in  the 
power  of  the  heart  to  contract  with  suffi¬ 
cient  iforce  as  t©  be  felt  throughout  the 
arterial  system. 

It  is  clear,  then,  that  the  rate  of  fre¬ 
quency,  or  the  number  of  the  pulse,  will 
depend  upon  the  frequency  of  the  heart’s 
contractions.  These,  I  need  not  tell  you, 
are  much  influenced  by  age,  sex,  and  tem¬ 
perament,  being  most  frequent  in  the  ear¬ 
liest  ages,  and  diminishing  in  number  as 
age  advances  ;  being  also  more  frequent  in 
the  female  than  the  male,  and  more  fre¬ 
quent  in  the  sanguineous  and  nervous  tem¬ 
peraments  than  in  the  melancholic.  The 
period  of  the  day  seems  also  to  exercise 
some  influence,  for  the  pulse  is  generally 
less  frequent  in  the  afternoon  than  in  the 
morning.  . 

But  what  is  to  us  most  interesting,  in  a 
practical  point  of  view,  is  the  fact,  now 
well  established  by  the  observations  of 
several  distinguished  observers  —  Bryan 
Robinson,  Macdonnell,  Graves,  Knox,  and, 
though  last,  not  least,  my  colleague,  Dr. 
Guy  — that  posture  exercises  a  marked,  and, 
it  may  be  said,  in  the  normal  state,  a  con¬ 
stant  influence  upon  the  rate  of  frequency 

xlvii. — 1214.  March  7,  1851. 


of  the  puke.  The  law  is,  that,  in  the 
erect  or  standing  posture,  the  pulse  is  most 
frequent ;  that  in  the  sitting  position  it  i3 
less  frequent ;  and  that  it  numbers  still 
less  when  the  person  is  horizontal  or  re¬ 
cumbent.  In  other  words,  it  may  be 
stated,  in  general  terms,  that  the  pulse  is 
most  frequent  in  that  position  of  the  body 
which  demands  the  greatest  amount  of 
muscular  effort  for  its  maintenance,  and 
least  so  in  that  which  may  be  maintained 
without  any  expenditure  of  muscular  or 
nervous  force. 

It  is  a  useful  practice,  whenever  you  can 
do  it  without  inconvenience  or  disadvan¬ 
tage  to  your  patient,  to  count  the  pulse  in 
various  positions.  But  let  me  especially 
recommend  you  to  do  so  whenever  the 
patient  complains  of  giddiness  of  head,  or 
of  obscure  uneasy  feelings  about  the  head, 
or  when  he  exhibits  symptoms  which  lead 
you  to  suspect  a  feeble  circulation.  If  you 
adopt  this,  you  will  now  and  then  meet 
with  cases  in  which  the  law  of  frequency,  in 
different  positions,  as  I  have  stated  it,  will 
be  reversed,  or  at  least  not  observed.  'When 
in  the  standing  position  the  pulse  will  be 
less  frequent  than  in  the  recumbent  or 
sitting  postures  ;  or  at  least  the  change 
of  posture  from  lying  to  sitting  or  to 
standing  will  cause  no  increase  in  the  rate 
of  frequency. 

I  have  observed  this  violation,  so  to 
speak,  of  the  law  of  frequency  of  the 
heart’s  action  and  of  the  pulse,  in  cases  in 
which  the  heart  has  been  weakened  either 
by  functional  derangement  or  by  a  de¬ 
praved  and  enfeebled  nutrition  of  its  mus¬ 
cular  fibre.  Many  years  ago  I  first  noticed 
this  in  a  well-built  muscular  man,  aged 
thirty-four,  who  after  exposure  to  cold  fell 
into  ill-health,  and,  from  having  a  fresh  and 
ruddy  complexion,  became  quite  pale  and 
sallow.  I  could  discover  about  him  no  indi¬ 
cations  of  any  other  disease  than  a  state  of 
anaemia,  sufficient  to  give  rise  to  a  bellows 
murmur  in  the  aorta,  and  also  a  venous  mur¬ 
mur  in  the  neck.  On  several  occasions  this 
patient’s  puke  was  found  to  be  more  rapid 
in  the  recumbent  than  in  the  erect  pos¬ 
ture  :  it  was  frequently  counted  eighty-four 
in  the  erect  posture,  and  ninety-two  in  the 
horizontal ;  it  was  also  at  times  ninety-eight 
in  the  horizontal  and  eighty-eight  stand¬ 
ing  ;  and  likewise  eighty-eight  standing 
and  ninety-two  recumbent.  After  a  time 
the  rate  of  frequency  became  the  same  in 
both  positions  ;  and  before  he  left  the  hos¬ 
pital  it  had  resumed  the  normal  state ;  the 
anaemic  symptoms  having  materially  sub¬ 
sided. 

A  country  gentleman,  of  good  fortune, 
accustomed  to  live  well,  about  55  years  of 
age,  applied  to  me  in  consequence  of  gid¬ 
diness  of  head.  The  feeble  character  of 
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his  pulse  led  me  to  examine  it  in  different 
postures,  and  I  discovered,  to  my  great 
surprise,  that  it  was  not  only  more  frequent, 
but  distinctly  fuller  and  stronger,  in  the 
horizontal  than  in  the  erect  posture.  I 
found  in  this  case  evidence  of  great  de¬ 
rangement  of  the  digestive  organs,  and  of 
a  general  gouty  state,  for  which  he  had  been 
quacking  himself  for  some  time  with  large 
quantities  of  the  most  debilitating  purga¬ 
tives.  I  observed  too,  that  he  had  had  a 
habit  of  standing  about,  when  others  would 
sit ;  excepting  at  his  meals  he  was  all  day  in 
the  erect  posture,  standing  or  walking.  He 
passed  considerable  quantities  of  lithic 
acid  in  rhomb oidal  crystals.  Under  a 
treatment  directed  to  his  digestive  organs, 
a  regulated  diet,  moderate  exercise,  and 
upon  his  getting  rid  of  the  habit  of  stand¬ 
ing  so  much,  he  lost  his  giddiness,  and  the 
peculiarity  as  regards  the  greater  frequency 
of  the  pulse  in  the  horizontal  posture  dis¬ 
appeared. 

Some  time  ago  I  was  asked  to  see  a  re¬ 
spectable  tradesman  at  an  early  hour  in  the 
morning.  I  found  him  in  bed,  and  complain¬ 
ing  of  a  giddiness,  or,  as  he  described  it,  a 
swimming  in  the  head,  which  continued  even 
in  thehorizontal  posture,  but  was  made  worse 
when  he  sat  up.  He  was  an  industrious, 
hard-working  man,  about  sixty  years  of  age, 
not  intemperate,  but  who  lived  well,  ate 
heartily,  and  took  beer  and  spirits.  He 
was  stout  in  make,  and  fat  in  belly,  and 
was  of  the  gouty  diathesis,  having  had 
several  threatenings,  but  no  regular  attack. 
He  had  a  small,  feeble  pulse,  which  was 
several  beats  more  frequent  in  the  hori¬ 
zontal  than  in  the  erect  posture ;  and  this 
continued  until,  under  an  alkaline  and 
tonic  treatment,  the  giddiness  disappeared. 
Some  months  afterwards  this  patient  be¬ 
came  dropsical  in  his  lower  extremities,  and 
died  with  all  the  signs  of  a  weak  and 
dilated  heart. 

Some  of  you  will  recollect  a  middle-aged 
woman,  a  short  time  since,  in  Augusta 
Ward,  with  whom  the  most  prominent 
symptom  was  giddiness.  In  this  woman 
the  pulse  was  more  frequent  in  the  hori¬ 
zontal  than  in  the  erect  posture.  She  staid, 
however,  but  a  day  or  two  in  the  hospital, 
and  we  lost  sight  of  her. 

I  have  now  frequently  observed,  in  con¬ 
nection  with  feebleness  of  heart  and  un¬ 
easy  sensations  about  the  head,  this  feature 
of  the  greater  frequency  of  the  pulse  in  the 
horizontal  than  the  erect  posture,  or  the 
non-increase  of  its  frequency  after  the 
change  from  horizontal  to  erect.  I  asso¬ 
ciate  it  with  feeble  action  of  the  heart : 
when  the  patient  rises  to  the  erect  posture 
the  heart  becomes  embarrassed,  and  acts 
with  more  difficulty  and  less  freedom,  and 
falls  in  frequency ;  when  the  horizontal 


posture  is  assumed  the  embarrassment  is 
relieved,  and  the  heart  acts  more  freely, 
and  beats  more  frequently. 

Sometimes  the  embarrassment  occasioned 
by  the  erect  posture  is  so  great  that  inter¬ 
mission  takes  place ;  nn«L  in  such  cases  the 
diminished  frequency  of  pulse  in  that  pos¬ 
ture  is  not  always  accompanied  with  dimi¬ 
nished  frequency  of  heart’s  action.  But 
many  of  the  beats  of  the  heart  are  so  feeble 
as  to  be  insufficient  to  cause  a  pulse  at  the 
wrist ;  so  that  you  may  have  the  heart 
beating  twenty  or  thirty  times  more  fre¬ 
quently  than  the  pulse.  On  resuming  the 
recumbent  posture,  however,  the  heart’s 
beats  acquire  more  power,  and  each  systole 
causes  a  pulse. 

It  is  a  particularly  interesting  point  in 
these  cases,  and  also  one  of  great  practical 
importance,  that  they  are  so  obviously  con¬ 
nected  with  giddiness  in  the  head  ;  and  the 
fact  serves  to  associate  that  symptom  with 
feebleness  of  the  central  organ  of  the  circu¬ 
lation.  I  know  that  many  look  upon  gid¬ 
diness  as  a  sign  of  congestion  of  the  brain. 
If  there  be  congestion  in  such  cases  as  I 
have  referred  to,  it  must  be  a  congestion 
which  is  consequent  upon  a  feebleness  of 
the  impelling  power  of  the  heart. 

The  frequency  of  the  pulse  is  affected  by 
various  morbid  influences,  of  which  you 
will  find  the  following  the  most  potent : — 

1.  The  condition  of  the  blood. — A  poor 
blood  is  almost  always  associated  with  a  very 
rapid  pulse ;  in  animals  bled  to  death  the 
pulse  attains  an  increasing  frequency  as 
the  blood  flows  ;  this  occurs  in  men  who 
have  been  very  largely  bled,  and  in  cases  of 
excessive  hamiorrlmge,  whether  haemoptysis, 
epistaxis,  or  hsematemesis,  or  after  surgical 
operations  the  pulse  attains  great  rapidity. 

2.  The  existence  of  a  poison  in  the  blood. 
—  This  tends  generally  to  increase  the 
frequency  of  the  pulse,  and  so  you  find 
the  pulse  quick  in  the  early  periods  of 
the  exanthemata  of  typhus.  The  admi¬ 
nistration  of  alcohol  to  a  healthy  man 
affords  a  good  illustration  of  this  ;  as  spoil 
as  he  has  taken  a  certain  quantity  of 
it,  acceleration  of  the  pulse  takes  place.  But 
some  poisons  will  produce  a  contrary  effect, 
by  depressing  and  weakening  the  heart’s 
action,  as  you  well  know  in  the  administra¬ 
tion  of  digitalis,  or  of  hydrocyanic  acid. 
So  also,  some  of  the  animal  poisons,  if 
taken  in  large  doses,  will  cause  depression 
of  the  heart’s  action  and  a  slow  pulse.  W« 
have  now  a  case  of  scarlet  fever,  in  a  man 
named  Boon,  in  Rose  ward,  with  whom  the 
pulse  was  as  low  as  60  before  the  erup¬ 
tion  had  come  out  fully ;  a  state  which 
seemed  to  me  to  indicate  the  use  of  stimu¬ 
lants,  and  under  their  administration  the 
heart’s  action  increased  in  force  and  fre¬ 
quency,  and  the  patient  did  well. 
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3.  The  state  of  the  nervous  system  ex¬ 
ercises  a  very  remarkable  influence  upon 
the  rate  of  .frequency  of  the  pulse. — It  is 
one  of  the  features  of  the  hysterical  dia¬ 
thesis,  that  the  pulse,  always  quick,  becomes 
accelerated  under  the  slightest  disturbance, 
physical  or  mental.  Cerebral  lesion  some¬ 
times  causes  a  very  depressed  state  of  pulse ; 
as,  for  example,  inflammation  of  the  brain, 
vomiting,  pain  in  the  head,  and  sluggish¬ 
ness  of  pulse,  are  symptoms  which  should 
always  awaken  the  anxiety  of  the  practi¬ 
tioner,  as  regards  the  state  of  the  brain.  In 
many  instances  of  injury  to  the  head,  con¬ 
cussion,  fracture  with  depression,  the  pulse 
becomes  notably  retarded  until  the  com¬ 
pression  of  the  brain  has  been  removed.  So 
also  in  many  cases  of  apoplexy,  the  pulse  is 
sluggish,  and  the  heart  seems  oppressed. 

Of  intermitting  pulse. —  Among  the  most 
interesting  modifications  of  the  pulse,  which 
we  meet  with  in  practice,  is  that  which  arises 
from  impairment  of  the  rhythm  of  the 
pulse,  or  what  is  called  the  intermitting 

pulse.  .  .  . 

The  most  common  form  of  intermitting 
pulse  is  that  in  which  the  phenomenon  of 
intermission  result  s  from  the  prolongation  of 
the  natural  period  of  rest  in  the  series  of 
ch  anges  which  constitute  the  heart  s  rhythm. 
The  heart’s  rhythm  consists  of  a  regular  suc¬ 
cession  of  first  sound,  second  sound,  rest, 
first  sound,  second  sound,  rest, — and  so 
on.  Now  in  an  intermittent  pulse  this  rest 
is  unnaturally  long, — the  first  sound  of  one 
beat  succeeds  the  second  of  the  previous 
beat,  but  after  too  long  a  pause.  Sometimes 
the  intermissions  are  very  regular,  occur¬ 
ring  after  every  fourth  or  every  third 
beat ;  sometimes  perfectly  irregular,  at  one 
time  after  every  one  or  two  beats,  at  ano¬ 
ther,  every  thirty  or  forty. 

Now  what  are  the  indications  of  this  form 
of  intermittent  pulse  ?  Is  it  indicative  of 
organic  disease  ?  I  think  I  may  state  posi¬ 
tively  that  an  intermittent  pulse  of  itself 
affords  no  indication  of  organic  disease  of 
the  heart.  The  phenomenon  of  intermission 
is  due  to  some  disturbance  of  the  local  ner¬ 
vous  influence,  upon  which,  probably,  the 
rhythmical  character  ot  the  heart  s  action 
depends.  Nor  are  we  justified  in  pronouncing 
unfavourably  of  a  patient  because  he  has  an  in¬ 
termittent  pulse.  You  will  meet  with  many 
persons  who  will  tell  you  that  they  have 
had  intermitting  pulse  nearly  all  their 
lives.  Take  a  man  in  his  ordinary  health, 
and  discharging  his  usual  avocations, 
—for  example,  a  medical  student, — and 
suppose  this  intermittent  pulse  to  be  his 
only  notable  symptom,  then  you  may  set  it 
down,  without  any  hesitation,  that  there  is 
no  organic  disease, — neither  valvular  lesion, 
nor  any  organic  change  in  the  healthy  con¬ 
dition  of  the  heart  in  any  other  respect. 

But  undoubtedly  this  form  of  intermit¬ 


ting  pulse  denotes  a  derangement  of  the 
heart’s  action  of  a  sympathetic  nature,  and 
almost  invariably  in  sympathy  with  the 
state  of  digestion.  This  kind  of  pulse 
is  of  very  common  occurrence  in  men 
who  work  hard,  neglect  exercise,  are  ir¬ 
regular  as  to  meals,  and  sit  up  late  at 
night.  It  is  also  very  common,  and  doubt¬ 
less  from  the  same  cause,  in  gouty  men. 
Intermittent  pulse  is  not  uncommonly  a 
precursor  of  a  paroxysm  of  gout.  Certain 
ingesta  are  very  apt  in  some  people  to 
cause  intermission  of  the  pulse.  Tea,  for 
example,  especially  green  tea,  is  one  of 
these  :  ices,  more  particularly  cream  ices, 
will  do  the  same.  So,  also,  certain  medi¬ 
cines, — as  digitalis  and  colcliicum. 

Of  all  the  causes  of  intermitting  pulse 
in  persons  of  middle  age,  or  upwards,  and 
in  the  middle  or  higher  classes  of  society, 

I  think  you  will  find  the  gouty  state  the 
most  common.  The  matcries  morbi  of 
gout  acts  upon  the  nervous  system  of  the 
heart  much  in  the  same  way  as  the  prin¬ 
ciple  of  green  tea  or  of  digitalis  would 
do,  and  gives  rise  to  the  disturbance  which 
deranges  the  heart’s  rhythm :  hence,  in 
the  treatment  of  these  cases,  you  must 
endeavour  to  purify  the  blood,  by  regu¬ 
lating  the  diet  and  by  promoting  the  excre¬ 
tions,  in  such  a  manner  as  will  not  debili¬ 
tate  your  patient. 

I  have  stated  that  the  intermittent  pulse 
is  not  a  necessary  indication  of  organic  dis¬ 
ease  of  the  heart.  It  is  a  curious  fact,^ 
which  is  in  some  measure  confirmatory  of 
this  remark,  that  of  the  various  forms  of 
disease  to  which  the  heart  is  subject,  in¬ 
termitting  pulse  is  not  of  very  frequent  oc¬ 
currence  with  any,  nor  is  it  constant  to 
any  particular  form. 

If  there  is  one  state  of  cardiac  disease 
with  which  it  is  more  frequently  associated 
than  with  another,  I  should  say  it  was 
disease  of  the  mitral  valve  accompanied 
by  weakness  of  the  muscular  fibre  of  the 
heart.  But  a  large  number  of  cases  of  mi¬ 
tral  disease  will  occur  without  it  to  one  with 
it ;  and,  therefore,  this  occasional  associa¬ 
tion  gives  it  no  value  as  an  indication.  The 
intermittent  pulse  depends  on  some  in¬ 
terference  with  the  healthy  nutrition  of  the 
muscular  system  of  the  heart ;  and  hence 
vou  get  it  so  frequently  in  bad  states  of  the 
blood,— as  in  dyspepsia,  gout,  rheumatism. 

You  may  gather,  from  what  I  have  stated 
more  than  once  in  the  preceding  part  of 
this  lecture,  that  there  is  another  form  of 
intermitting  pulse  beside^  that  to  which  I 
have  alluded.  The  characteristic  featuro 
of  this  form  is,  that  the  intermission  of  the 
pulse  does  not  result  from  intermission  of 
the  heart’s  rhythm ,  but  from  irregularity 
in  the  strength  of  the  heart’s  systolic  con¬ 
tractions.  The  heart  may  never  intermit, 
and  yet  the  pulse  may  ;  or,  in  other  words. 
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the  intervals  between  the  beats  of  the 
pulse  may  vary  considerably  in  duration. 
This  form  of  intermitting  pulse  sometimes 
occurs  alone,  sometimes  simultaneously 
with  that  in  which  the  heart’s  rhythm  is 
deranged.  When  it  occurs  in  the  progress 
of  an  acute  disease,  as  of  fever,  erysipelas, 
&c.,  it  must  be  looked  upon  as  a  sign  fore¬ 
boding  the  worst  results.  I  apprehend 
that  it  is  this  form  of  intermitting  pulse 
which  most  commonly  accompanies  fatty 
disease  of  the  heast ;  and,  on  the  whole,  in 
all  states  of  disease,  both  acute  and  chronic, 
it  is  that  form  from  which  we  may  augur 
least  favourably  for  the  patient. 

Posture  influences  these  two  forms  of 
intermittent  pulse  differently.  The  first 
form,  or  that  which  depends  on  a  prolonga¬ 
tion  of  the  natural  period  of  rest  in  the 
heart’s  rhythm,  is  diminished  by  the  erect 
posture,  and  the  heart  becomes  more  regu¬ 
lar  in  its  rhythm.  On  the  other  hand,  the 
erect  posture  increases  the  number  of  inter¬ 
missions  in  the  second  form  by  embarrass¬ 
ing  the  heart’s  action  in  the  way  which  I 
have  already  described. 

Quality  of  the  pulse. — Having  discussed 
some  of  the  more  important  questions  re¬ 
lating  to  the  frequency  of  the  pulse,  we 
come  now  to  what  is  a  still  more  important 
consideration — namely,  its  quality.  By 
the  quality  of  the  pulse,  I  mean  that  cha¬ 
racter  of  fulness,  or  strength,  or  weakness, 
which  the  touch  learns  to  appreciate  by  the 
nature  of  the  impression  which  the  beat  of 
the  artery  communicates  to  the  finger. 

Let  us  inquire  what  are  the  varieties 
as  regards  quality  which  we  most  fre¬ 
quently  meet  with  in  practice.  We  have 
a  strong  pulse,  a  weak  pulse,  a  hard  pulse, 
a  soft  pulse,  a  wiry  pulse,  a  compressible 
pulse,  a  full  throbbing  pulse,  a  locomotive 
pulse,  &c.  Now  all  these  are  reducible  to 
two  classes — the  one  sthenic,  the  other  as¬ 
thenic  ;  the  one  indicating  an  exaltation  of 
vital  power,  the  other  a  depression.  The 
strong,  the  hard,  and  the  wiry,  may  be 
classed  together  under  the  sthenic;  the 
weak,  the  soft,  the  compressible,  the  throb¬ 
bing,  the  locomotive,  under  the  asthenic. 

a.  A  strong  pulse  is  felt  when,  on  press¬ 
ing  the  finger,  you  have  a  strong  impulse  ; 
and  when,  from  the  thickness  of  the  coats 
of  the  artery,  there  is  no  sudden  subsi¬ 
dence,  no  undue  yielding,  after  this  im¬ 
pulse  :  in  this  case  the  second  sound  of  the 
heart  is  clear  and  strong.  Unfortunately, 
such  pulses  are  greatly  in  the  minority  m 
hospital  practice,  and  there  are  not  very 
many  diseases  in  which  you  meet  with  such. 
Now  and  then,  in  previously  healthy  men, 
who  are  taken  with  some  sudden  inflamma¬ 
tion,  you  may  meet  with  it ;  and  such  a 
pulse  justifies  a  liberal  use  of  depletive  and 
antiphlogistic  measures :  then  you  will 


find  that,  under  the  influence  of  the  flow  of 
blood  and  the  exhibition  of  tartar  emetic, 
or  some  other  depressing  agent,  you  will  get 
a  laxer  state  of  the  arterial  wall,  and  a  less 
forcible  systole,  producing  a  form  of  pulse 
presently  to  be  described. 

h.  A  hard  pulse  is  produced  by  a  strong 
contraction  of  the  ventricle  and  a  more  or 
less  rigid  state  of  the  arterial  walls,  where 
the  muscular  coat  of  the  artery  is,  as  it  were, 
in  a  state  of  spasm.  Accordingly,  in  what  is 
called  a  hard  pulse,  the  artery  retains  its 
size,  is  compressed  with  difficulty,  and  the 
current  is  hard  to  stop.  And  this,  in  my 
opinion,  is  the  state  of  pulse  under  which 
you  may  take  away  blood  with  least  danger  j 
but  cases  in  which  such  a  pulse  as  this  oc¬ 
curs  are  not  very  common  now-a-days,  at 
least  in  hospital  practice. 

c.  A  wiry  pulse  is  an  extreme  condition 
of  hard  pulse ;  while  the  unyielding  cha¬ 
racter  of  the  walls  of  the  artery  is  as  great,, 
or  greater,  the  impulse  of  the  heart  is  less ; 
and  thus,  while  you  get  the  same  even, 
unchanging  character  of  pulse,  you  get  it 
smaller,  giving  it  its  peculiar  wiry  cha¬ 
racter. 

The  other  forms  of  pulse  are  characte¬ 
ristic  of  an  asthenic  condition  :  the  princi¬ 
pal  of  them  are 

d.  A  weak  or  small  pulse.  This  occurs 
where  the  stream  of  blood  flowing  through 
the  artery  is  small,  where  the  walls  are  thin 
and  flaccid,  and  the  action  of  the  heart 
weak  in  a  corresponding  degree  :  but  a  not 
uncommon  and  notable  exception  to  this  last 
element  in  its  formation  takes  place  in  one 
form  of  valvular  disease, namely,  the  regurgi¬ 
tant  mitral,  or  the  obstructive  mitral,  where 
you  have  a  strong  heart,  and  yet,  from  the 
regurgitation  or  the  obstruction,  a  small 
column  of  blood  will  be  sent  into  the  artery 
with  a  feeble  impulse,  and  consequently  a 
weak  and  small  pulse  will  be  developed. 

e.  A  compressible  pulse  is  almost  always 
associated  with  a  weak  one.  Its  chief  cha¬ 
racteristic  is  its  compressibility — that  to- 
stop  the  current  you  have  but  to  apply 
trifling  pressure.  The  case  of  William. 
Boon,  already  referred  to,  was  an  exquisite' 
example  of  a  compressible  pulse ;  the  walL 
of  the  artery  felt  as  if  it  were  made  of 
muslin.  Sometimes  the  weakness  and 
compressibility  are  so  great  (and  this  is. 
more  frequently  the  ease  near  death)  that 
you  have  a  difficulty  in  adjusting  the  pres¬ 
sure  of  the  finger  so-  as  not  to  stop  the' 
flow  through  the  artery.  I  have  frequently 
been  groping  about  for  the  pulse,  and  found 
out  at  last  that  my  finger  was  on  the  artery- 
all  the  time,  but  that  the  slight  pressure- 
I  had  exercised  had  arrested  the  current,, 
and  so  for  a  time  caused  a  cessation  of  the 
pulsation.  No  small  delicacy  is  required 
in  feeling  such  a  pulse  as  this.  It  is  ob¬ 
vious  to  any  one,  that,  in  such  a  state. 
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antiphlogistic  treatment  must  be  in  the 
last  degree  injurious  ;  the  state  being  due 
to  the  enfeebled  condition  of  both  the  heart 
and  the  arteries. 

/.  A  full  throbbing  pulse. — This  is  a 
form  of  pulse  the  true  nature  of  which  does 
not  seemto  metobe  alwaysduly  appreciated. 
Many  men  bleed  when  they  find  it,  thinking 
it  indicative  of  a  sthenic  state.  Now  you 
cannot  have  a  full  pulse  without  the  con¬ 
currence  of  two  conditions — want  of  power 
at  the  artery  (or,  in  other  words,  a  very 
yieldin  5  state  of  its  wall),  and  an  im¬ 
pulsive  action  of  the  heart.  This  impulsive 
ction  of  the  heart  is  not  indicative  of  a 
sthenic  state,  it  resembles  the  loose  jerking 
action  of  the  muscles  of  a  paralytic  limb 
under  galvanic  influence,  as  compared  with 
the  firm  uniform  contraction  of  the  sound 
limb  ;  moreover,  the  want  of  resistance  in 
the  artery  is  clearly  due  to  an  asthenic  state 
of  its  muscular  fibres.  If  you  take  two 
India-rubber  tubes,  and  heat  one  of  them, 
leaving  the  other  cold  and  rigid,  and  then 
impel  from  a  single  syringe  which  commu¬ 
nicates  equally  witliboth  an  equal  amount  of 
fluid  into  them,  the  comparative  pulsations 
that  you  will  get  will  exactly  represent  the 
one  a  full  throbbing ,  the  other  a  hard  pulse. 

g.  A  locomotive  pulse. — This  is  very  pe¬ 
culiar,  and  in  the  majority  of  instances  is 
characteristic  of  a  particular  form  of  heart 
disease.  It  consists  immediately  and  essen¬ 
tially  in  a  rapid  transition  from  a  state  of 
extreme  distension  to  a  state  of  collapse  of 
the  artery.  It  is  called  locomotive  from  the 
great  amount  of  movement,  visible  to  the 
eye,  which  it  imparts  to  the  superficial  arte¬ 
ries.  This  is  most  conspicuous  where  the 
course  of  the  artery  is  curved :  hence  the 
temporal  artery,  which  is  at  once  superfi¬ 
cial  and  curved,  displays  it  well ;  and  also 
you  may  see  it  well  in  the  brachial  artery 
at  the  bend  of  the  elbow  when  you  flex 
the  forearm  on  the  arm.  It  is  particu¬ 
larly  conspicuous  in  old  persons  whose 
arteries  are  tortuous.  This  kind  of  pulse 
occurs  in  its  most  marked  form  in  certain 
cases  of  organic  disease  of  the  heart,  where 
it  at  once  localizes  the  lesion,  and  shows 
the  particular  derangement  of  function  that 
it  gives  rise  to.  It  shows  that  the  disease 
is  situated  at  the  semilunar  valves  of  the 
aorta,  and  that  it  is  of  such  a  nature  as  to 
admit  of  regurgitation.  The  value  of  this 
form  of  pulse  as  evidence  of  this  state  of 
the  valves  arises  from  its  being  the  imme¬ 
diate  and  necessary  consequence  of  the 
lesion.  Instead  of  the  column  of  blood  im¬ 
pelled  into  the  artery  being  supported,  on 
the  cessation  of  ventricular  contraction,  by 
the  semilunar  valves,  and  the  artery  gra¬ 
dually  collapsing  from  the  onward  flow  of 
the  blood,  the  blood  flows  back  through 
the  patulous  valves  into  the  ventricle  imme¬ 


diately  on  the  cessation  of  the  systole,  and 
the  collapse  of  the  artery  is  as  sudden  as  its 
distension.  The  degree  of  collapse  may 
afford,  in  some  degree,  a  measure  of  the  im¬ 
perfection  of  the  valves. 

The  case  of  Loveland,  in  Sutherland 
Ward,  to  which  I  have  already  referred, 
affords  an  excellent  example  of  this  kind  of 
pulse.  You  may  see  the  locomotion  of  the 
artery  very  distinctly  by  bending  the  fore¬ 
arm  on  the  arm ;  and  the  throbbing  of  the 
carotids,  which  is  very  conspicuous  in  his 
case,  is  due  to  the  alternate  dilatation  and 
collapse  of  the  arteries. 

But  it  is  important  for  you  to  bear  in 
mind  that  a  pulse  very  much  of  this  kind  is 
apt  to  occur  in  certain  diseases  of  debility 
in  which,  while  the  heart  acts  impulsively, 
the  arterial  walls  are  devoid  of  tone,  and 
the  valves  of  the  aorta  are  more  yielding 
than  they  ought  to  be. 

I  have  now  given  you  a  general  idea  of 
what  the  pulse  is,  of  what  forces  are  con¬ 
cerned  in  its  production,  and  what  prin¬ 
cipal  varieties  it  is  susceptible  of.  I  must 
postpone  to  another  lecture  what  I  have  to 
say  of  the  state  of  the  pulse  in  different 
forms  of  disease. 


ANESTHETIC  AGENTS. 

Me.  Tease,  in  his  Notes  on  Hospital 
Cases,  remarks  that  —  Chloroform  and 
sulphuric  ether  have  both  been  frequently 
employed  for  anaesthetic  purposes,  and 
generally  with  most  gratifying  conse¬ 
quences.  Ether  was  used  in  prefe¬ 
rence  to  chloroform,  from  an  impression 
that  its  exhibition  was  less  hazardous.  It 
was  used  almost  indiscriminately  in  cases 
of  dislocations,  in  reduction  of  fractures, 
in  the  examination  of  extensive  wounds  of 
the  soft  parts,  and  previous  to  making  in¬ 
cisions  for  the  evacuation  of  pus  in  deep- 
seated  abscesses,  in  phlegmonous  erysipelas, 
periosteal  inflammation  of  the  fingers,  &c. 
The  effects  of  these  agents  were  most 
gratifying  in  the  reduction  of  dislocations, 
which,  after  its  administration,  was  effected 
with  very  little  exertion. 

In  only  one  case  of  labour  was  chloroform 
resorted  to.  Its  administration  was  fol¬ 
lowed  by  an  almost  entire  cessation  of  the 
pains,  which  continued  so  long  as  the 
patient  was  at  all  deeply  influenced  by  it. 
By  keeping  her  but  moderately  affected,  the 
action  of  the  uterus  was  not  interfered  with, 
and  she  was  delivered  in  a  condition  of 
partial  insensibility.  In  private  practice  he 
stated  he  had  administered  both  chloro¬ 
form  and  ether  in  cases  of  labour,  with 
none  but  the  most  happy  effects ;  and  in 
none  but  the  above  instance  had  he  seen 
the  strength  of  the  pains  affected  by  either 
of  these  agents. — American  Journal  of  the 
Medical  Sciences. 
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[Concluded  from  p.  192.J 


Effects  of  Ovarian  Tumors  on  the  Crural 
Nerves  and  Vessels. 

We  shall  at  some  future  time  draw  at¬ 
tention  to  the  pains  in  the  lumbar  re¬ 
gions,  in  the  lower  extremities,  to  the 
drowsiness  and  numbness  of  one  or  of 
both  lower  limbs,  and  to  the  swell¬ 
ing  of  the  legs,  as  effects  of  the  pres 
sure  of  an  ovarian  tumor  on  the  nerves 
and  vessels  when  it  is  in  the  pelvis; 
but  in  some  cases  the  tumor  encroaches 
even  more  directly  on  the  lower  limbs 
Thus  Yalleix  mentions  having  seen  a 
case  of  phlebitis  and  phlegmasia  alba 
dolens  evidently  produced  by  the  pres¬ 
sure  of  an  ovarian  tumor. 

Morgagni  speaks  of  a  steatomatous 
tumor  of  the  belly  which  sent  a  prolonga¬ 
tion  under  the  crural  arch,  and  pressed 
forcibly  on  the  crural  vessels.  Dr.  Atlee 
found  a  similar  disposition  in  one  of  the 
patients  he  operated  on. 

The  following  example  of  this  strange 
occurrence  is  related  by  Columbat  (p. 
843)  : — 

Case. — In  1830,  Dr.  Huguier  opened 
the  body  of  a  woman  who  died  from 
ovarian  dropsy  complicated  by  ascites, 
and  he  found  an  ovarian  tumor  larger 
than  a  man’s  head.  It  was  divided  into 
four  portions :  the  first,  internal  and 
inferior,  filled  the  pelvic  cavity ;  the  se¬ 
cond,  anterior  and  internal,  occupied  the 
corresponding  portion  of  the  abdomen ; 
the  third  portion  was  superior  and  ex¬ 
ternal.  Its  summit  reached  the  inferior 
portion  of  the  right  side  of  the  liver :  it 
had  dissected  the  peritoneum  from  the 
right  costo-iliac  region,  forcing  upwards 
and  forwards  the  caecum  and  the  right 
kidney.  The  fourth  portion  of  this  sin¬ 
gular  tumor,  after  having  detached  the 
peritoneum  from  the  right  iliac  fossa, 
and  from  the  lower  portion  of  the  ante¬ 
rior  wall  of  the  abdomen,  had  entered 


the  crural  canal  in  which  the  intestine 
is  so  often  strangulated,  but  in  its  entire 
length  following  the  aponeurotic  expan¬ 
sion  which  the  fascia  illiaca  sends  to  the 
thigh.  This  portion  of  the  tumor  was 
encysted ;  it  was  three  inches  long  and 
two  in  breadth,  and  it  was  situated  be¬ 
hind  and  outside  the  crural  vessels. 

If  symptoms  of  strangulation  had 
suddenly  come  on,  and  if  the  patient 
had  been  attended  by  a  surgeon  ignorant 
of  her  previous  history,  he  would  cer¬ 
tainly  have  thought  the  patient  suffering 
from  hernia ;  or  even  if  the  patient  had 
been  attended  by  a  surgeon  of  more 
than  ordinary  capacity,  and  well  ac¬ 
quainted  with  the  history  of  the  case, 
he  would  have  thought  it  at  least  com¬ 
plicated  by  hernia,  and  would  no  doubt 
have  operated. 

It  would  seem  that  we  had  at  least 
exhausted  the  list  of  organs  on  which 
ovarian  tumors  encroach  and  whose 
functions  they  seriously  impede;  but 
when  they  have  attained  a  very  con¬ 
siderable  size  the  diaphragm  is  forced 
upwards,  and  the  lungs  and  heart  are 
gradually  compressed.  This  not  only 
gives  rise  to  most  distressing  dyspnoea, 
but  prevents  the  oxygenation  of  the 
blood,  which,  on  the  other  hand,  is  im¬ 
perfectly  renovated  on  account  of  the 
restricted  space  allotted  to  the  intes¬ 
tines.  A  still  more  serious  accident 
may  occur  :  for  Adelman  (Siebold’s 
Journal,)  mentions  a  case  of  ovarian 
dropsy  filling  the  abdomen,  pressing  up 
the  liver  into  the  right  side  of  the  chest 
and  stomach,  and  spleen  into  the  left, 
the  diaphragm  being  as  it  were  dis¬ 
solved  and  no  longer  to  be  traced.  We 
are  not  answerable  for  this  case;  but 
give  it  as  related  in  Messner  s  Zimmer- 
kankreiten. 

If,  after  having  carefully  described 
the  effects  of  ovarian  tumors  on  the 
abdominal  viscera,  we  inquire  into  the 
degree  of  vitality  with  which  these 
tumors  may  be  gifted,  and  the  time 
which  they  take  to  fulfil  their  career, 
we  find  that  small  ovarian  cysts  may 
for  years  lie  dormant  and  unperceived, 
until  from  the  effects  of  the  cause  al¬ 
ready  described  they  gradualiy  increase,^ 
and  at  the  end  of  a  year  or  so  give  proof 
of  some  internal  derangement.  When 
the  tumor  has  entered  the  abdomen  its 
growth  is  more  rapid,  and  as  it  increases, 
and  long  before  the  constitutional  powers 
have  been  seriously  compromised, 
the  cyst  becomes  the  principal  cen- 
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tre  of  nutrition ;  it  absorbs  everything, 
and  the  rest  of  the  body  becomes  ema¬ 
ciated  :  the  limbs  resemble  spindles,  and 
in  the  last  stages  the  facies  of  patients 
often  indicates  the  disease.  The  face 
becomes  elongated,  thin,  and  shrivelled, 
the  alee  of  the  nose  are  drawn  down, 
the  lips  are  thin  and  are  likewise  drawn 
downwards,  the  cheeks  are  furrowed, 
the  eyes  seem  larger  from  the  atrophy 
of  the  subcutaneous  cellular  tissue,  the 
skin  itself  is  thin,  but  pale,  and  without 
the  peculiar  aspect  it  presents  in  can¬ 
cerous  affections.  With  regard  to  its 
average  duration  authors  are  at  vari¬ 
ance.  It  is  generally  believed  that  it 
lasts  four  or  five  years,  or  even  more ; 
but  Mr.  S.  Lee  has  sought  to  refute  this 
opinion  by  a  table  wherein  the  dura¬ 
tion  of  the  disease  in  131  cases  is  re¬ 
corded  ;  and  from  these  he  deduces  that 
the  average  duration  of  the  disease  is 
two  years  (S.  Lee,  p.  117). 

This  supposed  rapid  progress  of  the 
disease  is  a  fact  so  startling,  that  I 
inquired  carefully  into  the  duration  of 
the  disease  in  our  own  cases,  and  in 
those  on  which  we  could  depend ;  but 
it  was  not  confirmed,  and  we  think  that 
in  forming  his  table,  the  talented  author, 
whose  recent  premature  death  is  much 
to  be  lamented,  may  not  have  suffi¬ 
ciently  distinguished  between  the  origin 
of  the  disease  and  the  time  at  which 
the  medical  attendant  took  the  case  in 
hand,  and  he  has  also  fallen  into  the 
usual  error  of  confounding  in  one  table 
all  the  different  forms  of  ovarian  dis¬ 
ease. 

Ovarian  disease  may  manifest  itself 
under  three  distinct  forms,  which  are 
almost  totally  independent  of  the  pecu¬ 
liar  nature  of  the  tumor ;  and  ranging 
them  in  the  order  of  their  relative 
frequency  they  are — 

I.  The  chronic. 

II.  The  acute. 

III.  The  per- acute. 

1.  The  chronic  form  is  the  most 
frequent,  and  generally  occurs  to  those 
in  whom  the  generative  function  is  on 
the  wane,  and  in  women  who  have 
passed  their  grand  climacteric.  The 
two  years  average  does  not  apply  to 
this  form,  and  very  frequently  such 
cases  are  protracted  to  a  very  long 
period.  Every  practitioner  must  have 
seen  very  voluminous  ovarian  cysts 
existing  for  years,  and  without  impair¬ 
ing  the  patient’s  health,  unless  inflam¬ 
mation  supervened,  when  the  extensive 


suppuration  it  entailed  is  accompanied 
by  deterioration  of  the  general  health, 
the  emaciation  and  exhaustion  which 
are  the  forerunners  of  dissolution. 

To  give  but  one  instance  : — 

Targioni  speaks  of  a  lady  who  was 
the  subject  of  an  enormous  ovarian 
tumor  for  thirty-four  years.  Menstrua¬ 
tion  was  always  excessive;  until  its 
cessation  she  suffered  from  attacks  of 
vomiting  and  dyspepsia,  and  she  be¬ 
came  emaciated,  but  her  appetite  was 
good.  She  could  walk  about  until 
within  the  last  week  of  her  life ;  and, 
what  is  more  singular,  she  could,  at 
will,  lie  on  either  side,  and  without 
having  her  bead  raised. 

When  lately  at  Edinburgh,  we  saw 
Dr.  Simpson  tap,  for  the  fifteenth  time,  a 
lady,  whose  health  was  otherwise  as 
perfect  as  could  be  wished.  The  dis¬ 
ease  had,  we  believe,  existed  about  fifteen 
years ;  and  every  author  has  cited 
similar  instances  of  the  persistence  of 
excellent  health  with  huge  ovarian 
cysts. 

The  acute  form  is  scarcely  less  fre¬ 
quent  than  the  preceding  it  is  gene¬ 
rally  met  with  in  the  young,  in  whom, 
it  is  frequently  traceable  to  ovarian  and 
uterine  derangement,  and  the  acuteness 
of  its  march  is  evidently  to  be  attributed 
to  the  greater  activity  of  the  generative 
powers  at  that  age,  the  menstrual  nisus, 
conception,  pregnancy,  and  parturition, 
which  increase  the  morbid  activity  of 
the  ovarian  tumor. 

We  believe  that  two  years  is  about 
the  average  duration  of  life  which  can 
be  expected  by  patients  affected  with 
this  form  of  the  disease. 

III.  The  per-acute  form  is  extremely 
rare.  In  a  preceding  number  of  this 
journal  we  have  related  the  case  of 
Mary  Addison,  in  whom  an  ovarian  cyst 
rose^  as  high  as  the  umbilicus  in  a 
month,  and  wais  attended  by  symptoms 
sufficiently  acute  to  lead  some  of  those 
who  watched  the  case  to  fear  that  the 
tumor  contained  pus.  We  have  seen 
two  similar  cases. 

In  one  of  the  successful  cases  of  ova¬ 
riotomy  another  considerable  tumor  was 
developed  in  the  space  of  the  month 
which  followed  the  removal  of  the  first 
tumor.  It  could  have  been  but  very 
small  indeed  at  the  time  of  the  ope¬ 
ration,  otherwise  the  operator  and 
his  assistants  would  have  detected 
some  enlargement.  Dr.  Blundell  as¬ 
sures  us  that  in  the  course  of  his 
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practice  lie  lias  met  with  four  cases  of 
this  galloping  variety  of  ovarian  disease. 
Professor  Hirtz,  of  Strasburgh,  lias  pub¬ 
lished  a  similar  case :  and  an  author 
whose  name  has  escaped  our  memory 
says, — “I  have  seen  a  small  ovarian 
cyst  lie  dormant  for  so  considerable  a 
time  as  to  throw  doubt  on  the  diagnosis, 
progress  so  rapidly  in  a  fortnight  as  to 
acquire  a  large  size,  obstruct  the  breath¬ 
ing,  and  considerably  impair  and  im¬ 
pede  the  vital  functions.”  Such  patients 
cannot  hope  to  live  two  years. 

We  have,  then,  here  before  us,  an 
example  of  the  injudicious  application 
of  statistics  to  medicine  to  the  discredit 
of  both  sciences.  Cases  as  different  as 
ascites  and  acute  peritonitis  are  thrust 
into  the  same  table,  and  from  such  a 
chaotic  jumble  deductions  are  drawn 
to  guide  us  in  our  practice.  Such  tables 
may  have  been  useful  for  a  season  in 
urging  a  patient  to  submit  to  a  dan¬ 
gerous  operation  in  the  hope  of  escaping 
approaching  death,  but  we  trust  they 
will  not  impose  upon  the  profession. 

So  much  for  the  duration  of  ovarian 
tumors.  With  regard  to  the  intensity 
of  their  vitality,  in  addition  to  what  we 
have  already  stated,  another  proof  may 
be  found  in  the  enormous  quantities  of 
fluid  repeatedly  secreted  by  their  internal 
surface.  In  one  of  Targioni’s  cases  the 
ovarian  tumor  grew  to  150  lbs.  in  a  year: 
but  one  of  the  most  curious  cases  is 
given  by  Martineau.  A  woman,  when 
27  years  of  age,  miscarried,  and  imme¬ 
diately  after  felt  pain  and  swelling  in 
the  left  side.  This  tumor  went  on  gra¬ 
dually  increasing  until  the  year  1757, 
when  she  was  first  tapped.  She  died 
in  1783 ;  and  thus  lived  26  years  with 
intervals  of  ease,  having  been  tapped 
80  times,  and  having  had  6631  pints  of 
liquid  removed  from  her  during  that 
space  of  time.  Martineau  adds  that  the 
patient  drank  little,  and  passed  little 
water;  that  about  two  pints  of  liquid 
were  secreted  per  day,  and  more  in 
winter  than  in  summer  (Martineau,  Phi¬ 
losophical  Transactions.  1786). 

In  such  cases  the  cyst  seems  to  be 
converted  into  an  enormous  filter,  inces¬ 
santly  occupied  in  draining  the  blood  of 
its  albuminous  fluids ;  and  in  the  older 
authors,  when  we  read  of  cases  of  ascites 
tapped  repeatedly,  without  any  break¬ 
ing  up  in  the  patients’  health,  we  may 
infer  that  the  cases  were  not  of  ascites, 
but  of  ovarian  cysts.  Thus,  as  Sir 
Astley  Cooper  remarks,  the  case  of  Mrs. 


Mumford,  who  was  tapped  155  times  ill 
less  than  four  years,  was  probably  one 
of  ovarian  dropsy. 

The  vital  activity  of  these  cysts  seems 
to  increase  in  direct  proportion  to  their 
duration,  and  the  number  of  times  they 
require  tapping.  This  is  well  shown  by 
the  interesting  table  which  Mr.  Haw¬ 
kins  has  published  (London  Medical 
Gazette,  July  6,  1843,  p.  182). 

From  what  we  have  stated  it  may  be 
inferred  that,  in  general,  death  _  is 
brought  about  by  the  gradual  sinking 
of  the  patient’s  strength,  caused  by  an 
imperfect  supply  of  blood,  and  its  vitia¬ 
tion  consequent  on  imperfect  oxygena¬ 
tion.  When  a  speedily  fatal  termin  ation 
occurs,  it  is  the  result  of  peritonitis,  and 
is  caused  by  one  of  the  untoward  events 
of  which  we  have  so  fully  treated  in 
this  chapter. 
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ON  THE  DEVELOPMENT  OF  THE  MAXIL?  “ 
LARY  BONES. 

Inferior  Maxilla.— The  processby which 
the  structure  forming  the  osseous  skele¬ 
ton  in  vertebrate  animals  is  developed 
is  first  by  a  general  system  of  tempo¬ 
rary  cartilage,  which  tissue  becomes 
subsequently  converted  from  its  original 
soft  and  pliant  character  into  one  hard 
and  unyielding.  “  The  temporary  car¬ 
tilages”  (say  Profs.  Todd  and  Bowman, 
in  their  Physiological  Anatomy)  “  have 
the  same  general  shape  before  as  after 
their  ossification;  and  as  this  process 
is  slow,  and  not  finally  completed  until 
adult  age,  they  share,  during  a  con¬ 
siderable  period,  in  the  functions  of  the 
bony  skeleton.” 

In  the  application  of  this  rule,  which 
seems  to  have  been  obtained  from  ob¬ 
servations  on  the  development  of  the 
regular  bones  of  the  skeleton,  some  mo¬ 
dification  is  necessary  in  order  to  recon¬ 
cile  it  with  the  process  as  carried  on  in 
the  development  of  the  maxillary,  and, 
perhaps,  also  others  of  the  irregular 
bones  of  the  system.  Each  bone  is 
wrapped  separately  in  a  sac  of  its  own, 
formed  by  the  periosteum.  This,  I  be- 
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lieve,  is  also  true  as  regards  all  the 
bones  which  go  to  make  up  the  general 
skeleton :  within  this  sac  the  cartilagi¬ 
nous  nucleus  is  developed  in  the  regu¬ 
lar  bones  of  the  system,  upon  the  model 
of  the  future  structure.  But  if  we  exa¬ 
mine  the  maxilla^  bones  of  an  embryo 
in  an  early  stage  of  its  development,  we 
shall  be  at  a  loss  to  find  a  tissue  which 
identifies  the  form  of  the  future  bones 
of  the  jaws.  In  the  inferior  maxilla  of 
an  embryo  lamb,  measuring  rather  less 
than  one  inch  from  the  tail  to  the  os 
frontis,  the  temporary  cartilage,  instead 
of  possessing  the  form  of  the  future 
structure,  which  it  helps  to  develop©, 
consists  only  of  a  narrow  bar  or  line, 
which  traverses  the  whole  length  of  the 
bone  on  the  inner  side  beneath  the 
alveolar  groove  of  the  teeth,  from  the 
condyle  at  one  extremity  to  the  sym¬ 
physis  or  centre,  where  the  two  bones 
unite.  It  might  very  rationally  be  sup¬ 
posed  that  this  bar  of  cartilage  is  the 
nucleus  from  whence  the  whole  bone  is 
developed ;  that  it  is  the  centre  at  which 
ossification  commences,  the  cartilage 
increasing  in  its  growth  in  advance  of 
the  development  of  osseous  tissue  :  but 
observation  shows  that  this  is  not  the 
case.  In  the  foetus  to  which  allusion 
lias  just  been  made  ossification  has 
commenced,  but  not  in  the  bar  of  tem¬ 
porary  cartilage,  which  lies  internal  to 
the  ossific  matter,  from  which  it  is 
readily  separated  without  carrying  any 
of  the  newly-developed  bony  tissue  with 
it,  thereby  demonstrating  that  they  are 
not  as  yet  organically  connected.  Ex¬ 
ternal,  and  surrounding  the  bar  of  car¬ 
tilage,  there  exists  a  number  of  nu¬ 
cleated  cells,  floating  in  a  fluid  blastema. 
It  is  these  cells  which  cohere  and  de¬ 
velope  the  earliest  osseous  tissue  in  the 
inferior  maxilla ;  but  previously  to  the 
deposit  of  the  bone  earth,  a  membranous 
tissue  (probably  analogous,  but  cer¬ 
tainly  not  identical  with  the  temporary 
cartilage  in  other  bones  of  the  system) 
is  developed,  most  probably  from  cha¬ 
racteristic  cells  existing,  irregularly 
mixed  up  with  secreting  cells :  but  whe¬ 
ther  so  developed  or  not,  a  tissue,  mem¬ 
branous  in  appearance,  exists,  not  as 
temporary  cartilage,  a  nidus  for  the 
nourishment  and  development  of  pecu¬ 
liar  secreting  cells,  but  to  form  a  central 
point  for  the  secreting  cells  to  combine 
in  their  operations.  This  cartilaginous 
membrane  is  developed  in  the  torrn  of 
an  areolar  or  reticulated  structure,  con¬ 


sisting  of  hollows,  more  or  less  large,  in 
which  not  any  osseous  tissue  is  produced. 
When  a  section  of  this  tissue  is  examined 
in  connection  with  the  other  tissues,  we 
shall  find  that  the  hollow  spaces  are 
filled  with  a  serous  blastemia,  crowded 
with  nucleated  cells,  but  which  are  lost 
upon  the  removal  of  the  tissue,  with 
which  they  have  no  organic  connection. 

These  secreting  cells  at  first  fall  very 
irregularly  upon  the  surface  of  the 
membranous  cartilage,  and  without  any 
order  of  position,  and  it  appears  to  me 
that  they  yield  up  their  calcareous  con¬ 
tents,  which  is  taken  from  them  by  the 
cartilaginous  tissue,  the  emptied  cells 
remaining  to  form  lacunae.  This  idea, 
instead  of  being  opposed  to  the  appear¬ 
ance  of  the  manner  in  which  bone  is 
developed  from  temporary  cartilage,  as 
exhibited  in  the  long  bar,  where  it  is 
precisely  as  osseous  tissue  is  developed 
in  the  more  regular  bones  of  the  skele¬ 
ton,  receives  strong  corroboration  from 
an  examination  of  that  process.  These 
cells,  as  they  approach  near  the  points 
of  ossification,  form  rows  of  unequal 
length;  the  probability  is,  that  each  row 
is  the  result  of  development  from  a 
single  cell,  when  the  position  in  which 
it  exists  was  in  immediate  contact  with 
the  periphery  of  the  cartilage ;  that  each 
row  corresponds  with  a  single  cancellus, 
that  the  cells  are  identical  with  those 
which  exist  in  the  fluid  blastema,  be¬ 
yond  the  limits  of  the  cartilage,  and 
which  fluid  probably  penetrates  the 
hollows  of  the  cartilage  in  which  the 
cells  are  seen,  and  from  which  they 
secrete  the  calcareous  salts,  and  yield 
them  again  to  the  intercellular  cartilage; 
for  it  is  an  observed  fact,  that  the  in¬ 
tercellular  structure  is  the  first  to  ossify. 
Therefore  the  secreting  cells  appear 
merely  to  act  the  mechanical  part  of 
buckets,  obtaining  their  contents  from 
the  fluid  by  which  they  are  surrounded, 
conveying  and  yielding  them  again  to 
the  apparently  homogeneous  intercellular 
cartilage,  themselves  remaining  attached 
to  the  walls  as  perished  cells,  ot  which 
it  may  be  that  the  nucleus  of  each  alone 
is  visible  in  the  form  of  lacunae.* 


*  When  the  author  had  first  penned  this  para¬ 
graph,  he  feared  that  it  would  receive  but  little 
sympathy  from  physiologists;  but  upon  again 
reading  the  section  in  Dr.  Carpenter’s  Principles 
of  Physiology,  which  treats  upon  the  subject 
(p.  603),  he  presumes  that  the  intention  of  the 
writer  is  to  convey  a  similar  idea  where  he  says 
—“The  original  cells  appear  to  become  flattened 
against  the  walls  of  the  cavity,”  &c. 
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In  the  foetal  slieep,  which  measures 
about  the  length  of  three  inches,  it  ap¬ 
pears  that  these  two  apparently  distinct 
origins  are  incorporated  in  a  firm 
osseous  structure,  the  cartilage  being 
perceptible  at  the  posterior  extremity 
of  the  jaw,  existing  at  the  edge  of  the 
ram  us,  and  the  terminations  of  the 
con  dyloid  and  coronoid  processes.  At 
the  anterior  extremity  we  find  that  it 
is  also  present  in  a  narrow  line,  the 
on  d  of  the  previously  mentioned  bar, 
n  d  bears  in  appearance  some  resem¬ 


blance,  both  in  position  and  form,  to 
the  pulp  of  a  large  incisor  tooth. 
But  the  membranous  cartilage,  which 
differs  chiefly  from  the  more  usual 
form  in  not  being  a  nidus  for  cell 
develop ement,  continues  to  grow  and 
build  up  tbe  rest  of  tlfe  structure  both 
in  form  and  height.  I  have  already 
observed  that  this  membranous  cartilage 
is  developed  in  a  reticulated  form  ;  the 
areolar  hollows  are  never  closed  up,  but 
continue  open,  leaving  passages  through¬ 
out  the  structure,  as  in  fig.  24 ;  which 


Big.  24. 


Lower  jaw  of  a  human  foetus  about 

I  presume  are  afterwards  penetrated  by 
a  vascular  system,  and  so  form  the 
canals  of  Havers.  If  this  be  correct, 
and  which  the  accompanying  figure, 
from  a  half  grown  foetus,  seems  strongly 
to  substantiate,  the  development  of  the 
maxillary  bones  differs  in  this  respect 
also  from  the  mode  of  development  as 
asserted  by  Profs.  Todd  and  Bowman, 
in  the  “  Physiological  Anatomy,”  to  be 
the  case  with  the  regular  bones  of  the 
skeleton,  in  which  “  the  cancelli,  when 
first  formed,  are  closed  cavities.  At  a 
subsequent  period  they  appear  to  com¬ 
municate,  and  thus  form  the  cancelli 
and  Haversian  canals  of  perfect  bone  ; 
a  complete  net-work  of  blood-vessels 
becoming  developed  within  them  at  the 
same  time  ”  (vol.  i.,  p.  120).  Thus  we, 
from  this  description,  perceive  that  these 
bones,  in  their  development  from  tem¬ 
porary  cartilage,  are  obliged  to  undergo 
a  double  process:  that  is,  from  cartilage 
to  bone  with  closed  cancelli ;  then  from 
closed  cavities  into  communicating 
chambers  and  canals.  But  in  the  bones 
which  I  am  endeavouring  to  describe 
this  second  process  appears  to  me  not 
to  be  necessary,  the  Haversian  system 
and  communicating  cancelli  being  the 
result  of  the  original  development,  and 
dependent  upon  the  growth  of  the 


four  months  old. — a ,  Natural  size. 

penetrating  blood-vessels,  and,  which 
must  be  subservient  to  individual  im¬ 
portance,  is  the  thickening  or  absorp¬ 
tion  of  the  walls  of  each  cancelli :  thus, 
it  appears  that  the  interstitial  growth  of 
bone  is  a  continual  process  of  absorp¬ 
tion  and  deposit.  An  important  ex¬ 
ample  of  this  may  be  recognised  in 
the  absorption  of  the  developed  struc¬ 
ture  in  order  to  make  room  for  the  unde¬ 
veloped  permanent  teeth,  and  the  filling 
up  with  osseous  tissue  the  spaces  be¬ 
tween  the  fangs  of  the  same  when  deve¬ 
loped. 

The  free  cells  from  which  this  struc¬ 
ture  is  developed  appear  to  me  to  be 
originally  formed  in  connection  with  the 
periosteum,  on  the  internal  surface  of 
which,  large  nucleated  cells  may  be  ob¬ 
served  to  exist  in  clusters.  Neither  can 
this  idea  be  considered  as  being  opposed 
to  physiological  data,  since  the  mem¬ 
brane  from  which  the  walls  of  the  can¬ 
celli  and  Haversian  canals  are  deve¬ 
loped  is  but  a  continuation  process  of 
the  periosteum ;  and,  moreover,  in 
cases  of  the  removal  of  bone  in  conse¬ 
quence  of  an  injury,  new'  osseous  tissue 
has  been  developed  from  a  small  portion 
of  periosteum  left,  as  stated  by  Prof. 
Goodsir.  If  so,  then  it  Avould  appear 
that  the  periosteum  takes  a  much  more 
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active  part  in  the  original  development 
of  bone  than  is  usually  assigned  to  that 
tissue;  and  this  would  appear  to  be 
more  so,  if  the  cells  which  exist  in  the 
temporary  cartilage,  but  which  do  not 
originate  in  that  tissue,  but  are  incor¬ 
porated  with  it  during  the  progress  of 
its  development,  are  identical  with  the 
cells  from  which  the  contiguous  osseous 
tissue  is  developed,  and  of  which  I 
think  there  can  scarcely  be  a  doubt. 

The  periosteum  in  this  early  stage 
differs  from  that  found  on  the  surfaces 
of  fully  developed  bone,  which  latter  is 
closely  adherent  and  seems  almost  to 
form  a  part  of  the  structure ;  whereas  in 
the  undeveloped  structure  it  is  more 
flexible  and  yielding,  being  easily  moved, 
appearing  (as  it  were)  to  roll  where 
pressed  over  the  surface  of  the  bone. 

Superior  Maxilla. 

If  we  turn  from  the  lower  maxillary 
bones  to  those  of  the  superior  jaw, 
which,  in  the  regular  succession  of  pro¬ 
gressive  developemcnt,  follows,  we  find 
the  process  is  carried  on  upon  the  same 
principle  as  that  which  I  have  endea¬ 
voured  to  describe  as  belonging  to  the 
lower  jaw,  except  that,  in  the  superior, 
even  the  bar  or  line  of  temporary  carti¬ 
lage  is  wanting;  the  whole  structure, 
therefore,  is  developed  from  the  mem¬ 
branous  or  extra- cellular  cartilage.  Of 
this,  the  earliest  commencement  is  to  be 
found  in  an  osseous  growth  commencing 
immediately  beneath  the  orbital  hole ; 
and  here,  as  in  the  lower  jaw,  excepting 
the  line  of  temporary  cartilage,  the 
extent  of  osseous  deposit  marks,  with  a 
slight  border  in  advance,  the  limit  of 
the  development  of  cartilage.  Thick¬ 
ness  and  solidity  progress  at  the  same 
time  as  longitudinal  growth  proceeds ; 
and,  moreover,  the  structure  as  it  in 
creases  in  thickness  sends  out  processes 
of  a  radiating  appearance,  which  causes 
them  to  bear  no  little  assimilation  to 
the  bones  in  the  crania  of  certain  fish  ; 
and  this  character  of  osseous  growth  is 
carried  on  until  the  outer  plates  of  a 
more  solid  tissue  are  reached,  which  ap¬ 
pear  to  me  to  be  the  result  of  pressure 
from  an  increased  number  of  cells ;  these 
approximating  each  other  more  closely, 
consequently  aboundingin  a  much  larger 
proportion  than  in  the  structure  pre¬ 
viously  developed,  either  in  relation  to 
that  which  is  produced  from  membra¬ 
nous  or  temporary  cartilage. 

At  the  period  when  the  outer  walls  of 


the  superior  maxilla  are  commencing  to 
ossify,  the  palatal  process  exists  only  in 
the  form  of  loose  flaps,  the  free  surfaces 
of  which  overlie  the  communication 
existing  at  this  period  on  either  side  of 
the  central  bar  (considered  by  Prof. 
Goodsir  to  be  the  nucleus  of  the  vomer), 
and  connecting  the  mouth,  nose,  and 
probably  the  antrum,  into  one  large 
chamber. 

Immediately  posterior  to  these  flaps 
Prof.  Goodsir  has  described  two  lobes 
which  are  each  respectively  the  nucleus 
of  a  future  palate  bone.  And  it  is  also 
his  opinion  that  a  similar  lobe,  situated 
in  the  median  line  of  the  maxillary 
arch,  is  the  representative  of  the  inter¬ 
maxillary  bones  :  “  The  median  lobule, 
and  its  two  lateral  and  anterior  appen¬ 
dages,  form  the  anterior  division  of  the 
embryonal  palate.  Of  these,  the  two 
lateral  are  observed,  in  the  course  of 
development,  to  contain  the  nuclei  of 
what  are  usually  denominated  the  inter¬ 
maxillary  bones.  With  regard  to  the 
median,  it  may  be  stated  that,  as  all  the 
lobules  which  appear  in  a  soft  pulpy 
texture  of  the  foetal  palate  are  proved 
by  development  to  contain  the  nuclei 
of  all  the  well-known  bones  of  this 
region,  I  am  inclined  to  consider  it  as 
an  indication  of  the  existence  of  the 
rudiment  of  a  bone  also.”  And  in  a 
note  appended  to  this  passage,  in  his 
paper  “  On  the  Pulps  and  Sacs  of  the 
Human  Teeth,”  he  further  says, — “  A 
small  cartilaginous  body  exists  in  the 
median  inter- maxillary  lobule  of  the 
child  at  birth ;  it  is  situated  in  front  of 
the  inferior  orifice  of  the  naso-palatine 
canal,  and  between  the  mucous  mem¬ 
brane  and  the  periosteum.  The  median 
lobule  exists  in  the  adult  palate,  and 
may  be  felt  behind  and  between  the 
central  incisors:  median  inter-maxillary 
bones  and  cartilages  exist  in  certain  of 
the  lower  vertebrata.” 

It  will  be  my  aim,  and  I  think  I  shall 
be  able,  to  second  the  efforts  of  those 
who  contend  that  the  inter-maxillary 
bones,  instead  of  being  represented  by  a 
cartilaginous  lobule,  exist  in  the  foetus 
as  distinct  bones, — not  only  so,  but  that 
they  ultimately  coalesce  with  the  maxil¬ 
lary  bones,  and  remain  an  integral  por¬ 
tion  of  the  jaws  throughout  life,  and 
hold  the  incisor  teeth. 

Nasmyth,  alluding  to  these  bones, 
“  which,”  he  says,  “  were  first  accurately 
described  by  Goethe”  (the  poet,  I  be 
lieve),  remarks  that  “  these  bones  seem 
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and  by  some  are  considered  merely  in 
the  light  of,  centre  of  ossification  of  those 
hones  (superior  maxillary).  In  ani¬ 
mals,  however,  they  are  always  quite 
distinct  from  the  maxillary  bones,  and 
easily  separated  from  them.  And 
I  cannot  admit  that  their  early  anchy¬ 
losis  to  the  maxillary  hones  in  man  is  a 
sufficient  reason  for  their  being  described 
as  distinct  hones.” 

By  comparative  anatomy  we  learn 
that  the  inter-maxillary  bones  are  joined 
to  the  maxillary  immediately  anterior 
to  the  canine  teeth,  which,  both  in  the 
deciduous  and  permanent  set,  invariably 
retain  that  position. 

The  earliest  development  of  these 
hones  commences  in  the  two  lateral 
lobes  of  the  intermaxillary  cartilage, 
the  central  lobule  of  which  Professor 
Goodsir  considers,  in  the  new-born 
child,  to  represent  the  nucleus  of  the 
intermaxillary  hones,  hut  which  I  be¬ 
lieve  to  correspond  and  be  analogous 
with  two  similar  lobes  found  in  the 
mouth  of  the  new-born  child  near 
where  the  canine  teeth  will  appear — 
that  is,  at  the  point  of  union  where 
the  intermaxillary  hones  meet  the 
maxillary ;  and  may  he  found  to  be 
great  in  those  animals  where  these 
hones  are  distinct  in  the  adult:  there¬ 
fore,  instead  of  being  the  nucleus  of  the 
intermaxillary  hones,  merely  repeat 
those  lobules  which  correspond  with 
the  points  at  which  distinct  hones 
unite.  In  the  human  embryo  of  about 
the  sixth  week  these  lobules  are  not 
present;  while  above  the  horse-shoe 
lobe  a  fissure  extends  into  the  nasal 
fossa,  as  shown  in  the  annexed  cut. 

Pig.  25A 


Head  of  human  embryo  of  about  six  weeks 
growth,  showing  the  median  fine  to  he 
separated  from  the  nasal  fossa  to  the 
chin. 


*  I  feel  it  incumbent  upon  me  to  state  that  I 
have  not  the  same  confidence  in  the  correctness 
of  this  figure  as  in  the  others  which  I  have  ap¬ 
pended  to  these  papers— first,  because  I  have 
only  had  the  opportunity  of  a  single  dissection, 
and  that  of  a  preparation  which  had  been  kept 


The  first  deposit  of  osseous  tissue  in 
the  formation  of  these  hones,  as  shown 
in  an  embryo  lamb  of  hut  a  few  weeks’ 
growth,  proceeds  at  the  margins — that 
is,  along  the  alveolar  ridge,  and  also  at 
the  central  line  dividing  the  palate; 
and  at  this  stage  the  hones  strongly 
assimilate  the  intermaxillary  hones  (of 
Cuvier)  in  certain  fish. 

In  the  human  foetus  ef  about  nine  or 
ten  weeks  the  intermaxillary  exist  as 
free  and  independent  hones  (fig.  2G), 
not  having  any  attachment  with  the 
maxillary — that  is,  not  possessed  by 
other  contiguous  hones.  The  palatal 
jirocesses  or  plates  of  the  two  bones— 
that  is,  of  the  maxillary  and  intermaxil¬ 
lary — do  not  at  this  period  lie  in  the 
same  place;  hut  the  posterior  edge. of 
the  latter  passes  above  the  anterior 
edge  of  the  former  in  a  similar  manner, 
though  not  to  the  same  extent,  as  the 
palatal  plates  of  the  palate  hones  over¬ 
lap  the  posterior  edge  of  the  maxillary 
hones. 

Tig.  26. 


Upper  jaw  of  human  foetus  at  about  the 
ninth  or  tenth  week,  in  which  the  pre¬ 
maxillary  bones  are  seen  to  be  distinct 
from  the  maxillary. 

It  is  due,  partly,  to  this  overlapping  of 
the  bones  that  the  great  decrease  of  the 
jaws  in  man  over  animals  is  obtained, 
for  although  we  find  the  upper  jaw,  as 
a  whole,  range  smaller,  yet  the  palate 
hones  present  in  themselves  a  large 
extent  of  surface,  full  two  thirds  of  the 
palatal  processes  of  which  overlap  those 
of  the  maxillary ;  whereas,  in  the  lower 
animals,  even  where  they  do  overlay 
one  another,  it  is  not  to  any  very  great 
extent. 


in  spirits,  and  not  well  preserved ;  and,  secondly, 
because  my  observations  do  not  exactly  corre¬ 
spond  with  those  expressed  in  a  figure  given  in 
Dr.  Carpenter’s  Manual  of  Physiology,  after 
Wagner  ;  since  the  opening  which  there  appears 
to  be  the  mouth  I  have  considered  as  the  nasal 
fossa— the  larger  unmarked  lobe  beneath  to  be 
the  lower  jaw,  the  mouth  corresponding  with 
the  shaded  depression  between  it  and  a  small 
lobe  (the  superior  maxilla)  immediately  beneath 
the  deep  notch  in  the  centre  of  the  face. 
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In  the  foetus  of  about  twelve  or  four¬ 
teen  weeks  these  hones  begin  to  assume 
their  persistent  form  and  character,  the 
union  of  the  two  hones  into  one  com¬ 
mencing  at  the  external  alveolar  ridge; 
hut,  although  they  commence  at  this 
early  period,  yet  they  lose  not  their  total 
mark  of  having  originated  in  separate 
nuclei  for  some  time  after  birth ;  for,  in 
the  jaw  of  a  new-born  child,  a  line  ot 
demarcation  can  be  distinctly  traced 
from  the  posterior  edge  of  the  palatal 
lobe  to  the  anterior  surface  of  the  septa 
separating  the  lateral  incisor  from  the 
canine  teeth ;  and,  again,  on  the  nasal 
surface  of  the  same  bone,  a  line  is  ap¬ 
parent  passing  from  the  same  foramen, 
which,  on  this  surface,  is  divided  into 
two  separate  lobes,  from  whence  it  con¬ 
tinues  about  half-way  up  the  inner 
surface  of  the  nasal  process  of  the 
superior  maxillary  bones,  above  which, 
as  well  as  on  the  facial  surface  ot  the 
upper  jaw,  no  line  of  separation  have  I 
been  able  to  detect  after  the  embryo  is 
of  more  than  three  months’  growth :  and 
gradually  from  this  stage  the  two  bones 
coalesce  and  form  one  with  the  maxil¬ 
lary  upon  their  respective  sides  ;  but 
even  this  much  is  not  accomplished 
until  they  have  fulfilled  efficiently  the 
office  required  of  them  in  nature,  and 
to  which  we  shall  recur  in  its  place. 

[To  be  continued.] 


CASES  IN  CLINICAL  MEDICINE, 

By  Robert  Macgregoe,  M.D., 

Junior  Physician  to  the  Royal  Infirmary  of 
Glasgow. 


In  relating  the  following  cases  of  typhus 
fever,  with  their  peculiar  appearances 
observed  after  death,  it  is  not  my  inten¬ 
tion  to  enter  into  the  consideration  of  the 
question  as  to  the  identity  or  non  identity 
of  typhus,  typhoid,  and  relapsing  fever  ; 
yet  I  may  add,  that  I  fully  concur  in 
the  views  which  have  been  so  carefully 
considered,  and  so  cautiously  and  yet 
clearly  propounded,  by  Dr.  Jenner,  of 
University  College.  In  the  course 
of  last  year’s  autopsies  in  the  Fever 
Hospital,  my  attention  was  directed  to 
the  appearances  of  the  bladder  in  a 
case,  by  my  clerk  Mr.  Perry,  and  par¬ 
ticular  attention  was  paid  to  the  condi¬ 
tion  of  that  viscus  by  him  (after  that 
observation  had  been  made)  in  the 


male,  and  by  Mr.  Cowan,  the  other  clerk, 
in  the  female  autopsies. 

Case  1. — MaryDowler,  set.  GO  years; 
ill  thirteen  days;  died  April  15, 1850. — 
Mucous  membrane  of  bladder  inflamed, 
and  thickly  studded  with  ulcers, .  about 
the  size  of  the  finger-nail,  with  ragged 
edges ;  kidneys  natural. 
i  Case  2. — Isabella  Warnock,  set.  30; 
ill  tweny-four  days. — Internal  coat  ot 
urinary  bladder  inflamed ;  and  kidneys 
healthy. 

Case  3.— Isabella  Warwick,  set.  30 ; 
ill  twelve  days. — Inner  surface  of  bladder 
covered  with  brownisli-red  ecchymosed 
spots  ;  kidneys  healthy. 

Case  4  —  Helen  Provan,  set,  36 ;  ill 
about  thirty  days. — Vascularity  of  mu¬ 
cous  membrane  ot  bladder  towards  the 
neck,  but  no  ecchymosis  or  ulceration; 
kidneys  healthy. 

Case  5. — Mrs.  Anderson,  set.  40  ;  ill 
eighteen  days.— Bladder  very  thin,  and 
easily  ruptured  ;  urethra  inflamed ;  in¬ 
ternal  surface  of  uterus  much  congested  ; 
kidneys  flabby. 

Case  6. — Agnes  Short,  set.  15  ;  ill  four¬ 
teen  days.— Kidneys  healthy  in  structure ; 
internal  surface  ot  the  pelvis,  and  also 
of  both  ureters,  much  congested  appa¬ 
rently  with  venous  blood ;  mucous  coat 
of  bladder  slightly  vascular,  and  pre¬ 
senting  several  patches,  raised  above  its 
level  by  effusion  of  yellow  coagulated 
lymph  into  its  sub-mucous  areolar  tissue. 

Case  7. — Eliza  Dawson,  set.  27 ;  days 
ill  uncertain. — Mucous  membrane  of  the 
bladder  gliglitly  congested ;  kidneys  soft 
in  texture ;  urine,  on  the  day  before 
death,  of  a  deep  red  colour,  slightly  acid 
to  test-paper,  of  sp.  gr.  1-021;  gives  a 
flocculent  deposit  on  standing  a  short 
time.  On  the  day  previous  to  this  it 
was  also  high  coloured ;  had  a  sp.  gr. 
1-021 ;  and  deposited  a  copious  precipi¬ 
tate  of  phosphate  of  lime  mixed  with 
triple  phosphate  (Microscopically  ex¬ 
amined.) 

Case  8. — Alice  Cowsland,  set.  18  ;  ill 
twelve  days.— Bladder  congested,  par¬ 
ticularly  towards  its  neck,  as  also  both 
ureters;  kidneys  healthy. 

Case  0— Mary  Hamilton,  £Et.  28; 
ill  twenty-six  days  of  continued  fever, 
complicated  with  pleuro-pneumonia. 

_ Mucous  lining  of  small  intestines 

very  vascular;  kidneys  congested,  as 
also  the- internal  surface  of  their  pelvis, 
and  adjoining  parts  of  the  ureters; 
bladder  hard,  and  contracted  to  the  size 
of  a  hen’s  egg,  containing  only  a  small 
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quantity  of  thick,  muddy,  mucous  mat¬ 
ter  ;  inner  surface  of  it  presented  a 
number  of  brownish  coloured  patches, 
consisting  of  minutely  injected  blood¬ 
vessels. 

Case  10. — Alexander  Anderson,  ret. 
20 ;  ill  eighteen  days. — Mucous  mem¬ 
brane  of  urinary  bladder  highly  vas¬ 
cular,  and  one  or  two  small  ulcers  on 
its  surface. 

Case  11. — John  Ptoss,  set.  44;  ill 
nineteen  days. — Kidneys  enlarged  and 
very  much  congested,  the  pelvis  of  both 
slightly  vascular  ;  ureters  healthy  ; 
bladder  in  a  state  of  great  vascularity 
over  the  whole  surface  of  the  mucous 
membrane,  and  two  small  spots  at  the 
fundus  almost  ulcerated.  In  this  case 
the  urine  was  alkaline  before  death 

Case  12. — Alexander  Watson,  set.  25  ; 
ill  eight  days. — Increased  vascularity  of 
inner  coat  of  bladder ;  kidneys  con¬ 
gested. 

Case  13. — James  Matbieson,  set.  27  ; 
ill  eleven  days. — On  laying  open  the 
bladder  there  was  found  a  small  quan¬ 
tity  of  turbid  urine  in  it ;  vascularity  of 
mucous  membrane,  more  particularly  at 
the  fundus,  where  it  was  in  a  state  of 
great  hypersemia,  presenting  a  bright 
scarlet  appearance ;  kidneys  congested. 

Case  14. — John  Swinnie,  set.  31  ;  ill 
fourteen  days. — Inner  coat  of  bladder 
much  inflamed,  especially  towards  the 
neck,  and  covered  with  numerous 
ecchymosed  spots,  some  of  which  had 
gone  on  to  ulceration. 

Case  15. — Denny  Mac Groury,  set.  33, 
ill  eight  days. — Congestion  of  the  mu¬ 
cous  membrane  of  the  bladder. 

Case  16. — Joseph  MacFarlane,  set.  56 ; 
number  of  days  ill  uncertain. — Bladder 
presented,  more  especially  near  the  neck, 
several  highly  vascnlar  patches,  was 
much  contracted,  and  contained  about 
a  tea  spoonful  of  thick  white  fluid ;  kid¬ 
neys  large  and  flabby. 

Case  17. — Norman  Anderson,  set.  54; 
ill  seventeen  days. — Bladder  contained 
about  two  ounces  of  muddy  urine ;  in¬ 
flammation  of  mucous  membrane  ; 
prostate  enlarged ;  kidneys  much  con¬ 
gested. 

Case  18. — Patrick  MacGuity,  set.  15  ; 
ill  fifteen  days. — Mucous  membrane  of 
bladder  pale,  except  towards  the  neck, 
where  there  was  a  slight  degree  of  vas¬ 
cularity  ;  kidneys  healthy. 

Case  19. — William  Brown,  set.  31 ;  ill 


fifteen  days.— Bladder  healthy  ;  both 
kidneys  large  and  flabby ;  the  internal 
surface  of  the  pelvis  and  ureter  of  each 
being  vascular. 

Case  20.— Robert  Beattie,  set.  37  ;  ill 
twenty  days. — Bladder  contained  a  small 
quantity  of  muddy  urine  ;  its  entire 
mucous  surface  was  highly  vascular, 
and  towards  the  neck  there  were  two 
small  round  ulcers  ;  both  kidneys  soft, 
and  on  laying  open  the  pelvis  and 
ureter  of  each,  they  were  found  much 
inflamed. 

Case  21. — David  Muir,  set.  15  ;  ill 
twenty-seven  days. — Several  small  ecchy¬ 
mosed  spots  on  the  internal  surface  of 
the  bladder ;  kidneys  vascular. 

Case  22. — William  Lockart,  set.  22  ; 
ill  twenty-three  days. — The  bladder  was 
very  much  contracted  and  its  parietes 
thickened;  the  mucous  membrane  was 
congested,  and  at  its  fundus  there  was 
one  small  ulcer  with  ragged  edges ;  kid¬ 
neys  healthy. 

Case  23. — Margaret  MacMann,  set. 
14 ;  ill  forty-five  days ;  death  from 
pleurisy  after  typhus. — Inner  surface  of 
bladder  covered  with  numerous  small  cir¬ 
cular  spots  of  a  bright  red  colour. 

Case  24. — Terrance  Sterry,  set.  54 ;  ill 
fourteen  days. — Bladder  on  anterior,  but 
more  particularly  on  its  posterior  as¬ 
pect  and  around  the  neck,  presented  on 
its  internal  surface  large  ecchymosed 
spots  and  blotches  of  a  dark  colour,  and 
was  ^ery  much  congested.  Both  ureters, 
throughout  nearly  their  entire  extent, 
were  studded  with  patches  of  a  dark 
brown  colour,  similar  to  those  in  the 
bladder,  but  softer  and  more  approach¬ 
ing  to  ulceration  ;  kidneys  soft  and 
congested. 

Case  25. — Mrs.  MacCormac,  set.  32, 
Scotch,  married;  one  year  in  Glasgow. 
Admitted  19th  August,  1850.  Present 
illness  commenced  eight  days  ago  with  a 
rigor  followed  by  the  usual  symptoms  of 
pyrexia  after  the  exposure  to  the  con¬ 
tagion  of  typhus.  On  admission  the 
patient  was  in  a  very  depressed  state, 
and  has  fainted  twice  within  the  last  six 
hours ;  eyes  very  much  suffused  ;  pulse 
104,  weak;  bowels  open;  tongue  dry, 
covered  with  brown  fur,  and  fissured 
transversely  in  the  centre  ;  copious 
dark -coloured  eruption  of  typhus  on 
the  body.  Habeat  Yini  Rubri,  5yj . 

August  24th. — Patient  has  rather  im¬ 
proved  in  strength  since  admission, 
though  she  has  a  large  bed-sore  over 
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sacrum.  Complains  of  severe  cough, 
accompanied  with  copious  frothy  expec¬ 
toration  ;  loud  bronchitic  rales  heaid 
over  the  whole  of  the  chest  ;  pulse 
120,  full ;  tongue  dry  and  fissured. — To 
have  half  an  ounce  of  squill  and  anti- 
monial  mixture  every  third  hour. 

20th. — Has  become  much  worse  :  ex¬ 
tremities  are  somewhat  swollen,  and  the 
left  leg  is  acutely  painful  on  being 
touched  ;  eyes  suffused ;  pulse  130,  very 
weak.  Habeat  Spin.  "Yini  Gallici,  5v,b 
30th.— Has  been  slightly  better  for 
the  last  three  days;  but  this  morning 
was  reported  to  have  passed  a  very  bad 
night.  The  urine,  which  has  always 
been  scanty,  was  quite  bloody,  and  she 
had  severe  pain  in  the  lower  part  ot  the 
abdomen.  On  examination,  the  bladder 
was  found  much  distended,  and  on  the 
introduction  of  a  catheter  a  large  quan¬ 
tity  of  bloody  urine  was  withdrawn : 
the  pulse  beat  130,  but  was  very  small ; 
tongue  fissured  and  dry  ;  eyes  suffused, 
and  countenance  very  anxious — Appli- 
cetur  fotus  abdomini,  et  habeat  Solu¬ 
tionis  Muriatis  Morphia?,  gtt.  xl.  statim. 

12  P.M.— A  catheter  was  again  intro¬ 
duced,  and  a  very  large  quantity  of 
blood  was  drawn  off.  No  pulse  at  wrist. 

31st. — Died  at  nine  a.m. 

Sectio  cadaver  is,  forty -eight  hours  after 
death.—  The  bladder  was  found  con¬ 
siderably  distended  with  bloody  urine. 
Its  external  surface  was  vascular,  and 
the  peritoneal  coat  could  easily  be  de¬ 
tached  from  the  muscular.  Its  mucous 
membrane,  throughout  its  entire  extent, 
was  highly  vascular.  At  some  points 
there  were  rough  prominences,  of  a  deep 
black  colour.  There  were  no  large 
ulcers,  but  numerous  small  pits,  de¬ 
nuded  of  mucous  membrane,  were  ob 
served.  The  fluid  contained  in  the 
bladder  was  examined.  It  had  a  strong 
urinary  smell,  was  of  a  red  colour,  and 
had  a  specific  gravity  of  1,025.  Under 
the  microscope  numerous  blood  discs 
were  discernible.  On  the  addition  of 
nitric  acid,  a  dirty  brown  coagulum  was 
formed.  The  right  kidney  was  enlarged 
and  friable.  There  were  numerous 
white  granules  aggregated  in  different 
portions,  and  a  slight  vascularity  in  the 
ureter.  The  left  kidney  was  also  en¬ 
larged  and  soft,  but  contained  no  granu¬ 
lar  deposits.  It  was  much  congested, 
and  the  tubuli  uriniferi  were  unusually 
large,  and  shooting  into  the  cortical 
substance. 


Simple  congestion  of  the  bladder .  10 
Eccliymosed  spots ......  7 

Ulceration . 6 

Congestion  of  the  ureter  and  pelvis 

of  the  kidney  alone . 2 

25 

From  the  circumstance  of  these  ob 
servations  having  been  limited  to  a 
period  of  six  months,  it  must  be  evident 
that  the  bladder  is  frequently  the  seat 
of  disease  in  typhus  fever :  although 
the  number  of  typhus  inspections  wras 
not  noted,  yet  they  could  not  have  ex¬ 
ceeded  fifty,  and  they  are  more  likely  to 
have  been  under  forty. 

Dr.  Jenner  relates  one  case  of  this 
affection  in  typhoid  fever ;  and  the  late 
Dr.  Perry,  of  this  city,  who  investigated 
fever  so  minutely,  observed  this  affec- 
also.  Rokitansky,  in  vol.  ii.  p.  226,  of 
his  Pathological  Anatomy,  says,  “Secon¬ 
dary  exudative  processes  are  by  no 
means  as  unusual  as  is  commonly 
thought.  They  occur  during  the  course 
of  exanthematic  diseases,  especially  of 
scarlatina  and  variola,  during  typhus  as 
a  symptom  of  an  anomaly  and  degenera¬ 
tion  of  the  typhous  process,  in  conse¬ 
quence  of  absorption  of  pus  in  the  blood, 
and  associated  with  exudative  processes 
in  other  mucous  membranes. 

The  affection  gives  rise  to  a  more 
or  less  coagulable  fibrinous  exudation 
of  varying  thickness,  or  to  a  viscid, 
gelatinous,  discoloured,  purulent  or 
sanious  product ;  it  rarely  involves  the 
entire  bladder,  or  even  a  large  portion 
of  it,  but  is  generally  limited  to  round 
spots  or  striae. 

“  The  mucous  membrane  presents  the 
most  various  degrees  of  injection  and 
redness,  varying  from  an  almost  imper¬ 
ceptible  change  to  complete  saturation 
of  some  portions,  with  considerable 
thickeniug  and  tumefaction,  and  an  in¬ 
duration  proportionate  to  the  coagula¬ 
bility  of  the  deposit.  According  to  the 
character  of  the  process,  the  diseased 
tissue  becomes  softened,  and  converted 
into  a  pale  or  dark  reddish  brown  pulp, 
or  a  gelatinous,  purulent,  or  sanious 
mass ;  the  local  process  not  unfrequently 
assumes  a  gangrenous  character,  and 
the  tissues  are  then  resolved  into  a 
putrescent  sanies,  or  become  detached 
in  the  shape  of  an  eschar.  As  the  ex¬ 
uded  matter  coagulates,  it  not  unfre¬ 
quently  takes  up  urinary  sediments,  or 
these  are  subsequently  deposited,  and 
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give  rise  to  an  encrusted  appearance  of 
*he  coagula  or  of  tlie  bladder. 

We  see  the  typhous  process  occur¬ 
ring  in  the  vesical  mucous  membrane 
under  various  forms : — 

“  a.  It  is  rarely  in  the  genuine  shape, 
i.  e.,  characterised  by  a  product  resem¬ 
bling  that  formed  in  the  intestinal 
follicles,  and  in  the  mesenteric  giands. 

“  /3.  It  is  frequently  met  with  as  a 
degenerate  exudative  process,  in  the 
shape  of  scattered  insulated  and  soft 
exudations. 

“  y.  It  is  seen  degenerated  to  an  exuda¬ 
tive  process,  resembling  a  gangrenous 
eschar.  Opportunities  of  observing  the 
complete  metamorphosis  of  the  products, 
and  their  subjacent  strata,  in  the  shape 
of  softening,  fusion,  and  separation,  are 
but  rarely  offered,  as  the  general  disease 
commonly  proves  fatal  prior  to  these 
events.” 

The  question  then  arises,  whether 
does  this  complication  of  vesical  con¬ 
gestion,  exudation,  and  ulceration,  at¬ 
tend  other  diseases,  and  is  caused  by 
the  condition  of  the  urine  being .  so 
abnormal  as  to  create  unusual  irrita¬ 
tion  of  the  mucous  surface  along  which 
it  passes ;  or  is  it  an  affection  which  is 
but  a  part  of  the  typhus.  I  have  ex¬ 
amined  the  urine  of  typhus  patients 
chemically,  as  well  as  microscopically, 
without  finding  anything  .  abnormal, 
beyond  an  increase  of  the  nitrogenated 
elements  of  urea,  uric  acid,  and  epithe¬ 
lium.  These  are  not  likely  to  be  so 
highly  irritative  as  to  produce  effects 
such  as  we  have  detailed  in  these  cases. 

I  therefore  quite  agree  with  Roki¬ 
tansky  that  it  is  a  typhous  process,— 
does  not  arise  from  local  causes,  and 
bears  the  same  relation  to  typhus,  that 
ulceration  of  Peyer’s  glands  does  to 
typhoid  fever.  Mrs.  MacCormac’s  case 
(25)  must  convince  us  that  this  is  no 
trifling  disease ;  that  in  the  course  of 
typhus  the  pubic  region  shoulci  be  daily 
pressed  and  percussed,  with  a  view  to 
detect  the  presence  or  absence  of  a  feel¬ 
ing  of  tenderness,  which  when  there 
would  require  fomentations,  leeching, 
frequent  catheterism,  &c. 


ASPHYXIA  PROM  CARBONIC  ACID  GAS. 

Dr.  W.  T.  Parker,  who  reports  this  case, 
states  that  he  was  called  at  6  A.M.  to  two 
female  servants,  found  asphyxiated  in  their 
sleeping  room  ;  mother  and  daughter.  The 
daughter  was  in  bed,  and  quite  dead, 
though  her  body  was  still  warm  and  flexible. 


The  mother  was  found  crouched  down  in 
the  corner  of  the  room  most  remote  from 
the  bed,  and  under  a  window  ;  entirely  un¬ 
conscious,  and  pulseless ;  extremities  cold, 
pupils  dilated  and  sensible,  jaws  firmly 
locked,  countenance  livid,  lips  pale;  the 
only  sign  of  life  being  a  slight  impulse  of  the 
heart  felt  by  the  hand.  Cold  water  was 
dashed  on  her  face  and  breast  immediately, 
and  caused  slight  respiration.  The  jaws 
were  forced  open,  and  some  rum  poured  into 
her  mouth  excited  a  cough,  and  power,  of 
deglutition.  Large  sinapisms  were  applied 
to  the  extremities,  friction  was  used,  and 
hot  brandy  and  water  with  infusion  of  cap¬ 
sicum  was  administered.  This  treatment 
was  continued  with  a  prospect  of  success 
till  7  A.M.,  when  the  coldness  seemed  to  in¬ 
crease,  the  respiration  was  less  distinct,  the 
trifling  pulse  which  had  begun  to  be  felt  was 
marked  by  subsultus,  general  spasms  seemed 
to  be  commencing,  and  the  abdomen,  which 
was  at  first  of  natural  size,  became  greatly 
swollen ;  not  the  least  indication  of  con¬ 
sciousness  had  then  appeared.  V enesection 
syj.  The  blood  seemed  very  fluid,  and  res¬ 
piration  became  more  free,  but  symptoms 
of  sinking  made  it  necessary  to  tie  up  the 
arm.  A  stimulating  enema  was  now  given, 
causing  free  vomiting  with  easier  respiration, 
and  a  thorough  alvine  evacuation.  The  si¬ 
napisms  were  renewed,  and  cold  water  freely 
poured  on  the  head.  This  treatment  wa3 
continued  perseveringly  for  three  hours,  the 
least  relaxation  of  effort  causing  a  return  of 
bad  symptoms.  At  9£  A.  M.  the  pupils  gave 
indications  of  sensibility,  and  the  pulse  could 
be  felt.  At  10  o’clock,  she  could  hear,  the 
swelling  of  the  abdomen  was  gone,  and  re¬ 
spiration  was  regular.  At  12  o’clock  she 
recognised  persons,  and  during  the  day  she 
gradually  recovered. 

The  cause  of  this  accident  was  carbonic 
acid  gas,  which  escaped  from  a  joint  in  .a 
furnace  flue,  which  passed  through  their 
room  (a  basement)  to  the  chimney ;  their 
bed  being  directly  under  the  leak,  so  that 
the  gas  was  poured  directly  upon  the  two 
women,  as  water  would  have  been  from  a 
spout.  The  daughter  was  found  turned 
upon  her  face,  which  was  very  dark  from 
the  settling  of  the  blood.  Copious  epistaxis 
had  occurred,  and  the  bladder  had  been 
evacuated  ;  there  was  no  protrusion  of  the 
tongue,  but  a  slight  contraction  of  the  brow, 
and  post-mortem  rigidity  soon  became 
strongly  marked. 

They  went  to  bed  at  9  P.  M.,  and  the 
mother  remembers  that,  soon  afterwards, 
her  daughter  complained  of  headache,  and 
«  a  smell  of  gas,”  and  that  she  rose  and 
closed  the  door. — American  Journal  of  the 
Medical  Sciences. 
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MEDICAL  GAZETTE. 


FRIDAY,  MARCH  7,  1851. 


In  a  former  article  we  quoted  those 
parts  of  Dr.  Robinson’s  letter  to  Sir 
George  Grey  which  bore  on  the  present 
state  of  the  medical  profession.  We 
now  propose  to  address  ourselves  to  the 
consideration  of  the  remedies  suggested 
by  the  writer. 

The  present  heterogeneous  state  of 
the  profession  must  be  taken  as  a  fait 
accompli , — one  which  cannot  now  be 
altered  or  even  modified  by  any  act  of 
the  legislature,  without  retrospective 
injustice.  The  existing  body  of  legally 
qualified  medical  practitioners  must  be 
clearly  defined,  so  that  the  public  may 
at  once  be  enabled  to  distinguish  them 
from  the  herd  of  unprincipled  pre¬ 
tenders  who  now  practise  under  as¬ 
sumed  medical  titles.  The  mode  of 
doing  this,  and  the  machinery  by  which 
it  may  be  brought  about,  are  thus 
stated : — 

“  1.  That  all  persons  possessed  of  le¬ 
gally  recognised  diplomas  or  licenses  to 
practise  medicine  in  any  of  its  branches, 
be  requested  to  exhibit  and  register  the 
same,  after  the  following  manner,  with¬ 
in  a  given  period. 

“  2.  That  the  Superintendent  Regis¬ 
trars  of  Births,  &c.,  be  directed  to  cause 
a  circular  to  be  sent  to  every  presumed 
medical  practitioner  resident  within 
their  respective  districts,  informing  him 
of  the  time  and  place  appointed  for 
such  registration;  and  that  in  cases 
where  it  is  declared  impossible  for  any 
medical  practitioner  to  attend  in  person 
for  that  purpose,  he  shall  nevertheless 
forward  his  diplomas,  together  with  a 
written  declaration  that  he  is  the  per¬ 
son  described  in  these  documents. 

“  3.  That  the  date  of  each  diploma 
thus  presented,  the  title  of  the  body 
conferring  it,  and  the  name  and  resi¬ 
dence  of  the  recipient,  be  entered  by  the 
Superintendent  Registrar  in  a  book  pro¬ 
vided  for  the  purpose,  and  a  copy  for¬ 


warded  to  the  Registrar-General  o 
Births. 

“  4.  Th  at  from  these  returns  a  general 
register  of  the  names  and  qualifications 
of  the  persons  constituting  the  medical 
profession  be  prepared  under  the  direc¬ 
tion  of  that  officer ;  and  that  the  inser¬ 
tion  of  the  name  and  residence  of  any 
medical  practitioner  in  that  list  shall 
primci  facie ,  and  in  the  absence  of  po¬ 
sitive  proof  to  the  contrary,  be  received 
as  legal  evidence  of  his  possession  of  a 
due  license  to  practise  medicine  in  Eng¬ 
land  ;  and  such  persons  shall  alone  be 
considered  by  the  law  and  Government 
as  forming  the  recognised  medical  pro¬ 
fession  of  this  country.” 

Let  our  readers  contrast  this  equita¬ 
ble  mode  of  organizing  the  profession 
with  the  autocratic  principles  on  which 
the  subject  is  dealt  with  by  the  pro¬ 
posed  Institute  Bill.  According  to  this 
Bill,  after  a  certain  day  none  will  be 
recognised  as  legally  qualified  medical 
practitioners  except  membors  of  the 
proposed  new  College,  and  those  who 
hold  the  diplomas  of  the  English  Royal 
Colleges  of  Physicians  and  Surgeons. 
Dr.  Robinson’s  j^oposition  does  away 
with  all  feeling  of  jealousy,  for  he  would 
include  without  extra  fees  Scotch  and 
Irish  as  well  as  English  practitioners. 
It  therefore  metes  out  equal  justice  to 
all,  and  the  plan  of  enrolment  appears 
simple  and  practicable. 

So  far  with  regard  to  the  present  state 
of  the  profession.  We  will  now  look  to 
its  proposed  future  constitution.  Dr. 
Robinson  suggests  the  institution  of  a 
General  Board,  acting  for  the  whole 
kingdom,  and  in  intimate  accordance 
with  the  Executive  Government. 

“  A  General  Board  or  Council,  for  the 
government  of  the  medical  profession 
as  a  whole,  constituted  after  the  manner 
proposed  in  Sir  James  Graham’s  Bill  on 
this  subject,  i.  e.,  composed  of  a  number 
of  physicians  and  surgeons  appointed 
by  their  respective  Colleges,  aided,  if 
required,  by  eminent  jiersons  not  mem¬ 
bers  of  the  profession,  and  presided  over 
by  a  responsible  Minister  of  State, 
would,  in  the  first  place,  be  enabled  to 
form  regulations,  andj> rescribe  a  course 
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of  study  and  a  series  of  examinations, 
through,  which,  as  through  a  common 
portal,  all  future  candidates  for  a  license 
to  practise  medicine  should  be  com¬ 
pelled  to  pass.” 

This  plan  would  undoubtedly  insure, 
as  far  as  possible,  that  general  equality 
of  education  and  examination  which 
has  been  so  eagerly  sought  after  as  the 
ground  for  establishing  reciprocity  of 
practice  in  the  three  kingdoms.  Such 
a  Board  would  superintend  thepublica- 
tion  of  a  correct  list  of  legally  qualified 
practitioners,  and  would  serve  as  a  me¬ 
dium  of  communication  between  the 
medical  profession  and  the  Government, 
as  well  as  the  public. 

Dr.  Bobinson  furnishes  us  with  no 
details  respecting  its  constitution  ;  but 
we  apprehend  there  might  be  some  dif¬ 
ficulty  here,  unless  the  Colleges  and 
Universities  of  Scotland  and  Ireland 
were  equally  represented  with  those  of 
England.  The  introduction  of  the  lay 
element  into  the  Council  might  also  be 
obnoxious  to  the  medical  members  of  I 
the  Board.  To  give  this  proposition  a 
practical  bearing,  we  ought  to  know  - 
of  how  many  members  such  a  Board  is 
to  be  constituted,  and  from  what  Col¬ 
leges  or  Universities  they  are  to  b 
selected  or  elected.  No  one  would  ob¬ 
ject  to  the  creation  of  such  a  Civil 
Medical  Department  as  this  proposi¬ 
tion  involves,  provided  it  could  be  prac¬ 
tically  carried  out ;  and  we  feel  confi¬ 
dent  that  a  Board  thus  constituted  of 
well-informed  medical  men  would  be  of 
the  greatest  service  to  the  public  and 
profession,  by  taking  upon  itself  the 
medical  departments  of  the  Poor  Law 
and  Lunacy  commissions,  as  well  as  of 
the  General  Board  of  Health.  We  are 
now  suffering  from  the  evils  of  the  al¬ 
most  entire  lay  administration  of  these 
important  branches  of  the  public  ser¬ 
vice  ;  and  but  for  the  pressure  of  politi¬ 
cal  affairs,  the  necessity  for  a  change  of 
the  present  system  would  have  been 
long  since  recognised. 


With  regard  to  medical  education,  the 
suggestions  contained  in  this  pamphlet 
may  not  meet  with  the  concurrence  of 
all,  but  they  appear  to  us  to  be  sound 
and  reasonable.  Among  the  present 
evils  we  find  enumerated — 

“  l.  The  inattention  of  some  examin¬ 
ing  bodies  to  the  literary  and  scientific 
attainments  of  the  candidates  for  their 
diplomas. 

“  2.  The  confused  mixture  of  the  lite¬ 
rary  and  scientific  with  the  purely  me¬ 
dical  or  technical  portion  of  the  exami¬ 
nation  for  a  medical  diploma ;  whereby 
the  attention  of  the  candidate  is,  in  a 
great  measure,  occupied  by  minor  and 
ancillary  studies,  at  a  moment  when  all 
his  mental  energies  ought  to  be  fixed 
upon  those  important  practical  subjects, 
a  perfect  knowledge  of  which  is  so  es¬ 
sential  to  his  future  success. 

“  3.  The  apparent  neglect  of  the 
higher  and  more  practical  departments 
of  medical  science,  by  the  undue  pro 
minence  thus  given  to  its  secondary 
and  collateral  branches. 

“  4.  The  recognition  of  attendance  at 
provincial  schools  and  hospitals,  as  all- 
sufficient  for  the  general  and  profes¬ 
sional  instruction  of  the  future  practi¬ 
tioners  of  medicine.” 

The  proposed  remedies  are  thus 
plainly  stated : — 

“  1.  That  all  future  candidates  for 
admission  into  the  medical  profession 
shall  undergo  three  separate  examina¬ 
tions  ;  the  first,  or  matriculation  exa¬ 
mination,  being  intended  to  test  the 
extent  of  their  literary  attainments ;  the 
second,  their  acquaintance  with  general 
science;  and  the  third  having  reference 
solely  to  their  knowledge  of  the  sciences 
directly  connected  with  the  various  du¬ 
ties  of  the  medical  practitioner. 

“  2.  That  the  mode  of  conducting 
these  examinations,  the  nature  of  the 
subjects  comprised  in  each,  and  the  re¬ 
gulations  affecting  the  age,  &c.  of  can¬ 
didates,  be  uniform  throughout  the  Em¬ 
pire,  so  that  the  licentiates  of  the  Gene¬ 
ral  Board  may  be  received  on  equal 
terms  throughout  the  whole  of  the  Bri¬ 
tish  dominions. 

“  3.  That  in  future  medical  curricula 
and  examinations,  the  necessary  steps 
be  taken  to  ensure  each  candidate’s  pos¬ 
session  of  a  due  knowlege  of  General 
Pathology  and  Hygiene,  and  of  the 
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various  public  duties  which  the  mem¬ 
bers  of  the  Profession  may  be  called 
upon  to  discharge — subjects  of  great 
and  increasing  importance,  but  to  which 
the  attention  of  the  medical  examining; 
bodies  has  hitherto  been  very  inade¬ 
quately  directed. 

“  4.  That  during  his  period  of  profes¬ 
sional  duty,  every  candidate  for  a  license 
to  practise  Medicine  shall  devote  at 
least  one  year  to  attendance  at  a  British 
or  Foreign  Metropolitan  Medical  School 
and  Hospital.” 

Dr.  Robinson,  in  anticipation  of  the 
objection  likely  to  be  taken  to  the  last 
proposition,  observes : — 

“Notwithstanding  prepossession  in 
favour  of  provincial  schools  during  the 
earlier  periods  of  medical  study,  I  cannot 
resist  an  apprehension  that  a  medical 
education,  conducted  wholly  in  a  pro¬ 
vincial  town,  will  not  ensure  the  expan¬ 
sion  of  ideas  and  correctness  of  judgment 
in  general  matters  required  to  gain  for 
a  professional  man  the  respect  and  con¬ 
fidence  of  a  well  instructed  and  rapidly 
progressive  public.  And  both  for  the 
improvement  of  th  e  faculty  of  comparison, 
so  important  to  a  medical  man,  and  in 
order  to  weed  the  mind  of  injurious  pre¬ 
judices  and  contracted  views,  a  year’s 
residence  in  a  metropolis  by  each  stu¬ 
dent  must,  I  think,  prove  highly  advan¬ 
tageous  to  all  parties,  by  contributing 
to  the  respectability  of  the  profession; 
while  the  time  thus  spent,  will,  if  I 
mistake  not,  constitute  an  epoch  in  the 
life  of  the  medical  practitioner,  from 
which  he  will,  in  after  years,  date  the  cor¬ 
rection  of  many  an  error,  and  the  acqui¬ 
sition  of  many  a  sound  principle.” 

We  quite  concur  in  the  view  that  a 
portion  of  the  time  devoted  to  medical 
education  should  be  passed  at  a  metro¬ 
politan  hospital,  and  think  that  much 
mischief  was  done  by  the  relaxation  of 
this  rule.  The  knotty  questions  regard¬ 
ing  medical  titles,  and  a  power  of  ex¬ 
pulsion  for  misconduct,  are  in  a  mea¬ 
sure  solved  by  the  fact,  that  all  would 
be  examined  for  general  practice  by 
one  Board  of  Examiners,  and  all  would 
be  amenable  to  the  General  Board.  Dr. 
Robinson  regards  the  preservation  of 
the  Colleges  of  Physicians  and  Surgeons 
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as  indispensable  to  the  wellbeing  of 
the  profession,  and  he  denounces  the 
creation  of  a  new  College  on  the  follow¬ 
ing  grounds : — 

“  The  establishment  of  a  College  of 
General  Practitioners,  as  proposed  by  a 
certain  party  in  the  Profession,  would, 

I.  am  satisfied,  prove  equally  objection¬ 
able  to  the  great  body  of  provincial 
surgeons ;  as  it  must  tend  to  place  them 
in  a  permanently  subordinate  position, 
and  completely  debar  them  from  the 
possibility  of  ever  rising  to  the  higher 
Professional  honours.  Nor  will  any 
such  further  addition  to  the  existing 
Medical  Corporations  be  at  all  necessary, 
if  the  Colleges  of  Physicians  and  Sur¬ 
geons  meet  in  a  proper  spirit  the 
exigencies  of  the  present  crisis.  In  the 
expectation  of  obtaining  an  amended 
charter  by  which  it  would  be  constituted 
the  College  of  Physicians  of  England, 
the  former  body  has,  if  I  mistake  not, 
already  signified  a  willingness  at  once 
to  admit  to  its  membership,  those 
graduates  of  recognized  Universities, 
who  may  bona,  *ide  practise  as  Physicians 
in  this  country.  It  has,  moreover,  for 
some  time  adopted  a  liberal  rule,  in 
modifying  its  examination  in  favour  of 
Medical  Practitioners  of  a  certain  age, 
which  might  be  judiciously  extended  so 
as  to  comprise  a  greater  number  ol  the 
more  experienced  members  of  the  Pro¬ 
fession.  And  if  the  College  of  Surgeons 
has  not  yet  conceded  all  the  reasonable 
demands  of  its  members,  the  latter  may 
indulge  a  well-founded  hope  that  under 
a  system  of  Medical  organization  like 
that  here  proposed,  by  which  the  con¬ 
nection  of  individual  Practitioners  with 
this  College  would  for  all  legal  purposes 
be  purely  voluntary,  the  governing 
Council  of  the  latter  could  not  avoid 
appealing  more  directly  than  here¬ 
tofore  to  the  sympathies  of  the  ma¬ 
jority.  To  what  extent  the  prin¬ 
ciple  of  popular  representation  should 
be  carried  out  in  the  constitution  of 
the  governing  Councils  of  such  in¬ 
stitutions  is  a  difficult  question  to  de¬ 
termine  satisfactorily.  Two  opposite 
evils  are  here  to  be  dreaded, — viz.,  the 
prevalence  of  an  idea  that  the  posts  of 
honour  in  the  profession  are  to  be 
attained  by  the  vulgar  arts  of  agitation, 
and  the  toleration  of  the  irresponsible 
despotism  of  self-elected  cliques.  Nor 
can  I  perceive  any  escape  from  the 
dilemma,  but  in  the  partial  recognition 
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of  the  conflicting  principles  of  election 
and  selection ,  a  certain  number  of  seats 
in  the  governing  Council  being  filled  by 
the  chosen  representatives  of  the  ma¬ 
jority,  and  the  remainder  selected  from 
the  general  body  by  the  existing  mem¬ 
bers  of  the  Council.” 

With  respect  to  the  warmly-contested 
question  respecting  the  admission  of 
gentlemen  practising  pharmacy  into 
seats  at  the  College  Council,  the  writer 
of  the  pamphlet  suggests  a  mezzo  ter- 
mine  j  but  it  will,  we  apprehend,  be 
found  more  easy  to  make  the  sugges¬ 
tion  than  to  carry  it  out  practically. 
Dr.  Robinson  thinks  that,  in  adopting 
this  rule  of  exclusion,  the  College  Council 
“  has  not  sufficiently  discriminated  be¬ 
tween  the  great  mass  of  country  sur¬ 
geons,  who  merely  supply  their  own 
patients  with  the  requisite  medicines, 
charging  also  and  chiefly  for  profes¬ 
sional  attendance,  and  the  compara¬ 
tively  small  number  of  practitioners  to 
be  found  in  London  and  a  few  large 
towns,  whose  remuneration  is  derived 
solely  from  the  sale  of  medicines,  and 
who  are  thus,  pro  tanto,  in  a  social  po¬ 
sition  inferior  to  that  of  the  humblest 
village  surgeon,  though  deriving  ten 
times  the  amount  of  income  from  this 
commercial  source.”  It  is  suggested 
that  the  one  insensibly  merges  in  the 
druggist,  while  the  other  is  doing  no 
more  than  a  London  consulting  surgeon, 
who  employs  certain  necessary  instru¬ 
ments  and  dressings.  Thus  the  writer 
would  exclude  from  the  College  Council 
all  those  who  practise  wholly  as  apo¬ 
thecaries,  or  who  derive  their  remune¬ 
ration  solely  from  a  charge  for  the  drugs 
supplied j  but  he  would  admit  the  class 
of  provincial  surgeons.  We  have  rea¬ 
son  to  believe  that  this  question  has 
been  already  fully  discussed  in  all  its 
bearings,  and  it  has  been  found  quite 
impracticable  to  lay  down  such  a  dis¬ 
tinction  as  that  drawn  by  Dr.  Robinson. 
To  act  justly  upon  any  rule,  the  terms 
must  be  clearly  and  distinctly  defined. 


Apothecaries  are,  of  course,  not  admis  - 
sible  to  the  College ;  and  those  who  are 
surgeon-apothecaries  do  not  practise  hr 
the  latter  capacity  only ;  they  exercise- 
their  privileges  as  surgeons  ;  and  except 
by  arbitrary  selection,  which  would  al¬ 
ways  give  rise  to  loud  complaints,  we 
do  not  perceive  how  the-  College  can  act 
upon  the  suggestion  of  admitting  some 
and  rejecting  others.. 

The  following  remarks  on  the  Uni¬ 
versal  Suffrage  and  Liberty  and  Equa¬ 
lity  doctrines,  which  have  been  of  late- 
years  turned  into  professional  grie¬ 
vances,  are  worthy  of  attention  : — 

“  I  have  hitherto  abstained  from! 
noticing  the  extreme  opinions  on  the 
subject  of  Medical  Reform,  entertained 
by  a  few  of  its  more  ardent  advocates. 
Under  the  plea  of  insuring  unity,  these 
gentlemen  propose  to  abolish  the  exist¬ 
ing  powers  of  the  Colleges  of  Physicians 
and  Surgeons,  in  order  to  reduce  the 
members  of  the  profession  to  one  dead 
level.  I  have  previously  advocated  the 
equality  of  all  properly  licensed  medical 
practitioners  in  the  sight  of  the  law; 
but  this  will  probably  fail  to  satisfy  the 
dissentients  alluded  to.  It  certainly, 
seems  strange  that  opinions,  which,, 
when  professed  by  the  poor  and  igno¬ 
rant,  are  not  more  zealously  condemned 
than  keenly  ridiculed,  should  be  sup¬ 
ported  by  even  an  insignificant  section 
of  a  body  of  educated  and  experienced 
men.  To  suppose  that  professional 
equality  can  be  enforced  by  Act  of  Par¬ 
liament,  is  to  betray  a  forgetfulness  of 
human  nature,  as  complete  as  that  ma¬ 
nifested  by  the  misguided  men,  who 
would  attempt  to  obtain,  by  similar 
means,  moral,  social,  intellectual,  or 
physical  equality.  Let  all  men  entering 
the  profession  start  on  equal  terms,  as 
far  as  length  of  study  and  severity  of' 
examination  can  be  secured  by  legisla¬ 
tive  enactments.  But,  thenceforth,  the 
great  distinctive  features  of  disposition 
and  mental  power,  which  constitute  the- 
peculiarities  of  individual  character,  will 
not  fail  to  make  themselves  felt,  with  or 
without  the  permission  of  the  law,  so  as- 
to  assign  very  different  places  to  the 
various'  competitors  in  the  race-  for  pro¬ 
fessional  fame,  wealth,  and  honours.” 

We  trust  that  this  letter  will  receive 
that  attention  from  the  Government 


CLINICAL  REMARKS  ON  A  MEW  EPIDEMIC  EXANTHEM. 


417 


which  it  deserves,  It  attempts  to  re¬ 
concile  and  adjust  differences,  without 
offending  the  prejudices  or  feelings  of 
any  section  of  the  profession.  The  clo 
•gtructives  will  not,  of  course,  he  satis¬ 
fied  with  it,  nor  with  any  thing  short  of 
the  abolition  of  all  existing  institutions ; 
and  they  may  effectually,  for  a  time, 
keep  medical  legislation  in  abeyance, 
by  pertinaciously  demanding  what  it 
would  he  impossible  or  unreasonable  to 
concede. 


ON  A 

NEW  EPIDEMIC  EXANTHEM, 

A  Clinical  Lecture  delivered  at  the  York 
Medical  School ,  Feb.  25 th,  1851, 

By  Thomas  Laycock,  M.D. 

Physician  to  the  York  Dispensary,  and  Lecturer 
on  the  Theory  and  Practice  of  Medicine  at 
the  York  Medical  School. 


Description  of  the  Exanthem— its  general 
prevalence — illustrative  cases  —  Furun¬ 
cular,  Ecthymatous,  and  Carbuncular 
forms— Pathology— Facts  from  Alibert 
—of  equine  origin  ?— analogy  of  Farcy— 
of  epizootic  origin  ? — the  Brandboil,  An¬ 
thrax,  and  Pestis  Carbunculosa — origin 
of  the  latter  as  an  epizootic — its  varie¬ 
ties— its  relations  to  the  Erysipelatous 
group  of  Fevers.  Is  the  prevalent  epi¬ 
demic  modified  Anthrax  Fever  ?—  Origin 
of  Influenza  and  Puerperal  Fever  in  the 
Cow— Hidden  relations  of  epizootics  to 
epidemics— the  Vaccinia  and  “  Distem¬ 
per,”  and  others— Nature  and  probable 
epizootic  origin  of  the  Exanthem 
Treatment. 

Among  the  cases  which  have  interested  us 
at  the  Dispensary  lately,  you  will  remember 
certain  individuals  who  had  a  furuncular 
or  ecthymatous  affection.  It  has  been  a 
very  general  observation  that  boils  aie  and 
have  been  unusually  prevalent  of  late,  not 
merely  amongst  the  patients  who  are  treated 
at  the  medical  charities,  but  in  private 
practice  as  well.  I  gave  you  a  promise 
some  time  ago  that  I  would  collect  some 
special  information  for  you  about  these 
epidemic  boils .  I  have  made  inquiries  with 
that  view,  and  the  result  is,  that  I  tnink 
we  have  a  new  epidemic  exanthem  now  pre¬ 
valent — new  at  least  in  this  country,  and 
therefore  worthy  our  special  notice.  It  is 
about  a  year  and  a  half  since  I  first  ob¬ 
served  this  disease  amongst  the  patients 
.and  domestics  of  a  large  private  asylum, 


which  I  visit  professionally.  I  was  struck 
at  the  time  by  the  unusual  prevalence  of 
boils  in  that  institution,  but  particularly 
by  the  circumstance  that  they  were  not 
limited  to  the  patients,  for  even  the  chil¬ 
dren  of  the  matron,  as  well-  as  the  servants 
and  the  attendants,  came  in  for  their  share. 

It  is  no  unusual  circumstance  for  the  in¬ 
sane  to  suffer  from  furunculi,  or  even  car¬ 
buncles  ;  but  they  do  not  all  suffer  alike, 
the  disease  being  limited  to  the  enfeebled 
and  the  cachectic.  Now  in  this  instance 
the  robust  suffered  as  well  as  the  feeble. 
Concurrently  with  the  boils  there  was  an 
ecthymatous  affection  of  the  skin  in  some 
of  the  cases  ;  and  in  one  or  two  I  think 
there  was  ecthyma  only.  The  disease  did 
not  prove  fatal  in  any  case,  nor  was  it  any¬ 
thing  more  than  troublesome  and  painful 
to  the  majority.  It  ceased  to  excite  my 
attention,  and  had  passed  from  my  me¬ 
mory,  until  the  frequent  recurrence  of  the 
disease  in  practice  led  me  to  renewed 
thought  and  inquiry.  I  am  now  satisfied 
that  the  affection  is  epidemical,  and  has 
spread  over  a  great  portion  of  England. 

I  have  certain  information  as  to  the  pre¬ 
valence  of  the  disease  solar  as  Shropshire 
on  the  one  side,  and  throughout  York¬ 
shire  and  in  the  North  of  England  on  the 
other ;  and  if  inquiry  were  generally  made, 
and  the  attention  of  the  profession  directed 
to  the  disease,  we  should  probably  find  that 
the  whole  island  is  more  or  less  pestered 

with  it.  . 

The  disease  is  mainly  characterized  by  a 
succession  of  boils  on  various  parts  of  the 
body,  of  various  sizes,  from  a  bean  to  a  wal¬ 
nut*  Eirst  there  is  what  the  country  people 
hereabout  call  a  “  pleuk j”  that  is  to  say,  a 
small  hard  pimple,  with  perhaps  a  vesicle  or 
circlet  of  vesicles  on  the  top.  This  itches  ; 
the  top  is  scratched  off ;  when  it  is  found 
that  there  is  a  small  tumor  in  or  below  the 
derma,  which  becomes  larger,  inflamed, 
very  painful,  and  at  last  suppuiates,  with 
an  erysipelatous  blush  about  it,  and  in  bad 
cases  with  phlyctaense.  A  number  of  these 
occur  in  succession  on  various  parts  of  the 
body,  but  principally  on  the  fore-arm,  leg, 
and  nates.  Occasionally  there  is  a  vesicle 
only,  which  quickly  puts  on  the  appear¬ 
ance  of  ecthyma ;  and  in  one  case  at  the 
Dispensary  (in  a  child),  there  was  just  one 
large  livid-looking  phlyctama,  as  large  as  a 
crown-piece,  a  solitary  monster,  of  a  start¬ 
ling  aspect,  so  like  gangrene  it  looked. 
Sometimes  there  is  a  solitary  boil,  large, 
an"ry-looking,  and  mischievous  as  a  car¬ 
buncle.  An  aged  lady,  who  came  under 
my  notice,  had  one  of  these  on  the  mons 
veneris  ;  and  sometimes  even  the  minor  spe¬ 
cimens  are  not  to  be  distinguished  from  car¬ 
buncles.  Yery  often  after  they  have 
sloughed  and  healed  they7  leave  an  indu- 
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rated  condition  of  the  skin  and  subcuta¬ 
neous  cellular  tissue,  of  a  very  unpleasant 
kind. 

The  eruption,  whatever  form  it  may 
assume,  has  a  definite  period  of  duration, 
and  continues  for  from  two  to  6ix  weeks. 
The  furuncular  form  is  not  always  more 
chronic  than  the  ecthymatous,  but  for  the 
most  part ;  the  exceptions  being  those 
cases  in  which  the  patient  is  cachectic.  ,  It 
is  not,  however,  as  I  have  previously  re¬ 
marked,  dependent  at  all  upon  a  cachectic 
condition,  for  I  have  seen  it  in  robust  men 
and  in  very  healthy  children.  Neverthe¬ 
less,  the  cachectic  suffer  more  from  the  dis¬ 
ease,  and  perhaps  they  suffer  also  in  greater 
numbers ;  but  of  this  I  have  no  certain  in¬ 
formation.  In  some  instances  you  may 
clearly  trace  the  localization  of  the  boils  to 
some  local  cause  ;  for  example,  a  crop  will 
break  out  round  a  blister,  or  round  ano¬ 
ther  boil,  if  it  be  poulticed  much,  or  round 
a  burn.  I  have  a  case  in  which  they  have 
occurred  on  the  neck,  thorax,  and  upper 
arm  of  a  young  woman  who  lias  irritated 
her  throat  by  the  inunction  of  the  iodide 
of  potassium  ointment ;  and  another,  in 
which  a  chronic  nsoriasis  seems  to  have  been 
the  exciting  cmise.  I  suspect  that  any 
local  irritation  of  the  skin  is  sufficient  to 
induce  the  disease  in  an  individual  within 
the  sphere  of  the  epidemic. 

A  medical  friend  tells  me  that  he  has 
suffered  very  severely  in  his  own  person 
from  this  “little  plague,”  as  he  expres¬ 
sively  terms  it.  He  says,  “  one  of  my  boils 
had  the  base  of  the  cone  occupied  by  a 
small  slough,  just  as  occurs  in  a  carbuncle ; 
there  was  also  a  broad  surface  of  brawny 
hardness,  and  the  absorbents  were  inflamed 
above  and  below.”  He  found  the  boils  to 
be  extremely  painful,  and  has  had  nearly  a 
dozen  in  such  a  situation  that  he  says  that 
his  “  os  sacrum  even  now  reminds  him  of 
a  raised  model  of  Switzerland,  so  irregular 
is  the  surface.”  His  attack  was  ushered 
in  by  constipation,  with  a  coated  and  dark 
tongue,  quite  brown  m  places  like  that  of 
typhus. 

Mr.  Hutchinson,  the  acting  house-sur¬ 
geon  of  the  hospital,  has  communicated  to 
me  a  short  notice  of  eight  cases  lately 
treated  in  the  house,  which  illustrate  princi¬ 
pally  the  ecthymatous  form  : — 

1.  A  farm  labourer,  aged  18,  admitted 
for  an  eczema  impetigenoides  affecting  the 
popliteal  spaces,  shortly  after  admission 
suffered  from  the  eruption  of  a  large  crop 
of  pustules  in  the  same  region,  interspersed 
with  boils.  One  of  the  latter  left  a  trou¬ 
blesome  sore  on  the  malleolus  externus. 
When  nearly  well,  he  had  acute  rheuma¬ 
tism  (of  which  he  had  an  attack  a  few 
months  previously  to  admission),  and  this 


I  was  followed  by  a  recurrence  of  the  impe- 
tigenoid  eruption. 

2.  A  married  countrywoman,  aged  50, 
was  admitted  with  an  eruption  of  ecthyma 
over  both  tliighs,  the  labia,  nates,  and 
back.  On  the  back  and  nates  were  several 
large  and  painful  boils.  She  had  been  out 
of  health  for  some  time,  had  foul  tongue, 
complete  anorexia,  cough,  and  bronchitic 
affection. 

3.  A  man,  aged  40,  an  out-patient,  phleg¬ 
matic  and  strumous,  in  his  ordinary  health, 
had  a  large  indurated  boil  on  the  left  arm, 
very  painful,  and  suppurating  very  slowly. 
When  getting  well,  several  others  of  a  si¬ 
milar  character  appeared  over  the  hand 
and  arm.  The  brawn-like,  indurated,  and 
little  elevated  condition  of  the  affected  tis¬ 
sues,  gave  the  disease  the  character  of  small 
carbuncles. 

4.  A  lad,  aged  16,  a  farm  labourer,  ruddy 
and  robust,  applied  as  an  out-patient,  with 
an  eruption  of  ecthyma  interspersed  with 
small  boils,  which  commenced  near  the 
knees  and  spread  upwards,  covering  the 
thighs,  nates,  and  sides  of  the  back.  His 
tongue  was  coated,  and  his  pulse  a  little 
quickened ;  otherwise  he  was  in  fair  health. 
The  eruption  disappeared  in  about  three 
weeks,  leaving  purple  blotches  and  scars. 

5.  A  young  woman,  aged  20,  was  an  in¬ 
patient  with  inflammation  of  the  bursa  of 
the  patella,  which  was  treated  by  succes¬ 
sive  blisters.  An  eruption  of  boils  com¬ 
menced  around  the  blistered  surface, 
spread  over  the  thighs  and  legs,  and  then 
attacked  the  elbows.  Impetigo  was  scat¬ 
tered  over  the  face  and  chest.  This  crop 
disappeared,  and  in  about  ten  days  another 
succeeded. 

6.  A  man,  aged  35,  was  an  in-patient  for 
a  severe  contusion  of  the  left  knee.  When 
recovering,  a  copious  eruption  of  very  pain¬ 
ful  boils  broke  out  over  the  thigh  and  leg, 
and  a  few  on  one  arm.  One  situate  just 
above  the  knee  resembled  a  carbuncle.  He 
was  somewhat  cachectic,  and  considerable 
fever,  pain,  and  restlessness  accompanied 
the  eruption. 

7.  A  man,  aged  37,  in  the  hospital,  ca¬ 
chectic,  with  suppurating  inguinal  glands, 
had,  after  admission,  an  impetigenoid  erup¬ 
tion,  witli  sloughing  pustules,  of  such  a 
size  that  they  might  be  considered  as  small 
boils. 

8.  A  man,  aged  26,  in  the  same  ward  as 
the  last  case,  a  highly  strumous  subject, 
with  purulent  ophthalmia,  had  several 
large  and  extremely  painful  boils  on  the 
upper  extremities. 

This  epidemic  has  gone  through  the 
York  Asylum  (in  common  with  others)  ; 
and  Mr.  Metcalfe,  the  resident  medical  of¬ 
ficer,  has  kindly  supplied  me  with  some 
particulars.  It  affected  patients  and  do- 
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me9tics  of  both  sexes,  of  all  ages,  and  of 
each  class  ;  all,  however,  being  alike  well 
fed  and  comfortably  clad.  “  "W  itliout  feel¬ 
ing  ill”  (I  quote  Mr.  Metcalfe’s  description), 
«  a  slight  uneasiness  has  been  felt  in  some 
part,  attracting  little  notice  for  one  or  two 
days,  accompanied  by  a  slight  diminution 
of  appetite,  feeble  pulse,  pale  but  not  coated 
tongue,  and  irregularity  of  the  bowels. 
This  has  been  followed  by  a  slight  or  de¬ 
cided  flush  of  the  uneasy  part,  at  first  ir¬ 
regular  in  form  and  size,  then  deepening 
and  assuming  a  circular  or  oval  figure, 
having  an  elevated  centre.  If  alterative 
aperients  and  tonics  do  not  dispel  these 
appearances,  a  varying  amount  of  febrile 
action  terminates  about  the  filth  or  sixth 
day  from  the  onset  in  an  unhealthy  boil, 
in  some  cases  solitary,  in  others,  one  of 
five  or  six,  never  more,  the  situation  of 
these  being  the  arms,  legs,  spine,  head, 
nates,  mons  veneris,  &c.  Two  cases  pre¬ 
sent  complications  :  a  male,  having  the  fin¬ 
ger  and  back  of  the  hand  appearing  as  if 
severely  scalded,  from  the  presence  of  three 
large  vesicles  :  two  of  these  contained  se¬ 
rum  of  an  ordinary  appearance  ;  the  other 
a  dark  fluid.  All  redness  subsided  in  two 
days,  leaving  only,  the  vesicles.  One  foot, 
in  this  case,  was  similarly  affected.  In  the 
other  case  (a  female),  in  addition  to  a  large 
boil  on  the  spine,  the  legs  were  covered 
with  small  bright  red  spots,  occasionally 
running  into  a  large  patch  of  darker  colour ; 
none  of  them  being  elevated.” 

From  these  and  my  own  observations  we 
may  state,  I  think,  that  this  eruptive  dis¬ 
ease  appears  under  several  forms  : — 1.  There 
may  be  a  solitary  boil ;  such  was  the  case 
of  the  old  labourer  who  came  from  the 
country  to  the  Dispensary  a  week  or  two 
ago,  with  a  large  boil  on  the  point  of  the 
elbow,  phlyctenoid,  and  presenting  inflam¬ 
mation  of  an  erysipelatous  character,  ex¬ 
tending  down  the  arm  to  the  wrist,  and 
upwards  towards  the  shoulder.  2.  A  soli¬ 
tary  phlyctama,  or  several.  3.  Several 
boils,  varying  in  size  and  character  up  to 
carbuncles,  without  any  other  cutaneous 
disease.  4.  Boils,  with  ecthyma,  eczema, 
or  impetigo  ;  but  much  more  frequently 
with  ecthyma.  5.  The  boils  differ,  in  leav¬ 
ing  or  not  leaving  behind  them  an  indura¬ 
tion  of  the  skin  and  subcutaneous  tissue. 
How  long  the  disease  has  been  epidemic  is 
uncertain.  I  certainly  observed  it  more 
than  eighteen  months  ago.  Its  progress  is 
slow,  for  the  inmates  of  a  house  do  not 
suffer  from  it  in  rapid  succession  ;  so  that 
only  one  or  two  in  a  family  are  affected  at 
one  time,  except  where  the  family  is  large. 
Out  of  sixty  or  seventy  inmates  of  the  pri¬ 
vate  asylum  in  which  I  first  saw  it,  there 
were  not  more  than  10  per  cent,  affected  at 
once ;  and  in  some  the  disease  was  so 


trifling,  that  it  would  not  have  been  noticed 
under  ordinary  circumstances,  —  perhaps 
one  or  two  small  boils,  and  no  more.  The 
country  folk,  I  may  say,  think  it  is  conta- 
gious. 

We  have  now  to  inquire  into  the  patho¬ 
logy  of  this  epidemic,  and  our  only  present 
source  of  information  is  the  recorded  ex¬ 
perience  of  the  profession.  It  has  at¬ 
tracted  so  little  attention,  however, — in  this 
country  at  least,— that  I  am  not  aware  the 
disease  has  been  described  or  noticed  by 
any  one.  On  the  continent  something 
analogous  seems  to  have  been  prevalent 
from  time  to  time,  so  that  continental  books 
may  afford  us  information.  Alibert’s  mo¬ 
nograph  on  the  Dermatoses  contains  some 
interesting  statements,  which  have  given 
me  a  clue,  I  think,  to  a  probable  explanation 
of  the  epidemic — or  if  not  that,  to  such 
facts  as  should  be  borne  in  mind  when  in¬ 
vestigating  it  for  the  future.  Alibert  no¬ 
where  mentions  “  furoneles”  as  being  epi¬ 
demic  :  he  only  observes  that  they  are  the 
most  prevalent  in  hot  and  moist  seasons, 
and  in  hot  marshy  districts.  Yet  he  acci¬ 
dentally  mentions  circumstances  which  are 
of  importance  to  our  inquiry,  as  we  shall 
soon  see.  An  experienced  army  surgeon, 
who  had  served  during  many  years  in  the 
French  cavalry,  told  Alibert  that  boils  were 
quite  common  amongst  the  cavalry  soldiers, 
and  that  he  had  often  known  a  great  num¬ 
ber  to  be  attacked  at  the  same  time.  This 
affection,  he  said,  took  place  under  all  cir¬ 
cumstances,  in  whatever  state  of  health  the 
soldiers  were,  and  affected  neither  their 
appetite  nor  their  spirits ;  or  caused  any 
other  inconvenience  than  what  resulted 
from  the  pain.  As  the  boils  were  princi¬ 
pally  on  the  nates,  Alibert  concludes  at 
once  that  they  were  caused  by  the  con¬ 
tinual  compression  and  friction  of  the  part 
against  the  saddle.  This,  of  course,  might 
be  an  exciting  cause,  but  as  nil  cavalry 
soldiers  are  not  pestered  with  boils  on  the 
nates,  nor  were  the  French  cavalry  referred 
to  at  all  times,  why  did  the  exciting  cause 
act  ?  Alibert  goes  on  to  mention  the  case 
of  an  old  cossack,  who  had  about  a  hundred 
boils  on  the  nates  and  legs  ;  but  what  was 
very  remarkable,  he  say3,  and  could  only 
be  attributed  “  cans  doutc ”  to  the  extreme 
“  sympathy ”  which  connects  all  the  corre¬ 
sponding  portions  of  the  cellular  tissue, 
boils  appeared  consecutively  or  simultane¬ 
ously  on  other  parts  not  exposed  to  the 
mechanical  causes  mentioned,  as  the  back, 
neck,  face,  arms,  legs,  feet,  &c. ;  and  then, 
immediately  forgetting  that  convenient 
“  sympathy”  (by  which,  by  the  by,  we 
doctors  explain  everything  that  we  do  not 
understand)  asks,  Mas  it  the  ammoniacal 
atmosphere  of  the  stables  that  caused  them, 
or  the  habitual  exhalation  of  the  dust  from 
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the  high  roads,  which,  as  it  is  asserted ,  | 
causes  the  frequent  boils  observed  amongst 
grooms  and  drivers  who  are  continually 
employed  about  horses  ?  It  is  curious  to 
observe  how  his  theory  of  sympathy  leads 
him  away  from  the  one  general  fact  con¬ 
tained  in  all  the  facts  he  relates — namely, 
the  relation  between  the  boils  and  the  occu¬ 
pation  of  the  sufferer — between  the  man  and 
the  horse.  We  have  the  compression  of  the 
saddle,  sympathy,  the  ammonia  of  stables, 
the  dust  of  the  high  roads,  but  not  a  sus¬ 
picion  that  the  disease  might  be  communi¬ 
cated  by  their  horses  to  the  soldiers,  the 
cossack,  the  grooms,  and  the  coachmen. 

But,  is  it  probable  that  a  furuncular  dis¬ 
ease  could  so  originate  ?  you  will  ask.  I 
think  it  is.  Horses  are  affected  with  a 
highly  contagious  disease,  which  is  often 
communicated  to  man, — I  mean  glanders  ; 
and  it  is  worthy  remembrance,  that  the 
skin-disease  produced  by  it  is  ecthymatous 
and  phlyctenoid,  as  you  will  see  by  this 
drawing.  But  horses  are  subject  to  ano¬ 
ther  and  chronic  form  of  disease  caused  by 
the  same  poison,  which  is  like  a  furuncular 
disease,  —  namely,  the  farcy.  The  boils 
are  called  farcy  buds  before  they  suppurate, 
and  are  of  a  scirrhous  hardness  :  they  have 
also  inflamed  lymphatics  in  connection 
with  them,  which  are  termed  “  corded 
veins.”  They  suppurate  and  slough  like 
boils,  and  the  pus  or  sanies  discharged  will 
cause  either  farcy  or  glanders  in  another 
horse  inoculated  with  it. 

But  another  question  arises,  namely,  Is 
it  probable  that  the  present  furuncular 
epidemic  is  of  brute  origin  ?  To  answer 
this,  we  have  to  consider  some  of  the  gene¬ 
ral  facts  of  the  subject.  When  domestic 
animals  are  numerously  affected  with  a  simi¬ 
lar  disease,  it  is  termed  an  epizootic.  There 
are  several  such.  The  small-pox  of  sheep 
is  one  of  these ;  the  pleuro-pneumonia 
amongst  cattle  is  another.  On  the  conti¬ 
nent  these  epizootics  are  of  great  import¬ 
ance,  and  have  occasionally  become  destruc¬ 
tive  epidemics ,  by  being  communicated  to 
man ;  they  have  extended  from  zoon,  the 
brute,  to  demos ,  the  people.  Of  this  kind 
is  the  carbuncular  disease  termed  by  the 
Germans  Brandbeule — Anglice,  brand  boil, 
— if  -we  translate  the  term  in  the  old  Eng¬ 
lish  style,  as  in  the  sentence  “  plucked  like 
a  brand  from  the  burning.”  This  term  is 
applied  to  this  form  of  boil  or  carbuncle, 
•because  the  inflammatory  action  passes 
rapidly  into  gangrene,  and  the  part  affected 
becomes  black.  Hence  it  is  also  called  an¬ 
thrax  (the  Greek  for  coal),  or  Anthracion, 
Oarbo  in  Latin,  and  Charbon  in  French. 
'This  rapid  destruction  of  the  tissue  af¬ 
fected  has  been  likened  also  to  a  burning  : 
hence  it  has  been  termed  Pruna — not  merely 
.a  coal  or  brand,  but  a  live  coal  or  burning 


brand ;  the  ignis  Persicus  of  Avicenna?,  le 
Mai  des  Ardens,  ignis  sacer,  and  St.  An¬ 
thony’s  Eire.  The  last  name  was  given  to 
it  because  Pope  Urban  II.  founded  the 
religious  order  of  St.  Anthony  to  relieve 
the  sufferers.  Alibert  gives  some  inte¬ 
resting  details  respecting  the  wide  and 
rapid  spread  of  this  epidemic.  The  popu¬ 
lation  of  Paris  fled  into  the  country,  while 
the  inhabitants  of  the  country  sought  help 
in  Paris  :  those  afflicted  with  it  lost  their 
extremities  by  gangrene.  Indeed,  it  seems 
probable  that  the  use  of  spurred  rye  for 
bread  was  as  much  a  cause  of  the  epidemic 
as  a  pestilential  poison.  Sauvage  describes 
an  epidemic  of  this  kind  as  Pestis  carbun- 
culosa,  and  states  that  it  occurs  in  country 
people,  who  eat  the  flesh  of  cattle  which 
have  died  of  anthrax  ;  also  amongst  those 
who  have  to  attend  them,  or  to  do  with  their 
carcases,  as  herdsmen,  farriers,  skinners,  &c. 
You  will  find  a  full  description  of  this  dis¬ 
ease  in  Dr.  Craigie’s  Practice  of  Physic, 
taken  from  French  and  German  writers. 
Dr.  Craigie  also  describes  after  Strack  a 
form  of  furuncular  fever  mentioned  by 
Celsus — the  Epinyctis,  or  m</^/-boil,  which 
I  cannot  but  think  closely  resembles  the 
Pestis  carbunculosa.  The  Terminthus  de¬ 
scribed  by  Galen,  a  species  of  carbuncle, 
is  expressly  stated  by  that  writer  to  have 
been  epidemic.  It  is  clear  that  the  disease 
described  by  Pliny  as  epidemic  in  Gallia 
Aarbonensis,  and  as  destroying  two  persons 
of  rank,  is  prevalent  in  modern  times,  if  we 
lay  any  stress  upon  the  statement  he  makes 
as  to  the  seat  of  the  carbuncle,  namely, 
under  the  tongue,  for  this  is  the  Glossan- 
thrax  of  Sauvages.  I  have  looked  into 
some  of  the  German  books,  and  find  that 
there  is  a  febrile  disease  known  under 
numerous  designations  which  is  highly 
contagious,  usually  characterised  by  a  furun¬ 
cular  or  carbuncular  inflammation  of  the 
skin  and  subcutaneous  cellular  tissue  of  an 
erysipelatous  and  gangrenous  character,  and 
which  attacks  man  and  all  domestic  ani¬ 
mals  except  the  dog ;  even  birds  and  fishes, 
as  the  tench,  being  seized  with  it.  It 
may  be  considered  as  a  malignant  erysipe¬ 
latous  fever,  originating  with  horses  snd 
cattle,  allied  to  puerperal  fever,  hos¬ 
pital  gangrene,  &c.,  and  dependent  upon 
the  presence  of  a  septic  poison  in  the 
blood.  Like  the  various  modifications  of 
the  erysipelatous  poison,  it  appears  diffe¬ 
rently  under  different  circumstances ;  as, 
for  instance,  when  it  appears  in  cattle,  as 
the  epizootic  Milzbrand,  or  gangrenous 
splenitis,  or  if  communicated  to  sheep  by 
inoculation,  as  erysipelatous  inflammation 
simply,  or  as  when  it  occurs  in  the  phlycte¬ 
noid  form  alone,  or  the  vesicula  gangrse- 
nescens.  Heine  distinguishes  three  modi¬ 
fications  in  man  of  the  carbuncular  form-— 
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the  anthrax-fever,  or  carbuncle  of  gangre-  | 
nous'splenitis, — namely,  1.  The  mild  form  I 
of  a  pustule,  with  a  circular  ectliymatous 
or  phly ctenoid  eruption  of  small  vesicles, 
the  pustule  drying  up,  and  the  inflammation 
not  extending  below  the  dermis.  In  this 
form  there  is  little  or  no  fever.  2.  The 
gangrenous  form  (Pustula  gangrsenescens), 
in  which  the  pustule  passes  into  inflamma¬ 
tion  in  and  below  the  dermis,  constituting 
the  carbuncle  ;  and  3,  the  sphacelous  form, 
which  is  the  genuine  anthrax,  and  in  which 
the  pustule  becomes  livid  or  coal-black  and 
dry,  with  large  gangrenous  phlycteense.  In 
the  two  latter  the  fever  is  of  the  malignant 
type.  There  are  other  modifications,  as 
the  glossanthrax,  in  which  a  solitary  car¬ 
buncle  appears  under  the  tongue.  In  some 
cases  there  is  no  eruption  whatever,  but 
the  animal  or  the  human  being  is  struck 
down  at  once,  and  dies  in  a  quarter  of  an 
hour.  The  disease  appears  also  with  varia¬ 
tions  in  the  phenomena  according  to  the 
kind  of  animal  attacked ;  but  these  I  need 
not  trouble  you  with. 

Looking  generally  at  the  phenomena 
which  our  furuncular  epidemic  presents, 

I  think  we  can  see  in  it  a  family  likeness 
to  this  epizootic  group  ;  in  fact,  if  the  ma¬ 
lignant  carbuncle  were  to  appear  in  a  mild 
and  chronic  form — if  we  could  suppose  it 
to  be  modified  (as  the  variolous  poison  is 
modified  to  produce  vaccinia),  so  as  to  be 
disarmed  of  its  malignant  and  acute  cha¬ 
racter — we  should  say,  a  priori,  that  it 
would  assume  just  the  characters  of  this 
furuncular  epidemic.  AVI  thin  the  last  few 
years  we  have  become  more  familiar  with 
epizootics  than  in  former  years  ;  and  this 
is  due,  I  believe,  to  the  importation  of  the 
diseases  with  foreign  cattle.  What  concerns 
us  most  as  practitioners  is,  what  pathologi¬ 
cal  relations  have  these  epizootic  contagious 
fevers  to  those  which  attack  mankind  ?  Im¬ 
portant  as  such  a  question  is,  I  know  of 
nothing  like  a  sufficient  answer.  We 
are  utterly  in  the  dark  about  them,  and 
yet  for  anything  we  know  our  most 
widely  spread  and  most  destructive  epi¬ 
demics  may  have  their  origin  with  brutes. 
Startling  as  this  assertion  may  appear,  I 
believe  it  is  well  founded.  I  have  long 
suspected  that  epidemic  catarrh  has  its 
origin  in  the  pleuro-pneumonia  of  cattle. 
I  have  almost  satisfied  myself  that  puerperal 
fever  will  originate  in  the  same  quarter.  Two 
or  three  years  ago,  I  attended  a  modest 
unmarried  girl  of  20,  in  consultation  with 
a  medical  friend,  whose  case  was  just  like 
puerperal  fever,  except  that  she  was  not 
parturient,  only  menstruating  at  the 
time  of  attack.  She  died  in  about  sixty 
hours,  and  the  case  was  hopeless  from  the 
first.  My  friend  had  two  parturient  fe¬ 
males  under  his  care  at  the  same  time,  both 


of  whom  I  saw  also  in  consultation  with 
him — for  a  day  or  two  after  the  girl  died 
they  were  attacked  with  puerperal  fever  ; 
both  these  were  most  acute  cases,  dying 
in  a  few  hours.  We  made  inquiries  re¬ 
specting  the  first  case,  suspecting  con¬ 
tagion,  and  found  that  she  had  been  in 
close  attendance  upon  a  cow  that  had  died 
of  milk  fever,  in  a  shed  almost  within  the 
house.  This  fact  put  the  accoucheur  on 
his  guard,  being  satisfied  that  his  first  case 
in  the  girl  was  true  puerperal  fever,  and 
probably  derived  from  the  cow.  But  a 
more  interesting  circumstance  is  this,  that 
a  poison  communicated  from  man  to  brute, 
or  vice  versa ,  may  not  produce  the  same 
phenomena.  Thus,  although  there  are 
points  of  analogy  between  the  distemper- 
in  dogs  and  the  variola  and  vaccinia  in 
man,  yet  there  is  no  nosological  similarity,, 
and  yet  it  is  a  practice  in  this  neighbour¬ 
hood  to  protect  valuable  puppies  from  the- 
“  distemper”  by  vaccinating  them, — that 
is  to  say,  they  are  protected.  Now,  sup¬ 
posing  that  the  poison  causing  the  fever 
termed  distemper  was  communicated  to  a 
child  susceptible  of  its  action  from 
not  having  previously  had  an  analogous 
fever,  what  form  of  fever  would  it- 
excite  P  I  am  not  awrare  that  an  inquiry 
has  been  made,  or  even  a  suspicion  enter¬ 
tained  regarding  the  probability  of  patho¬ 
logical  phenomena  so  resulting,  and  yet  we 
might  possibly  sometimes  explain  in  this 
wray  the  supposed  spontaneous  origin  of 
certain  infantile  fevers.  With  regard  to 
the  erysipelatous  group,  to  which  this  fu¬ 
runcular  affection  seems  to  belong,  I  am 
not  aware  that  there  is  one  of  the  group 
so  chronic  in  man  as  this  is.  It  is  the 
characteristic  of  them  all  to  be  acute,  and 
of  many  to  be  frightfully  acute, — as  in 
puerperal  fever,  malignant  scarlatina,  ma¬ 
lignant  pustule,  human  glanders,  and 
others.  It  is,  however,  worthy  notice- 
that  the  latter  horrible  disease  is  more 
chronic  in  the  horse  in  the  form  of  farcy 
than  this  furuncular  disease  is  in  man  ;  so 
that  the  mere  duration  is  not  an  absolute 
objection  against  its  admission  into  the 
erysipelatous  group,  while  its  epidemic  pre¬ 
valence  and  its  plilyctenoid  and  ecthyma- 
tous  modifications  take  it  out  of  the  class 
of  ordinary  boils.  It  is  not  by  any  means 
improbable,  indeed,  that  it  may  assume  in 
some  districts  the  ordinary  form  of  erysipe¬ 
las,  or  even  may  not  be  accompanied  by  any 
cutaneous  inflammation  whatever;  just  as 
we  have  variola  sinevariolis,  or  scarlatina  sine 
eruptione,  or  cholera  asphyxia  sine  cholera.. 
In  this  class  of  cases  the  disease  might  be 
expected  to  assume  a  rheumatic  form. 

I  knowr  there  are  practitioners  who  totally 
object  to  this  doctrine  that  dissimilar- 
phenomena  may  arise  from  the  same  febri- 
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lie  poison,  more  particularly  on  the  ground 
that  it  strikes  at  the  root  of  all  our  esta¬ 
blished  general  facts  and  principles.  But 
in  my  general  lectures  I  think  I  amply 
explained  to  you  that  many  of  these  so- 
called  facts  and  principles  are  erroneous 
and  untrustworthy  ;  that,  in  fact,  they 
prevent  us  comprehending  more  perfectly 
the  true  pathology  and  pathological  rela¬ 
tions  of  febrile  diseases,  and  that  unless 
the  doctrine  I  have  referred  to  be  an  ad¬ 
mitted  principle  in  our  inquiries,  we  shall 
really  make  very  little  progress,  for  we  have 
to  consider  the  whole  group  as  blood  dis¬ 
eases,  of  which  the  local  inflammation,  &c., 
are  only  varying  symptoms. 

I  know  that  it  is  almost  a  painful  thing 
thus  to  have  your  doubts  raised  on  points 
regarding  which  all  seemed  to  be  agreed. 
But  the  fact  is,  that  the  agreement  is  only 
a  seeming  one,  and  is  only  attained  by  ignor¬ 
ing  a  great  number  of  residuary  facts,  and 
quietly  allowing  a  great  number  of  assump¬ 
tions  :  such  an  imperfect  settlement  of 
principles  can  only  stand  in  the  way  of 
progress,  and  the  sooner  it  is  cleared  away 
the  better. 

From  a  consideration  of  the  history  of 
this  epidemic,  and  of  the  analogous  facts 
which  have  been  recorded,  I  am  of  opinion 
that  it  is  essentially  a  blood  disease,  caused 
by  some  specific  poison.  What  that  poison 
may  be,  and  wliat  its  origin,  are  altogether 
uncertain ;  it  may  be  from  the  atmosphere, 
or  from  our  food,  as  American  flour  for 
example,  or  from  the  flesh  of  tainted  cattle, 
or  may  be  generated  within  the  body  by 
atmospheric  peculiarities ;  or  it  may  be  a 
contagious  mat  erics,  originating  in  the  first 
instance  with  brutes,  and  then  transmitted 
from  one  individual  to  another.  If  it  be 
the  latter,  as  seems  most  probable,  then  I 
think  it  is  strictly  contagious,  like  the  glan¬ 
ders  or  syphilis,  and  not  infectious  also,  or, 
in  other  words,  not  contagious  through  the 
medium  of  the  atmosphere. 

During  several  months  past  there  has 
been  an  epizootic  prevalent  in  tills  neigh¬ 
bourhood,  affecting  horses  and  cattle.  In 
the  latter  the  mouth  and  throat  are  so  in¬ 
flamed  that  the  animal  cannot  eat,  or  the 
hoofs  come  off.  The  butchers  and  farriers 
call  it  a  “  lung  disease,”  but  it  does  not 
appear  that  the  animals  cough.  The  same 
disease  is  prevalent  in  Shropshire.  It  seems 
to  correspond  with  the  epizootic  Maulweh 
and  Klauenseuehe  of  the  Germans,  and  is 
accompanied  with  an  aphthous  eruption. 
According  to  Levitzky,  persons  attending 
on  cattle  attacked  with  this  disease,  or 
something  similar  which  he  terms  “  angina 
catarrhalis,”  were  affected  with  an  inflam¬ 
matory  rheumatic  fever  (not  with  an  angina 
catarrhalis),  accompanied  with  a  pustular 


eruption,  and  abscesses  and  ulceration  of 
the  lower  extremities. 

In  treating  this  furuncular  disease,  you 
have  little  more  to  do  in  ordinary  cases  than 
to  let  it  run  its  course,  which  is  completed 
in  three  or  four  weeks.  An  occasional 
purgative  and  warm  bath  will  be  useful  in 
allaying  inflammatory  action,  and  perhaps 
diminishing  the  number  of  boils.  Two 
grains  of  calomel  with  rhubarb,  colocynth, 
or  scammony,  twice  a  week,  will  be  useful : 
in  the  more  severe  cases,  the  mineral  acids 
and  vegetable  bitters  must  be  added,  and 
a  good  diet ;  the  liquor  of  the  amorphous 
sulphate  of  quinine  in  full  doses  with  dilute 
nitric  acid,  has  been  found  useful.  In  all 
cases,  however,  purgatives  and  the  warm 
bath  are  beneficial.  I  do  not  think  you  do 
much  good  by  direct  .applications  to  the 
boils— as  cataplasms,  fomentations,  irritat¬ 
ing  plasters,  &c.  So  soon  as  suppuration  is 
established,  a  free  incision  should  be  made 
into  the  boil,  and  then  the  water- dressing 
applied  :  care  should  be  taken  that  the  pus 
does  not  flow  on  the  adjoining  skin,  and  (as 
in  erysipelas)  that  the  sponges,  &c.,  be  not 
used  by  other  patients  or  persons.  The 
anthrax  fever  on  the  continent  is  said  to 
be  disseminated  by  flies  and  other  insects 
carrying  serum  and  pus  from  the  phlyc- 
tamae  and  carbuncles  to  the  skins  of  sound 
persons  and  cattle  ;  for  the  poison  will  enter 
through  the  unbroken  skin.  This  may 
be  the  case  also  with  the  pus  and  serum  of 
this  furuncular  disease.  I  do  not  know 
that  it  is, — and,  therefore,  good  may  be 
done  by  taking  the  proper  precautions — 
certainly  no  harm. 


&ebkfos. 


Operative  Surgery.  By  Fredrick  C. 

Skey,  F.lt.S.  8vo.  pp.  709.  London: 

Churchill.  1850. 

It  will  be  conceded  that  a  comprehen¬ 
sive  and  practical  treatise  on  Operative 
Surgery  has  not,  until  now, been  written 
by  an  English  surgeon.  We  have 
two  short  manuals  which  have  ema¬ 
nated  from  the  pens  of  two  of  the  most 
eminent  members  of  the  Edinburgh 
School.  Mr.  Skey  has,  however,  in 
the  work  which  we  have  now  to  bring 
under  our  readers’  notice,  more  than 
amply  redeemed  the  deficiency.  Sys¬ 
tematic  treatises  on  the  general  princi¬ 
ples  and  practice  of  surgery  have 
abounded,  but  these  must  be  kept  dis¬ 
tinct  from  those  which  inculcate  the 
principles  and  conduct  that  constitute 
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tlie  safe  and  skilful  operator.  It  is  in 
the  full  and  eloquent  exposition  of  these 
that  Mr.  Skey’s  work  is  distinguished 
from  other  treatises,  and  through  which 
it  presents  features  that  claim  moie  than 
a  mere  cursory  notice. 

We  shall  endeavour,  by  a  statement 
of  the  contents  of  this  work,  and  by  ex¬ 
tracts  from  some  portions,  to  make 
evident  to  our  readers  the  particular 
characteristics  of  Mr.  Skey’s  treatise. 

It  will  be  seen  throughout,  that  the 
author  exhibits  pre-eminently  self-con¬ 
fidence  founded  upon  a  thorough  ac¬ 
quaintance  with  the  proceedings  to  be 
had  recourse  to.  The  reader  will  not 
have  perused  many  pages  without 
finding  himself  in  company .  with  a 
thoroughly  practical  man  who  is  accus¬ 
tomed  to  repose  upon  his  own  know¬ 
ledge,  and  confident  in  his  own  matured 
"judgment.  Mr.  Skey  states,  what  the 
reader  will  see  stamped  on  every  page 
of  his  work  : — 

«  X  do  not  profess  to  give  the  multitudi¬ 
nous  opinions  of  other  men,  and  yet  I  have 
not  withheld  them.  I  have  quoted  the 
opinions  entertained  by  most  of  the  emi¬ 
nent  members  of  the  surgical  profession, 
so  far  as  a  general  intercourse  and  an  exten¬ 
sive  acq  aintance  has  enabled  me  to  com¬ 
mand  it.  The  character  of  my  mind  is  not 
attuned  to  authority,  and  it  lias  been  my 
practice,  no  less  than  my  principle  in  life, 
to  think  for  myself.” 


We  now  pass  to  the  consideration  of 
the  contents  of  the  book  itself,  in  the 
order  in  which  we  meet  with  them. 

The  first  chapter  may  be  looked  upon 
as  introductoiy  ;  it  treats  of  the  im¬ 
portance  of  operative  surgery  regarded 
as  a  branch  of  medicine ;  it  lays  down 
the  requisite  qualifications  for  an  operat¬ 
ing  surgeon,  and  it  enforces  the  obliga¬ 
tions  incurred  by  the  surgeon  in  under¬ 
taking  an  operation.  All  these  topics 
are  treated  in  forcible  and  eloquent 
language. 

The  author  does  not  pass  unnoticed 
the  minor  points  which,  though  often 
disregarded  by  teachers,  are  of  great 
practical  importance  :  we  refer  to  the 
arrangement  of  instruments,  the  prepa¬ 
rations  previous  to  the  commencement 
of  an  operation,  the  attention  to  be 
given  to  the  general  state  of  the  patient, 
and  the  conduct  of  the  after  treatment. 
Since  the  safety  of  the  patient  and  the 
reputation  of  the  surgeon  may  depend 
much  upon  thesfe  points,  many  of  our 


readers  will  do  well  to  study  carefully 
this  chapter. 

The  second  chapter  is  occupied  with 
wounds  or  incisions,  their  extent  and 
direction,  as  well  as  the  mode  of  holding 
the  knife  in  making  them. 

The  use  and  value  of  sutures  are 
dwelt  upon,  and  the  objections  advanced 
against  their  employment  disputed. 
The  care  required  in  the  after  treatment 
of  an  operation  is  fully  impressed  upon 
the  reader.  The  period  and  mode  of 
opening  abscesses  is  briefly  and  clearly 
explained.  The  manner  of  tying  a 
ligature,  and  the  nature  of  the  opera¬ 
tion,  are  tersely  described. 

The  observations  on  tetanus  which 
Mr.  Skey  introduces  include  the  narra¬ 
tive  of  a  case  in  which  chloroform  was 
freely  exhibited.  We  quote  Mr.  Skey’s 
opinion  of  its  influence. 

“  In  this  case,  I  think  I  may  be  said  to 
have  fairly  tested  the  merit  of  anaesthetic 
agents,  which  are  invaluable  in  their  power 
to  avoid  suffering,  but  possess  not  the 
slightest  power  in  contending  against  the 
disease  itself.  Should  another  case  occur 
to  me,  I  should  be  disposed  to  apply  the 
actual  cautery  freely  under  „  chloroform, 
along  two-tliirds  of  the  spine.”  (p.  58.) 

The  third  chapter  treats  of  disloca¬ 
tions.  We  shall  quote  at  some  length 
from  this  chapter  on  account  of  its 
practical  importance,  and  because  it 
presents  some  of  the  characteristics  to 
which  we  have  alluded  as  exhibited  by 

this  work  . 

On  this  subject,  Mr.  Skey  m  the  first 
place  points  out  the  illogical  and  erro¬ 
neous  nomenclature  applied  to  these 
accidents :  e.  g. — 


“  If  we  employ  the  term  ‘  dislocation  of 
the  shoulder  ’  we"  should  mean  dislocation 
of  both  bones  from  the  chest,  but  we  do 
intend  to  express  simple  displacement  oi 
the  humerus  from  the  scapula.”  (p.  59.) 

The  author,  in  the  following  extracts, 
forcibly  expounds  the  principles  which 
should  guide  the  conduct  of  the  surgeon 
in  the  management  of  dislocations,  and 
at  the  same  time  combats  what  he  justly 
regards  as  erroneous  opinions  and 
practice. 

“  The  affected  bone  is  dislocated  from  its 
socket,  generally,  in  consequence  of  a 
blow  it  has  experienced.  It  remains  dis¬ 
located,  in  consequence  of  the  tension  of 
the  muscles  inserted  into  it,  which  become 
the  subjects  of  passive  contraction.  This 
state  continues,  so  long  as  the  limb  remains 
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undisturbed  by  the  efforts  of  the  surgeon 
to  reduce  it.  But  no  sooner  is  the  attempt 
made  to  elongate  the  limb,  than  the  same 
muscles,  one  and  all,  start  into  sudden  and 
positive  contraction,  as  though  for  the 
express  purpose  of  preventing  the  descent 
of  the  bone.  In  this  unequal  struggle, 
they  contend  against  the  yet  more  powerful 
agents  of  traction  by  pullies,  yielding  their 
ground,  inch  by  inch,  till  the  bone  is  re¬ 
stored  to  its  normal  position,  when  they 
retire  from  the  contest,  and  instantly  re¬ 
sume  their  former  state  of  repose.  In  the 
case  of  the  dislocation  of  a  large  bone,  the 
power  exerted  by  the  muscles,  in  order  to 
retain  it  in  its  false  position,  is  enormous, 
as  may  be  readily  inferred  from  the  force 
employed  to  counteract  them  ;  and  this 
force  is  also  continuous  throughout  the 
whole  period  of  the  attempt  at  reduction : 
the  contractile  power  becoming  probably 
greater  as  the  bone  descends,  and  ap¬ 
proaches  the  range  of  the  ordinary  con¬ 
tractility  of  its  muscles. 

“  It  does  not  appear  very  reasonable  to 
suppose  that  a  force  like  that  employed  to 
reduce  a  bone,  fixed  by  some  of  the  largest 
muscles  in  the  body,  and  often  reaching 
that  of  several  hundredweight,  could  be 
diverted  from  its  straight  line  for  any  use¬ 
ful  purpose  by  the  mechanical  pressure  of 
the  hand,  or  even  rotated  by  the  unass- 
sisted  efforts  of  one,  or  even  of  two  per¬ 
sons.  Yet  surgeons  often  take  credit  to 
themselves  for  reducing  the  bone  by  such 
manoeuvres ;  such  as  rotating  the  femur 
inwards,  after  extension  of  the  limb,  for 
the  purpose  of  raising  the  head  of  the  bone 
into  its  socket,  or  raising  the  head  of  the 
humerus  in  like  manner  in  dislocation  of 
that  bone  downwards  into  the  axilla.  An 
experience  of  twenty-five  years  of  every 
variety  of  dislocation,  at  St.  Bartholo¬ 
mew’s  Hospital  and  elsewhere,  long  since 
taught  me  the  futility  of  such  attempts ; 
and  I  am  strongly  of  opinion  that  the  ap¬ 
parent  success  which  occasionally,  though 
rarely ,  attends  them ,  is  due  to  accident 
alone”  (p.  61). 

The  principle  which  the  author  en¬ 
deavours  to  inculcate  is,  that  the 
“  immediate  act  of  reduction  is  effected 
by  the  muscles,  and  by  them  alone 
that  the  extending  force,  if  properly  ap¬ 
plied  and  properly  maintained,  will 
suffice,  without  other  interference,  to 
remedy  the  accident.  The  practice 
which  Mr.  Skey  enjoins  is  that  “tlie 
line  of  traction  should  hold  reference 
less  to  that  of  the  socket,  or  surface 
from  which  the  bone  has  been  displaced, 
than  to  the  more  important  purpose  of 
easing  it  from  the  surface  on  which  it 


has  lodged.”  If  the  bone  be  brought 
sufficiently  downwards,  and  placed  in 
the  neighbourhood  of  the  articulation, 
the  author  believes  that  the  muscle  will 
replace  it  with  as  much  ease  as  that 
which  originally  dislocated  it.  To  this 
end  the  line  of  extension  is  a  less  im¬ 
portant  subject  of  consideration  than  is 
usually  supposed. 

Mr.  Skey  deduces  from  the  preceding 
principles  a  very  important  rule  of  con¬ 
duct  in  the  application  of  the  extending 
force.  The  agents  of  extension  should 
not  be  applied  on  the  dislocated  bone. 
As  the  muscles  are  the  immediate  agents 
of  reduction,  by  the  contraction  of 
which,  when  the  bone  is  brought  within 
range  of  the  joint,  they  are  violently 
draw'll,  or,  as  it  were,  “  sucked”  into  its 
cavity ;  so,  by  applying  the  extending 
force  to  the  dislocated  hone,  the  very 
muscles  which  should  draw'  upon  the 
bone  are  dragged  at  both  ends,  and 
excited  to  further  violent  and  irregular 
contraction.  Thus,  for  example,  in  dis¬ 
location  of  the  humerus,  Mr.  Skey 
would  apply  the  agents  of  extension  on 
the  wrist  instead  of  on  the  elbowu 

A  consideration  of  the  physiological 
attributes  of  muscles  will  lend  strong 
confirmation  to  the  arguments  used  by 
Mr.  Skey ;  and  we  hope  to  see  them 
extensively  beneficial  in  removing  use¬ 
less  manipulative  interference,  and  in 
the  introduction  of  more  simple  and 
scientific  management  of  dislocations. 
To  this  end  we  direct  especial  attention 
to  the  details  of  treatment  advised  by 
Mr.  Skey  under  the  head  of  each  sepa¬ 
rate  dislocation,  and  which  are,  with 
justifiable  confidence,  propounded  as  the 
fruits  of  long  practical  study  and  expe¬ 
rience. 

Followdng  the  chapter  on  dislocations 
is  one  on  bandaging,  which  is  treated  in 
its  relations  to  the  previous  subject,  and 
to  that  of  fractures  which  follows,  and 
which  we  find  to  be  characterised 
the  same  features  of  practical  experience, 
and  the  inculcation  of  simplicity  in  their 
management.  Being  compelled,  how¬ 
ever,  to  have  some  respect  for  our  space, 
we  pass  to  the  next  chapter — that  on 
Aneurism. 

The  consideration  of  the  structure  of 
the  arteries  leads  to  that  of  the  princi¬ 
ples  of  the  ligature,  on  which  important 
point,  after  stating  the  differences  of 
French  and  English  practice,  Mr.  Skey 
observes : — 

“The  general  inference  to  be  derived 
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from  the  consideration  of  the  two  modes  of 
treatment  is,  that,  so  far  as  relates  to  safety, 
one  has  little  advantage  over  the  other  ; 
and  that  arteries  will  become  obliterated  in 
two  ways,  [either  by  the  union  of  their  op¬ 
posite  sides  when  pressed  into  contact,  or 
by  the  organisation  of  the  lymph  effused 
around  and  between  then*  coats  when  cut 
asunder  by  a  fine  ligature.  Of  the  greater 
simplicity  of  the  English  operation  there 
can  be  no  doubt,  both  as  to  its  actual  per¬ 
formance,  and  in  respect  to  the  time  re¬ 
quired  for  the  completion  of  the  healing 
process ;  and  it  has  the  additional  advan¬ 
tage,  derived  from  the  ligature  being  so  far 
sunk  into  the  coats,  that  it  cannot  slip  from 
its  position.  To  attain  this  object,  a  liga¬ 
ture  should  be  sufficiently  strong,  fine, 
round,  and  inelastic.  It  is  unimportant 
what  its  composition,  provided  it  possess 
the  above  requisites,  whether  silk,  or  flax, 
or  leather,  or  cotton,  cat-gut  or  silkworm- 
gut  ;  for  all  these  agents  have  been  resorted 
to.  The  ligature  in  common  use  is  silk, 
which  should  be  well  twisted  and  waxed ; 
and,  as  I  have  before  remarked,  there  can 
be  no  necessity  to  test  its  strength  by  the 
whole  force  of  the  hand;  for,  although 
even  that  force  would  fail  to  divide  the 
external  coat  of  an  artery,  a  much  less 
force  will  suffice  for  the  entire  laceration  of 
the  two  internal  coats,  if  that  be  deemed 
necessary.  It  is  undeniable  that  a  soft  or 
flat  ligature  produces  a  coarse  jagged  divi¬ 
sion,  and  that  a  small  and  fine  thread  forms 
an  equally  clean  narrow  groove  between  the 
coats.  It  is  hardly  necessary  to  say  that 
the  size  and  strength  of  the  ligature  should 
be  proportionate  to  the  size  of  the  vessel  to 
be  tied”  (p.  178). 

In  this  extract  we  have  both  the  prin¬ 
ciple  and  the  practice  clearly  laid  down. 
The  author  proceeds  with  the  considera¬ 
tion  of  the  various  forms  of  aneurism. 
We  may  observe  that  this  subject  is 
ably  discussed,  and  the  best  modes  of 
treatment  are  stated.  We  would  par 
ticularly  direct  attention  to  the  direc¬ 
tions  given  for  the  application  of  the 
ligature  in  aneurism,  as,  also,  in  the 
treatment  of  wounds  of  arteries. 

Mr.  Skey  devotes  separate  sections  to 
the  subjects  of  aneurism  and  ligature  of 
the  principal  arterial  trunks,  carefully 
describing  tlie  steps  of  the  several  ope¬ 
rations.  We  quote  the  author  s  descrip¬ 
tion  of  the  operation  of  tying  the  axillary 
artery,  which  he  has  himself  performed, 
and  the  manner  of  which  manifests  ori¬ 
ginality  : — 

u  I  commenced  an  arched  incision  about 
three  inches  above  the  clavicle,  close  to  the 
outer  border  of  the  sterno-mastoid  muscle, 


and  carried  it  a  little  outwards,  curving  it 
towards  the  clavicular  origin  of  the  muscle, 
which  I  exposed  to  somewhat  more  than 
half  its  length.  This  flap,  convex  towards 
the  acromion,  I  reflected  inwards  with  the 
platysma  muscle.  A  little  careful  dissec¬ 
tion  with  a  blunt  silver  knife  exposed  the 
lower  belly  of  the  liomo-hyoideus  muscle, 
and  a  portion  of  the  sac,  through  the  walls 
of  winch  the  pulsations  of  the  artery  were 
visible.  On  the  inner  side  of  the  base  of 
the  wound  the  external  border  of  the  sca¬ 
lenus  was  also  exposed;  and  by  tearing 
away  the  cellular  tissue  in  this  space,  by 
means  of  a  blunt  hook  and  silver  knife,  the 
transversalis  colli  and  supra-scapular  arte¬ 
ries  were  brought  distinctly  into  view, 
arising  from  the  thyroid  axis  within  the 
scalenus  muscle,  and  proceeding  outwards 
across  the  wound  to  then*  destination. 
Below  the  transversalis  colli  was  felt  the 
subclavian  artery ;  and  above  the  artery 
were  seen  the  lower  branches  of  the  axillary 
plexus  of  nerves.  The  vein  was  not  seen. 
I  divided  the  cellular  tissue  covering  the 
artery,  fully  exposed  it,  and  found  it  per¬ 
fectly  healthy.  Having  slightly  detached 
it  from  the  rib,  I  had  no  difficulty  in  passing 
around  it  an  armed  needle,  and  encircling 
the  vessel  with  a  ligature  at  a  quarter  of  an 
inch  on  the  outer  side  of  the  scalenus.  On 
pressing  the  artery  at  the  situation  of  the 
ligature,  all  pidsation  in  the  sac  ceased: 
I  then  tied  the  thread.  The  operation  was 
completed  within  ten  minutes.  The  quan¬ 
tity  of  blood  lost  did  not  exceed  one 
drachm”  (p.  224). 

Nine  years  have  elapsed  since  the 
operation,  and  the  jmtient  is  in  posses 
sion  of  good  health,  although  tlie  reco¬ 
very  was  retarded  by  phlebitis  of  the 
lower  extremities,  and  afterwards  of  the 
upper  extremity  on  the  side  operated 
upon. 

Passing  from  tlie  very  full  account 
here  given  of  the  various  operations 
upon  the  arteries  and  veins,  we  arrive 
at  the  subject  of  varicose  veins.  Mr. 
Skey,  after  allusion  to  the  various  plans 
of  treatment  which  have  been  adopted, 
states  that  which,  in  his  own  hands,  has 
been  found  most  successful  and  safe : — 

“No  danger  attaches  to  the  destruction 
of  the  saphena  and  its  branches  by  means 
of  escharotics,  which  may  be  employed  in 
the  form  of  caustic  issues  with  all  confidence 
for  the  removal  of  varicose  veins  of  the  leg. 
Having  tested  this  practice  for  many  years, 
and  adopted  it  largely  in  the  out-patient 
ward  of  St.  Bartholomew’s  Hospital,  and 
also  repeatedly  in  private  practice,  I  can 
unhesitatingly  say,  that  the  treatment  is 
both  efficient  and  safe”  (p.  300). 
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Mr.  Skey  states  that  lie  has  never 
known  pain  or  inflammation  heyond  the 
locahty  destroyed.  The  efficiency  of 
the  plan  is  attributed  by  Mr.  Skey  to  its 
applicability  to  any  part  in  which  dis¬ 
eased  veins  congregate,  and  in  any 
number  on  the  most  prominent  paits, 
each  issue  being  about  the  size  of  a  pea. 

We  reluctantly  dismiss  the  chapter  oil 
amputations  with  but  few  remarks.  It 
contains  a  most  eloquent  discussion  ol 
the  circumstances  under  which  alone 
this  operation  should  he  had  recourse  to. 
We  may  take  occasion  to  point  out  more 
particularly  Mr.  Skey  s  improvement  on 
the  tourniquet,  by  which  that  instru¬ 
ment  is  not  only  rendered  more  efficient 
in  controlling  the  circulation  during 
amputation,  but  is  also  rendered  avail¬ 
able  for  the  treatment  of  aneurism  by 
pressure. 

The  chapter  on  excisions  embraces  a 
consideration  of  the  nature  and  circum¬ 
stances  of  the  operation,  and  of  the  par¬ 
ticular  forms  of  disease  in  which  it  is 
employed ;  such  as  the  removal  of  dead 
or  diseased  bone,  of  tumors,  of  portions 
of  joints,  &c. 

Tumors  constitute  the  topic  of  the 
following  chapter,  and  are  discussed 
under  the  several  heads  of  their  cha¬ 
racters,  whether  local  or  constitutional, 
benign  or  malignant,  tlie  cases  lor  ope¬ 
ration,  and  their  several  varieties.  The 
rules  laid  down  for  guidance  as  to  the 
removal  of  tumors  will  be  iound  to  fui- 
nisli  safe  guides  in  practice.  We  can 
affirm  the  same  with  reference  to  the 
practice  advised  by  Mr.  Skey  in  the  case 
of  “  ganglions,”  which  so  often  prove 
intractable,  but,  under  the  plan  of  punc¬ 
turing  and  pressure,  will  be  found  to 
yield  safely  and  readily.  The  authoi 
treats  bursae  with  the  seton,  by  which 
they  are  converted  into  abscesses,  and 
the  cure  perfect. 

We  could  not  do  .justice  to  Mr. 
Skey’s  remarks  on  the  rhino-plastic 
operation  within  our  limits.  I  he  author 
has  made  this  department  of  operative 
surgery  almost  his  own,  having  paid 
especial  attention  thereto,  and  he  has 
constructed,  perhaps,  more  new  noses 
than  any  other  surgeon  in  London. 
Mr.  Skey  describes  his  mode  of  opera¬ 
ting  as  well  as  that  of  Mr.  Syme  where 
the  nasal  bones  are  destroyed.  In  the 
same  chapter  we  find  the  operations  for 
hare-lip  and  stapliylorapliy.  Under  the 
latter,  the  author  describes  his  method 
of  operating,  and  that  of  Mr.  Fergusson. 


The  operations  forbroncliocele,  and  that 
of  tracheotomy,  are  also  included  under 
the  same  subject. 

The  chapter  on  hernia  contains  ex¬ 
cellent  and  judicious  advice.  The  au 
thor  counsels  early  recourse  to  the 
operation,  as  the  ill-success  ol  the 
latter  too  often  has  resulted  from  delay 
and  protracted  attempts  at  reduction. 
Mr.  Skey  decides  on  the  negative  side 
of  the  much-contested  question  ol  di¬ 
viding  the  stricture  without  opening  the 
sac. 

The  two  following  chapters  comprise 
the  consideration  of  operations  on  the 
external  generative  organs. 

The  chapter  on  lithotomy  and  litho* 
trity  constitutes  an  excellent  compara¬ 
tive  estimate  of  the  two  operations ;  the 
merits  and  advantages  of  each  are  clearly 
and  correctly  set  out.  This  chapter  is 
singularly  well-written,  and  for  the 
above  reasons,  as  well  as  for  the  accu¬ 
rate  description  of  both  operations,  we 
strongly  recommend  it  to  the  study  of 
our  younger  brethren. 

The  author’s  management  of  spinal 
curvature  deserves  also  attention,  and 
may  be  advantageously  followed, 

Outlie  Caesarean  operation  Mr.  Skey  is 
practically  entitled  to  offer  an  opinion, 
having  himself  twice  performed  it ;  in 
one  case  under  the  peculiar  circum¬ 
stances  of  its  having  been  determined 
on  and  undertaken  at  the  end  ot  gesta¬ 
tion  before  labour  began  :  for  the  rea¬ 
sons  which  determined  this  course  we 
refer  to  the  work  itself.  I  he  steps  of 
the  operation  are  carefully  described. 

The  author  advocates  the  small  inci¬ 
sion  in  ovariotomy,  in  having  recourse 
to  which  he  advises  the  careful  selec¬ 
tion  of  cases. 

The  last  chapter,  on  operations  on  the 
eye,  does  not  possess  the  originality 
which  characterises  every  other  portion 
of  this  work.  But  Mr.  Skey  informs 
his  readers,  in  his  preface,  that,  with 
respect  to  ophthalmic  surgery,  as  he  has 
had  the  less  experience  himself,  so  he 
has  the  more  freely  had  recourse  to  the 
writings  of  others. 

In  concluding  a  notice  of  this  work, 
its  intrinsic  importance  and  value,  as 
well  as  the  deservedly  high  surgical 
and  scientific  reputation  ot  the  author, 
require  that  we  should  add  some  fur¬ 
ther  general  remarks  on  what  we  con¬ 
sider  to  be  its  peculiar  features  and  es¬ 
pecial  claims  to  notice. 

One  very  prominent  feature  deserving 
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of  the  highest  commendation  is  the 
desire  which  is  manifested  throughout 
the  work  to  inculcate  such  principles 
and  practice  as  shall  incur  the  least 
danger,  the  least  loss  of  blood,  and  re¬ 
quire  the  least  interference  with  the 
efforts  of  nature,  to  remedy  accident  or 
disease.  The  reader,  as  we  have  before 
said,  will  not  fail  to  be  impressed  with 
the  fact  that  he  is  following  to  the  bed¬ 
side  a  skilful  and  accomplished  surgeon, 
confident  in  the  power  which  his  know¬ 
ledge  confers  ;  but  at  the  same  time  he 
will  become  aware  that  he  is  also  follow¬ 
ing  a  surgeon  anxious  to  an  extreme, 
lest  he  put  forth  that  power  one  line 
beyond  the  legitimate  limits  of  science, 
or  of  the  dictates  of  humanity. 

In  the  next  place  we  may  draw  atten 
lion  to  a  characteristic  not  exhibited  by 
every  surgical  treatise — the  elegance 
and  power  of  language  with  which  the 
author  expresses  high  moral  maxims 
that  do  honour  to  his  heart,  and  the 
clear  and  terse  style  in  which  he  enjoins 
precepts  reflecting  no  less  credit  on  his 
intellectual  powers. 

We  again  repeat  our  estimation  of  the 
perfect  independence  of  opinion  ex¬ 
pressed  by  Mr.  Skey  on  all  points  which 
imparts  a  character  (at  first  sight)  of 
imperfection  to  this  work.  It  might 
have  been  expected  that  Mr.  Skey  should 
have  cited  the  opinions  of  other  writers 
on  almost  every  point ;  but,  as  it  is 
stated  in  the  quotation  from  the  (preface, 
this  was  not  the  authors  object ;  and  his 
readers  have  reason  to  be  thankful  that 
it  was  not.  Had  Mr.  Skey  undertaken 
to  collate  authorities  on  every  subject, 
his  book  would  necessarily  have  ex¬ 
panded  itself  to  the  size  of  an  Encyclo¬ 
paedia,  and  would  have  lost  its  origina¬ 
lity  of  thought,  as  well  as  its  practical 
value.  In  a  multitude  of  counsellors 
there  is  safety,  says  the  proverb ;  but 
the  safety,  as  is  repeatedly  observed  by 
Alison  the  historian,  is  to  the  counsel 
lors,  and  not  to  the  counselled. 

The  young  surgeon  seeking  counsel 
is  safer  in  trusting  to  the  fruits  of  the 
experience  of  one  man  of  high  talents 
than  in  the  most  complete  digest  of  all 
that  ever  was  written.  Too  many  opi¬ 
nions  are  embarrassing,  especially  where 
the  thread  of  a  clear  and  cultivated 
mind  is  wanting  to  guide  the  seeker 
through  the  maze. 

Among  the  minor  features  which  dis¬ 
tinguish  this  volume,  are  its  table  of  in¬ 
struments  required  by  the  operative 


surgeon  ;  its  excellent  illustrative  wood- 
cuts;  its  marginal  notes  to  indicate 
each  topic  ;  and  lastly,  its  general  man¬ 
ner  of  “  getting  up,”  as  it  is  technically 
termed. 

For  all  these  reasons  we  pronounce 
Mr.  Skey’s  “  Operative  Surgery”  to  be  a 
work  of  the  very  highest  importance — 
a  work  by  itself.  The  correctness  of 
our  opinion  we  trustfully  leave  to  the 
judgment  of  the  profession. 


A  dditional  Observations  on  the  'Nitrate 
of  Silver  ;  with  full  directions  for  its 
Use  as  a  Therapeutic  Agent.  By 
John  Higginbottom,  Hon.  Fellow  of 
the  Ptoyal  College  of  Surgeons  of 
England,  &c.  &c.  Pamphlet,  pp.  40. 
London:  Churchill.  1850. 

The  credit  is  undoubtedly  due  to  Mr. 
Higginbottom  of  having  frequently 
called  the  attention  of  the  profession  to^ 
the  important  fact,  that  the  nitrate  of 
silver  lias  another  mode  of  action  than 
that  of  a  caustic.  This  salt  has  been 
extensively  employed  as  a  local  sedative 
in  arresting  inflammation,  in  which 
form  of  disease,  if  efficiently  applied, 
its  beneficial  effects  are  very  great.  So 
many  diseases  have  been  treated^ 
with  this  remedy,  and  so  many  cases  of 
its  successful  employment  under  va¬ 
rious  circumstances  are  now  on  record, 
that  it  is  unnecessary  here  to  repeat 
what  may  be  found  in  the  pages  of 
everv  medical  periodical.  We  therefore 
merely  draw  our  readers’  attention  to 
Mr.  Higginbottom’s  pamphlet  as  pre¬ 
senting  a  digest  of  the  forms  of  disease 
in  which  the  author  has  found  this 
remedy  serviceable. 


Observations  relating  to  the  Science  and 
Art.  of  Medicine.  By  William  W egg, 
M.D.,  Cantab.,  Physician  to  St. 
George’s  and  St.  James’s  Dispensary. 
8 vo.  pp.  23:3.  London:  Churchill. 
1851. 

This  volume  consists  of  a  series  of  re¬ 
marks  upon  the  modes  of  action  and 
virtues  of  several  remedies — e.g.,  blood¬ 
letting,  mercury,  iodine,  antimony,  ar¬ 
senic,  iron,  colchicum,  opium,  hydro¬ 
cyanic  acid,  stramonium,  strychnine, 
and  quinine;  on  the  alimentary  canal, 
as  affected  by  medicines  ;  and  upon  the 
administration  of  support  in  disease. 
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These  subjects  are  introduced  by  obser¬ 
vations  on  disease  generally,  and  upon 
the  employment  of  remedies. 

The  work  is  printed  in  a  handsome 
large  type ;  it  forms  a  good-looking 
book,  but  is  strikingly  deficient  in  ori¬ 
ginality  or  matter  of  importance. 


^jhoceetfings  of  jsoctcttc^. 


ROYAL  MEDICAL  AND  CHIRUR- 
GICAL  SOCIETY. 

February  25,  1851. 

The  President  in  the  Chair. 

Previously  to  the  paper  of  the  evening 
being  read,  Dr.  Ashburner  made  an 
attempt  to  address  the  meeting  respecting 
a  statement  made  at  a  meeting  of  the 
Society,  held  some  weeks  previously,  by 
Dr.  Marshall  Hall,  with  respect  to  the 
report  of  the  case  of  a  patient  who  appeared 
to  have  had  his  leg  amputated  under  the 
influence  of  mesmerism,  and  which  Dr.  Hall 
stated  the  party  operated  on  had  confessed 
to  him  to  be  a  deception. 

The  President  considered  that  this  was 
a  question  which  rested  entirely  with  Dr. 
Marshall  Hall  and  the  party  who  read  the 
paper,  and  could  not  now  be  entered  into 
before  the  Society. 

Dr.  Ashburner  again  attempting  to 
address  the  meeting,  and  order  being  called 
from  all  parts, 

Dr.  Copland  rose  and  said  it  was  evident 
that  the  gentleman  now  attempting  to 
address  the  meeting  was  insulting  the 
Society. 

The  President  said  this  course  of  pro¬ 
ceeding  was  quite  irregular ;  and,  order 
being  restored,  the  business  of  the  meeting 
was  proceeded  with. 

Case  of  Small-pox  recurring  a  Third  Time 

after  Vaccination ,  when  it  proved  Fatal. 

By  John  Webster,  M.D.,  E.R.S.,  &c. 

After  alluding  to  the  fact  that  hooping- 
cough,  measles,  and  scarlatina,  generally  oc¬ 
cur  only  once  during  the  lifetime  of  an 
individual,  exceptions  nevertheless  to  the 
above  rule,  as  well  in  these  complaints  as 
in  small-pox,  having  been  recorded  by 
authors,  three  well-marked  examples  of  the 
recurrence  of  small-pox,  met  with  in  the 
same  family,  are  related,  one  having  termi¬ 
nated  fatally. 

The  case  specially  referred  to  by  Dr. 
Webster  was  that  of  H.  W.  U.,  who  had 


been  vaccinated  satisfactorily  in  1827,  when 
three  months  old.  Notwithstanding  this 
circumstance,  he  became  attacked  by  small¬ 
pox  in  1833,  along  with  an  elder  brother, 
who  had  been  likewise  vaccinated.  Both 
patients  recovered,  and  nothing  more  was 
thought  of  the  matter  till  1838,  when  the 
two  lads  were  again  attacked  by  variola, 
along  with  another,  that  is  a  third  brother, 
likewise  regularly  vaccinated.  However, 
all  three  got  quite  well  in  one  time. 

Subsequently  Mr.  H.  W.  U.,  whose  case 
is  now  first  mentioned,  went  to  India  in 
the  Company’s  service,  where  he  was 
seized,  in  April  last,  with  the  usual  and 
well-marked  symptoms  of  small-pox,  which 
soon  became  confluent,  and  proved  fatal  at 
Dharwarintli  on  the  13tli  of  that  month  ; 
thus  making  the  third  time  this  gentleman 
had  been  affected  by  variola,  although  pre¬ 
viously  vaccinated. 

Case  of  Confluent  Small-pox  after  a  Third 

Vaccination.  By  Dr.  A.  P.  Stewart. 

A  gentleman,  25  years  of  age,  who  had 
been  five  years  apprenticed  to  a  gentleman 
in  extensive  general  practice  in  Devonshire, 
had  been  most  successfully  vaccinated 
when  six  months  old.  Requiring  to  attend 
variolous  cases,  he  had  the  operation  re¬ 
peated  in  July  1849,  without  effect ;  and 
again  in  May  1850,  with  much  irritation,, 
inflammation,  and  swelling  of  the  arm; 
the  lymph  from  the  vesicle  not  communi¬ 
cating  the  disease.  He  came  to  London  to 
begin  his  medical  studies  on  the  13th  of 
October  last,  having  been  exposed  to  in¬ 
fection  the  same  morning.  The  train  of 
premonitory  symptoms  set  in  on  the  15th, 
and  was  followed,  on  the  17th,  by  the  ap¬ 
pearance  of  a  closely-packed  eruption  of 
papulae  all  over  the  body.  Eor  four  suc¬ 
cessive  nights  mild  delirium  was  present  ; 
but  the  sore-tliroat  and  conjunctivitis,  oc¬ 
casioned  by  the  presence  of  vesicles,  were 
quickly  relieved  by  the  application  of  a  so¬ 
lution  of  nitrate  of  silver  ;  and  the  pulse, 
previously  as  high  as  120,  never  rose  above 
100  after  the  seventh  day.  The  vesicles, 
though  very  numerous  on  the  hands  and 
feet,  caused  little  or  no  pain.  On  the 
eleventh  day  of  the  disease,  and  seventh  of 
the  eruption,  they  were  at  their  height ; 
and  in  the  course  of  the  next  two  days  had 
nearly  all  dried  up  and  scaled  off,  with 
very  trifling  discharge.  Thereafter  conva¬ 
lescence  went  on  rapidly. 

In  the  district  where  the  subject  of  this 
attack  resided,  the  popular  prejudice- 
against  vaccination  has  always  been  sa 
strong,  that  for  a  number  of  years  it  had 
been  much  neglected  ;  and  the  parents  are 
still  in  the  habit  of  inoculating  their  chil¬ 
dren.  During  the  last  nine  months  it  has 
been  practised  to  a  very  large  extent,  with 
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so  much  secresy  as  to  defy  the  utmost  ef¬ 
forts  of  the  authorities  to  obtain  legal 
proof,  and  with  the  effect  of  keeping  up 
the  disease  during  many  months,  and 
spreading  it  abroad  over  the  whole  district. 
It  was  introduced  in  April  by  a  sweep-boy, 
who  took  it  in  a  town  not  far  off ;  and,  re¬ 
turning  to  his  family,  communicated  it  to 
his  unvaccinated  brothers  and  sisters.  The 
latter,  again,  going  to  a  lace  school,  in¬ 
fected  several  of  the  other  children,  after 
which  it  spread  rapidly  in  all  directions. 
Several  instances  were  adduced  as  examples 
of  a  large  number  in  which  inoculation 
had  entirely  failed  to  protect  those  who 
had  been  subjected  to  it  from  secondary 
.attacks  ;  besides  the  case  of  a  lady  of  title, 
whose  mansion  was  in  the  infected  district, 
and  who  had  lately  had  a  second  attack  of 
natural  small-pox.  The  author  then  stated, 
as  the  result  of  his  and  Dr.  A.  Anderson’s 
experience  in  the  Glasgow  Fever  Hospital, 
from  Nov.  1836  to  Nov.  1838,  that  of  the 
126  cases  admitted,  31  were  vaccinated, 
52  doubtful  (consisting  of  tmvaccinated 
with  a  sprinkling  of  imperfectly  vaccinated 
patients),  and  43  unvaccinated.  The  mor¬ 
tality  among  the  “  doubtful”  was  1  in 
3‘06,  or  32’7  per  cent. ;  among  the  un- 
vaccinated,  1  in  2'86,  or  34‘8  per  cent. ; 
while  among  the  vaccinated  it  was  only  1 
in  31,  or  3  2  per  cent.  The  author  con¬ 
cluded  his  remarks  by  adducing  his  expe¬ 
rience  in  the  N.  W.  district  of  St.  Pancras 
parish  during  the  epidemic  of  1845.  Those 
who  had  been  successfully  vaccinated,  both 
children  and  parents ,  though  exposed 
night  and  day,  in  their  unventilated  dwell¬ 
ings,  to  the  concentrated  infection  of  the 
disease  in  its  worst  forms,  were  proof 
against  it ;  while  those  in  whom  the  evi¬ 
dence  of  success  was  doubtful,  were  not 
proof  against  the  milder  forms,  and  very 
often  took  the  disease  from  convalescents 
whom  they  met  in  the  open  air.  The  author 
concluded,  with  Chomel,  that  “we  cannot 
fairly  exact  more  from  vaccination  than 
from  small-pox  itself.” 

After  the  reading  of  the  report  of  a  Case 
of  Small-pox  occurring  after  Vaccination, 
by  Dr.  Webster,  and  the  history  of  a  similar 
case,  by  Dr.  Alexander  Stewart, 

Dr.  Mayo  said  he  remembered,  during 
the  small-pox  epidemic  which  took  place  in 
the  year  1820,  a  great  many  more  were 
attacked  with  the  disease  after  inoculation 
than  after  vaccination,  and  the  deaths  were 
much  more  numerous  amongst  those  pre¬ 
viously  inoculated  than  those  who  were 
vaccinated ;  nor  did  he  (Dr.  Mayo)  con¬ 
sider  that  the  very  great  efficacy  of  vaccina¬ 
tion  was  by  any  means  lowered,  from  the 
history  of  cases  of  small-pox  occurring  after 
vaccination  recorded  at  the  present  day. 


I 

Dr.  Mayo  then  asked,  with  respect  to  re¬ 
vaccination,  whether  it  gives  any  security 
to  the  party  where  it  produces  the  true 
vaccine  vesicle ;  for,  he  considered,  on  this 
question  there  were  many  points  worthy  of 
observation.  In  conclusion,  he  referred  to 
cases  of  secondary  small -pox  which,  Dr. 
Mayo  remarked,  at  first  very  much  assimi¬ 
lated  measles,  and  which  he  had  seen  many 
years  since,  under  the  care  of  Dr.  Francis 
Hawkins,  at  the  Middlesex  Hospital.  “ 

Dr.  Gregory,  on  rising,  remarked  that 
the  cases  brought  before  the  Society  pn  this 
evening  were  peculiarly  interesting,  and 
merited  a  great  deal  of  attentive  considera¬ 
tion.  The  first  case,  he  said,  was  that  of  a 
person  taking  small-pox  in  advanced  life, 
and  dying  from  the  very  unfavourable  cir¬ 
cumstances  under  which  he  had  been  at¬ 
tacked  with  the  disease  ;  but  the  previous 
attacks  under  which  this  patient  was  said  to 
have  laboured  prior  to  the  age  of  puberty 
appeared  somewhat  singular  to  Dr.  Gregory, 
and  he  asked,  had  a  medical  man  attended 
him  during  those  former  attacks  ?  as  this 
was  not  mentioned  in  the  history  of  the 
case,  and  who  then  could  prove  the  certainty 
of  variola  ?  for  such  cases,  Dr.  Gregory 
said,  do  not  occur  at  the  hospital.  With 
respect  to  the  next  case — one  of  confluent 
superficial  small-pox,  occurring  after  vacci¬ 
nation — Dr.  Gregory  observed  that  re¬ 
vaccination  had  been  practised,  and  showed 
how  unimportant  a  precaution  it  is.  Cho¬ 
mel,  he  says,  remarks  that  we  have  no  right 
to  expect  more  from  vaccination  than  inocu¬ 
lation  ;  but  he  (Dr.  Gregory)  holds  this 
doctrine  to  be  in  the  fullest  sense  unsound, 
and  asked — What  is  it  we  are  to  expect 
from  inoculation  ?  We  give  the  patient,  he 
says,  the  disease  of  small-pox  ;  he  takes  it, 
perhaps  mildly — passes  through  its  various 
stages — and  recovers  :  so  it  ends  ;  and,  in 
exception  to  all  laws,  he  may  have  the  ill 
luck  to  take  the  disease  a  second  time.  Dr. 
Gregory  does  not  believe  that  any  one 
having  arrived  at  the  age  of  50  need  have 
the  slightest  fear,  being  protected  by  inocu¬ 
lation.  Dr.  Gregory  appeared  to  think  that 
vaccination  protected  the  patient  up  to  the 
15th  year ;  but  that,  after  that  age,  haying 
taken  a  first  attack  of  small-pox,  he  might 
have  a  second.  Vaccination,  he  says,  is  to 
prevent  any  attack  up  to  fifteen  years  of 
age,  and  mortality  is  greatest  up  to  this 
period  of  hfe  ;  and  remarked  that  a  number 
of  years  had  elapsed,  after  the  introduction 
of  vaccination,  before  its  preservative  in¬ 
fluence  in  modifying  an  attack  of  small-pox 
was  received.  During  the  last  seven  years 
Dr.  Gregory  stated  the  mortality  from  this 
disease  at  about  5  per  cent.,  although,  in 
Dr.  Webster’s  paper,  it  was  considered  as 
low  as  3  per  cent. 

Dr.  Mayo  asked  whether  he  was  right  in 


430 


SMALL-POX  AFTER  A  THIRD  VACCINATION. 


the  important  fact,  that  during  epidemics  a 
greater  number  took  disease  that  were  pre¬ 
viously  inoculated  than  those  vaccinated, 
and  that  the  mortality  was  greater  amongst 
the  former. 

Dr.  Webster  had  been  asked  whether 
the  patient  described  in  his  case  had  been 
seen  by  a  medical  man  during  his  first 
attacks  of  small-pox,  in  answer  to  which  he 
said  that,  both  during  the  attacks  and  vacci¬ 
nation,  he  was  attended  by  a  medical  man 
with  whom  he  was  acquainted  ;  and  that 
the  attack  in  India  was  treated  by  the 
medical  officer  of  the  regiment.  He  (Dr. 
Webster)  quite  concurred  with  Dr.  Gregory, 
that  this  fatal  case  occurred  under  most 
unfavourable  circumstances — that  is,  under 
the  influence  of  a  tropical  climate.  Dr. 
Webster  said  there  were  several  instances 
of  such  cases,  one  of  which  the  President 
had  mentioned  to  him, — of  a  pupil  wiio  had 
died  of  small-pox  on  going  to  India  ;  show¬ 
ing  the  importance  of  vaccination  previous 
to  going  abroad.  Dr.  Webster  wished  the 
Society  to  understand  that  he  did  not  de¬ 
preciate  the  great  value  to  be  derived  from 
vaccination,  and  doubted  very  much,  where 
many  cases  of  small-pox  had  occurred, 
whether  the  parties  afflicted  with  the  dis¬ 
ease  had  been  previously  properly  vacci¬ 
nated  ;  and  he  considered  the  reason  why 
small-pox  was  so  fatal  was  on  account  of 
non-vaccination.  In  many  parts  of  Eng¬ 
land — Nottingham,  for  example — he  re¬ 
marked  that  the  parents  had  an  objection 
to  vaccination,  considering  it  to  be  going 
against  the  wrill  of  Providence.  In  Wolver¬ 
hampton,  during  an  epidemic,  there  were 
61  deaths,  out  of  which  46  were  not  vacci¬ 
nated  ;  in  Dudley,  60,  of  whom  50  were 
not  vaccinated  ;  in  Coventry,  65,  and  only 
8  vaccinated  :  and  Dr.  Webster  did  not 
consider  the  number  of  deaths  above  given 
remarkable,  when  so  few  out  of  the  number 
had  been  vaccinated.  In  continuation,  he 
observed  that  in  some  families  there  was  an 
imperviousness  to  vaccination  ;  and  in  the 
family  to  whom  the  case  relates  it  w'as  only 
the  young  men  who  suffered.  The  brother 
of  the  young  man  whose  case  had  been 
related  had  gone  to  South  America,  and 
always  had  great  fear  of  the  disease  ;  he 
was  revaccinated  previously  to  leaving  Eng¬ 
land,  but,  during  a  small-pox  epidemic  in 
South  America,  wTas  attacked  with  the  dis¬ 
ease,  and  nearly  fell  a  victim  to  its  influence. 

In  answer  to  an  inquiry  whether  he  con¬ 
sidered  it  advisable  to  revaccinate  after  the 
fifteenth  year,  so  as  to  protect  the  party, 

Dr.  Gregory  replied  that  after  the  fif¬ 
teenth  year  vaccination  was  a3  complete  a 
protection  as  inoculation  would  be,  but, 
before  this  period,  much  greater  ;  but  that, 
after  fifteen  years  of  age,  a  different  law 
prevails,  and  that  at  this  age  he  (Dr. 


Gregory)  considers  revaccination  of  little 
value,  and  only  gratifies  the  mind ;  and 
thinks  it  should  be  performed  if  merely  for 
tills  purpose.  He  next  asked,  What  is  the 
law  that  prevails  at  this  period  ?  The  con¬ 
stitution,  he  says,  for  the  first  time  seems 
susceptible  of  small-pox ;  and  he  thinks 
that  as  yet  we  have  no  means  of  increasing 
the  protective  powers,  unless  inoculation 
would  do  so,  after  the  fifteenth  year ;  but 
as  to  this  point  he  (Dr.  Gregory)  is  unable 
to  speak,  the  laws  of  this  country  prohibit¬ 
ing  inoculation  at  any  period.  In  France, 
however,  a  different  law  prevails  ;  and  from 
a  number  of  experiments  performed  there, 
and  many  which  he  performed  himself — 
but  at  what  period  he  could  not  mention — 
he  was  led  to  draw  the  following  conclu¬ 
sion  :  —  If  inoculation  be  performed  after 
15  years  of  age,  it  does  not  produce  a 
papular  or  contagious  eruption ;  and  this 
lie  knows  to  be  true.  A  physician  in  Italy 
has  very  strongly  urged  on  the  Austrian 
government  the  adoption  of  this  measure, 
which  they  have  not  allowed,  and  which  lie 
(Dr.  Gregory)  considers  a  very  great 
hardship. 

Dr.  Copland  mentioned  the  circumstance 
of  a  family  at  Hackney,  consisting  of  nine 
persons,  all  of  whom  had  been  vaccinated 
when  children.  lie  had  personally  exa¬ 
mined  the  cicatrix  in  each  arm,  and  found 
it  complete.  Some  of  those  grown  up  took 
small-pox,  and  had  it  in  a  modified  form  ; 
but,  when  it  attacked  those  whose  ages 
varied  '  from  14  to  15,  it  was  still  more 
modified ;  and  in  those  of  the  family  only 
11  to  12  years  old,  it  was  chiefly  so.  Dr. 
Copland  considers  that  vaccination  only 
affords  a  temporary  protection,  anc  believes 
that,  in  years  to  come,  small-pox  epidemics 
will  scarcely  spare  vaccinated  cases ;  and 
fears  that  the  vaunted  protection  of  vacci¬ 
nation  will  be  found  visionary. 

Mr.  Barlow  believed  there  was  a  con¬ 
siderable  amount  of  imperfect  vaccination, 
which  led  him  the  other  day  to  examine 
ten  cases  casually  selected.  He  found  that 
four  of  them  only  bore  the  true  characters, 
and  the  others  were  cases  of  spurious  or 
bastard  scars.  He  should  be  glad  to  hear 
the  opinions  of  those  more  experienced  than 
himself  on  this  subject. 

Dr.  Snow  said  he  had  seen  modified 
small-pox  in  children  under  15,  and  does 
not  know  from  what  soui’ce  Dr.  Gregory 
may  have  drawn  his  conclusions.  If,  Dr. 
Snow  said,  they  were  from  Dr.  Gregory’s 
hospital,  they  might  not  be  exactly  correct, 
as  few  mothers  would  bring  children  at¬ 
tacked  with  modified  small-pox  to  hospital 
under  fifteen  years  of  age  ;  whereas,  after 
that  age,  those  parties  being  servants,  and 
more  or  less  dependent  on  their  own  re¬ 
sources,  from  not  being  able  to  receive 
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attention  at  tlieir  own  homes,  would  be 
those  most  likely  to  seek  hospital  relief. 
With  respect  to  the  want  of  protection  from 
vaccination  in  after-life,  Dr.  bnow  thinks 
small-pox  is  rarely  seen  at  35,  40,  or  45 
years  of  age.  The  great  body  of  medical 
men  present,  lie  felt  sure,  had  been  vacci¬ 
nated,  yet  not  one  was  marked  with  small¬ 
pox. 

Dr.  Webster  here  briefly  referred  to 
Dr.  Thompson’s  work,  showing  the  great 
mortality  after  inoculation  compared  with 
vaccination  during  epidemics. 

Dr.  Gregory,  on  again  rising,  said  he 
was  not  quite  satisfied  as  regarded  perfect 
vaccination.  He  thinks,  if  the  cicatrix 
is  not  circular,  we  cannot  infer  from  this 
that  vaccination  has  not  taken  place.  In 
answer  to  Dr.  Snow’s  observation  respecting 
protection  up  to  the  age  of  puberty,  he  (Dr. 
Gregory)  had  not  taken  his  observations 
from  hospital  cases,  but  from  extensive 
correspondence  all  over  the  country ;  and 
he  had  never  seen  a  case  of  modified  small¬ 
pox  in  the  young,  either  in  hospital  or 
private  practice.  If  vaccination,  he  said, 
proves  a  protection  even  to  one-half  ox 
mankind,  it  must  be  a  great  blessing. 

Mr.  Arnott  asked  how  many  cases  of 
small-pox,  during  the  last  seven  years, 
occurred  without  vaccination,  and  what 
was  the  mortality. 

Dr.  Gregory  showed,  from  a  statistical 
account,  that  after  vaccination  the  mortality 
never  exceeded  5  per  cent. ;  whereas,  in 
those  not  vaccinated,  it  was  infinitely 
greater. 

Dr.  Marshall  IIall  mentioned  the  case 
of  his  son,  who  had  a  peculiar  resistance  to 
vaccination,  which  operation  having  been 
performed  thirteen  times,  he  had,  on 
returning  from  Eton  to  Brighton,  an  attack 
of  modified  small-pox,  though  not  fifteen 
years  of  age. 

The  President  requested  to  hear  what 
relation  existed  between  small-pox  and 
chicken-pox. 

Dr.  Gregory  said  that,  on  this  the  last 
meeting  that  the  President  would  occupy 
the  chair  in  that  capacity,  ho  felt,,  happy  in 
answering  any  question  put  to  him  by  one 
who  had  acted  so  courteously  to  every 
member  of  the  Society  during  his  year  Oi 
office. — As  to  the  identity  of  small-pox  and 
chicken-pox,  Dr.  Gregory  considered  them 
both  distinct  diseases  ;  for  that  cow-pox  is 
received  both  before  and  after  chicken-pox, 
and  has  no  effect  whatsoever  in  arresting 
the  march  of  this  disorder,  which  it  evi¬ 
dently  lias  in  small-pox  ; — showing,  as  he 
observed,  distinct  evidence  that  they  are 
not  analogous. 

Dr.  Stewart  remarked  that  his  object 
in  bringing  his  case  before  the  Society  was 
on  account  of  Dr.  Webster’s  case,  —  so 


that  the  subjects  of  variola  and  vaccination 
might  be  brought  before  their  consideration 
at  the  same  time,  as  well  as  the  prejudices 
against  inoculation.  He  said  that  1500 
cases,  mentioned  in  Dr.  Gregory’s  table, 
were  after  all  very  few,  considering  the  large 
amount  of  population  ;  but  he  (Dr.  Stewart) 
considered  it  was  not  in  hospitals  that  we 
could  see  the  protection  afforded  by  vacci¬ 
nation  ;  and  mentioned  some  cases  which 
occurred  in  close  ill- ventilated  rooms,  which 
he  had  visited  when  physician  in  St.  Pancras 
parish,  where  those  previously  vaccinated 
had,  even  under  most  unfavourable  circum¬ 
stances,  escaped  contagion. 

The  next  meeting  of  the  Society  will  take 
place  on  Tuesday,  March  11. 


MEDICAL  SOCIETY  OP  LONDON. 

February  22,  1851. 

Dr.  J.  R.  Bennett,  President. 

Specimens  of  Uterine  Disease. 

Dr.  Henry  Bennet  presented  to  the  So¬ 
ciety  several  pathological  specimens  .  of 
uterine  disease,  and  a  wax  preparation 
illustrating  inflammatory  ulceration  of  the 
cervix  uteri.  The  latter  had  been  taken 
from  a  cast  and  coloured  from  life  by  Mr. 
Tuson,  the  talented  modeller  of  University 
College.  It  illustrated  in  a  very  admirable 
manner  the  disease  which  he  had  described 
in  Ins  writings  as  ulceration  of  the  cervix 
uteri, — a  morbid  state  to  which  some  per¬ 
sons  had  lately  attempted  to  apply  the 
nondescript  term  of  granular  inflammation. 
It  would  be  perceived  that  the  wax  model 
presented  the  characteristics  which  writers 
had  ascribed  to  ulceration.  “  A  granulating 
surface,  secreting  matter.”  (Sir  Astley 
Cooper.)  —  “A  solution  of  continuity  in 
any  soft  part  of  the  body,  attended  with  a 
secretion  of  pus  or  some  kind  of  discharge.” 
(Samuel  Cooper.)  There  was  no  appear¬ 
ance  of  loss  of  substance,  it  was  true ;  but 
on  examining  one  of  the  macerated  uteri 
which  he  had  just  laid  before  the  Society, 
it  would  be  seen  that  the  cervix,  which  had 
been  ulcerated  during  life,  presented  very 
evident  destruction  of  tissue,  the  mucous 
membrane  having  been  destroyed  so  as  to 
reveal  the  lamellated  structure  of  the  sub¬ 
mucous  tissue. 

The  other  uterus  was  a  very  interesting 
illustration  of  corroding  ulcer,  kindly  for¬ 
warded  to  Dr.  Bennet  by  Mr.  Highmore, 
of  Bradford,  Wilts.  This  disease  was  one 
of  rather  a  mysterious  character,  the  inti¬ 
mate  structural  nature  of  which  had  not 
yet,  he  believed,  been  satisfactorily  made 
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out.  Mr.  Highmore  had  given  him  the 
following  details ; — The  patient  died,  set. 
48,  and  was  the  mother  of  eleven  children, 
the  youngest  of  whom  was  born  when  she 
was  43.  In  1847  she  became  subject  to 
leucorrhoea,  and  to  uterine  lisemorrhage, 
which  confined  her  for  months  to  her  bed. 
In  1848  she  went  into  the  Bristol  Infir¬ 
mary,  where  the  vagina  was  repeatedly 
plugged  to  arrest  lisemorrhage,  but  no  exa¬ 
mination  was  made.  Mr.  Highmore  saw 
her,  and  examined  her  with  the  speculum, 
1849.  He  detected  a  diseased  condition  of 
the  cervix  uteri,  which  presented  a  fungous 
granular  mass,  about  the  size  of  a  walnut, 
projecting  from  the  os  uteri.  This  disease 
resisted  cauterisation,  and  every  treatment 
local  and  general,  progressing  uninterrup¬ 
tedly  until  the  patient  sank  from  exhaus¬ 
tion,  Nov.  1850.  On  examination  of  the 
uterus,  now  before  the  Society,  it  will  be 
found  that  not  only  the  cervix  uteri,  but  a 
considerable  portion  of  the  body  of  the 
uterus,  has  been  destroyed,  without  any 
apparent  deposit  of  new  matter,  or  consi¬ 
derable  thickening  or  induration  of  what 
remains.  The  healthy  uterine  tissue  ends 
abruptly  in  a  jagged  surface,  as  if  it  had 
been  eaten  away.  The  rectum  and  bladder 
are  both  extensively  ulcerated,  so  that  the 
three  cavities  communicate  freely,  forming 
a  kind  of  cloaca.  Hr.  H.  Bennet  had  sub¬ 
mitted  the  uterus  to  Hr.  Quain,  in  order 
to  have  his  opinion  respecting  the  micro¬ 
scopical  anatomy  of  the  diseased  tissues, 
and  had  received  from  him  the  following 
interesting  memorandum  : — u  On  examin¬ 
ing  portions  of  the  soft  jagged  substance 
taken  from  different  parts  of  the  ulcerated 
edges  of  the  body  of  the  uterus,  I  find  the 
appearance  in  all  pretty  nearly  the  same  ; 
that  is  to  say,  this  substance  consists  of — 

1.  A  loose,  fine,  filamentous,  or  cellular 
tissue.  2.  Particles  of  fatty  matter,  in 
some  portions  very  abundant,  and  both 
free  and  embedded  in  the  tissue.  3.  Crys¬ 
tals  of  the  earthy  phosphates,  in  the  form 
of  prisms,  stars,  or  leaves,  some  free,  others 
enclosed  hi  the  surrounding  substance. 
4.  A  few  small  cells  containing  granules, 
free  granules,  and  broken-down  fibres.  I 
do  not  observe  any  trace  whatever  of  cells, 
fibres,  or  other  matters,  which  could  con¬ 
nect  the  morbid  process  with  cancerous 
disease ;  nor,  on  the  other  hand,  is  there 
any  appearance  of  plastic  or  other  sub¬ 
stance  by  which  the  disintegrating  process 
could  be  restricted  or  impaired.  On  com¬ 
paring  this  substance  from  the  surface  of 
the  ulcer  with  the  deeper  and  healthier 
tissues  of  the  womb,  I  am  led  to  infer  that 
the  difference  found  in  the  two  depends  on 
a  process  of  decay  or  disintegration,  tak¬ 
ing  place  slowly,  without  any  capability  of 
the  surrounding  parts  to  restrict  the  pro¬ 


cess,  or  to  restrain  its  effects.  On  what 
this  want  of  power  depends,  or  what  may 
have  been  the  primary  exciting  cause  of  the 
disease,  are  subjects  of  interesting  inquiry.” 

In  this  latter  remark  of  Hr.  Quain,  Hr. 
H.  Bennet  fully  agreed ;  and  he  thought 
the  results  of  the  microscopical  examina¬ 
tion  of  this  case  of  corroding  ulcer  of  the 
uterus  would  be  listened  to  with  interest, 
as  he  was  not  aware  that  this  most  valuable 
mode  of  investigating  the  intimate  struc¬ 
tural  nature  of  disease  in  the  animal  tissues 
had  been  applied  to  this  affection.  Prof. 
Bennett,  of  Edinburgh,  classed  it  among 
the  epithelial  cancroid  growths,  but  did 
not  appear  to  have  examined  it.  The 
crystals  might  be  owing  to  the  contact  of 
the  urine,  as  had  just  been  suggested  to 
him.  It  woidd  be  observed,  that  mention 
was  made  of  filaments  of  cellular  tissue- 
evident  at  the  ulcerated  edge  of  the  uterus. 
Their  presence  proved  that  dipease  deve¬ 
loped  cellular  tissue  in  the  morbid  uterus, 
so  as  to  render  it  recognisable;  but  not 
that  it  exists  in  a  demonstrable  form  in 
the  unimpregnated  uterus,  although  such 
might  be  the  case.  It  was  for  histologists 
to  decide  tills  point.  M.  Jobert  de  Lam- 
balle,  whom  Hr.  Bennet  had  quoted  in  his 
work  on  Uterine  Inflammation,  had  not 
found  it ;  but  he  believed  that  M.  Jobert 
did  not  use  the  microscope.  The  question 
to  examine,  therefore,  was,  whether  cellular 
tissue  existed  in  a  demonstrable  form  in  the 
miimpregnated  healthy  uterus,  or  merely 
in  an  elementary  non-recognisable  state. 

Hr.  Tilt  read  a  paper  on 

Diarrhoea  as  a  hitherto  Unnoticed  Symptom 

of  Menstruation ,  and  on  the  Use  of  Pur¬ 
gatives  at  the  different  Epochs  of  the 

Menstrual  Function. 

He  premised  that,  Friend  and  Brierre  de 
Boismont  not  having  given  a  description  of 
catamenial  diarrhoea  in  their  works,  he  con¬ 
cluded  it  was  not  generally  known  to  the 
professsion.  He  then  inquired  into  the 
nature  and  frequency  of  catamenial  diarr¬ 
hoea  ;  whether  it  occur — 

1.  At  the  prodroma  of  menstruation. 

2.  Buring  its  regular  establishment. 

3.  At  its  cessation. 

1st.  As  a  symptom  of  the  prodroma  of 
menstration  diarrhoea  rarely  occurs ;  ac¬ 
cording  to  Hr.  Tilt’s  observations,  once 
only  in  161  cases. 

2dly.  As  a  symptom  of  regularly  esta¬ 
blished  menstruation  it  occurred  in  88 
instances  out  of  161  women  carefully  inter¬ 
rogated  as  to  this  point.  In  these  88  cases 
it  preceded  the  menstrual  flow  in  45 ;  ac¬ 
companied  it  in  31 ;  loth  preceded  and 
accompanied  it  in  10 ;  and  in  2  instances 
habitually  for  two  days  followed  it.  In  the 
cases  of  precursory  diarrhoea  the  bowels 
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were  in  general  costive  until  tlie  cessation 
-of  the  catamenia. 

3dly.  As  a  symptom  of  menstruation  at 
its  cessation  diarrhoea  was  much  less  fre¬ 
quent  than  is  generally  believed,  occurring 
in  1  per  cent,  only  of  such  cases. 

The  diarrhoea  is  generally  unattended  by 
pain,  but  sometimes  preceded  for  two  or 
three  days  by  nausea  and  slight  colics  :  in 
one  case" these  symptoms  lasted  eight  days 
previously  to  the  diarrhoea.  When  it  occurs 
at  the  change  of  life,  it  generally  appears  at 
irregular  intervals.  It  may,  however  adopt 
the  regularity  of  the  catamenia.  As  a 
general  rule,  when  diarrhoea  has  habitually 
accompanied  menstruation,  there  is,  at  the 
change  of  life,  a  gradual  diminution,  and 
ultimately  cessation,  of  both  discharges. 
As  a  prodromic  symptom  diarrhoea  scarcely 
ever  occurs.  It  is  found  in  8  per  cent,  of 
cessation  cases,  and  a  very  frequent  precur¬ 
sory  symptom  of  fully  established  men¬ 
struation.  He  therefore  drew  the  physio¬ 
logical  conclusion,  that  for  the  performance 
of  menstruation  the  ovaries  not  only  deter¬ 
mine  their  secretion  from  the  womb,  but 
often  call  into  consentaneous  action  most 
of  the  organs  which,  being  subservient  to 
nutrition,  are  supplied  by  the  same  gan¬ 
glionic  system,  and  particularly  the  intes¬ 
tines,  with  which  they  are  in  such  close 
juxtaposition.  He  then  proceeded  to  the 
rules  which  he  thought  should  be  adopted 
in  the  administration  of  purgatives  : — 

*1.  During  the  prodroma. 

2.  During  the  regular  establishment. 

3.  At  the  cessation  of  menstruation. 

1st.  Use  of  purgatives  during  the  pro¬ 
droma. — Dr.  Tilt  concluded,  from  the  rarity 
of  this  function  being  preceded  by  diar¬ 
rhoea,  that  nature  does  not  indicate  purga¬ 
tives  at  this  period,  while  experience  has 
proved  the  painful  consequences  frequently 
entailed  by  their  being  administered  as  em- 
menagogues. 

2dlv.  Use  of  purgatives  during  fully  esta¬ 
blished  menstruation. — In  this  stage  Dr. 
Tilt  considers  they  may  be  given  with  ad¬ 
vantage  in  serious  organic  or  uterine  lesion 
contra-indicating  their  use,  the  great  point 
being  so  to  give  them  as  not  to  interfere 
with  the  menstrual  type.  As  this  cannot 
be  done  with  impunity  in  the  majority  of 
women,  brisk  purgatives  given  a  tew  days 
before  the  menstrual  epoch  often  antici¬ 
pate  it  by  several  days,  and  thus  vex  nature 
in  one  of  her  most  constant  laws.  Pre¬ 
viously,  therefore,  to  their  exhibition,  an 
inquiry  should  be  made  as  to  the  number 
of  days  the  diarrhoea  usually  precedes  the 
menstruation;  or,  if  the  patient  has  not 
that  symptom,  the  date  of  appearance  of 
•other  menstrual  symptoms  will  be  a  sure 
■guide  as  to  the  fit  time  for  giving  purga¬ 
tives. 


Dr.  Tilt  next  indicated  the  value  of  pur¬ 
gatives  in  amenorrhoea  and  chlorosis.  He 
does  not  confide  in  them  alone,  but  they 
only  form  the  initial  part  of  the  treatment. 
He  first  gives  an  emeto-catliartic,  and  then 
steel  and  bitters.  If  the  appetite  does  not 
improve,  and  the  bowels  remain  sluggish, 
he  omits  the  tonic  treatment,  and  gives 
another  emeto-cathartic. 

Dr.  Tilt  is  of  opinion  that  purgatives 
given  just  before  the  menstrual  epoch  are 
injudicious,  as  they  might  increase  the  flow 
nature  seeks  to  diminish,  but  recommends 
the  frequent  use  of  mild  aperients  to  dimi¬ 
nish  the  plethora  of  the  abdominal  viscera. 
Purgatives  should  also  be  given  after  the 
expiration  of  menstruation,  with  the  same 
view. 

Dr.  Tilt  frequentlv  orders  5  or  10  grains 
of  the  soap  and  aloes  pill  before  dinner, 
and  states  that  he  has  never  seen  heemor- 
rhoidal  affections  caused  by  the  use  of 
this  pill,  but  often  relieved.  He  also  often 
administers  flowers  of  sulphur  alone,  or 
else  with  an  admixture  of  sesquicarbonate 
or  biborate  of  soda,  in  the  proportion  of 
3j.  to  ^j.,  and  sometimes  with  the  addition 
of  5  to  10  grains  of  ipecacuanha :  of  this 
powder  the  dose  is  Bj.  ad  Qij.  once  a  day 
in  milk. 

In  the  discussion  that  followed,  the  con¬ 
nection  of  diarrhoea  with  menstruation  was 
shown  not  to  be  an  entirely  novel  observa¬ 
tion.  Some  of  the  speakers  considered  it 
to  be  indicative  of  a  morbid  condition  of 
the  uterus,  and  others  as  a  revulsive  to  the 
uterine  secretion.  Dr.  Tilt’s  opinions  were 
supported  by  few  of  the  Fellows  who  spoke 
on  the  question. 

It  was  also  argued  that  the  number  of 
observations  was  too  small  to  enable  the 
author  of  the  paper  to  discover  a  natural 
law,  one  Fellow  (Dr.  King)  asserting  that 
statists  had  agreed  that  at  least  ten  thousand 
observations  of  a  vital  phenomenon  were 
required  before  the  law  regulating  such 
vital  phenomenon  could  be  safely  deduced. 

It  was  stated  that  Dr.  Butler  Lane  had 
published  a  paper,  proving,  from  200  obser¬ 
vations,  that  constipation  was  the  attendant 
upon  menstruation. 

Objections  were  also  offered  to  the  exhi¬ 
bition  of  aloes,  as  being  productive  of  hae¬ 
morrhoids. 

Dr.  Tilt,  in  reply,  said  that  he  brought 
forward  the  results  he  had  already  obtained 
with  the  full  knowledge  of  their  imperfect 
form,  in  the  hope  of  testing  their  value  by 
the  experience  of  others.  He  had  learned 
with  pleasure  that  Dr.  Butler  Lane  had 
deemed  the  subject  worthy  of  investigation, 
and  he  owned  that  he  had  derived  informa¬ 
tion  from  the  present  discussion  ;  while  he 
regretted  that  he  had  not  met  several  ob- 
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jections  by  stating  in  liis  paper  tlie  manner 
in  which  he  had  conducted  his  inquiry. 
His  statements  did  not  refer  to  diseased, 
but  truthfully  represented  the  phenomena 
of  healthy  menstruation,  and  could  stand 
the  physiological  deductions  he  had  drawn 
from  them ;  for  he  had  long  been  in  the 
habit  of  inquiring  from  all  the  female  pa¬ 
tients  who  sought  his  advice  what  was  the 
habitual  state  of  the  menstrual  function 
during  their  period  of  health.  Chlorotic 
patients,  whom  he  invariably  fo and  subject 
to  constipation,  or  those  labouring  from 
severe  uterine  disease  (in  whom,  as  Dr. 
Bennett  had  stated,  diarrhoea  existed,  and 
often  assumed  a  morbid  intensity  propor¬ 
tioned  to  that  of  the  disease),  were 
carefully  excluded  from  the  161  cases. 
Such  facts,  as  well  as  the  judicious  obser¬ 
vations  of  Dr.  Murphy  and  Dr.  Hunt, 
confirmed  Dr.  Tilt  in  liis  views.  He  re¬ 
gretted  the  impossibility  of  reconciling  the 
discrepancies  of  those  who  had  spoken  on 
the  properties  of  aloes,  being  himself  in 
the  constant  habit  of  prescribing  the  aloes 
and  soap  pill  at  dinner-time  as  an  ecca- 
protic.  He  had  never  seen  it  produce 
lisemorrhoidal  affections ;  and  he  main¬ 
tained  that  those  whose  opinions  were  at 
variance  with  his  own  must  have  given  it 
in  a  different  manner,  in  larger  quantities, 
and  to  patients  predisposed  to  such  affec¬ 
tion. 


March  1, 1851. 

The  ballot  for  the  election  of  officers  of  the 
Society  was  opened  at  seven  o’clock,  and 
closed  at  eight  o’clock.  The  result  will 
not  be  declared  until  next  week. 

Congenital  Deficiency  of  the  Anterior  Walls 
of  the  Abdomen  and  of  the  Bladder. 

Mr.  T.  H.  Wakley  brought  before  the 
Society  an  example  of  the  above  deformity. 
The  posterior  wall  of  the  bladder,  the  aper¬ 
tures  of  the  ureters  being  visible  upon  it, 
protruded  in  the  form  of  a  crimson  tumor 
from  the  lower  part  of  the  abdomen  imme¬ 
diately  above  the  pubes,  having  a  diameter 
of  about  three  inches.  The  surrounding 
skin  was  of  a  purplish  hue  ;  the  lower  part 
of  the  tumor  bulged  over,  and  lay  in  con¬ 
tact  with  the  upper  surface  of  a  rudimen¬ 
tary  penis  flanked  on  either  side  by  a  fully 
developed  testicle,  while  the  scrotum  beiow 
was  corrugated  and  empty.  The  stillici- 
dum  urines  consequent  upon  this  abnor¬ 
mality  was  the  cause  of  the  most  distressing 
inconvenience  to  the  unfortunate  subject  of 
it.  The  irritation  and  pain  occasioned 
by  the  exposure  of  the  delicate,  vascular, 
and  sensitive  mucous  surface  was  often¬ 
times  of  a  very  severe  character.  A  cast 
had  been  taken,  and  Mr.  Coxeter  had  by 


working  from  it  produced  a  shield  which  at 
once  protected  the  part,  and  served  to 
convey  the  urine  into  a  fitting  receptacle, 
in  a  most  complete  manner  :  but  the 
patient  was  so  desirous  of  having  some¬ 
thing  done,  that  Mr.  Wakley  had  deter¬ 
mined  upon  attempting  to  cover  the  tumor 
with  natural  tissue  upon  Taliacotian  princi¬ 
ples,  promising  to  lay  before  the  Society 
the  results  of  his  endeavours. 

Shrinking  of  the  Antrum  of  Highmore * 

Mr.  White  Cooper,  after  some  obser¬ 
vations  upon  the  importance  of  recording 
the  result  of  one’s  experience  for  the  benefit 
of  one’s  fellow  labourers  in  the  field  of  me¬ 
dical  science,  stated  that  he  had  in  vain 
searched  for  any  account  of  a  case  similar 
to  the  one  he  had  the  pleasure  of  bringing 
before  the  Society.  In  May  1850  a  young 
Irishwoman  applied  to  him  complaining 
of  a  trickling  of  the  tears  over  the  face,  on 
the  left  side;  no  pain  or  other  inconvenience 
was  mentioned  or  existed.  None  of  the 
usual  causes  of  stillicidum  lachrymarum. 
were  detected,  but  it  was  observed  that  the 
left  side  of  the  face  was  much  less  promi¬ 
nent  than  the  opposite  one  ;  and  a  disco¬ 
louration  of  the  skin  spread  downwards  to¬ 
wards  the  angle  of  the  mouth  of  a  tint  re¬ 
sembling  the  dark  areola  often  observable 
beneath  the  eyelid.  On  examining  the 
mouth  several  of  the  teeth  on  the  shrunken 
side  were  found  to  be  decayed.  Two  *of 
those  most  affected  were,  with  the  approval 
of  Mr.  Alfred  Canton,  removed  by  that 
gentleman.  No  unusual  amount  of  disease 
was  discovered  about  the  fangs  of  these 
teeth.  In  January,  1851,  the  patient  was 
examined  :  the  affeeted  side  had  continued 
to  shrink,  but  no  other  further  change  had 
taken  place,  the  patient’s  health  continu¬ 
ing  good.  Mr.  White  Cooper  expressed 
the  difficulty  he  felt  at  arriving  at  anything 
like  a  conclusion  as  to  the  cause  of  the  de¬ 
formity.  (A  cast  of  the  face,  and  a  draw¬ 
ing  shewing  the  discolouration,  were  offered 
for  inspection.) 

Mr.  Chippendale  suggested  that  from 
closure  of  the  entrance  of  the  antrum  in 
the  nasal  fossa  the  pressure  of  the  atmo¬ 
sphere  was  the  cause  of  the  shrinking.  To 
support  this  view  he  drew  attention  to  the 
fact  that  when  the  Eustachian  tube  becomes 
obstructed  the  membrana  tympani  is  found 
to  bulge  inwards. 

Mr.  Edwin  Canton  believed  in  the 
possibility  of  the  existence  at  some  former 
period  of  a  vascular  tumor  within  the  an¬ 
trum  which  had  undergone  spontaneous 
cure,  and  by  being  attached  behind  had 
dragged  by  its  contractions  the  more  yield¬ 
ing  anterior  wall  of  the  antrum. 


CASE  OF  GENERAL  NEURALGIA. 


435 


EPIDEMIOLOGICAL  SOCIETY. 
March  3,  1851. 

The  Piiesident  in  the  Chaie. 


On  Monday,  the  3d  instant,  the  fourth  or¬ 
dinary  meeting  of  this  Society  was  held  at 
the  house  of  the  Royal  Medical  and  Chi- 
rurgical  Society  in  Berners  Street.  Officers 
having  been  nominated  for  the  ensuing 
year, 

Dr.  MYYilliah  read  a  paper 

On  the  Yellow  Fever  Epidemy  in  the  Bra¬ 
zils  in  the.  Year  1849. 

The  paper  contained  many  strong  illus¬ 
trations  of  the  contagious  nature  of  this 
disease,  which,  in  the  spirited  discussion 
which  followed,  were  combated  by  Mr. 
Baker,  a  visitor,  who  appeared  to  doubt  the 
validity  of  the  evidence  on  which  the  author 
had  adduced  some  of  his  most  important 
facts.  The  question  assumed  an  interest 
and  importance  which  was  considered  suf¬ 
ficient  to  warrant  an  adjournment  of  the 
discussion  to  the  meeting  in  April. 


ACADEMY  OP  MEDICINE,  PARIS. 
Feb.  17, 1851. 


Extraction  of  Foreign  Bodies  from  the 
Bladder. 

M.  Leeoy  d’Etioles  addressed  a  note,  in 
which  he  stated  that  he  had,  previously  to 
M.  Courty,  practised  the  method  of  bend¬ 
ing  long  thin  foreign  bodies  in  the  bladder 
so  that  their  two  points  should  be  directed 
backwards  ;  and  that  he  had  contrived  in¬ 
struments  especially  adapted  to  this  object. 
These  contrivances,  M.  Leroy  d’Etioles  ob¬ 
served,  had  not  been  properly  appreciated, 
owing  to  the  “  Report”  of  the  Academy, 
which,  in  Sept.  1842,  declared  that  the 
lateral  operation,  as  for  lithotomy,  was 
preferable  to  any  other  means  for  the  re¬ 
moval  of  foreign  bodies  from  the  bladder. 
M.  Leroy  d’Etioles  protested  against  this 
conclusion,  and  stated  that  since  the  above 
date  he  had  extracted  foreign  bodies, — e.  g. 
pins,  needles,  bougies,  &c. — from  the  blad¬ 
ders  of  fourteen  individuals,  by  the  ure¬ 
thra,  without  having  had  recourse  to  inci¬ 
sions.  The  instruments  that  he  had  em¬ 
ployed  varied  according  to  the  substance  to 
be  removed.  These  instruments  w  ere  sub¬ 
mitted  to  the  notice  of  the  Academy. 

Goitre  and  Cretinism. 

A  discussion  took  place  on  M.  Eerrus’ 
work  upon  these  diseases,  and  wras  con¬ 
cluded  by  the  resolution  to  forward  the 
work  to  the  Minister  of  Commerce,  with  a 
report  of  the  discussion ;  and  also  to  nomi¬ 
nate  a  Commission  to  prepare  a  complete 
report  on  these  diseases. 


hospital  anti  3fnfiimar»  imports. 

HOPITAL  STE.  MARGUERITE, 
PARIS. 


Case  of  General  Neuralgia.  Under  the 
care  of  M.  Valleix. 

Since  the  publication  of  M.  Yalleix’s  ob* 
servations  on  Pour  Cases  ot  General  Neu¬ 
ralgia,  published  in  1848,  no  other  cases 
have  been  recorded  in  the  hospitals.  Al¬ 
though  the  affection  is  rarely  met  with,  five 
cases  have  occurred  within  the  past  year  at 
the  Hbpital  Ste.  Marguerite  :  these  five  in¬ 
stances  occurred  in  men.  The  present 
remarks  relate  to  the  case  of  a  woman,  the 
first  instance  of  the  kind  which  lia3  been 
met  with  in  the  female  sex. 

Case. — M.  Girardot  entered  the  hospital 
on  the  12th  November,  1850.  She  was  a 
cot  ton- spinner,  forty-four  years  of  age,  a 
large,  well-made  woman,  with  brown  eyes, 
dark  chesnut  hair,  fair  complexion,  and  a 
countenance  devoid  of  expression  ;  mode¬ 
rately  stout,  and  of  a  sanguineo-nervous 
temperament.  She  was  married  at  the  age 
of  twenty-twro  years.  Menstruation  had 
appeared  early,  and  had  always  occurred 
regularly.  She  had  once  had  leucorrhcea 
for  two  months  when  a  young  girl.  She 
had  had  two  children,  both  of  which  she 
had  suckled.  Nothing  particular  had  oc¬ 
curred  in  her  confinements.  Her  last 
pregnancy  terminated  with  abortion  at 
three  months.  An  examinatien  of  the 
uterus  could  detect  nothing  abnormal. 
She  stated  that,  when  sixteen  years  of  age, 
she  had  suffered  hysterical  attacks  in  con¬ 
sequence  of  a  fright ;  that  she  had  once 
experienced  an  hysterical  fit  since  her 
marriage. 

She  lived  in  a  damp  unhealthy  room,  and 
was  badly  fed.  She  drank  no  more  than 
one  bottle  of  vin  ordinaire  in  about  a  fort¬ 
night.  She  had  never  indulged  in  venereal 
excesses. 

About  two  years  ago  she  first  suffered 
from  severe  pain  in  the  left  shoulder,  then 
from  dropsy,  and  afterwards  from  insanity, 
from  which  she  perfectly  recovered  in  less 
than  twelve  months.  Since  that  period, 
until  lately,  she  had  had  good  health,  with 
the  exception  of  pain  in  the  left  shoulder, 
from  exposure  to  cold  :  this  pain  had  lasted 
eight  days,  and  had  extended  first  to  the 
head,  and  then  to  the  trunk  and  extremi¬ 
ties.  At  the  time  of  admission  the  pains 
manifested  themselves  every  ten  minutes 
or  quarter  of  an  hour.  Besides  these 
general  pains,  there  was  a  tenderness  of  the 
surface  on  pressure  in  certain  parts — e.  g., 
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in  the  course  of  the  fifth  pair  of  nerves, 
along  the  vertebral  column,  in  the  hollow 
of  the  axillae,  in  the  course  of  the  radial 
and  ulnar  nerves,  on  the  thumb  of  the  right 
hand,  in  the  ninth,  tenth,  and  eleventh 
intercostal  spaces  of  the  left  side,  in  all  the 
intercostal  spaces  of  the  right  side  except 
the  three  superior  ;  in  the  loins,  extending 
forwards  to  the  inguinal  ring,  on  the  labia, 
on  the  internal  half  of  the  crests  of  the 
ilia  on  both  sides,  on  the  nates  at  the 
exit  of  the  sciatic  nerves,  over  the  trochan¬ 
ter  major,  along  the  surface  of  the  thigh, 
on  the  posterior  aspect  of  the  leg,  and  on 
the  sole  of  the  foot.  The  sensibility  of  the 
surface  was  not  otherwise  impaired.  The 
sight  had  been  weak  during  five  months, 
and  she  had  been  nearly  deaf  for  three 
years.  The  organs  of  taste  and  smell  re¬ 
tained  their  integrity. 

When  a  person’s  hands  were  extended 
towards  the  patient,  she  trembled  extremely. 
This  phenomenon,  she  said,  had  only 
existed  eight  days.  Her  limbs  were  so 
feeble  that  she  could  not  walk  for  more 
than  a  few  minutes.  Her  right  arm  was 
less  feeble  than  the  left.  She  experienced 
continual  noises  in  the  ears,  by  which  she 
was  almost  stunned,  either  sitting  or  walk¬ 
ing.  The  latter  act  was  very  imperfectly 
performed,  the  limbs  being  dragged  after 
her,  and  she  frequently  reeled  and  staggered. 
She  often  complained  of  tingling  in  the 
feet  and  cramps  in  the  legs  ;  and,  when  she 
rose  from  her  seat,  she  was  distressed  by  a 
painful  sense  of  distension  at  the  epigas¬ 
trium. 

The  temperature  of  the  surface  was 
natural ;  the  pulse  calm  and  quiet ;  the 
heart’s  sound  healthv  :  no  bruit  was  audible 
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in  the  carotids ;  the  respiration  was  per¬ 
fect  ;  the  abdomen  soft ;  digestion  well 
performed ;  the  bowels  acting  regularly ; 
urinary  excretion  normal :  in  short,  all  the 
functions  were  performed  as  usual. 

Treatment. — From  the  12th  to  the  17th 
November  the  patient  had  three  sulphur 
vapour  baths,  without  any  benefit.  On  the 
20th  November,  M.  Yalleix  practised 
transcurrent  cauterisation  over  the  chief 
nervous  trunks  of  the  body,  not  excepting 
those  of  the  head.  The  patient  being  put 
under  the  influence  of  chloroform,  the 
cauterised  parts  were  afterwards  covered 
with  moistened  compresses.  In  the  after¬ 
noon  there  was  no  amelioration  :  she  was 
somewhat  drowsy,  which  was  attributed  to 
the  action  of  the  chloroform.  She  could 
not  turn  in  bed,  on  account  of  the  pain 
occasioned  by  the  bums. 

Nov.  21st. — A  decided  improvement  had 
taken  place.  The  patient  could  turn  in  bed 
without  pain.  The  paroxysms  of  pain 
were  less  frequent  and  less  severe.  She 
did  not  complain  of  the  tingling  of  the 


feet,  nor  of  cramps,  and  she  had  no  pain 
in  the  head. 

24th. — The  symptoms  continued  much 
the  same.  As  the  patient  appeared  some¬ 
what  anaemic,  carbonate  of  iron  was  admi¬ 
nistered. 

On  the  3d  December  the  cautery  was 
again  applied.  Improvement  followed 
thereon.  By  the  11th  December  all  the 
symptoms  had  disappeared.  On  the  14th 
she  was  discharged  cured. 

’.Reflections. — The  case  here  related  is 
in  every  respect  similar  to  the  five  cases  in 
men,  previously  recorded  by  M.  Yalleix. 
The  course  of  the  disease  in  all  had  been 
slow.  The  last  case  presented  a  greater 
number  of  painful  points  than  the  other 
cases,  more  especially  in  the  course  of  the 
lumbar  nerves  and  their  branches  to  the 
labia. 

With  reference  to  treatment,  the  above 
case  speaks  for  itself,  as  to  the  advantage 
of  cauterisation,  over  any  other  treatment. 


iHcbtcal  ant)  Inquests* 


CORRECTIONAL  TRIBUNAL  OF 
PARIS. 

Jan.  18, 1851. 

President,  M.  Flettry. 


Homicide  through  imprudence — Poisoning 
with  Laudanum. 

In  the  month  of  October  1850,  M.  Labbe, 
post-master,  at  Alfort,  being  indisposed, 
was  attended  by  M.  Deguise.  The  illness, 
was  slight,  and  M.  Labbe  had  continued  to- 
perform  his  duties  as  usual.  Being  seized, 
however,  one  day,  with  severe  pain  in  the 
bowels,  M.  Deguise  prescribed  for  his  pa¬ 
tient  an  opiate  enema.  By  an  unfortunate 
mistake,  M.  Deguise,  instead  of  prescribing, 
as  he  had  intended,  ten  drops  of  Syden¬ 
ham’s  Laudanum,  wrote  ten  grammes  (  = 
2-57  Eng.  drachms).  The  prescription 
was  prepared  accordingly,  and  the  medicine 
administered.  In  half  an  hour  after¬ 
wards  the  nurse  became  alarmed  at  the 
symptoms  that  occurred,  and  she  sum¬ 
moned  M.  Deguise  and  the  friends  of  M. 
Labbe.  When  they  arrived,  it  was  evident 
that  M.  Labbe  was  in  a  state  of  narcotism. 
M.  Deguise  had  recourse  to  means  which 
seemed  foFa  time  to  overcome  the  effects  of 
the  opium.  On  the  following  morning  M. 
Labbe  had  lost  all  drowsiness,  passed  a  quiet 
day,  but  died  in  the  course  of  the  following 
night. 

The  question  to  be  determined  was, 
whether  M.  Labbe  had  died  through  the- 
imprudence  of  the  medical  attendant  in. 
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prescribing  a  large  and  unusual  dose  of 
opium,  or  from  natural  causes.  MM.  Cru- 
veilhier,  Devei’gie,  and  Rayer,  drew  up  a 
report  in  which  they  concluded  that  the  de¬ 
ceased  hadnot  died  from  poison.  They  rested 
their  opinions  on  the  previous  ill  health  of 
the  deceased,  and  on  the  interval  which  had 
elapsed  between  the  subsidence  of  all  symp¬ 
toms  of  poisoning,  and  the  subsequent  death. 
They  argued  that,  the  cause  having  ceased 
to  be  in  operation,  later  effects  could  not 
justly  be  attributed  to  it. 

Notwithstanding  this  report,  M.  Deguise 
was  cited  before  the  court  under  the  charge 
of  homicide  through  imprudence. 

[The  following  is  a  condensed  abstract 
of  the  evidence  and  opinions  given  at  the 
trial.] 

M.  E.  Renault,  director  of  the  Veteri¬ 
nary  School  of  Alfort,  stated  that  he  was 
acquainted  with  the  deceased,  who  had 
been  suffering  from  fever  since  the  begin¬ 
ning  of  October,  for  which  he  had  been 
attended  by  M.  Deguise.  He  had  seen  M. 
Labbe  on  the  evening  preceding  his  death  ; 
he  was  then  drowsy,  and  said  “  I  am  going 
to  sleep  ;  goodnight!”  Towards  two  o’clock 
the  next  morning  he  was  summoned  to  him 
in  haste,  and  found  him  unconscious.  On 
his  way  to  him  he  had  called  upon  the 
pharmacien  who  compounded  the  prescrip¬ 
tion,  and  then  discovered  the  fatal  error. 
On  reading  the  mistake  to  M.  Deguise,  the 
latter  manifested  the  most  acute  sorrow, 
and  even  shed  tears.  M.  Rayer,  whom  he 
had  sent  for,  arrived  soon  afterwards.  M. 
Labbe  had  somewhat  revived.  M.  Rayer 
prescribed  strong  coffee,  and  aloetic  pur¬ 
gatives.  In  answer  to  inquiries  from  M. 
Renault,  M.  Rayer  observed  that,  if  the 
pulse  did  not  increase  in  power,  M. 
Labbe  would  die.  Everything  was  done  to 
rally  the  circulation.  Strong  coffee,  and 
brandy,  were  given  frequently,  and  cold 
water  applied  to  the  head.  It  being  neces¬ 
sary  to  remove  him  to  another  bed,  M. 
Renault  obseiwed  that  he  was  entirely 
powerless.  His  intellect  remained  clear, 
and  he  was  even  cheerful  during  the  day. 

In  answer  to  a  question  by  the  President, 
M.  Renault  stated  that  he  attributed  death 
to  the  laudanum  administered.  He  had 
since  experimented  upon  animals  with  the 
same  drug. 

M.  Rayer  repeated  some  of  the  state¬ 
ments  of  M.  Renault,  and  deposed  that, 
when  he  saw  the  deceased,  all  signs  of  nar¬ 
cotism  had  passed  away,  although  a  state 
of  extreme  depression  continued.  This 
condition  might  be  attributed  to  the  ab¬ 
sorption  of  opium,  but  might  arise  also  in 
other  conditions  of  body ;  and  it  was  at 
first  supposed  by  him,  in  the  present  case, 
to  be  the  result  of  typhus. 


The  President  inquired  of  M.  Rayeu 
whether  an  enema  of  vinegar,  which  had 
been  administered  by  M.  Deguise,  would 
not  have  tended  to  promote  the  absorption 
of  the  morphia  out  of  the  laudanum  ?  M. 
Rayer  observed  that,  the  opium  having  been 
already  absorbed,  no  injury  would  follow 
the  use  of  the  vinegar. 

Dr.  A.  Devergie  did  not  regard  the- 
death  as  the  result  of  poisoning,  but  as  the 
effect  of  the  fever.  He  drew  attention  to- 
the  long  period  of  freedom  from  symptoms 
of  narcotism  as  confirmatory  of  this  opi¬ 
nion. 

M.  H.  Delaeosse,  a  professor  in  the- 
school  at  Alfort,  gave  it  as  his  opinion 
that  death  resulted  from  the  poisonous 
effects  of  opium.  He  stated  that,  in  expe¬ 
riments  made  upon  animals,  he  had  wit- 
(  nessed  similar  periods  of  freedom  from 
i  symptoms  of  narcotism,  preceding  death. 

M.  Lassaigne  stated  similar  results  of 
experiments  made  upon  dogs,  and  con¬ 
curred  in  the  opinion  of  M.  Delafosse. 

M.  Orfila  referred  to  the  history  of  the 
case,  as  given  to  him  by  M.  Deguise,  and, 
stated  that  he  could  not  but  regard  the 
lengthened  period  of  recovery  from  cerebral 
symptoms  which  had  occurred,  as  evidence 
that  the  poisonous  effects  of  opium  had 
passed  off.  Opium  belonged,  M.  Orfila 
added,  to  that  class  of  poisons  the  action  of 
which  is  continuous  (?).  The  death  of  M. 
Labbe  might  be  attributed  to  other  causes, 
Avithout  asserting  that  the  absorption  of 
opium  did  not  at  all  contribute  thereto. 

In  answer  to  a  question  by  the  Presi¬ 
dent,  M.  Orfila  observed  that,  although  the 
state  of  narcotism  had  passed  away,  yet  it 
was  proper  practice  to  have  continued  the 
use  of  vinegar,  as  it  was  a  principle  to  con¬ 
tinue  the  use  of  any  medicine  found  to  be 
useful  in  a  particular  instance.  The  opium 
having  been  previously  absorbed,  vinegar 
was  an  excellent  remedy. 

With  regard  to  contraction  of  the  pupil, 
M.  Orfila  admitted  that,  although  a  symp¬ 
tom  of  narcotism,  yet  it  is  often  the  result 
of  other  diseased  states  ;  and,  in  the  pre¬ 
sent  case,  it  had  not  been  constantly  ob¬ 
served. 

With  regard  to  the  depression  of  the 
pulse,  M.  Orfila  stated  that,  in  poisoning 
by  opium,  the  pulse  is  frequently  full,  as 
described  by  all  authorities  on  the  subject. 
As  a  scientific  man,  he  could  not  say 
that  M.  Labb&  had  died  from  the  effects  of 
opium,  but  from  those  of  a  serious  malady 
in  a  previously  enfeebled  constitution ;  he 
could  not  say  that  the  enema  had  not 
contributed  to  the  fatal  termination. 

M.  Berard,  Dean  of  the  Faculty  of  Me¬ 
dicine,  said  that,  having  known  M.  Labbe’s 
state  of  health,  he  was  less  surprised  than 
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grieved  to  hear  of  his  death.  With  regard 
to  the  effects  of  the  opium,  the  opinions  of 
M.  Berard  were  the  same  as  those  ot  M. 
Orfila. 

M.  Deguise  having  been  called  upon 
for  any  remarks  he  had  to  make  in  defence, 
stated  his  long  acquaintance  with  M.  Labbe, 
referring  to  the  fatal  illness  as  one  of  long 
standing,  and  detailed  the  pains  he  had 
taken  to  administer  to  his  case.  On  the 
subject  of  the  unfortunate  prescription,  he 
added,  with  great  emotion — “  My  mouth 
said  ten  drops,  and  my  pen  wrote  ten 
grammes  ;  it  is  a  fatal  mistake,  which  I 
have  to  deplore.”  He  observed  that,  when 
a  person  is  under  the  entire  dominion  of 
one  thought,  he  thinks  he  is  acting  in  strict 
accordance  therewith.  M.  Deguise  dwelt 
upon  the  pains  he  had  taken  to  remedy  the 
mistake,  and  concluded  by  asserting  that 
M.  Labbe  “  had  died  by  the  lungs,  and  not 
by  the  brain  ;  and,  therefore,  that  the  opiate 
enema  was  not  the  cause  of  his  death.” 

M.  Duvergier,  advocate  for  M.  Deguise, 
dwelt  upon  the  report  of  the  three  physi¬ 
cians  above  named,  part  of  which  he  read 
in  court,  and  maintained  that,  as  there  was 
evidence  that  M.  Labbe  had  not  died  from 
the  effects  of  the  laudanum,  he  was  not 
amenable  to  the  law  under  which  he  had 
been  brought  to  trial. 

The  Court,  however,  having  deliberated 
for  one  hour,  declared  M.  Deguise  to  be 
guilty  of  “  Homicide  by  imprudence  ;”  but, 
considering  the  great  care  and  attention 
bestowed  by  M.  Deguise  upon  his  friend, 
the  Court  granted  him  the  benefit  of  Article 
463,  and  condemned  him  to  fifteen  days’ 
imprisonment,  a  fine  of  five  hundred  francs, 
and  the  costs. 

We  think  that  the  Court  came  to  a 
fight  decision,  although  adverse  to  the 
general  bearing  of  the  medical  evidence. 
Several  cases  are  recorded  in  which  death 
has  taken  place  from  the  effects  of  opium, 
notwithstanding  the  occurrence  of  a  remis¬ 
sion  of  symptoms.  A  very  remarkable  in¬ 
stance  of  this  kind  is  reported  by  Mr. 
Kirby  in  the  Dublin  Medical  Press  for 
December  24,  1845,  p.  406.  In  this  case 
one  ounce  of  laudanum  was  swallowed. 
The  individual  recovered  her  conscious¬ 
ness,  but  subsequently  died,  complaining 
of  great  oppression  in  breathing.  The 
action  of  opium  is  not,  therefore  (as  was 
asserted  by  Orfila),  in  all  cases  continuous. 


CTorvesponbcnce. 
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OF  TAPE-WORM. 

Sir, — As  it  is  only  by  multiplying  the 
reports  of  successful  cases  that  the  value  of 
any  new  medicine  can  be  accurately  deter¬ 
mined,  I  beg  to  contribute  my  mite  in  fa¬ 
vour  of  the  virtues  of  kousso  as  an  anthel¬ 
mintic  for  tsenia. 

Case. — Mr.  P.  consulted  me  on  account 
of  the  sufferings  produced  by  this  worm. 
He  informed  me  that  for  some  time  past 
he  had  passed  joints  of  taenia.  His  ailment 
consisted  principally  of  a  great  sense  ot 
prostration  in  the  epigastrium,  aching  pains 
in  his  limbs,  debility,  nervousness,  with 
unfitness  for  his  duties,  and  a  general  feel¬ 
ing  of  malaise.  He  had  some  obscure  and 
transient  pains  about  the  umbilicus.  His 
bowels  were  habitually  relaxed,  and  his  ap¬ 
petite  bad.  He  had  some  time  back  taken 
turpentine,  and  considered  that  it  had 
benefited  him,  although  it  had  never  done 
more  than  expel  separate  joints  of  the 
teenia.  Latterly  he  had  taken  such  an 
aversion  to  that  medicine,  that  nothing 
would  induce  him  to  repeat  it. 

Kousso  was  obtained  from  Hooper’s,  of 
Pall  Mall,  and  administered  in  the  follow¬ 
ing  manner,  according  to  the  directions 
transmitted  with  the  drug. 

The  patient  was  limited  for  two  days  to 
gruel.  On  the  evening  of  the  second  day 
he  took  3ss.  of  castor  oil.  The  next  morn¬ 
ing  he  took  5yj.  of  the  kousso  (infused  in 
half  a  pint  of  lukewarm  water  for  a  quarter 
of  an  hour),  drinking  the  whole  powder 
with  the  water.  This  rather  bulky 
dose  was  washed  down  by  lemon-juice 
and  water.  It  produced  a  slight  de¬ 
gree  of  nausea,  probably  from  its  bulk.  As 
the  bowels  had  not  operated  four  hours 
afterwards,  he  took  *ss.  of  castor  oil. 
Shortly  afterwards  the  worm  came  away  in 
the  motion.  It  was  passed  rolled  up  in  a 
ball.  It  was  found  to  measure  .six  yards. 
The  head,  unfortunately,  could  not  be  dis¬ 
covered  ;  but  as  the  worm  wras  somewhat 
torn  while  being  unravelled,  it  is  possible 
it  may  have  been  pulled  off.  The  manner 
in  which  the  worm  came  away  would  lead 
one  to  suppose  that  it  had  passed  entire. 
The  medicine  operated  most  mildly,  and 
the  patient  expressed  himself  willing  at  any 
time  to  repeat  the  dose. 

I  am,  your  obedient  servant, 

Edward  Wells,  M.D. 

Reading,  Feb.  26,  1851. 
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REGISTRATION  OF  DEATHS  BY  MEDICAL  MEN. 


REGISTRATION  OF  DEATHS  BY  MEDICAL 
MEN. 

Sir, — I  shall  feel  obliged  by  your  insert¬ 
ing  the  following  letter,  giving  me  an  answer 
on  the  subject. 

“  A  patient  is  brought  to  my  Surgery  for 
advice  whom  I  have  never  seen  before  ;  I 
prescribe  some  medicines,  but  am  not  con¬ 
sulted  again.  A  month  afterwards  the 
patient  dies,  and  the  Registrar  demands 
from  me  a  certificate  of  the  cause  of  death,” 
&c.  &c. 

I  should  be  glad  to  know,  through  the 
medium  of  your  columns,  by  what  law  I 
am  compelled  to  give  a  certificate  of  the 
death  of  any  casual  patient  who  may 
happen  to  consult  me  ;  and  whether  it  is 
imperative  in  the  case  of  a  medical  man’s 
private  patients,  who  happen  to  die,  that 
a  written  form  signed  by  him  should  be 
given  ?  In  the  large  number  of  patients 
attended  by  a  consulting  surgeon,  it  appears 
to  me  to  be  an  unfair  advantage  taken,  to 
expect  him  to  state  the  “  cause  of  death,” 
without  any  sort  of  remuneration  for  his 
time  and  trouble,  and  with  a  threat  from 
the  Registrar  of  an  action,  if  he  refuses  to 
comply  with  the  order. — Your  answer  to 
the  above  will  greatly  oblige, 

Yours,  &c.  &e., 

A  Country  Surgeon. 

***  When  a  patient  has  been  casually 
seen  only  once  by  a  medical  man,  a  month 
before  death,  it  is  unreasonable  to  expect 
that  he  can  give  a  proper  certificate 
without  making  due  inquiry  into  the 
patient’s  condition  immediately  before 
death.  He  is  not  bound  to  do  this  by 
law  without  remuneration.  With  regard 
to  signing  the  papers  in  the  cases  of 
private  patients  attended  by  the  practi¬ 
tioner  until  death,  we  think  there  is  less 
doubt.  It  is  a  duty  which  the  law  requires 
of  a  medical  man  without  remuneration. 


c^tcnl  Intelligence. 


THE  HUNTERIAN  MUSEUM. 

A  COPY  of  a  resolution  passed  by  the  trusi 
tees  of  the  Hunterian  Museum,  in  February, 
1846,  relative  to  the  means  of  enlarging 
the  space  for  receiving  and  exhibiting  the 
collections,  has  been  laid  before  the  House. 
The  resolution  moves  that  the  Marquis  of 
Northampton  and  the  Bishop  of  London 
be  requested  to  submit  to  the  First  Lord  of 
the  Treasury  the  claims  of  the  Hunterian 
Museum  to  some  provision  whereby  it 
might  obtain  an  enlarged  area  for  its  con¬ 
tents,  and  be  enabled  to  maintain  itself 


worthily  “  as  the  great  national  depository 
of  the  branches  of  knowledge  which  it  has 
been  instituted  to  promote.” 

THE  GERMAN  HOSPITAL. 

The  anniversary  festival  of  this  charity 
took  place  recently  at  the  London  Tavern. 
His  Royal  Highness  the  Duke  of  Cambridge 
presided,  and  discharged  the  duties  of  chair¬ 
man  in  a  very  efficient  manner.  In  pro¬ 
posing  the  toast  of  the  evening,  after  a  few 
appropriate  preliminary  observations,  he 
stated  that  from  the  limited  extent  of  the 
hospital  the  number  of  indoor  patients  had 
not  much  increased— that  number  was  419 
in  1848,  474  in  1849,  and  494  in  1850. 
The  outdoor  relief  afforded  to  applicants 
exhibited  the  most  marked  progress.  At 
the  Western  Dispensary,  in  1848,48  patients 
had  been  treated ;  in  1849,  149 ;  and  in 
1850,  256.  At  the  Eastern  Dispensary  the 
number  relieved  within  the  same  periods 
respectively  had  been  804,  960,  and  1,246, 
and  at  the  Dispensary  attached  to  the  hos¬ 
pital  1,176,  1,786,  and  2,278.  Of  the  total 
number  of  cases  1,530  were  those  of  Eng¬ 
lishmen  ;  so  that  in  attending  to  the  desti¬ 
tute  sick  of  Germany  the  wants  of  the 
suffering  poor  of  our  own  country  were 
not  overlooked.  Since  the  establishment 
of  the  hospital  its  benefits  had  been  ex¬ 
tended  to  15,581  persons.  Referring  to 
the  subjects  of  ways  and  means,  his  Royal 
Highness  pointed  out  the  inadequacy  of 
the  resources  which  the  institution  pos¬ 
sessed,  and  strongly  urged  the  company  to 
contribute  liberally  to  so  praiseworthy  an 
object.  His  appeal  was  responded  to  by 
subscriptions  amounting  to  nearly  £2,000. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  21st 
instant  : — Messrs.  W.  J.  Broadwater — T. 
C.  Beale — A.  D.  White — E.  Bishop — W. 
F.  J.  Turner — J.  Brady — J.  D.  Baker — J. 
Roulston — C.  King — T.  J.  Vallance — W. 
H.  Sheehy. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  Ex¬ 
amination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  Prac¬ 
tise,  on  Thursday,  27th  February,  1851 : — 
Henry  Walker,  Ludlow,  Salop ;  William 
Falshaw',  Haslingden,  Lancashire ;  Nevill 
Jackson,  Stamford,  Lincolnshire. 


vaccination  as  a  preventive  of  small¬ 
pox.  BY  DR.  ALEXANDER  KNOX. 

The  most  important  practical  deduc¬ 
tions,  suggested  by  a  careful  reconsideration 
of  the  whole  subject,  may  be  briefly  em¬ 
bodied  in  the  following  recapitulation, 
which  the  writer  begs  leave  earnestly  to 
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commend,  with  all  due  respect,  to  the 
consideration  of  his  professional  brethren. 
Should  the  views  which  he  has  advocated 
he  found  to  contribute  in  the  slightest  de¬ 
gree,  to  reassure  the  public  confidence  in  the 
protective  influence  of  cow-pock,  and  to 
promote  the  more  general  and  careful  prac¬ 
tice  of  vaccination,  his  object  will  have 
been  amply  attained. 

1.  It  appears  to  have  been  satisfactorily 
demonstrated,  that  secondary  vaccinations 
have  succeeded  in  a  considerable  proportion 
of  the  eases,  in  which  they  have  been  re¬ 
sorted  to. 

2.  It  also  appears,  that  small-pox  has 
prevailed  of  late  years  to  an  increased 
-extent. 

3.  The  results  in  question  have  been 
attributed,  partly  to  a  diminution  of  energy 
in  the  vaccine  infection,  caused  by  repeated 
transmission  through  the  human  subject, 
and  partly  to  the  alleged  tendency  of  the 
immunity  conferred  by  cow-pock  to  wear 
out  of  the  system,  after  an  uncertain  period 
from  the  date  of  vaccination. 

4.  Both  the  success  of  revaccination,  and 
the  increased  prevalence  of  casual  small¬ 
pox,  appear,  however,  to  have  been  exag¬ 
gerated  in  the  popular  belief ;  and,  at  any 
rate,  the  facts  seem  applicable,  in  a  great 
measure,  without  resorting  to  the  hypo¬ 
thesis  justs  tated,  by  attributing  them  in 
part  to  the  i  mperfect  performance,  or  the 
entire  neglect  of  vaccination,  in  part  to  the 
temporary  tendency  to  increased  diffusion, 
at  distant  and  uncertain  periods  of  time, 
which  characterizes  all  epidemic  diseases, 
and,  finally,  to  peculiarities  of  constitutions, 
which  render  many  individuals  absolutely 
insusceptible  of  being  protected  against  a 
secondary  attack,  either  by  vaccination  or 
by  inoculated  or  natural  small-pox. 

5.  It  has  been  proposed  to  re-introduce 
variolous  inoculation  as  a  certain  remedy  for 
the  occasional  failure  of  vaccination  ;  but 
the  superior  efficacy  of  the  practice  is  not 
only  questionable,  but  its  indiscriminate 
employment  has  been  proved  to  be  dan¬ 
gerous,  and  destructive  of  human  life,  and 
is  therefore  highly  to  be  deprecated. 

6.  Revaccination,  however,  may  be  pru¬ 
dently  recommended,  not  only  as  innocuous 
in  itself,  but  also,  on  various  grounds,  as 
positively  advantageous,  even  by  those  who 
•question  the  gradual  extinction  of  the  pro¬ 
ductive  influence  of  cow-pock. 

7.  It  does  not  appear  that  genuine  vac¬ 
cination  has  lost  any  of  the  efficacy  which 
at  any  time  really  appertained  to  it ;  and 
it  still  remains  to  be  demonstrated  that  it 
is  not  capable  of  conferring,  to  the  end  of 
life,  complete  immunity  from  the  horrors  of 
small-pox,  on  a  large  majority  of  all  the 
individuals  fully  submitted  to  its  influence. 

8.  Even  where  vaccination  fails  to  pre¬ 


vent  a  secondary  attack,  the  consecutive 
disease,  in  general,  assumes  a  mild  and 
modified  form,  although,  in  some  instances, 
it  may  be  sufficiently  severe  to  leave  the 
countenance  marked  with  scars,  and  still 
more  rarely  to  terminate  in  death :  but 
fatal  cases  from  secondary  small-pox  do 
not  seem  to  be  more  frequent  after  vacci¬ 
nation,  than  after  a  primary  attack  of  the 
natural  disease. 

9.  On  the  whole,  it  is  respectfully  main¬ 
tained,  that  cow-pock,  imparted  in  the 
most  efficient  manner  of  which  it  is  capable, 
by  vaccination,  and,  under  certain  circum¬ 
stances,  by  revaccination,  is  the  most  eligi¬ 
ble  safeguard,  within  our  power,  against 
small-pox ;  and  that  it  will  prove  effectual 
in  most  constitutions,  not  inherently  sus¬ 
ceptible  of  protection,  by  any  means  what¬ 
ever. — London  Journal  of  Medicine. 


BIRTHS  &  DEATHS  in  the  Metropolis 


Luring  the  Week  ending  Saturday ,  March  1. 


Births. 
Males....  784 
Females..  807 


Deaths. 
Males....  580 
Females..  568 


1591 


1148 


Causes  ok  Death. 


All  Causes  .  1148 

Specified  Causes .  1142 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  223 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  55 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  113 

4 .  Heart  and  Bloodvessels. .........  41 

5.  Lungs  and  organs  of  Respiration  281 

6.  Stomach,  Liver,  &c .  71 

7.  Diseases  of  the  Kidneys,  &c .  9 

8.  Childbirth, Diseasesof  Uterus, &c.  11 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  6 

10.  Skin .  3 

1 1 .  Premature  Birth .  35 

12.  Old  Age .  46 

13.  Sudden  Deaths .  5 

14.  Violence,  Privation,  Cold,  &c. ...  29 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  19 

Measles .  36 

Scarlatina  .  19 

Hooping-cough -  66 

Diarrhoea .  17 

Cholera .  0 

Typhus .  31 

Dropsy .  23 

Hydrocephalus  ....  29 

Apoplexy .  29 

Paralysis .  20 


Convulsions .  37 

Rronchitis  . 131 

Pneumonia . 104 

Phthisis  . 146 

Lungs  .  7 

Teething .  15 

Stomach .  7 

Liver .  9 

Childbirth  .  8 

Uterus .  1 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  2998 

„  ,,  „  Thermometer®  .  37* *6 

Self-registering  do.b  ....  Max.  0*0  Min.  20* 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  *11.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


ilontioii  iHeBirai  Cajrttf. 
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^Lectures, 


NOTES  OF 

CLINICAL  LECTURES 

Delivered  at  Guy’s  Hospital ,  Jan.  1851. 

By  John  Hilton,  Esq.  F.R.S. 

Surgeon  to  the  Hospital. 

tTHE  cause  of  my  detention  beyond  our 
usual  time  of  meeting  has  been  a  case  of 
strangulated  femoral  hernia,  the  particulars 
of  which  I  ■will  allude  to  after  the  case  ap¬ 
pointed  for  our  consideration  to-day,  which 
is  headed 

Tumor  in  the  Popliteal  Region — Malig - 
nant  (?). 

H.  M.,  set.  23,  a  single  man,  of  middle 
stature  and  pale  flabby  habit,  by  occupa¬ 
tion  a  potman,  residing  at  Moorfields,  was 
admitted  into  the  hospital,  under  Mr.  Hil¬ 
ton’s  care,  on  December  11th,  1850. 

States  that  he  has  always  enjoyed  good 
health  from  his  infancy.  About  two  years 
•since  he  received  a  slight  blow  in  the  left 
popliteal  region,  which,  causing  him  subse¬ 
quently  some  pain  and  tenderness,  at¬ 
tracted  his  attention,  and  he  then  for  the 
first  time  discovered  a  small  swelling  about 
the  size  of  a  hazel-nut  near  the  centre  of 
the  popliteal  space,  hard  to  the  touch, 
placed  quite  superficially,  and  freely  move- 
able,  not  causing  him  any  inconvenience 
except  when  handled.  From  that  period 
it  has  continued  slowly  and  progressively 
to  increase  in  size  up  to  six  months  ago, 
since  which  time  its  growth  has  been 
much  more  rapid.  He  has  never  suffered 
from  any  pain  or  throbbing  in  the  part, 
neither  has  his  walking  been  impeded  in  the 
slightest  degree.  There  was  no  appearance 
of  a  mole  over  the  tumor,  or  any  cutaneous 
affection,  prior  to  the  commencement  of 
the  tumor.  His  family  are  healthy  ;  there 
is  no  evidence  of  any  malignant  or  other 
hereditary  tendency.  On  admission,  the 
report  states  there  is  a  well-defined  tumor, 
about  the  size  of  a  large  orange,  situated 
over  the  inner  and  upper  part  of  the  left 
popliteal  space :  its  surface  is  tolerably 
regular,  but  vascular  and  congested. 
The  tumor  is  evidently  superficial  to  the 
fascia  lata,  being  freely  moveable  when  the 
limb  is  flexed  so  as  to  relax  the  parts  ; 
but,  when  the  knee  was  extended,  it  be¬ 
comes  comparatively  fixed.  The  tendons  of 
4he  inner  hamstring  muscles  can  be  distinctly 

XL.VH. — 1215.  March  14,  1851. 


felt  to  pass  under  the  morbid  mass,  which  is 
not  influenced  by  their  movements.  The 
tumor  gives  a  sensation  of  resistance  to  the 
touch,  as  if  of  a  solid  texture ;  is  unaccom¬ 
panied  by  any  kind  of  pain  except  when 
handled,  which  causes  tenderness  and  a 
slight  aching  pain,  altogether  occasioning 
him  but  little  inconvenience.  There  is  no 
indication  either  of  fluctuation  or  pulsation ; 
no  evidence  of  concomitant  glandular  en¬ 
largements  in  the  popliteal  region  in  the 
groin,  neither  has  the  growth  of  the  tumor 
given  rise  to  any  constitutional  distur¬ 
bance  ;  indeed,  his  general  health  is  very 
good,  and  appetite  excellent.  In  order  to 
make  certain  of  the  precise  nature  of  the 
disease  prior  to  an  operation,  Mr.  Hilton 
introduced  a  grooved  exploring  needle  into 
the  centre  of  the  tumor,  but  only  a  small 
quantity  of  blood  escaped. 

Dec.  17th. — Mr.  Hilton  removed  the 
tumor  as  follows  : — The  patient  was  placed 
on  the  operating  table  on  his  face,  when 
two  vertical  and  elliptical  incisions  were 
extended  down  the  whole  length  of  the 
tumor,  so  as  to  include  all  the  unhealthy 
skin  between  them ;  the  healthy  skin  was 
then  dissected  off  from  the  walls  of  the 
tumor,  which  was  found  closely  and  some¬ 
what  firmly  attached  at  its  base  to  the 
fascia  covering  in  the  popliteal  space;  but  it 
was  separated  from  this  without  diffi¬ 
culty  by  the  scalpel.  One  artery  coming 
through  the  fascia  and  supplying  the  tumor 
was  ligatured ;  the  edges  of  the  wound 
were  then  carefully  brought  and  retained 
in  apposition  by  means  of  sutures  and 
plasters,  whilst  the  limb  wras  kept  extended, 
so  as  to  prevent  all  movements,  and  favour 
speedy  union.  The  tumor,  when  cut  into, 
was  found  to  be  soft  and  easily  broken 
down,  though  not  of  a  pulpy  character. 

18th. — He  has  slept  well,  and  feels  quite 
easy ;  there  is  no  constitutional  disturb¬ 
ance  ;  tongue  moist  and  clean ;  pulse 
natural. 

19th. — He  has  passed  a  restless  night, 
but  now  feels  more  comfortable.  The 
bowels  being  confined,  he  was  ordered  a 
dose  of  Magnesia  Mixture. 

20th. — He  has  passed  another  restless 
night,  and  complains  of  pain  and  uneasi¬ 
ness  about  the  wound.  On  examination, 
the  edges  were  inflamed  and  very  tender ; 
scarcely  any  adhesion  had  taken  place. 
His  appetite  is  not  so  good,  slight  fe¬ 
brile  disturbance,  as  evidenced  by  heat  of 
skin,  furred  tongue,  and  accelerated  pulse. 
All  sutures  and  plasters  were  removed. — 
He  was  ordered  to  apply  a  bread  and  water 
poultice,  and  take  a  dose  of  calomel  and 
opium  at  bed-time,  followed  by  a  senna 
draught  in  the  morning. 

21st. — He  felt  better,  and  there  wa3 
much  less  febrile  disturbance.  The  wound 
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looted  more  healthy,  the  redness  and  ten¬ 
derness  around  being  diminished. 

25th. — The  wound  looked  healthy,  and 
was  granulating  nicely.  The  patient  s  ap¬ 
petite  was  very  good,  and  he  slept  well. 
From  this  time  he  continued  progressing 
favourably,  and  the  wound  healed  rapidly ; 
bo  that,  on  January  8th,  he  was  able  to 
walk  about,  and  on  the  13th  he  left  the 
hospital  cured. 

This  case  presents  several  very  interest¬ 
ing  features  for  our  consideration,  both  in 
reference  to  its  diagnosis,  pathology,  and 
treatment.  The  general  appearance  of  the 
tumor  was  peculiar,  and  it  was  situated  in 
a  part  where  growths  presenting  similar 
features  are  but  seldom  met  with.  On 
reviewing  the  history  and  symptoms  of  the 
case,  and  endeavouring  by  these  means  to 
arrive  at  a  correct  diagnosis  of  the  tumor, 
we  are  quite  at  a  loss  to  discover  any  facts 
or  circumstances  tending  to  point  out  its 
real  nature.  We  are  told  that  it  was  dis¬ 
covered  accidentally  about  two  years  since  ; 
the  patient’s  attention  being  directed  to 
the  part  in  consequence  of  a  slight  blow  he 
had  received,  causing  him  some  pain  and 
soreness.  From  this  time  it  appears 
slowly  to  have  increased  in  size, .  not 
causing  him  any  pain  or  inconvenience 
except  when  touched  ;  but  for  six  months 
past  its  growth  has  been  much  more 
rapid.  This  account  of  the  origin 
and  progressive  increase  of  the  tumor  is 
certainly  of  some  assistance  in  forming  a 
diagnosis,  though  in  itself  not  at  all  indi¬ 
cative  of  the  nature  of  the  disease.  But 
since  the  history  and  symptoms  do  not 
materially  aid  our  diagnosis,  we  are  natu¬ 
rally  led  to  make  a  careful  examination  of 
the  tumor  itself ;  and,  in  the  first  place, 
with  reference  to  its  position,  situated  as 
it  was  in  the  immediate  neighbourhood  of 
very  important  parts,  it  became  necessary 
to  determine  with  accuracy  whether  the 
tumor  was  seated  beneath  or  superficial  to 
the  fascia  lata.  Now,  judging  from  the 
degree  of  mobility  of  the  tumor,  especially 
when  the  knee  was  flexed  so  as  to  relax 
the  parts  as  much  as  possible — also  from 
the  capability  of  lifting  the  tumor,  as  it 
were,  slightly  from  its  bed  by  traction ; 
and  at  the  same  time  bearing  in  mind  the 
fact  that  the  tendons  of  the  inner  ham¬ 
strings  could  be  distinctly  felt  passing 
under  the  tumor,  though  evidently  having 
no  connection  with  it ;  judging  from  these 
circumstances,  no  doubt  could  be  enter¬ 
tained  that  the  tumor  was  superficial  to 
the  fascia  lata ;  for,  if  it  had  grown  from 
beneath  this  very  tense  and  strong  fascia, 
it  would  have  been  much  less  prominent 
and  less  moveable,  and,  in  all  probability, 
would  have  given  rise  to  more  severe 
symptoms  and  greater  inconvenience,  from 


making  pressure  upon  the  large  nerves  and 
vessels  which  pass  through  the  popliteal 
space. 

Having  ascertained  that  the  tumor  was 
superficial  to  the  fascia  lata,  the  question 
then  arises,  what  is  its  real  nature;  and  as 
there  are  no  positive  indications  on  which 
to  form  a  diagnosis,  let  us  examine  the 
case  by  negative  evidence,  which,  in¬ 
deed,  is  very  often  of  great  value ;  for 
although  it  is  often  difficult  to  say  what  a 
disease  is,  yet  on  bearing  in  mind  the  vari¬ 
ous  diseases  which  simulate  the  one  under 
our  notice,  negative  evidence  alone  will,  in 
many  instances,  enable  you  to  determine  it 
cannot  be  this  disease,  nor  it  cannot  be 
that,  for  the  symptoms  indicative  of  these 
affections  are  wanting.  And  now  let  us 
proceed  to  apply  this  mode  of  examination 
to  the  case  before  us.  Could  the  tumor  be 
an  aneurism  ?  There  was  no  pulsation  in  it, 
neither  was  there  any  evidence  to  indicate 
that  it  either  communicated  with,  or  was 
lying  in  the  neighbourhood  of,  an  artery  of 
any  considerable  size.  Could  it  be  an  abscess, 
which  is  not  at  all  an  uncommon  disease  in 
this  region,  being  frequently  caused  by  some 
irritation  or  ulceration  about  the  foot, giving 
rise  to  absorbent  inflammation,  and  sub¬ 
sequent  suppuration  of  the  glands  in  the 
popliteal  region,  with  which  the  lymphatic 
vessels  communicate  ?  the  negative  evidence 
tended  at  once  to  show  that  it  was  not 
abscess,  by  the  absence  of  fluctuation,  and 
the  comparative  solidity  of  the  tumor. 
Could  it  be  a  fatty  tumor?  It  did  not 
yield  that  soft  and  lobulated  sensation, 
when  handled,  so  commonly  met  with  in 
steatoma,  whilst  the  discoloured  and  vascu¬ 
lar  state  of  the  superimposed  skin  is  an 
unhealthy  condition  which  is  scarcely  ever 
associated  with  tumors  of  this  class.  Was 
it  a  fibrous  tumor  ?  Now  although  the 
diseased  mass  gave  a  sense  of  solidity  to 
the  touch,  yet  when  pressure  was  made"  it 
seemed  yielding  apd  elastic,  and  did  not 
give  the  hardness  and  somewhat^ firm  re¬ 
sistance  of  a  fibrous  tumor.  Was  it.  a 
follicular  tumor  of  the  skin  ?  that  is  to 
say,  originating  in  a  diseased  condition  of 
the  sebaceous  follicles.  The  surface  of  the 
tumor  was  carefully  examined,  but  there 
was  no  evidence  of  that  small  aperture  on 
the  surface  (showing  the  outlet  of  obstructed 
follicle),  which  is  generally  observed  in 
these  cases.  Was  the  tumor  of  a  cystic, 
hydatid,  or  bursal  character  ?  It  did  not 
feel  at  all  like  a  cyst  with  fluid  contents, 
and  it  was  situated  in  a  part  where  bursie 
do  not  occur  except  in  connection  with 
the  tendons  of  the  ham-string  muscles, 
when  they  would  be  placed  underneath 
the  fascia  :  this  view  was  negatived  by  the 
tumor  not  being  at  all  influenced  by  the 
movements  of  the  tendons;  the  general  ap- 


CLINICAL  REMARKS  ON  TL’MORS  IN  THE  POPLITEAL  REGION. 


443 


,  __ —  - - - — - 

pear  an  ce  of  the  tumor  itself  tended  to  indi¬ 
cate  that  it  was  of  a  malignant  character, 
for  although  tolerably  even  on  the  surface, 
the  skin  was  discoloured,  vascular,  and 
congested,  and  the  mass  under  it  was  solid, 
though  yielding  and  elastic.  Neither  the 
previous  history  nor  present  condition  of  our 
patient  favoured  this  opinion.  The  tumor 
had  not  been  of  that  rapid  growth  which 
one  would  have  expected  :  the  patient’s 
general  health  was  very  good.  There  was 
no  evidence  of  glandular  enlargement,  or 
of  a  similar  disease,  in  any  part  of  the  body  ; 
neither  had  the  patient  ever  suffered  any  of 
that  lancinating  or  shooting  pain  in  the 
tumor  so  frequently  met  with  in  cases  of 
malignant  disease  ;  in  fact,  it  was  unaccom¬ 
panied  by  any  kind  of  pain. 

With  the  intention  of  aiding  the  diagnosis 
by  an  inspection  of  the  contents  of  the 
tumor,  I  introduced  a  small  grooved  ex¬ 
ploring  needle  into  its  substance  ;  but  only 
a  few  drops  of  blood  escaped.  This  mode 
of  procedure,  as  a  means  towards  a  certainty 
of  diagnosis,  you  will  often  find  of  the 
greatest  value  in  removing  obscurity  ;  and 
let  me  advise  you  to  adopt  it  in  any  and 
every  appropriate  case  of  doubt. 

The  result  of  the  exploration,  in  the 
present  instance,  tended  to  indicate  that 
the  disease  was  of  a  fungoid  character. 
Entertaining  such  an  opinion  of  the  case, 
it  became  obvious  that  the  only  chance  of 
a  successful  treatment  consisted  in  the 
entire  removal  and  extirpation  of  the  tumor 
by  operation,  the  great  object  being  to 
endeavom*,  if  possible,  entirely  to  eradicate 
the  disease, —  a  prospect  favourable,  to  some 
extent,  by  the  tumor  being  so  defined  and 
circumscribed ;  tending  to  show  that  the 
morbid  growth  had  not  yet  protruded 
through,  or  extended  beyond  the  confines 
of  its  investing  capsule,  whilst  there  was 
no  evidence  of  its  having  been  conveyed 
to  different  parts  of  the  system,  either 
through  the  medium  of  the  veins,  lym¬ 
phatics,  or  continuous  structures,  the 
neighbouring  glands  being  healthy  and  not 
enlarged. 

In  performing  the  operation,  my  incision 
through  the  skin  was  made  vertical,  for 
the  purpose  of  preventing  any  subsequent 
tension  being  exerted  upon  the  edges  of  the 
wound  by  muscular  contraction.  This  is 
an  important  point  to  bear  in  mind  in  all 
operations  about  the  knee,  or,  indeed,  in  any 
other  part  where  the  wound  is  liable  to  be 
influenced  by  such  a  force.  If  a  transverse 
instead  of  a  vertical  incision  had  been  made, 
what  would  have  been  the  consequence  ? 
Why,  the  least  movement  of  the  limb  after 
the  operation  would  have  torn  out  the 
sutures,  and  caused  forcible  separation  of 
the  edges  of  the  wound.  Operations  for 
removal  of  the  breast  require,  on  precisely 
similar  principles,  when  practicable,  a 


horizontal  or  transverse  incision  ;  for  if  the 
disease  were  removed  by  a  vertical  incision, 
the  edges  of  the  wound  would  be  influenced 
by  the  movements  of  the  pectoral  muscles, 
which  would  render  them  far  more  likely  to 
be  drawn  assunder,  than  if  the  incision  had 
been  made  in  the  direction  of  the  muscular 
fibres  :  a  practical  consideration,  which 
does  not  cease  with  the  healing  of  the 
wound,  as  it  is  a  matter  of  considerable 
importance  that  the  resulting  cicatrix, 
under  such  circumstances,  should  be  kept 
in  a  condition  of  repose,  and  as  much 
removed  as  possible  from  tension  or  irrita¬ 
tion  by  traction  during  many  weeks. 

But  to  return  to  our  case  of  popliteal 
tumor.  The  incisions  were  elliptical  as 
well  as  vertical,  the  object  being  to  remove 
the  unhealthy-looking  skin  which  covered 
and  was  adherent  to  the  most  prominent 
part  of  the  tumor.  Whenever  you  have 
any  doubt  in  your  mind  respecting  the 
healthy  or  diseased  condition  of  the  super¬ 
imposed  skin,  it  is  always  safer  and  better 
to  remove  it  at  once ;  for  pathological 
anatomy  teaches  us  that  if  the  skin  has 
become  implicated,  we  cannot  hope  to 
eradicate  the  disease  except  by  its  removal : 
this  is  more  especially  called  for  if  the  skin 
puts  on  the  same  characters  as  the  accom¬ 
panying  subjacent  growth.  In  the  present 
case  the  skin  presented  a  very  unhealthy 
appearance,  and  I  thought  it  would  be  far 
safer  to  remove  it  than  to  run  any  risk  of 
the  reappearance  of  the  disease  by  saving  it. 
But  if  the  skin  is  not  implicated,  it  is  ad¬ 
visable  to  save  as  much  as  possible  in  the 
popliteal  region,  neck,  and  many  other 
parts  of  the  body,  so  as  not  to  interfere 
with  the  great  and  varied  motions  which 
these  parts  naturally  enjoy  in  health.  If, 
however,  the  skin  is  diseased,  whatever  may 
be  the  result  you  are  perfectly  justified  in 
taking  it  all  away. 

Af  ter  dissecting  down  the  healthy  integu¬ 
ment  from  the  walls  of  the  tumor,  the 
entire  mass  was  found  closely  connected 
with  the  fascia  covering  in  the  popliteal 
space ;  but  from  this  I  had  no  difficulty 
in  detaching  it  with  the  scalpel,  and,  in 
doing  so,  was  pleased  to  find  that  the 
growth  had  not  penetrated  the  fascia :  only 
one  artery  required  ligature  ;  it  perforated 
the  fascia,  and  appeared  to  form  the  chief 
arterial  supply  for  the  nourishment  of  the 
tumor. 

After  the  operation  the  edges  of  the 
wound  were  carefully  brought  into  apposi¬ 
tion  by  means  of  sutures  and  plasters,  to 
endeavour,  if  possible,  to  procure  union  by 
the  first  intention  :  the  febrile  symptoms 
which  speedily  followed  the  operation  pre¬ 
vented  the  adhesive  process,  and  the 
wound  suppurated :  but  it  subsequently 
healed  up  very  favourably  by  granulation 
and  cicatrization. 
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The  prognosis,  if  based  on  the  appearance 
of  the  tumor  prior  to  operation,  must  be 
regarded  as  unfavourable  ;  but,  judging 
from  the  patient's  general  appearance,  the 
entire  extirpation  of  the  tumor,  and  the 
result  of  the  microscopic  examination,  I 
am  disposed  to  give  a  more  favourable 
prognosis.  We  cannot  with  honesty,  in  a 
disease  presenting  even  slight  malignant 
characters,  assure  our  patient  it  will  not 
return ;  so  that  the  safest  and  most  judi¬ 
cious  plan  is  to  give  a  cautious  prognosis. 
I  have  lately  seen  the  patient,  but  there 
was  not  the  least  indication  of  any  return 
of  the  disease,  and  he  was  perfectly  well  in 
every  respect. 

The  primary  cause  of  this  morbid  growth 
is  not  at  all  clear ;  the  patient  states,  that 
there  was  no  mole  on  the  6kin,  or,  indeed, 
any  cutaneous  affection,  previously.  The 
only  thing  at  all  looking  like  a  cause  was 
the  slight  blow  which  he  received  upon 
the  part  when  the  tumor  was  discovered ; 
but  whether  the  blow,  inflicted  upon  a 
person  of  peculiar  constitution,  was  the 
existing  cause,  is  of  course  impossible  to  say. 

If  a  person  be  of  a  malignant  diathesis, 
as  it  is  termed,  a  morbid  product  may, 
and  does,  as  we  know  by  experience,  appear 
in  any  part  of  the  body  independent  of 
any  obvious  local  injury ;  but  it  does  not 
seem  improbable  that  a  blow  inflicted  on  a 
part,  in  a  person  of  this  unhealthy  diathe¬ 
sis,  may  act  in  some  measure  as  an  exciting 
cause,  and  formas  it  were  the  nidus  or  patho¬ 
genesis  of  future  disease  in  that  spot.  If  the 
tumor  is  the  onlv  source  of  disease,  its 
early  extirpation  removes,  as  far  as  is  pos¬ 
sible  by  surgical  means,  all  chances  of  its 
propagation  to  distant  parts  through  the 
medium  of  the  veins,  lymphatics,  or  con¬ 
tinuous  structures  ;  and  under  such  circum¬ 
stances  the  patient  is  placed  in  the  most 
favourable  condition.  The  aspect  of  our 
patient  was  not  at  all  of  that  character 
which  is  termed  mahgnant ;  the  malignant 
aspect  which  you  frequently  hear  spoken  of 
is  in  truth  the  effects  of  a  constitutional  dis¬ 
ease  preying  upon  some  of  the  viscera  im¬ 
portant  to  animal  life,  producing  a  condi¬ 
tion  of  the  system  which  gives  rise  to  a 
mahgnant  aspect.  Unfortunately  we  can¬ 
not  recognize  this  aspect  early,  it  only 
occurs  in  advanced  stages  of  disease, — and 
even  then  implicit  reliance  cannot  be  placed 
upon  it. 

Case  of  Strangulated  Femoral  Intestinal 

Hernia,  supervening  upon  an  Irreducible 

Omental  Hernia. 

M.  B.,  set.  58,  a  married  woman,  admit¬ 
ted  January  13th.  In  appearance,  she  is 
a  stout  woman,  of  lax  habit,  and  states  has 
enjoyed  general  good  health  up  to  three 
years  since,  when  she  was  admitted  into  the 
hospital,  under  Mr.  Key’s  care,  for  stran¬ 


gulated  femoral  hernia  on  the  right  side, 
brought  on  as  she  believes  by  mangling  and 
lifting  heavy  weights  :  an  operation  was 
performed,  and  she  recovered  in  five  weeks. 
The  hernia  has  since  frequently  come  down, 
but  has  been  easily  reducible  through  the 
patient’s  own  efforts  by  taxis.  She  has  also 
been  the  subject  of  an  umbilical  hernia, 
about  the  size  of  an  orange,  since  the 
above  operation,  but  it  has  never  caused 
her  any  inconvenience  :  three  days  prior 
to  her  admission  into  the  hospital  she 
was  seized  with  dragging  pain  at  the 
scrobiculus  cordis,  attended  with  retching 
and  frequent  vomiting;  but  her  bowels 
were  opened  on  the  following  day.  On  the 
same  night  the  sickness  commenced  she 
discovered  a  lump  about  the  size  of  a  small 
egg  in  the  left  groin,  which  caused  her  pain 
on  pressure;  and,  as  her  symptoms  in¬ 
creased  in  urgency,  she  called  in  a  surgeon, 
who  administered  purgatives  freely,  and  em¬ 
ployed  taxis  on  the  tumor  during  several 
hours  at  intervals,  but  unsuccessfully.  On 
admission  into  the  hospital,  the  hernia  (a 
femoral)  had  been  down  for  three  days,  was 
situated  in  the  left  groin,  about  the  size  of  a 
hen’s  egg,  very  tense,  unyielding,  and  pain¬ 
ful  on  pressure:  there  was  frequent  retching, 
and  vomiting  of  a  brownish-coloured  fluid 
with  a  highly  feculent  odour.  She  com¬ 
plained  of  a  severe  dragging  pain  at  the 
scrobiculus  cordis,  and  was  very  thirsty ; 
her  countenance  evinced  considerable- 
anxiety  and  distress,  and  the  bowels  had 
not  been  moved  for  two  days.  The  dresser, 
Mr.  Fuller,  employed  the  taxis,  to  endea¬ 
vour  to  return  the  hernia,  but  without 
producing  any  marked  difference  in  its  size  5 
and,  as  the  tumor  was  very  tender  from 
previous  long-continued  taxis,  he  ordered, 
the  patient  to  be  placed  in  a  warm  bath, 
and  to  take  two  grains  of  opium  imme¬ 
diately.  On  Mr.  Hilton’s  arrival  at  the 
hospital,  the  vomiting  continuing,  although, 
less  frequent,  and  the  tumor  remaining  in 
the  same  condition  as  before  the  use  of  the 
bath,  he  employed  manual  pressure.  The 
tumor  did  not  yield  much  at  first ;  but,  by 
continuing  a  steady  and  equable  pressure 
for  a  few  minutes,  a  portion  of  the  hernia 
passed  up  into  the  abdomen,  leaving  a  small, 
hard  lump  in  the  sac,  feeling  like  a  portion 
of  omentum,  irreducible.  The  patient  be¬ 
came  relieved  almost  immediately ;  her 
countenance  more  cheerful;  retching,  sick¬ 
ness,  and  pain  ceased ;  and  her  bowels  were 
freely  relieved  about  one  hour  after  the  re¬ 
duction  of  the  intestine.  The  feculent  mat¬ 
ter  apparently  came  from  both  large  and. 
small  intestines,  and  resembled  very  much 
the  fluid  which  had  been  previously  vomited. 
For  the  purpose  of  endeavouring,  if  possible, 
to  cause  the  return  into  the  abdomen  of  the 
omentum  which  was  still  in  the  sac,  a  blad¬ 
der  containing  broken  ice  was  applied  to  it. 
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After  the  evacuation,  which  followed  quickly 
upon  the  reduction  of  the  intestine,  no 
more  relief  was  obtained  during  the  subse¬ 
quent  five  days.  There  was,  however,  no 
return  of  any  of  the  urgent  symptoms 
which  she  had  experienced  before  her  ad¬ 
mission  into  the  hospital,  and  she  was  free 
from  inconvenience.  Three  colocynth  and 
calomel  pills  were  given  to  her  on  the  fifth 
day,  followed  the  next  morning  by  castor 
oil,  which  acted  freely  on  her  bowels,  and 
from  that  time  they  continued  to  act  regu¬ 
larly.  On  January  28th  she  left  the  hos¬ 
pital  quite  well,  but  with  the  omentum 
irreducible. 

The  hernia  in  this  case  occurred  in  a 
woman  of  remarkably  lax  fibre,  with  a  pen¬ 
dulous  abdomen — a  person,  indeed,  whom 
you  would  expect  naturally  predisposed  to 
hernia ;  an  opinion  confirmed  by  the  pre¬ 
sence  of  two  other  hernise  at  the  same  time, 
a  femoral  on  the  right  side,  and  an  umbi¬ 
lical.  The  femoral  hernia,  which  was 
strangulated,  and  gave  rise  to  the  urgent 
symptoms  for  which  she  was  admitted  into 
the  hospital,  was  apparently  of  recent  date, 
as  the  patient  only  discovered  the  exist¬ 
ence  of  a  tumor  in  the  left  groin  after  the 
symptoms  commenced,  about  three  days 
since.  The  recent  formation  of  the  hernia 
probably  affords  some  explanation  of  the 
severity  with  which  the  symptoms  began, 
and  continued  up  to  the  date  of  her  admis¬ 
sion. 

A  Femoral  hernia,  of  small  size,  gene¬ 
rally  produces  more  severe  and  distressing 
symptoms  than  inguinal ;  which  is  explained 
by  the  greater  degree  of  constriction  in 
femoral  hernia  around  the  neck  of  the  sac, 
owing  to  the  dense  and  unyielding  nature 
of  the  surrounding  tissues.  The  most  dis¬ 
tressing  symptom  from  which  the  patient 
suffered  was  the  frequent  vomiting  and 
dragsing  pain  at  the  scrobiculus  cordis  ; 
she  vomited  matter,  being  of  a  brownish 
colour,  and  highly  feculent  odour.  This 
fetid  condition  is  the  result  of  the  contents 
of  the  small  intestines  above  the  obstruc¬ 
tion  being  retained  during  many  hours  ; 
the  reverse  peristaltic  action  carries  it 
into  the  stomach,  from  which  it  be¬ 
comes  immediately  ejected.  J udging  from 
the  early  appearance  of  vomiting  as  a  symp¬ 
tom  in  this  case,  from  the  little  disten¬ 
sion  of  the  abdomen,  and  the  small  quan¬ 
tity  of  fluid  vomited,  we  may  infer  that  the 
strangulated  portion  of  intestine  was  not 
very  far  removed  from  the  stomach. 

The  means  employed  for  the  reduction 
of  the  hernia  consisted  in  the  employment 
of  the  taxis,  the  use  of  the  warm  bath, 
and  the  application  of  ice.  The  taxis  ap¬ 
pears  to  have  been  employed  for  a  con¬ 
siderable  period,  and  probably  with  great 
energy,  before  the  patient  was  admitted 
into  the  hospital ;  and  as  it  is  often  at¬ 


tempted  without  due  regard  being  paid  to 
the  proper  mode  in  which  the  taxis  should 
be  applied,  I  will  explain  to  you  what  may 
be  deemed  the  best  method  of  its  employ¬ 
ment. 

Applying  these  remarks  to  a  case  of  fe¬ 
moral  hernia,  let  the  thigh  of  the  same  side 
be  first  extended,  or  placed  flat  upon  the 
bed,  so  as  to  render  the  tumor  prominent : 
this  position  enables  you  to  examine,  feel, 
and  embrace  accurately  the  whole  of  the 
swelling  with  the  first  and  second  fingers 
and  thumb  of  both  hands,  the  fingers  being 
upon  the  upper,  and  the  thumbs  upon  the 
lower  part  of  the  tumor :  having  thus  ob¬ 
tained  a  complete  and  secure  hold  upon  the 
protrusion,  let  the  thigh  be  flexed  upon  the 
abdomen  and  inverted  for  the  purpose  of 
relaxing  the  fascia  lata,  and  especially  the 
saphenous  opening  through  which  the  her¬ 
nia  has  passed.  These  preliminary  steps  hav¬ 
ing  been  taken,  the  next  object  should  be  to 
employ  the  taxis,  but  with  caution,  avoiding 
all  impetuous,  violent,  or  jerking  efforts  at 
reduction,  as  your  intention  will  be  better 
and  more  safely  acquired  by  perseverance, 
than  by  the  use  of  any  sudden  force,  in  a 
direction  towards  the  crural  ring,  by  making 
gradual,  equable,  and  diffused  pressure  over 
every  part  of  the  hernia,  continuing  it  stea¬ 
dily  during  several  minutes.  If  the  hernia 
yields  in  any  degree  to  the  pressure,  and 
becomes  diminished  in  bulk,  do  not  relax, 
biit  continue  the  pressure  until  the  con¬ 
tents  of  the  sac  have  receded,  and  returned 
into  the  abdomen ;  the  intention  of  the 
pressure  being  to  diminish  the  hernia  to  such 
a  size,  that  the  whole,  or  part  of  it,  may 
become  smaller  than  the  aperture  by  which 
it  had  passed  from  the  abdomen.  A  most 
important  auxiliary  for  the  reduction  of  a 
hernia,  and  which  was  used  in  the  present 
case,  is  the  hot  bath.  It  diminishes  the 
muscular  power  of  the  patient,  allays  any 
spasm  that  may  exist,  and  at  the  same  time 
relaxes  the  parts,  which  prevents  the  re¬ 
turn  of  the  intestine.  Indeed,  in  many 
cases,  taking  advantage  of  this  condition, 
the  employment  of  the  taxis  whilst  the 
patient  lies  in  the  bath  is  frequently 
quite  sufficient  to  reduce  the  hernia.  A 
large  dose  of  opium,  which  was  given, 
to  the  patient  immediately  after  the 
bath,  is  a  remedy  of  the  greatest  value ;  it 
tends  to  allay  the  pain  and  vomiting,  so 
distressing  in  strangulated  hernia,  and  fa¬ 
vours  the  return  of  the  gut  by  relaxing  the 
abdominal  muscles,  which,  during  the  act 
of  vomiting,  are  in  a  rigid  state,  and  thus 
form  a  powerful  antagonist  to  the  return  of 
the  protruded  parts.  Opiates,  in  large 
doses,  have  occasionally  been  found  suffi¬ 
cient  to  effect  the  return  of  a  hernia  with¬ 
out  any  further  treatment.  They  cannot, 
however,  be  relied  upon  alone  with  any 
degree  of  certainty,  especially  if  the  hernia 


446  CLINICAL  REMARKS  ON  STRANGULATED  FEMORAL  HERNIA. 


be  of  small  size  and  tightly  strangu¬ 
lated. 

A  case  shewing  for  how  long  a  period  life 
may  be  prolonged,  even  with  a  tightly  stran¬ 
gulated  femoral  hernia,  by  the  constant 
exhibition  of  small  doses  of  opium,  came 
under  my  care  in  the  hospital  during  the 
past  summer.  The  patient,  a  woman  ad¬ 
vanced  in  life  (some  50  or  60  years  of  age), 
was  the  subject  of  a  femoral  hernia,  which 
had  been  down  some  two  or  three  days 
prior  to  admission,  and  was  remarkably 
tense  and  unyielding ;  her  vomiting  was 
frequent,  with  obstinate  constipation,  and 
an  operation  was  imperatively  called  for 
immediately  on  her  admission. 

Her  condition  was  explained  to  her,  but 
all  entreaties  and  reasoning  failed  to  prevail 
upon  her  to  submit  to  the  operation,  her 
answer  being  that  she  would  sooner  die. 
As  the  last  resource,  taxis  and  other  means 
having  failed,  she  was  ordered  a  large  dose 
of  opium  immediately,  to  be  followed  by 
smaller  doses  at  stated  intervals  of  every 
two  or  three  hours,  so  as  to  keep  her  con¬ 
stantly  under  the  influence  of  the  drug. 

By  this  mode  of  treatment  her  distress¬ 
ing  symptoms  were  greatly  alleviated  ;  she 
lingered  on  without  any  severe  return  of 
them  for  a  period  of  13  days.  A  post¬ 
mortem  examination  revealed  a  tightly 
strangulated  femoral  hernia,  with  very 
slight  evidence  of  peritonitis.  Indeed,  the 
patient  seemed  to  have  died  from  the  effects 
of  exhaustion,  rather  than  the  disease. 

Cold  applied  to  a  strangulated  hernia  is 
often  of  great  value ;  it  generally  re¬ 
lieves  pain,  and  causes  the  skin  and  in¬ 
teguments  over  the  tumor  to  contract 
equally  in  every  direction  :  it  also  acts  upon 
the  gut  itself,  causing  contraction  of  its 
coats  upon  the  faeeulent  contents,  and  a 
diminution  in  the  size  of  the  blood-vessels, 
thus  favouring,  by  diminishing  the  bulk  of 
the  hernia,  its  return  into  the  abdomen. 
Cold  may  be  said  to  be  the  most  perfect 
and  equal  form  of  taxis  that  can  be  em¬ 
ployed.  It  may  be  best  applied  in  the  way 
it  is  always  used  in  this  hospital,  by  pound¬ 
ing  ice  into  pieces  of  moderate  size,  and 
tying  them  up  loosely  in  a  bladder,  which 
is  placed  over  the  hernial  tumor.  It  was 
used  in  the  present  case  to  endeavour  to 
effect  the  return  of  the  portion  of  omentum 
which  remained  in  the  sac  after  the  return 
of  the  intestine. 

I  think  it  may  be  safely  laid  down 
as  a  rule  that  it  is  better  not  to  admi¬ 
nister  any  purgative  medicines  in  cases  of 
strangulated  hernia,  when  it  is  one  of 
first  hernial  descent,  or  a  hernia  previously 
reducible,  their  tendency  being  rather  mis¬ 
chievous  than  beneficial,  as  they  increase 
the  vomiting,  and  add  much  to  the  patient’s 
distress,  and  tend  to  make  the  hernia,  if 
anything,  more  tense,  and  therefore  less 


likely  to  be  reduced.  After  a  hernia  has 
been  replaced  by  operation,  taxis,  cold,  or 
other  means,  do  not  be  in  a  hurry  with 
purgatives.  It  was  formerly  the  practice 
to  administer  them  in  small  doses  soon 
after  the  intestine  had  been  returned  into 
the  abdomen.  Experience,  however,  has 
proved  the  fallacy  of  this  course  of  treat¬ 
ment,  and  it  is,  and  has  been,  for  many 
years,  the  general  practice  of  the  surgeons 
of  this  hospital  to  wait  patiently  for  four, 
five,  or  even  six  days,  after  operation,  be¬ 
fore  any  purgative  medicine  is  exhibited,  so 
as  to  allow  the  fold  of  intestine  which  had 
been  strangulated  to  recover  itself,  and 
prevent  its  being  disturbed  by  purgatives, 
which  increase  the  peristaltic  action  of  the 
intestines.  Indeed,  our  general  practice  is 
to  give  opium  immediately  after  the  hernia 
has  been  reduced,  for  the  purpose  of  re¬ 
lieving  pain,  and  allaying  any  irritability  of 
the  stomach  which  may  remain,  and  pro¬ 
curing  rest  for  the  patient.  But  if  the 
bowels  should  not  be  moved  on  the  fourth  or 
fifth  day,  it  is  better  to  solicit  the  action  of 
the  intestines  by  an  enema  of  soap  or  castor 
oil,  rather  than  attempt  to  enforce  it  through 
the  administration  of  purgatives  by  the 
mouth  ;  although,  in  the  case  detailed  to 
you,  calomel  and  colocynth  pills  were  given 
to  the  patient  without  being  followed  by 
any  untoward  circumstances. 


UNIVERSITY  COLLEGE. 

The  annual  meeting  was  held  on  the  5th 
inst.  for  the  election  of  officers,  &c.  George 
Grote,  Esq.,  presided. 

The  Secretary  read  the  report,  which  was 
adopted,  and  which  contained  the  following 
return  of  the  number  of  students  in  the  in¬ 
stitution  in  the  year  1849-50,  and  the 
amount  of  fees  paid  by  them  : — In  the 
faculty  of  medicine,  249  ;  fees,  £4263  ;  in 
the  faculty  of  arts,  262;  fees,  £4019.  5s. ; 
junior  scholars,  292  ;  fees,  £4170 ;  total 
number  of  students,  511 ;  total  amount  of 
fees,  £12,457.  5s.  The  report  also  stated 
that  the  entries  for  the  current  session  up 
to  this  period  are — medical  students,  191, 
of  whom  31  are  new  students  ;  attendants 
in  hospital  practice,  31 ;  students  of  faculty 
of  arts,  180,  exclusive  of  five  schoolmasters  j 
the  new  students  being  93.  The  numbers 
entered  at  the  corresponding  period  of  last 
session  were,  medicine,  263  ;  new,  50  ; 
hospital,  45  ;  arts,  197 ;  new,  92  ;  total 
amount  of  receipts  for  the  year,  £12,457  ; 
amount  of  ordinary  expenses,  £3784 ; 
amount  paid  to  professors  and  masters, 
£8748.  The  difference  between  the  income 
and  expenditure  is  made  up  out  of  the  in¬ 
terest  received  on  the  invested  funds.  The 
report,  in  conclusion,  referred  to  the  con¬ 
dition  of  the  finances,  and  stated  that  the 
subject  had  been  referred  to  a  select  co  m- 
mittee  of  the  council  to  report  upon. 
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A  CASE  OF  MENSTRUAL  ULCER 
ON  THE  FACE. 

BY  ' 

J.  Cooper  Forster,  F.R.C.S.,  M.B.,  Lond. 
Surgeon  to  the  Surrey  Dispensary,  &c. 


Perhaps  the  singularity  of  the  following 
case,  as  regards  its  duration  and  obsti¬ 
nacy  to  almost  all  remedial  measures, 
may  be  sufficient  apology  for  my  trou¬ 
bling  the  readers  of  the  Medical  Ga¬ 
zette  with  an  isolated  fact. 

A  young  lady,  aged  27,  of  healthy 
appearance,  presented  herself  to  my  no¬ 
tice  on  the  3d  of  June,  1849  ;  she  was 
extremely  anxious  about  a  small  sore 
which  existed  on  the  right  cheek  over 
the  malar  bone  ;  it  was  ordinarily  co¬ 
vered  with  a  hard  scab,  and  had  a  very 
disagreeable  look ;  the  parts  around 
were  somewhat  redder  than  the  other 
cheek,  which  was  by  no  means  deficient 
in  colour ;  she  frequently  removed  the 
scab,  and  then  there  appeared  a  small 
indolent  circular  ulcer,  about  the  size  of 
a  sixpence,  without  any  granulations, 
but  some  little  bloody  points,  and  co¬ 
vered  with  a  thin  glairy  serum :  the 
varieties  of  ointments,  lotions,  and  the 
applications  of  nitrate  of  silver,  which 
had  been  made  use  of,  had  been  count¬ 
less.  She  stated  that  the  spot  had  been 
in  existence,  and  about  the  same  size, 
for  eight  years,  having  first  commenced 
as  a  small  boil,  which  broke,  discharged, 
and  then  lapsed  into  its  present  state. 
During  the  menstrual  period,  at  which 
time  she  suffers  severely,  labouring  un¬ 
der  a  form  of  dysmenorrhoea,  the  cheek 
on  that  side  becomes  swollen,  much 
redder  than  usual,  and  somewhat  pain¬ 
ful,  but  at  other  times  she  is  free  from 
pain ;  it  itches  frequently  after  she  has 
taken  a  meal,  and  particularly  after 
dinner ;  the  only  discharge  proceeding 
from  it  is  the  thin  watery  serum  which 
appears  when  the  scab  is  removed. 

During  the  whole  time  that  she  has 
been  troubled  with  this  spot,  it  has  never 
been  much  better  nor  worse  ;  and  I  may 
remark,  that  she  has  been  under  some 
one’s  care  constantly, — sometimes  the 
qualified  practitioner,  at  other  times  the 
quack:  indeed,  from  her  account,  she 
derived  more  benefit  from  the  late  cele¬ 


brated  Mrs.  Gare’s  ointment  than  any¬ 
thing  ;  yet  it  never  became  cured. 

I  first  ordered  her  the  Ung.  Arsenici 
Iodid.  so  strongly  recommended  by 
Biett,  and  continued  its  application  for 
three  weeks,  at  the  end  of  which  time 
the  sore  had  spread  considerably,  and 
become  more  swollen  and  red.  I  was, 
therefore,  compelled  to  discontinue  its 
use,  and  upon  carefully  reconsidering 
the  history  of  the  case,  and  remembering 
the  host  of  local  and  constitutional 
means  that  had  been  employed,  con¬ 
cluded  that  the  only  rational  mode  of 
treating  it  was  thoroughly  to  destroy  its 
surface  by  some  powerful  agent.  I  there¬ 
fore  freely  dressed  it  with  the  strongest 
acetic  acid,  and  there  quickly  formed  a 
hard  incrustation  upon  its  surface,  the 
surrounding  parts  becoming  somewhat 
swollen.  This  was  not  touched  for 
fourteen  days,  at  the  end  of  which  time, 
upon  removing  the  scab,  the  parts  be¬ 
neath  appeared  perfectly  healed,  and 
have  continued  so  ever  since,  more  than 
a  year  and  a  half,  though  occasionally, 
during  the  menstrual  period,  the  scar, 
which  is  very  slight,  itches,  and  becomes 
somewhat  swollen. 

One  can  scarcely  suspect  that  the 
remedies  which  had  been  ordered  had 
been  neglected,  or  that  anything  had 
been  applied  to  keep  up  irritation,  as 
we  not  unfrequently  see  in  some  unac¬ 
countable  hysterical  cases :  the  fact  of 
the  spot  materially  spoiling  the  patient’s 
appearance  seemed  to  contra-indicate 
such  a  conclusion.  On  the  contrary, 
every  view  of  the  case  tended  to  show 
its  true  menstruous  character,  and  led 
to  the  treatment  I  adopted.  Constitu¬ 
tional  remedies  of  all  descriptions,  and 
tending  to  restore  the  uterine  functions, 
had  been  fairly  tried,  but  appeared  or 
no  avail ;  and  I  therefore  felt  convinced 
that  the  means  employed  should  be  of  a 
local  character,  as  I  have  usually  found 
the  menstrual  ulcers  on  the  legs  are 
much  more  frequently  cured  by  a  well- 
regulated  course  of  local  than  consti¬ 
tutional  treatment.  Taking,  therefore, 
into  consideration  the  multiplicity  of 
local  and  constitutional  remedies  which 
had  been  used,  I  was  somewhat  struck 
with  the  very  kindly  manner  in  which  it 
healed  by  the  means  adopted. 

I  have  often  found  the  strong  acetic  acid 
a  very  manageable  and  useful  application 
wherever  the  superficial  destruction  of 
a  surface  is  required :  it  also  has  a  pe¬ 
culiar  affinity  for  certain  forms  of  mor- 
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bid  structure,  particularly  warts.  In 
this  case  I  used  it,  well  knowing  how 
admirably  it  forms  a  scab  upon  the  sur¬ 
face  of  a  sore,  allowing  the  healing  pro¬ 
cess  to  go  on  beneath.  The  application 
is  not  nearly  so  painful  as  would  he 
imagined,  seeing  how  greatly  the  prac¬ 
tice  of  thus  obtaining  a  healthy  surface 
has  fallen  into  disuse  ;  and  where  these 
menstruous  ulcers  refuse  to  heal,  or  in 
cases  where  the  usual  local  means,  as 
pressure,  cannot  he  applied,  I  would 
strongly  urge  its  adoption,  and  know  of 
no  remedy  more  advantageous. 

11,  Wellington  Street,  London  Bridge, 

March  1851. 
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No.  III. 

The  duration  of  life  is  influenced  by 
many  circumstances ;  and  that  air, 
climate,  soil,  and  water,  exert  a  para¬ 
mount  control  on  vital  statistics  will 
not  he  doubted;  so,  in  the  ratio  of 
their  respective  agencies  on  health  in 
man  and  the  lower  animals,  will  they 
tend  to  affect  the  laws  by  which  disease 
and  epidemic  visitations  are  governed. 
The  various  grades  in  society  are  next 
influenced  by  these  circumstances.  The 
advantages  seem  in  favour  of  the  large 
middle  classes,  amongst  whom  we  would 
include  the  different  professions ;  next 
in  order,  the  nobility  or  aristocracy ; 
and  thirdly,  the  poorer  classes, — some 
trades,  as  shoemakers  and  tailors,  being 
more  liable  to  disease  than  others;  the 
diseases  of  the  latter  chiefly  are  phthisis, 


or  chronic  stomach  and  liver  conrplaints, 
the  latter  frequently  terminating  in 
dropsical  affections. 

There  appears  a  greater  mortality 
amongst  children  between  the  ages  of 
3  and  5  in  London,  than  in  any  other 
large  city  on  the  Continent;  and  the 
adults  seem  to  reach  a  middle  age 
projiortionably  in  greater  numbers  in 
London  than  in  Paris  or  other  conti¬ 
nental  cities.  There  is  likewise  a 
greater  mortality  for  the  first  year  or 
two  amongst  persons  coming  up  to  Lon¬ 
don  at  an  early  age — that  is,  before 
adult  life — than  is  observed,  as  far  as 
any  attention  has  been  paid  to  the  sub¬ 
ject,  in  other  cities.  Probably  the 
change  in  the  persons’  habits  is  compa¬ 
ratively  greater  in  this  respect  in  Lon¬ 
don  than  on  the  Continent.  The  great 
difference  in  the  quality  of  the  milk  and 
the  adulterated  liquids,  employed  by 
adult  citizens  with  impunity,  produce 
a  considerable  change,  and  often  in  a 
very  few  weeks,  on  the  visitor  to  our 
metropolis.  Foreigners  coming  to  this 
country  generally  remark  the  great  pre¬ 
valence  of  nervous  and  mental  com¬ 
plaints  in  our  public  institutions,  and 
are  led  to  attribute  it  to  our  over-work¬ 
ing  the  mental  and  physical  powers; 
and  there  is  no  denying  the  fact  that 
this  is  the  case.  But  in  addition  to 
over-excitement,  it  is  to  he  feared  that 
the  adulterations  already  noticed  have 
something  to  do  in  the  matter;  for  it  is 
well  known  that  the  prevalence  of  ner¬ 
vous  affections  are  more  common 
amongst  the  classes  that  have  recourse 
to  stimulants  than  amongst  the  higher 
grades  in  society.  The  disregard  of 
cleanliness  and  good  air  likewise  tend, 
no  doubt,  to  predispose  to  the  increase 
of  these  affections  in  this  class. 

It  is  a  very  general  impression  that 
insanity  and  nervous  diseases  will  in¬ 
crease  in  the  ratio  of  the  progress  of 
civilization ;  and  one  is  disposed  to  give 
some  credit  to  this  view  of  the  question, 
when  it  is  obvious  that  similar  affec¬ 
tions  are  comparatively  rare  in  the  East, 
and  amongst  uncivilized  or  lialf-civi- 
lized  nations.  The  French  attribute 
this  in  some  measure  to  the  aspiring 
characteristic  of  the  English,  —  as 
they  say  no  man  appears  content  with 
his  lot,  and  that  John  Bull  is.  never 
happy  without  some  grievance,  and 
that  vanity  and  ambition  urge  him  on 
to  aim  at  something  beyond  his  reach; 
he  fails  in  the  attempt,  and  this  proves 
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his  bane :  he  cannot  sustain  the  disap¬ 
pointment — he  gives  way.  The  subse¬ 
quent  depression  is  followed  by  a  train 
of  symptoms,  often  ending  in  permanent 
disease,  unless  active  means  are  em¬ 
ployed  to  arrest  the  progress  of  the 
mischief;  nothing  is  found  so  salu¬ 
tary  as  a  change  both  of  scene  and  cli¬ 
mate. 

It  is  remarkable  how  great  an  im¬ 
provement  takes  place  in  a  short  time 
in  a  patient,  where  the  derangement  is 
only  functional,  from  a  change  of  cli¬ 
mate.  Some  very  interesting  cases  of  this 
nature  came  under  my  own  observation 
not  many  years  ago :  it  occurred  in 
commercial  gentlemen  and  in  a  noble¬ 
man,  who  were  sufferers  from  the  failure 
in  railway  speculations ;  their  spirits 
became  so  depressed  as  to  excite  the 
alarm  of  their  friends  and  medical  at¬ 
tendants,  and  nothing,  I  feel  assured, 
would  have  rescued  them  from  perma¬ 
nent  disease,  and  probable  premature 
death,  but  the  immediate  change,  and 
to  a  tropical  climate,  traversing  the  con¬ 
tinent  of  Europe  by  slow  journeys  pre¬ 
viously.  The  autumn  and  winter  in 
Egypt  and  Syria  are  peculiarly  well 
adapted  for  this  purpose ;  probably  no 
place  can  afford  greater  advantages  in 
this  respect  than  Cairo.  There  are 
many  other  affections  benefited  by  a  so¬ 
journ  in  Egypt ;  such  as  cases  of  chro¬ 
nic  affections  of  the  mucous  membrane 
of  the  stomach  and  trachea,  and  in 
cases  of  obstinate  relaxations  of  the 
uvula,  frequently  met  with  in  clergy¬ 
men,  and  no  doubt  contracted  from  the 
disregard  of  ventilating  their  churches 
during  week  days.  Fires  are  lighted  on 
the  Sundays ;  and  in  the  afternoon  and 
evening  you  may  perceive  the  walls 
quite  saturated  with  moisture,  and  a 
cold  damp  air  all  through  the  body  of 
the  church.  How  many  valuable  lives 
are  thus  endangered,  if  not  sacrificed  ! 
I  know  two  distinguished  members  of 
the  Church  invalided  at  this  time  from, 
this  damp;  and  they  are  quite  con¬ 
scious  of  having  contracted  the  affection 
in  this  way.  If  we  were  to  collect  a 
table  of  actual  data,  upon  which  inci¬ 
pient  colds,  coughs,  and  catarrhs  arose, 
how  many  may  we  not  trace  to  this 
circumstance !  and  what  diseases  are 
thereby  entailed ! 

It  should  also  be  borne  in  mind,  that 
climate  does  not  only  benefit  purely 
medical  cases,  but  that  its  utility  is  very 
■considerable  also  in  surgical  cases, — 


such  as  strictures  of  various  parts :  it 
exerts  a  great  influence  on  the  skin, 
and  through  the  skin  on  the  mucous 
and  other  membranes  and  tissues,  and 
benefits  certain  states  of  the  liver  and 
kidneys.  The  comparative  freedom  of 
oriental  natives  from  the  latter  diseases 
is  very  remarkable,  when  compared 
with  Europeans  resident  for  some  years 
amongst  them.  And  to  what  can  this 
be  attributed  but  to  the  simple  habits 
of  the  former,  compared  with  the  free 
and  luxurious  mode  of  life  adopted 
by  Europeans.  Strong  wines,  brandy, 
curried  meats,  &c.  &c.  tend  no  doubt  to 
aggravate  the  diseases  in  Europeans, 
who  are  likewise  very  indiscreet  and  in¬ 
judicious  for  the  first  few  years  after 
their  arrival  in  a  warm  climate,  and 
when  the  mischief  is  chiefly  accom¬ 
plished  before  their  constitutions  get 
acclimatized.  How  many  young  offi¬ 
cers  are  sacrificed  by  this  disregard  of 
climate  and  diet  on  their  first  arrival  in 
India,  China,  Africa,  and  Turkey  in 
Asia ;  whereas,  by  being  more  careful 
in  every  respect,  as  avoiding  undue 
exposure  at  mid-day,  and  not  over¬ 
fatiguing  the  body  with  the  violent  and 
dangerous  field-sports  in  either  of  the 
countries  named,  and  living  more  ab¬ 
stemiously  than  in  Europe,  they  might 
most  certainly  avoid  this,  and  save  their 
own  lives,  and,  indeed,  live  to  as  long 
a  period  as  at  home. 

It  appears  indispensable  to  the  Eu¬ 
ropean  constitution,  after  some  years’ 
residence  in  a  tropical  climate,  that  it 
should  be  recruited,  say  every  seven  or 
ten  years,  by  a  return  to  the  native 
country.  This  rule  will,  of  course,  vary, 
as  the  constitution  of  the  party  may  be 
influenced  by  climate  after  the  first  five 
years’  residence.  Some  military  and 
civil  officers  of  the  East  India  Com¬ 
pany’s  service  remain  in  India  during 
their  whole  term  of  service,  varying  from, 
twenty-five  to  thirty- five  and  forty  years,, 
and  enjoy  good  health;  whereas  others 
require  a  change  to  Europe,  or  the  Cape, 
Egypt,  or  Syria,  every  five  or  seven  or 
ten  years :  and  such  as  require  the  latter 
change,  and  disregard  it,  invariably  suf  ¬ 
fer,  and  many  sacrifice  their  life  in  con¬ 
sequence.  And  from  this  neglect  arises 
a  rather  strange  fact — that  on  some  of 
the  tombstones  in  the  cemeteries  in  the 
different  presidencies  may  be  witnessed 

the  following  epitaph : — “  This  is - , 

who  was  going  home  next  year.”  So 
that  it  has  now  become  an  object  of  im- 
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portance,  and  quite  necessary  for  the 
due  regard  of  the  performance  of  the 
duties  of  the  respective  departments, 
that  no  parties  be  permitted  wilfully  to 
disobey  the  necessity  of  a  return  to 
Europe  when  recommended  by  a  medi¬ 
cal  board.  A  short  sojourn  in  Europe, 
at  the  Cape,  or  in  Egypt,  or  Syria,  makes 
a  decided  improvement  in  the  state  of 
the  parties’ health ;  and  they  can  often 
return  and  resume  their  duties  as  early 
as  the  second,  and  generally  before  the 
end  of  the  third  year,  and  suffer  little  or 
no  inconvenience  from  their  previous 
delicacies  from  climate  for  some  few 
years  more  after  their  return, — in  many 
instances  none  at  all ;  and  that  one  visit 
is  quite  sufficient  for  them  during  the 
whole  of  their  term  of  servitude.  In 
the  more  delicate  constitutions  a  second , 
and,  in  some/eio  instances,  a  third  visit, 
to  one  of  the  above-named  places  is 
necessary.  Much  benefit  is  often  de¬ 
rived  by  patients  of  a  scrofulous  diathe¬ 
sis  by  a  residence  in  a  tropical  climate ; 
and  old  venereal  taints  in  the  constitu¬ 
tion  are  more  readily  got  rid  of  after  a 
residence  in  a  warm  climate  than  in  our 
cold  northern  hemisphere.  The  latter 
class  of  diseases,  if  contracted  after  ar¬ 
riving  in  the  country,  are  more  easily 
combated,  and  less  difficult  to  remove, 
than  similar  affections  in  Europe.  The 
influence  of  climate,  and  the  more  fre¬ 
quent  regard  to  ablution,  and  the  em¬ 
ployment  of  the  bath,  tend  in  no  small 
degree  to  facilitate  the  treatment  in 
these  cases.  The  employment  of  mer¬ 
curials  is  more  successful,  and  less  fre¬ 
quently  attended  with  any  inconve¬ 
nience  to  the  patients  at  the  time  of 
administration,  or  at  any  subsequent 
period.  The  amount  of  mercury,  in  a 
given  time,  acts  with  more  certainty, 
and  the  medical  man  can  better  calcu¬ 
late  on  its  results.  The  doses  must  be 
d$apted  with  some  care  to  an  Indian 
constitution  after  his  return  to  Europe ; 
■vyliile  in  India,  you  will  often  find  the 
^gme  patient  take  a  dose  with  impu- 
lftty,  and  not  much  effect  produced, 
vyliich  may  occasion  some  considerable 
imitation,  and  even  salivation  at  home. 
This  is  often  the  case  in  females  of 
Indian  origin  after  their  return  to  this 
country.  I  knew  one  lady  that  could 
take  from  ten  to  fifteen  grains  of  calomel 
wfm  impunity  in  India;  whereas  five 
a^Tscven  grains'  in  England  acted  as  a 
purgative,  and  ten  grains  would  sali¬ 
vate.  It  can  only  be  accounted  for  by 


climate  ;  and  no  doubt  the  disregard  of 
the  ablutions  and  baths  so  frequent,  and 
agreeable,  and  indispensable,  in  India, 
has  much  to  do  in  the  great  difference 
here  noticed.  The  change  from  India 
to  Europe,  or  vice  versa,  exerts  a 
great  influence  on  the  constitution ; 
and  much  care  and  precaution  should 
always  be  observed  under  these  circum 
stances.  The  diet  and  clothing  should 
be  duly  borne  in  mind.  The  season  of 
the  year,  too,  at  which  the  change  is 
made  is  one  well  deserving  the  serious 
attention  of  the  physician.  Leaving 
Europe  for  a  tropical  country  should 
always  be  at  such  a  time,  that  on  your 
arrival  you  have  most  of  that  season 
assimilating  to  our  own  before  you  ;  and 
by  this  means  you  get  a  few  months  of 
moderate  and  agreeable  weather  before 
you  are  exposed  to  an  extreme  climate 
from  that  which  you  have  left,  and  to 
which  you  have  been  accustomed. 

In  returning  to  Europe,  likewise,  it 
will  be  desirable — indeed,  in  all  proba¬ 
bility,  most  requisite — to  be  careful  in 
this  respect,  especially  after  a  long  resi¬ 
dence  in  the  tropics.  To  return  in  the 
early  summer,  probably  the  end  of  May, 
would  be  the  best  time :  thus  you  avoid 
the  severe  easterly  winds  that  prevail  as 
late  as  April  in  some  seasons.  To  re¬ 
turn  before  this,  or  at  the  approach  of 
winter,  is  often  fatal  to  delicate  Indian 
constitutions ;  not  only  such  as  are  of 
Indian  origin,  but  such  as  are  become 
so  very  nearly  from  a  long  residence. 
The  prejudice  to  India  is  gradually 
disappearing  amongst  Europeans,  as 
the  diseases  of  India  are  now  better  un¬ 
derstood,  and  the  mode  of  living  more 
in  accordance  with  common  sense  and 
reason.  The  abuse  of  blood-letting, 
too,  in  disease,  is  rectified  ;  for  this  was 
frequently  carried  to  an  undue  extent ; 
general  blood-letting  is  not  so  much 
practised  now  as  it  was  some  twenty 
years  ago, — diseases  are  as  efficaciously 
combated  and  controlled  by  local  de¬ 
pletion  and  therapeutic  agents.  In¬ 
dians,  and  Orientals  generally,  do  not 
bear  extensive  depletion  well ;  and, 
though  you  may  give  a  more  imme¬ 
diate  check  to  the  disease,  you  are. sure 
to  render  tedious  the  convalescence  of 
your  patient.  In  soldiers  of  dissipated 
habits,  the  more  frequently  you  have 
the  lancet  employed,  and  carried  to  any 
extent,  the  more  surely  may  you  calcu¬ 
late  upon  witnessing  delirium  tremens. 
Men  may  often  appear  on  parade  in  the 
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morning,  and  in  an  hour  afterwards 
you  see  some  of  them  carried  off  the 
ground,  who  have  dropped  down  in  a  lit 
of  delirium  tremens.  This  was  often 
noticed  on  the  parade-grounds  in  Sydney, 
in  New  South  Wales,  and  these  men  were 
persons,  generally,  who  had  been  re¬ 
peatedly  hied  on  former  occasions. 

The  climate  of  New  South  Wales  is 
much  less  oppressive  at  the  hottest  sea¬ 
son  than  that  of  Bombay  or  Calcutta — 
probably  it  approaches  more  the  cli¬ 
mate  of  Madras  than  any  other;  and  it 
isw'ell  deserving  of  the  attention  of  Go¬ 
vernment  to  bear  in  mind  the  impor¬ 
tance  of  sending  troops  intended  for 
India  for  a  few  years  to  do  duty  in  our 
colonies:  it  would  have  a  salutary 
influence  on  the  troops  generally,  and 
better  prepare  them  for  an  Indian  cli¬ 
mate  or  an  Indian  campaign.  The  du¬ 
ration  of  life  in  our  colonies  is  decidedly 
carried  to  a  greater  extent  amongst  all 
grades  than  in  any  of  our  Indian  pos¬ 
sessions. 

The  climate  is  more  congenial  to  our 
European  constitutions,  and  we  are  not 
exposed  to  the  same  solar  influence; 
the  mode  of  life  is  more  conducive  to 
health,  and  the  habits  of  the  colonists 
are  more  in  accordance  with  local  and 
rational  living,  than  in  India  in  former 
times.  There  has  been  a  great  change 
for  the  better  in  this  respect  within  the 
last  fifteen  years  in  all  our  Presidencies, 
and  the  young  officers,  civil  and  mili¬ 
tary,  are  a  more  serious  and  sober- 
minded  class. 

It  may  be  worthy  of  notice  here,  that 
certain  diseases,  peculiar  to  females,  are 
more  manageable  in  our  colonies  and 
in  India  than  in  Europe.  Menstrua¬ 
tion  appearing  at  an  earlier  period,  no 
doubt  has  much  to  do  in  this ;  and 
abortions  and  difficult  parturitions  are 
less  frequent  than  in  Europe. 

There  are  probably  fewer  diseases 
met  with  in  females, — that  is,  compara¬ 
tively,  and  relatively  as  regards  age, 
single  or  married,  and  proportionably 
with  the  ratio  of  population,  as  to  given 
numbers. 

The  diseases  called  malignant,  too, 
are  not  so  frequently  met  with ;  and 
here  again,  early  menstruation  and 
early  marriages  must  no  doubt  be  cre¬ 
dited  for  their  salutary  agency  in  this 
exemption ;  the  cases  of  parturition 
are  more  favourable,  and  there  is  less 
necessity  for  our  interference,  unless 


in  very  sickly  and  feeble  constitutions, 
where  occasional  manual  aid  may  be 
necessary,  but  very  rarely  is  instrumental 
aid  called  for;  the  after  stages  of  this 
interesting  period  of  female  life  are  less 
troublesome,  and  lactation  is  less  fre¬ 
quently  attended  to  by  Indian  or  colo¬ 
nial  mothers  than  in  Europe.  In  India 
especially  few  ladies  nurse  their  own 
children,  though,  when  delicacy  of  con¬ 
stitution  did  not  forbid  it,  it  might  be 
more  frequent,  and  with  more  benefit  to 
parent  and  child,  be  attended  to  and 
regarded ;  but  Indian  females  are  good 
nurses,  and  form  most  faithful  and 
attached  attendants,  and  so  far  resemble 
the  Nubian  and  Abyssinian  slaves  in 
the  harems  of  Turkish  families. 

I  will  speak  more  on  the  latter  class 
in  my  reports  from  Turkey.  In  a  tropi¬ 
cal  climate  one  is  in  some  expectation 
of  finding  the  disease  of  insanity  in 
man,  and  of  hydrophobia  in  the  lower 
animals,  and  we  are  rather  surprised  after 
a  long  residence  that  both  are  compa¬ 
ratively  rare — indeed  very  seldom  seen. 
Canine  madness  one  would  mostly  anti¬ 
cipate,  seeing  the  manner  in  which  these 
poor  animals  are  treated — seldom  own¬ 
ed  by  any  one — beaten  and  irritated 
by  all  —  and  living  in  such  a  state 
of  want  and  hunger  as  often  to  be 
obliged  to  feed  on  each  other,  and  even 
on  dead  cats :  still,  hydrophobia  is 
scarcely  known.  It  is  difficult  to  attri¬ 
bute  this  comparative  freedom  from 
this  dreadful  affection  in  man  or  the 
lower  animals  to  any  other  source  than 
that  of  climate,  though  at  first  sight 
one  is  led  to  suppose  there  would  be 
all  the  fertile  germs  of  the  development 
of  the  disease :  the  native  mode  of  treat¬ 
ment  will  be  discussed  at  another  time, 
when  speaking  of  the  progress  of  medi¬ 
cine  and  surgery  in  the  East.  The 
operations  performed  in  a  warm  climate 
are  at  certain  seasons  more  successful 
than  at  others,  so  much  so  as,  that  men 
long  resident  in  the  East  would  not 
perform  a  very  minor  operation  even 
under  certain  conditions  of  the  seasons, 
or  during  the  prevalence  of  certain 
winds  :  any  operations  performed  on 
these  occasions  generally  disappointed 
the  operator,  and  required  more  time  in 
a  curative  process. 

But  generally  speaking  operations 
are  more  successful  than  in  this  coun¬ 
try — and  under  even  less  favourable 
circumstances  :  that  is,  you  can'  calcu- 
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late  to  a  greater  certainty,  upon  the 
result  in  a  given  number  of  cases,  than 
you  can  in  our  hospitals  in  Europe ; 
the  diseases  of  the  bladder  are  less  fre¬ 
quent,  and  calculi  are  not  often  found, 
and  rarely  an  operation  is  required  in 
such  cases.  I  do  not  think  amongst  In¬ 
dian  subjects  the  disease  is  at  all  pre 
valent ;  though  they  often  suffer  from 
kindred  affections,  but  less  obstinate 
in  their  cure  than  with  us  in  Europe. 

There  are  few  diseases  that  are  not 
influenced  by  climate,  and  none  more 
so,  probably,  than  those  simulating  forms 
of  epilepsy.  When  this  arises  from 
functional  derangement,  as  is  very  fre¬ 
quently  the  case  in  early  life,  you  find 
a  change  from  Europe  to  a  tropical  cli¬ 
mate  most  conducive  to  its  removal,  and 
after  it  has  resisted  every  ordinary 
means  had  recourse  to,  without  produc¬ 
ing  any  amelioration  in  its  frequency 
or  duration.  I  witnessed  the  most  happy 
results  in  two  cases  of  this  kind,  one  in 
a  young  and  zealous  clergyman,  and  the 
other  in  a  young  officer  of  the  Guards, 
who  had  to  retire  from  the  service  on 
account  of  the  frequency  of  the  fits, 
and  the  danger  to  his  life,  as  they  came 
on  suddenly  wdiile  on  parade  on  horse¬ 
back.  Climate  has  done  much  for  the 
latter  case ;  but  there  is  not  yet  suffi¬ 
cient  time  for  its  complete  success  ;  but 
the  difference  in  the  returns,  of  the  fre¬ 
quency  and  duration,  of  the  fits  is  con¬ 
siderable.  In  the  clergyman’s  case 
another  winter  or  autumn  in  a  warm 
climate  will,  I  think,  complete  a  per¬ 
manent  cure. 

I  should  mention  that  these  patients 
were  taking  taraxacum  and  alteratives 
at  the  same  time,  and  not  much  change 
made  in  their  diet  :  malt  liquor  is 
allowed  still  in  preference  to  wines.  I 
should  remark  that  epilepsy  is  compara¬ 
tively  a  rare  disease  in  a  warm  climate, 
which  leads  me  to  infer  that  it  is  much 
less  dependent  on  organic  lesion  than 
we  are  apt  to  imagine.  I  think  the 
presence  of  worms  often  creates  so 
much  constitutional  disturbance,  and 
especially  in  females,  or  weakly  young 
men,  as  to  give  rise  to  affections  analo¬ 
gous,  if  not  the  same  as  those  ordinarily 
known  and  called  by  the  name  of  epi¬ 
lepsy  or  epileptic.  The  number  of 
idiots  is  comparatively  few  in  tropical 
countries;  and  the  few  instances  met 
with  may  be  generally  found  amongst 
Those  sects  that  permit  intermarriages  : 


the  term  “  breeding  in-and-in”  is  under¬ 
stood  amongst  them  ;  and,  where  it  is 
practised  for  a  succession  of  generations, 
the  mischief  is  quite  apparent.  Among 
Jews  and  Druses  it  is  proverbial  for 
entailing  many  diseases  hereditary  in 
the  ancestors — such  as  leprosy, psoriasis, 
plica  polonica,  scrofula,  &c.  &c.  These 
will  be  respectively  noticed  in  my  re¬ 
ports. 

The  prevailing  diseases  met  with  in 
Turkey  in  Asia  are  ophthalmia  of 
various  forms,  inteimittent  and  remit¬ 
tent,  and  rheumatic  fevers;  continued 
or  typhus,  not  very  common  ;  diarrhoea 
and  dysentery,  tubercular  complaints, 
and  consumption,  rare ;  stomach  com¬ 
plaints  general,  from  inattention  to  diet ; 
hepatic  diseases  rare,  worms  in  adults 
and  children ;  skin  diseases,  from  ne¬ 
glect  and  disregard  of  cleanliness  and 
the  bath,  common ;  cholera ;  leprosy 
amongst  the  Jews,  Christians,  and  Mo¬ 
hammedan  sects.  The  Jews  of  Damas¬ 
cus  are  exempt  from  this  disease,  ac¬ 
counted  for  by  a  tradition  amongst 
them.  The  present  Christian  asylum 
for  the  lepers  is  said  to  be  the  house 
occupied  by  Naaman  the  leper,  close  to 
the  street  called  Straight,  where  the 
house  of  Ananias  stood,  just  by  the 
gate  from  which  St.  Paul  fled  and  made 
his  escape,  being  lowered  down  in  a 
basket,  while  Aretas,  the  Governor, 
sought  for  him. 

The  operations  on  the  eye  in  Turkey, 
as  in  India,  are  comparatively  success¬ 
ful,  owing  in  some  measure  to  the  fact 
that,  when  an  operation  is  permitted, 
you  can  have  recourse  to  it  at  an  early 
period,  and  have  not  to  wait  until  the 
eleventh  hour,  as  is  often  the  case  in 
Europe,  and  which  is  no  doubt  one 
reason  why  our  operations,  in  England 
especially,  are  less  successful  than  on 
the  Continent,  where,  at  the  public  in¬ 
stitutions,  and  in  private  practice,  re¬ 
course  is  had  to  important  operations  at 
an  earlier  period,  and  when  there  is  a 
far  fairer  prospect  of  success,  both  for 
the  patient  and  the  credit  of  the  ope¬ 
rator.  Still  I  believe,  notwithstanding 
all  these  disadvantages,  the  amount  of 
success,  generally  speaking,  is  greater 
in  this  country  than  abroad,  and  the 
after-treatment  is  more  successful  inva 
riably. 

[To  be  continued.] 
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AN  ESSAY  ON 

UNHEALTHY  INFLAMMATIONS. 

THE  ALLIANCES  OE  ERYSIPELAS. 

By  M.  Broke  Gallwey,  Esq. 

Assistant-Surgeon  Royal  Regiment  of  Artillery, 
Woolwich,  Kent. 

[Continued  from  p.  145.] 


Erysipelas  of  the  Mucous  Membranes — 
Scarcely  recognized  by  the  Moderns, 
at  least  by  the  great  body  of  the 
Profession.  Was  known  to  the  Anci¬ 
ents.  Erysipelas  of  Conjunctiva — Of 
the  Throat  and  Wind-pipe — Hippo 
crates — Areteeus —  Ccelius  Aurelianus — 
Unconsciously  described  by  Drs.  Bail- 
lie  and  T.  R.  Farre.  Dr.  Stevenson's 
( of  Arbroath),  Cases  of  Erysipela¬ 
tous  Sore  Throat.  Drs.  J.  A.  Wil¬ 
son,  C.  1.  B.  Williams ,  Stewart ,  Gre¬ 
gory,  and  Mr.  Ccesar  Hawkins  Illus¬ 
trations  of  Erysipelas  of  Air  Passages 
—Mr.  Travers,  his  Graphic  Portrait 
of  the  same,  8fc. 

In  May  1849,  an  interesting  paper 
under  the  title  “  The  Alliances  of  Erysi¬ 
pelas,”  was  read  by  Dr.  Gull  at  a  meeting 
of  the  South  London  Medical  Society, 
which  opened  with  the  following  obser¬ 
vation:— “  In  the  year  1847,  during  the 
winter,  my  attention  was  first  drawn  to 
the  complication  of  erysipelas  with  in¬ 
flammation  of  the  fauces*.”  In  the  paper 
alluded  to,  Dr.  Gull  confines  himself  to 
the  single  alliance  here  recited,  if  I  ex¬ 
cept  a  passing  allusion  to  the  compli 
cation  of  erysipelas  with  puerperal  pe¬ 
ritonitis. 

This  interesting,  important,  and 
highly  practical  consideration,  has  expe¬ 
rienced  little  attention  at  the  hands  of 
modern  writers  on  medicine.  In  syste¬ 
matic  works,  it  finds  no  place,  at  all 
commensurate  with  its  pretensions 
in  some,  is  unnoticed  altogether ;  in 
others,  it  is  disposed'of  as  a  matter  rather 
of  curiosity  than  of  practical  impor¬ 
tance  ;  whilst,  to  the  great  body  of  the 
profession  in  general,  and  especially  to 
those  members  of  it  who  either  have  no 
time  or  no  inclination  to  read,  and  who 
plume  themselves  upon  being  “practical 
men,”  the  analogy,  if  not  the  identity, 
of  many  internal  inflammations  with 


*  Vide  Medical  Gazette  for  8th  June,  1849. 


I  erysipelas  would  appear  to  be  altogether 
unknown. 

The  matter  was  widely  different  with 
the  ancient  Greek  and  Arabian  writers  ; 
for,  we  find  them  taking  quite  another 
view  of  the  importance  of  erysipelas  in 
its  relation  to  the  organs  within  the 
body,  and  associating  that  disease  with 
several  of  the  inflammatory  conditions 
to  which  they  were  exposed.  It  cannot 
be  denied,  however,  that  they  carried 
their  views  a  great  deal  too  far  ;  while 
their  descriptions  are  often  so  indefinite 
and  vague  as  to  leave  us  altogether  in 
uncertainty  as  to  the  sort  of  disorders 
which  they  intended  to  define.  Thus, 
whilst  Hippocrates  describes  “  Erysi¬ 
pelas  of  the  Brain ;”  and  others,  among 
the  Greek  and  Arabian  writers,  speak  of 
“  Fevers  with  an  Erysipelatous  affection 
about  the  Viscera,*”  the  delirium  and 
coma  supervening  in  the  course  of  ery¬ 
sipelas  of  the  face  or  head,  could  no 
more  be  shown,  in  the  days  of  Hippo¬ 
crates,  to  be  dependent  on  a  translation 
of  that  disease  to  the  organs  within, 
than  it  can  in  our  own  time ;  and,  in 
relation  to  the  latter  affections,  the 
writers  in  question  have  left  us  in  the 
dark  as  to  the  nature  of  the  febrile  dis¬ 
orders  which  they  denominated  “  Erysi¬ 
pelatous  Fevers.” 

Adopting  myself  the  in  medio  under 
these  discordant  views  of  the  nature  and 
extent  of  its  alliances,  I  venture  to 
suggest,  for  future  reflection,  that  al¬ 
though  these  were  exaggerated  by  our 
forefathers,  they  have  been  regarded 
with  far  too  little  attention  by  our¬ 
selves  ;  whilst  their  number  has  been 
restricted  within  unreasonably  narrow 
limits. 

Conjunctivitis. — During  the  preva¬ 
lence  of  certain  conditions  of  the.  atmo¬ 
sphere  and  of  temperature,  it  is  not 
unusual  to  meet  with  this  disease  so 
suddenly  setting  up,  and  so  general  in 
its  attack,  as  almost  to  warrant  the  ap¬ 
plication  of  the  term  epidemic  to  its 
invasion.  It  will  be  thought,  perhaps, 
a  fair  objection  to  the  assumption  of  its 
dependence  upon  a  poison  in  the  air 
,at  such  times,  that  the  disease  may  be 
explained  upon  simpler  grounds — to  wit, 
upon  the  irritating  qualities  of  certain 
winds — as,  for  example,  when  they  blow 
from  an  east  and  north-east  quarter. 
But,  I  am  alluding  now  to  a  different 
condition  of  the  atmosphere,  and  to  one 

*  Vide  Paulus  jEgineta . 
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which  prevails  more  particularly  in 
summer  than  in  other  seasons  of  the 
year.  It  is  more  immediately  amongst 
the  poor  and  ill  fed,  residing  in 
confined  situations, — in  narrow  lanes 
and  crowded  courts, — than  with  their 
wealthier  and  more  gifted  superiors, 
that  I  have  at  present  to  do.  The  sons 
and  daughters  of  indigence  and  misfor¬ 
tune  afford  the  commonest  illustration  of 
its  attacks — and  with  them  I  have  seen 
it  so  universal  at  times,  in  a  particular 
locality,  that  its  dependence  upon  a 
poison  pervading  the  atmosphere  of 
such,  has  been  strongly  forced  upon 
me.  It  has  appeared  to  me,  at  the  same 
time,  to  be  highly  contagious,  spreading 
rapidly  through  the  entire  inmates  of  a 
family,  and  manifesting  itself  in  diffe 
rent  houses  of  the  same  court  or  alley. 
At  the  moment  I  am  writing  these  re¬ 
marks*,  I  have  a  family  thus  circum¬ 
stanced  on  my  hands — i.  e.  a  family 
consisting  of  many  members,  struggling 
hard  for  subsistence,  and  living  in  a 
locality  heref,  well  known  under  the  un- 
euphonious  title  of  “Barrack  Court.”  The 
narrow  area  of  this  court  is  almost  always 
choked  up  with  the  exhalations  of  the 
wash-tub,  while  the  various  impurities 
from  the  hovels  within  meander  along 
the  gutter  in  the  centre .  of  the  same, 
emitting  their  fragrance  to  a  distance 
around,  and,  together,  affording  the 
happiest  elements  for  the  action  of 
the  only  other  agent  necessary  to  manu¬ 
facture  a  poison, — a  temperature  of  85°. 
That  this  poisoned  state  of  atmosphere 
and  the  local  disorder  in  the  conjunctiva 
bear  to  each  other  the  direct  relation¬ 
ship  of  cause  and  effect,  I  am  as  per¬ 
suaded  of  as  of  my  own  existence  ;  but, 
how  far  the  diseased  condition  of  that 
membrane  may  be  assumed  to  be  iden¬ 
tical  with  erysipelas  is  a  question,  I  ad¬ 
mit,  not  so  easily  to  be  settled,  and  ad¬ 
mitting,  in  consequence,  of  a  good  deal 
of  latitude  of  opinion. 

That  there  is  nothing  unreasonable 
in  referring  the  local  disease  of  the 
conjunctiva  to  a  toxic  origin,  must  be 
conceded,  I  think,  by  every  practitioner 
who  admits  the  connection  of  the 
“  Egyptian  Ophthalmia  or,  of  puru¬ 
lent  opthalmia  in  general — with  a  morbid 
poison  ;  and,  I  can  hardly  understand 
the  sort  of  proof  which  is  still  de¬ 
manded  for  the  settlement  of  this  ques¬ 
tion,  after  the  body  of  evidence  we  al- 


I  ready  possess,  and,  in  particular,  that 
adduced  by  Sir  Patrick  JVlacgregor,  in 
its  support. 

The  cases  I  am  alluding  to  imjirove 
rapidly  under  attention  to  the  general 
health.  Fomentation*  is  the  only 
local  treatment  I  consider  necessary  to 
employ:  quinine  and  porter,  with  a 
nourishing  diet,  will  do  .the  rest.  De¬ 
pletion,  in  every  form,  is  mischievous, 
and,  of  course,  contraindicated  by  the 
origin  of  the  disease.  A  specific  for  the 
disorder  would  be  found  in  the  transla¬ 
tion  of  the  subjects  of  it  to  a  distant 
and  purer  locality. 

Cynanche. — Using  this  term,  in  the 
present  jfiace,  generically,  to  represent 
inflammation  of  the  posterior  fauces, 
and  of  the  different  passages  diverging 
from  them,  I  shall  condense  what  I 
have  to  say  upon  the  several  regions  of 
the  fauces  and  throat  under  this  common 
title. 

Hippocrates ,  six  hundred  years  before 
the  Christian  era,  had  noticed  the  con¬ 
nection  between  erysipelas  and  sore 
throat;  for,  he  tells  us,  in  his  third  book 
of  the  “  Epidemics,”  that  he  had  seen  a 
malignant  and  fatal  epidemic  erysipe¬ 
las — many  of  the  cases  being  marked 
by  sore  throat, — “n 0AA01  Qapvyyas  eir6- 
vnaav .”  The  original  words  themselves 
of  our  great  master,  in  a  matter  so  ex¬ 
ceedingly  interesting  to  the  modern 
practitioner  as  this,  can  scarcely  fail  to 
be  acceptable.  u  IT  put  Se  rov  9)pos  upa 
ro7(U  yevopevoiffi  xpvxfO’iP  epv<rnreAara  ttoAAo, 
toTcti  Kal  para  tt po<pa<Tios,  roiai  5’  ou,  icaicif]* 
pea  iroAAovs  ettreipap.  troAAoi  (f>dpvyyas 
eirdpriaav.  <puua\  Kanovpevai,  Kavooi  tppePin - 
ko\,  <rr6para  a(f>&(ti8ea.”f 

This  passage,  I  think,  will  be  allowed 
to  be  very  conclusive  as  to  Hippocrates’ 
recognition  of  the  particular  alliance 
under  our  notice.  The  next  case  which 
I  shall  subjoin  is  described  as  one  of 
quinsy ;  but  being  associated  with  a 
“  reddish  and  hard  swelling  on  both 
sides  of  the  neck  and  throat,”  its  con- 


*  I  avail  myself  of  the  present  occasion  to 
record  the  high  opinion  I  entertain  of  the  me¬ 
rits  of  hot  water  in  the  treatment  of  disease.. 
It  is  one  of  our  most  important  and  steady  allies 
as  a  local  application  as  a  gargle,  in  most  affec¬ 
tions  of  the  throat,  it  stands  alone— or,  to  borrow 
a  solecism  (I  think)  from  Milton,  “  itstands  before 
the  first.”  Indeed,  had  mv  revered  friend, 
Sangrado,  only  stuck  to  the  hot  water  alone,  and 
left  the  bleeding  to  others,  there  can  be  no  doubt 
he  would  have  been  the  greatest  physician  that 
ever  lived  ! 

*  Gottlob  Kuhn’s  edition,  Lipsiae,lib.  iii.  sectio 
tert.  vol.  iii.  p.  482. 


*  July  1850. 


f  Woolwich. 
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nection  with  erysipelas  might,  with  much 
justice,  perhaps,  he  assumed. 

“  KvvayxlKh  V  napa  rd  ’ Apicrrlavos,  ij 
irpwTov  an 6  y\ci>a(rr}s  ijp^aro.  curafpris  r\  (pay}], 
y\aacra  fpvSprj.  inel-ripav&ri,  rrj  TrpdjTr)  (ppt- 
KwSijS  ene&eppay&T].  y  piyos,  nyperbs  o£us, 
biS-qpa  vnipv&ov  CKXippov.  rpaxh^oy  kcIi  ini 
credos  apcpoTfpuv,  anpea  ij /i^pa,  neAiSya, 
irviupa  periapoy,  ttotou  did  pivav  ixe?ro. 
Karaniveiv  ovk  -rjbvvaro,  ra  biaxap-ppara  Kal 
Zvpa  inicrrr].  2  navra  Trapa^uyOrj.  e  ani&aye 
KvvayxiM)”* 

Ill  the  “  Coacae  Prsenotiones  ”f  we 
meet  with  the  remark,  that  the  fauces 
becoming  diseased  in  fever — “eV  napera” 
— where  the  general  symptoms  are  se¬ 
vere,  the  patient’s  life  is  in  danger.  It 
would  be  interesting  were  we  able  to 
picture  to  ourselves  the  precise  form  of 
disease  which  Hippocrates  had  in  his 
mind’s  eye  at  the  time  he  wrote  this 
passage.  Was  it  erysipelas,  or  scar¬ 
latina, — a  malignant  form  of  typhus,  or 
what?  That  it  was,  however,  the  first 
of  these  I  think  not  improbable,  from 
the  fact  that  in  another  passage  in  the 
Coacse  Praenotiones,  Hippocrates  ob¬ 
serves,  that  red  swellings  arising  about 
the  ear  in  the  course  of  fevers  are  ery¬ 
sipelatous  in  nature. 

Galen  makes  no  direct  mention  of 
erysipelas  of  the  fauces  or  windpipe, 
although  he  frequently  alludes  to  an 
erysipelas  of  the  lungs. 

Aretseus,  in  his  chapter  Tlepl  ’Xv&yxrjs, 
appears  to  me  to  have  been  uncon 
sciously  describing  an  erysipelatous  af¬ 
fection  of  the  posterior  fauces  and  air- 
passages,  when  he  particularizes  the 
tonsils,  the  epiglottis,  the  fauces,  the 
velum  and  upper  part  of  the  windpipe 
(aKptjs  dpTrjp'njs) ,  as  the  occasional  seat 
of  the  inflammation  ;  and,  when  he  adds, 
— “  and  if  the  inflammation  should 
spread  further,  the  tongue  and  interior 
of  the  cheeks  become  affected.”  But  the 
allusion  is  still  broader,  and  less  mis- 
takeable,  a  little  further  on  in  the  chap¬ 
ter  : — “  ivloiai  5e  is  nvevpova  f)  (vydoais 
prji'dlas.  oi  8e  peTaaraat  frvipTKOvai.  -nuperol 
va&pol,  jaa\ artol,  ovdey  dxpeXioyres,  ii  8e  r<p 
is  aya&'ov  rpinoiro,  dnoffTaaits  ylyvovrai 
(y&a  Kal  eyfra  nap'  ovs,  e£«  f?  eyfiov,  is  t d 
•napltT&pia.  k^v  p\v  £ vv  yapKT]  p}]  Kapra 
fipabeas,  nepiylyyoyrai  ply,  £vy  n6v<p  5e  Kal 
KtySvyu'.^X 

Cselius  Aurelianus  touches  upon  the 
connection  of  erysipelas  on  the  exterior 


*  Ibid.  lib.  iii.  sectio  secund.,  p.  476-7. 
t  Ibid.,  vol.  i.,  p.  276.  The  passage  begins — 

“  y£  eX.KOVfj.ewf]  ev  nvpeT(Z,”  &C. 

t  ‘‘Opera  Omnia,”  eel.  Kuhn’s,  p.  13.  .if 


of  the  neck — “  circum  colla” — with  a 
fections  of  the  mucous  membrane  within 
In  his  second  chapter  on  “  Synanche,” 
under  the  head  of  “  Quae  consequantur 
Synanchios,”  he  observes, — “  Si,  circum 
colla  se  ignis  sacer  infuderit,  sive  in 
pectore  apparuerit,  et  fuerit  perseverans, 
frequentissime  bonum  portendit.  Siqui 
dem  ascensus  tumoris  ex  alto  ad  super- 
ficiem  venire  videatur.  At  si,  sine  ulla 
ratione  adjutorii  cujusquam  medicinalis 
beneficii,  repente  non  apparet,  salutem 
negabit :  descensus  enim  a  superficie 
corporis  ad  altiora  monstratur,”  &c.* ; 
the  close  of  the  passage  alluding,  unmis- 
takeably,  to  the  extension  of  the  disease 
from  the  surface  to  the  parts  in  the 
neighbourhood  within.  I  have  already 
stated,  in  the  course  of  this  essay,  what 
the  classical  reader  will  not  require  to 
be  told,  that  the  ignis  sacer  of  the  an¬ 
cients  was  believed  to  have  been  nothing 
more  than  erysipelas. 

The  few  jiassing  allusions  which  I 
have  thus  made  to  the  most  ancient 
writers  on  medicine,  as  well  as  to  the 
most  famous,  are  sufficient  to  prove 
that  this  most  important  connection — 
viz.  between  erysipelas  and  an  affection 
of  the  fauces  and  air  passages  —  had 
not  escaped  the  observation  of  those 
singularly  observant  men ;  while  an 
accomplished  physician  of  our  own 
time  informs  us,  that — “  In  the  year 
1847,  during  the  winter,”  his  “  attention 
was  first  drawn  to”  the  “  complication,” 
&c.  “  It  was  Badcliffe’s  boast  that  he  did 
not  prepare  himself  for  the  practice  of 
the  art  of  healing  by  what  he  considered 
an  useless  application  to  the  rubbish  of 
antiquity  contained  in  musty  volumes, 
but,  by  a  careful  examination  of  the 
most  valuable  treatises  that  made  their 
appearance  in  his  own  times.”f  I 
think  I  have  offered  a  striking  commen¬ 
tary  upon  the  injustice  of  Badcliffe’s 
contracted  opinion  of  the  ancients,  and 
could  earnestly  wish  that  the  modern 
Iiadcliffes  of  my  own  standing  in  the 
profession  were  less  of  the  same  way  of 
thinking  with  their  eccentiic  prede¬ 
cessor. 

In  the  year  1800  Dr.  Baillie  pub¬ 
lished  an  account  of  “  three  cases  of 
inflammation  of  the  inner  membrane  of 
the  larynx  and  trachea  terminating 
quickly  in  death,”  of  the  erysipelatous 

*  De  Morbis  Acutis  et  Clironicis,  lib.  iii.,  cap. 
ii.  p.  183.  Amstelcedami. 

f  The  Lives  of  Illustrious  English  Physicians. 


456 


MR.  GALLWEY  ON  UNHEALTHY  INFLAMMATIONS. 


character  of  which  I  entertain  not  a 
cloubt.  I  have  perused  this  brief  nar¬ 
rative  with  uncommon  interest,  because, 
while  it  lets  slip  no  sort  of  allusion  to 
then’  real  nature,  it  breathes,  throughout, 
a  confirmation  of  the  views  which  I 
entertain  of  the  specific  pathology  of 
that  form  of  cynanche  originating  in  a 
poisonous  state  of  the  atmosphere.  I 
regret  that  my  limits  compel  me  to 
notice  these  cases  very  briefly. 

“Very  few  cases,”  says  Dr.  Baillie, 
“have  occurred  of  an  inflammation  in 
the  inner  membrane  of  the  larynx  and 
the  trachea  so  violent  as  to  destroy  life 
in  a  very  few  days.  I  have  only  met 
with  two  such  cases  after  practising 
medicine  more  than  twenty  years ;  and 
this  disease  has  not  been  met  with  at  all 
by  many  physicians  of  much  longer 
experience.” 

The  first  case  occurred  in  the  person 
of  a  revered  medical  friend  of  the  writer, 
«et.  sixty,  who  “for  many  years  had 
been  subject  to  attacks  of  quinsey,  which 
had  readily  yielded  to  general  bleeding, 
purging,  and  abstinence.”  I  beg  the 
reader  will  particularly  notice  this. 

On  the  present  occasion  “  his  skin 
was  hot,  and  Iris  pulse  frequent,  but  not 
hard.  He  had  been  bled  copiously  by 
his  own  desire,  and  the  blood  was  very 
huffy.”  “  During  the  night  the  symp¬ 
toms  became  more  vielent,  and  a  con¬ 
siderable  number  of  leeches  were,  very 
early  in  the  morning,  applied  to  his 
throat.”  This  line  of  treatment  had  the 
effect  of  blanching  his  countenance,  of 
depressing  his  pulse  very  much,  and  of 
almost  annihilating  his  voice :  but  the 
local  disease  underwent  no  improve¬ 
ment;  and,  on  the  evening  of  the  same 
day,  he  expired. 

The  second  case  also  occurred  in  the 
instance  of  a  medical  friend,  59  years 
of  age.  The  symptoms  commenced 
with  uneasiness  about  the  larynx,  un¬ 
accompanied  with  constitutional  dis¬ 
turbance  ;  but  “  the  patient  was  a  good 
deal  anxious  about  himself.”  Seven  or 
eight  leeches  were  forthwith  applied  to 
his  throat.  The  next  morning  “  he  was 
somewhat  worse :”  more  leeches  were 
applied  to  his  throat,  twelve  ounces 
of  blood  were  extracted  from  the  arm, 
and  a  blister  was  addressed  to  the  part. 

“  During  the  day  he  was  bled,  at  his  own 
desire,  three  times,  so  as  to  lose  alto- 
-  gether  between  thirty  and  forty  ounces 
of  blood.  I  called  on  him  between  ten 
and  eleven  in  the  evening,  and  he  was 


then  considerably  worse.”  Some  benefit 
was  then  obtained  by  opium,  but  this 
passed  away,  and  the  case  terminated 
fatally  on  the  fourth  day. 

The  third  case  was  not  seen  by  Dr. 
Baillie  himself;  “  but  the  disease,”  he 
tells  us,  “seems  to  have  been  precisely 
of  the  same  kind  with  that  described 
in  the  former  cases.”  The  subject  of  it 
was  42  years  of  age,  and  had  been  sub¬ 
ject  to  attacks  of  quinsey.  When  first 
seen  by  his  attendant,  “  his  pulse  was 
small  and  frequent,  but  not  hard ;  his 
countenance  pale  and  bad,  and  his 
breathing  difficult  and  spasmodic.”  In 
this  case,  blood  was  taken  twice  from 
the  arm  largely;  more  was  taken  by 
leeches  from  the  part,  and  the  patient 
was  actively  blistered  besides.  “  But,” 
observes  Dr.  Baillie,  “from  none  of 
these  remedies  did  he  receive  any  bene¬ 
fit.”  Like  the  preceding  case,  he  died 
on  the  fourth  day  from  the  commence¬ 
ment  of  the  attack  !* 

So  much  for  the  cases  themselves  ; 
and  now  for  Dr.  Baillie’ s  commentary 
upon  them. 

“  These  cases,”  says  he,  “  naturally 
suggest  the  following  remarks  : — Each 
of  the  individuals  had  been  more  or 
less  subject  to  inflammation  of  the 
throat;  and,  therefore,  that  part,  toge¬ 
ther  with  the  parts  in  the  neighbour¬ 
hood,  may  be  supposed  in  them  more 
liable  to  disease  than  in  most  other 
persons.  As  these  three  cases  occurred 
in  one  season,  and  near  each  other,  it  is 
probable  that  the  state  of  the  atmosphere 
was  of  a  peculiar  kind,  so  as  more 
readily  to  excite  inflammation  of  the 
inner  membrane  of  the  larynx  and  the 
trachea  than  in  an  ordinary  season. 
This  opinion  is,  in  some  measure,  con¬ 
firmed  by  slighter  inflammations  of  the 
inner  membrane  of  the  wind-pipe  having 
been  more  common  than  usual  during 
the  same  season.”f 

After  remarking  that,  “  as  there  was 
an  intercourse  between  the  individuals, 
it  may  very  naturally  be  a  question 
how  far  the  disease  was  infectious ;”  and 
thatthoughbearingastrongresemblance 
to  croup  it  was  nevertheless  a  different 
disorder,  as  instanced  by  the  absence  of 
the  usual  “  ringing  sound  of  the  voice” 
in  that  disease,  but  particularly  in  that 


*  The  subjects  of  the  two  fatal  cases  here  re¬ 
corded  were  Sir  David  Pitcairn  and  Sir  John 
Macnamara  Hayes. 

t  Transactions  of  a  Society  for  promoting 
Medical  and  Chirurgical  Knowledge,  vol.  iii. 
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“‘no  layer  of  coagulable  lymph  was 
formed  upon  the  surface  of  the  inner 
membrane  of  the  larynx  and  trachea,” 
Dr.  Baillie  concludes  his  account  with 
the  following  observation : — 

“  The  most  important  consideration, 
however,  is — How  is  this  disease  to  be 
treated?  It  appears  evidently,  from 
the  cases  which  have  been  related,  that 
both  general  and  topical  bleeding, 
when  employed  early  and  strenuously, 
was  of  no  real  use ;  nor  was  any  benefit 
derived  from  blisters  or  purgatives,  ex¬ 
pectorating  and  cooling  medicines.” 

In  the  two  first  cases  here  recorded, 
the  autopsy  disclosed  ail  inflamed  and 
thickened  state  of  the  mucous  and  sub¬ 
mucous  tissues  of  the  larynx,  and  the 
same  conditions,  though  in  a  minor 
degree,  of  those  structures  within  the 
trachea.  The  posterior  fauces  and  the 
back  of  the  tongue  partook  of  the  like 
appearances ;  and  the  epiglottis  was 
remarkably  implicated  by  the  diseased 
action,  so  much  so  as  to  have  been  found 
standing  up  erect,  and  thereby,  to  a  re¬ 
markable  extent,  exposing  the  larynx, 
during  life,  to  noxious  agencies  from 
without. 

The  third  case  was  not  examined 
after  death. 

The  preceding  cases,  recorded  by  Dr. 
Baillie,  having  “  occurred  in  one  season, 
and  near  each  other and  when,  from 
these  circumstances,  “it is  probable  that 
the  state  of  the  atmosphere  was  of  a 
peculiar  kind ;”  and  further,  the  symp¬ 
toms,  in  each  instance,  having  been 
wholly  uninfluenced  for  good  by  deple¬ 
tory  treatment,  if  not  aggra vated  thereby, 
it  is  difficult  to  resist  the  inference,  that, 
if  not  actually  examples  of  erysipelas 
of  the  air-passages,  they  were  erysipela- 
toid  in  their  nature. 

In  the  year  1812,  Dr.  J.  R.  Farre 
read,  before  the  Medico-Chirurgical 
Society,  an  account  of  two  cases  of 
•cynanche  laryngea,  which  were  pub¬ 
lished  in  the  volume  of  the  Society’s 
'Transactions  for  the  same  year.  In 
both  cases  depletion  was  largely  em¬ 
ployed,  generally  and  locally,  accom¬ 
panied  by  the  ordinary  adjuvants  which 
are  wont  to  accompany  it.  But  “the 
disease,”  in  the  words  of  the  narrator, 
■“never  paused,”  and  the  sdbjects  were 
both  lost.  There  was,  however,  this 
distinction  between  the  pathology  of 
the  two  cases,  as  disclosed  at  the  post¬ 
mortem  examination  : — While  the  mor¬ 
bid  appearances  in  both  resembled  very 


closely  those  in  Dr.  Baillie’s  examples 
of  the  disease,  “no  coagulable  lymph 
had  been  effused  on  any  portion”  of  the 
larynx  or  trachea, —  “and  even  its 
mucus  was  not  changed”  in  one ;  but, 
in  the  other,  “  the  pharynx  was  covered 
with  coagulable  lymph  about  the  epi¬ 
glottis.”  Indeed,  the  disease,  in  this 
latter  instance,  would  rather  appear  to 
have  involved  the  posterior  passage 
primarily  and  essentially,  and  to  have 
spared  the  larynx,  “  the  mucous  mem¬ 
brane  of  which  was  pale.”*  Death,  in 
this  case,  ensued  from  closure  of  the 
glottis  by  the  effusion  of  coagulable 
lymph. 

In  an  appendix  to  the  paper  from 
which  I  have  just  quoted,  Dr.  Farre 
has  added  some  instructive  general  re¬ 
marks,  as  well  upon  the  treatment  suit¬ 
able  to  this  formidable  disease,  as  upon 
what  was  at  that  time  known  of  its 
pathology.  In  relation  to  the  former,  I 
shall  subjoin  a  few  words  from  what  he 
has  left  behind  him  thereon : — 

“  In  comparing  the  morbid  appear¬ 
ances  with  the  symptoms  of  cynanche 
laryngea,  it  is  not  difficult  to  determine 
that  the  inflammation,  from  its  limited 
seat, — from  its  not  exceeding  the  bounds 
of  the  adhesive  stage, — and  from  the 
symptomatic  fever, — requires  the  use  of 
the  lancet.  I  may  be  here  allowed  to 
give  you  an  unbiassed  opinion ;  for,  in 
neither  of  the  cases  which  I  have  de¬ 
scribed,  did  I  order  general  bleeding: 
the  first,  as  I  have  already  stated,  was 
not  attended  by  myself ;  the  second  was 
not  in  a  state  to  admit  of  this  remedy 
when  I  was  consulted.  Both  were  bled, 
it  is  true,  but  it  was  done  in  the  very 
advanced  stage  of  the  disease.  When 
the  function  of  respiration  can  scarcely 
be  carried  on,  the  body  will  not  bear 
large  bleeding;  but,  although  in  the 
ultimate  stage  the  vital  powers  are 
greatly  depressed  by  the  copious  ab¬ 
straction  of  blood,  yet,  on  the  accession 
of  inflammation,  this  remedy  seems  to 
be  less  a  matter  of  choice  than  of  ne¬ 
cessity.”  Then,  alluding  to  the  two 
first  cases  described  by  Dr.  Baillie,  he 
adds — “  In  both  these  cases  it  must  be 
manifest  to  every  one  who  reads  the 
history  of  them,  that  the  patients  died 
not  from  exhaustion,  but  from  strangu¬ 
lation.”  “  By  those  who  will  take  the 
pains  to  consider  inflammation  as  a 


*  Medico-Chirurgical  Transactions,  vol  iii.,  p. 
86,  et  seq. 
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process,  it  will  be  understood  that  it 
may  be  checked,  but  cannot  be  suddenly 
extinguished,  by  the  most  active  means ; 
time  must  be  allowed  lor  the  process  to 
decline,  even  after  the  fairest  efforts 
have  been  made  to  arrest  its  progress. 
Unhappily,  this  necessary  time  can 
rarely  be  obtained  in  this  disease,  in 
which  the  activity  of  the  inflammation 
is  expended  on  a  small  but  most  vital 
seat ;  for,  the  glottis  once  narrowed,  may 
be  closed  by  the  local  action,  even  alter 
the  general  powers  are  prostrate.”* 

I  am  disposed  to  regard  the  first  of 
Dr.  Farre’s  cases  as  one  of  well-marked 
erysipelas  of  the  posterior  lauces  and 
larynx,  although  its  preceding  history 
is  deficient  in  all  that  relates  to  the  ex¬ 
istence  or  not  of  any  peculiar  condition 
of  the  atmosphere  which  the  patient 
had  been  breathing  antecedent  to  the 
attack,  as  well  as  to  the  general  hygienic 
circumstances  in  which  he  had  been 
placed.  “  The  large  and  cedematous 
uvula”  during  life,  and  the  same  state 
of  the  mucous  membrane  investing  the 
epiglottis,  rima  glottidis,  and  the  pos¬ 
terior  part  of  the  larynx,  after  death, 
together  with  the  rapid  march  ol  the 
symptoms,  and  the  failure  ol  large  de 
pletion  and  antimony  in  controlling  the 
disease,  are  circumstances  strongly 
pointing  to  such  solution  ol  its  nature. 

There  may  be  more  room  for  uncer¬ 
tainty  as  to  the  precise  character  ol  Dr. 
Farre’s  second  case. 

In  the  year  1820,  Dr.  Stevenson,  of 
Arbroath,  communicated  to  the  profes¬ 
sion  in  this  country  the  particulars  of  a 
series  of  cases  illustrating  the  connection 
of  erysipelas  with  a  severe  affection  ol 
the  throat.  The  cases  in  question  oc¬ 
curred  so  frequently  in  persons  who  had 
been  in  contact  with  erysipelatous  pa¬ 
tients,  that  Dr.  Stevenson  could  not 
doubt  their  identity ;  and  he  came  in 
consequence  to  the  conclusion,  that  the 
disease  was  in  reality  nothing  more  nor 
less  than  erysipelas  of  the  fauces,  evinc¬ 
ing  a  disposition,  like  erysipelas  in 
general,  to  extend  itself  in  different 
directions  to  the  adjacent  parts.  Dr. 
Stevenson  informs  us  that  he  treated 
these  cases  on  a  “  very  vigorous  plan  of 
depletion,”  as  well  as  the  parent  disease 
in  which  they  took  their  rise  ;  and  that 
the  subjects  of  all  of  them  recovered.  I 
have  perused  Dr.  Stevenson’s  paper 
with  some  attention,  and  cannot  doubt 


the  intrinsically  erysipelatous  nature  of 
the  sore-throat  which  he  had  to  deal 
with ;  yet,  its  apparent  subservience,  in 
his  hands,  to  an  antiphlogistic  line  of 
treatment  offers  a  striking  exception  to 
what  our  best  writers  have  seen  and  said 
upon  that  score.  I  shall  not,  I  hope, 
be  thought  uncharitable  in  suggesting 
that,  after  his  “  very  vigorous  plan  of 
depletion,”  Dr.  Stevenson’s  cases  were 
rather  instances  in  which  the  patients 
were  not  killed  than  in  which  they  were 
cured ! 

In  a  subsequent  discussion  upon  Dr. 
Stevenson’s  paper,  Drs.  Abercrombie 
and  Day,  and  Mr.  Bryce,  informed  the 
societ}r  before  which  it  was  originally 
read,  that  they  had  met  with  cases  in 
which  a  direct  extension  of  inflamma¬ 
tion  had  manifested  itself  from  the 
fauces  to  the  external  skin  by  the  ante¬ 
rior  nares  and  lachrymal  passages. 

In  February  (27th)  1844,  a  most  in¬ 
structive  discussion  took  place  at  the 
Medico- Chirurgical  Society  upon  a 
paper,  by  Dr.  J.  A.  Wilson,  of  St. 
George's  Hospital,  entitled  “  An  Ac¬ 
count  of  certain  Acute  Diseases  in  the 
Throat  and  Larynx,  one  of  which  was 
Cured  by  Tracheotomy.”  It  appears 
that  an  inquiry  into  the  precise  nature 
and  pathology  of  these  cases  was  an  ob¬ 
ject  with  Dr.  Wilson  subordinate  alto¬ 
gether  to  the  question  of  the  adaptation 
of  tracheotomy  to  this  class  of  diseases 
in  general :  but  the  subsequent  discus¬ 
sion  arising  out  of  the  paper  elicited 
some  incidental  observations  from  the 
assembly  at  large  which  are  peculiarly 
valuable  for  my  present  purpose.  At 
the  outset  of  his  communication,  Dr. 
Wilson  records  a  fatal  case  of  cynanche, 
which,  I  think,  could  have  been  no  other 
than  erysipelas  of  the  parts  affected ; 
for,  he  tells  us,  “  the  disease  supervened 
on  erysipelas  of  the  chin,  which  suc¬ 
ceeded  an  operation  for  the  removal  of 
some  small  warty  tumors  on  the  lower 
lip.” 

At  the  close  of  his  account  of  the 
first*  case  in  which  tracheotomy  had 
been  employed  with  success,  Dr.  Wil¬ 
son  adds  this  remarkable  statement: — 

“  Nothing  is  more  worthy  of  observation 
in  this  case  than  the  immediate  suspen- 


*  It  is  worthy  of  observation  in  this  place, 
that  blood  had  been  somewhat  largely  taken  from 
this  patient ;  but  that  the  disease  galloped  to¬ 
wards  a  fatal  issue  despite  this  and  calotnelisa- 
tion,  and  was  only  brought  under  by  the  opera 
tion  of  opening  the  windpipe. 


*  Ibid.  p.  326,  et  seq. 
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sion  of  all  diseased  action  in  the  throat 
and  larynx  consequent  on  the  admis¬ 
sion  of  air  into  the  trachea.  The  strain 
haying  been  removed  from  the  inflamed 
structures,  they  soon  recovered  their 
healthy  faculty  of  nutrition  to  the  system 
at  large.”  In  this  circumstance  we  have 
strong  grounds,  I  think,  for  suspecting 
the  erysipelatous  nature  of  the  morbid 
action  with  which  Dr.  Wilson  had  to 
deal,  it  being  foreign  to  the  nature  of 
common  or  healthy  inflammation  to 
loosen  its  hold  thus  instantaneously,  as 
it  were ;  whilst  it  is  the  very  essence  of 
erythema,  or  simple  erysipelas,  to  do 
so. 

It  would  not  appear  that  Dr.  Wilson 
had  suspected  the  erysipelatous  nature 
of  the  cases  which,  in  this  interesting 
“  Account,”  he  was  laying  before  the 
Society ;  but,  from  a  perusal  of  the 
minutes  of  the  discussion  which  ensued 
upon  it,  it  is  evident  that  the  throat 
affection  was  associated,  in  the  minds  of 
some  of  the  Fellows  who  were  present, 
with  that  disease.  Mr.  Caesar  Hawkins, 
speaking  of  the  varied  nature  of  the 
acute  disorders  occurring  in  this  region, 
observed — “In  some  of  these  cases 
death  would  ensue  whatever  steps  were 
taken,  and  whether  the  operation  were 
performed  or  not;  and  these  were  those 
instances  in  which  the  inflammation, 
from  the  first,  was  of  a  low  character, 
and  there  was  an  effusion  of  lymph, 
serum,  and  unhealthy  pus,  in  the  cellu¬ 
lar  tissue,  extending,  in  some  instances, 
right  down  to  the  mediastinum.  In¬ 
stances  of  this  kind  he  had  seen.  Where 
the  inflammation  was  more  healthy, 
and  the  effusion  of  lymph  circumscribed, 
then  the  operation  would  be  likely  to  be 
successful.”  But  Dr.  C.  J.  B.  Williams 
comes  more  directly  to  the  point.  This 
physician,  **  during  the  last  twelve 
months,  had  seen  several  cases  of  erysi¬ 
pelatous  laryngitis,  in  two  of  which  the 
operation  of  tracheotomy  was  unsuc¬ 
cessfully  performed.  The  cases  had  oc¬ 
curred  in  University  College  Hospital, 
at  the  time  erysipelas  was  prevalent  in 
other  wards.  Most  of  the  cases  reco¬ 
vered,  but  four  or  five  were  fatal,  and  of 
these  were  the  two  operated  upon.” 

“  In  answer  to  a  question,  Dr.  Williams 
stated  that,  in  the  cases  he  had  related, 
the  erysipelatous  inflammation  of  the 
larynx  was  the  primary  affection ;  that 
the  disease  had  not  spread  from  other 
parts.  Erysipelas  existed  at  the  time 
.in  the  hospital.  The  treatment  em¬ 


ployed  had  been  the  same  in  the  suc¬ 
cessful  and  unsuccessful  cases,  and  con¬ 
sisted  of  leeching  to  the  larynx,  the 
employment  of  tartar  emetic  and  mer¬ 
cury,  and  other  antiphlogistic  treat¬ 
ment.  In  good  constitutions,  this  treat¬ 
ment  was  successful :  w  here  the  constitu¬ 
tion  was  bad  the  jmtients  succumbed, 
from  the  weakness  or  obstruction,  or 
both  combined.” 

The  evidence  of  the  next  speaker  is 
very  interesting,  and,  I  think,  conclu¬ 
sive  as  to  the  existence  of  such  a  disease 
as  erysipelas  of  these  all-important 
regions.  “  Dr.  Stewart  had  had  some 
experience  of  the  disease  under  conside¬ 
ration,  and  of  its  treatment  by  opera¬ 
tion,  in  consequence  of  having  seen 
thirty  cases  of  the  affection  in  the  Glas¬ 
gow  Fever  Hospital ;  the  disease  having 
been  epidemic  in  that  institution  in 
1838.  He  called  it  epidemic,  from  the 
fact  of  its  having  been  a  very  unusual 
disease  both  previously  and  since,  and 
the  thirty  cases  he  had  spoken  of  having 
all  occurred  in  the  space  of  three  or  four 
months.  In  the  first  cases  that  occurred, 
the  usual  and  ordinary  mode  of  treat¬ 
ment,  such  as  leeches,  tartar  emetic,  and 
other  antiphlogistic  means,  were  resorted 
to.  In  consequence,  however,  of  the 
cases  having  supervened  on  typhus,  the 
depletory  measures  could  not  be  carried 
to  a  sufficient  extent ;  and  the  disease 
ran  its  course  so  rapidly,  that  time  was 
scarcely  given  for  remedies  to  take  effect. 
The  first  cases  treated  in  this  manner 
all  proved  fatal."  “  So  fatal  was  the 
disease,  that,  out  of  thirty  affected  per¬ 
sons,  only  twelve  got  well,  the  disease 
running  its  course  in  periods  varying 
from  a  quarter  of  an  hour  to  four  or  five 
hours,  or,  what  was  more  common,  ter¬ 
minating  from  twenty-four  to  thirty-six 
hours  after  the  first  attack.  He  related 
the  case  of  a  student,  who,  having 
entered  to  the  practice  of  the  hospital, 
suffered  from  a  mild  attack  of  typhus, 
and  was  seized  with  the  prevalent  epi¬ 
demic  of  laryngitis,  and  died,  some 
little  delay  having  taken  place  with  re¬ 
spect  to  the  performance  of  the  opera¬ 
tion.” 

Now,  observe  what  immediately  fol¬ 
lows  upon  Dr.  Stewart  resuming  his 
seat. 

“  ‘  Dr.  Gregory  did  not  agree  with  the 
last  speaker,  that  the  disease  could  be 
considered  properly  under  the  light  of 
an  epidemic ;  he  had  seen  a  good 
deal  of  the  complaint,  and  had  never 
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considered  it  to  be  an  epidemic.  On 
the  contrary,  it  had  invariably  owed  its 
prevalence  to  a  foul  state  of  the  air  in 
the  wards,  and  spread  from  the  same 
causes  as  erysipelas  and  hospital  gan¬ 
grene,  and,  like  them,  become  contagious 
under  such  circumstances.’  ” 

‘“Dr.  Stewart,  in  allusion  to  the  re¬ 
marks  of  Dr.  Gregory,  observed  that  he 
had  used  the  terra  “Epidemic”  in  refer¬ 
ence  to  the  cases  he  had  related,  from 
the  short  period  of  time  during  which 
the  disease  prevailed,  thenumberaffected, 
its  sudden  cessation,  and  from  the  fact 
of  its  having  occasionally  occurred  be¬ 
fore  sporadically,  but  never  more  than 
to  the  extent  of  two  or  three  cases  a 
year.  Looking  to  these  facts,  and  to 
that  of  the  hospital  having  on  other 
occasions  been  as  crowded,  he  thought 
the  disease  in  question  might  be  fairly 
considered  to  have  been  epidemic.  All 
the  cases,  with  the  exception  of  one, 
occurred  in  patients  already  in  the 
hospital  with  fever.’”* 

It  is  foreign  to  my  present  purpose 
to  enter  into  the  merits  of  that  part  of 
Dr.  Wilson’s  paper  which  was  devoted 
to  the  consideration  of  opening  the 
windpipe  in  these  diseases ;  a  question 
in  itself,  however,  of  such  momentous 
import  to  us  all  as  practitioners,  that 
too  much  praise  cannot  be  awarded 
Dr.  Wilson  for  pressing  it  on  this  occa¬ 
sion  upon  our  attention. 

In  his  Chapter  on  Erysipelas,  already 
bo  largely  laid  under  contribution,  Mr. 
Travers  has  noticed  this  formidable 
affection, — “  Erysipelas  of  the  common 
mucous  membrane”  of  the  windpipe. 

In  the  whole  range  of  this  delightful 
work,  I  know  not  of  a  single  passage  in 
it  so  pregnant  with  interest,  or  so 
touching  and  pathetic,  as  what  the 
reader  will  find  at  pages  160  and  161  of 
that  volume.  It  is  many  years  ago  now 
since  I  first  perused  it,  and  the  impres¬ 
sion  it  then  made  upon  my  mind  has 
not  been  effaced  by  a  longer  intercourse 
with  the  work.  Like  Kasselas,  and  the 
Vicar  of  Wakefield,  it  may  be  read  with 
benefit  every  two  or  three  years  in  a 
man’s  life ;  and,  I  am  not  ashamed  to 
declare,  that  whensoever  I  do  so  myself, 
I  feel,  for  the  moment  at  least,  a  wiser 
and  a  better  man. 


*  Dr.  Stewart  informed  the  Society,  that  “  of 
the  thirty  cases  referred  to,  above  twenty  had 
been  operated  on,  and  of  these,  ten  or  eleven 
recovered.” 


The  paragraph  in  question  is  headed 
— “  Erysipelas  of  the  Mucous  Membrane 
of  the  Throat.”  I  shall  transcribe  it  in 
extenso : — 

“  In  the  year  1819,  a  poor  woman 
called  to  consult  me,  under  great  dis¬ 
tress  of  mind,  having  lost  her  husband 
a  very  few  days  before,  from  a  sore 
throat.  Except  a  general  redness  of 
the  fauces,  and  slight  tumefaction,  there 
was  nothing  to  create  alarm ;  but  her 
husband  having  died  of  the  same  dis¬ 
ease  after  a  very  acute  illness,*  over 
which  the  remedies  prescribed  had  no 
control,  I  entered  into  her  misapprehen¬ 
sions,  and  directed  a  copious  venesec¬ 
tion,  blistered  the  throat,  and  ordered 
calomel  and  antimony  at  short  intervals. 
At  present  she  had  no  dyspnoea,  but  a 
difficulty  in  swallowing.  I  desired  her 
to  get  away  from  her  home,  which  she 
did  for  two  days ;  but,  having  a  family 
at  home,  and  finding  the  difficulty  of 
swallowing  increase,  she  returned,  took 
to  her  bed,  and  in  two  or  three  daye 
died,  under  symptoms  exactly  similar  to 
those  of  her  husband.  There  was  high 
fever,  and  excitement  to  convulsion  in 
the  attempt  to  swallow,  great  tumefac¬ 
tion  and  irritability  of  the  fauces,  and 
lastly,  suffocation  from  impeded  respira¬ 
tion,  which  took  place  only  a  short  time 
before  death.  In  consequence  of  my 

being  absent,  Mr.  - -  was  called  to 

her  assistance,  and  performed  the 
operation  of  bronchotomy,  but  without 
relief.  On  examination  after  death,  I 
found  the  cricoid  cartilage  had  been 
only  divided,  and  that  the  edges  had 
fallen  together  again,  so  that  no  perma¬ 
nent  aperture  existed.  The  inflamma¬ 
tion  was  confined  to  the  fauces,  pharynx,, 
and  rima  glottidis,  the  membrane  being 
so  tumefied  by  infiltration  as  to  prevent 
the  passage  of  food,  and  lastly,  of  air. 
A  child  was  threatened  with  the  disease  ~ 
but  by  immediate  removal  to  the  hospi¬ 
tal  the  inflammation  was  cut  short 
before  it  assumed  a  fatal  character.  I 
ought  to  add,  that  I  had  not  the  charge 
of  the  poor  woman’s  case  above  related, 
but  saw  her  at  the  instance  of  a  respect¬ 
able  practitioner  in  her  neighbourhood,, 
who  had  attended  her  husband,  and 
assiduously  employed  all  the  known 
means  of  arresting  inflammation.’*! 


*  “  The  husband  died  suffocated ;  and  I  had 
been  called  to  perform  bronchotomy,  but  arrived 
too  late :  he  had  expired.” 
t  A  “  Further  Enquiry,”  &c. 
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“  Among  the  various  affections  of  the 
throat  requiring  the  operation  of  bron- 
chotomy,  upon  which  so  many  able 
papers  have  been  given  to  the  profes 
sion,  is  this  erysipelas  of  the  common 
mucous  membrane,  by  some  termed 
cynanche  or  angina  pharyngea,  and  by 
others  laryngea,  although  respiration  is 
not  primarily  affected,  acute  in  its  at¬ 
tack,  and  rapidly  fatal,  owing  to  the 
intumescence  or  oedema  of  the  inflamed 
membrane,  closing  the  glottis,  and 
causing  suffocation.  It  is  quite  distinct 
from  the  croup  or  angina  trachealis. 
Serum  is  effused  into  the  submucous 
tissue ;  but  there  is  no  organizable 
adhesive  matter. 

“No  real  relief  follows  any  medical 
treatment,  and  beyond  a  first  full 
bleeding,  the  further  loss  of  blood  is 
probably  injurious.  Neither  emetics  or 
mercury  are  of  any  avail.  Broncho- 
tomy,  early  and  efficiently  performed,  is 
the  patient’s  only  chance.”* 

[To  be  continued.] 


ON  THE 

DEVELOPMENT  OE  THE  HUMAN 
EMBRYO. 

By  C.  Spence  Bate,  Esq. 

On  first  removing  the  human  embryo 
from  the  membranous  sac  within  which 
it  is  confined,  about  the  sixth  week, 
{Fig.  1),  the  mind  is  struck  at  the  far 

Fig.  1. 


Embryonic  eac,  with  decidua  attached 
(natural  size). 


nearer  resemblance  which  it  bears  to 
the  form  of  the  reptiles  among  verte- 

*  Ibid. 


brate  animals  than  to  the  highest  order 
of  mammals,  (Fig.  2.) 

.  Fig.  2. 


Embryo  (natural  size). 

To  watch  the  process  of  metamorpho¬ 
sis,  from  the  earliest  stage  until  its 
arrival  at  the  full  development  of  the 
adult  animal,  would  be  a  matter  of  sur¬ 
passing  interest ;  but  difficulties,  some 
of  which  must  naturally  be  insurmount¬ 
able,  retard  the  advancement  of  obser¬ 
vation,  as  far  as  relates  to  viviparous 
animals  :  but,  fortunately,  the  organisa¬ 
tion  of  animated  nature  is  developed 
throughout  creation  upon  the  same 
grand  principles  and  primary  laws ;  so 
that  observations  carried  on  upon  one 
class  of  organisms  can  seldom  lead  us 
far  wrong  in  the  contemplation  of 
analogous  phenomena. 

Those  animals  among  which  the 
metamorphosis  is  most  readily  observed 
are  insects,  Crustacea,  and  reptiles. 

There  is  among  all  these  one  constant 
and  peculiar  feature,  which  is  that  the 
external  skin  is  not  concerned  in  any 
way  with  the  development  of  the  new 
form;  and  that,  previously  to  such 
being  developed,  the  external  protecting 
skin  is  thrown  off ;  the  new  form  exhi¬ 
biting  but  a  greater  development  of  co¬ 
existent  organs  :  and  this  appears  to  me 
to  hold  true,  whatever  may  be  the  ap¬ 
preciable  distinction  between  the  first 
and  last  appearance  of  the  embryo  and 
adult  animal. 

Scarcely  can  we  suppose  a  greater 
distinction  to  exist  in  the  animal  crea¬ 
tion  than  that  discovered  by  Mr. 
Thompson  (of  Dublin)  to  be  the  case 
between  the  larva  and  the  adult  among 
the  chirripoda;  the  former  being  an 
active  swimming  creature,  with  large 
eyes,  and  in  appearance  bearing  a  strong 
resemblance  to  certain  enteomostracae 
( Nebalia )  ;  whereas  the  adult  barnacles 
and  balani  (acorn-shells)  are  fixed  crea¬ 
tures,  possessing  no  eyes  (discoverable), 
and  are  liable,  from  their  external  form, 
to  be  confounded  with  the  mollusca, 
among  which,  for  a  long  time,  they 
were  classed. 
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But  if  these  animals  be  closely  ob¬ 
served,  I  think  the  great  difference  will 
be  found  to  exist  only  in  the  greater 
relative  development  of  the  branchiae 
and  anal  canal,  an  arrest  having  taken 
place  in  the  development  of  the  other 
organs  which  were  conspicuous. 

The  manner  in  which  that  increase 
of  development  of  certain  local  organs 
over  others  takes  place,  may  be  best  ap¬ 
preciated  in  the  crab,  where,  upon  the 
loss  of  any  of  its  limbs,  a  new  one  is  re¬ 
produced.  This,  by  observation,  is  found 
to  be  in  connection  with  the  internal 
pulp  from  which  the  new  skin  is  deve¬ 
loped,  and  is  only  brought  into  external 
existence  upon  the  moulting  of  the 
whole  exuvia. 

This,  by  analogy,  would  lead  us  to 
infer  that  the  external  skin  or  epidermis 
in  the  human  embryo  has  nothing 
whatever  to  do  with  the  development 
of  the  members,  but  is  removed  pre¬ 
viously  to  each  successive  change  of 
form  from  embryo  to  man  :  the  skin  is 
not  shed  as  a  whole,  perhaps,  but  re¬ 
moved  by  the  repeated  waste  of  the 
external  epithelium  scales. 

It  is  not  only  in  the  external  form 
that  the  embryo  in  this  stage  bears  a 
resemblance  to  the  lower  vertebrate 
animals,  but  also  in  the  comparative 
relations  of  its  internal  organs.  “  The 
encephalon”  (says  Dr.  Carpenter,  in  his 
Manual  of  Physiology,  p.  506,  where, 
also,  he  gives  a  figure  of  the  human 
embryo  after  Wagner)  “consists  of  a 
series  of  vesicles  arranged  in  a  line 
with  each  other,  of  which  those  that 
represent  the  cerebrum  are  the  smallest  ; 
whilst  that  which  represents  the  cere¬ 
bellum  is  the  largest.  Between  the 
cerebral  and  cerebellic  vesicles  are  two 
others,  of  which  the  posterior  one  is  the 
optic  ganglion,  and  answers  to  the 
tubercula  quadrigemina :  whilst  the 
anterior  contains  the  third  ventricle, 
and  corresponds  in  some  degree  to  the 
thalami  optici.  This  condition  is  pre¬ 
cisely  represented  in  the  lamprey.” 

Again,  in  the  development  of  the 
liver  (Fig.  3,  H),  we  see  another  striking 
feature  which  is  peculiarly  characteristic 
of  certain  invertebrata  among  Crustacea 
and  gasteropod  mollusca. 

The  next  circumstance  which  allies 
the  early  embryo  with  the  lower  verte¬ 
brate  animals  is  the  absence  of  the 
diaphragm — an  organ  peculiar  to  mam¬ 
malia.  1  wish  to  make  this  statement 


with  caution,  as  having  dissected  only 
one  specimen;  and  that  having  been 
preserved  in  spirits,  it  is  not  at  all  im¬ 
possible  that  it  might  have  been  broken 
and  lost  during  dissection,  though  I 
believe  the  membrane  which  is  observ¬ 
able  between  the  chorda  dorsalis  and 
the  margin  of  the  ribs  (marked  E)  to  be 
the  rudiments  of  that  muscle,  partially 
buried  beneath  which  may  be  observed 
a  body  consisting  of  amalgamated  no¬ 
dules  (F),  which  I  imagine  to  represent 
the  spleen;  parallel  with  which,  but 
thrown  upon  the  opposite  side  of  the 
chorda  dorsalis,  is  the  heart,  which  was 
distinctly  marked  into  two  lobes,  above 
which,  in  the  centre,  are  the  lungs  (C), 
which  appear  to  be  very  rudimentary. 

B  B  represents  the  legs  and  arms; 
K  the  chorda  dorsalis  and  commence¬ 
ment  of  the  pelvis;  L  the  caudal  ap¬ 
pendage,  or  os  coccygis;  M  the  umbi¬ 
lical  cord,  partially  dissected  away  to 
show  the  two  veins  and  artery;  N 
the  intestines,  which,  I  believe,  from 
some  accident,  are  exhibited  too  low  in 
the  abdomen. 


Fig.  3. 


Embryo,  showing  the  internal  viscera,,  &c_ 
B  B,  arm  and  leg;  C,  lungs;  E,  dia¬ 
phragm  (?)  ;  f,  spleen  ;  g,  heart ;  h, 
liver ;  M,  umbilical  cord  ;  x,  intestines  ; 
x,  chorda  dorsalis  ;  l,  caudal  termina¬ 
tion. 

In  alluding  to  the  intestines,  perhaps 
the  manner  in  which  they  are  developed 
in  the  larva  of  terebella  medusa  (one 
of  the  marine  sedentary  annelidae)  may 
not  be  uninteresting. 

First,  isolated  cells  are  seen  scattered 
at  irregular  distances  throughout  the 
course  of  the  prima  vise,  (Fig.  4) ;  these 
cells  increase  until  they  meet  and  form 
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Fig.  4. 


Larva  of  the  terebella  medusa,  showing  the 
first  stage  of  development  of  the  intes¬ 
tinal  canal. 

a  line.  The  next  stage  that  I  have  ob¬ 
served  is  that  these  cells  are  inclosed 
within  a  membranous  wall,  (Fig.  5),  pro- 

Fig.  5. 


The  intestinal  canal  further  developed. 

bably  by  the  coherence  of  the  cells,  while 
fresh  cells  are  generated  and  passed  on 
to  form  new  structure.  This  process  does 
not  commence  at  one  centre,  and  progress 
towards  either  extremity,  but  at  different 
centres,  each  of  which  proceeds  in  their 
development  until  they  all  unite  and 
form  one  persistent  canal. 

Among  the  earliest  bones  which  com¬ 
mence  the  ossifying  process  are  the  ribs, 
of  which  a  section  is  given  in  fig.  6  from 
a  foetal  calf  nine-eighths  of  an  inch  long. 

Fig.  6. 


Section  of  the  ribs  and  dorsal  vertebra  of 
foetal  calf. 

From  examination  of  this  section  as  a 
whole  beneath  the  microscope,  it  appears 
that  a  substance  exists  between  the 


temporary  cartilage  and  the  periosteum* 
consisting  of  nucleated  cells  in  a  fluid 
plasma ;  and  I  think  it  is  capable  of  de¬ 
monstration,  but  more  easily  in  the 
development  of  the  inferior  maxillary 
bones,  that  this  material,  as  well  as 
the  cartilage,  takes  an  active  part  in  the 
formation  of  bone ;  and  possibly  that, 
whereas  the  cancellated  structure  is  de¬ 
veloped  from  cartilage,  the  more  dense 
external  compact  tissues  are  developed 
from  the  cells  existing  in  the  blastema 
external  to  the  cartilage. 


IMPERPOEATE  ANIJS  IN  A  PIG. 

Db.  Jackson  exhibited  this  specimen,  sent 
to  the  Boston  Society  by  Dr.  W.  J.  Burnett, 
with  the  following  history.  The  subject  was 
a  male,  one  of  a  litter  of  eight  or  ten,  and 
was  killed  when  twenty- six  days  old,  having 
suffered  no  inconvenience  from  the  mal¬ 
formation,  so  far  as  was  known.  The  parts 
having  been  removed  by  Dr.  B.,  there  is 
seen  to  be  no  appearance  of  anus,  and  the 
rectum,  moderately  enlarged,  terminates 
near  the  surface  in  a  cul-de-sac.  The  in¬ 
testine  having  been  inflated  and  tied,  the 
urethra  was  cut  open;  and  between  one 
and  two  inches  from  the  bladder  the  opening 
from  the  rectum  is  seen,  perfectly  well 
marked  upon  the  urethral  surface,  and  yet 
so  small  beneath  it  that  the  air  could  not 
readily  be  forced  through.  Externally,  the 
communication  appeared  as  a  short,  dense, 
rounded  cord,  half  an  inch  or  more  from 
the  extremity  of  the  intestine. 

One  of  the  other  pigs  in  the  same  litter 
had  been  killed  four  days  before,  having  the 
anus  imperforate,  and  the  abdomen  some¬ 
what  distended,  though  otherwise  it  ap¬ 
peared  well ;  no  examination  was  made  of 
the  urethra.  The  rest  were  well-formed. 
In  a  former  litter,  however,  one  of  the 
number  was  reported  to  have  had  a  common 
outlet  for  the  rectum  and  vagina ;  showing 
the  same  tendency  to  the  reproduction  of 
monstrosities  at  different  births  that  is  often  x 
seen  in  the  human  subject. 

Dr.  J.  alluded  to  an  observation  that  he 
had  made  in  the  printed  catalogue  of  the 
Society’s  Cabinet,  that  in  every  one  of  six 
cases  of  imperforate  anus  in  the  male 
(human)  subject  that  he  had  examined,  an 
opening  had  been  found  from  the  rectum 
into  the  urethra;  also  to  a  case  of  Dr. 
York’s,  of  which  lie  published  an  account 
last  April  in  the  Boston  Med.  and  Sury. 
Journal ,  and  in  which,  after  an  operation 
by  Dr.  York,  the  child  lived  eighteen 
months, the  fseces  passing  altogetherthrough 
the  opening  into  the  urethra  for  the  last 
two  months.  —  American  Journal  of  the 
Medical  Sciences. 
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FRIDAY,  MARCH  14,  1851. 

The  supply  of  a  great  metropolis  with 
water  in  sufficient  quantity  and  of 
wholesome  quality,  is  a  subject  of  the 
highest  consideration  in  a  sanitary 
point  of  view.  We  are  told  by  the 
General  Board  of  Health,  that  the  gross 
daily  quantity  pumped  into  the  metro¬ 
polis  amounts  to  forty-four  millions  of 
gallons  !*  This  enormous  supply  is 
principally  derived  from  the  river 
Thames  and  its  tributary  the  Lea;  and 
so  far  as  we  can  judge  from  various 
documents  before  us,  it  appears  to  be 
adequate  to  the  wants  of  a  population 
of  two  millions.  If,  on  due  inquiry,  it 
should  be  found  inadequate,  we  believe 
that  it  would  be  in  the  power  of  the 
present  Companies  to  increase  it.  As 
it  is,  the  supply  has  been  for  many  years 
pretty  uniform  both  during  winter  and 
summer ;  the  sources  appear  to  be  un¬ 
failing,  and  quite  independent  of  the 
average  rain-fall  on  a  limited  area.  The 
Board  of  Health  propose  to  change  the 
whole  system.  They  condemn  the 
sources  from  which  the  water  is  at 
present  derived ;  they  describe  it  as  so 
impure  and  hard,  as  to  be  unfit  for  any 
dietetic  or  domestic  use  ;  and  in  short 
they  advise  that  London  should  be 
henceforth  wholly  supplied  by  means  of 
rain  water  collected  on  Bagshot  Heath ! 

The  question  is  one  of  vital  interest 
to  the  population  of  London.  In  order 
to  show  that  the  rain-water  scheme  may 
be  carried  out  without  risk  of  deficiency, 
elaborate  calculations  on  the  average 
rain-fall  in  the  Bagshot  district  are 
given :  and  the  examples  of  towns 
which  are  supplied  with  soft  water  on  a 

*  See  their  Report,  1850,  p.  io.  The  quantity 
'daily  supplied  to  London  would  cover  the  area 
‘■of  a  square  mile  to  a  depth  of  ninety  feet. 


plan  similar  to  that  proposed  for  Lon¬ 
don,  are  abundantly  cited.  As  to  the 
first  proposition,  the  serious  question 
arises : — Is  a  rain-fall,  calculated  over 
an  average  of  years,  sufficient  to  re¬ 
place  the  enormous  quantity  at  present 
daily  supplied  to  London  by  the  Metro¬ 
politan  Companies?  On  this,  as  we 
shall  have  occasion  to  show,  the  evi¬ 
dence  is  of  a  very  conflicting  kind ;  and 
we  must  protest  against  inferences  de¬ 
rived  from  observations  on  a  small  area, 
and  from  experiments  on  a  small  scale, 
being  made  the  basis  of  such  a  calcula¬ 
tion.  With  regard  to  the  second  pro¬ 
position,  the  fact  that  some  towns  of  a 
few  hundred  thousand  inhabitants  can 
be  thus  supplied  without  suffering  from 
drought  or  occasional  deficiency,  is  no 
argument  in  favour  of  making  this  ex¬ 
periment  on  a  population  of  upwards  of 
two  millions.  Any  error  in  the  calcula¬ 
tion  would  tell  with  tenfold  force  in  such 
a  case,  and  be  productive  of  irreparable 
mischief.  The  great  question  is,  how¬ 
ever: — Is  the  Non-medical  Board  of 
Health  justified  in  recommending  the 
entire  abandonment  of  the  present 
mode  of  river-supply.  If  not,  it  will  be 
unnecessary  to  examine  further  the 
rain-water  scheme :  if,  on  the  contrary, 
their  reasons  for  a  change  be  held  valid, 
then  we  are  prepared  to  show  that  other 
results,  dangerous  to  the  health  of  a 
population,  are  likely  to  flow  from  the 
adoption  of  their  plan. 

Much  of  the  evidence  contained  in 
the  Report  is  really  quite  irrelevant  to 
the  question  at  issue.  In  some  parts 
of  Southwark,  the  supply  is  stated  to 
be  so  deficient  that  according  to  Mr. 
Bowie,  a  district  surgeon,  the  houses 
derive  their  water  from  ditches  and 
mill-streams  containing  filth  and  refuse 
from  privies,  &c.  No  one  can  doubt 
the  unwholesomeness  of  snch  water, 
and  it  indicates  in  some  quarter  a  very 
great  and  cruel  neglect  of  the  wants  of 
the  pauper  population.  Another  sur- 
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geon,  after  describing  the  bad  quality  of 
the  Thames  water  supplied  to  Bermond¬ 
sey,  and  attributing  to  it  sundry  attacks 
of  malignant  cholera  and  diarrhoea 
which  he  witnessed,  is  asked — 

“  Are  not  the  water-butts  and  other 
receptacles  often  placed  near  the 
privies  ? — Yes ;  very  generally. 

Would  not  that  alone  be  likely  to 
contaminate  water  that  might  be  pure 
at  its  source  ? — Yes,  certainly  ;  but 
here  it  came  in  with  animalculse  in  it.* 

But  you  think  that  the  plan  of  re¬ 
ceiving  it  in  butts  is  bad? — Yes;  the 
purest  water  under  such  circumstances 
would  soon  become  impure  and  a  source 
of  disease. 

“  Have  you  observed  the  state  of  these 
water-butts  ? — Yes ;  very  frequently. 

“  Will  you  describe  their  appearance  ? 
— Generally  speaking  the  wood  becomes 
decomposed  and  covered  with  fungi; 
and,  indeed,  lean  best  describe  their 
condition  by  terming  them  filthy.  The 
poor  people  will  not  cleanse  them  ;  and 
if  you  look  to  their  cooking  utensils 
you  will  likewise  see  a  quantity  of  dirt 
deposited. 

“  Do  you  think  that  the  deep-spring 
waters  are  free  from  animal  impregna¬ 
tions? — I  do;  and,  if  used,  would  un¬ 
doubtedly  very  materially  diminish  the 
extent  of  mortality  :  indeed,  I  entertain 
a  very  strong  conviction  that  the  general 
use  of  deep-spring  water  for  human 
consumption  would  be  of  the  greatest 
public  benefit.  During  the  prevalence 
of  cholera,  I  repeat,  in  my  own  practice 
and  experience  it  was  the  most  power¬ 
ful  preservative  against  the  epidemic.” 

Such  is  the  evidence  of  Mr.  Challice ; 
and,  if  it  has  any  bearing  whatever  on 
the  water-supply  of  London,  it  shows  that 
the  Board  of  Health  must  not  merely 
undertake  to  furnish  pure  water  to  these 
districts,  but  correct  the  filthy  habits  of 
the  inhabitants.  The  water-butts  must 
be  removed,  and  cleanly  reservoirs  sub¬ 
stituted,  or  a  constant  supply  with  its 
inconveniences  maintained.  Then  the 
cooking  utensils  will  require  closely 


*  Through  the  whole  of  this  report  we  find 
animalcules  employed  for  the  proper  plural 
term  animalcula.  The  same  error  pervades  the 
papers  of  Dr.  Hassall,  recently  published  in  the 
Lancet,  on  the  London  water  and  its  impurities. 


looking  to.  Mr.  Challice  circumstan¬ 
tially  informs  the  Board  that  the  poor- 
people  -will  not  cleanse  them,  and  that 
there  is  a  quantity  of  dirt  deposited  in 
them.  Neither  the  Bagsliot  nor  any 
other  water,  soft  or  hard,  will  resist 
contamination  by  these  domestic  impu¬ 
rities.  But  Mr.  Challice  is  totally  at 
issue  with  the  Board  on  the  nature  of 
the  water  to  be  substituted :  he  votes 
for  deep  spring  water,  because  it  is  free 
from  animal  impregnations ;  but,  as 
this  contains  generally  a  much  larger 
proportion  of  mineral  matter  than  river 
water,  it  would  not  suit  the  purposes  of 
the  Board,  who  profess  to  regard  no 
water  as  wholesome  or  proper  which  is 
not  soft. 

The  other  evidence  is  of  the  same 
loose  description.  Dr.  Gavin  states, 
what  no  one  will  deny, — that  cesspool 
water ,  for  the  purposes  of  drinking,  is 
nauseous  and  unwholesome.  He  spe¬ 
cially  refers  to  the  case  of  a  thirsty/ 
navigator  who  drank  of  the  Hackney" 
Brook  (a  common  sewer),  and  was; 
almost  immediately  attacked  with  cho¬ 
lera,  and  speedily  died.  Numerous  other 
cases  are  mentioned  by  him  in  which 
persons  were  attacked  with  diarrhoea 
after  having  drunk  water  contaminated 
with  cesspool  matter. 

“  These  are  the  more  marked  in¬ 
stances  ;  but  the  cases  where  foul  water 
led  to  the  development  of  cholera  were 
so  numerous,  that  all  the  visitors  under 
my  superintendence  united  in  their  tes¬ 
timony  as  to  the  influence  of  suoh  water 
in  the  development  of  the  disease.  I 
have  traced  in  many  instances  the  un¬ 
suspected  cause  of  the  development  of 
cholera  to  the  state  of  the  drinking 
water.  When  it  is  recollected  that  the 
water  of  the  poor  is  nearly  always  ex¬ 
posed  to  the  noxious  gases  and  agencies 
which  arise  from  privies,  and  the  slow 
decomposition  of  the  ref  use  in  their  yards, 
and  also  from  those  in  their  close,  offen¬ 
sive,  and  impure  dwellings ,  it  will  at 
once  be  understood  that  such  water 
produced  much  and  severe  diarrhoea 
during  the  period  of  cholera.” 

How  or  in  what  manner  tliis  state- 


466  THE  BOARD  OF  HEALTH  AND  THE  LONDON  WATER  COMPANIES. 


ment  affects  tlie  present  mode  of  supply 
we  are  at  a  loss  to  comprehend.  The 
metropolitan  companies  do  not  furnish 
cesspool  water  to  their  customers  ;  and 
it  is  not  in  their  power  to  prevent  the 
water  supplied  to  the  poor  from  being 
exposed  to  the  noxious  gases  and  agen¬ 
cies  which  aiise  from  their  privies. 
They  are  not  responsible  for  the  close¬ 
ness,  offensiveness,  or  impurity  of  their 
dwellings,  nor  can  they  prevent  the 
slow  decomposition  of  refuse  in  their 
yards  ;  and  yet  the  writer  of  this  Report 
of  the  Board  of  Health  is  disingenuous 
enough  to  quote  these  statements  as 
examples  of  the  “  qualities"  or  the  defi 
ciencies  of  the  water  supplied  to  London. 

Again,  in  the  evidence  of  Dr.  Milroy, 
we  find  the  following  statement  regard¬ 
ing  the  water  distributed  to  the  poorer 
classes  in  the  western  districts  of  the 
metropolis : — 

“Among  the  most  serious  evils  at¬ 
tending  the  present  system  of  intermit¬ 
tent  supply  of  water  to  the  dwellings  of 
the  poor,  is  the  filthy  and  polluted  state 
alike  of  the  cisterns  and  butts  into 
which  it  is  received,  and  of  the  vessels 
in  which  it  is  generally  kept.  Whether 
the  cistern  or  butt  be  in  or  out  of  doors, 
it  is  usually  uncovered,  and,  conse¬ 
quently,  exposed  to  all  the  dust  and 
smut  that  are  continually  flying  about 
even  in  the  cleanest  parts  of  a  large 
•city.  But  this  is  far  from  being  the 
only  or  the  worst  source  of  impurity  to 
which  it  is  liable.  Not  unfrequently, 
there  is  no  tap  at  all,  and  often  this  is 
so  inconveniently  placed  that  it  is 
scarcely  possible  to  make  use  of  it. 
Hence  the  common  practice  among  the 
inmates  of  the  house  is  to  dip  their  ves¬ 
sels — no  matter  of  what  sort,  and 
whether  clean  or  otherwise — right  into 
the  cistern  or  butt  every  time  that  they 
require  to  draw  water.  Nay ,  I  have 
heard  more  than  one  person  say  that  they 
have  seen  people  actually  rinsing  cham¬ 
berpots  in  the  water  which  their  neigh¬ 
bours  drank  and  used  for  cooking.  Of 
course,  this  was  when  the  cistern  or  butt 
stood  in  some  dark  place  where  they 
were  not  likely  to  be  seen.  But  it 
seems  that  when  the  cistern  is  outside 
of  the  house,  it  is  liable  to  the  same 


horrible  pollution,  from  tho  common 
practice  of  parties  who  live  in  the 
upper  rooms  emptying  eveiything  out 
of  their  windows  into  the  court  behind, 
the  cistern  being  usually  placed  there 
between  the  ashpit  and  the  privy. 

“  So  disgusted  are  the  inmates  them¬ 
selves  of  even  the  poorest  dwellings, 
with  the  water  in  their  butts  or  cisterns, 
that  very  frequently  they  will  use  it  only 
for  the  purpose  of  washing  ;  and,  unless 
they  can  catch  the  water  directly  from 
the  pipe  when  it  is  on,  they  are  obliged 
either  to  beg  it  from  some  neighbour, 
or  (as  is  frequently  the  case)  get  it  from 
the  public  house  where  they  deal.  This 
appears  to  be  of  very  common  occur¬ 
rence  indeed,  even  in  some  tolerably 
decent  localities,  and  must  be  admitted 
to  be  a  flagrant  injustice,  inasmuch  as 
they  are  charged  indirectly  in  their  rent 
for  what  they  have  little  or  no  benefit 
from. 

“  A  respectable  woman  living  in 
Rose  Street,  Covent  Garden,  told  me 
that,  during  the  whole  four  years  she 
had  lived  in  the  house  where  she  now 
resides,  she  had  never  once  been  able  to 
use  the  water  from  the  cistern  even  for 
boiling  potatoes,  far  less  for  making  tea, 
unless  she  happened  to  catch  it  directly 
from  the  pipe  as  it  came  in.  Nor  will 
any  one  who  has  examined  this  cistern 
be  surprised  at  the  woman’s  statement. 
Besides  the  ordinary  sources  of  pollu¬ 
tion  from  the  dust  and  smut  in  the  at¬ 
mosphere,  and  from  slops  thrown  out 
of  the  top  windows,  this  cistern  is  re¬ 
sorted  to  by  boys  in  the  street,  the 
house  door  being  always  open  during 
the  day,  to  wash  their  hands,  and  to 
play  all  sorts  of  pranks — such  as  dip¬ 
ping  sprats,  when  they  are  in  season, 
drowning  mice,  &c.  &c.,  in  it.” 

We  hardly  know  what  this  is  intended 
to  prove,  except  that  water  in  which 
chamber-pots  are  rinsed,  and  mice 
drowned,  is  disagreeable,  and  not  fitted 
for  drinking  or  cooking.  It  shows  that 
among  the  poorer  classes,  the  remittent 
supply  system  is  attended  with  incon¬ 
veniences,  leading  to  the  pollution  of 
water,  which  the  London  Companies 
can  neither  prevent  nor  control.  Hence 
it  follows  that  cisterns  which  are  in  use 
among  the  middle  and  upper  classes 
are  to  be  abolished,  because  “  all  sorts 
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of  pranks,”  such  as  “  drowning  mice,” 
“  dipping  sprats,”  &c.,  are  played  by 
those  who  have  access  to  the  cisterns 
and  water-butts  of  the  poor.  Dr.  Milroy 
furnishes  in  this  extract  the  very  best 
evidence  in  favour  of  the  water  supplied 
by  the  Companies  ;  for  the  old  woman 
in  Hose  Street,  to  whom  he  so  explicitly 
refers,  could  only  boil  her  potatoes,  or 
make  her  tea  satisfactorily,  when  she 
happened  to  catch  it  (i.  e.  the  water) 
directly  from  the  pipe  as  it  came  in.  It 
is  quite  clear  that  she  found  the  dipping 
of  sprats  and  the  drowning  of  mice  did 
not  improve  its  quality. 

We  subjoin  another  choice  piece  of 
evidence  by  Mr.  Bowie,  who  was  directed 
to  make  special  inquiries  on  the  part  of 
the  Metropolitan  Sanitary  Commission, 
as  to  the  supply  of  water  in  the  City  of 
London  : — 

0 

“  ‘  The  water  in  the  cistern  is  only  fit 
to  rinse  a  pail  or  cleanse  the  privy,  as 
every  impurity  gets  into  it.  It  has 
even  been  used  for  drowning  kittens. 
Two  open  tubs  stand  behind  the  door  of 
the  kitchen  as  water  butts,  and  have 
only  been  cleansed  out  once  in  the  nine 
years'  ‘ The  water  (supplied  from  a 
pump)  is  shockingly  bad,  tasting  as  if 
they  were  drinking  something  putrified, 
and  often  containing  live  worms  more 
than  an  inch  long,  supposed  to  be  from 
the  burying-ground  at  the  back  of  the 
house.’  In  addition  to  this  a  gulley- 
liole  is  in  close  connexion  with  the 
pump,  by  which  foul  water  may  find  its 
way  into  the  well.” 

Statements  of  this  kind  are  only 
calculated  to  bring  to  light  the  unclean 
habits  of  the  pauper  population  of  Lon¬ 
don.  They  undoubtedly  show  that  in 
some  quarters  of  the  metropolis  there  is 
a  great  deficiency  of  water ;  but  does 
this  arise  from  the  present  daily  supply 
of  forty-four  millions  of  gallons  being 
inadequate,  or  from  the  Companies 
being  unwilling  to  lay  down  pipes,  and 
furnish  water  gratuitously  to  all  those 
who  are  unwilling  or  unable  to  pay  for 
it?  We  do  not  believe  that  the  present 


supply  is  inadequate ;  and,  hence,  the 
only  inference  is,  that  under  the  new 
system  the  Government  propose  to  lay 
on  a  constant  diurnal  supply  to  the  house 
of  every  poor  person  now  accustomed 
to  rely  upon  cesspool  water,  and  church¬ 
yard  springs.  This  is  undoubtedly  a 
very  laudable  proposition  ;  and  we  do 
not  see  why  the  Board  of  Health  should 
not,  in  the  first  instance,  try  their  ex¬ 
perimental  system  upon  those  who  are 
unsupplied  by  the  Companies,  without 
compelling  the  whole  community  to  rely 
upon  theirmeteorological  averages  for  so 
important  an  article  as  water.  We 
do  not  know  by  what  means  the  Board 
of  Health  can  prevent  the  pure  Bag- 
shot  water  from  being  used  for  the 
purpose  of  drowning  kittens  or  mice,  or 
prevent  its  being  received  into  water- 
butts  cleansed  only  once  in  nine  years ; 
but  it  must,  we  think,  be  evident  to  our 
readers,  that  statements  such  as  these 
are  only  calculated  to  blind  the  eyes  of 
the  public  to  the  real  question  at  issue. 
In  the  first  thirty  pages  of  the  Report 
we  do  not  find  a  single  fact  which  affects 
the  present  mode  of  supply.  If  the 
London  water  is  to  have  its  average 
qualities  determined  by  an  examination 
of  the  contents  of  dirty  water-butts  or 
cisterns,  kept  in  the  vicinity  of  privies, 
or  under  free  access  to  every  pollution, 
intentional  or  accidental,  then  we  say 
it  is  a  most  unfair  way  of  dealing  with 
a  very  important  question ;  and,  yet, 
this  is  the  principle  on  which  the  Board 
of  Health  have  proceeded.  They  have 
mixed  up  the  questions  of  quantity  and 
quality;  and  their  published  statements 
of  quality  refer  to  the  water,  not  as  it  is 
sent  from  the  Companies’ reservoirs,  but 
to  that  which  has  been  allowed  to  stand 
in  exposed  water-butts  and  cisterns, 
under  conditions  favourable  to  putrefac¬ 
tion. 

There  are,  undoubtedly,  many  points 
in  which  the  present  water-supply  of 
London  will  admit  of  improvement.  A 
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reduction  in  cost,  a  good  system  of 
filtration,  and  a  more  extensive  distribu¬ 
tion,  would  be  attended  with  great 
benefit  to  all  classes,  but  especially  to 
the  poor.  The  desire  of  centralization 
and  patronage,  however,  induces  the 
Board  of  Health  to  propose  themselves 
as  Water  Merchants;  and  their  first 
•object,  therefore,  is  to  abolish,  by  an 
Act  of  the  Legislature,  the  whole  of  the 
Metropolitan  Companies.  They  have 
not  the  candour  to  admit  that  the  first 
part  of  their  Report,  in  reference  to  the 
state  of  the  water  distributed  to  the 
Eastern  and  Western  districts  of  the 
Metropolis,  is  calculated  to  convey  an 
erroneous  impression  to  the  public.  It 
is  not  the  state  of  the  water  as  distributed, 
but  as  collected ,  and  kept  under  circum¬ 
stances  which  must  render  it  unfit  for 
human  use,  that,  according  to  the  evi¬ 
dence  furnished  to  them,  forms  a  fair 
subject  of  complaint.  The  foulness  of 
-cisterns  is  an  objection  to  the  use  of 
•cisterns,  where  persons  will  not  take 
the  proper  precaution  to  cleanse  them  • 
it  is  no  objection  to  the  quality  of  the 
water  actually  supplied :  and  we  should 
be  glad  to  know  the  nature  of  the 
precautions  which  the  gentlemen  who 
sign  this  Report  propose  to  adopt,  in 
order  to  prevent  their  very  “pure  water' 
from  becoming  impure  and  unfit  for 
use,  in  the  districts  in  which  this  com¬ 
plaint  is  now  raised  against  the  use  of 
Thames  water. 

The  whole  of  this  question  has  been 
involved  in  so  much  exaggeration  and 
misrepresentation,  that  the  present  mode 
of  water-supply  incurs  some  risk  of 
being  condemned  unheard.  The  sub¬ 
ject  has  a  hygienic  importance  which 
oannot  be  overrated,  and  at  a  future 
time,  in  considering  the  qualities  of 
water  for  dietetic  and  domestic  use,  we 
shall  endeavour  so  to  direct  our  remarks 
as  to  give  them  a  practical  and  universal 
application.  In  our  “  Analytical  Sani¬ 
tary  Commission”  we  hope  to  show  that 


the  results  by  which  the  Board  of  Health 
have  arrived  at  their  conclusions  are 
“  cooked,”  and  that  it  would  be  unwise 
and  unsafe  to  rely  upon  them. 


&ebtcfos. 

Medicines  j  their  Uses  and  Administra¬ 
tion  including  a  complete  Conspectus 
of  the  Three  British  Pharmacopoeias, 
an  Account  of  all  New  Remedies,  and 
an  Appendix  of  P or  mu  Ice.  By  J. 

Moore  Neligan,  M.D.  Edin., 
M.R.I.A.,  Licentiate  of  the  College 
of  Physicians  of  Ireland,  Physician  to 
the  Jervis  Street  Hospital,  &c.  &c.  &c. 
3d  edition,  8vo.  pp.  555.  Dublin : 
Fannin.  London :  Longmans  Edin¬ 
burgh:  Maclachlan  and  Co.  1851. 

Dr.  Neligan’s  work  has  too  world- wide 
a  reputation  to  require,  in  its  third  edi¬ 
tion,  a  very  long  notice  from  our  pen. 
It  is  well  known  to  be  a  strictly  practi¬ 
cal  work,  dealing  more  with  the  direct 
atod  obvious  effects  of  medicines  than 
entering  largely  into  theoretical  specu¬ 
lations  on  their  modes  of  action.  The 
present  retains  the  arrangement  of  the 
two  former  editions,  but  is  considerably 
enlarged.  “  The  additions,”  the  au¬ 
thor  informs  us,  “  have  been  chiefly 
made  in  the  account  of  the  therapeuti¬ 
cal  effects  of  individual  medicines ;  the 
introductory  remarks  to  each  chapter 
have  been  somewhat  extended :  but  it 
must  be  remembered  that  these  remarks 
are  necessarily  concise,  and  are  to  be 
regarded  as  mere  outline  sketches ;  the 
author  intending  them  to  be  intro¬ 
ductory,  and  not  to  supply  a  general 
knowledge  of  therapeutics.” 

The  classification  adopted,  which  is 
based  on  the  most  common  use  of  the 
various  remedies,  e.  g.,  Antacids,  An¬ 
thelmintics,  Antispasmodics,  Astrin¬ 
gents,  &c.  &c.,  while  it  has  the  advan¬ 
tage  of  ready  reference,  may  be  regarded 
as  so  far  defective,  that  all  the  proper¬ 
ties  of  a  remedy  found  under  any  one 
head  will  not  be  there  described,  but 
must  be  sought  for  in  other  portions  of 
the  works.  It  is  true  that  a  copious 
index  to  some  extent  remedies  this  de¬ 
fect;  but  it  still  remains  to  a  degree 
unremoved,  while  the  same  drug  has 
different  actions,  according  to  its  dose 
and  state  of  the  constitution  of  the  pa¬ 
tient  at  the  time  of  administration. 
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The  present  edition  is  furnished 
•with  a  nosological  table,  and  with 
very  copious  formulae  for  the  exhibition 
•of  all  the  remedies  of  which  mention  is 
made  in  the  body  of  the  work.  The 
practitioner  will  find  this  hook  of  great 
assistance  in  prescribing  and  in  prepar¬ 
ing  medicines. 


The  Scale  of  Medicines  with  which  Mer¬ 
chant  Vessels  are  to  he  furnished,  by 
command  of  the  Privy  Council  for 
Trade ,  fyc.  fyc.  By  T.  Spencer 
Wells,  F.B.C.S.,  Surgeon,  Boyal 
Navy.  Small 8vo. pp.  190.  London: 
W.  S.  Orr  and  Co.  1851. 

Those  of  our  readers  who  have  ever 
inspected  the  medicine  -  chests  with 
which  many  ships  of  the  merchant 
service  have  been  hitherto  supplied, 
must  be  fully  alive  to  the  need  of 
some  enactment  under  which,  in  the 
absence  of  a  surgeon,  at  least  a 
useful  stock  of  medicines  should  be 
taken  to  sea ;  and  these  accompa¬ 
nied  with  such  printed  directions 
for  their  use  as  should  be  authorita¬ 
tively  known  to  be  judicious,  and,  as 
far  as  possible,  safe  in  non-profes¬ 
sional  hands.  For  want  of  some  such 
regulations  there  is  no  doubt  that  the 
lives  of  many  able  seamen  have  been 
sacrificed.  The  captain  of  the  ship  too 
•often  had  to  undertake  the  offices  of  the 
clergyman  in,  the  performance  of  the 
burial  service,  after  he  had  assumed  the 
functions  of  the  doctor  without  either 
practical  information  or  book  to  guide 
him,  unless  we  admit  as  such  the  faulty 
■“  lists  ”  which  were  usually  inclosed  in 
the  chests,  and  which  for  most  diseases 
enjoined  bleeding,  calomel,  jalap,  &c., 
the  captain  acting  as  the  phlebotomist. 

Such,  however,  we  are  glad  to  find,  is 
no  longer  the  case.  “  In  1844,  the 
scale  of  medicines  with  which  every  mer¬ 
chant  vessel,  not  canying  a  surgeon, 
was  to  be  furnished,  in  pursuance  of 
Act  7  and  8  Vic.,  cap.  112,  by  command 
of  the  Lords  of  the  Admiralty,  was 
drawn  under  the  direction  and  superin¬ 
tendence  of  Sir  William  Burnett,  Di¬ 
rector-General  of  the  Medical  Depart¬ 
ment  of  the  Navy,  by  the  late  Dr. 
M‘Arthur.  During  the  late  Parliamen¬ 
tary  session  Mr.  Labouchere’s  Mercan¬ 
tile  Marine  Act  was  passed,  and  the 
duty  of  issuing  the  ‘  Scale  of  Medicines’ 


for  merchant  vessels  was  transferred 
from  the  Lords  of  the  Admiralty  to  the 
Board  of  Trade.” 

The  work  now  before  us  is  in  confor¬ 
mity  with  the  objects  of  that  enactment. 
Its  intentions  are,  avoiding  all  technical 
phrases,  to  instruct  men  of  average  in¬ 
telligence  how  they  may  preserve  the 
health  of  the  men  under  their  command ; 
or,  when  disease  or  accident  occurs,  to 
inform  them  how  they  may  place  the 
patient  under  the  most  favourable  cir¬ 
cumstances  for  recovery,  and  how  they 
may  avoid  doing  harm  with  medicines. 
We  have  looked  through  it,  and  consi¬ 
der  it  in  every  respect  well  adapted  to 
its  intended  object. 

Any  man  of  common  sense  may 
safely  follow  the  instructions  contained 
in  this  little  work ;  it  will,  therefore,  be 
found  equally  serviceable  to  missiona¬ 
ries,  clergymen,  settlers,  and  many 
others  placed  beyond  the  reach  of  me¬ 
dical  aid. 


Der  Kriegs-und-Friedens-Typhus  in  den 
Armeen.  Ein  Beitrag  zu  einer  kiinf- 
tigen  Gesundheitspflege  in  den  Kriegs- 
heeren.  Von  Dr.  C.  F.  Riecke. 
Begimentzarzt  im  Konigl.  Preuss, 
Kadetten-Corps.  Erster  Theil.  8vo. 
pp.  378.  Nordhausen  :  Buchling. 
1850. 

The  Influence  of  War  and  Peace  on 
Typhus  in  the  Army  :  a  Contribution 
to  Military  Hygiene.  By  Dr.  C.  F. 
Kiecke.  Part  I.  1850. 

The  author  considers  that  no  apology 
is  requisite  for  having  given  to  typhus 
the  very  first  rank  in  importance  with 
reference  to  the  diseases  of  armies,  of 
all  of  which  he  purposes  to  write  a  full 
history. 

Typhus  has  undoubtedly  been  the 
severest  plague  of  the  human  race,  and 
it  has  been  more  especially  the  scourge 
of  armies.  This  work,  therefore,  by 
presenting  a  complete  history  of  the  dis¬ 
ease  as  met  with  in  civil  and  military 
practice, — of  its  causes, — and  of  the 
means  of  its  prevention, — is  entitled  to 
the  attention  of  army  medical  officers 
in  every  country  in  which  this  fearful 
pestilence  exists.  In  all  temperate  cli¬ 
mates  its  ravages  equal,  if  they  do  not 
even  exceed,  those  of  the  more  especial 
scourges  of  tropical  countries.  The 
importance  of  its  study  cannot,  there¬ 
fore,  be  easily  overrated. 
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THE  INFLUENCE  OF  WAR  AND  PEACE  ON  TYPHUS. 


Ill  the  first  section  of  his  work,  Dr. 
Riecke  offers  some  general  observations 
on  the  nature,  course,  infectiousness, 
and  results  of  the  disease,  tracing  in  its 
essential  features  a  general  dyscrasy,  or 
morbid  condition,  of  the  blood. 

In  the  second  section,  the  author 
describes  those  diseases  which  have  an 
analogy  with,  or  apparent  relation  to, 
typhus  in  their  essential  characters, 
their  origin  and  course.  Diarrhoea  and 
dysentery,  the  author  observes,  have 
common  causes  with  typhus  ;  they  often 
precede  and  follow  typhus,  and  are 
extensively  prevalent  in,  and  fatal  to, 
armies.  Of  this  coincidence  the  author 
adduces  instances  from  Pringle,  and 
other  writers,  besides  those  from  his  own 
experience.  Cholera,  ague,  scurvy,  puer¬ 
peral  fever,  chlorosis,  tuberculosis,  epi¬ 
demics  among  tlie  lower  animals,  are 
severally  considered  by  Dr.  Riecke'  as 
presenting  analogies  with  typhus  through 
the  morbid  state  of  the  blood  which 
each  exhibits. 

The  third  section  treats  of  the  general 
causes  of  typhus,  among  which  the  au¬ 
thor  particularly  points  out  the  unfa¬ 
vourable  hygienic  condition  to  which 
armies  are  frequently  exposed.  He  es¬ 
pecially  treats  of  the  causes  of  its  oc¬ 
currence  among  the  Prussian  soldiery, 
— e.  g .,  the  vicissitudes  and  exposures 
of  their  mode  of  life,  the  quality  of  their 
food,  and  the  conditions  of  their  dwell¬ 
ings. 

•  The  author,  in  the  next  place,  gives 
an  historical  sketch  of  army-typhus  as 
it  has  appeared  in  the  armies  of  other 
kingdoms.  This  sketch  occupies  the 
larger  portion  of  the  work,  and  possesses 
gre  at  interest  for  the  military  surgeon, 
being  a  very  full  statistical  investigation, 
and  throwing  considerable  light  on  the 
circumstances  which  lead  to  the  diffu¬ 
sion  of  contagious  diseases  generally 
among  soldiers. 

This  interesting  historical  sketch  is 
followed  by  suggestions  on  the  improve¬ 
ment  of  military  hygiene,  and  the  pre¬ 
vention  of  the  spread  of  the  infection 
of  typhus.  In  reference  to  the  latter, 
the  author  points  out  the  fact  that  cases 
of  fever  are  often  congregated  together, 
in  consequence  of  the  assembling  of  the 
soldiers  from  extensive  districts  at  one 
point,  in  obedience  to  a  sudden  call  to 
arms;  owing  to  the  circumstance  that 
every  subject  in  the  Prussian  states  is 
bound  to  render  military  service,  and, 
in  time  of  war,  may  be  called  upon  to 


quit  his  home  and  repair  to  the  Army. 
As  an  example  of  this  influence,  Dr. 
Riecke  states  that,  in  1832,  an  army 
was  raised  from  the  northern  states, 
which  had  the  effect  of  bringing  toge¬ 
ther  between  five  and  six  thousand 
cases  of  intermittent  fever.  It  is  in 
this  part  of  the  work  that  the  author 
treats  of  what  he  has  called  on  his  title- 
page  the  Peace-Relations  of  Typhus  in 
the  Army.  The  topics  here  discussed, 
although  not  so  strictly  applying  to  the 
British  army,  owing  to  the  difference  in 
the  nature  of  its  levy  and  system  of 
recruiting,  are,  notwithstanding,  to  a 
certain  extent  applicable  even  here,  from 
the  mode  adopted  in  England  of  quar¬ 
tering  soldiers  in  the  public-houses  of 
towns  not  possessing  barracks 

It  is  in  this  point  of  view  that  the 
prevention  of  typhus  becomes  of  prac¬ 
tical  importance  to  the  military  medical 
officer.  It  is  not,  as  the  author  with 
much  truth  observes,  in  the  combating  of 
any  peculiar  atmospheric  or  terrestrial 
causes  that  the  prevention  of  typhus 
consists,  but  in  the  observation  of  the 
best  sanitary  precautions  with  reference 
to  diet,  dwelling,  and  clothing,  whether 
the  disease  occur  in  civil  or  military 
life. 

Dr.  Riecke  concludes  his  work  by 
offering  suggestions  for  a  reform  of  the 
medical  department  of  the  Prussian 
army.  He  also  adds  a  section  on  the 
various  diseases  which  have  made  up 
the  mortality  of  the  Prussian  army  dur¬ 
ing  the  period  of  twenty-four  years — 
from  1820  to  1844.  These  are  arranged 
in  a  tabular  form. 

To  all  military  surgeons,  and  to  pa¬ 
thologists  in  general,  this  treatise  will 
prove  both  interesting  and  instructive. 


Observations  on  the  Epidemic  Ophthalmia 
which  has  prevailed  in  the  Workhouses 
and  Schools  of  the  Tipperary  and  Ath- 
lone  Unions.  By  William  R.  Wilde, 
F.R.C.S.I.,  Surgeon  to  the  St.  Mark’s 
Ophthalmic  Hospital,  Dublin,  &;c. 
Pamphlet,  8vo.  pp.  *27.  Dublin : 
McGrlashan.  1851. 

This  pamphlet,  which  is  reprinted  from 
the  London  Journal  of  Medicine,  pre¬ 
sents  a  striking  instance  of  the  power 
of  external  circumstances  in  the  pro¬ 
duction  of  disease.  It  relates  the  occur¬ 
rence  of  a  formidable  epidemic  ophthal¬ 
mia  originating  from  neglect  of  the 
commonnest  hvgienic  conditions.  It  re- 
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lates,  also,  the  curative  and  preventive 
measures  adopted  for  the  removal  of 
this  disease,  which  Mr.  Wilde  describes 
as  in  every  respect  resembling  the  Egyp¬ 
tian  ophthalmia — so  closely,  indeed,  that 
the  author  remarks,  “  I  was  strongly 
reminded,  during  the  day  I  spent  in 
Tipperary,  of  scenes  I  had  witnessed 
many  years  ago  in  the  bazaars  of 
Egypt.”  This  paper  forms  a  valuable 
contribution  to  the  history  of  ophthalmic 
disease. 


On  the  Treatment  of  Cancer  by  the  regu¬ 
lated  Application  of  an  Anesthetic 
Temperature.  By  James  Arnott, 
M.D.,  formerly  Superintending  Sur¬ 
geon  at  St  Helena.  Pamphlet,  8vo. 
pp.<.32.  London:  Churchill.  1851. 

We  have  on  a  previous  occasion* 
brought  under  the  notice  of  our  readers 
Dr.  A  rnott’s  pi  an  ofproducing  anaesthesia 
by  the  local  application  of  benumbing 
cold,  and  its  employment  in  headache. 
Dr.  Arnott  has  since  then  published  the 
proposal  to  use  the  same  means  in  the 
treatment  of  cholera. f  We  have  now, 
in  the  pamphlet  before  us,  the  result  of 
Dr.  Arnott’ s  treatment  of  cancer  by  the 
same  agency.  It  is  with  the  highest 
satisfaction,  Dr.  Arnott  remarks,  that 
he  is  “  able  to  make  known  a  mode  of 
treatment  which  not  only  fulfils  the 
highest  purposes  of  a  palliative,  in 
giving  immediate  relief  and  in  pro¬ 
longing  life,  but  which  also  holds  out 
greater  promise  of  proving  permanently 
curative  than  any  means  hitherto  brought 
forward.”  .  .  .  “  Experience  has  proved 
that  cancer,  in  its  common  conditions 
and  localities,  may  he  rendered  almost 
painless  without  disturbing  the  func¬ 
tions  of  the  brain  or  other  organs.” 
We  suppose  that  few  will  dispute  the 
inference  drawn  by  Dr.  Arnott,  that, 
“  even  were  the  benefit  conferred  by  an 
anaesthetic  temperature  to  be  limited  to 
this,  there  are  few  recent  medical  disco¬ 
veries  of  a  practical  character  which 
would  exceed  it  in  importance.” 

The  author  relates  several  cases  of 
cancer,  both  of  the  breast  and  of  the 
uterus,  in  which  benumbing  cold 
has  been  applied  by  himself  with  the 
successful  result  of  suspending  pain  and 
arresting  the  progress  of  the  disease. 
On  the  curative  power  of  this  treatment 
Dr.  Arnott  wisely  suspends  his  opinion 


*  Vol.  xliv.  p.  395. 
f  Ibid,  p.  373. 


until  the  lapse  of  time  shall  have 
afforded  him  the  data  whence  to  draw 
his  conclusions. 

We  refer  our  readers  to  this  little 
essay,  which  explains  the  mode  of 
application  ot  the  proper  degree  of  cold 
in  each  form  of  the  disease/  as  well  as 
the  general  principles  of  this  mode  of 
treatment.  The  successful  results  here 
ascribed  to  it,  it  confirmed  by  further 
experience,  will  confer  an  invaluable 
boon  upon  the  sufferers  from  a  hitherto 
incurable  disease. 


On  the  Action  of  the  Muscular  Coat  of 
the  Bronchial  Tubes  in  Respiration. 
By  C.  Radclyffe  Hall,  M.D., 
M.R.C.S.E.,  &c.  &c.  Pamphlet,  8vo. 
pp.  24.  Worcester :  Deighton.  1850. 

The  object  which  the  writer  has  in 
view  in  this  essay,  is  to  show  that  the 
views  of  Beisseissen  with  regard  to  the 
rhythmical  action  of  the  muscular  coat 
ot  the  bronchial  tubes,  although  dis¬ 
countenanced  by  the  latest  writers  on 
physiology,  are  not  without  foundation. 
Ihe  several  objections  which  have  been 
urged  are  discussed  by  Dr.  Hall,  and 
arguments  and  experiments  are  adduced 
which  go  to  confirm  the  statement  that 
the  muscular  fibres  of  the  bronchial 
tube  exercise  a  regular  rhythmical  ac¬ 
tion  in  respiration.  The  nature  and 
extent  ot  this  action  are  fully  demon¬ 
strated  by  the  author,  who  has  thus 
added  to  our  knowledge  of  the  physio¬ 
logy  of  respiration. 


33  roce  filings  of  <Soriftics. 
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Dr.  Beith,  R.N.,  exhibited  a  specimen  o 

Sacculated  Bladder  and  Enlarged  Prostat 
Gland , 

which  he  had  removed  from  a  man  at  the 
advanced  age  of  103  years.  For  some  time 
past  the  only  inconvenience  he  experienced 
arose  from  incontinence  of  urine.  A  week 
before  death  he  stumbled  whilst  walking, 
and  fell ;  and  though  no  local  injury  was 
sustained,  the  general  shock  to  the  system 
obliged  him  to  take  to  his  bed,  from  which 
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he  never  again  rose,  having  sunk  gradually 
without  complaint,  and  showing  no  appre¬ 
ciable  signs  of  disease.  He  had  enjoyed 
during  his  long  life  an  almost  uninterrupted 
continuance  of  good  health ;  and  his  facul¬ 
ties  to  the  last  were  unimpaired.  His  sight 
was  good,  hearing  acute,  and  memory  te¬ 
nacious.  He  might,  indeed,  be  looked 
upon  as  a  fine  example  of  a  hale,  hearty 
old  man.  Dr.  Beith  stated  that  he  thought 
it  might  be  interesting  to  the  Society  to 
learn  that,  in  connection  with  this  length¬ 
ened  age  and  continuous  health,  the  body 
presented  after  death  an  universally  normal 
set  of  organs,  with  the  single  exception  he 
had  placed  before  the  Fellows  ;  and  that  in¬ 
dication  which  we  ordinarily  look  upon  as 
so  significant  of  advanced  years,  the  arcus 
senilis ,  was  wanting.  The  bladder  wa3 
seen  to  be  much  enlarged  in  capacity,  with 
greatly  thickened  walls,  which  in  some  parts, 
presented  a  columnar  arrangement.  An 
opening  of  small  size,  at  the  inferior  fundus, 
leads  from  the  cavity  of  the  viscus  into  a 
large  pouch,  which  contained  a  thick,  foetid, 
greenish-yellow  fluid,  and  the  parietes  of 
the  cyst  were  in  a  sloughy  state.  A  com¬ 
munication  existed  between  this  pouch  and 
an  abscess  placed  between  the  bladder  and 
pubes.  The  prostate  gland  is  considerably 
enlarged,  irregular  in  form,  and  of  scirrhous 
hardness.  On  a  section  of  it,  several 
brownish  calculi,  varying  in  size  from  a 
poppy  to  a  millet- seed,  were  seen  occupy¬ 
ing  some  of  the  ducts.  In  looking  upon 
the  neck  of  the  bladder  within,  the  gland 
is  seen  to  project  there  in  a  circular  and 
lobulated  form.  The  urethra  presents, 
close  to  its  bulb,  the  orifice  of  a  false  pas¬ 
sage,  and  a  second  exists  near  the  pros¬ 
tate  :  these  lead  into  sinuses  which  extend 
backwards,  and  communicate  beneath,  and 
at  the  sides  of  the  gland,  with  a  large  open- 
worked  cellular  cavity. 

Dr.  Ogle  exhibited  a  specimen  which 
consisted  of  a 

Deposit  of  Scrofulous  Matter  in  the  Cavity 
of  the  Uterus  and  both  Ovaries. 

The  uterus  was  somewhat  above  the  usual 
size.  The  whole  of  the  internal  surface 
was  occupied  by  a  quantity  of  lightish- 
coloured  caseous  matter,  the  mucous  mem¬ 
brane  being  destroyed,  with  the  exception 
of  that  of  the  cervix,  where  the  lining 
membrane  had  a  number  of  small  miliary 
deposits  underneath  it,  but  was  itself  en¬ 
tire.  At  the  fundus  of  the  uterus  this  de¬ 
posit  was  much  thicker  and  firmer  than 
elsewhere,  and  encroached  upon  the  walls 
of  the  uterus,  having  a  definite  outline,  as 
if  a  crude  tubercle.  The  walls  of  the  uterus 
in  other  perts  were  unaffected.  The  open¬ 
ings  of  the  fallopian  tubes  into  the  cavity 
of  the  uterus  were  entirely  occluded ;  but 


the  tubes  themselves  did  not  seem  altered. 
The  ovaries  were  both  of  them  completely 
disorganised ;  they  were  much  enlarged, 
and  their  structure  occupied  by  a  quantity 
of  darkish  coloured  substance,  looking 
something  like  the  contents  of  a  vomica  in 
the  lung,  and  surrounded  by  a  denser  sub¬ 
stance,  like  the  deposit  in  the  uterus.  In 
addition  to  these  morbid  deposits  there 
existed  indications  of  extensive  and  general 
peritonitis,  by  which  the  lower  portions  of 
the  small  intestines  were  agglutinated,  and 
the  uterus  with  its  appendages  was  so 
completely  matted  together  as  to  consti¬ 
tute  a  large  mass  filling  up  the  pelvic 
cavity. 

The  peritonitis  seemed  to  depend  upon 
one  or  two  perforations  of  the  ileum,  aris¬ 
ing  from  ulcerated  glands,  of  which  several 
existed ;  these  perforations  were  only  ob¬ 
viated  by  adhesions  of  the  intestines.  Be¬ 
sides  these  indications  of  a  general  tuber¬ 
cular  condition,  the  lungs  were  almost 
wholly  occupied  by  miliary  tubercles, 
which,  at  the  apices,  had  proceeded  in  one 
or  two  instances  to  the  formation  of  vo¬ 
micae  ;  there  existed  also  a  considerable 
quantity  of  a  clear  darkish  fluid  in  the 
pleural  cavities.  The  specimen  was  taken 
from  an  unmarried  person,  who  came  into 
St.  George’s  Hospital  with  disease  of  the 
right  sterno -clavicular  articulation,  which 
had  existed  for  six  months,  in  the  form  of  an 
abscess.  The  abscess  opened  spontaneously, 
and  the  joint  became  entirely  disorganized  ; 
exposure,  with  slight  caries  of  the  conti¬ 
guous  portions  of  the  sternum  and  clavicle, 
supervening.  While  in  the  hospital  cough 
came  on  to  a  great  extent,  but  unaccom¬ 
panied  by  expectoration.  She  died  about 
the  middle  of  January.  These  specimens 
appear  somewhat  infrequent,  as,  during  the- 
last  ten  years,  there  have  been  but  five  in¬ 
stances  found  at  St.  George’s  Hospital  in 
all  the  post-mortem  examinations.  In  two> 
instances  the  fallopian  tubes  were  affected 
as  well  as  the  uterus,  one  of  the  uteri  being; 
affected  as  to  its  cavity,  the  other  as  to  its 
external  sui’face.  In  another  instance  the* 
ovaries  and  fallopian  tubes  were  alone  in¬ 
volved.  In  another  the  ovaries  alone  were 
affected.  In  the  last  remaining  case  the 
cervix  of  the  uterus  was  the  only  part  af¬ 
fected. 

Feb.  18, 1851. 

Mr.  Canton  exhibited  a  specimen  of 
Chronic  Rheumatic  Arthritis  of  the  Hip . 

The  patient  was  a  man  about  fifty  years  of 
age,  who  had  long  suffered  with  the  symp¬ 
toms  characterising  this  affection.  Ho 
further  peculiar  morbid  appearances  were 
described  than  those  which  had  been  men¬ 
tioned  to  the  Society  previously,  in  reference 
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to  specimens  of  the  complaint  in  this  and 
other  articulations  ;  but  Mr.  Canton  drew 
attention  especially  to  the  horizontal  hear¬ 
ing  of  the  neck  of  the  femur,  and  stated 
that,  according  to  his  observations,  it  was 
only  when  the  above  disease  affected  the 
hip-joints  that  the  rectangular  position  of 
the  cervix  was  assumed.  He  had  for  some 
time  past  been  in  the  habit  of  examining 
the  neck  of  the  femur  in  old  persons,  and 
found  that  though  they  ordinarily  (and 
particularly  in  females)  were  shorter  than 
at  earlier  periods  of  life,  there  was  not, 
withal,  that  amount  of  variation  in  their 
hearing,  in  respect  to  the  shaft  of  the  bone, 
that  is  so  commonly  believed  to  obtain  in 
advanced  years,  and  in  the  absence  of  even 
slight  traces  of  chronic  rheumatic  arthritis 
of  the  hip-joint ;  but  if  the  really  horizon¬ 
tal  cervix  be  met  with,  the  head  of  the 
•bone  and  the  acetabulum  will  indicate  the 
connection  existing  between  their  morbid 
condition  and  the  change  in  dii’ection 
which  the  cervix  has  undergone. 

Mr.  Avery  exhibited 
Two  Cases  of  Aneurismal  Tumors, 

in  one  of  which  the  disease  had  run  its 
course  without  surgical  interference ;  in 
the  other  a  ligature  had  been  applied.  The 
first  was  from  a  man,  set.  74,  admitted, 
under  his  eare,  in  the  Charing  Cross  Hos¬ 
pital,  on  the  7th  of  January,  in  a  very 
feeble  condition.  Two  years  previously  he 
bad  noticed  a  small  tumor  in  the  groin, 
which  disappeared,  he  says,  under  treat¬ 
ment,  and  again  observed  it  swelling  in  the 
same  situation  shortly  after.  It  enlarged 
gradually,  and  caused  very  little  inconve¬ 
nience  till  within  three  months  of  his  ad¬ 
mission,  when,  on  exerting  himself  on 
moving  heavy  furniture,  he  found  the  tu¬ 
mor  suddenly  increase  in  size.  From  that 
period  it  continued  to  enlarge,  throbbed 
violently,  caused  much  pain,  and  obliged 
him  to  keep  his  bed.  On  his  admission  a 
swelling,  as  large  as  a  small  orange,  pre¬ 
sented  itself  at  the  upper  and  inner  part  of 
the  right  thigh.  From  three  inches  below 
Poupart’s  ligament  the  tumor  could  be 
traced  up  under  Poupart’s  ligament,  and 
into  the  iliac  fossa,  which  appeared  nearly 
filled  by  it.  Strong  pulsation,  and  a  loud 
aneurismal  bruit,  were  quite  general  in 
•every  part  of  the  enlargement.  A  distinct 
pulsating  vessel  could  be  distinguished  by 
thrusting  the  finger  into  the  abdomen 
towards  the  common  iliac  artery.  The 
pain  of  the  part  was  exceedingly  severe, 
and  he  could  only  obtain  rest  in  a  sitting 
posture.  The  limb  was  much  enlarged, 
pale  and  cedematous.  The  day  after  ad¬ 
mission  the  pulsation  suddenly  ceased,  and 
the  day  after  that  the  swelling  was  much 
^reduced.  He  was  much  easier,  could  nearly 


assume  the  recumbent  posture,  and  the 
size  of  the  limb  had  diminished.  In  four 
days  there  were  decided  signs  of  mortifica¬ 
tion.  One  large  bladder  occupied  the 
whole  of  the  back  of  the  leg,  was  filled 
with  brownish  serum,  and  long  stripes  of  a 
whitish-yellow  colour,  like  parchment,  ran 
in  front  of  the  tibia.  He  died  on  the  28th 
of  January,  three  weeks  after  the  cessation 
of  the  pulsation.  The  examination  showed 
that  the  disease  had  commenced  in  the 
femoral  artery  and  the  origin  of  the  pro¬ 
funda.  A  rough  rent,  more  than  an  inch 
and  a  half  in  length,  in  the  posterior  wall 
of  these  arteries,  communicated  with  a  very 
large  irregular  cavity,  forming  several  com¬ 
partments,  and  occupying  the  upper  part 
of  the  thigh,  and  extending  upwards  into 
the  iliac  fossa.  A  portion  of  firmly  con¬ 
densed  cellular  sac  was  distinguishable  near 
the  rent  in  the  artery,  and  indicated  the 
original  tumor ;  but  the  limits  of  the  rest 
of  the  sac  were  formed  by  the  muscular 
tissues,  amongst  which  the  blood  had  been 
effused.  Here  and  there  there  were  some 
laminated  layers  of  decolourized  fibrin  in 
the  cavity,  and  soft  masses  of  paler  coagula ; 
but  the  greatest  portion  was  filled  with  a 
dark  coagulum.  At  the  highest  part  of 
the  cavity  blood  had  escaped  under  the 
peritoneum,  and  extended  in  small  quanti¬ 
ties  as  far  as  the  kidneys.  Just  below  the 
origin  of  the  epigastric,  the  femoral  artery 
was  closed  by  a  firm  whitish  plug,  which 
must  have  completely  prevented  any  supply 
of  blood  to  the  tumor  in  that  direction. 
The  profunda  was  also  plugged  in  a  similar 
manner  immediately  as  it  left  the  sac,  but 
■was  open  below.  The  superficial  femoral 
was  filled  in  its  whole  length  by  a  firm  clot, 
decolourized  above,  but  below  dark  and 
fleshy,  distending  the  artery  into  a  firm 
rod,  and  having  a  small  canal,  which  would 
admit  a  pin,  running  up  its  centre.  The 
femoral  vein  was  closed  in  its  whole  course 
by  a  clot  of  older  date,  as  it  was  firmer, 
more  contracted,  decolourized,  and  adhe¬ 
rent  ;  and  particularly  at  its  commence¬ 
ment,  where  the  pressure  of  the  tumor  was 
greatest,  it  was  extremely  difficult  to  trace 
what  had  been  the  cavity  of  the  vein. 
From  the  appearances  of  the  vein  and  ar¬ 
tery  in  this  position,  this  seemed  to  be  an 
instance  in  which  spontaneous  cure  had 
commenced,  by  the  obliteration  of  the  artery 
above  the  aneurism,  from  the  pressure  of 
the  tumor  itself.  The  patient’s  age,  con¬ 
dition,  and  the  state  of  lungs  (which  were 
studded  by  tubercles,  small  cavities,  and 
hepatized),  precluded  any  chance  of  a  fa¬ 
vourable  termination.  There  was  much 
steatomatous  degeneration  of  the  aorta; 
and  above  the  coeliac  axis  there  was  an 
aneurism,  the  size  of  a  nut,  in  which  the 
internal  and  middle  coats  looked  as  if  they 
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ad  been  cut  out  with  a  punch,  and  the 
ellular  coat  only  formed  the  outer  invest¬ 
ment.  The  cavity  of  this  sac  was  almost 
closed  by  firm,  laminated,  pale  coagula, 
which  almost  filled  it,  leaving  a  hollow 
scarcely  large  enough  to  contain  a  pea  : 
this  being  another  form  in  which  sponta¬ 
neous  cure  of  the  aneurism  had  commenced. 

The  second  case  was  under  Mr.  Hancock. 
A  powerful  man,  aet.  31,  sti'ained  himself 
eighteen  months  ago,  and  complained  for 
some  time  after  of  pain  in  the  ham.  Two 
months  before  going  to  the  hospital  he 
perceived  a  swelling  and  throbbing  in  the 
ham  ;  this  increased  to  the  size  of  a  small 
orange,  but  could  be  almost  emptied  by 
pressure.  He  suffered  much  pain,  and 
would  not  submit  to  compression,  but  de- 
ermined  to  have  the  artery  tied.  He  had 
been,  it  was  afterwards  ascertained,  in  the 
habit  of  drinking  largely.  Soon  after  the 
ligature  had  been  placed  on  the  femoral 
artery  he  suffered  great  constitutional  dis¬ 
turbance,  and  delirium  tremens  supervened, 
and  he  died  the  ninth  day  after  the  opera¬ 
tion.  The  temperature  of  the  limb  had 
kept  up,  and  there  was  no  disturbance 
about  the  wound,  or  appearance  of  morti¬ 
fication  of  the  leg.  The  ligature  had  been 
placed  about  two  inches  below  the  origin 
of  the  profunda,  and  still  held  to  a  portion 
of  the  artery.  Just  below  the  origin  of 
the  profunda  there  Avas  a  loose  pale  coagu- 
lum,  which  Avas  adherent,  and  closed  the 
artery  to  the  extent  of  half  an  inch.  Be¬ 
tween  this  and  the  ligature  there  was  no 
plug,  and  the  artery  contained  a  small 
quantity  of  dark  sanious  fluid,  which 
escaped  upon  pressure.  There  Avas  no  plug 
below  the  ligature,  but  the  artery  contained 
the  same  dark  fluid.  The  artery  remained 
pervious  doAvn  to  the  tumor  in  the  ham, 
but  was  closed  by  a  firm  whitish  plug  at 
the  point  of  entrance  into  the  aneurismal 
sac.  The  continuation  of  the  popliteal 
artery  was  also  firmly  plugged.  There  was 
a  space  of  an  inch  betAveen  the  two  open¬ 
ings  in  the  sac,  which  contained  scarcely 
any  laminated  layers,  but  was  filled  with 
dark  coagulum  of  the  consistence  and  co¬ 
lour  of  black  currant  jelly  :  and  the  sac 
was  only  distinct  in  the  immediate  neigh¬ 
bourhood  of  the  artery,  the  remainder  be¬ 
ing  connected  with  the  muscles  around. 
]STo  other  serious  organic  disease  existed. 

Mr.  Jay  exhibited  a  specimen  of 

Aneurism  of  the  Aorta  bursting  into  the 
Pericardium , 

taken  from  a  female,  set.  64,  who  was  found 
dead  in  her  room.  She  had  not  com¬ 
plained  of  previous  indisposition,  and  had 
enjoyed  invariable  good  health.  Latterly 
she  had  been  the  subject  of  anxiety  and 
some  privation.  On  examination,  the  pe¬ 


ricardium  was  found  filled  by  a  large  coa¬ 
gulum,  the  blood  having  escaped  through 
the  rupture  of  a  small  sac  situated  about 
two  inches  above  the  root  of  the  aorta,  or 
just  within  the  part  where  the  vessel  is 
covered  by  the  pericardium.  This  aneu¬ 
rismal  sac  communicates  with  the  aorta  by 
means  of  an  opening  which  admits  the 
point  of  the  finger,  and  is  of  a  nearly  cir¬ 
cular  form.  The  sac  of  the  aneurism  is 
directed  dowmvard  towards  the  pericar¬ 
dium  for  about  half  an  inch  :  at  the  lowest 
part  of  the  sac,  the  only  investment  is  the 
pericardium,  rupture  of  the  internal  and 
middle  coats  having  taken  place.  The  rup¬ 
ture  of  the  aneurism  was  very  small.  The 
coats  of  the  aorta  presented  abundant 
atheromatous  and  calcareous  deposits.  The 
heart  was  healthy,  with  the  exception  of 
slight  thickening  of  the  sigmoid  valves  ;  and 
it  appeared  to  have  been  much  compressed 
by  the  effused  blood. 


EPIDEMIOLOGICAL  SOCIETY. 

March  3,  1851. 

The  President  in  the  Chair. 


Some  Account  of  the  Yellow  Fever  Epidemy 
by  which  Brazil  was  invaded  in  the  latter 
part  of  the  Year  1849.  By  J.  O. 
M‘ William,  M.D.,  F.R.S.,  &c.  &c. 

Dr.  M‘ William  opened  the  subject  of  his 
paper,  by  taking  a  rapid  glance  at  the  more 
prominent  physical  features  of  Brazil,  no¬ 
ticing  the  great  extent  of  territory  compre¬ 
hended  in  that  empire,  the  division  of  its 
surface  into  high  central  table  lands,  tra¬ 
versed  by  serrated  mountain  ranges  and 
lowlands,  which,  bounding  the  southern 
part  of  the  country,  sweep  along  its  outer 
side  or  sea  board,  and  then,  taking  a 
northerly  and  westerly  course,  continue 
Ioav  and  inclining  as  far  as  the  rich  and  vast 
plain  of  the  Amazon. 

Notwithstanding  that  Brazil  is  situated 
in  chief  part  Avithin  the  southern  tropic, 
and  that  its  soil  abounds  in  those  condi¬ 
tions  which,  theoretically,  are  supposed  to 
induce  yellow  feArer  and  other  tropical  dis¬ 
eases,  the  Avhole  country  had  hitherto  been 
remarkable  only  for  its  surpassing  beauty 
and  salubrity. 

Yellow  fever  might  rage  in  the  neigh¬ 
bouring  countries,  the  Guyanas,  but,  until 
1849,  the  Equator  had,  at  all  events  for 
nearly  a  century,  been  considered  the  bar¬ 
rier  against  the  progress  of  that  pestilence 
south ward. 

In  1849,  however,  the  yellow  fever  passed 
this  boundary,  and  fii*st  appeared  at  Bahia, 
situate  in  13°  South  latitude ;  next  at  Per- 


ON  THE  YELLOW  FEVER  EPIDEMY  OF  BRAZIL. 


475 


nambuco,  in  8°  South  latitude  ;  and  then  at 
Bio  de  Janeiro,  in  22°  53'  S.  It  afterwards 
spread  North  and  South  to  many 
other  parts  of  the  Empire,  not,  however,  in 
the  ratio  of  their  proximity  to  each  other, 
but  in  the  ratio  of  their  greater  or  lesser 
intercourse  with  the  parts  first  infected. 

The  evidence  of  the  importation  of  the 
disease  into  the  three  chief  ports  of  the 
empire  by  infected  vessels,  although  not  of 
a  nature  so  absolute,  or  so  positively  demon¬ 
strative,  as  in  the  case  of  the  “Eclair,”  at 
Boa  Vista,  in  the  Cape  de  Verdes,  is  still 
considered  by  Dr.  M ‘William  so  highly 
presumptive,  that  backed  as  it  is  by  the 
previous  immunity  of  the  country  from 
yellow  fever, — by  the  fact  that  no  where 
in  these  ports  did  fever  appear  before 
the  arrival  of  a  vessel  that  had  either  suf¬ 
fered  from  the  disease,  or  had  left  an  in¬ 
fected  port, — by  the  many  instances  of  posi¬ 
tive  contagious  propagation  which  were 
manifested  during  the  progress  of  the  epi- 
demy  throughout  the  country,  and  by  the 
important  circumstance  that  ports  which 
rigorously  enforced  quarantine,  and  ports 
having  no  intercourse  with  infected  places, 
entirely  escaped  the  disease,  seem  to  leave 
no  doubt  as  to  the  recent  Brazil  epidemy 
being  of  ftmeign  origin. 

At  Bio  de  Janiero  it  appears  that  when 
people  infected  with  the  fever  fled  to  an 
elevation  of  3000  feet,  and  even  less,  above 
the  sea  level,  the  disease  was  speedily  anni¬ 
hilated,  and  none  of  the  mountain  residents 
were  infected, — a  fact  quite  in  accordance 
with  what  was  observed  by  Humboldt  in 
Mexico. 

“  The  farm  of  L’Encero,”  says  this  great 
“  Oracle  of  Nature,”  “  3043  feet  above  the 
ocean,  is  the  highest  limit  of  the  ‘  Vomito,’ 
and  the  inferior  limit  of  the  oaks,  and  warn 
the  colonist,  who  inhabits  the  central  table 
land,  how  far  he  may  descend  towards  the 
court  without  dread  of  the  mortal  disease, 
the  vomito.” 

Judging  from  the  whole  tenor  of  the  evi¬ 
dence,  Dr.  M ‘William  is  of  opinion  that 
the  following  conclusions  are  fully  borne 
out. 

1st.  That  the  Brazil  yellow  fever  epidemy 
did  not  arise  from  endemical  sources. 

a.  Because  notwithstanding  the  presence 
of  supposed  endemical  causes,  yellow  fever 
has  been 'for,  nearly  a  century  unknown  in 
that  country. 

b.  Because  places  where  endemical  in¬ 
fluences  were!  most  abundant  escaped  alto¬ 
gether.  r)  r^  • 

2.  That  the,  epidemy  did  not  depend 
upon  any  general  morbific  agency,  either 
stagnant  in,''  or  .travelling  through,  the 
atmosphere.  rrr  td' 

a.  Because  while  some  places  were  af¬ 
fected  by  the  fever,  others  near  to  them, 


and  under  the  same  conditions  of  soil  and 
climate,  remained  free. 

b.  Because  the  disease  sometimes  fol¬ 
lowed  the  course  of  the  South-east  trade 
wind,  and  at  other  times  travelled  in  the 
teeth  of  that  wind. 

3.  That  the  evidence  of  the  importation 
of  yellow  fever  into  Bahia,  Pernambuco, 
and  Bio  de  Janiero,  although  not  of  so  ab¬ 
solute  and  positive  a  nature  as  the  case  of 
the  “  Eclair”  at  Boa  Vista  in  the  Cape  de 
Verds  afforded,  is  still  so  strongly  presump¬ 
tive  as  to  warrant  the  belief  that,  the  dis¬ 
ease  was  a  foreign  introduction  into  these 
and  the  other  parts  of  the  Brazilian  Empire. 

a.  Because  each  of  these  ports  was 
healthy  before  the  arrival  of  a  vessel  with 
yellow  fever,  or  from  an  infected  port. 

b.  Because  after  the  appearance  of  the 
disease  on  shore,  its  spread  was  by  the  law 
of  contagious  diseases  3  and  because  posi¬ 
tive  evidence  of  contagious  propagation 
was  manifested  in  several  cases. 

e.  Because  ports,  having  little  or  no 
communication  with  infected  places,  and 
ports  at  which  quarantine  measures  were 
adopted,  entirely  escaped  the  disease. 

Lastly,  yellow  fever,  unlike  cholera  and 
typhus  fever,  which  may  prevail  at  ordi¬ 
nary  and  even  at  extraordinary  tempera¬ 
tures,  requires  a  high  tempearture  for  its 
maintenance.  It  is  even  driven  from  the 
flats  of  intertropical  Mexico,  between  the 
months  of  November  and  March,  when  the 
mean  heat  does  not  exceed  71°  Fahrenheit. 
Whenever  the  disease  has  prevailed  in  the 
old  world,  it  has  always  been  preceded 
by  a  season  of  unusually  high  temperature. 
The  mean  temperature  of  the  hottest  month 
in  England  does  not  exceed  71°  3'  Fahr. 

Hence,  experience  warrants  the  conclu¬ 
sion,  that  yellow  fever,  even  if  introduced 
into  this  country,  can  never  find  even  a 
brief  abiding-place  there. 


ACADEMY  OF  MEDICINE,  PAKIS. 

Feb.  25, 1851. 


Application  of  Metal  Plates  in  the 
Treatment  of  Affections  of  the  Nerves. 

M.  Bueg-  called  the  attention  of  the  Aca¬ 
demy  to  the  four  following  propositions  : — 
1.  That  the  gi  eater  number  of  affections 
denominated  nervous  (hysterical,  hy¬ 
pochondriac,  and  certain  neuralgic)  present 
almost  always,  if  not  invariably,  a  negative 
state  more  or  less  distinct,  according  to 
their  gravity.  2.  In  almost  all  cases  of  loss 
of  sensibility  or  of  motility,  these  functions 
are  restored  by  the  application,  on  the 
affected  part,  of  a  plate  of  metal,  under 
certain  conditions  as  yet  unknown.  3.  All 
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patients  treated  by  an  armature  which 
affects  both  the  sensibility  and  motility, 
are,  in  cases  where  one  or  both  are  im¬ 
paired,  rapidly  cured  of  their  spasms, 
neuralgia,  &c.,  of  however  long  standing  the 
malady  may  have  been.  4.  The  only  diffi¬ 
culty  consists  in  the  selection  of  the  metal 
that  is  suited  to  each  case. 

March  4th. 

Hr.  Garnier-Letettreee  instituted  a 
parallel  between  sporadic  yellow  fever  and 
the  serious  attacks  of  jaundice  from  which 
the  soldiers  had  suffered  in  Italy,  in  1849 ; 
and  demonstrated  the  identity  of  the  two 
affections. 


SURGICAL  SOCIETY  OF  PARIS. 
February  26,  1851. 


Erectile  Tumor  of  the  Orbit. 

M.  Lenoir  exhibited  to  the  Society  a 
young  woman,  twenty-six  years  of  age, 
suffering  from  a  tumor  in  the  orbit.  The 
patient  possessed  a  good  constitution,  and 
was  in  perfect  health.  A  year  ago  she  fell 
down  a  staircase,  and  struck  her  head  vio¬ 
lently  against  a  step.  Since  that  time  she 
had  constantly  experienced  headache,  at 
first  general,  afterwards  confined  to  the  left 
side.  Six  months  since  exophthalmia  com¬ 
menced,  attended  with  acute  pain.  At  the 
time  she  was  exhibited  the  eye  was  entirely 
expelled  from  the  orbit,  the  upper  part  of 
which  was  filled  with  a  tumor  extending  to 
the  temporal  fossa.  The  tumor  was  soft, 
and  partially  reducible  by  pressure :  it 
pulsated  synchronously  with  the  arteries, 
the  pulsation  ceasing  and  the  size  of  the 
tumor  being  diminished  by  compression  of 
the  carotid  artery.  Vision  was  not  de¬ 
stroyed,  but  had  become  myopic.  M. 
Lenoir  proposed  to  tie  the  carotid. 

It  must  be  added  that  this  young  woman 
presented  an  instance  of  the  absence  of  the 
6terno-cleido-mastoid  muscle  on  the  right 
side,  without  any  impairment  of  the  move¬ 
ments  of  the  head. 

Removal  of  both  Superior  Maxillary  Bones. 

M.  Maisonneuve  related  a  case  of  a  young 
woman  upon  whom  he  had  performed  this 
operation  for  the  cure  of  a  nasal  polypus. 
A  vertical  incision  was  made  through  the 
skin  from  the  root  of  the  nose,  dividing 
the  upper  lip  ;  a  transverse  incision  was 
made  from  the  internal  angle  of  one  eye 
across  to  that  of  the  other ;  two  triangular 
flaps  were  thus  formed,  and  dissected  back 
to  the  external  angles  of  the  eyes.  A  chain 
saw  was  passed  through  the  os  unguis  on 
each  side,  and  the  root  of  the  nose  thus 


divided;  the  chain  saw  passed  through 
the  spheno-maxillary  fossa  divided  the 
attachments  of  the  malar  bone ;  a  trans¬ 
verse  incision  posteriorly  sufficed  to  de¬ 
tach  the  velum  palati,  and  the  mass 
of  bone  thus  isolated  was  easily  re¬ 
moved.  An  enormous  chasm  was  left  in 
the  middle  of  the  face.  Very  little  haemor¬ 
rhage  occurred.  The  polypus  was  found  to 
proceed  from  the  periosteum,  the  bones 
remaining  healthy.  The  patient  had  reco¬ 
vered  the  power  of  swallowing,  and  was 
restored  to  health. 


ACADEMY  OF  SCIENCES,  PARIS. 

February  25,  1851. 

Treatment  of  Morbid  Erections  of  the 
Genitals. 

Dr.  Pistach  transmitted  an  essay  on  the 
treatment  of  morbid  erections,  by  com¬ 
pression  of  the  prepuce.  The  author- 
treated  of  these  erections  under  the  se¬ 
veral  varieties,  syphilitic,  essential  (satyriasis 
and  priapism)  sympathetic,  (from  irritation 
at  the  neck  of  the  bladder)  and  synergic 
(from  the  action  of  cantharides,  or  from 
ascarides  in  the  rectum).  The  following  con¬ 
clusions  present  a  summary  of  the  author’s 
views : — 1.  In  order  to  prevent  nocturnal 
erections  the  prepuce  should  be  tied  mode¬ 
rately  firmly,  before  the  glans,  when  the 
patient  lies  down  in  bed.  2.  This  means 
may  be  employed  in  syphilis,  in  priapism, 
and  in  all  cases  of  morbid  erections.  3* 
The  treatment  is  easily  applied  at  all  times, 
provided  the  patient  be  not  circumcised. 
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Hernia. 

In  accordance  with  our  promise  on  a  former 
occasion,  that  we  should  lay  before  our 
readers  the  particulars  of  every  case  which 
has  been  operated  upon,  in  order  that,  if 
possible,  sufficient  data  may  be  furnished 
by  which  some  correct  conclusion  can  be 
arrived  at  as  to  the  relative  merits  of  the 
two  methods  of  operating  with  and  without 
opening  the  sac,  or  rather  as  to  the  expe¬ 
diency  and  propriety  of  employing  the 
latter  operation,  we  shall  give  the  parti¬ 
culars  of  the  last  case  which  has  been  in 
the  hospital,  and  which,  unfortunately,  has 
turned  out  to  be  fatal. 

An  old  woman,  between  60  and  70,  was 
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brought  into  the  hospital  on  Monday,  10th 
of  February,  at  2  p.m.,  suffering  with  a 
strangulated  femoral  hernia  on  the  left 
side :  it  appears  she  had  carried  a  rupture 
for  only  a  few  months.  On  the  Wednesday 
previous  she  had  her  last  evacuation  from 
the  bowels,  and  after  that  strangulation 
commenced.  The  patient  was  seen  by  a 
practitioner,  who,  amongst  other  measures, 
made  several  attempts  to  reduce  the  hernia. 
Unfortunately  the  patient  was  allowed  to 
go  over  the  greater  part  of  a  week  before 
she  was  sent  into  hospital,  when  she  was 
admitted  as  before  stated.  When  admitted, 
there  was  no  very  great  severity  of  symp¬ 
toms,  with  the  exception  of  vomiting,  which 
had  commenced  on  Thursday  previous,  and 
had  gone  on  constantly  :  it  was  not  observed 
whether  the  matter  vomited  was  stercora- 
ceous  or  not.  There  was  no  great  pain  in 
the  abdomen,  and  very  little  distension. 
Mr.  Partridge  saw  the  woman  soon  after 
admission,  and  seeing  that  the  case  ad¬ 
mitted  of  no  delay,  at  once  proceeded  to 
the  operation.  He  made  a  transverse  cut 
across  the  tumor,  and  got  down  to  the  sac, 
which  was  thin,  and  through  which  he 
could  see  the  intestine,  apparently  tolerably 
healthy.  He  therefore  endeavoured  to  re¬ 
turn  it  by  dividing  the  stricture  outside 
the  sac,  and  was  enabled  to  do  so.  The 
patient,  however,  did  not  rally  from  the 
operation,  and  died  in  about  four  hours. 

On  a  post-mortem  examination  the 
next  day,  the  following  appearances  were 
noticed  : — The  small  intestines,  for  a  consi¬ 
derable  extent,  were  intensely  inflamed, 
lymph  being  deposited  in  abundance  on 
their  peritoneal  surfaces.  In  the  cavity  of 
the  abdomen  was  a  considerable  quantity 
of  fluid  faecal  matter,  which  had  escaped 
from  the  strangulated  portion  of  bowel, 
part  of  the  ileum,  only  a  small  knuckle 
of  intestine,  which  had  evidently  been 
firmly  gripped  by  the  stricture.  Just  at 
the  spot  where  it  had  been  constricted 
was  an  ulcer,  little  less  than  a  threepenny- 
piece,  by  which  the  contents  of  the  gut 
had  escaped.  In  other  respects  the  por¬ 
tion  of  gut  was  inflamed  and  congested, 
but  not  by  any  means  to  a  great  extent. 
The  intestine  was  quite  free  from  the  sac, 
and  this  latter  was  found  to  be  inverted 
within  the  cavity  of  the  belly. 

As  in  the  former  two  cases  good  illus¬ 
trations  were  given  of  the  benefit  of  ope¬ 
rating  in  hernia  without  laying  open  the  sac, 
so  we  have,  in  the  one  just  narrated,  an 
argument  against  the  proceeding ;  at  least, 
to  a  cei’tain  extent.  Must  we  consider  that 
the  appearances  observed  in  this  instance 
after  death  can  be  brought  forward  as  evi¬ 
dence  against  this  operation  ?  One  of  the 
most  forcible  objections  against  this  mode 
of  procedure  is,  that  the  surgeon  may 


return  into  the  cavity  of  the  belly  a  por* 
tion  of  intestine  which  is  in  such  a  con¬ 
dition  that,  if  returned,  death  will  too 
surely  follow, — either  it  may  be  gangre¬ 
nous,  or  even  ulceration  may  have  oc¬ 
curred,  and  the  intestine  may  have  given 
way,  and  the  contents  have  escaped.  Under 
such  circumstances  death  surely  comes  on 
rapidly.  Such,  indeed,  was  the  state  of 
things  in  the  above-mentioned  case ;  the 
bowel  had  ulcerated,  and,  as  the  sac  was 
not  opened,  this  was  not  known  at  the 
time.  And  here,  again,  is  constituted  a 
difficulty  connected  with  this  operation; 
for  there  is  no  actual  possibility  of  knowing 
whether  gangrene  or  ulceration  of  the  in¬ 
testine  has  already  taken  place.  Where, 
indeed,  there  are  well-marked  symptoms  of 
such  condition,  it  can  only  be  guessed  at ; 
and  where  there  are  hardly  any  symptoms 
to  lead  the  surgeon  to  the  belief  that  the 
gut  is  in  an  irreparable  state,  he  will 
sometimes,  on  post-mortem  examination, 
find  it  in  a  disorganized  state. 

In  the  instance  just  mentioned  Mr. 
Partridge  considered  that  the  symptoms 
were  not  sufficiently  severe  to  lead  him  to 
the  supposition  that  ulceration  of  the  in¬ 
testine  had  taken  place :  and  finding  that 
the  hernia  could  be  easily  returned  without 
laying  open  the  sac,  he  operated  in  this 
manner.  The  case,  as  we  before  observed, 
shows  the  extreme  difficulty  there  is  in 
estimating  what  the  condition  of  the  parts 
may  be,  whether  fit  to  be  returned  or  not, 
and  so  far  is  it  an  argument  against  Petit’s 
operation ;  but  on  the  other  hand,  an  un¬ 
prejudiced  observer,  looking  at  all  the  facts 
of  the  case,  will  see  in  it  evidence  in  favour 
of  this  proceeding,  for  it  has  been  noticed 
from  the  appearances  after  death  that  the 
patient  must  have  died  after  any  operation ; 
and  that  the  operation  itself  did  not  kill 
her,  but  the  disease ;  it  has  been  noticed 
too  that  the  intestine  was  observed  to  be 
quite  free  of  the  sac,  and  that  there  was 
no  disease  in  the  latter.  Had,  then,  this  poor 
woman  been  operated  upon  soon  after  she 
was  first  taken  ill,  before  the  intestine  had 
become  so  disorganised,  it  might  have  been 
returned  in  a  healthy  condition  merely  by 
dividing  the  stricture  outside  the  sac  ;  but 
unfortunately  what  so  frequently  destroys 
life  in  cases  of  hernia  caused  death  here — 
delay,  and  its  sad  consequences. 

In  our  present  knowledge  it  would 
perhaps  be  safer  to  restrict  the  operation 
without  opening  the  sac  to  those  cases 
which  have  not  been  strangulated  for  more 
than  a  day  or  two  ;  but  unfortunately,  in 
hospital  practice  at  least,  it  is  not  often 
that  we  get  sight  of  these  patients  so  early. 

Aneurism  by  Anastomosis. 

Wm.  Slade,  aged  19,  admitted  Dec.  2nd, 
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1850,  in  consequence  of  bleeding  having 
suddenly  taken  place  from  the  foot,  where 
is  situated  a  large  aneurism  by  anastomosis. 
He  states,  that  soon  after  his  birth  a  small 
red  spot  was  noticed  under  the  right  heel ; 
this  continued  to  increase,  and  a  beating 
of  the  vessels  could  be  easily  felt.  The 
tumor  produced  no  inconvenience  until 
about  two  years  ago,  when  an  ulcer  formed 
spontaneously  opposite  the  external  mal¬ 
leolus,  and  was  succeeded  by  small  ulcera¬ 
tions  on  the  outer  side  of  the  leg.  About 
eighteen  months  ago  the  tumor  beneath 
the  heel  bled  slightly,  but  the  haemorrhage 
was  easily  checked,  and  it  did  not  recur 
until  the  23rd  of  November  last,  when  it 
began  suddenly,  and  without  any  injury 
being  previously  done  to  the  foot ;  the  hae¬ 
morrhage  was  readily  checked  by  pressure, 
and  the  patient  was  sent  into  the  hospital. 

Dec.  4th. — On  removing  the  dressings, 
much  coagulated  blood  was  found  ;  but  the 
bleeding  had  entirely  ceased  :  a  tumor  was 
occupying  the  posterior  half  of  the  sole  of 
the  right  foot,  extending  as  far  as  the  ex¬ 
ternal  malleolus.  It  is  of  a  soft  elastic 
nature,  and  evidently  consists  of  a  series  of 
vessels  forming  the  aneurism  by  anasto¬ 
mosis  ;  the  whole  of  the  swelling  is  of  a 
reddish  colour,  doughy,  and  elastic ;  and 
pulsation  can  be  distinctly  felt  in  it.  The 
corresponding  leg  all  the  way  up  to  the 
knee  is  considerably  larger  than  the  other, 
and  all  the  vessels  appear  to  be  dilated  ;  the 
patient  had  been  in  one  of  the  metropolitan 
hospitals  some  time  ago,  but  it  was  not 
thought  that  matters  were  sufficiently 
serious  to  warrant  any  surgical  interference. 
Mr.  Fergusson  had  been  called  in  to  see 
him,  in  private,  when  the  last-mentioned 
bleeding  had  taken  place,  and  as  he  consi¬ 
dered  that  is  was  now  necessary  to  take  some 
steps  to  attempt  tocuretheformidabledisease 
under  which  he  was  suffering,  he  had  him 
admitted  into  the  hospital.  It  was  deter¬ 
mined  to  keep  the  patient  perfectly  quiet 
some  time  before  anything  was  done,  beyond 
attempting  to  heal  the  ulceration  which 
had  taken  place  over  the  tumor  :  for  this 
purpose  water  dressing  was  applied. 

13th. — The  ulcer  is  granulating  in  a 
healthy  manner,  and  strapping  has  been 
applied  to  it  ;  no  more  bleeding  has  oc¬ 
curred.  Mr.  Fergusson  made  a  more 
minute  examination  of  the  state  of  the 
limb.  The  dimensions  of  the  two  extremi¬ 
ties  are  as  follows  :  the  circumference  of 
the  right  leg,  six  inches  below  the  patella, 
measures  thirteen  and  a  half  inches,  whilst 
the  left  is  only  ten  and  a  half  inches  ;  from 
the  heel,  across  the  instep,  the  right 
measures  fourteen  and  a  half,  whilst  the 
left  is  only  twelve  and  a  half  inches.  A  dis¬ 
tinct  bruit  can  be  heard  along  the  course 
of  the  vessels,  on  the  affected  side,  from 


the  foot  upwards  to  the  parts  above  the 
knee  ;  pressure  on  the  femoral  artery  at  the 
groin  causes  the  vessels  to  swell,  and  pro¬ 
duces  a  considerable  and  distinct  increase 
in  size  in  the  calf  of  the  leg,  and  on  mea¬ 
surement  this  increase  amounts  to  half  an 
inch.  The  anterior  and  posterior  tibial 
arteries  can  be  seen  to  beat  distinctly.  All 
the  superficial  veins  are  much  enlarged,  and 
arteries  which  are  normally  not  perceptible 
can  be  distinctly  felt  and  seen  pulsating. 
Mr.  Fergusson,  on  first  consideration, 
thought  that  it  would  be  a  fit  case  for  ap¬ 
plying  ligatures  to  the  anterior  and  pos¬ 
terior  tibial  arteries,  and  then  subsequently 
to  attack  the  vascular  tumor  in  the  foot  by 
needles  or  ligatures,  if  necessary  ;  but  the 
diseased  condition  of  the  vessels  of  the 
whole  of  the  leg  forbade  this  plan  of  treat¬ 
ment.  Pressure  on  the  femoral  artery  has 
also  been  taken  under  consideration  ;  but 
the  fact  of  pressure  causing  a  great  increase 
in  size  in  the  limb,  as  well  as  producing 
considerable  pain  in  the  foot,  contraindicates 
the  adoption  of  this  method  ;  and  lie  has 
therefore  determined  to  place  a  ligature 
upon  the  femoral  artery.  In  other  respects 
the  patient  is  pretty  healthy,  although  he 
does  not  appear  to  be  very  strong. 

January  11th. — To-day,  at  2  p.m.,  the 
boy  was  brought  into  the  operating  theatre, 
andplaced  under  the  influence  of  chloroform, 
and  Mr.  Fergusson  proceeded  to  tie  tliesuper- 
ficial  femoral  artery  in  Scarpa’s  triangle.  The 
operation  was  quickly  and  easily  effected, 
and  unattended  with  any  peculiar  circum¬ 
stances.  It  wras  almost  immediately  fol¬ 
lowed  by  a  sensible  diminution  in  size, 
both  of  the  tumor  on  the  foot,  and  of  the 
enlarged  vessels  on  the  leg.  Pulsation 
ceased,  and  the  tumor  became  loose  and 
flabby.  The  temperature  of  the  limb,  in 
the  evening,  was  higher  than  the  other ; 
but  there  was  a  sensation  of  cold  and  numb¬ 
ness  in  the  foot. 

12th. — Has  been  in  a  good  deal  of  pain, 
and  has  had  no  sleep  during  the  night.  The 
foot  feels  cold  and  numbed,  and  he  has 
experienced  burning  sensations  from  the 
knee  down  to  the  middle  of  the  front  of 
the  leg  :  there  is  no  pain  in  the  wound. 

14th. — Pain  continues  in  the  toes  and 
foot,  with  alternating  sensations  of  cold  and 
heat  in  the  leg  :  no  pulsation  in  the  tumor. 
The  great  toe  and  the  next  are  discoloured, 
and  there  are  curiously  mottled  patches  of 
discolouration  here  and  there  over  the 
subcutaneous  surface  of  the  tibia,  and  on 
dorsum  of  foot.  Limb  is  well  wrapped  up 
in  flannel. 

16th. — Patches  of  discoloration  have  be¬ 
come  more  marked  on  leg  and  foot,  and 
the  toes  have  become  evidently  mortified. 
There  is  a  great  deal  of  pain  in  foot  and 
leg :  there  has  been  a  slight  oozing  of  blood 
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from  the  wound :  no  pulsation  in  the 
tumor.  From  this  date  it  was  evident  that 
gangrene  had  commenced  ;  it  was  distinct 
on  the  toes,  and  was  approaching  the  leg, 
and  extending  upwards  to  the  knee.  Con¬ 
stitutional  disturbance  began  to  get  se¬ 
vere  ;  appetite  gave  way;  not  much  sleep; 
and  the  boy  suffered  a  great  deal  of  pain  in 
the  foot  and  leg. 

On  the  26th,  whilst  straining  at  stool, 
lie  felt  blood  trickling  down  his  thigh,  and 
on  looking  found  it  freely  oozing  from  the 
wound  where  the  artery  was  tied.  The 
house-surgeon,  Mr.  Luxton,  was  imme¬ 
diately  sent  for,  and  he  stopped  the  bleed¬ 
ing  at  once  by  pressure  :  only  a  few 
ounces  of  blood  were  lost.  After  this,  bleed¬ 
ing  did  not  occur ;  it  was  not  thought  ad¬ 
visable  to  undo  the  dressings  from  the 
wound  for  some  days,  when,  at  the  first 
dressing,  the  ligature  came  away  from  the 
artery. 

29th. — The  patient  continued  to  suffer 
excruciating  pain  in  the  foot  and  leg,  and 
by  the  first  week  in  February  all  those 
parts  which  had  put  on  the  mottled  appear¬ 
ance  had  become  decidedly  gangrenous. 
The  health  of  the  patient  now  began  ma¬ 
terially  to  suffer,  and  on  the  6th  there 
was  some  slight  delirium;  and  it  was  found 
necessary  to  support  him  well  with  beel- 
tea,  eggs,  and  brandy. 

Feb.  lltli. — This  was  his  condition  : — 
Toes  black,  as  far  as  the  metatarso-pha- 
langeal  joints  ;  between  this  point  and  the 
tumor  the  sole  of  the  foot  is  of  a  dark 
purple  colour.  Dorsum  of  foot  of  various 
colours,  and  covered  by  vesications,  filled 
with  air  and  fluid.  That  part  of  the  out¬ 
side  of  the  leg  which  was  formerly  brown, 
has  now  become  black.  Gangrene  has 
extended  m  front  of  the  leg,  as  high  up  as 
the  top  of  the  patella  ;  the  calf  of  the  leg  is 
also  implicated  in  the  gangrenous  destruc¬ 
tion,  but  the  external  parts  of  the  leg  are 
healthy.  The  disease  is  quite  limited  to 
the  lower  leg,  the  utmost  verge  of  the 
mortification  being  just  over  the  patella. 
The  constitutional  disturbance  is  very  se¬ 
vere.  Countenance  expressive  of  great 
anxiety,  from  the  suffering  constantly  un¬ 
dergone.  Pulse  rapid  and  feeble ;  appetite 
bad. 

•  Mr.  Fergusson  now  considered  it  to  be 
necessary  to  amputate  through  the  thigh, 
and  did  not  deem  it  proper  to  wait  longer  ; 
and  on  this  day  the  limb  was  removed  by 
the  flap  operation,  the  incisions  being  made 
above  the  extremity  of  the  gangrene. 
During  the  operation  a  large  quantity  of 
blood  was  lost,  which  was  evidently  chiefly 
venous,  and  the  stump  seemed  one  mass  of 
vessels.  A  portion  of  a  vein  was  dissected 
away,  and  it  was  found  to  be  so  dilated  as 
to  admit  with  ease  Mr.  Fergusson’s  little 


finger :  it  was  found  necessary  to  apply 
eight  ligatures.  From  this  time  up  to  the 
present  date  (Feb.  26tli)  matters  have  gone 
on  well ;  there  have  been  no  bad  symptoms, 
and  the  health  of  the  patient  is  coming 
round. 

We  have  gone  over  the  main  features  of 
this  extremely  interesting  case,  leaving  out 
many  of  the  minutiaj  of  it,  which  would 
render  the  report  very  long,  and  unneces¬ 
sarily  tedious  :  we  shall,  however,  review 
the  case  as  a  whole,  and  call  attention  to 
those  particulars  which  may  prove  to  be 
interesting  or  instructive. 

It  is  not  very  often  that  we  meet  with  an 
instance  of  this  kind.  Aneurism  by  anasto¬ 
mosis  is,  however,  by  no  means  a  rare  affec¬ 
tion.  Several  examples  of  a  very  interest¬ 
ing  nature  have  been  of  late  years  under 
treatment  at  this  hospital ;  but  in  all  these 
cases  the  disease  has  been  limited  in  extent, 
and  confined  to  its  particular  locality. 
The  curiosity  in  the  case  under  notice  con¬ 
sists  in  the  fact  of  there  not  only  being  a 
distinct  and  large  vascular  tumor  on  the 
foot,  but  that  there  should  be  at  the  same 
time  an  abnormal  condition  of  the  whole  of 
the  vessels  of  the  corresponding  leg.  This 
it  was  which  not  only  gave  especial  interest 
to  the  case,  but  which  rendered  necessary  a 
modification  of,  or  rather  an  addition  to, 
the  treatment  which  is  usually  put  in  force 
in  cases  of  aneurism  by  anastomosis.  It 
has  been  noticed  that,  on  first  seeing  the 
case  at  his  own  home,  Mr.  Fergusson  con¬ 
sidered  that  it  would  be  a  fit  one  for  liga¬ 
ture  of  the  anterior  and  posterior  tibial 
arteries,  and  subsequent  local  treatment  of 
the  vascular  mass  ;  but  at  that  time  he  had 
not  discovered  the  existence  of  the  disease 
in  the  vessels  of  the  leg,  as  well  as  in  those 
of  the  foot.  When  the  real  condition  was 
ascertained,  on  the  patient  arriving  at  the 
hospital,  it  was  seen  that  this  measure 
would  not  be  a  judicious  one ;  for,  even 
supposing  that  ligat  ure  of  these  two  vessels 
would  suffice  to  lead  to  the  obliteration  of 
the  tumor,  it  would  be  a  hazardous  prac¬ 
tice  to  tie  arteries  which,  in  all  probability, 
were  in  a  diseased  condition.  The  next 
question  for  consideration,  then,  was,  what 
was  to  be  done  ?  as  the  disease  not  only 
involved  the  foot,  but  implicated  the 
vessels,  more  or  less,  as  far  up  as  the  knee. 
Was  any  measure  of  severity  necessary  ? 
A  serious  disease  here  existed,  and  haemor¬ 
rhage  had  occurred  from  the  tumor  to  such 
an  extent  that  the  life  of  the  patient  had 
been  jeopardised  ;  and,  in  all  probability, 
the  same  tiring  would  occur  again  when  lie 
returned  to  his  occupation,  which  was  one 
of  a  laborious  nature.  Amputation  of  the 
limb  was  thought  of  and  suggested,  but 
Mr.  Fergusson  was  very  loth  to  resort  to 
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this  extreme  measure.  Considering  that  the 
malady  was  alone  confined  to  the  vessels, 
he  deemed  it  more  preferable  to  adopt  a 
less  severe  plan  at  first,  which  might,  if  it 
failed,  leave  a  way  open  for  amputation. 
There  was  left,  then,  one  of  two  alterna¬ 
tives — either  the  employment  of  pressure, 
or  the  ligature  of  the  main  vessel  of  the 
extremity  away  from  the  diseased  parts. 
We  all  know  how  extremely  efficacious 
compression  of  the  main  artery  has  been  in 
curing  aneurisms  which  are  so  situated  as 
to  be  placed  under  favourable  circum¬ 
stances  for  a  trial  of  this  remedy.  As  it 
has  often  succeeded  in  totally  dispersing  an 
ordinary  aneurism  of  a  large  vessel,  it  can¬ 
not  but  be  expected  that  the  same  plan,  if 
adopted,  might  have  some  effect  at  least 
in  causing  the  obliteration  of  an  aneurism 
by  anastomosis,  even  if  it  did  not  produce 
an  entire  cure.  We  do  not  recollect  to 
have  seen  this  method  adopted  in  such 
an  instance,  but  there  is  little  doubt  that  it 
might  with  propriety  be  used.  It  will  be 
seen,  by  referring  to  the  report,  that  a  very 
careful  examination  of  the  limb,  and  of  the 
effects  of  temporary  pressure  upon  the  dis¬ 
eased  structures,  was  made  by  Mr.  Fergus- 
son,  previous  to  any  plan  being  decided 
on ;  and  it  was  then  found  that  when  pres¬ 
sure  was  applied  upon  the  femoral  artery 
at  the  groin  a  great  increase  in  size  of  the 
limb  took  place  ;  and  that  when  the  pres¬ 
sure  was  taken  off  the  limb  subsided  to  its 
usual  size.  This  change  in  the  dimensions 
of  the  limb  was  so  very  evident,  that  it 
must  be  owing  to  a  sudden  accumulation 
of  blood  within  veins  which  were  very 
largely  dilated ;  and  it  wras  pretty  evident, 
from  this  fact,  that  the  disease  wa3  con¬ 
sisting,  to  a  great  extent,  of  numerous 
veins  increased  in  size.  Moreover,  it  was 
noticed  that  pressure  upon  the  femoral 
artery  caused  the  patient  considerable  pain 
in  the  foot.  These  circumstances,  and 
especially  the  first,  were  considered  to  be 
sufficient  to  contra-indicate  the  use  of 
pressure  ;  for  the  object  of  compression — 
in  fact  of  any  method  of  treatment — was 
to '  produce  a  diminution  in  the  size  of  the 
diseased  part,  and  not  to  increase  it. 
Moreover,  it  being  now  proved  that  a  con¬ 
siderable  bulk  of  the  disease  was  composed 
of  veins,  it  was  considered  that  continual 
pressure  of  the  vessels  at  the  groin  would 
probably  only  aggravate  the  malady  by  pre¬ 
venting  the  return  of  blood  from  the  parts  ; 
for  at  the  same  time  that  pressure  is  exerted 
upon  the  femoral  artery,  it  is  very  difficult 
to  prevent  it  from  acting  upon  the  conti¬ 
guous  vein  as  well.  Under  these  circum¬ 
stances,  then,  it  was  deemed  proper  to 
resort  to  ligature  of  the  superficial  femoral 
artery,  as  by  that  means  the  current  of 
blood  woidd  be  stopped  through  the  artery 


only,  and  the  veins  would  not  be  interfered! 
with.  It  was  expected  that  this  measure* 
alone  would  suffice  to  materially  diminish* 
the  size  and  increase  of  the  vascular  tumor ; 
and,  even  if  this  failed,  there  would  still  be 
left  the  ultimate  and  most  severe  remedy — « 
namely,  amputation  of  the  thigh- 

The  effect  of  the  ligature  of  the  femoral1 
artery  upon  the  disease  was  what  was  ex¬ 
pected.  Pulsation  ceased  in  the  tumor; 
it  became  flaccid  and  reduced  in  size,  and 
the  whole  limb  became  smaller.  Unfor¬ 
tunately,  very  soon  after  the  operation  gan¬ 
grene  attacked  the  toes ;  and  it  was  hoped 
that  it  might  have  been  limited  to  them  ; 
but  a  very  peculiar  appearance  of  the  in¬ 
teguments  of  the  foot  and  leg  had  deve¬ 
loped  itself.  At  first  it  was  hoped  that  it 
was  only  the  result  of  the  altered  state  of 
the  circulation ;  but  in  a  short  time  it 
became  evident  that  mortification  had  in¬ 
volved  all  this  portion  which  had  been  dis¬ 
coloured,  and  all  hopes  of  saving  the  limb- 
were  abandoned,  and  it  now  became  a  mere 
question  of  time  respecting  the  removal  of 
the  limb.  The  sufferings  of  the  patient 
became  so  severe,  and  the  constitutional 
agitation  was  so  great,  that  it  was  not 
deemed  advisable  to  wait  for  a  decided 
separation  of  diseased  from  healthy  parts,, 
especially  as  the  limits  of  the  morti¬ 
fication  were  distinct :  amputation  was 
therefore  undertaken  at  an  earlier  period 
than  is  usual  in  such  a  case.  It  is  extremely 
unfortunate  that  mortification  should  have 
taken  place  to  such  an  extent  in  this  case  ; 
for,  in  all  probability,  the  obstruction  of 
the  femoral  artery  would  have  had  the 
effect  of  destroying  the  disease ;  and  even 
if  it  had  not  entirely  succeeded,  it  would 
have  led  the  way  to  an  easy  cure  by  the 
local  application  of  threads  to  the  tumor 
itself  in  the  foot,  which,  although  by  no* 
means  the  greatest  part  of  the  disease,  was 
nevertheless  looked  upon  as  the  most  im¬ 
portant,  most  dangerous,  and  most  neces¬ 
sary  to  be  cured  ;  for  the  immediate  dan¬ 
ger  for  which  any  operation  was  put  in 
force  resulted  from  haemorrhage  from  the 
tumor,  which  had  once  or  twice  occurred, 
and  which  at  any  time  might  recur.  The 
main  reason  why  large  aneurisms  by  anas¬ 
tomosis  should  be  interfered  with  by  the 
surgeon,  is,  that  there  is  a  more  or  less  ten¬ 
dency  to  haemorrhage  of  a  very  serious  cha¬ 
racter  ;  and  the  instance  before  us  is  a  very 
good  illustration  of  the  danger  which  may 
result  through  a  sudden  and  spontaneous 
giving  way  of  some  of  the  vessels  composing 
the  mass.  Not  very  long  ago,  a  woman 
who  had  long  been  suffering  from  varicose 
veins  was  awoke  in  the  night  by  something 
trickling  down  her  legs,  and  on  examina¬ 
tion  she  found  that  the  fluid  was  blood. 
She  was  soon  removed  to  the  hospital,  close- 
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by  which  she  lived,  but  she  died  shortly 
afterwards  from  loss  of  blood,  and  it  was 
discovered  that  a  varicose  vein  had  given 
way,  and  hence  the  fatal  result.  If,  then, 
a  varicose  vein  may  be  attended  with  such 
chances  of  haemorrhage,  it  is  likely  that  a 
series  of  enlarged  arteries  and  veins  com¬ 
posing  an  aneurism  by  anastomosis  of  con¬ 
siderable  size  would  have  a  greater  ten¬ 
dency  to  bleeding  of  an  equally  or  more 
dangerous  character.  Ligature  of  the  main 
vessel  leading  to  the  tumor  has  the  effect 
of  totally  cui’ing  the  disease  if  it  consist 
entirely  of  arteries,  as  in  the  case  where 
Mr.  Travers  tied  the  common  carotid  artery 
for  aneurism  by  anastomosis  in  the  orbit : 
but  when  the  vascular  mass  is  composed 
both  of  veins  and  arteries,  and  when  the 
veins  predominate,  as  was  the  case,  per¬ 
haps,  in  the  present  instance,  ligature  of 
the  main  vessel  will  not  suffice  of  itself  to 
obliterate  the  disease,  although  it  will  help 
in  a  great  measure  to  cure  it ;  by  dimi¬ 
nishing  the  size  of  the  part,  and  cutting  off 
its  supply  of  blood,  it  leads  the  way  to  a 
total  cure  by  the  application  of  threads  or 
needles  afterwards.  In  an  instance  which 
was  under  our  observation  some  years  ago, 
a  large  vascular  tumor,  composed  both  of 
arteries  and  veins,  occupied  nearly  one  side 
of  the  head :  here  the  common  carotid 
artery  was  tied  with  the  effect  of  diminish¬ 
ing  the  size  of  impulse  of  the  tumor  to  a 
considerable  extent,  but  it  did  not  entirely 
cure  it.  It  was  found  necessary  afterwards 
to  apply  threads  to  the  mass,  which,  by  the 
two  combined  plans,  was  thus  after  some 
time  destroyed.  We  may  add,  that  in 
reference  to  the  dilated  and  aneurismal 
condition  of  the  vessels  up  the  entire  leg,  a 
dissection  and  preparation  is  being  made 
of  the  part,  and  we  hope  to  be  able,  in  a 
future  report,  to  give  an  account  of  it. 


(fTorresponbcnce. 


PROFESSORS  AND  STUDENTS.  IMPORTANCE 
OP  SETTING-  AN  EXAMPLE  OF  PROFES¬ 
SIONAL  COURTESY. 

Sir, — Though  an  Englishman,  I  am  a 
graduate  of  Edinburgh,  and  I  look  back  at 
that  city  and  its  professors,  Infirmary,  and 
Medical  Society,  with  an  affectionate  re¬ 
membrance,  and  with  a  deep  interest  in 
then*  continued  success.  It  is  on  these 
accounts  that  I  cannot  forbear  expressing 
the  pain  I  feel  at  the  continued  snarling  of 
the  Clinical  Professor  of  Surgery.  His 
very  valuable  surgical  remarks  in  the 
Edinburgh  Monthly  Journal,  are  so  mixed 
up  with  these  snarls  at  other  people,  and 
other  schools,  and  other  books,  and  other 


treatment,  further  south,  that  the  effect  is- 
as  disagreeable  in  this  latitude  as  if  we 
were  compelled  to  undergo  the  company  of 
some  discontented  individual  who  had  not 
yet  learned  that  the  art  of  making  himself 
disagreeable  was  in  the  worst  taste,  and 
entirely  tabooed.  But  it  is  not  from  my 
own  discomfort  that  I  allude  to  this,  but 
from  the  effect  on  the  pupils  winch  the 
breeding  of  the  professor  has,  to  an  extent 
of  which  he  may  be  unaware :  and  if  our 
students  are  to  be  gentlemen,  our  profes¬ 
sors  must  not  cease  to  be  gentlemen  them¬ 
selves  in  then*  lecture-rooms.  The  grand, 
objection  to  the  French  system  of  “  con- 
cours  ”  is  that  it  elevates  merely  intel¬ 
lectual  ability,  and  in  consequence  that. 
6ome  of  the  highest  professors  have  been 
men  of  uncultivated  manners  :  whereas 
as  a  rule  the  British  medical  professors 
are  men  of  cultivation  and  refinement. 
Certainly  this  was  in  my  time  the  case 
with  all  the  University  of  Edinburgh  pro¬ 
fessors  with  whom  I  came  in  contact,  and 
that  either  of  them  should  set  an  example 
to  his  class  of  bitterness  is  an  exception  I 
am  sorry  for,  especially  when  I  consider 
that  his  position  and  ability  give  this  failing 
additional  influence. 

I  have  no  doubt  that  the  professor 
makes  fewer  mistakes  himself  than  less  ex¬ 
perienced  and  less  painstaking  men;  but 
I  am  also  sure  that  in  our  profession  no 
day  passes  which  does  not  prove  to  him 
his  own  ignorance,  and  his  own  want  of 
foresight.  It  will  be  extremely  difficult  for 
his  pupils  to  imitate  his  sagacity  and  skill,, 
but  extremely  easy  to  copy  his  snarling  at 
others  ;  and  if  young  men  (as  young  men. 
are  so  apt  to  do,  without  clinical  instruc¬ 
tion  from  professors),  begin  their  career 
by  finding  fault  with  the  treatment  of 
others,  and  neglecting  to  pay  due  attention 
to  the  feelings  of  their  medical  brethren, 
they  will  put  themselves  back  in  life,  and 
learn,  by  a  very  painful  process  indeed— 
actual  experience — that  a  kinder  and  more 
considerate  conduct  would  have  been  a. 
wiser  one. 

Your  obedient  servant, 

M.D. 

The  opinions  of  M.D.  are,  we  be¬ 
lieve,  m  the  matter  alluded  to,  those  of  the 
great  majority  of  English  practitioners. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  6th  March,  1851 Richard 
Driver  Kidd,  Godaiming,  Surrey — William 
Dewsnap  —  Ebenezer  Moone,  London— 
John  Carruthers,  Dumfries. 


482 


THE  ASSISTANT-SURGEONS  OF  THE  NAVY. 


jrMcfctcal  Intelligence. 


THE  ASSISTANT  SURGEONS  OF  THE  NAYY. 

Dr.  F.  J.  Brown,  the  indefatigable  advo¬ 
cate  of  the  rig] its  of  Assistant  Surgeons  of 
the  Navy,  has  written  the  subjoined  letter 
to  a  daily  contemporary. 

Sir, — A  list  of  12  ships  on  the  Mediter¬ 
ranean  station  is  now  before  me,  in  only  two 
of  which  are  there  reading  cabins  !  Let  us 
turn  to  the  Admiralty  order,  dated  July  17, 
1850,  and  see  what  is  said  on  this  subject : — 

The  cabin  specified  in  their  lordships’ 
order  of  the  26th  February,  1846,  is  to  be 
strictly  appropriated  to  the  officers  men¬ 
tioned  in  that  order ;  and  their  lordships’ 
instructions  on  that  head  are  to  be  fully 
carried  out.”  This  is  as  plain  a  case  of  dis¬ 
obedience  of  orders  as  any  I  know,  or  of 
which  I  have  ever  heard.  *  It  is,  moreover, 
deliberate  disobedience,  for  the  order  was 
repeated  so  late  as  last  year,  and  the  cabin 
was  to  be  “  strictly  appropriated  to  the 
officers  mentioned.” 

Though  commanders  in  chief  and  captains 
be  not  careful  to  comply  with  the  reiterated 
orders  of  the  Admiralty,  they  will  find  that 
they  are  not  irresponsible  beings  ;  they  shall 
be  judged  by  public  opinion,  and  I  trust  by 
parliament. 

After  what  has  been  stated  respecting 
reading  cabins,  it  will  be  scarcely  necessary 
to  exhibit  the  wilful  neglect  of  the  order 
providing  cabins  for  assistant  surgeons 
“when  the  accommodation  and  space  on 
board  will  admit.” 

Nay,  in  a  steam- sloop  of  1124  tons,  now 
in  the  West  Indies,  the  request  for  a  cabin 
was  followed  by  an  order  from  the  com¬ 
mander  to  the  assistant  surgeon  to  relinquish 
the  use  of  a  cot  in  the  steerage  (which  the 
first  lieutenant  had  kindly  afforded  him), 
and  “  to  sleep  in  a  hammock,”  and,  as  if  to 
increase  the  ignominy  of  the  thing.  “  the 
hammock  is  to  be  stowed  with  those  of  the 
men.” 

Such  commanders  are  incurable ;  they 
are  tyrants — petty  tyrants.  I  address  my¬ 
self  to  my  own  profession,  and  I  earnestly 
beseech  its  members  to  unite,  for  the  purpose 
of  memorialising  her  Majesty  on  the  subject. 

There  is  only  one  remedy  for  the  disease, 
and  it  is  this  : — to  constitute  medical  men 
ward-room  officers,  with  the  possession  of 
cabins  and  servants,  from  the  very  hour  of 
their  admission  to  the  Royal  navy. 

I  am,  sir,  your  obedient  servant, 
Frederick  James  Brown,  M.D., 
Formerly  Assistant  Surgeon  R.  N. 


FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS —  MATHEMATICAL  QUESTIONS 

AT  THE  JUNIOR  EXAMINATION. 

1.  Explain  the  reasons  for  the  common 
process  of  multiplying  integers,  illustrating 
your  explanation  by  an  example. 

2.  From  £ths  of  ^ths  of  a  crown  subtract 
§tlis  of  f^ths  of  a  guinea,  and  express  the 
result  as  the  decimal  of  £1. 

3.  Extract  the  square-root  of  13  to  4 
places  of  decimals. 

4.  If  n  be  a  positive  integer,  prove  that 
xn — yn  will  be  divisible  by  x — y. 

5.  A  was  12  years  old  when  B  was  born, 
and  in  4  years  more  A's  age  will  be  to  B's 
as  3  to  2:  required,  the  present  ages  of  A 
and  B. 

6.  Solve  the  following  equations  : — 

(1.)  3a’  + 1  —  2>x  —  l  =  2<r  -j-  5 

x  —  1  #  +  1  2.r2  —  2 

(2.)  x  +  2y  —  2x  —  y  =  9. 

7.  If  two  triangles  have  two  sides  of  the 
one  respectively  equal  to  two  sides  of  the 
other,  and  the  contained  angles  equal,  prove 
that  the  triangles  will  be  equal  in  every 
respect. 

8.  The  square  constructed  on  the  hypo- 
thenuse  of  a  right-angled  triangle  is  equal 
to  the  sum  of  the  squares  constructed  on 
the  sides  which  contain  the  right  angle. 

9.  If  any  point  in  the  circumference  of  a 
circle  be  joined  with  the  two  extremities  of 
any  diameter,  the  joining  lines  will  be  per¬ 
pendicular  to  each  other. 

10.  The  straight  line  which  bisects  the 
vertical  angle  of  any  triangle  divides  the 
base  into  two  segments,  which  are  to  each 
other  as  the  adjacent  sides  of  the  triangle. 

11.  Show  how  the  true  weight  of  a  body 
may  be  determined  by  means  of  a  balance 
of  which  the  arms  are  unequal,  the  ratio  of 
the  lengths  of  the  arms  being  unknown. 

12.  In  the  system  of  pulleys,  in  which 
one  extremity  of  the  string  passing  round 
each  pulley  is  attached  to  a  fixed  point, 
find  the  relation  between  the  power  and 
weight  when  there  is  equilibrium,  supposing 
the  strings  to  be  parallel,  and  neglecting 
the  weights  of  the  pulleys. 

Prove  that  as  much  as  is  gained  in 
power  is  lost  in  the  space  through  which 
the  power  has  to  cut  in  order  to  move  the 
weight  through  a  given  space. 

13.  Prove  that  in  any  system  of  rigidly 
connected  heavy  points  there  exists  one 
and  only  one  point,  such  that  if  it  be  rigidly 
connected  with  the  system,  and  be  sup¬ 
ported,  the  system  will  rest  in  equilibrium 
m  any  position.  What  is  this  point  called  ? 

14.  Explain  what  is  meant  by  the  pres¬ 
sure  of  a  fluid  referred  to  a  unit  of  surface 
and  what  by  the  statement  that,  the  pres¬ 
sure  is  equal  in  all  directions. 
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15.  Show  how  to  find  the  specific  gravity 
of  a  solid  by  weighing  the  solid  in  air  and 
in  water,  (1)  neglecting,  (2)  taking  account 
of  the  weight  of  the  air  displaced. 

16.  Explain  the  construction  and  action 
of  the  common  pump,  and  show  why  it 
will  not  draw  water  from  a  well  bey  c  a 
certain  depth. 

17.  Enunciate  the  laws  of  refraction, 
and  state  what  becomes  of  a  ray  of  light 
incident  internally  on  the  surface  of  a  dense 
medium  at  an  angle  exceeding  that  at  which 
a  ray  incident  externally  in  a  direction 
almost  parallel  to  the  surface  would  be  re¬ 
fracted. 

18.  Explain  the  formation  of  the  image 
of  an  object  by  a  convex  lens,  and  point 
out  the  circumstances  under  which  the 
image  may  be  seen  distinctly. 

TESTIMONIAL  TO  DR.  BROOKES,  CHEL¬ 
TENHAM. 

The  members  of  the  Cheltenham  Medical 
Book  Society  have  just  presented  their 
Honorary  Secretary  with  a  handsome  silver 
Etruscan  Claret  Jug,  bearing  the  following 
inscription : — 

“  Presented  to  William  Pliilpot  Brookes, 
Esq.,  M.D.,  by  the  Members  of  the  Chel¬ 
tenham  Medical  Book  Society,  as  a  token 
of  respect  and  esteem  for  his  valuable  ser¬ 
vices  as  their  Honorary  Secretary.  1851.” 

OFFICERS  AND  COUNCILLORS  OF  THE  MEDI- 
AOCEY  OF  LONDON  FOR  1851-2. 

President :  E.  W.  Murphy,  M.D.  Vice- 
Presidents  :  Francis  Hird,  Esq.  ;  J.  F. 
Clarke,  Esq. ;  E.  Lankester,  M.D.,  F.R.S. ; 
Forbes  Winslow,  M.D.  Treasurer  : 
Henry  Hancock,  Esq.  Secretaries  in  Or¬ 
dinary  :  C.  H.  F.  Routh,  M.D. ;  C.  Cogs¬ 
well,  M.D.  Secretary  for  Foreign  Corres¬ 
pondence  :  T.  Davidson,  M.D.  Council¬ 
lors  :  E.  Headland,  Esq. ;  G.  Pilcher,  Esq. : 
W.  C.  Dendy,  Esq.  ;  J.  Middleton,  Esq. ; 
S.  Stedman,  Esq.  ;  S.  W.  J.  Merriman, 
M.D. ;  W.  Smiles,  M.D. ;  F.  Sibson,  M.D., 
F.R.S. ;  J.  R.  Bennett,  M.D. ;  II.  H. 
Walton,  Esq.  ;  J.  Day,  Esq.  ;  T.  Nunn, 
Esq.  ;  J.  B.  Garrod,  M.D.  ;  R.  Druitt, 
Esq. ;  J.  S.  Bushnan,  M.D. ;  W.  Coulson. 
Esq.;  J.  w.  Woodfall,  M.D.  ;  A.  P. 

art,  M.D. ;  J.  H.  Bennett,  M.D. ;  E. 
J.  Tilt,  M.D.  Orator:  E.  Canton,  Esq. 

Fothergillian  Gold  Medallists  :  Dr.  Rd. 
Payne  Cotton,  of  4,  Bolton  Street,  Picca¬ 
dilly,  for  the  best  essay  on  “  Phthisis.”  Rd. 
Hodges,  Esq.,  F.R.C.S.,  of  Rochford,  Essex, 
for  the  best  essay  on  “Uterine  Iltemor- 
rhage.” 

Fothergillian  Silver  Medallists:  Henry 
Hancock,  Esq.,  59,  Harley  Street,  for 
special  services  rendered  the  Society  during 
the  season  1850-1. 


The  following  are  the  subjects  for  the 
Fothergillian  medals  : — 

In  March,  1852.  “  On  the  mode  in  which 
therapeutic  agents  introduced  into  the  sto¬ 
mach  produce  their  peculiar  effects  in  the 
Animal  Economy.” 

For  March,  1853 — Two  medals. 

1st. — “  On  wounds  and  injuries  of  the 
abdomen  and  their  treatment.” 

2d. — “  On  the  pathology  of  convulsive 
action.” 

THE  INFLUENZA  IN  PARIS. 

It  has  been  calculated  that  there  are  aft 
present  40,000  persons  confined  in  their 
apartments  in  Paris  by  the  prevailing  in¬ 
fluenza,  exclusive  of  those  in  the  hospitals. 

THE  CHOLERA  IN  JAMAICA. 

According  to  the  latest  intelligence  the 
cholera  has  almost  entirely  left  the  island ; 
the  only  parish  in  which  it  prevailed  to  any 
extent  was  Hanover,  the  Green  Island  dis¬ 
trict  in  particular.  Notwithstanding  the 
painful  ordeal  through  which  the  inhabitants 
of  the  island  have  passed,  there  is  great  in¬ 
attention  as  to  the  sanitary  state  of  the 
couutry. 

Dr.  Beveridge,  R.N.,  who  proceeded  to' 
Jamaica  on  the  2nd  January,  by  the  Severn, 
for  the  purpose  of  rendering  assistance  in 
that  island  during  the  prevalence  of  cholera, 
has  returned  by  the  last  packet.  He  reports 
that  Kingston,  Spanish  Town,  and  Port 
Royal,  are  entirely  free  from  the  scourge,  and 
that  in  all  other  districts  it  is  on  the  decline. 
Westmoreland  has  still  escaped,  but  he  is 
fearful  it  will  not  long  remain  free  from  the 
cholera,  notwithstanding  the  judicious  sani¬ 
tary  precautions  adopted. 

None  of  the  Windward  Islands  had  been 
visited  with  the  cholera.  In  Barbadoes 
there  had  been  15  cases  of  sporadic  cholera, 
but  that  island  is  annually  visited  by  occa¬ 
sional  cases  of  this  nature. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  7th 
inst.: — Messrs.  E.  E.  Earle — J.  W.  Coombs 
— H.  Bullock — T.  Ellis — R.  Hamilton — T. 
Allen- W.  Peck— W.  S.  J.  II.  Munro— E. 
O’C.  Foott — C.  J.  Grant — J.  G.  Morris— 
T.  W.  J.  Marsh. 

OBITUARY. 

MR.  WILMSHURST. 

On  the  1st  inst.,  at  his  residence  the  North 
Gate,  Warwick,  set.  70  years,  J  ,lin  Wilms - 
hurst,  surgeon  to  the  Warwick  Militia, 
the  County  Prisons,  and  senior  surgeon  to 
the  Warwick  Dispensary. 

The  above  gentleman  was  for  upwards  of 
twenty  years  in  the  commission  of  the- 
pe  ace  for  the  borough  of  Warwick. 
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BOOKS  &  PERIODICALS  RECEIVED 


DURING  THE  LAST  TWO  WEEKS. 


BIRTHS  &  DEATHS  in t&e  Metropolis 


During  the  Week  ending  Saturday ,  March  8. 


Tratado  de  Medicina  Legal  o  Exposicion 
Razonada  de  las  Cuestiones  Juridico 
Medicas.  Por  el  Dr.  D.  Ramon  Ferrer 
y  Garces.  Barcelona. 


Births. 
Males....  795 
Females..  785 

1580 


Deaths. 
Males,  ...  582 
Females.^  665 

1247 


Causes  ok  Death.  • 


IReduction  of  Strangulated  Hernia  in  Mass. 
By  George  C.  Blackman,  M.D.  &c. 
Hew  York. 

Pharmacopoeia  ad  usum  Nosocomii  Phthi- 
sicorum  et  Pectoris  Morbis  iEgrotantium 
accommodata.  Editio  Secunda.  Lon- 
dini,  1851. 

Elements  of  Materia  Medica,  &c.  By 
William  Frazer,  M.D. 

Ceases  in  Midwifery,  by  the  late  J ohn  Green 
Crosse,  M.D.  &c.  Edited  by  Edward 
Copeman,  M.D.  &c. 

Hooper’s  Physician’s  Vade-mecum.  New 
Edition,  by  Dr.  Guy. 

Annual  Report  on  the  Progress  of  Che¬ 
mistry.  By  Justus  Liebig,  M.D.  and 
E.  Kopp.  Vol.  3,  Part  1. 

Rudiments  of  Chemistry.  By  D.  B.  Reid. 
Fourth  Edition. 

The  Philosophy  of  Living.  By  Herbert 
Mayo,  M.D.  Third  Edition. 

A  Letter  to  Lord  Campbell  on  the  Clause 
respecting  Chloroform  in  the  Prevention 
of  ;Gffences’  Bill.  By  John  Snow,  M.D. 

Religion  and  Science.  Their  Indepen¬ 
dence  and  Mutual  Relations. 


All  Causes  .  1247 

Specified  Causes .  1242 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  251 
Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  50 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  125 

4.  Heart  and  Bloodvessels .  70 

5.  Lungs  and  organs  of  Respiration  321 

6.  Stomach,  Liver,  &c . *. .  72 

7.  Diseases  of  the  Kidneys,  &c .  7 

8.  Childbirth, Diseasesof  Uterus, &c.  3 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  8 

10.  Skin .  1 

11.  Premature  Birth .  0 

12.  Old  Age .  45 

13.  Sudden  Deaths .  11 

14.  Violence,  Privation,  Cold,  &c. ...  8 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  26 

Measles .  30 

Scarlatina  .  20 

Hooping-cough  ....  70 

Diarrhoea .  13 

Cholera .  2 

Typhus .  36 

Dropsy .  19 

Hydrocephalus  ....  31 

Apoplexy .  20 

Paralysis .  15 


Convulsions .  60 

Bronchitis  . 160 

Pneumonia .  96 

Phthisis  . 154 

Lungs  .  11 

Teething .  21 

Stomach .  6 

Liver .  10 

Childbirth  .  2 

Uterus .  1 


Remarks.— The  total  number  of  deaths  was 
1 68  above  the  average  mortality  of  the  10th  week 
of  ten  previous  years. 


Ninth  Report  of  the  Birmingham  and 
Midland  Counties’  Pathological  Society. 

London  Journal  of  Medicine.  March 
1851. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29‘89 

,,  ,,  ,,  Thermometer1  .  39*4 


Self-registering  do. b  _ Max.  0’0  Min.  23* 


^Pharmaceutical  Journal.  March  1851. 


1  From  12  observations  daily.  b  Sun. 


Edinburgh  Monthly  Journal  of  Medical 
Science.  March  1851. 

The  Boston  (U.S.)  Medical  and  Surgical 
Journal.  Monthly  Series,  Feb.  1851. 

British  American  Medical  and  Physical 
Journal.  February  1851. 

.Journal  de  Chimie  Medicate.  Mars  1851. 

Comptes  Rendus.  Nos.  7  et  8 — 17  et  25 
Fevrier  1851. 

Casper’s  Woclienschrift  fur  die  gesammte 
Heilkunde.  Nos.  2  to  5  —  11  Januar 
to  1  Februar. 

Henke’s  Zeitschrift  fur  die  Staatsarznei- 
kunde.  Erstes  Heft,  1851. 


Rain,  in  inches,  *10.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical.— The  mean  temperature  of 
the  week  was  4°  below  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS 

Dr.  Black’s  letter  has  been  received.  His  request 
shall  be  attended  to. 

We  are  compelled  for  want  of  space  to  postpone 
the  commencement  of  Dr.  Ormerod’s  Lectures 
at  the  College  of  Physicians  until  next  week. 

The  communications  of  Mr.  Richardson  and  Mr. 
Paterson  are  in  type,  and  will  be  inserted  in 
the  following  number. 

Received, — Dr.  Brookes — Dr.  Cox— Mr.Wilms- 
hurst  — Mr.  Pollock  —  A  Country  Surgeon— 
D.  R.— A  Subscriber. 

Corrigendum.— In  Mr.  Richardson’s  paper,  in 
our  No.  for  Feb.  28,  page  363,  col.  1,  line  24,  for 
heart  read  hand. 


Honbon  iifirimat  (§a«Ite. 


lectures 


IN1CAL  LECTURE 
ON  THE  PULSE. 
((Delivered  at  King's  College  Hospital.) 


By  R.  R.  Todd,  M.D.  E.R.S. 
Physician  to  the  Hospital. 

[Reported  by  H.  H.  Salter,  M.B.,  Dem.  Anat. 
K.C.L.] 


Lecture  XXL* 

The  pulse  in  various  diseases — in  heart 
disease — the  pulse  of  aortic  and  of  mitral 
regurgitation — thrilling  pulse — pulse  of 
hypertrophy — of  pericarditis — indica¬ 
tions  afforded  by  the  pulse  for  diagnosis , 
prognosis ,  and  treatment  of  heart  disease 
— Pulse  of  Fever — in  cerebral  affections 
— in  phthisis. 

Gentlemen, — I  was  unable  in  my  last 
lecture  to  complete  my  observations  on  the 
pulse,  and,  as  you  will  remember,  found  it 
necessary  to  limit  myself  to  some  account 
of  its  rhythm  and  its  quality.  I  must  now 
proceed  to  make  some  remarks  on  the  state 
of  the  pulse  in  various  diseases,  and  the 
practical  indications  which  it  affords. 

And  here  let  me  again  impress  upon 
you  the  importance  of  studying  the  different 
characters  of  the  pulse  as  regards  its  quality. 
It  is,  as  I  have  already  stated  to  you,  upon 
the  tone  of  the  arterial  walls  that  the  various 
qualities  of  fulness,  hardness,  &c.  of  the 
pulse  mainly  depends.  And  this  state  of 
tone  is  to  the  practitioner  a  most  valuable 
index  of  the  degree  of  vital  power  which 
his  patient  possesses,  because  it  varies  in 
the  most  striking  manner  with  the  plus  and 
minus  of  the  strength  and  vital  resistance 
of  the  patient  ;  so  that  a  well-educated 
touch — and  the  touch  can  only  be  well- 
educated  by  experience,  by  frequent  touch¬ 
ing — I  say  a  well-educated  touch  will  in 
many  cases  enable  the  practitioner  to 
prognosticate  well  or  ill  of  his  patient  by 
feeling  the  pulse  only.  How  true  this  is 
in  cases  of  fever,  all  men  of  much  experience 
in  that  disease  will  bear  me  out  in  affirm¬ 
ing. 

The  pulse  in  heart  disease. — I  shall  first 
direct  your  attention  to  those  varieties  of 
pulse  which  are  characteristic  of  heart  dis¬ 
ease. 

The  most  prominent  and  well-marked 

*  Erratum. — The  reader  is  requested  to  correct 
an  error  in  the  note  at  the  commencement  of 
Lecture  XIX.,  the  first  on  the  Pulse.  For 
“  Winter  Session,  1850,”  read  “  Summer  Session, 

3849.” 
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form  of  pulse  in  heart  disease  is  one  which 
I  described  to  you  in  my  last  lecture  as  the 
“  locomotive"  pulse  :  it  consists  essentially 
of  a  sensible,  as  well  as  visible,  throbbing 
pulsation  of  all  the  arteries  throughout  the 
body,  seen,  of  course,  most  conspicuously 
where  the  arteries  are  most  superficial,  and, 
also,  where  they  are  most  curved.  The 
increased  conspicuousness  of  the  movement 
at  the  flexures  of  the  arteries  depends  upon 
its  being  really  greater  there,  upon  its 
being  not  only  a  change  of  calibre,  as  in 
situations  where  the  artery  is  straight,  but 
a  change  in  the  position  and  relations  of 
the  whole  artery :  this  movement  of  the 
whole  artery  I  conceive  to  be  thus  produced. 
The  natural  inclination  of  the  moving  fluid 
is,  of  course,  like  all  moving  matter,  to 
continue  its  motion  in  a  straight  line,  but 
in  a  serpentine  artery  the  course  of  the 
blood  must  also  be  serpentine ;  and  how  is 
this  change  of  direction  to  be  imparted  to 
it  ?  Manifestly  by  the  walls  of  the  artery, 
and  especially  by  that  portion  of  the  walls 
which  constitutes  the  convex  border  of  the 
curvature  ;  on  this  side  is  thrown  the  whole 
of  the  stress  of  the  impulse,  and  the  effect, 
therefore,  is  to  throw  the  artery,  or  to  elon¬ 
gate  it,  in  that  direction :  in  a  serpentine 
artery  the  convexity,  of  the  curvatures  is 
alternately  on  opposite  sides,  and,  therefore, 
the  impulse  of  the  blood,  and  the  move¬ 
ment  it  gives  rise  to,  is  thrown  alternately, 
on  opposite  sides ;  hence,  not  only  the 
greater  movement,  but  the  increased  length 
of  curved  arteries,  and  the  vermicular  cha¬ 
racter  of  their  motion,  is  accounted  for. 

But  to  return.  When  you  place  your 
finger  on  a  locomotive  pulse,  you  may  per¬ 
ceive,  by  attentive  examination,  that  the 
peculiar  state  of  pulse  is  dependent,  not 
only  on  a  remarkable  fulness  of  the  artery, 
but  also  on  a  remarkable  collapse ;  that  the 
systolic  distension  is  suddenly  followed  by 
a  considerable  diastolic  contraction.  The 
excessive  fulness  of  the  artery  is,  however, 
merely  apparent,  and  not  real :  it  appears 
excessive  by  contrast  with  the  unusual  de¬ 
gree  and  suddenness  of  the  collapse  which 
preceded  it,  and  which  follows  it ;  the  blood 
is  impelled  into  an  artery,  not  at  all  filled 
to  tension,  and  the  succeeding  collapse  takes 
place  suddenly,  instead  of  by  a  more  gradual 
subsidence.  X ow  auscultation  and  anatomy 
teach  us  that  this  character  of  the  pulse  is 
due  to  regurgitation.  When  the  ventricular 
contraction  which  injects  blood  into  the 
arterial  system  has  ceased,  the  stress  on 
the  arterial  walls  is  at  once  relieved  by  the 
reflux  or  regurgitation  of  a  portion  of  the 
blood  into  the  ventricle ;  and,  as  this  regur¬ 
gitation  is  not  gradual,  but  instantaneous, 
the  collapse  is  equally  so,  which  is  so  imme¬ 
diately  followed  by  a  fresh  injection  ofy 
blood,  expanding  the  artery  and  giving  rise 
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to  the  jerking  character  that  the  pulse  pos¬ 
sesses. 

Let  us  suppose  that  three  ounces  of 
blood  are  thrown  out  of  the  ventricle  at 
each  systole,  and  that  immediately  after¬ 
wards  one  of  these  three  ounces  regurgitates 
through  the  patent  aortic  valves.  Imagine 
what  a  disturbance  such  a  state  of  things 
must  necessarily  occasion  in  the  circulation 
through  the  heart,  and  what  a  deviation  it 
must  be  from  the  natural  condition  of 
an  artery,  filled  to  tension,  firmly  sup¬ 
ported  behind,  and  gradually  relieved  in 
front  by  the  onward  capillary  movement. 
This  state  of  pulse,  when  well  developed, 
is  always  indicative  of  regurgitation  through 
the  aortic  valves  :  I  know  of  no  condition  of 
pulse  which  exactly  imitates  it ;  that  which 
comes  nearest  to  it  is  what  is  seen  in  some 
cases  of  low  disease,  as  typhus,  or  rheumatic 
fever  of  a  low  kind,  as  I  mentioned  to 
you  in  my  last  lecture,  or  an  atonic  state  of 
the  arterial  system,  with  dilatation  of  the 
large  trunks,  and  a  yielding  condition  of 
the  aortic  valves.  In  this  case  the  heart 
propels  the  blood  into  an  artery  with  little 
tone  ;  the  result  is,  that  the  artery  becomes 
fully  and  suddenly  disturbed  by  the  im¬ 
petus  ;  there  is,  therefore,  great  enlarge¬ 
ment,  and,  consequently,  great  collapse,  the 
collapse  being  perhaps  favoured  by  a  yield¬ 
ing  condition  of  the  valves :  this  is  the 
only  imitation  of  it  that  I  know.  Now, 
you  will  always  be  able  to  ascertaiu  tlie 
true  cause  of  this  locomotive  condition  of 
the  pulse,  by  examining  the  heart  itself:  if 
it  is  dependent  on  a  weak  and  yielding  state 
of  the  arterial  walls,  you  will  hear  the 
natural  second  sound ,  but  feeble ;  if,  on  the 
other  hand,  it  is  dependent  on  valvular 
lesion,  you  will  hear,  instead  of  the  normal 
second  sound,  a  bellows  sound,  generated 
by  the  regurgitation  of  the  blood  through 
the  patulous  aortic  valves,  and  called,  from 
its  being  synchronous  with  the  diastole,  a 
“  diastolic  bellow  s  sound.” 

You  have  at  the  present  time  a  good  op¬ 
portunity  of  making  yourselves  acquainted 
with  this  form  of  bellows-sound,  as  well  as 
with  the  locomotive  pulse  accompanying  it, 
in  the  case  of  J ohn  Loveland,  a  patient  in 
the  Sutherland  Ward,  to  whose  case  I  have 
before  referred.  Let  me  here  narrate  to 
you  some  of  the  characteristics  of  such  a 
state  of  disease,  with  the  history  and  phases 
of  which  it  is  highly  important  you  should 
be  familiar.  The  patient  is  twenty-four 
years  old,  and  seems  to  have  been  exposed 
to  much  hard  walking,  as  well  as  hard 
work.  He  appears  to  have  suffered  from 
some  acute  affection  about  three  months 
previous  to  his  admission,  but  what  the 
exact  nature  ot  that  affection  was  does  not 
clearly  appear :  it  seems  partly  to  have 
partaken  of  the  character  of  pleurisy,  and 


partly  of  pericarditis,  perhaps  of  both. 
From  this,  however,  he  in  a  measure  reco¬ 
vered,  and,  when  in  a  state  of  convales¬ 
cence,  walked  seven  hundred  and  twenty 
miles,  at  the  rate  of  twelve  or  fifteen  miles 
a  day.  The  fact  was,  he  belonged  to  a 
club  which  pays  its  members,  when  out  of 
work,  a  shilling  a  day,  and  a  penny  a  mile 
for  every  mile  they  walk  in  search  of  work. 
It  was  on  this  search  that  he  tramped 
from  town  to  town  when  he  ought  to  have 
been  in  his  bed  ;  and  to  this,  in  a  great  mea¬ 
sure,  is  to  be  attributed  liis  present  condi¬ 
tion.  Under  this  constant  exercise  his  car¬ 
diac  symptoms  increased  very  much,  and 
he  was  admitted  into  the  hospital  the  latter 
end  of  last  month.  His  symptoms  were 
then,  and  still  are,  dyspnoea,  constant,  but 
exacerbated  by  anything  that  increases  the 
rapidity  of  his  circulation  ;  cough,  of  a 
peculiar,  spasmodic,  and  dry  character,, 
not  terminated  by  expectoration,  but  end¬ 
ing  in  retching,  and  sometimes  in  vo¬ 
miting.  There  is  nothing  elicited  by  the 
physical  examination  of  the  lungs  to  ex¬ 
plain  this  cough  and  dyspnoea;  but,  on 
examining  the  heart,  the  area  of  dulness 
marking  the  portion  of  it  in  contact  with 
the  thoracic  parietes  is  found  to  be  greatly 
extended.  Those  of  you  who  are  now 
listening  to  heart-sounds  for  the  first  time, 
I  advise  to  listen  to  the  heart  of  a  neigh¬ 
bouring  patient,  with  the  heart  healthy  : 
you  will  then  hear  what  the  natural 
sounds  are,  and  will  be  able  to  appreciate 
the  aberrations  from  them ;  you  will  hear 
the  prolonged  first  sound,  and  the  short 
click  of  the  second.  Then  turn  to  Love¬ 
land  ;  and,  in  place  of  this  clicking  se¬ 
cond  sound,  you  will  hear  a  soft  blowing- 
murmur — a  bruit  de  soufflet,  or  bellows- 
sound.  The  first  sound,  too,  is  not  natural, 
but  partakes  of  the  same  character ;  and,  if 
you  transfer  the  stethoscope  from  the  base 
to  the  apex  of  the  heart,  you  will  hear  this 
bellows-murmur  as  distinct  as  the  other  : 
you  will  have  a  regular  see-saw — what  is 
specifically  called  a  double  bellows-sound. 
The  murmur  that  supplants  the  second 
sound  has  its  seat  at  the  aortic  volves  ;  that 
that  accompanies  the  first  sound  is  seated 
at  the  mitral  valve  ;  and  both  are  depen¬ 
dent  on  regurgitation  at  these  respective 
situations.  Judge,  then,  what  must  be  the 
embarrassment  that  results  from  the  double 
regurgitation — this  two-fold  counter-cur¬ 
rent  through  orifices  that  ought  to  be 
closed. 

In  the  present  case,  the  existence  of 
mitral  regurgit  ation  renders  the  locomot  ive 
character  of  the  pidse  less  marked  than 
usual ;  for  all  the  blood  in  the  ventricle  is 
not  impelled  into  the  artery,  but  a  part  of 
it  passes  back  into  the  auricle  :  there  is  less 
distension  of  the  artery  and,  consequently, 
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its  collapse  less  marked.  A  locomotive 
pulse,  such  as  you  have  in  Loveland,  is  as 
bad  a  sign  as  a  patient  with  heart  disease 
can  have  :  the  form  of  derangement  of  which 
it  is  indicative  is  most  dangerous,  because 
it  is  a  derangement  that  more  than  any 
other  interferes  with  the  proper  circulation 
through  the  heart.  Hence  it  is  that  in 
cases  of  this  kind  we  meet  with  so  much 
dyspnoea.  Dropsy  has  already  begun  to 
appear :  the  right  side  of  his  heart  is  be¬ 
coming  dilated,  and  it  will  get  so  more  and 
more ;  and  you  will  find  that,  in  eight  or 
ten  days,  if  the  patient  should  live  so  long, 
his  dropsy  will  be  considerably  increased, 
and  his  other  symptoms  will  have  acquired 
greater  prominence. 

A  second  variety  of  pulse  which  you  are 
likely  to  meet  with  in  heart-disease  is  a  small 
weak  pulse,  which  accompanies  mitral  dis¬ 
ease,  whether  regurgitant  or  obstructive. 
The  effect  of  either  condition  of  the  mitral 
orifice — whether  it  be  the  patulous  condi¬ 
tion,  allowing  regurgitation,  or  a  contracted 
state,  obstructing  the  flow  of  blood  into 
the  ventricle — is  necessarily  to  diminish 
the  quantity  of  blood  to  be  expelled  by  the 
ventricle.  The  arterial  system  is,  therefore, 
imperfectly  supplied  with  blood,  and  con¬ 
sequently  not  distended ;  so  that  a  full 
pulse  cannot  be  formed.  When  mitral 
disease  of  either  kind  co-exists  with  a  wreak 
state  of  heart,  then  the  character  of  weak¬ 
ness  and  smallness  of  pulse  will  be  en¬ 
hanced  in  proportion  to  the  degree  of 
mitral  disease  and  of  debility  of  heart.  It 
is  this  character  of  pulse,  and  this 
state  of  valvular  disease,  that  we  often  find 
accompanied  by  a  wreak  and  sometimes  a 
dilated  ventricle,  intermission  of  pulse, 
and,  still  more  frequently,  a  great  irregu¬ 
larity  in  the  rhythm  of  the  pulse  ;  two  or 
three  beats  succeeding  each  other  at  a  rapid 
rate,  then  a  few  slow  beats,  then  rapid 
ones  again,  and  so  on.  You  may  like¬ 
wise  have  this  form  of  pulse  in  cases 
of  obstructed  aortic  orifice,  accompanied 
by  a  weak  heart,  in  which  the  obstruc¬ 
tion  is  so  great  as  to  permit  only  a  small 
stream  to  emerge  from  the  heart ;  and  you 
may  have  it  in  cases  of  simple  weakness  of 
heart. 

The  case  of  James  Whitburn,  (vol.  xxvi.) 
in  Fisk  Ward,  will  afford  you  a  good  ex¬ 
ample  of  the  small  weak  pulse.  In  this 
ease  there  was  no  valvular  mischief ;  but 
the  heart  was  weakened  and  depressed  by 
pericarditis. 

A  third  form  of  pulse  which  accompanies 
heart  disease,  while  it  may  be  more  or  less 
full,  is  especially  characterised  by  a  thrill 
which  accompanies  the  impulse,  imparting 
to  the  finger  a  peculiar  vibrating  sensation, 
as  if  the  blood  were  rushing  past  cer¬ 
tain  obstacles  with  considerable  rapidity 


and  force.  This  is  indicative  of  obstruc¬ 
tive  disease  situated  at  the  mouth  of  the 
aorta,  or  in  its  first  portion.  A  warty 
growth  from  the  valves  projecting  into  the 
mouth  of  the  aorta  may  give  rise  to  this 
form  of  pulse  by  obstructing  and  dividing 
the  stream,  and  creating  secondary  cur¬ 
rents,  which  are  the  immediate  cause  of 
the  thrill.  In  such  cases  you  always  have 
an  aortic  systolic  bellows-murmur  of  a 
rough  kind — the  fremissement  cataire  of 
the  French— w'hich  is  audible  along  the 
large  vessels  of  the  neck,  and  frequently  in 
all  the  larger  arteries  ;  and  sometimes,  and 
not  unfrequently,  this  murmur  will  have  a 
peculiar  musical  character,  dependent  on 
similar  vibrations  to  those  which  cause  the 
thrill. 

We  also  meet  with  a  throbbing  and  full 
pulse,  which  strikes  the  finger  with  consi¬ 
derable  force,  in  cases  of  hypertrophy  of 
the  heart,  which  are  not  complicated  with 
valvular  derangement.  The  bounding 
character  of  the  pulse  resembles  the  action 
of  the  heart  itself.  There  is  another  point 
relative  to  the  pulse  in  hypertrophy  of  the 
heart,  which  has  been  noticed  by  Dr. 
Graves,  and  is  worthy  of  your  attention  : 
namely,  that  the  frequency  of  the  pulse  is 
not  altered  by  position.  He  states  that,  in 
six  cases  of  hypertrophy  with  dilatation  of 
the  heart,  no  difference  was  produced  in 
the  frequency  of  the  pulse  by  change  of 
posture.  I  suspect  this  must  have  been 
due  to  much  the  same  cause  as  the  same 
phenomenon  in  cases  of  weak  heart,  to 
which  I  alluded  in  my  last  lectiu’e  :  for  the 
heart  with  hypertrophy  and  dilatation, 
although  acting  strongly  and  with  consi¬ 
derable  because  extended  impulse,  is  yet, 
no  doubt,  weak  in  relation  to  what  it  has 
to  do — i.  e.,  to  the  obstacles  which  it  has 
to  overcome. 

I  have  already  told  you,  in  my  last  lec¬ 
ture,  that  an  intermittent  pulse  is  not  in 
general  indicative  of  any  particular  disease 
of  the  heart— that  it  is  most  frequently  the 
result  of  merely  functional  disturbance  : 
but,  in  cases  where  you  have  any  reason  to 
apprehend  an  inflammatory  state  of  heart, 
such  as  rheumatic  fever,  an  intermitting 
supervening  upon  a  previously  regular  state 
of  the  pulse  is  a  most  significant  symptom  : 
it  indicates  almost  with  certainty  the  first 
accession  of  pericarditis  or  of  endocarditis. 
After  a  very  short  time,  however. — some¬ 
times  only  a  few  hours — the  pulse  wall  be¬ 
come  regular,  even  in  the  most  confirmed 
endocardial  or  pericardial  inflammations. 
Under  these  circumstances,  you  may  have 
a  pulse  more  or  less  full,  but  not  in  general 
strong.  Sometimes,  however,  if  the  endo¬ 
carditis  cause  imperfection  of  the  mitral 
valve,  as  it  very  often  does,  the  pulse  may 
assume  the  small  and  weak  character  which 
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it  is  apt  to  exhibit  in  mitral  regurgitant 
disease.* 

What  practical  conclusions  are  to  be 
drawn  from  the  pulse,  with  regard  to  the 
diagnosis,  prognosis,  and  treatment  of 
heart  disease  P 

1st.  As  to  diagnosis.  I  need  hardly  say 
that  you  must  not  trust  to  the  pulse  alone 
in  forming  your  diagnosis  ;  but  you  should 
always  consult  it  as  indicative  and  confir¬ 
matory  of  other  and  more  certain  evidence. 
We  have  seen  how  important  is  the  indi¬ 
cation  afforded  by  the  locomotive  pulse 
and  the  thrilling  pulse,  and  even  by  the 
small  feeble  and  irregular  pulse.  I  have 
many  times  pointed  out  to  you  that,  in 
heart  disease,  it  is  better  you  should  try  to 
make  your  diagnosis  from  general  symp¬ 
toms,  before  you  resort,  as  a  last  appeal,  to 
the  evidence  of  physical  signs.  Observe 
the  general  aspect  of  your  patient,  learn 
his  previous  history,  and  the  history  of  his 
disease  ;  examine  his  pulse,  its  character, 
the  influence  of  position  or  exertion  upon 
it ;  his  respiration,  the  way  in  which  it 
is  affected  by  similar  circumstances ;  the 
characters  of  the  cough,  dyspnoea,  or  expec¬ 
toration,  if  existing  ;  the  existence  or  non¬ 
existence  of  dropsy,  its  amount,  locality, 
and  where  it  first  commenced ;  the  state 
of  the  secretions  and  symptoms  generallv  ; 
and,  finally,  the  physical  signs.  Now  the 
advantage  of  this  method  of  proceeding,  in 
opposition  to  the  other  plan  of  appealing 
at  once  to  the  more  certain  evidence  of  the 
physical  signs,  is  this  : — you  leam  all  the 
symptoms  your  patient  possesses,  you 
group  and  weigh  them,  you  estimate  their 
collective  and  individual  value,  and  you 
determine  with  more  or  less  exactness  their 
import  and  indications :  then,  with  your 
stethoscope,  you  determine  the  particular 
physical  lesion  that  all  these  symptoms 
result  from.  Whereas,  if  you  first  examine 
the  physical  signs,  you  know  at  once  that 
your  patient  has  so-and-so ;  you  feel  no 
doubt  about  it,  and  your  mind  is  apt  to  be 
satisfied  ;  and  with  this  certain  knowledge 
you  will  be  very  likely  to  neglect  and  over¬ 
look  all  the  various  derangements  of  the 
functions  that  result  from  it :  you  will  pass 
at  once  from  diagnosis  to  treatment,  you 
will  fail  to  get  a  thorough  knowledge  of 
the  natural  history  of  the  disease,  you  will 
fail  to  ascertain  the  full  value  of  the  organic 
lesion,  and  you  will  fail  to  employ  a  treat¬ 
ment  often  the  most  rational,  and,  in  many 
cases,  the  only  one  of  any  avail — namely, 
the  treatment  of  symptoms.  We  are  all 
apt  to  try  to  arrive  at  our  knowledge  by 

*  I  have  great  pleasure  in  referring  to  some 
excellent  remarks  on  the  pulse  in  heart  disease, 
m  the  valuable  series  of  Lectures  on  Cardiac 
Diseases,  by  my  friend.  Dr.  Bellingham,  lately 
published  in  the  Medical  Gazette. 


the  shortest  cut ;  but  such  knowledge  is 
seldom  so  lasting  and  so  beneficial  as  that 
which  is  attained  by  a  longer  and  more 
laborious  method:  it  is  “the  pursuit  of 
knowledge  under  difficulties”  which  gene¬ 
rally  issues  in  the  most  important  acquire¬ 
ments.  In  the  present  case,  I  certainly 
prefer  the  old  round-about  way  of  going  to 
work;  not  because  it  is  old  and  round¬ 
about,  or  because  I  undervalue  the  more 
immediate  means  that  modern  brilliant 
discoveries  have  put  in  our  hands,  but  be¬ 
cause,  in  its  circuitous  route,  a  great  deal 
of  important  information  must  be  picked  up 
which  we  might  otherwise  fail  to  secure. 

2dly.  What  prognosis  can  we  arrive  at 
in  heart  disease  from  the  character  of  the 
pulse  ?  Our  view  of  the  issue  of  the  case 
will  be  much  more  influenced  by  the  num¬ 
ber  than  by  the  quality  of  the  pulse,  for 
the  quality  of  the  pulse  is  but  of  little 
value  in  respect  to  prognosis  except  as  it 
influences  the  prognosis  through  the  diag¬ 
nosis,  i.  e.,  as  it  shows  the  existence  of 
some  condition  which  is  more  or  less  fatal 
or  dangerous.  A  very  rapid  pulse,  how¬ 
ever,  a  pulse  that  refuses  to  come  down,  is 
a  very  bad  omen  :  on  the  contrary,  a  mode¬ 
rate  pulse  of  about  80  or  90,  or  one  that  if 
high  is  easily  quieted,  affords  ground  for  a 
much  more  favourable  prognosis.  The 
young  man  to  whose  case  I  have  already 
referred  has  had  a  pulse  of  100  and  up¬ 
wards  for  several  days  past,  and  from  that 
alone  I  should  augur  badly  of  his  case  ; 
however,  a  locomotive  pulse  is  of  itself 
quite  a  sufficiently  bad  sign  without  any 
complication  of  rapidity.  But  the  loco¬ 
motive  pulse,  as  indicative  of  regurgitant 
aortic  disease,  is  of  much  more  unfavourable 
omen  than  any  other  pulse,  whose  distinc¬ 
tive  features  are  determined  by  organic 
lesion  of  the  heart. 

3dly.  With  what  suggestions  as  to  the 
treatment  of  heart  disease  does  the  pulse 
furnish  us  ? 

With  regard  to  depletion,  the  indications 
of  the  pulse  are  generally  negative, — most  of 
them  show  a  condition  of  toneand  vital  power 
that  will  not  stand  the  abstraction  of  blood ; 
they  show  an  asthenic  rather  than  a  sthenic 
condition,  a  state  of  the  circulation  below 
par,  that  depletion  would  but  increase.  A 
locomotive  pulse  is  not  one  that  will  bear 
depletion :  in  the  fulland  compressible  pulse 
we  have  no  indications  for  bleeding  ;  in  the- 
small  pulse  of  mitral  regurgitation  it  is- 
equally  contraindicated  ;  only  in  the  strong* 
full  pulse  of  hypertrophy  can  general  bleed¬ 
ing  be  borne  with  advantage :  then  the  loss  • 
of  a  small  quantity  may  often  be  produc¬ 
tive  of  great  advantage.  But  under  any 
of  these  forms  of  pulse  a  moderate  to¬ 
pical  bleeding  will  often  be  of  great  ad¬ 
vantage,  particularly  with  the  view  of  re- 
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lieving  local  congestions  resulting  from  the 
obstruction  of  the  circulation  through  the 
heart. 

Now,  what  means  may  be  best  adopted 
to  keep  down  the  frequency  of  the  pulse  ? 
We  may  employ  either  direct  means  which 
operate  at  once  on  the  heart,  or  indirect 
and  general  means. 

Of  the  direct  means  the  administration 
of  digitalis ,  or  of  opium ,  is  the  most  im¬ 
portant.  You  may  give  digitalis  as  a 
diuretic,  or  with  a  view  to  obtain  its  specific 
action  in  reducing  the  frequency  of  the 
heart’s  action.  Given  with  this  latter  view 
it  must  be  administered  with  due  regard 
to  a  correct  diagnosis,  for  while  it  is  a 
very  valuable  remedy  in  one  case  it  is 
a  dangerous  one  in  another.  I  would 
lay  it  down  as  a  rule,  that  in  all 
cases  where  there  is  regurgitative  valvular 
disease,  but  especially  aortic,  digitalis  given 
in  doses  which  will  depress  the  heart’s  ac¬ 
tion  is  a  dangerous  medicine  ;  it  weakens 
the  heart,  and  thereby  increases  the  em¬ 
barrassment  under  which  it  already  labours ; 
it  was  for  this  reason  I  would  not  give 
digitalis  in  the  case  of  Loveland.  In  his 
case,  the  stream  of  blood  flowing  into  the 
auricle  meets  the  blood  regurgitating  from 
the  ventricle,  and  the  blood  flowing  into  the 
ventricle  has  to  encounter  an  obstacle  from 
blood  regurgitating  into  it  through  the 
aortic  orifice.  It  will  not  do  to  depress  a 
heart  labouring  under  such  a  derangement 
as  this  ;  therefore  the  only  way  in  which  you 
can  quiet  the  heart’s  action  in  such  a  case  as 
tills  is  to  employ  some  other  medicine,  which 
operates  upon  the  heart  through  its  tran- 
quillising  influence  uponthenervous  system, 
and  so  quiets  the  heart  without  weakening 
it.  Now,  opium  is  such  a  medicine,  and 
therefore  it  is  more  generally  applicable  to 
heart  affections  than  digitalis.  The  diuretic 
properties  of  digitalis  may  be  often  called 
into  play  in  cases  of  cardiac  disease ;  and 
for  that  purpose  you  may  often  combine  it 
with  a  stimulant,  as  ammonia,  or  with  some 
preparation  of  iron,  so  as  to  counteract  the 
depressing  effects.  But  the  best  combina¬ 
tion,  for  a  diuretic  purpose,  is  with  blue 
pill  and  squill,  after  a  formula  attributed 
to  the  late  Dr.  Baillie.  I  have  seen,  under 
the  use  of  this  combination,  considerable 
dropsy  disappear,  and  the  heart  become 
disembarrassed  in  its  action  in  the  most 
remarkable  manner.  And  it  would  be  im¬ 
possible  to  say  that  the  beneficial  influence 
was  due  to  one  of  the  drugs  more  than  to 
another :  it  is  the  combination  of  the 
three  drugs  which  many  times  acts  so 
advantageously. 

But  then  there  are  certain  other  indirect 
means  of  acting  on  the  heart,  as  purgatives, 
which  dimmish  the  quantity  of  the  blood 
without  impoverishing  it ;  or  steel,  which 
improves  the  condition  of  the  blood  already 


poor ;  rest,  the  recumbent  position,  a  nu¬ 
tritious  and  moderate  diet,  mental  quiet. 
It  is  generally  from  the  efficacy  of  some  of 
these  remedies,  especially  the  three  or  four 
last,  that  heart  cases  often  experience  a 
marked  alleviation  of  all  their  symptoms 
on  their  first  entering  the  hospital. 

I  now  come  to  consider  the  pulse  in  fever* 

The  pulse  in  fever  generally  varies  from 
100  to  120,  not  unfrequently  from  90  to 
100,  and  in  some  few  cases  it  is  even  below 
that,  whilst  on  the  other  hand  it  may  be 
counted  as  high  as  140  or  150.  But  it  is 
the  quality  of  the  pulse  which,  in  fever, 
should  first  arrest  the  attention  of  the 
practitioner;  it  is  that -which  affords  the 
most  important  guidance.  It  always  par¬ 
takes,  more  or  less,  of  an  asthenic  character, 
and  we  must  look  to  the  pulse  of  fever  for 
the  greatest  degrees  of  fulness,  softness, 
and  compressibility.  Intermission  is  rare. 
But  a  vacillation  of  the  pulse  is  not  un¬ 
common  ;  an  irregularity  in  the  strength  of 
the  beats,  one  weak,  the  next  less  so,  and. 
also  an  indistinctness  of  the  beats,  are  often 
felt  in  fever.  Sometimes  one.  meets  with 
what  lias  been  called  a  dicrotous  pulse,  the 
character  of  which  is,  that  it  seems  to  have 
two  pulsations  to  one  beat,  of  the  heart  ( bis - 
feriens ),  a  strong  one  corresponding  to  the 
heart’s  pulsation,  and  then  a  weak  one 
immediately  succeeding.  This  pulse  is  im¬ 
portant  in  fever  on  account  of  its  indica¬ 
tions  ;  it  shows  that  the  patient  is  in  a  low 
state,  and  that  the  pulse  is  vacillating. 
Under  such  circumstances  you  need  not  be 
afraid  to  throw  in  stimulants  with  an  un¬ 
sparing  hand;  and  if  this  character  of 
pulse  should  persist  for  any  length  of  time, 
your  pronogsis  must  be  unfavourable. 

Dr.  Graves  lays  it  down  that  a  dicrotous 
pulse  which  is  also  hard  is  a  very  unfavour¬ 
able  sign.  I  confess  it  lias  not  fallen  within 
the  scope  of  my  experience  to  meet  with 
these  combinations  of  hardness  with  a  di¬ 
crotous  state  of  pulse. 

The  physiology  of  the  dicrotous  pulse 
has  not,  as  far  as  I  know,  been  satisfactorily 
explained.  I  ought  to  have  referred  to  it 
before  as  affording  an  apparent  exception 
to  the  law  which  I  stated  in  a  former 
lecture,  that  the  pulse  at  the  wrist  never 
beats  more  frequently  than  the  heart.  The 
second  beat  in  this  form  of  pulse  may  be 
looked  upon  as  a  supplement  to  the  first. 
But  whether  this  arises  from  some  pecu¬ 
liarity  in  the  heart’s  systole,  or  from  some 
condition  of  the  arterial  wall,  by  which  the 
wave  impelled  into  the  artery  is  subdivided 
into  two,  or  a  reflex  wave  is  generated,  I 
am  unable  to  say.  Volkmann,  in  his  recent 
very  elaborate  work  on  the  physics  of  the 
circulation  (Die  Iltemodynamik),  seems  to 
attribute  it  to  the  laxity  of  the  arterial  wall, 
a  view  which  accords  with  practical  observa¬ 
tions. 
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A  dicrotous  pulse  now  and  then  occurs 
in  heart  disease,  when  both  the  heart  and 
arterial  system  are  much  enfeebled. 

A  very  quick  pulse,  120  for  example, 
under  all  kinds  of  treatment,  and  especially 
under  the  use  of  stimulants,  is  one  of  the 
most  unfavourable  symptoms  that  a  case 
of  fever  can  present ;  on  the  other  hand,  a 
pulse  that  under  the  use  of  stimulants 
gradually  and  regularly  falls  from  120  to 
110,  from  110  to  100,  and  so  on,  gives  you 
one  of  the  most  hopeful  signs.  It  is  not 
the  highness  of  a  pulse,  but  its  being 
obstinately  high,  and  especially  its  intracta¬ 
bility  under  the  exhibition  of  stimulants, 
that  we  must  look  upon  with  the  greatest 
suspicion.  In  the  same  way  unusual  slow¬ 
ness  of  pulse,  as  where  it  falls  to  50,  is 
a  bad  omen  ;  it  shows  that  the  heart  is 
labouring  under  the  depressing  influence  of 
the  specific  poison  of  the  fever.  Yery  often 
the  free  administration  of  stimulants  will 
raise  this  pulse  to  the  proper  standard  at 
once,  the  same  treatment  raising  this 
pulse  that  diminishes  the  too  rapid  one. 

What  I  have  said  of  the  indications  of 
the  pulse  in  the  ordinary  continued  fever 
(typhus  or  typhoid)  applies  with  equal 
force  to  other  febrile  diseases,  the  exanthe¬ 
mata  or  rheumatic  fever.  In  all  these  cases 
an  obstinately  rapid  state  of  pulse  is  an 
omen  of  the  most  unfavourable  kind. 

In  cerebral  affections  the  state  of  the  pulse 
demands  your  careful  attention,  both  for 
diagnosis  and  prognosis.  In  apoplectic, 
and  comatose,  and  also  epileptic  cases,  a 
sluggish  state  of  pulse  ought  to  excite  our 
alarm  as  to  the  existence  of  some  mechani- 
•Cal  compression  of  the  brain,  by  water  in 
the  ventricles,  tumor,  or  sanguineous  eifu- 
sion,  &c.,  and  the  persistence  or  increase 
ot  that  sluggishness  would  of  course  be  a 
most  unfavourable  sign.  In  delirium, 
however,  of  whatever  form,  you  will  derive 
more  aid  in  prognosis  from  the  pulse,  than 
in  any  other  form  of  cerebral  affection.  In 
these  cases  the  rule  certainly  is  that  a  pulse 
below  or  not  exceeding  100  augurs  well, 
but  if  it  be  110  or  upwards,  and  continue 
at  that  rate,  then  we  must  hesitate  in 
expressing  a  favourable  prognosis. 

Of  the  indications  afforded  by  the  pulse 
in  the  various  chronic  maladies,  there  is 
nothing  sufficiently  important  to  call  for 
any  special  remark.  But  with  respect  to 
the  pulse  in  phthisis,  I  would  make  tins 
observation,  that  you  may  gather  from  its 
l’ate  of  frequency  a  tolerably  certain  indica¬ 
tion  as  to  the  probable  duration  of  your 
patient’s  life.  A  phthisical  patient,  with  an 
habitually  rapid  pulse,  is  not  long  for  this 
world  ;  but  when  the  pulse  keeps  down — 
below  100,  and  more  especially  below  90 — 
we  may  be  sure  that  disease  is  not  making 
any  extensive  or  quick  progress. 
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Syncope  from  Simple  Derangement  of 
Circulating  Machinery. 

In  my  last  paper  I  spoke  of  two  forms 
of  syncope  from  mechanical  derange¬ 
ment;  namely,  one  depending  on  diver¬ 
sion  of  the  blood  from  its  natural  course, 
and  another  on  obstruction  of  the  blood 
in  some  part  of  its  circuit. 

Of  the  first  of  these  forms  I  now 
proceed  to  treat.  Syncope  from  diver¬ 
sion  of  blood  may  be  produced  in  vari¬ 
ous  ways.  It  may  follow  from  the 
vital  current  finding  an  escape  from  its 
channels ;  or  the  current  may  not  thus 
be  lost,  but  simply  diverted  in  an  undue 
proportion  from  one  part  of  the  circu¬ 
lating  system  to  another.  In  either  case 
one  condition  invariably  obtains, — viz. 
the  heart  is  left  more  or  less  void  of 
blood,  and  iails  in  its  action  from  this 
cause. 

When  the  current  of  blood  is  actually 
lost  from  the  circulating  system,  the 
speediness  with  which  syncoj)e  occurs 
will  vary  according  to  the  size  of  the 
vessel  from  which  the  fluid  escapes,  and 
its  position  with  reference  to  the  heart. 
It  the  vessel  is  below  the  heart,  the 
syncope,  cceteris  paribus,  will  be  more 
rapid  and  dangerous  than  when  the 
vessel  is  above  the  central  organ; 
and  the  larger  the  vessel  the  greater 
the  danger.  In  division  of  the 
larger  arteries  and  veins  near  the  heart, 
that  organ,  as  a  general  rule,  is  emptied 
almost  at  a  stroke,  which  result  is  fol¬ 
lowed,  of  course,  by  instantaneous 
syncopal  death. 

To  this  rule,  nevertheless,  an  exception 
now  and  then  occurs ;  for  cases  have 
been  known  of  division  of  large  arterial 
trunks  in  the  immediate  neighbourhood 
of  the  heart,  where  muscular  power  and 
sensibility  have  been  retained  for  many 
minutes  after  the  accident. 

My  kind  and  talented  friend,  Mr 
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Edward  Dudley  Hudson,  of  Narboro’, 
near  Leicester,  has  forwarded  to  me  the 
articulars  of  a  singular  case  of  this 
ind,  which  occurred  in  his  practice  some 
years  ago.  A  man  named  Bilson,  of 
the  village  of  Broughton,  murdered  his 
wife  by  cutting  her  throat.  The  trans¬ 
action  occurred  in  a  back  kitchen.  A 
struggle  lirst  arose,  in  which  the  woman 
was  thrown  down,  with  her  face  to  the 
ground.  The  man  then  stood  over  her, 
and  drawing  her  head  forcibly  back, 
inflicted  two  or  more  cuts  across  her 
throat  with  a  razor.  Having  done  this 
he  left  her,  and  the  woman  then  rose 
(unassisted)  and  walked  along  a  passage 
three  yards  in  length,  and  across  a  room 
sixteen  feet  wide,  out  of  which  she 
escaped,  by  getting  through  a  small 
window',  into  the  street,  along  which  she 
ran  for  twenty  yards,  when  some  one 
came  to  her  assistance,  and  led  her  into 
another  house :  here  she  was  placed  in 
a  chair ;  but  seeming,  after  the  lapse  of 
a  minute  or  two,  to  be  just  dying,  she 
was  laid  on  the  floor,  where  she 
continued  to  live  for  a  short  time  longer, 
recognising  a  relative  who  came  in  by 
raising  to  him  her  right  hand.  She  then 
expired. 

Mr.  Hudson  arrived  about  ten  mi¬ 
nutes  after  her  death,  and  on  examining 
her  throat  found  it  most  extensively  in¬ 
cised.  The  wound  commenced  just 
below  the  left  angle  of  the  lower  jaw, 
and  curved  downwards  to  a  point  im¬ 
mediately  below  the  thyroid  cartilage, 
and  from  this  ran  up  on  the  right  side, 
and  much  more  deeply  to  the  temple, 
where  it  ended  in  front  of  the  ear. 
The  trachea  was  completely  divided, 
its  lower  part  being  separated  from  the 
upper  by  a  space  of  three  inches.  The 
oesophagus  was  also  divided  down  to  the 
vertebral  column  ;  but  a  small  shred  on 
the  left  side  retained  a  slight  union. 
All  the  branches  of  the  carotid  running 
in  the  direction  of  the  incisions  w'ere 
divided,  and  on  the  right  the  carotid 
vessel  itself  wras  cut  through  opposite 
to  the  thyroid  cartilage.  Mr.  Hudson 
computes  that  the  woman  must  have 
lived  fully  twelve  minutes  after  receiving 
the  wound ;  and  it  is  quite  evident,  from 
the  particulars  given,  that  she  could 
not  have  walked  and  run  less  than 
twenty-live  or  thirty  yards,  in  addition 
to  getting  through  the  small  window. 
The  quantity  of  blood  lost  was  enormous, 
and  the  appearance  of  the  wound  such, 
that,  but  for  the  evidence  of  many  wit¬ 


nesses,  it  could  scarcely  have  been  cre¬ 
dited  that  life  could  have  continued  for 
the  briefest  possible  space  after  the  in¬ 
fliction  of  the  wound.  The  man  was 
tried  and  executed  for  the  murder,  at 
Leicester. 

Some  cases  of  a  similar  kind  are  nar¬ 
rated  in  Dr.  Taylor’s  learned  and  valu¬ 
able  work  on  Medical  Jurisprudence, 
upon  one  of  which  .1  am  tempted,  by 
the  great  importance  of  the  subject,  to 
offer  a  few  comments.  The  particulars 
of  the  case  are  the  following  : — • 

A  man  cut  the  throat  of  a  woman,  in 
a  hovel,  so  deeply  as  to  divide  the  right 
common  carotid  artery ;  and  then  left 
her.  The  body  was  found  twenty-three 
yards  from  the  hovel, — with  evidence  to 
show  that  the  woman  had  progressed 
that  distance  herself,  after  the  infliction 
of  the  w'ound.  It  appeared,  from  the 
prisoner’s  confession,  and  other  circum¬ 
stances,  that  she  was  lying  on  the 
ground  at  the  time  her  throat  was  cut, 
and  that  the  prisoner  left  her  for  dead ; 
that,  after  his  leaving,  she  herself  rose, 
walked  the  twenty-three  yards  already 
named,  climbing  a  gate  in  her  way,  and 
at  this  point  fell  down  and  died. 

It  was  a  matter  of  great  difficulty  at 
the  trial,  to  account  for  the  power  here 
shown  after  so  severe  an  injury.  Taking 
the  whole  of  the  circumstances  into 
consideration,  I  am  myself  inclined  to 
believe  that  the  event  might  have 
transpired  somewhat  in  this  manner.  It 
was  observed  that  the  woman  must 
have  stood  erect,  as  there  were  marks 
of  blood  on  the  wood- work  that  led  to  the 
gate,  and  as  blood  had  also  escaped 
down  to  her  abdomen. 

Now  it  is  by  no  means  impossible 
that,  after  the  murderer  had  left  the 
woman,  she  rose,  and  seeking  assistance 
from  the  wood  work,  reached,  and  most 
probably  climbed  the  gate,  and  then 
fell,  in  a  state  of  syncope,  to  the  ground ; 
that  during  this  syncopal  state  the 
bleeding  from  the  divided  vessel  was 
arrested,  and  the  vessel  itself  closed  by 
a  clot;  that  at  the  same  time,  the  heart 
regaining  power  by  receiving  blood 
from  the  veins  below  it,  in  virtue  of  the 
recumbent  posture,  the  woman  re¬ 
covered  again  so  far  as  to  be  able  to 
rise  and  proceed  to  the  place  where  she 
was  found, — at  which  point  the  bleeding 
vessel  again  gave  way,  and  pouring 
forth  a  fresh  current  of  blood,  produced 
immediate  death.  This  view  of  the  case 
is  also  borne  out  by  the  fact,  that  there 
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was  no  blood  track  between  the  gate 
and  the  ]dace  where  the  body  lay  dead, 
— a  circumstance  vaguely  accounted  for 
by  the  supposition  that  the  sufferer 
“  had  closed  the  wound  with  her  cap, 
at  the  same  time,  perhaps,  assisting  the 
closure  by  holding  down  her  head.” 

Both  these  cases  are  highly  instruc¬ 
tive  in  showing  the  great  difference  that 
exists  between  wounds  of  vessels  above 
and  below  the  heart,  as  to  their  imme¬ 
diate  consequences.  In  either  of  the 
above  cases,  had  the  femoral  or  external 
iliac  arteries  been  the  seat  of  the  injury, 
in  lieu  of  the  carotids,  I  have  no  hesi¬ 
tation  in  expressing  a  belief  that  no 
movements,  such  as  those  just  described, 
could  have  occurred  by  any  possibility, 
although  both  vessels  are  further  from 
the  central  organ  than  are  the  caro¬ 
tids,  and  destined  to  transmit  blood  to 
far  less  important  parts ;  and  I  presume 
also  to  think  that  the  medical  jurist, 
in  deciding  as  to  whether  the  subject 
of  a  wound,  involving  an  important 
vessel,  has  moved  per  se,  from  the  evi¬ 
dent  place  of  infliction,  to  a  distance,  or 
has  been  moved  by  another,  will  be  as¬ 
sisted  in  his  conclusion  by  bearing  this 
reasoning  in  his  remembrance.  Dr. 
Taylor  gives  an  account  of  one  or  two 
other  cases  of  divided  carotids  ;  but 
for  these  I  cannot  do  better  than  refer 
the  reader  to  the  book  itself,  where,  in 
addition  to  the  history  of  the  two  cases, 
he  will  find  many  judicious  reflections 
by  the  narrator.* 

As  the  heart  is  approached,  wounds 
or  ruptures  of  its  vessels  lead  to  syn¬ 
cope  still  more  rapidly,  as  may  readily 
be  supposed  ;  though  it  is  a  well  as¬ 
certained  fact  that  the  heart  itself  may 
sustain  a  severe  wound  or  an  extensive 
rupture,  and  yet  death  not  occur 
for  some  considerable  time.  This  re¬ 
sult  has  been  accounted  for  on  the  sup¬ 
position  that  the  muscular  fibres  of  the 
heart,  from  running  in  different  direc¬ 
tions,  may  sometimes  so  act  that  one 
set  may  tend  to  retain  the  blood,  while 
another  would  let  it  escape.  For  my 
own  part,  I  am  inclined  to  think  that 
the  position  of  the  wound,  and  the 
general  contraction  of  the  central  organ, 
have  most  to  do  with  the  matter. 

It  may  be  inferred,  with  great  reason, 
that  the  time  at  which  the  heart  would 
pour  out  most  blood  from  a  wound  in 


*  Manual  of  Medical  Jurisprudence,  3d  edit, 
p.  326-329. 


one  of  its  cavities  would  be  when  the 
cavity  is  expanding  and  receiving  a  fresh 
supply ;  while,  on  the  other  hand,  but 
little  would  escape  during  contraction, 
because  the  very  act  of  contraction 
would  bring  together  the  edges  of  the 
divided  part.  Granting  this,  let  us 
suppose  that  the  hearthas  been  wounded 
in  some  y>art — say  the  right  ventricle, 
which,  by  the  way,  is  the  most  common 
sufferer — and  let  us  examine  the  diffe¬ 
rences  that  are  likely  to  arise  from 
wounds  in  different  points  of  it.  The 
heart,  it  will  be  borne  in  mind,  is  placed 
with  its  aj>ex  pointing  somewhat  hori¬ 
zontally  outwards,  and  hence,  as  will 
readily  be  seen,  the  blood  that  glides 
into  the  ventricle  from  the  auricle  natu¬ 
rally  gravitates,  as  the  cavity  expands, 
to  its  posterior,  inferior,  and  most  de¬ 
pending  part,  through  which,  if  an 
opening  existed,  the  blood  would  at 
once  and  altogether  escape.  Very  dif¬ 
ferent,  however,  is  it  with  reference  to 
the  upper  anterior  wall  of  the  ventricle. 
To  it,  no  blood  reaches,  during  expan¬ 
sion,  until  the  cavity  is  nearly  filled,  and 
about  to  contract;  so  that,  if  a  wound 
actually  existed  at  this  part,  the  blood 
would  not  have  time  to  escape  in  any 
large  quantity  before  the  lips  of  the 
division  would  be  closed  with  the  con¬ 
traction  of  the  organ.  Now  it  so  happens 
that,  in  injuries  of  the  right  ventricle, 
the  part  last  spoken  of  is  that  which  is 
most  commonly  implicated;  and  hence 
we  may  account  for  the  fact,  that  wounds 
and  ruptures  of  this  part  of  the  heart 
are  not  so  speedily  fatal  as  might  at 
first  sight  seem  necessary.  The  same 
remarks  will  hold  good  with  reference 
to  all  the  other  cavities. 

Bupture  of  the  heart  itself,  from 
causes  acting  at  a  distance  from  it,  is 
very  rare  while  the  organ  is  in  a  healthy 
state,  but  not  very  uncommon  when  it 
is  softened,  atrophied,  or  fatty.  When 
the  accident  does  occur,  the  cause 
which  most  commonly  gives  rise  to  it 
is  a  shock  to  the  system,  or  pressure 
upon  the  thorax  by  a  weight  passing 
over  it,  such  as  the  wheel  of  a  waggon 
or  other  vehicle.  The  force  required  in 
either  case  to  rupture  the  heart  must, 
however,  be  very  great,  though  it  need 
not  necessarily  affect  other  parts  of  the 
body.  The  careful  researches  that 
have  been  made  by  Dr.  John  Davy  to 
ascertain  the  strength  of  the  heart  and 
great  blood  vessels,  lead  forcibly  to  this 
conclusion.  After  conducting  seventeen 
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experiments  on  the  dead  body,  for 
ascertaining  the  force  required  to  rup¬ 
ture  the  cardiac  cavities  and  vessels 
around,  by  means  of  injection,  that 
distinguished  physiologist  deduces  two 
conclusions: — 1st.  That  the  power  of 
resistance  by  the  heart  and  great  blood¬ 
vessels,  independent  of  any  vital  pro¬ 
perties  of  endurance  peculiar  to  them, 
is  enormous;  and  2dly.  That  there  is 
much  variation,  in  point  of  strength, 
in  the  same  parts  in  different  in¬ 
stances.”* 

The  result  of  my  own  studies  and 
observations  is  a  persuasion  that,  when 
the  heart  is  ruptured  from  a  violent 
shock  to  the  body,  the  thorax  not  being 
pressed  upon  or  otherwise  injured  from 
without,  the  most  common,  if  not  the 
only  accident  that  can  cause  the  rup¬ 
ture,  is  a  fall  from  a  height,  with  the 
body  alighting  straight  down  upon  the 
feet,  or  upon  the  tubera  ischii.  I  have 
seen  numerous  dangerous  falls,  in  which 
the  side,  back,  and  head,  have  first 
touched  the  ground ;  but  in  none  of 
these  have  I  ever  seen  the  heart  rup¬ 
tured.  One  remarkable  case  occurs  to 
me  at  the  present  moment.  I  saw  it  in 
Glasgow  about  five  years  ago.  An  un¬ 
fortunate  lad  fell  from  the  top  of  a  very 
high  chimney,  and  alighted  upon  the 
ground  full  length.  I  write  from  me¬ 
mory  ;  but  I  am  sure  I  do  not  exagge¬ 
rate  in  stating  that  a  third  part  of  the 
larger  bones  of  the  body  were  more  or 
less  fractured  by  the  violence  of  the 
fall,  and  yet  the  heart  remained  entire ; 
and  when  the  poor  fellow  was  brought 
to  the  Royal  Infirmary  (for  he  survived 
long  enough  to  be  conveyed  there),  that 
organ  was  still  acting,  feebly,  of  course, 
to  the  last  degree,  but  not  otherwise 
abnormally. 

In  studying  this  matter  physiologi¬ 
cally,  I  am  inclined  to  believe  that 
cause  may  be  shown  why  the  drop  upon 
the  feet  should  especially  affect  the 
heart.  It  seems  to  me  that  the  sudden 
and  violent  shock  to  the  erect  trunk, 
produced  by  a  drop  on  the  breech  or 
feet,  so  acts  upon  the  currents  of  blood 
above  the  heart  as  to  arrest  the  ascend¬ 
ing  arterial  stream,  and  at  the  same 
time  to  bring  down  rapidly  a  heavy  ve¬ 
nous  stream,  and  that  thus  the  heart 
gets  overwhelmed,  or,  it  may  be,  rup¬ 
tured  if  the  shock  is  extremely  violent. 


*  Davy’s  Researches,  Physiological  and  Ana  ¬ 
tomical,  vol.  i.  p.  453. 


To  put  the  matter  in  a  plainer  light, 
it  may  be  said  that  the  concussion 
breaks  the  effect  of  one  of  the  strokes  of 
the  left  ventricle  by  arresting,  or,  it 
may  be,  bringing  back,  the  current  of 
blood  which  it  has  just  propelled ;  and 
thus,  in  the  following  stroke,  the  ven¬ 
tricle  has  not  simply  to  force  up  its  con¬ 
tained  blood  through  readily  opening 
aortic  valves,  as  in  the  natural  state  of 
things,  but  to  raise  two  charges — the 
proper  one  and  the  arrested  one.  To 
perform  this  task  the  ventricle  must 
necessarily  exert  unwonted  force,  and  so 
may  either  rupture  the  aorta,  if  it  has 
power  to  overcome  the  resistance,  or 
may  be  ruptured  itself  if  weak  or  other¬ 
wise  faulty.* 

I  may  here  just  remark  that,  in  con¬ 
cussions  of  this  kind,  the  right  side  of 
the  heart  is  not  exposed  to  the  liability 
of  rupture  so  much  as  the  left.  I  shall 
give  a  reason  for  this  further  on. 

On  the  principles  now  laid  down,  we 
are  enabled  readily  to  account  for  the 
sometimes  fatal  effects  of  the  foolish 
trick  of  snatching  a  chair  from  under  a 
person  when  about  to  sit  down. 

I  remember  a  case  of  sudden  death 
occurring  in  an  elderly  gentleman  from 
this  accident.  A  chair,  on  which  lie 
was  standing  for  some  purpose,  was 
drawn  from  under  him  just  as  he  was 
about  to  descend ;  and,  dropping  down 
heavily  on  the  floor  upon  the  tubera 
ischii,  he  died  instantly  upon  the  spot. 
As  far  as  I  remember,  an  inspection 

*  The  manner  in  which  a  concussion,  such  as 
that  described,  would  bring  down  the  currents  of 
blood,  is  the  same  as  that  which  causes  any 
powdered  substance  to  sink  in  a  bottle  when  the 
bottom  of  the  bottle  is  struck  sharply  on  atable, 
or  as  that  which  causes  the  mercury  to  fall  in  the 
barometer  if  that  is  struck  in  like  manner.  The 
reader  may  test  the  great  force  downwards  by  a 
collision  of  the  kind  in  question,  by  the  following 
simple  experiment.  Lethimtakeaglass  tube;  and, 
filling  it  three  parts  full  of  water,  cork  both  ends, 
and  tie  it  to  a  strong  wooden  rod  longer  than 
itself;  then  let  him  place  it  and  the  rod  perpen¬ 
dicularly,  and  bring  down  the  lower  end  of  the 
rod  sharply  on  some  hard  body,  when  he  will 
find  almost  instantly  that  the  bottom  cork  will 
shoot  out,  however  firmly  it  has  been  inserted. 
Or  a  stream  of  water  allowed  to  descend  through 
a  piece  of  intestine  fixed  on  a  rod  in  like  manner, . 
will  show  the  same  thing.  The  current  visibly 
quickens  in  its  descent,  when  the  rod  is  struck, 
as  before. 

An  example  of  the  effects  of  collision  in  bring¬ 
ing  down  rapidly  the  descending  currents  off 
blood,  is  seen  in  an  every-day  act.  When  the 
feet  are  cold  they  are  stamped,  “  to  circulate  the 
blood,”  as  the  people  have  it;  and  the  result 
really  is  that  the  blood  does  circulate  quicker, 
and  heat  returns.  But  how  does  this  occur  ? 
Surely  by  the  collision  bringing  down  brisker 
currents  of  arterial  blood,  and  so  whipping  on 
the  circulation. 
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was  not  made.  The  case  occurred,  in¬ 
deed,  long  before  I  entered  the  profes¬ 
sion;  but,  since  then,  I  have  often 
thought  upon  what  might  be  the  cause 
of  death.  I  have  now  no  difficulty  in 
believing  that  it  occurred  either  from 
a  ruptured  or  overwhelmed  heart. 

In  this  way,  moreover,  we  are  in 
some  measure  able  to  explain  why 
aneurisms  near  the  heart  so  often  arise 
in  persons  who  indulge  in  violent  bodily 
exercises,  such  as  running,  leaping, 
hard  riding,  and  the  like.  Here,  from 
the  concussion  not  being  so  severe  as  it 
is  in  the  drop  upon  the  feet  or  breech, 
but  often  repealed,  the  heart,  or  its 
large  vessels,  are  not  at  once  ruptured, 
but  suffer  what  is  next  thing  to  rupture, 
and  which  eventually  terminates  in  rup¬ 
ture — they  undergo  dilatation ;  a  series 
of  small  concussions  producing,  in  the 
long  run,  what  a  great  shock  produces 
at  once. 

For  an  example  of  a  case  of  ruptured 
heart  and  aorta  from  a  fall  upon  the 
feet,  I  shall  transcribe  the  principal 
features  of  one,  related  by  Dr.  John 
Davy  in  the  volume  previously  referred 
to,  inasmuch  as  it  tends  greatly  to 
strengthen  the  view  I  have  given 
above : — 

“  A  weakly  man,  a  soldier,  about  to 
be  invalided  on  account  of  long  service, 
was  found  dead  in  a  chalk-pit  near  to 
Chatham,  at  the  foot  of  a  precipice  be¬ 
tween  50  and  60  feet  deep.  Externally, 
there  was  no  mark  of  violence  or  ap¬ 
pearance  of  contusion :  the  face  and 
surface  of  the  body  were  pale,  the  pupils 
contracted,  the  limbs  rigid ;  the  right 
inferior  extremity  was  a  little  shorter 
than  the  left.  It  was  supposed  that  the 
thigh  was  fractured ;  and,  on  exposing 
the  bone,  it  proved  to  be  so,  in  an 
oblique  direction,  just  without  the  cap¬ 
sular  ligament.  Nothing  morbid  was 
discovered  in  the  brain :  no  ribs  were 
fractured.  On  opening  the  chest,  a 
large  quantity  of  blood  was  found  in 
the  left  pleura  (about  six  pints),  and  a 
small  quantity  in  the  pericardium 
(about  an  ounce).  The  blood  was  dark, 
of  the  colour  of  venous.  No  lesion  wras 
discovered  either  in  the  right  auricle  or 
ventricle,  or  in  the  vena  cava  ascendens 
or  descendens,  or  in  the  pulmonary  artery. 
The  left  ventricle  also  was  uninjured, 
but  not  so  the  left  auricle  and  aorta : 
each  was  ruptured.  The  true  auricle 
was  ruptured  in  two  places ;  each 
opening  was  sufficiently  large  to  allow 


the  passing  of  the  finger.  The  aorta 
was  ruptured  just  above  the  mouths  of 
the  coronary  arteries,  and  also  at  the 
upper  part  of  its  arch,  a  few  lines  below 
the  origin  of  the  left  carotid  and  sub¬ 
clavian  arteries.  The  laceration  at  its 
base  was  nearly  circular,  and  through 
all  the  coats;  and,  were  it  not  for  a 
narrow  strip  of  about  two  or  three 
lines,  which  remained  entire,  the  vessel 
had  been  completely  torn  in  two  :  even 
the  external  loose  cellular  membrane 
was  divided  to  the  extent  of  about  half 
its  circumference.  The  rupture  at  the 
arch  was  oblique,  also  through  all  the 
coats,  and  rather  more  than  one  half 
the  circumference  of  the  vessel.  There 
was  no  blood  in  either  of  the  cavities  of 
the  heart ;  both  ventricles  were  firmly 
contracted,  and  the  valves  of  the  aorta 
and  pulmonary  artery  were  unusually 
large  and  perfect.  The  aorta  was  care¬ 
fully  examined  throughout  its  course, 
and  in  the  place  where  it  was  ruptured 
the  coats  seemed  sound,  nor  did  the 
ruptured  auricle  exhibit  any  signs  of 
disease.  The  lungs  were  free  and  cre- 
pitous ;  their  substance  was  redder  and 
contained  more  blood  than  usual.  The 
trachea  and  bronchi  were  bright  red 
internally,  and  coated  with  blood, 
probably  owing  to  haemorrhage  from  the 
lungs.  The  other  viscera  were  healthy 
and  uninjured.” 

Dr.  Davy  infers  that  the  man  lost  his 
way  in  a  lonely  night-walk ;  and,  com¬ 
ing  to  the'edge  of  the  precipice,  stepped 
over,  and  alighted  on  the  feet,  or  rather 
perhaps  on  one  foot — that  of  which  the 
thigh  was  fractured ;  and  I  think  there 
is  not  the  remotest  doubt  but  this  infe¬ 
rence  is  correct. 

Now  this  case  is  one  of  a  most  inte¬ 
resting  character,  and  is  powerfully 
corroborative  of  the  views  I  have  been 
maintaining. 

The  cause  of  the  ruptured  heart  and 
artery  was,  I  believe,  the  increased 
column  of  descending  venous  blood, 
from  the  head  and  upper  parts,  brought 
upon  the  heart,  with  an  arrest  in  the 
ascending  arterial  currents,  produced 
by  the  violent  concussion  to  the  feet. 

The  appearances  in  the  lungs  help 
strongly  to  bring  out  this  inference : 
they,  it  is  said,  were  fuller  of  blood  than 
usual,  and  seemed  to  have  suffered  from 
haemorrhage.  This  would  necessarily 
be  so.  The  lungs,  with  the  heart  and 
great  vessels,  were  the  parts  that  most 
immediately  felt  the  force  of  the  unusual 
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column  of  blood,  put  into  motion  in  the 
manner  described. 

Dr.  Davy  expresses  an  opinion  “  that 
there  was  in  this  particular  case  greater 
tendency  to  yield  in  the  ruptured  parts 
than  in  others though,  at  the  same 
time,  he  admits  that  these  parts  were 
to  all  appearance  sound.  But  I  con¬ 
ceive  that  there  is  no  necessity  for  hav¬ 
ing  recourse  to  such  a  mode  of  expla¬ 
nation.  In  my  way  of  viewing  the  ac¬ 
cident,  the  same  jerk  that  overwhelmed 
the  left  side  of  the  circulatory  system 
simultaneously  helped  to  relieve  the 
right  side  by  causing  for  a  moment  the 
descent,  towards  the  abdomen  and  lower 
extremities,  of  the  whole  column  of  the 
ascending  cava.  The  heavy  charge  of 
descending  venous  blood  would  by  this 
means  have  time  to  enter  the  lungs 
before  the  ascending  charge  rose  into 
the  right  cavities  with  a  rebound.  Thus 
the  right  side  of  the  heart  escapes  in 
such  cases  at  the  expense  of  the  lungs, 
and  of  the  left  side  of  the  heart,  with 
the  vessels  proceeding  from  it. 

In  addition  to  the  above  case,  Dr. 
Davy  also  relates  the  case  of  a  boy  who 
fell  upon  his  feet  down  the  same  preci¬ 
pice  as  the  soldier,  but  who  escaped 
unhurt.  This  is  not,  however,  a  matter 
of  much  surprise,  as  the  general  elasticity 
of  all  the  tissues  in  youth  would  be  a 
great  protection ;  indeed,  I  believe  that 
no  fall  is  more  common  in  the  young 
than  that  in  which  the  feet  or  breech  is 
the  part  alighted  on,  but  in  most  of 
such  cases  the  heart  seems  to  bear  the 
jerk  with  tolerable  impunity ;  although, 
that  it  sometimes  suffers  even  here  is 
quite  evident,  by  the  breathlessness  and 
congested  face,  which  continue  for  a  few 
seconds  after  the  accident. 

In  cases  of  accident  from  this  form 
of  concussion,  it  is  not  necessary  to 
dwell  upon  the  increased  tendency  to 
rupture  of  the  heart  that  would  be  pro- 
duced  by  an  obstacle  to  the  current  of 
blood  existing  in  some  part  of  the  organ, 
such  as  an  indurated  valve,  or  an  ab¬ 
normally  small  or  contracted  pulmonary 
artery  or  aorta.  Neither  need  I  allude 
to  the  still  greater  tendency  to  rupture 
that  would  follow  from  a  thinned  or 
softened  state  of  some  part  of  the  heart: 
the  increased  liability  to  rupture  in  both 
cases  is  obvious. 

It  affords  an  interesting  addition  to 
this  part  of  my  subject,  to  observe  the 
care  that  is  taken  by  Nature,  in  those 
animals  where  leaping  and  running  are 


necessary  to  their  existence,  to  prevent 
the  central  parts  of  the  circulating  sys¬ 
tem  from  feeling  the  effects  of  a  colli¬ 
sion  between  the  feet  and  the  earth. 
Animals  of  the  feline  species,  for  example, 
afford  a  marked  instance  of  the  impunity 
with  which  such  collisions  can  be  borne. 
A  cat  falls  from  the  top  of  a  very  lofty 
house,  and  alights,  almost  to  a  certainty, 
upon  her  feet ;  but  she  feels  no  ill  effects 
from  this,  if  the  legs  are  not  broken. 
And  why  does  she  not  suffer  ?  why  does 
not  her  heart  burst,  as  it  would,  most 
probably,  in  man  under  like  cir¬ 
cumstances?  Simply  because  in  her 
circulating  system,  as  in  that  of  quad¬ 
rupeds  generally,  an  arrangement  is 
made  to  meet  the  collision,  and  it  is 
this : — the  blood-vessels  do  not  enter 
and  leave  the  heart  perpendicularly,  but 
horizontally,  so  that  no  amount  of  con¬ 
cussion  in  falling  upon  the  feet  can 
ever  overwhelm  the  heart  with  an  in¬ 
creased  flow  of  blood  upon  it. 

I  have  already  alluded  to  the  effect  of 
weights  passing  over  the  thorax  in  pro¬ 
ducing  rupture  of  the  heart.  When 
this  occurs,  and  the  thoracic  walls 
themselves  escape,  it  must  be  in  the 
young,  where  the  elasticity  of  the  ribs 
saves  them  from  fracture. 

In  leaving  this  subject  of  wounded 
heart,  I  have  only  to  add  that  in  some 
instances  a  portion  of  the  weapon  or 
foreign  body  with  which  the  wound  has 
been  inflicted  may  remain  in  the  divi¬ 
sion,  and  act  as  a  plug  in  restraining 
haemorrhage  for  a  time. 

As  I  have  already  alluded  to  syncopal 
haemorrhage  from  vessels  below  the 
heart,  I  need  not  allude  to  this  subject 
again,  except  to  recall  attention  to  the 
fact,  that  in  consequence  of  the  position 
of  these  vessels,  death  from  syncope  is 
more  rapid  in  this  case  than  in  haemorr¬ 
hage  from  the  vessels  of  the  upper  ex¬ 
tremities. 

I  now  come  to  consider  that  form  of 
syncope  in  which  blood  is  not  actually 
lost  from  the  system,  but  is  simply 
diverted  from  the  central  organ  of  the 
circulation. 

One  of  the  best  examples  which  can 
be  given  of  this  kind  of  syncope  is  that 
which  sometunes  occurs  upon  tying  the 
umbilical  cord  in  the  new-born  babe, 
before  the  respiratory  function  is  properly 
established.  In  children  bom  of  weakly 
parents  this  occurrence  is  by  no  means 
uncommon,  and  may  readily  be  ac¬ 
counted  for  physiologically.  The  cur 
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rent  between  mother  and  child  is  inter¬ 
rupted  before  that  which  is  to  stand  in 
lieu  of  it, — viz.,  the  current  through  the 
lungs,  has  been  formed,  by  which  it 
happens  that  the  heart  is  left  nearly 
empty,  and  so  failing,  syncope  results. 
Such  cases  are  usually  set  down  as  cases 
of  asphyxia,  but  they  are  no  such  thing; 
they  belong  to  the  class  syncope,  as 
certainly  as  though  they  arose  from 
haemorrhage,  caused  by  division  of  the 
cord,  without  ligature,  in  a  strong  child. 

A  second  example  of  syncope,  from 
diversion  of  blood  from  the  centre,  with¬ 
out  loss  to  the  system,  occurs  not  un¬ 
commonly  in  women  upon  rising  from 
the  recumbent  posture  during  the  latter 
months'  of  pregnancy.  Here  there  is,  of 
course,  great  determination  of  blood  to 
the  uterus,  with  a  corresponding  lessen¬ 
ing  of  it  in  other  parts.  While  the 
body  is  horizontal,  the  circuit  of  blood 
is  easily  made,  and  the  central  organ  is 
pretty  fairly  supplied;  but  on  rising 
suddenly  from  this  position,  the  ascend¬ 
ing  currents  are  enfeebled,  and  the 
right  heart  fails  from  want  of  stimulus. 
Another  obstacle  to  the  free  access  of 
blood  to  the  right  heart,  also  undoubtedly 
occurs,  in  such  cases,  from  the  enlarged 
fundus  of  the  uterus  pressing  backwards 
on  the  ascending  veins,  thus  checking 
the  already  enfeebled  current  that  is 
passing  through  them  in  opposition  to 
gravity.  It  is  little  more  than  two 
years  since  I  was  summoned  to  a  case 
of  this  kind.  A  poor  woman  who  had 
advanced  to  the  last  month  of  her  preg¬ 
nancy,  was  rising  in  the  morning ;  she 
had  raised  herself  so  far  as  to  sit  upon 
the  side  of  her  bed,  but  on  essaying  to 
stand  erect  she  fell  backwards  on  the 
bed  in  a  state  of  syncope,  from  which 
no  efforts  could  rally  her. 

Now  this  is  one  of  the  most  fearful 
forms  of  syncope  that  can  be  met  with, 
since  it  is  not  benefited  by  the  horizon¬ 
tal  position,  for  the  reason  already  given, 
that  the  uterus  falls  back  with  its  full 
weight  upon  the  vessels  behind  it;  thus 
as  effectually  cutting  off  the  blood  that 
might  gravitate  through  them  to  the 
heart,  as  though  a  ligature  had  been 
placed  around  them. 

Syncope,  then,  occurring  in  advanced 
pregnancy,  must  always  be  considered 
as  highly  dangerous ;  but  supervening 
after  labour  pains  have  set  in,  it  does 
not  seem  to  be  attended  with  such  im¬ 
mediate  risk. 

There  are  two  reasons  for  this, — first, 


during  the  pains  the  uterus  is  prevented 
by  its  contraction  from  robbing  the 
circulating  system  as  before ;  and, 
secondly,  as  it  is  lessened  during  con¬ 
traction,  so  much  pressure  is  not  made 
posteriorly  on  the  vessels.  In  this 
manner  we  may  readily  account  for  a 
circumstance  often  to  be  observed,  viz  , 
that  parturient  women,  who  are  in  a 
fainting  state  during  the  absence  of  their 
pains,  at  once  revive  as  these  return. 

Tracing  this  matter  still  further,  we 
see  cause  also  why  syncope  does  not 
occur  from  the  mere  violence  of  a  labour 
pain.  This  at  one  time  was  a  matter 
of  much  surprise  to  me.  I  have  sat  by 
the  side  of  a  patient  during  a  severe 
labour,  have  seen  her  held  for  hours, 
perhaps  in  almost  unremitting  agony 
and  exertion,  and  yet  all  through  with 
a  pulse  of  perfect  regularity ;  and  reason¬ 
ing  upon  the  fact,  I  have  thought,  how 
strange  that  it  should  be  so !  Had  this 
pain  and  exertion  arisen  from  another 
cause,  it  could  never  be  so  tolerated. 
Before  spasm,  in  a  much  less  degree 
painful,  had  continned  for  half  the  time, 
a  fluttering  pulse  and  cold  clammy 
sweats  would  have  marked  the  approach 
of  syncopal  dissolution,  while  here  no¬ 
thing  of  the  kind  has  happened.  But 
now  I  view  this  as  arising  simply  in 
consequence  of  the  mechanical  ne¬ 
cessity,  that  during  contraction  the 
uterus  is  made  to  pour  the  charge  of 
blood  which  it  contains  back  into  the 
general  circulation,  and  that  in  this 
way  the  heart  is  kejA  supplied  with 
stimulus.  And  here,  moreover,  is  ex¬ 
plained  a  cause  for  the  uterus  being 
found  bloodless  and  flabby,  in  all  those 
cases  where  death  does  occur  from 
sheer  exhaustion,  produced  by  long-con¬ 
tinued  pains. 

There  are,  in  this  form  of  syncope, 
two  or  three  predisposing  causes,  which 
help  greatly  in  bringing  it  about  on 
the  supervention  of  an  exciting  cause. 
These  predisposing  causes  exist  in  the 
heart,  and  may  be  of  opposite  kinds ; 
namely,  atrophy  of  the  substance  of  the 
central  organ,  and  debility  in  its  mus¬ 
cular  power,  as  occurs  during  fever  and 
other  exhaustive  diseases ;  or  hyper¬ 
trophy  of  the  walls  of  the  heart,  and 
increase  of  contractile  power.'  Where 
these  predisposing  circumstances  exist, 
several  exciting  causes  will  help  to  lead 
to  the  fatal  event.  Sudden  rising  from 
the  recumbent  position  is  one  fertile 
cause,  where  the  heart  is  atrophied  or 
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weak,  from  the  blood  being  all  passed 
over  the  aortic  arch,  without  sufficient 
vis  a  tergo  to  make  it  re-ascend,  as  pre¬ 
viously  explained ;  or,  in  such  a  state 
of  weakness,  a  mental  emotion  occur¬ 
ring,  and  causing  the  blood  to  be  all 
sent  out  with  a  jerk,  but  again,  not  with 
sufficient  impetus  to  return  to  the  centre. 

Another  exciting  cause  of  syncope, 
greatly  aided  by  the  existence  of  the 
above  predisposing  ones,  is,  the  drawing 
off  of  fluids  from  cavities,  without  ap¬ 
plying  pressure ;  in  which  case  the  rush 
of  blood  to  the  unloaded  part  acts  like 
a  haemorrhage,  and  produces  rapid  syn¬ 
cope. 

In  like  manner,  heat  applied  to  the 
general  surface  sometimes  causes  syn¬ 
cope,  and  in  this  case  an  hypertrophied 
state  of  the  central  organ  of  the  circula 
tion  forms  the  most  dangerous  predis¬ 
posing  cause,  in  that  the  central  organ  so 
diseased  throws  into  the  dilated  capil¬ 
laries  of  the  heated  part  an  immense- 
charge  of  blood,  and  thus  empties  itself. 
I  consider  this  to  be  a  fact  of  great  prac¬ 
tical  importance,  and  one  to  which  the 
mind  of  the  practitioner  should  ever  be 
recalled  when  about  to  employ  a  bath  in 
the  treatment  of  the  diseases  of  persons 
advanced  in  life.  A  case  is  quite  fresh 
in  my  recollection  in  which  a  very  good 
ractitioner  lost  a  patient  from  putting 
im  into  a  hot  bath.  He  was  called  one 
night  to  see  a  highly  respectable  gentle¬ 
man,  somewhat  advanced  in  years,  who 
was  suffering  from  severe  pain  in  the 
abdomen  ;  and  thinking  that  a  warm 
bath  would  give  relief,  one  was  pro¬ 
cured,  and  he  himself  waited  that  the 
patient  might  be  put  into  it  in  his 
presence ;  when,  what  was  his  horror,  to 
see  his  patient,  not  one  minute  after 
the  immersion,  fall  back  in  a  state  of 
irrecoverable  syncope. 

At  the  autopsy  nothing  was  found  of 
great  moment,  except  an  hypertrophied 
heart, — a  lesion  quite  sufficient  to  ac¬ 
count  for  the  result,  according  to  the 
principles  just  laid  down.  The  same 
effects  would,  I  doubt  not,  have  fol¬ 
lowed,  had  the  heart  been  thin  and 
weak  instead  of  being  hypertrophied ; 
though  there  is  reason  to  think  that 
death  would  have  been  less  rapid,  as  an 
enfeebled  organ  would  require  to  make 
several  strokes  before,  by  filling  the 
greedy  capillaries,  it  exhausted  itself 
of  its  contents  so  far  as  to  occasion 
syncope. 

Lastly,  I  may  mention,  that  syncojje 


from  this  simple  diversion  of  blood  may 
be  produced  by  suddenly  removing  the 
atmospheric  pressure  from  an  exten¬ 
sive  surface  of  the  body ;  and,  that  for 
effecting  this  purpose,  machines  have 
been  made,  and  used  in  practice,  in 
cases  where  blood  was  required  to  be 
diverted  from  a  congested  organ,  with¬ 
out  actually  removing  it  from  the 
system. 

[To  be  continued.] 


DETECTION  OE  LEAD  IN  THE  BEAIN  AND 
LIVEE. 

MM.  Chatin  and  Bodviee,  with  a  view 
to  determining  a  point  of  scientific  inte¬ 
rest,  have  made  an  analysis  of  the  brain 
and  liver  of  a  man  who  died  from  an  acute 
attack  of  cerebral  affection,  caused  by  lead 
poisoning,  a  few  hours  after  leaving  the 
white-lead  factory  in  which  he  was  em¬ 
ployed. 

The  liver  was  first  examined  : — It 
weighed  three  hundred  grammes  (  =  about 
8  lbs.  Troy  weight)  :  having  been  cut  up 
into  small  pieces,  it  was  boiled  with  two 
hundred  grammes  (=  about  5  lbs.  Troy)  of 
water  acidulated  with  pyroligneous  (acetic) 
acid  :  the  solution  having  been  evaporated 
was  carbonized  by  nitric  acid  ;  this  residue 
was  boiled  with  distilled  water  containing 
one-twentieth  of  nitric  acid. 

After  the  excess  of  nitric  acid  had  been 
driven  off  by  concentration,  the  liquid  was 
subjected  to  a  stream  of  hydrosulphuric 
acid,  by  which  an  abundant  black  precipi¬ 
tate  was  thrown  down.  The  precipitate 
having  been  subjected  to  boiling  nitric  acid, 
a  nearly  pure  solution  of  lead  Avas  ob¬ 
tained,  which,  deprived  of  its  excess  of 
acid,  and  reduced  to  the  bulk  of  ten 
grammes,  produced  the  folloAving  reac¬ 
tions  : — 1.  With  hydrosulphuric  acid,  a 
black  precipitate;  2.  With  sulphate  of 
soda,  a  white  precipitate  ;  3.  With  ferro- 
cyanuret  of  potassium,  a  Avliite  precipitate  ; 
4.  With  iodide  of  potassium,  a  yellow  pre¬ 
cipitate. 

The  cerebral  substance  treated  in  a  simi¬ 
lar  manner  gave  the  like  results. 

It  resulted  from  this  analysis  that  lead 
was  present  in  both  these  organs.  As 
iodide  of  lead  is  soluble  in  1000  or  1200 
parts  of  cold  Avater,  it  may  be  inferred 
that  300  grammes  of  liver  contained  half 
a  centigramme  (  =  0‘07721  Eng.  gr.),  and 
the  brain  half  a  milligramme  (  =  0‘0077 
Eng.  gr.)  of  this  iodide,  more  than  half  of 
which  salt  consists  of  lead.  The  process 
followed  in  this  instance  was  that  advised 
by  M.  Orfila  for  the  detection  of  lead  in 
poisoning,  as  differing  from  that  of  lead  in 
a  natural  state  of  combination. — Journal  de 
Chimie  Medicale ,  Fevrier  1851.  x 
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MEDICAL  GAZETTE. 


FRIDAY,  MARCH  21,  1851. 


The  Government  has  at  length  been 
induced  to  place  some  legislative  re¬ 
strictions  on  the  sale  of  arsenic.  A 
short  Bill,  in  reference  to  this  poison 
only,  has  been,  introduced  into  the 
House  of  Lords,  and  has  gone  through 
its  various  stages  rapidly  and  without 
opposition;  so  that  ere  long  we  may 
expect  that  it  will  become  law. 

Lord  Carlisle,  in  introducing  the 
measure,  thus  described  the  nature  of  its 
provisions : — 

“  The  hill  enacted  that  no  person 
should  sell  any  arsenic  without  entering 
in  a  hook  to  he  kept  for  the  purpose  a 
full  statement  of  such  sale — the  quan¬ 
tity  sold,  the  purpose  for  which  it  was 
required,  and  the  name  of  the  pur 
chaser;  thus  fixing  instantly  the  resi¬ 
dence  of  the  person  who  bought  it,  and 
the  purposes  for  which  it  was  said  to 
be  purchased.  There  were  two  points 
which  might  he  regarded  as  deficiencies 
in  the  bill:  the  first  was,  that  the  pro¬ 
visions  of  the  bill  were  limited  to  the 
sale  of  arsenic  alone,  whereas  it  was 
obvious  there  were  many  other  kinds  of 
poison  which  might  be  used  by  those 
who  were  so  inclined  to  take  away  life ; 
but  it  happened  that  arsenic,  from  the 
comparative  absence  of  taste  and  colour, 
afforded  great  facilities  for  the  commis¬ 
sion  of  the  crime  of  poisoning;  and  he 
had  been  told  by  those  who  were  con¬ 
versant  with  the  history  of  our  criminal 
judicature,  that,  among  those  classes 
where  the  crime  was  rife,  ‘  arsenic’  and 
‘  poison’  were  looked  on  as  synonymous. 
We  could  not  debar  the  use  of  poison 
from  those  whose  knowledge,  opportu¬ 
nity.  or  instruction,  might  show  them 
other  poisons  for  their  purpose  besides 
arsenic,  but  we  could  debar  the  igno¬ 
rant  from  the  use  of  arsenic.  It  would 
be  very  difficult  to  draw  up  a  schedule 
of  poisonous  substances  used  to  take 
away  life,  or  capable  of  doing  so;  but, 
even  if  it  were  possible,  it  would  not  be 
desirable ;  for  it  would  not  be  by  any 
means  advisable  to  advertise,  as  it  were, 


what  poisons  were  not  to  he  used,  and 
thus  show  those  who  might  wish  to  have 
recourse  to  them  all  the  substances  de¬ 
structive  to  life.  The  other  point  was 
the  propriety  of  enacting  a  minimum 
amount  of  arsenic  to  be  sold,  sugges¬ 
tions  to  that  effect  having  been  made 
to  Government.  He  was  satisfied  such 
a  provision  would,  on  the  whole,  give  a 
tendency  contrary  to  that  desired.  For 
instance,  arsenic  was  used  for  certain 
diseases  in  sheep;  and,  if  persons  were 
obliged  to  purchase  more  than  they 
wanted,  they  would  leave  it  lying  about 
as  soon  as  they  had  taken  what  they 
required,  and  those  who  wished  to 
make  use  of  it  would  have  less  difficulty 
in  getting  at  it.  The  bill  did  not  pro¬ 
fess  to  deal  with  every  sort  of  substance 
used  as  poison,  but  with  a  substance 
which  experience  taught  them  might  be 
used  for  the  purposes  of  crime  with 
fatal  facility.” 

The  principles  of  this  measure  are 
very  similar  to  those  recommended  in 
August  1849,  by  a  committee  of  the 
Provincial  Medical  and  Surgical  Asso¬ 
ciation.  The  fatal  facility  with  which 
arsenic  may  be  now  procured,  and  the 
numerous  deaths  which  occur  annually 
from  this  poison,  either  through  accident 
or  criminal  design,  fully  justify  the  re¬ 
striction  of  the  first  legislative  enact¬ 
ment  on  poisoning  to  this  deadly  mine¬ 
ral.  We  regard  this  measure,  there, 
fore,  as  an  experiment :  it  will  not 
prevent  the  sale  or  criminal  use  of  other 
j)oisons ;  but  these,  for  the  most  part, 
differ  from  arsenic,  in  possessing  in  fatal 
doses  a  well-marked  taste,  which  would 
at  once  place  a  person  on  his  guard.  If 
any  substance  should  take  the  place  of 
arsenic  for  criminal  purposes,  no  doubt 
a  special  act  of  the  legislature  will  be 
immediately  passed  to  restrict  its  sale. 
We  consider,  therefore,  that  the  Govern¬ 
ment  has  acted  judiciously  in  confining 
the  present  measure  to  the  sale  of 
arsenic.  The  enumeration  of  other 
substances  might  only  have  had  the 
effect  of  suggesting  the  use  of  other 
poisons  to  the  evil-disposed. 

With  regard  to  the  propriety  of  fixing 
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a  minimum  quantity  of  arsenic  for  sale, 
we  agree  with  Lord  Carlisle  that  there 
are  great  objections  to  such  a  proposi¬ 
tion.  Arsenic  is  sold  at  so  cheap  a  rate 
that,  if  even  a  pound  were  fixed  as  the 
minimum  quantity,  the  cost  would  form 
no  obstacle  whatever  to  a  criminal. 
Again,  even  when  innocently  procured, 
such  a  regulation  might,  by  want  of 
proper  caution  on  the  part  of  the  pur¬ 
chaser  in  disposing  of  the  residue,  in¬ 
crease  the  number  of  cases  of  accidental 
poisoning. 

The  hill  fixes  a  penalty  of  twenty 
pounds ,  recoverable  by  summary  con¬ 
viction  before  a  magistrate,  on  any  per¬ 
son  who  sells  arsenic  otherwise  than  as 
authorised  by  its  provisions ;  and  any 
person  procuring  arsenic  upon  false  in¬ 
formation  will  be  liable  to  the  same 
penalty.  The  hill  does  not  interfere 
with  the  sale  of  arsenic  in  medicine 
under  a  medical  prescription. 

There  appear  to  us  to  be  some  defi¬ 
ciencies  which  should  be  supplied  before 
this- bill  is  allowed  to  become  law. 

All  persons  who  sell  arsenic  should 
be  compelled  to  take  out  a  license.  The 
purchaser  and  the  witness  should  be 
compelled  to  affix  their  names  and  places 
of  abode,  or  their  marks,  in  the  “Arsenic 
book”  of  the  vendor.  In  all  cases  the 
purchaser  as  well  as  the  witness  who 
accompanies  the  purchaser,  should  be 
adults,  or  above  the  age  of  twenty-one 
years.  In  one  instance  which  came 
to  our  knowledge,  an  artful  criminal 
procured  arsenic  by  the  aid  of  a 
little  girl,  whom  she  took  with  her  as 
a  witness.  The  girl  stood  on  the  door¬ 
step  while  the  druggist  weighed  out  the 
poison.  The  witness  could  only  depose 
at  the  subsequent  trial  for  murder,  to 
the  fact  of  her  having  heard  a  jingling, 
as  of  a  pair  of  scales,  but  she  could  not 
even  describe  the  colour  of  the  substance 
sold.  If  the  purchaser  and  witness  be 
not  required  to  be  adults,  one  of  the 
main  purposes  of  the  act, — i.  e.,  of  pro¬ 


curing  satisfactory  evidence  in  criminal 
cases,  will  be  certainly  defeated. 

It  may  be  urged  that  even  with  these 
precautions  the  act,  when  passed,  will 
not  prevent  poisoning  with  arsenic.  We 
quite  concur  in  this  view  ;  but  one  of 
the  great  objects  of  legislation  will  have 
been  fulfilled,  if  it  tends  to  diminish  the 
number  of  deaths  from  this  poison, 
and  to  secure  the  conviction  of  those 
who  administer  it  with  criminal  intent. 
The  name,  purpose,  and  residence,  may, 
it  is  true,  he  feigned ;  but  the  party 
who  has  a  lawful  object  in  procuring 
the  poison,  will  not  unnecessarily  expose 
himself  to  a  risk  of  incurring  a  penalty 
of  twenty  pounds,  or  of  creating  a  serious 
imputation  on  his  motives;  while,  on 
the  other  hand,  the  fact  that  a  person 
accused  of  murder  has  procured  the 
poison  under  false  pretences,  and  in  a 
false  name,  will  weigh  most  heavily 
against  him.  The  Act  will  be,  at  all 
events,  a  considerable  improvement  on 
the  jnesent  system,  under  which  arsenic 
may  be  procured  by  any  one,  in  un¬ 
limited  quantity  for  any  feigned  purpose, 
without  entailing  the  slightest  responsi¬ 
bility  on  purchaser  or  vendor. 


We  recently  noticed  the  introduction  of 
a  Bill  into  the  House  of  Lords,  by  Lord 
Campbell,  one  clause  of  which  refers  to 
the  punishment  of  persons  who  ad¬ 
ministered  or  attempted  to  administer 
chloroform  or  other  intoxicating  sub¬ 
stances,  with  intent  to  rob.  The 
numerous  cases  of  robbery  accomplished 
by  the  practice  of  liocussing,  have 
rendered  a  change  of  the  law  necessary. 
An  act  which  often  placed  life  in 
jeopardy,  and  rendered  wholesale  rob¬ 
bery  an  easy  art,  was  not  sufficiently 
punished  as  a  misdemeanour ;  and  it 
is,  therefore,  highly  creditable  to  the 
learned  judge  who  is  the  author  of  the 
“  Prevention  of  Offences  Bill,”  that  he 
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has  proposed  to  treat  this  crime  as 
felony,  and  to  punish  it  with  due 
severity.  The  fourth  clause  of  the  new 
Bill  is  to  the  following  effect : — 

“  And  whereas  it  is  expedient  to  make 
further  provision  for  the  punishment  of 
persons  using  chloroform  or  other  stupify* 
ing  drugs  in  order  the  better  to  enable 
them  to  commit  felonies  :  be  it  enacted, 
that  if  any  person  shall  unlawfully  apply 
or  administer  to  any  other  person,  any 
chloroform,  laudanum,  or  other  stupify- 
ing  or  overpowering  drug,  matter,  or 
thing,  with  intent  thereby  to  enable  such 
offender  or  any  other  person  to  commit 
any  felony  upon  the  person  to  whom  the 
same  may  be  applied  or  administered, 
or  attempted  to  be  applied  or  adminis¬ 
tered,  or  upon  his  or  any  other  person’s 
property,  every  such  offender  shall  be 
guilty  of  felony,  and  being  convicted 
thereof,  shall  be  liable,  at  the  discretion 
of  the  Court,  to  be  transported  for  life,  or 
for  any  term  not  less  than  seven  years.” 

The  Bill  has  met  with  the  approba¬ 
tion  of  the  House  of  Lords,  has  been 
read  a  second  time,  and  there  is  every 
prospect  that  it  will  shortly  become 
law. 

It  is  not  a  little  singular  that  the 
only  opposition  to  such  a  useful  public 
measure  should  emanate  from  Dr.  Snow, 
a  physician  who  has  acquired  more  ex¬ 
perience  on  the  subject  of  chloroform 
than  any  other  individual,  and  who  has 
recently  contributed  to  our  pages  a  large 
amount  of  valuable  information  respect¬ 
ing  this  and  other  anaesthetic  agents. 
In  a  letter  addressed  to  Lord  Campbell, 
of  which  we  have  a  copy  now  before 
us,  Dr.  Snow  quotes  the  various  cases 
in  which  chloroform  was  alleged  to 
have  produced  insensibility,  but  in 
which  the  facts  proved  are,  in  his  opi¬ 
nion,  inconsistent  with  the  known  ope¬ 
ration  of  the  drug.  These  cases  have 
been  already  commented  on  by  him,  in 
a  paper  published  in  the  last  volume  of 
the  Medical  Gazette.*  He  there 
lays  down  the  proposition  that  chloro- 


|  form  cannot  be  successfully  used  for  the 
purposes  of  robbery,  because  no  person 
can  take  it  without  being  made  fully 
aware  that  he  is  inhaling  some  noxious 
substance ;  and  he  has  thus  time  and 
opportunity  to  offer  resistance.  “  There¬ 
fore,”  he  observes,  “  to  use  chloroform 
lor  the  purpose  of  overcoming  a  person, 
is  to  adojff  a  means  that  cannot  be 
put  in  force  until  lie  is  already  over¬ 
come,  and  involves  a  difficulty  just  like 
that  contained  in  the  juvenile  problem 
of  catching  a  bird  by  applying  a  little 
salt  to  its  tail.” 

In  his  letter  to  Lord  Campbell,  Dr. 
Snow  says : — 

“I  L'ust  that  I  have  said  sufficient 
to  induce  your  lordship  to  consider 
whether  it  would  not  be  advisable  to 
withdraw  the  word  chloroform,  the  pre¬ 
sence  of  which  can  only  be  alarming 
to  the  public,  suggestive  to  the  criminal , 
and  little  creditable  to  the  sagacity  and 
gravity  of  the  law;  whilst  its  removal 
would  not  affect  the  operation  of  the  Act, 
even  in  a  case — should  such  a  one 
again  occur— in  which  it  might  be  fool¬ 
ishly  attempted  to  exhibit  the  article.” 

We  are  at  a  loss  to-  comprehend  the 
meaning  of  the  words  which  we  have 
jdaced  in  italics,  consistently  with  the 
view  advocated  by  Dr.  Snow  of  the 
utter  harmlessness  of  chloroform  in  the 
hands  of  thieves.  The  uses  of  the 
word  chloroform,  on  his  own  showing, 
can  suggest  no  more  to  the  criminal  in 
carrying  out  his  design  of  robbery  than 
would  be  suggested  by  the  advice  to 
catch  birds  by  the  application  of  salt  to 
their  tails.  If  Dr.  Snow  be  correct  in 
his  view,  nothing  is  suggested  to  a  cri¬ 
minal,  because  he  must  use  sufficient 
force  to  overcome  his  victim  before  he 
can  resort  to  the  eurployment  of  chloro¬ 
form  to  produce  insensibility. 

It  appears  to  us  that  Dr.  Snow  has 
here  taken  a  very  narrow  view  of  a 
very  important  question.  The  omission 
of  the  word  chloroform  from  the  Bill 
would  be  in  our  opinion  fraught  with 


*  Seevol.  xlvi.  p.  834. 
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mischievous  results.  We  care  not 
whether  the  details  of  the  cases  yet 
published  be  or  be  not  exaggerated  or 
misrepresented,  or  whether  imputations 
have  not  been  thrown  on  chloroform, 
which  that  innocent  drag  does  not  de- 
serve.  The  real  question  at  issue,  so  far 
as  the  public  is  concerned,  is  this: — Is 
it  not  possible  for  chloroform  to  be  used 
as  an  aid  in  the  perpetration  of  felony  ; 
and  if  so,  does  the  present  state  of  the 
law  sufficiently  punish  such  an  offence  ? 
The  answers  to  these  two  questions  are, 
we  think,  palpable  enough.  It  is  not  ne- 
eessary,  as  Dr.  Snow  imagines,  that  chlo¬ 
roform  should  in  all  cases  be  forcibly  ad¬ 
ministered,  although,  even  here,  as  Lord 
Campbell  has  suggested,  a  weak  person 
may,  by  main  force,  with  or  without  the 
aid  of  others,  be  thus  rendered  insensi¬ 
ble  ;  and  cases  might  occur  in  which  this 
proceeding  would  greatly  facilitate  rob. 
bery  or  burglary*.  We  presume  there 
would  be  no  more  difficulty  in  rendering1 
a  person  insensible  by  chloroform  than 
was  experienced  in  chloroformising  the 
grizzly  bears  at  the  Zoological  Gardens; 
hut  there  are  other  cases,  in  which,  but 
for  such  a  bill  as  this,  the  public  would 
be  left  unprotected.  A  person  may  be 


*  In  his  speech  in  the  House  of  Lords,  on  Fri¬ 
day  last,  Lord  Campbell  made  the  following  re¬ 
marks  : — “  A  most  respectable  physician  bad 
done  him  (Lord  Campbell)  the  honour  to  write 
him  a  letter,  which  he  had  printed,  and  there  he 
stated  the  fear  arising  from  the  use  of  chloro¬ 
form  in  this  way  was  altogether  imaginary— that 
no  strong  man  who  made  resistance  could  pos¬ 
sibly  be  chloroformed.  He  believed  that  was 
true ;  but  in  the  case  of  those  who  were  not 
strong,  and  unable  to  resist,  it  might  happen  to 
many  of  that  class  that  chloroform  would  be  em¬ 
ployed  most  effectively  for  facilitating  robbery. 
The  gentleman  to  whose  letter  he  had  referred 
stated  that  a  person  thus  attacked  might  refuse 
to  breathe  ;  and  that  he  might  turn  away 
his  head.  But,  suppose  a  wet  handkerchief  was 
put  to  his  nostrils,  and  held  there,  the  man  must 
breathe,  and  thus  inhale  the  particular  gas  that 
came  from  the  chloroform.  It  stood,  indeed,  on 
record  that  since  the  discovery  of  chloroform 
persons  had  been  convicted  before  the  competent 
courts  of  using  that  article  for  the  purpose  of 
rob bcry— (Hear,  hear).  He  hoped,  therefore, 
their  lordships  would  be  ol  opinion  that  those 
who  made  such  an  attempt  should  not  be  guilty 
of  a  misdemeanour  only,  as  was  at  present  the 
case ;  but  th  at  any  person  who  tried  to  commit  a 
robbery  by  ni'eans  of  chloroform,  or  such  like 
substances,  though  he  did  not  .succeed,  should,  if 
convicted,  be  held  guilty  of  felony,  and  be  liable 
to  be  transported  be  vondthe  seas.” 


induced  voluntarily  to  take  chloroform 
under  false  pretences,  and  a  robbery 
then  perpetrated  :  or  a  half-drunken 
man  may  be  induced  to  respire  the 
vapour,  and  thus  become  the  victim  of 
designing  persons.  Lord  Campbell’s 
bill  fully  provides  for,  and  punishes, 
such  offences :  we  do  not  say  that  Dr. 
Snow  would  knowingly  allow  cliloro- 
formising-criminals  to  escape  under  the 
present  lenient  punishment  assigned  to 
misdemeanours  ;  but  we  believe  that 
by  confining  his  views  to  the  forcible 
administration  of  chloroform,  he  has 
altogether  overlooked  other  possible 
cases  of  felony. 

Lord  Campbell  has  announced  his 
intention  of  not  making  the  alteration 
in  the  bill  suggested  by  Dr.  Snow. 
Even  if  his  Lordship  were  wrong  in 
his  views  regarding  the  use  of  choloro- 
form  by  thieves,  the  result  would  simply 
be,  that  no  chloroformising  offence 
would  occur  under  the  statute,  and  the 
public  would  not  suffer.  If,  however, 
Dr.  Snow  had  taken  up  a  wrong  view 
of  the  question,  then  voluntary  liocus- 
sing  by  laudanum  might  be  a  felony 
punishable  by  transportation  for  life, 
while  the  thief  who  selected  chloroform 
would  be  guilty  only  of  a  misdemeanour 
punishable  by  imprisonment. 


It  is  just  a  year  since  we  adverted  to 
the  commencement  of  an  endeavour  1 6 
establish  a  Children’s  Hospital  in  Lon¬ 
don.  The  promoters  of  the  undertaking 
have  since  then  been  earnestly  and  suc¬ 
cessfully  labouring  to  bring  it  before 
the  notice  of  the  public ;  and  we  are 
glad  to  find  that  they  now  feel  them¬ 
selves  strong  enough  to  commence 
operations  so  soon  as  they  can  obtain 
premises  suitable  for  a  temporary  hos¬ 
pital.  A  public  meeting  on  its  behalf, 
at  which  Lord  Ashley  presided,  and 
which  was  addressed  by  Lord  Carlisle, 
the  Bishop  of  London,  Sir  B.  Inglis, 
Sir  James  Clark,  Mr.  A.  B.  Hope,  Kev. 
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W.  Harrison,  Dr.  Burrows,  and  others, 
was  held  on  Tuesday  last,  at  the  Hano¬ 
ver  Squat  e  Booms.  This  meeting 
afforded  good  proof  that  all  classes  of 
society  are  beginning  to  take  an  earnest 
interest  in  the  success  of  this  attempt 
to  supply  a  wrant  which  is  felt  by  all, — 
more  directly,  indeed,  by  the  poor,  but 
not  the  less  certainly,  in  its  remote  con¬ 
sequences,  by  the  rich. 

The  proceedings  at  this  meeting  show 
that  the  managers  of  the  new  institu¬ 
tion  have  clearly  and  distinctly  pre¬ 
sent  to  their  minds,  not  merely  the  ob¬ 
jects  which  they  wish  to  attain,  but  also 
the  difficulties  that  are  likely  to  retard 
their  attainment.  The  Committee  of  the 
Children’s  Hospital  appear  to  us  to  have 
'dear  views  on  both  of  these  matters. 
They  propose  to  themselves  “  the  three¬ 
fold  object  of  affording  relief  to  the  poor, 
of  promoting  the  advancement  of  medi¬ 
cal  science,  and  of  training  women  to 
be  efficient  children’s  nurses but  they 
recognize  the  necessity,  for  the  full  ac¬ 
complishment  of  these  objects,  of  a 
building  specially  constructed  for  the 
purpose,  and,  as  a  consequence,  the 
necessity  of  patient  waiting,  and  of  hard 
working,  until  they  can  raise  a  Building 
Fund  sufficient  to  enable  them  to  carry 
out  completely  their  benevolent  project. 
The  names  of  the  Trustees  of  this  Fund 
— the  Honourable  A.  Kinnaird,  Mr.  A. 
Beresford  Hope,  and  Mr.  Labouchere — 
afford  an  ample  guarantee  against  any 
risk  of  its  misappropriation  or  unwise 
expenditure. 

We  can  scarcely  hope  to  see  the  in¬ 
stitution  thoroughly  accomplishing  all 
its  objects  in  much  less  than  ten  years ; 
and  we  are  therefore  very  glad  that  an 
experiment,  on  a  small  scale,  is  to  be 
made  at  once ; — for  the  interest  of  sub¬ 
scribers  to  a  charity  flags  when,  for 
years  and  years,  the  blessings  which  it 
promises  are  merely  prospective ;  and 
besides,  we  believe  that  the  temporary 
hospital  will  teach  the  projectors  of  the 


institution  not  a  few  lessons  which  they 
may  And  useful  when  they  come  to  plan 
the  permanent  building. 

The  rules  which  were  passed  at  the 
meeting,  for  the  future  government  of 
the  hospital,  are  confessedly  incomplete, 
but  at  the  same  time  embrace  most  of 
those  jxflnts  on  which  disputes  and  dis¬ 
sensions  are  likely  to  arise.  We  con¬ 
fess,  that  instead  of  the  minute  detail  of 
the  privileges  of  governors,  we  should 
have  preferred  the  announcement,  that 
the  hospital  was  to  be  free  to  all  appli¬ 
cants,  and  practically  we  have  little  doubt 
but  it  will  ultimately  be  so.  The  appoint¬ 
ment  of  medical  officers  is  to  be  for  a 
term  of  twelve  years,  leaving  them  eligi¬ 
ble  for  re-election  for  a  second  period  of 
six  years,  and  no  more ;  so  that  we  may 
hope  never  to  see  these  posts  filled  by  men 
who  retain  them  from  mere  habit,  when 
too  aged,  or  too  indolent,  or  too  busy  for 
the  efficient  discharge  of  their  duties. 
Another  regulation,  with  which  we  are 
pleased,  is  one  which  does  away  with 
the  old  mode  of  election  of  medical 
officers  by  the  general  body  of  lay 
governors, — a  most  unfit  set  of  persons 
to  be  entrusted  with  such  a  power. 
This  power  it  is  proposed  to  vest  in 
the  managing  committee,  a  power  of 
recommendation,  however,  being  vested 
in  the  medical  committee,  which  latter 
body  consists  of  the  medical  officers, 
and  an  equal  number  of  medical  men, 
not  being  officers  of  the  hospital. 

All  these  are  steps  in  the  right  di¬ 
rection  ;  and  we  trust  that  our  profes¬ 
sional  brethren  will  not  allow  an  insti¬ 
tution,  not  only  useful  in  itself,  but 
which  its  promoters  are  endeavouring 
to  work  so  honestly,  to  languish  for  want 
of  their  support.* 


*  The  Resolutions  passed  at  the  meeting  will 
be  found  at  page  528. 
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THE  GULSTONIAN  LECTURES 
Eoe  1851. 

Delivered  at  the  Royal  College  of  Physicians. 

By  Edward  Latham  Ormerod,  M.D., 

Oaius  College,  Cambridge  ;  Physician  to  the 
Brighton  Dispensary. 

Lecture  I. — Part  I. 

Diseases  of  the  Heart — difficulties  of  the 
subject — scope  of  the  present  Lectures 
— Andral's  survey  of  our  knowledge  of 
diseases  of  the  Heart  twenty-five  years 
ago — deficiencies  noted  then — hoiv  far 
supplied  now — division  of  the  subject. 

It  would  be  hard,  Sir,  to  find  an  entirely  new 
subject  fitted  for  the  present  occasion.  Eor 
that  could  scarcely  be  of  sufficient  impor¬ 
tance  which  had  wholly  escaped  the  atten¬ 
tion  of  the  many  talented  and  industrious 
observers  who  are  now  engaged  in  the 
study  of  pathology  in  all  its  branches.  I 
may  seem  to  have  run  into  the  contrary 
error  by  choosing  a  subject  so  trite  as  Dis¬ 
eases  of  the  Heart.  But  you  cannot  have 
forgotten  what  fresh  light  and  interest  Dr. 
Budd  threw  on  abscess  of  the  liver,  and 
Dr.  Baly  on  dysentery,  from  this  place,  on 
similar  occasions,  in  then’  masterly  reviews 
of  these  subjects  as  they  had  come  respec¬ 
tively  under  their  observation.  May  I 
•shelter  myself  under  their  example,  in 
trying  to  follow,  at  a  humble  distance,  in 
the  same  manner,  on  a  different  track  ? 

Apart  from  its  own  difficulties  I  cannot 
but  feel  that  I  have  undertaken  a  very  deli¬ 
cate  task  in  addressing  you  from  this  place 
on  diseases  of  the  heart.  Our  accurate 
knowledge  of  the  matter,  indeed,  is  of  no 
great  age  ;  yet  its  literature  is  very  exten¬ 
sive,  and  still  we  are  not  arrived  at  that 
period  that  we  may  adopt  the  conclusions 
which  have  been  deduced,  and  forget  that 
they  have  ever  been  the  subject  of  contro¬ 
versy,  or  that  our  gratitude  is  due  to  more 
than  one  independent  observer  for  substan¬ 
tiating  single  points.  I  cannot  think  that 
I  have  not  erred,  on  occasion,  when  re¬ 
ferring  to  such  points,  by  defective  or  inac¬ 
curate  acknowledgments  of  the  sources  of 
our  information  concerning  them  ;  but  I 
have  erred  in  ignorance,  unintentionally. 

Besides  the  systematic  works  to  which 
one  naturally  looks  for  information,  there 
ds  another  class  of  writings,  towards  which, 
from  their  very  numbers,  such  errors  of 
omission  of  reference  are  more  excusable. 
There  are  masses  of  valuable  cases  and 
essays  buried  in  the  volumes  of  our  own 
■and  the  foreign  periodical  literature,  which 


it  is  almost  impossible,  out  of  London,  to 
consult  and  reduce  within  the  limits  which 
the  present  purpose  assigns.  The  pleasure 
of  having  accidentally  met  with  such,  of 
no  inconsiderable  merit,  now  and  then,  has 
been  marred  by  the  thought  of  how  many 
more  there  may  be  to  winch  no  such  lucky 
accident  has  led. 

But  I  should  be  defeating  the  object 
which  I  had  proposed  to  myself  were  I  to 
attempt  to  condense  here  all  the  literature 
and  statistics  of  a  subject  whose  every 
axiom,  perhaps,  has  been  as  warmly  as¬ 
serted  as  denied.  And  it  would  be  unne¬ 
cessary  ;  for  Dr.  Clendinning  (Croonian 
Lectures,  Med.  Gaz.,  1838,  p.  442)  has 
supplied  the  statistics,  and  Dr.  Bellingham 
(Lectures  on  Diseases  of  the  Heart,  Med. 
Gaz.,  1850)  has  laid  me  under  great  obli¬ 
gations  for  references  to  the  original  papers 
in  which  the  discoveries  on  this  subject 
were  made  known.  I  would  refer  to  their 
more  comprehensive  lectures  for  this  infor¬ 
mation. 

At  the  risk  of  incurring  the  charge  of 
affected  humility,  I  must  add  one  remark. 
The  observation  of  nature  is  open  to  all : 
“Nature  denies  her  instructions  to  none 
who  desire  to  become  her  pupils and  with 
such  opportunities  as  the  wards  and  dead- 
house  of  St.  Bartholomew’s  Hospital  sup¬ 
plied  for  testing  the  accuracy  of  the  de¬ 
scriptions  or  explanations  given  by  authors, 
and  for  comparing  their  discrepant  conclu¬ 
sions  with  the  result  of  fresh  observation, 
it  was  scarcely  possible  not  to  form  an  opi¬ 
nion  of  one’s  own  on  the  disputed  points  : 
the  more  so,  as  often  occurring  in  the  form 
of  questions  from  intelligent  students  :  and 
this  with  every  assistance,  which  I  take 
this  opportunity  of  acknowledging,  from 
friends  and  students  in  collecting  obscure 
cases,  and  from  Dr.  Latham  and  Dr.  Bur¬ 
rows  in  clearing  up  these  obscurit  ies.  I  could 
only  wish  that  the  results  had  borne  a  larger 
proportion  to  the  opportunities.  With 
the  most  sincere  desire  to  elicit  the  truth, 
it  has  been  my  chief  pleasure  to  draw  from 
fresh  observations  results  agreeing  with 
those  which  have  satisfied  the  minds  of 
the  more  esteemed  inquirers  into  those  par¬ 
ticular  points.  I  could  desire  no  more,  in 
seeking  the  truth,  independently  as  far  as 
might  be,  than  to  have  their  testimony  thatl 
hadattained  it.  But,incommunicatingthese 
results,  I  feel  on  how  much  surer  grounds 
they  have  known,  and  how  much  better 
they  have  expressed,  what  I  have  laboured 
to  ascertain.  It  may  be  thus  with  all  who, 
devoting  themselves  to  any  subject,  acquire 
a  feeling  of  veneration  for  the  very  words 
of  the  great  masters  of  that  particular  sci¬ 
ence.  I  feel  it  so  towards  all  those, 
— the  highest  names  in  the  past  and  pre- 
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sent  generation  of  physicians  in  our  own 
country,  or  on  the  continent, — who  have 
plated  the  knowledge  of  tlioracie  diseases, 
and  especially  diseases  of  the  heart,  on  its 
present  foundation. 

It  is  now  a  quarter  of  a  century,  since 
Andral,  writing  on  diseases  of  the  heart,* 
pronounced  our  knowledge  of  them, — such 
as  Iris  immortal  countrymen,  Senac,  Corvi- 
sart,  and  Laennec  had  described  them, — to 
be  almost  complete.  Since  that  time  this 
subject  has  engaged  the  attention  of  many 
of  the  ablest  minds  in  our  profession,  espe¬ 
cially  in  this  country  ;  and  additions  to  our 
information  have  continually  accrued  from 
their  inquiries.  Yet  will  any  one  say,  even 
now,  that  our  knowledge  of  the  subject  is 
nearly  complete  ?  Indeed,  information  is 
wanting  on  many  of  its  most  important 
points,  and  the  solution  of  one  question 
only  opens  another  inquiry.  After  all  our 
labour,  still,  the  higher  the  structure  grows, 
the  wider  does  the  district  yet  to  he  ex¬ 
plored  appear  from  its  rising  summit. 

The  points  which  at  that  time  appeared 
to  Andral  to  need  further  investigation 
were  generally  these  four  : — First,  the  whole 
subject  of  pericarditis  was  a  complete  mys¬ 
tery  ;  next,  the  causes  of  valvular  disease 
were  very  obscure  ;  thirdly,  the  effects  of 
valvular  disease,  either  direct,  as  witnessed 
in  the  pulse,  or  indirect,  as  in  the  lesions  of 
different  organs,  seemedtorequire  a  thorough 
investigation,  in  order  to  explain  away  many 
seeming  anomalies  ;  and  lastly,  the  results 
of  auscultation  and  percussion  appeared, 
even  in  the  best  hands,  to  lead  occasionally 
to  such  erroneous  conclusions,  that  it  was 
evident  that  this  most  elementary  part  of 
the  whole  subject  was  imperfectly  under¬ 
stood. 

I.  On  each  of  these  points  much  has 
been  done  since  Andral  first  wrote.  The 
whole  subject  of  pericarditis,  of  which  Louis’ 
elaborate  researchesf  served  but  to  show 
the  extent  of  our  ignorance,  has  been  mas¬ 
tered,  and  chiefly  by  the  skill  of  Dr.  Watson 
and  Dr.  Stokes.  J  Indeed,  difficulties  greater 
than  Andral  had  conceived  have  been 
surmounted  as,  with  our  increasing  know- 
ledge,  they  have  come  into  view ;  for 
we  have  learned  to  look  in  the  now  fami¬ 
liarly  understood  diseases  of  the  pericardium 
for  the  explanation  of  symptoms  which  had 
been  thought  to  depend  on  disease  of  the 
brain.  And  such  is  the  accuracy  with 
which  we  can  now  investigate  pericardial 
affections,  that  it  is  scarcely  too  much  to 
say  that  the  amount  of  fluid  in  the  peri 

cardium  can  often  be  measured  by  the  expe 

— —  — . — _ _ _ _ _ _ _  • 

*  Clinique  Medicate,  tome  iii.  1826. 

t  Recherches  Anat.  Path.,  p.  284. 

t  Watson’s  Lectures,  lect.  lxi.  1st  edit. 


rienced  ear  with  an  exactness  little  short 
of  that  of  the  practised  eye.  And  if  the 
diagnosis  of  adhesion  of  the  pericardium  still 
remain  unsettled,  and  an  obloquy  to  auscul- 
tators,  is  it  not  because,  in  truth,  adhesion 
of  the  pericardium  is  of  itself  unimportant, 
and  has  really  no  symptoms  ? 

II.  In  the  knowledge  of  the  causes  of 
valvular  disease,  also,  great  advance  lias 
been  made.  Dr.  Latliam*  and  M.  Bouil- 
laud  have  satisfactorily  traced  valvular 
lesions,  in  many  cases,  to  acute  rheumatism.. 
A  disease  which  had  been,  with  few  excep¬ 
tions,  considered  all  but  harmless,  save 
in  its  present  effects,  would  appear  to'  bo, 
in  its  remote  consequences,  almost  as  great 
a  scourge  to  mankind  as  typhus  fever. 
Perhaps  this  discovery  is  the  single  most 
important  contribution  to  clinical  medicine 
that  has  been  made  for  many  years.  More 
recently,  Dr.  Barclay f  has  analyzed  this 
subject  in  an  essay,  to  which  there  will  be 
frequent  occasion  hereafter  to  refer. 

III.  Again,  something  has  been  done 
towards  supplying  the  third  class  of  An- 
dral’s  desiderata.  Dr.  BlakistonJ  has  called 
attention  to  the  modes  in  which  some  of 
the  secondary  affections  are  produced,  trac¬ 
ing  them,  with  whatever  measure  of  suc¬ 
cess,  to  lesions  of  particular  parts  of  the 
heart.  And  Dr.  Burrows  §  lias  done  for  the 
diseases  of  the  brain  which  arise  from  the 
heart  what,  to  display  valvular  disease  in- 
all  its  terrors,  it  needs  some  one  to  do  for 
the  corresponding  class  of  pulmonary  affec¬ 
tions  which  crowd  our  hospitals  on  each 
return  of  winter.  This  field  of  observation 
is  still  open  in  all  directions.  The  inquiry 
may  be  long  and  difficult,  but,  under  the 
hands  of  numerous  and  able  observers,  it 
is  daily  bearing  fruit. 

IV.  But  it  is  in  the  fourth  particular 
that  the  greatest  advance  has  been  made  ; 
and  it  is  in  the  improvements  in  the  phy¬ 
sical  diagnosis  that  much  of  the  progress 
in  the  other  particulars  turns.  Dr.  Hope 
and  Dr.  Williams  have  explained  the  mode 
of  production  of  the  first  sound  of  the 
heart ||,  and  Dr.  Carswell  lias  cleared  up 


*  On  Diseases  of  the  Heart,  vol.  i.  p.  101. 
f  Med.-Chir.  Trans.,  xxxi.  p.  185. 

$  On  Diseases  of  the  Chest,  1848. 

§  On  the  Cerebral  Circulation. 

||  Objections  have  been  made  to  the  theory  of 
the  cause  of  the  first  sound  of  the  heart,  as  now 
generally  received,  as  being  too  complex.  It  is 
a  sufficient  answer  to  these  objections,  that  any. 
explanation  which  did  not  include  all  the  ele¬ 
ments  would  be  too  limited.  It  does  not  fall 
within  the  scope  of  these  remarks  to  discuss  the 
question  physiologically,  even  had  I  anything 
new  to  add  ;  but  it  is  worth  -while  to  point  to  two 
pathological  phenomena  bearing  upon  it.  What 
share  the  friction  of  the  blood,  or  other  possible 
causes,  may  have  in  producing  the  first  sound,  I 
have  had  no  means  of  ascertaining,  and  cannot 
say ;  but  my  experience  would  lead  me  to  regard. 
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many  of  the  difficulties  which  beset  the 
.earliest  auscultators,  by  his  correct  inter¬ 
pretation  of  the  second  sound.  Dr.  Hope 
has  applied  all  this  knowledge  to  practice 
in  his  doctrine  of  regurgitation,  hereby 
explaining  symptoms  which  occur  in  a 
large  proportion  of  all  cases  of  heart  dis¬ 
ease,  and  which  must,  before  his  discovery, 
have  been  misinterpreted.  Meanwhile,  by 
a  close  scrutiny  of  the  character  of  particu¬ 
lar  murmurs,  and  the  circumstances  under 
which  they  occur,  the  category  of  valvular 
murmurs  has  been  weeded  of  some  that  did 
not  properly  belong  to  it.  Dr.  Ogier 
Ward  has  brought  an  entirely  new  element 
into  the  field  by  his  discovery  of  what  we 
now  call  the  venous  murmur* *  and  thus 
supplied  us  with  a  means  whereby  to  in¬ 
vestigate  the  nature  and  causes  of  coinci¬ 
dent  arterial  murmurs  :  in  the  same  way, 
as  already  noticed,  pericardial  have  been 
clistinguisded  from  endocardial  murmurs. 

To  our  knowledge  of  the  physical  condi¬ 
tions  for  the  production  of  murmurs  gene¬ 
rally,  no  entirely  new  fact  has  been  added, 
as  might,  indeed,  have  been  expected  •  for 
the  theories  which  still  divide  opinion  were 
all  foreshadowed  by  Laennec,f  though  he 
does  not  appear  always  to  have  chosen  the 
best,  of  them. 

Much  as  auscultation  is  indebted  for  the 
rapidity  of  its  progress  to  the  talent  of 
these  original  observers,  it  is  no  less  in¬ 
debted  for  the  steadiness  of  its  advance  to 
the  zeal  and  industry  with  which  less 
gifted  individuals  have  followed  in  their 
track,  to  confirm  or  correct  their  conclu¬ 
sions  by  a  continual  recurrence  to  the  ob¬ 
servation  of  nature.  Scarce  a  stone  is  laid 
in  the  structure  but  it  is  marked  by  the 
name  of  him  who  placed  it  there,  and  by 
the  names  of  those  who  have  tried  its  sta¬ 
bility  and  soundness  in  all  possible  ways. 
Dor  any  statement  to  be  generally  received 
with  regard  to  the  diagnosis  of  disease  of 
the  heart,  indeed,  it  needs  to  be  quite  in¬ 
dubitable. 

Still,  with  all  this,  the  subject  is  far  from 
complete,  even  to  the  extent  that  the  best 
auscultators  and  most  accomplished  physi¬ 
cians  may  pronounce  disease  to  be  present 
when  it  is  not — even  to  the  extent  that  the 
most  confirmed  valvular  disease  may  some¬ 
times  escape  detection.  £  The  interpretation 


the  dull  sound  of  hypertrophy,  and  the  sharp 
click  of  dilatation,  as  illustrating  the  muscular 
and  valvular  elements  of  the  first  sound,  respec¬ 
tively,  in  their  extreme  degrees.  I  cannot  re¬ 
concile  with  pathological  observation  any  theory 
which  would  exclude  either  of  these  from  the 
formation  of  the  normal  lirst  sound  of  the  heart. 

*  Medical  Gazette,  vol.  xx.  p.  9. 
t  Hope  on  the  Heart,  pp.  80-96,  et  seq. 

?  The  Dublin  School  of  Pathology,  to  which 
we  owe  so  much  in  the  knowledge  of  diseases  of 


of  the  common  valvular  murmurs  is  not 
yet  perfect ;  and  there  are  some  less  com¬ 
mon  signs,  such  as  purring  tremor  and 
metallic  cliquetis,  of  which  something  lias 
yet  to  be  learned.  There  is  reason  to 
think  that  we  know  little  more  than  half 
of  the  causes  of  valvular  disease,  and  the 
progress  of  that  disease  on  the  valves 
needs  to  be  more  fully  traced.  And  the 
whole  sad  subject  of  death  by  disease  of 
the  heart  is  so  continually  receiving  light 
from  new  observations,  that  its  deficiencies, 
as  we  have  it  laid  down  now,  must  ob¬ 
viously  be  very  many. 

The  subject  of  diseases  of  the  heart  is 
too  large  to  be  included  in  the  compass  of 
three  lectures :  nor,  did  even  time  allow 
me  fully  to  enter  upon  it,  could  I  ask  your 
attention  to  my  version  of  what  Hope, 
Latham,  Watson,  and  Williams,  have 
already  put  forward  with  more  ability  and 
more  authority.  For  the  present  occasion, 
the  consideration  of  one  part — namely, 
valvular  disease  —  will  suffice ;  and  here, 
too,  rather  limiting  ourselves  to  the  exami¬ 
nation  of  a  few  points  which  still  remain 
open  to  discussion,  than  glancing  cursorily 
over  the  whole  subject.  I  fear  that  this 
mode  of  proceeding  may  give  an  uncon¬ 
nected  character  to  all  that  I  have  to  say, 
and  that  less  important  points  may  obtain 
undue  prominence,  while  some  of  the  most 
essential  and  most  practical  points  are 
passed  over  almost  without  notice :  but  the 
circumstances  of  the  case,  and  the  nature 
of  the  materials  from  which  these  lectures 
have  been  composed,  render  this  mode  of 
treating  the  subject  in  some  sort  necessary. 
And  I  would  offer  this  series  of  essays 
rather  as  a  commentary  on  or  as  supple¬ 
mentary  to  the  more  complete  treatises 
with  which  I  may  assume  you  to  be  fami¬ 
liar,  than  as  constituting  in  themselves  a 


the  heart  as  in  other  subjects,  published  in  1838 
(Dublin  Journal,  vol.  xiv.  p.  178),  in  the  names  of 
Dr.  Graves  and  Dr.  Stokes,  a  formal  expression 
of  the  recognised  difficulties  of  the  physical 
diagnosis  of  valvular  disease: — 

1.  That  the  physical  signs  of  valvular  disease 
are  not  yet  fully  established. 

2.  That,  taken  alone,  they  are  in  no  case  suffi¬ 
cient  for  diagnosis. 

3.  That,  even  in  organic  diseases,  the  nature 
and  situation  of  murmurs  may  vary  in  the  course 
of  a  few  days. 

4.  That  all  varieties  of  valvular  murmurs  may 
occur  without  organic  disease. 

5.  That  organic  disease  of  the  valves  may  exist 
to  a  very  great  degree  without  any  murmur 
whatsoever. 

It  is  a  small  matter  to  express  my  own  present 
assent  to  these  propositions  ;  but,  as  it  is  always 
harder  to  profess  incompetency  than  practical 
superiority,  we  owe  much  to  Dr.  Graves  and  Dr. 
Stokes  for  lending  the  protection  of  their  names 
to  those  who  w  ould  dare  to  express  a  doubt  and 
a  difficulty  where  all  may  be  made  to  seem  so 
plausible  and  so  easy. 
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compendium  even  of  that  single  part  of  this 
subject  to  which  I  have  limited  myself. 

The  subjects  for  investigation  may  be 
conveniently  referred  to  four  heads  : — 

I.  The  causes  of  valvular  disease. 

II.  The  physical  diagnosis. 

III.  The  organic  changes  on  which  the 
physical  signs  depend. 

IV.  The  general  symptoms,  and  their 
treatment. 


I.  CAUSES  OF  VALVULAR  DISEASE  OF  THE 
HEART. 

The  inquiry  must  rest  on  morbid  anatomy 
— Influence  of  age  on  the  results — 
Various  causes — Rheumatism,  value  of 
an  endocardial  murmur  during — Diffi¬ 
culties  of  the  inquiry — Congenital  mal¬ 
formation  involving  elementary  imper¬ 
fection —  Renal  disease  distinguished 
from  rheumatism  in  the  nature  and 
situation  of  the  effects — Inflammation  of 
neighbouring  parts— Other  causes— In¬ 
conclusive  nature  of  the  evidence. 

We  have  already  seen  how  much  has 
been  done  in  this  matter  since  Andral 
wrote  his  classical  survey  of  the  existing 
state  of  practical  medicine.  A  few  years 
ago  we  should  have  deemed  this  subject 
better  understood  than  we  do  now;  for 
Dr.  Taylor  has  added  a  good  deal  to  our 
knowledge,  and  thrown  doubt  on  some  of 
the  received  doctrines  of  the  causes  of  peri¬ 
carditis.*  Dr.  Barclay  has  carried  the 
same  investigation  into  the  subject  of  endo¬ 
cardial  affections, f  to  which  our  attention 
at  present  must  be  limited. 

For  the  purposes  of  the  present  inquiry, 
181  cases  of  valvular  disease  of  the  heart, 
disclosed  by  dissection,  have  been  tabu¬ 
lated.  They  are  divided  into  two  series  : — 

1.  .Containing  39  cases  where  the  valvular 
lesion  was  the  cause  of  death  ;  2.  Contain¬ 
ing  142  cases  where  it  was  of  less  patholo¬ 


gical  importance.  In  some,  indeed,  of  the 
latter  series,  the  valvular  lesion  might  be- 
looked  upon  as  a  mere  morbid  appearance, 
which  had  produced  no  symptoms  during 
life,  and  appeared  quite  incapable  of  so 
doing.  My  friend  Dr.  Barclay’s  most 
elaborate  paper,  based  on  79  cases,  with  a 
larger  basis  on  particular  points,  supplies  a 
means  wherewith  to  compare  the  results. 

The  cases  selected  for  the  present  in¬ 
quiry  have  been  restricted  to  those  where 
the  existence  of  valvular  lesion  has  been 
determined  by  dissection.  A  much  larger 
basis  of  observation,  it  is  true,  might  have 
been  obtained  by  tabidating  the  results  of 
auscultation.  It  does  not,  however,  appear 
safe  to  conclude  from  auscultations  and 
symptoms  alone  without  dissection.  It  is 
needless  to  enlarge  on  this  point :  a  single 
instance  will  suffice.  The  results  of  aus¬ 
cultation  and  dissection  in  early  life  are 
directly  opposed  to  each  other — that  is  to 
say,  murmurs  are  most  commonly  heard  at 
the  sigmoid  orifice,  while  disease  is  most 
commonly  found  on  the  am*iculo -ventricu¬ 
lar  valves.  Tliis  contradiction  depends  on 
the  frequent  occurrence  of  functional  mur¬ 
murs  at  tliis  period  of  life.  They  occur, 
indeed,  so  frequently  as  to  conceal  and  even 
invert  the  proportion  of  lesions  of  the  sig¬ 
moid  and  auriculo-ventricular  valves  which 
dissection  establishes  at  this  period.  Un¬ 
less  we  can  eliminate  this  fallacy,  we  must 
be  content  to  forego  all  assistance  from 
such  a  source,  as  only  calculated  to  mislead, 
and  limit  our  inquiries  to  the  results  of 
dissection. 

The  reputed  causes  of  valvular  disease 
are  not  many.  Rheumatism ;  the  exan¬ 
themata  (of  which  I  have  no  experience  as 
such)  ;  renal  disease ;  congenital  malfor¬ 
mation  ;  want  and  intemperance ;  acci¬ 
dent  ;  inflammation  of  neighbouring  or¬ 
gans  :  these  include  all  the  causes  of  most- 
common  occurrence. 

Generally  speaking,  it  may  be  said  that 
these  causes  have  each  a  tendency  to  affect 
particular  valves.  Considering  the  diffe¬ 


rent  ages  at  which  these  causes  are  mosi 


Age. 

1st  Series. 

2d  Series. 

Total. 

No. 

Mit. 

Aor. 

Trie. 

Pul. 

No. 

Mit. 

Aor. 

Trie. 

Pul. 

No. 

Mit. 

Aor. 

Trie. 

Pul. 

—  to  20 

9 

9 

5 

1 

21 

18 

12 

1 

30 

27 

17 

2 

20  „  30 

10 

8 

4 

2 

2 

21 

18 

10 

1 

1 

31 

26 

14 

3 

3 

30  ,,  40 

9 

5 

3 

3 

36 

19 

24 

2 

2 

45 

24 

27 

5 

2 

40  „  50 

5 

5 

3 

2 

27 

20 

19 

1 

1 

32 

25 

22 

3 

1 

50  ,,  60 

2 

1 

2 

1 

22 

14 

20 

3 

24 

15 

22 

4 

60  „  — 

4 

4 

3 

15 

12 

11 

19 

16 

15 

t  Ibid.  vol.  xxxi.  p.  185. 
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active,  especially  (to  anticipate  thus  much) 
rheumatism  and  the  effects  of  want  or  in¬ 
temperance,  it  were  to  be  expected  that  the 
simple  difference  of  age  would  show  a  great 
difference  in  the  results  of  disease,  accord¬ 
ing  to  the  predominant  action  of  any  one 
cause  during  the  particular  period.  These 
results  are  set  out  in  the  preceding  table. 

This  table  shows  clearly  the  preponde¬ 
rance  of  affections  of  the  mitral  valve 
during  the  earlier  periods.  The  same  ap¬ 
pears  from  Dr.  Barclay’s  table.  He  takes 
34-35  as  the  point  of  division,  and  finds — 


Lesions. 

-A- 

Cases. 

f 

Mitral. 

Aortic. 

Before  34 

18 

17 

15 

After  34 

61 

25 

37 

agreeing  sufficiently  with  the  above  re¬ 
sults.* 

What  the  proportion  of  diseased  to 
healthy  valves  at  each  of  these  ages  may 
be,  I  have  no  means  of  determining.  Of 
about  five  hundred  dissections,  valvular 
disease  of  some  kind  and  degree  or  other 
was  found  in  one  hundred  and  eighty  one 
cases.  But  this  is  probably  above  the 
average.  For  some  of  these  patients  were 
watched  for  a  very  long  time  to  obtain  an 
inspection  of  the  heart  after  their  death, 
and  the  pains  which  I  myself  took,  and 
the  assistance  I  have  derived  from  friends 
in  extending  my  experience,  has  been  greater 
in  this  than  in  any  other  form  of  disease. 
The  results  accordingly  are  disproportion¬ 
ate,  and  unfitted  for  exact  numerical  com¬ 
parison. 

Of  the  conditions  above  enumerated 
there  are  four  which  have  been  found  to 
precede,  or  coexist  with,  valvular  disease, 
sufficiently  often  to  allow  one  to  think  that 
the  occurrence  was  more  than  a  mere  coin¬ 
cidence,  and  to  give  some  means  for  tracing 
the  nature  of  the  connection,  namely,  rheu¬ 
matism,  congenital  malformation,  want  and 
intemperance,  and  renal  disease.  In  the 
annexed  table,  the  two  series  of  cases  fatal 
by  valvular  disease  (a),  and  of  cases  pre¬ 
senting  evidence  of  valvular  disease  after 
death  (/3),  have  been  kept  distinct  under 
their  several  conditions.f 


*  It  is  scarcely  necessary  to  do  more  than  in¬ 
dicate  one  circumstance  which  limits  the  appli¬ 
cation  of  these  tables,  namely,  that  the  death  of 
the  patient  does  not  commonly  occur  within  ex¬ 
actly  the  same  period  as  the  causation  of  the  dis¬ 
ease.  Many  valves,  for  instance,  injured  by 
rheumatism  may  not  come  under  the  hands  of 
the  anatomist  till  extreme  old  age ;  years  after 
the  infliction  of  the  injury, 
t  Two  cases,  namely,  one  of  mitral  and  aortic 


No. of 

Seat  of  the 

cases 

Lesion. 

>. 

Cause. 

•c 

5- 

C& 

• 

• 

S. 

c 

73 

u 

-4— > 

*•£ 

u 

S3 

Jjj 

o 

< 

H 

3 

f a 

21 

18 

n 

5 

1 

(  old. 

9 

8 

5 

Rheumatism  -< 

„ 

\  rent. 

12 

12 

10 

1 

L 

Total. 

42 

38 

26 

6 

I 

'  a 

5 

3 

3 

1 

2 

Congenital  mal- ' 

P 

2 

1 

2 

formation. 

— 

— 

‘ 

— 

v  Total. 

7 

4 

5 

1 

2 

'  a 

6 

4 

3 

2 

Want  and  in- ' 

1  P 

35 

22 

26 

1 

2 

temperance. 

„  Total. 

41 

26 

29 

3 

2 

a 

12 

11 

8 

2 

1 

30 

25 

17 

2 

Renal  disease.  •{ 

h9 

.  Total. 

42 

36 

25 

4 

I 

The  inference  is  plain  that  rheumatism 
and  renal  disease  coincide  with  affection  of 
the  auriculo -ventricular  rather  than  of  the 
sigmoid  valves  of  either  side  ;  but  of  both 
valves  of  the  left  side  rather  than  of  either 
of  those  of  the  right.  That  congenital 


and  one  of  pulmonary  valvular  lesion,  have  been 
entered  under  both  rheumatism  and  congenital 
malformation.  Some  cases  entered  under  renal 
disease  have  been  also  set  down  under  rheuma¬ 
tism,  and  others  under  want  and  intemperance. 

My  results  differ  a  little  from  those  of  Dr. 
Barclay.  He  finds  rheumatism  (op.  cit.  p.  190) 
a  cause  of  valvular  disease  in  15  out  of  79  cases, 
or  18‘9  per  cent.  In  the  cases  analysed  above,  it 
was  found  in  at  least  42  out  of  181,  or  in  23*2  per 
cent. 

The  lesions  in  my  42  cases  (O,)  and  in  50  (B,) 
which  Dr.  Barclay  has  analysed,  were  thus  dis¬ 
tributed — 

B.  O. 

In  —  4  the  mitral,  aortic,  and  tricuspid  valves 
were  affected. 

—  2  mitral  and  tricuspid. 

41  19  mitral  and  aortic. 

5  13  mitral  only 
4  3  aortic  only 

—  1  pulmonary  only. 


50  42 


From  which  it  would  appear  that  there  is  not 
always  in  acute  rheumatism  so  strong  a  tendency 
to  affection  of  both  sets  of  valves  on  the  left  side 
of  the  heart  as  occurred  in  Dr.  Barclay’s  cases. 
Speaking  now  of  the  results  of  rheumatism  as 
disclosed  by  dissection  at  all  ages. 
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malformation,  on  the  contrary,  induces 
sigmoid  rather  than  auriculo-yentricular 
disease  ;  observing  this  preference  on  both 
sides  ot  the  heart,  though  still  affecting 
the  left  rather  than  the  right  side.  The 
various  causes  which  are  included  under 
the  name  of  want  and  intemperance  appear 
to  act  almost  exclusively  on  the  left  side  of 
the  heart,  and,  by  a  slight  preference,  on 
the  sigmoid  valves.  On  the  effects  of  three 
of  these  causes,  namely,  rheumatism,  con¬ 
genital  malformation,  and  renal  disease, 
there  are  a  few  remarks  to  be  made  which 
will  find  their  most  appropriate  place  here. 

Rheumatism. — It  is  often  asked,  what 
becomes  of  the  patients  who  are  dismissed 
from  our  large  hospitals  after  an  attack  of  acute 
rheumatism  with  an  endocardial  murmur  ? 
In  other  words,  what  is  the  pathological 
value  of  an  endocardial  murmur  under 
such  circumstances  ?  The  question  is  very 
natural  and  simple,  and  part  of  the  answer 
is  certain  and  satisfactory.  Some  of  these 
patients  have  no  valvular  disease  at  all,  the 
murmur  is  anaemic  or  functional,  and  as 
they  get  strong  the  murmur  ceases.  Some 
of  them,  again,  die,  at  a  more  or  less  distant 
period,  of  valvular  disease  of  the  heart. 
But  the  answer,  as  it  relates  to  the  re¬ 
mainder,  is,  with  all  its  importance,  so  very 
obscure,  that  it  will  not  be  superfluous  to 
point  to  a  few  of  the  causes  which  have 
continued  to  keep  it  in  obscurity,  in  spite 
of  the  industry  and  intelligence  which  have 
been  for  some  years  bestowed  upon  the 
solution  of  the  question.  And  the  same 
facts  may  serve  to  show  the  grounds  on 
which  -we  form  our  prognosis  under  these 
circumstances. 

Practically,  the  question  is  little  more 
than  one  of  morbid  anatomy.  All  other 
sources  from  which  information  might  be 
expected  are  almost  entirely  closed  against 
inquiry.  For  comparatively  few  of  the  pa¬ 
tients  who  have  been  the  subjects  of  obser¬ 
vation  at  the  beginning  of  the  disease  fall 
again  under  notice,  and  still  more  rarely 
lias  the  same  observer  the  opportunity  of 
watching  the  disease  through,  in  one  indi¬ 
vidual.  The  same  remark,  of  course,  ap¬ 
plies  more  or  less  to  all  chronic  diseases  ; 
but  it  applies  pre-eminently  to  the  results 
of  acute  rheumatism,  as  pre-eminently  the 
disease  of  the  poor  patients  of  our  hospitals. 
And  difficult  as  it  is  to  follow  up  the  cases 
of  all  hospital  patients,  yet  here  another 
difficulty  is  added,  from  the  fact  that  a 
large  proportion  of  rheumatic  patients  are 
young  persons  of  no  settled  habitations, 
many  of  them  servant-girls,  so  that  they 
can  very  rarely  indeed  be  observed,  for  any 
length  of  tune,  after  they  have  left  the  hos¬ 
pital. 

We  may  conveniently  divide  the  history 


of  rheumatic  valvular  disease  into  three 
periods.  Our  knowledge  of  the  first  pe¬ 
riod, namely,  that  when  the  valvular  lesion  is 
inflicted,  is  pretty  complete  in  all  its  details, 
for  the  application  of  the  cause  is  readily 
appreciable ;  and  the  effects  are  easily  re¬ 
cognized,  very  characteristic,  and  of  not 
uncommon  occurrence. 

Again,  another  tolerably  well-defined 
period,  is  that  when  life  fails  under  the 
effect,  direct  or  secondary,  of  obstruction 
to  the  circulation  by  valvular  disease ;  and 
here,  again,  our  knowledge  is  pretty  com¬ 
plete,  for  the  various  lesions  may  be  recog¬ 
nized  and  interpreted  with  greater  facility 
than  in  most  other  organs  ;  and  the  symp¬ 
toms  and  physical  signs  are  well  under¬ 
stood.  But  between  these  two  periods 
there  is  much  of  the  utmost  interest  and 
importance  almost  entirely  unknown,  and 
this  is  the  void  to  be  filled  up. 

As  far  as  my  knowledge  of  what  has  been 
expressed  on  this  subject  goes,  I  think  that 
physicians  in  general  have  filled  up  this 
void  in  rather  gloomy  colours  ;  and  natu¬ 
rally  enough,  we  come  to  take  an  unfavour¬ 
able  view  of  the  question.  For  we  can 
speak  only  of  what  we  see  and  know,  and 
of  nearly  all  the  cases  of  which  we  know 
anything,  we  know  that  the  disease  has 
gone  on  from  bad  to  worse,  till  it  has  de¬ 
stroyed  life.  And  this,  too,  happens  natu¬ 
rally  enough,  because,  so  long  as  the  pa¬ 
tients  are  well,  they  do  not  offer  themselves 
to  observation,  and  we  see  nothing,  except 
by  the  merest  chance,  of  those  who  have 
completely  recovered.  It  is  only  those  who 
have  not  recovered  who  fall  under  notice. 

So  we  come  insensibly  to  look  upon  an 
endocordial  murmur  arising  in  the  course 
of  acute  rheumatism  as  indicative  of  the 
existence  of  fibrinous  growths  on  the  edges 
of  the  valves,  and  upon  these  fibrinous 
growths  as  the  first  stage  of  the  most 
serious  valvular  lesions  :  for  several  reasons. 
First :  because  patients  with  an  endocardial 
murmur  dying  during,  or  shortly  after,  an 
attack  of  acute  rheumatism,  mostly  present 
such  fibrinous  growths  ;  then,  because  many 
patients  coming  under  observation  with 
confirmed  valvular  disease  of  the  heart 
date  their  symptoms  from  an  attack  of 
acute  rheumatism  :*  and  lastly,  because  the 
facts  to  justify  a  contrary  opinion  are  so  few 
and  so  liable  to  error. 

All  that  pathology  has  to  tell  us,  then, 
serves  but  to  illustrate  the  unfavourable 
half  of  the  answer ;  it  tells  us  only  what 
is  too  obvious  to  remain  long  concealed. 
Where  there  is  any  thing  that  can  attract  a 


*  Bouillaud  (Rhumatisme  Articulaire,  p.  xiij. 
Paris,  1840,)  says  that  of  300  patients  with  dis¬ 
ease  of  the  heart,  more  than  half  dated  their 
symptoms  from  an  attack  of  acute  articular 
I’heumatism. 
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patient’s  notice, — the  recollection  that  he 
could  not  run  up  stairs,  or  that  he  used  to 
find  his  shoes  tight  in  an  evening,  for  in¬ 
stance, — there  something  may  possibly  be 
learned.  But  where  health  has  been  re¬ 
established  ;  where  there  are,  consequently, 
no  present  symptoms  for  the  patient  to 
complain  of,  nor  for  the  physician  to  en¬ 
quire  after,  relative  to  the  heart,  nothing  is 
learned.  And  this  is  happening  every  day, 
— a  great  medical  truth,  the  solution  of  a 
most  important  problem,  is  actually  passing 
through  our  hands,  which  we,  from  our 
ignorance  of  the  fact,  are  unable  to  grasp. 
From  the  majority  of  patients,  the  subjects 
of  previous  rheumatism,  who  come  under 
notice,  nothing  is  learned.  Yet  it  is  not 
only  our  want  of  information  as  to  the  fact 
of  the  previous  occurrence  of  rheumatism 
which  stands  in  our  way.  For  even  where 
our  attention  has  been  fully  turned  to  this 
point,  the  information  which  can  be  ob¬ 
tained  is  small,  and  the  evidence  conflicting 
to  a  degree  of  which  those  only  who  have 
been  at  much  pains  to  collect  and  estimate 
it  can  have  any  conception.  Practically,  the 
question  is,  indeed,  little  more  than  one  of 
morbid  anatomy,  to  which  head  I  would 
defer  its  further  consideration. 

Congenital  malformation.  —  That  con¬ 
genital  malformation  is  a  very  important 
cause  of  valvular  disease,  especially  of  that 
form  which  there  will  be  occasion  hereafter 
to  call  the  second  form,  may  fairly  be  de¬ 
duced  from  the  foregoing  table.  It  will, 
however,  be  of  interest  to  dwell  for  a  mo¬ 
ment  on  the  mode  of  connection  of  these 
two  conditions,  as  involving  a  principle  of 
very  wide  application. 

It  is  a  general  law,  that  parts  imperfectly 
developed  are,  as  such,  especially  liable  to 
disease  or  spontaneous  degeneration.  This 
law  applies  even  to  the  products  of  dis¬ 
ease,  which  are  themselves  obnoxious  to 
further  degeneration,  in  some  sort  according 
to  the  rapidity  of  their  development.  More¬ 
over,  it  may  be  inferred  that  the  degenera¬ 
tion  which  such  parts  spontaneously  under¬ 
go,  or  the  disease  which  they  take  on  under 
the  influence  of  causes  insufficient  to  affect 
the  same  parts  when  normally  constituted 
(call  it  disease  or  degeneration,  as  we  will), 
is  that  which  the  same  parts,  when  nor¬ 
mally  constituted,  have  a  specific  tendency 
to.  If  this  inference  be  correct,  the  form 
of  valvular  disease  to  be  called  the  second, 
which  is  so  well  illustrated  in  these  cases  of 
congenital  malformation  of  the  sigmoid 
valves,  must  be  regarded  as  exemplifying 
that  to  which  the  valves  are  by  nature 
liable. 

In  other  words,  the  results  of  the  ordi¬ 
nary  processes  of  decay  of  normally  consti¬ 
tuted  valves,  and  the  disease  which  destroys 


congenitally  malformed  valves  in  early  life, 
claim  to  be  considered  as  identical.  Such 
allowance  only  must  be  made  for  the  dif¬ 
ference  of  results  as  the  comparatively 
greater  activity  of  the  process,  and  the  pre¬ 
sence  of  an  exciting  cause  in  the  latter  case,, 
might  reasonably  demand. 

But  before  assuming  this  identity  on. 
such  grounds,  it  is  necessary  to  meet  one 
very  obvious,  though,  apparently,  only 
superficial  objection — namely,  that  this,  so- 
called  natural  disease  is  not  as  common  as 
that  whose  cause  we  seem  to  find  in  rheu¬ 
matism  or  renal  disease.  The  supposition 
involved  in  this  objection  is,  I  believe,  con¬ 
trary  to  the  real  state  of  things,  if  tlie  lesser 
manifestations  of  each  form  and  at  all  ages 
be  taken  into  the  account.  Yet,  were  this 
not  so, — were  rheumatism  the  cause  of  the 
greatest  number  of  valvular  lesions,  and 
those  of  the  first  (as  they  are),  and  not  of 
the  second  form, — still  the  objection  is  un¬ 
real.  For  no  one  will  deny  that  rheumatic 
affection  of  the  valves  of  the  heart  is  an 
accident,  in  the  medical  sense  of  the  word. 
However  far  the  tendency  to  rheumatism, 
even  to  rheumatic  endocarditis,  may  be 
innate  in  the  individual,  none  can  deny 
that  the  attack  itself,  and  its  results,  are 
purely  accidental.*  They  are  the  effects  of’ 
some  contingent  circumstance,  for  all  that 
they  may  be  of  more  common  occurrence 
than  the  results  of  natural  decay ;  just  as 
death  by  old  age,  even  among  old  people,  is 
a  much  less  common  event  than  is  death 
by  the  contingencies  of  bronchitis  or  para¬ 
lysis.  But  for  all  that,  it  is  the  natural 
end  of  life. 

Renal  disease. — The  results  of  renal  dis¬ 
ease,  too,  appear  to  demand  a  few  remarks, 
not  precisely  on  the  same  grounds  as  the 
effects  of  the  two  causes  just  specified,  but 
to  disentangle  them  from  the  results  of 
other  causes  with  which,  in  the  tabular 
analysis,  they  have  become  combined.  The- 
results  of  renal  disease,  as  there  numerically 
estimated,  scarcely  differ  from  those  of 
rheumatism.  But  this  fact  requires,  and  will 
repay,  a  little  closer  examination  as  to — 
first,  the  frequency  of  affection  of  particular 
valves  ;  and  second,  the  nature  of  the  val¬ 
vular  lesions. 

1.  First,  as  to  the  proportionate  fre¬ 
quency  of  the  affection  of  particular  valves- 


*  “The  laws  by  which  innumerable  things 
happen  of  the  greatest  influence  upon  the  affairs- 
and  state  of  the  world, — these  laws  are  so  wholly 
unknown  to  us,  that  we  call  the  events  which 
come  to  pass  by  them  accidental ;  though  all  rea 
sonable  men  know  certainly  that  there  cannot, 
in  reality,  be  any  such  thing  as  chance,  and  con¬ 
clude  that  the  things  which  have  this  appearance 
are  the  result  of  general  laws,  and  may  be  re¬ 
duced  into  them.”— Butler’s  Analogy,  Part  1L. 
Chap.  iv.  §  iii. 
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On  this  question  the  cases  of  renal  disease 
from  Series  I.  are  of  no  use ;  for  almost  all 
of  them  had  also  suffered  acute  rheumatism. 
Indeed,  they  quite  contradict  some  of  the 
inferences  from  Series  II.,  where  these  two 
pathological  conditions  were  as  uniformly 
distinct.  To  facilitate  inquiry,  in  the  fol¬ 
lowing  table  the  numbers  have  all  been 


adjusted  proportionally  to  one  hundred 
cases ;  the  mean  of  the  patient’s  age  has 
been  taken,  and  the  cases  of  a  corresponding 
period  of  life,  from  a  previous  table  (p.  6), 
have  been  reduced  to  a  similar  scale.  The 
proportion  of  valves  affected  and  sound 
(allowing  four  valves  to  the  heart),  is  given 
in  the  last  column. 


Series  II. 

Age. 

Mitral. 

Aortic. 

Tricus. 

Pulm. 

Valves  per  cent. 
Affected.  Sound. 

i 

Renal  disease  .  .  . 

All  other  causes  .  . 

45'4 

40  to  50 

83-3 

74-0 

56-6 

70-3 

6-6 

3*7 

37 

366 

37*9 

63*4 

621 

Rheumatism  .  .  . 
All  other  causes  .  . 

256 

20  to  30 

95 

857 

70 

47-6 

5 

4-7 

4-7 

42-5 

357 

57*5 

64.3 

1 

The  distinctions  between  the  effects  of 
renal  disease  and  those  of  rheumatism  on 
the  endocardium,  thus  numerically  esti¬ 
mated,  are  tolerably  clear.  Renal  disease 
does  not  induce  quite  so  large  a  per  centage 
of  valvular  lesions  as  do  all  the  diseases 
whose  combined  results  in  this  particular 
were  examined  at  the  same  period  of  life. 
Singularly,  no  rheumatic  case  falls  within 
these  limits  of  age — forty  to  fifty — in  my 
cases,  and  only  one  in  Dr.  Barclay’s  cases. 
Comparing,  therefore,  for  want  of  any  other 
data,  the  total  effects  of  the  two  causes, 
regardless  of  the  difference  of  the  age  at 
which  they  each  most  distinctly  show  them¬ 
selves,  the  per  centage  of  valvular  disease 
induced  by  renal  disease  appears  very  much 
lower  than  that  induced  by  rheumatism. 
On  the  same  grounds  it  appears  that  renal 
disease  affects  the  mitral  rather  than  the 
aortic  valves  in  a  higher  proportion  than 
even  rheumatism  does. 

But  while  thus  numerically  estimating 
the  effects  of  rheumatism  and  renal  disease 
severally,  we  must  recollect  how  common  a 
complication  of  renal  disease  sub-acute 
rheumatism  is.  The  history,  indeed,  of  the 
■cases  tabulated  from  Series  II.  represents 
the  two  affections  as  occurring  indepen¬ 
dently  in  the  particular  instances.  And 
the  numerical  conclusion  from  such  repre¬ 
sentation  cannot  be  gainsaid.  I  owe  it  to 
those  who  have  expressed  their  opinion  on 
this  subject  to  show  how  far  the  results  of 
my  observations  agree  with  theirs.  But  I 
should  be  expressing  an  assurance  which  I 
do  not  feel  were  I  not  to  add,  that  the  facts 
oa  which  the  comparison  is  based  do  not 
bring  conviction  to  my  own  mind  ;  for  in 
many  cases  the  occurrence  of  rheumatism 
may  have  been  overlooked. 

The  same  remark  applies  to  the  effects 
of  want  and  intemperance,  with  which,  as 
might  be  expected,  several  cases  of  renal 
disease  in  Series  II.  coincide.  The  positive 
statement  of  their  having  been  in  want  or 


dissipated  is,  unhappily,  only  too  trust¬ 
worthy.  But  this  very  fact  much  detracts 
from  the  value  of  the  negative  assertion 
concerning  the  non-occurrence  of  rheuma¬ 
tism.  It  places  them  in  a  class  habitually 
exposed  to  disease  of  all  kinds,  and  noto¬ 
riously  unobservant  of  their  symptoms. 

2.  Secondly,  as  to  the  nature  of  the 
lesions,  as  far  as  we  may  go  without  anti¬ 
cipating  what  will  form  the  subject  of  in¬ 
quiry  elsewhere.  In  Series  I.  the  renal  and 
rheumatic  cases  are  nearly  identical ;  and 
the  morbid  products  must  be  considered  in 
so  far  as  the  common  result  of  the  two 
causes.  And  so  far,  almost  uniformly,  what 
there  will  be  occasion  to  describe  as  the 
second  form  of  valvular  disease  prevails, 
and  in  its  most  extreme  degree.  In  the 
renal  cases  of  Series  II.  the  results  are  much 
less  striking,  as  might  naturally  be  expected. 
But  the  changes  have  a  character  of  their 
own.  In  their  description  the  terms  of 
opacity  and  general  tliickening  of  the  valves 
are  of  the  most  common  occurrence ;  while 
in  that  of  the  rheumatic  cases  the  square 
edgings  of  the  valves,  and  the  concentra¬ 
tion  of  the  lesions  on  the  edges  of  contact, 
are  more  particularly  noticed. 

To  deny  that  renal  disease  has  any  in¬ 
fluence  in  inducing  valvular  disease  would 
be  contrary  to  the  fair  inference  from  these 
observations.  But  I  cannot  look  upon  its 
independent  influence  as  of  any  very  great 
importance  in  this  point  of  view.  It  is  as 
a  modifying  rather  than  as  an  original  cause 
of  valvular  disease  that  it  seems  to  me  to 
possess  any  high  pathological  interest.  Dr. 
Barclay,  however,  in  his  valuable  paper 
already  quoted,  would  give  renal  disease  a 
higher  place  among  the  causes  of  valvular 
disease  than  my  observations  allow  me  to 
assign  to  it.  He  has  also  met  with  it  more 
frequently — namely,  in  forty-one  out  of 
seventy -nine  cases,  or  about  52  per  cent. : 
it  occurred  in  not  more  than  23  2  per  cent, 
of  my  cases. 
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There  are  still  a  few  conditions  whose 
claim  to  the  consideration  of  causes  of 
valvular  disease  requires  to  be  investigated. 

The  occurrence  of  inflammation  in  a 
neighbouring  part — chiefly  the  lungs  or 
pleura; — is  another  reputed  cause  of  inflam¬ 
matory  affections  and  consequent  organic 
disease  of  the  investing  or  lining  membrane 
of  the  heart.  The  grounds  of  this  opinion, 
as  far  as  concerns  the  endocardium,  do  not 
appear  to  me  to  be  satisfactory. 

There  are  necessarily  but  two  sources 
whence  the  evidence  can  be  drawn, — namely, 
cases  of  recent  inflammation  of  these  parts, 
or,  cases  displaying  traces  of  its  former 
presence.  Neither  of  these  appear  to  me 
to  furnish  the  required  data. 

I.  As  to  previous  inflammatory  affections 
of  neighbouring  parts.  Practically,  we  are 
almost  limited  to  the  observation  of  the 
traces  of  such  previous  action  in  the  pleurae ; 
for  the  traces  of  previous  pneumonia  are 
confessedly  of  too  equivocal  a  character  to 
be  made  the  basis  of  any  further  inferences. 
Now,  in  a  very  large  majority  of  cases  of 
pleural  adhesions,  of  whatever  extent,  tuber¬ 
cles  are  found  in  the  lungs.  But  the 
admitted  antagonism  of  the  tubercular 
diathesis*  and  valvular  imperfection,  and 
the  equally  admitted  fact  of  the  close  con¬ 
nection  of  pulmonary  tubercles  with  pleural 
adhesions,  must  tend  very  much  to  diminish 


*  Rokitansky,  who  has  brought  a  larger  mass 
of  facts  to  bear  on  this  subject  than  have  hitherto 
been  employed  in  its  examination,  speaks  very 
decidedly  of  the  antagonism  between  tuberculosis 
and  valvular  imperfection  (Path.  Anat.  Bd.  i.  S. 
522).  But  he  finds  more  reason  to  connect  his 
opake  yellow  granular  [croupos]  tubercle  with 
disease  of  the  valves  of  the  heart,  and  of  the 
great  vessels  (S.  524). 

Dr.  Walslie,  in  his  able  report  on  phthisis 
(Brit,  and  For.  Med.  and  Chir.  Rev.,  Jan.  1849, 
p.  252)  says,  “  I  have  never  once  seen  cardiac 
disease,  of  such  kind  as  to  cause  haemoptysis,  co¬ 
existent  with  phthisis,  using  the  term  in  its  prac¬ 
tical  sense;  but  in  a  fair  number  of  instances  I 
have  seen  advanced  cardiac  disease,  in  persons 
whose  lungs  contained  crude  tubercles  and  grey 
granulations.  It  may  be,  therefore,  that  the 
conditions  of  the  system  existing  in  heart  dis¬ 
ease  are  unfavourable  to  the  development  of 
tubercle ;  but  the  unfrequency  with  which  the 
two  kinds  of  disease  are  found  together,  doubt¬ 
less  depends,  in  the  main,  on  the  difference  in 
the  periods  of  life  at  which  each  is  especially 
prone  to  occur.” 

In  the  notes  of  my  own  dissections  the  number 
of  cases  of  valvular  disease  is,  from  various  causes, 
disproportionately  larse.  But,  where  this  pecu¬ 
liarity  does  not  interfere,  the  numerical  conclu¬ 
sions  agree  pretty  closely  with  the  above. 

Tubercles  or  their  remains  were  found  in  the 
lungs  of 

2  in  39  =  5-1  per  cent,  who  died  of  valvular 
disease. 

31  in  145  =  21 '<3  per  cent,  who  had,  but  did 
not  die  of,  valvular  disease. 

142  in  495  =  28-6  per  cent,  who  died  from 
all  causes  with  all  diseases. 

Valvular  disease,  of  whatever  kind  or  degree, 
was  found  in  about  30  per  cent,  of  patients  hav¬ 
ing  tubercles  in  their  lungs;  37  per  cent,  of  all 
cases,  with  or  without  tubercles. 


the  evidences  of  the  connection  between 
pleural  inflammation  and  valvular  disease. 

Notwithstanding  this  large  deduction, 
the  proportion  in  which  valvular  disease  of 
the  heart,  and  the  traces  of  old  pleurisy, 
are  found  to  coincide,  is  certainly  higher 
than  that  which  is  found  to  exist  in  patients 
dying  of  all  disease,  including  pulmonary 
phthisis.  In  the  examination  of  the  bodies 
of  486  patients,  dead  of  all  diseases,  of 
which  I  have  more  or  less  complete  re¬ 
cords  available  for  the  present  purpose, 
pleural  adhesions  were  found  in  225  ; 
less  than  one  half.  In  182  of  these  486 
patients,  who  presented  evidences  of 
valvular  disease  of  the  heart,  of  whatever 
kind  or  degree,  pleural  adhesions  were 
found  in  94 ;  rather  more  than  one  half. 
But  before  accepting  the  conclusion  from 
these  numbers,  we  must  allow  much  for 
the  greater  attention  bestowed  on  the  ex¬ 
amination  and  description  of  the  thoracic 
organs,  in  cases  of  fatal  thoracic  disease. 
A  fact  this,  which  would  obviously  raise 
the  proportion  in  which  pleural  adhesions 
have  been  found  in  connection  with  val¬ 
vular  disease  of  the  heart. 

Granting,  on  the  grounds  of  their  fre¬ 
quent  coincidence,  a  more  than  accidental 
connection  between  the  traces  of  old  pleural 
adhesions  and  old  valvular  disease,  we  are 
yet  very  far  from  being  entitled  to  assume 
that  in  the  pleurisy  we  see  the  cause  of 
the  endocarditis.  They  may  have  a  com¬ 
mon  cause ;  as  they  have,  for  instance,  in 
cases  of  rheumatic  pleurisy.  We  cannot 
hope  to  arrive  at  any  certain  conclusions, 
without  a  certain  knowledge  of  the  cause 
of  the  pleurisy,  or  at  least  of  the  date  of  its 
occurrence.  I  cannot,  therefore,  put  any 
confidence  in  the  deductions  from  cases  of 
old  pleural  adhesions  only  discovered  after 
death,  in  our  present,  and  w  hat  must  be, 
I  believe,  our  perpetual  state  of  uncertainty 
concerning  the  occasion  of  their  origin,  in 
the  great  majority  of  cases. 

II.  The  examination  of  recent  cases  of 
pulmonary  inflammation  makes  very  much 
against  the  existence  of  any  close  connection 
between  inflammation  of  the  endocardium 
and  that  of  the  lungs  or  pleurae.  I  have  more 
or  less  complete  notes  of  the  dissection  of 
eighty-eight  cases  dying  with  recent  pleurisy, 
and  of  ninety-five  with  recent  pneumonia. 
Several  of  the  cases  of  these  two  affections 
are  identical ;  but  for  the  present  purpose 
it  is  needless  to  enter  into  any  elaborate 
analysis,  and  to  set  out  this  distinction 
wdtli  accuracy,  for,  out  of  the  whole  num¬ 
ber,  only  six  had  coincident  endocarditis. 
Five  of  these  six  cases  had  at  the  time 
acute  rheumatism.  The  sixth  died  oi 
meningitis.  In  her  the  existence  of  pneu¬ 
monia  was  questionable,  and  the  inflamma¬ 
tion  of  the  endocardium  was  limited  to 
vascular  injection  of  twro  patches  of  the 
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mitral  valve.  It  appears,  therefore,  that 
inflammation  of  the  lungs  and  pleurae,  apart 
from  the  cause  of  that  inflammation,  have 
little  to  do  with  producing  endocarditis. 

My  experience  of  acute  non-rheumatic 
pericarditis  is  too  limited  to  allow  me  to 
speak  decidedly  on  the  subject ;  but,  such 
as  it  is,  I  believe  inflammation  of  the  in¬ 
vesting  lias  little  tendency  to  spread  to  the 
lining  membrane  of  the  heart,  apart,  as 
before,  from  the  original  cause  of  the  peri¬ 
carditis. 

So,  too,  with  regard  to  purulent  inflam¬ 
mations  of,  or  depositions  in,  the  areolar 
tissue  in  the  neighbourhood  of  the  heart. 
My  own  more  limited  experience  in  this 
matter  would  show  that  such  processes 
have  no  more  tendency  to  induce  endo¬ 
cardial  affections,  than  have  inflammations 
of  the  same  nature  occurring  anywhere 
throughout  the  body. 

The  question,  how  far  the  effects  of  a 
previous  attack  of  endocarditis  may  be 
looked  upon  as  the  cause  of  a  second  or 
other  attacks,  is  more  complex.  Indeed, 
it  requires  for  its  complete  solution  that 
we  should  know  the  exact  history  of  endo¬ 
carditis  as  a  morbid  process  ;  to  the  discus¬ 
sion  of  which  part  of  the  present  subject 
its  consideration  must  therefore  be  deferred. 

On  the  connection,  in  the  last  place, 
between  atheromatous  disease  of  the  ar¬ 
teries,  and  valvular  disease  of  the  heart, 
the  records  of  my  dissections  do  not  allow 
me  to  offer  any  remarks,  for  atheromatous 
disease  is  not  noted  in  my  dissections, 
unless  when  of  considerable  amount.  And 
being  of  a  most  universal  occurrence  in 
some  degree,  it  would  be  necessary  to  have 
a  very  carefully  graduated  table  of  its 
amount,  if  we  would  trace  its  connection 
with  any  particular  condition.  Such  I 
have  not  at  command.  Only,  of  the  cases 
where  great  disease  of  the  coats  of  the 
arteries  was  noticed,  valvular  disease  was 
found  in  more  than  half.  And  the  form  of 
valvular  disease  noticed  under  these  cir¬ 
cumstances,  was,  almost  without  exception, 
of  that  kind  which  has  already  been  alluded 
to  as  the  second  ;  which  is  coincident  also 
with  renal  disease,  and  with  want  and 
intemperance. 

Before  leaving  this  subject,  I  would  ask 
your  attention  to  one  remark  on  what  has 
been  said.  It  is  needless  to  explain  the 
difficulties  which  beset  any  inquiry  resting 
on  the  statements  of  poor  hospital  patients, 
as  this  does.  And  I  should  be  claiming 
great  merit  to  myself  if  I  said  that  I 
had  surmounted  them.  I  do  not  apolo¬ 
gise  for  my  numbers  being  so  small,  but 
beg  you  to  accept  with  caution  what, 
with  the  utmost  care,  may  conceal  impor¬ 
tant  errors.  And  this  the  more  with 
regard  to  those  conclusions  which  are  at 
variance  with  those  which  Dr.  Barclay  has 


made  in  his  valuable  essay  on  this  subject, 
already  so  often  referred  to.  It  is  a  matter 
in  which  we  do  well  to  be  cautious,  and 
hesitate  before  wre  accept  any  inference  as 
true,  and  admitting  of  further  application. 

Though  there  were  no  reason  to  doubt 
the  conclusions  above  drawn,  yet  it  would 
be  almost  impossible  for  one  observer,  in 
one  life,  to  prove  their  correctness.  Bor 
the  greater  number  of  diseased  valves  are 
found  on  dissection,  not  of  patients  where 
the  one  assigned  cause,  and  that  only,  has 
operated  for  a  known  period,  but  of  patients 
dying  of  chronic  bronchitis  or  anasarca, 
many  years  after  the  infliction  of  the 
original  injury.  These,  too,  having  been 
exposed  intermediately  to  all  the  causes 
usually  considered  as  capable  of  inducing 
valvular  disease  of  the  heart,  such  as 
habitual  intemperance,  violent  muscular 
exertions,  and  all  the  distresses  and  priva¬ 
tions  of  a  poor  man’s  life.  Besides,  the 
assertion  that  these  patients  have  or  have 
not  ever  suffered  from  acute  rheumatism, 
is  rarely  sufficiently  trustworthy  to  be  taken 
as  a  basis  for  any  calculation.  Much  less 
so  is  their  statement  as  to  whether  symp¬ 
toms  of  affection  of  the  heart  were  noticed 
during  such  an  attack  of  rheumatism.  Some¬ 
times  even  auscultation  fails  to  supply  us 
with  the  exact  date  of  the  commencement 
of  valvular  disease ;  as,  for  instance,  when 
the  organic  lesion  has  happened  not  to  in¬ 
terfere,  at  its  commencement,  with  the 
action  of  the  affected  valves. 


BIRTH  03?  FIVE  LIVING-  CHILDREN. 

A  woman,  aged  thirty-four  years,  pregnant 
the  sixth  time,  suffered  very  great  inconve¬ 
nience  from  the  size  and  distension  of  the 
abdomen.  The  first  child  was  delivered 
by  the  forceps,  the  pains  having  ceased. 
The  second  was  delivered  by  the  hand,  as 
the  contractions  of  the  uterus  were  still 
absent.  After  its  delivery  a  third  bag  of 
waters  was  found,  and  another  foetus  deli¬ 
vered  by  the  feet.  After  M.  Serb,  the  at¬ 
tendant,  had  divided  the  cord  and  removed 
the  placenta,  a  fourth  set  of  membranes 
presented  themselves,  from  which  a  fourth 
child  was  _  delivered  footling.  A  fifth  was 
born  also  in  the  same  manner.  The  uterus 
began  to  contract  in  about  five  or  six  mi¬ 
nutes  afterwards.  The  infants  were  all 
born  alive,  and  cried.  The  following  are 
their  weights  and  measurements : — 


12§ 


1st  measured  15 
2nd 

3rd  „  13 

4th  „  14 

5th  „  11 


inches  and  weighed  3^ 


55 

55 


55 


3) 


55 

No. 


2i 

n 

3 

3 

died 


At  the  end  of  three  hours 
No.  4  lived  twelve  hours.  No.  3,  seventee 
hours.  No.  5,  twenty-five  hours.  No.  ' 
nine  days. — L’ Union  Medicale,  1851.  x 
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Statistical  Reports  on  the  Health  of  the 
Navy,  for  the  Years  1837  to  1843. 
Part  I.  South  American  Station ; 
North  American  and  West  Indian 
Station  j  and  Mediterranean  Station. 
Printed  by  order  of  the  House  of 
Commons.  Folio.  1850. 

We  have  had  for  some  time  before  us  the 
First  part  of  the  Second  Series  of  Statis¬ 
tical  Reports  of  the  Health  of  the  Navy, 
which  lias  been  prepared  with  very 
great  care  and  industry  by  Dr.  Bryson. 
Our  readers  are  probably  aware  that 
the  first  Series  was  drawn  up  by  Dr. 
Wilson,  now  of  Haslar  Hospital.  The 
forms  and  the  classification  adopted  by 
Dr.  Wilson  have  necessarily  been  to  a 
great  extent  followed  by  Dr.  Bryson. 
The  Cullenian  Nosology  was  assumed 
as  the  basis  of  classification,  which,  as 
Dr.  Bryson  mildly  observes,  “  although 
in  some  parts  objectionable,”  it  was  not, 
from  the  nature  of  the  Reports,  possible 
to  make  any  important  alterations,  “  un¬ 
less  at  the  expense  of  an  amount  of 
labour,  which  no  single  individual  could 
attempt  to  perform.”  It  appears  also  to 
have  been  desirable  to  retain,  in  the 
present  series,  the  classification  of  the 
former,  in  order  that  the  results  ob¬ 
tained  for  the  two  periods  might  be 
fairly  contrasted.  The  first  period  ex¬ 
tended  over  seven  years,  commencing 


with  1830,  and  terminating  with  1836. 
The  series  now  before  us  embraces  also 
a  period  of  seven  years,  from  1837  to 
1843,  inclusive. 

Of  the  value  of  these  Reports,  even 
under  the  disadvantages  of  Cullenian 
Nosology,  it  is  scarcely  jiossible  to  form 
too  high  an  estimate*  They  present 
this  feature,  which  is  wanting  in  the 
returns  of  the  Registrar  General,  viz. 
that  they  represent  the  morbility  of  an 
extensive  population,  as  well  as  its  mor¬ 
tality,  under  the  influences  of  varied 
climate,  and  differences  of  duty. 

In  order  to  form  a  correct  idea  of  the 
pains  bestowed,  and  of  the  precautions 
taken  by  Dr.  Bryson,  in  arriving  at 
correct  data  for  the  basis  of  his  calcula¬ 
tions  and  comparisons,  our  readers 
must  consult  the  Report  itself.  In  the 
meantime  we  purpose  to  place  before 
them  a  few  of  the  results,  which  appear 
to  possess  interest  to  the  profession 
generally. 

This  object  we  think  will  be  attained 
by  quoting  the  prevalent  diseases  of 
each  “  Station,”  with  their  relative 
mortality. 

1.  South  American  Station. 

This  station,  it  appears,  has  been 
made  to  vary  considerably  in  extent 
during  both  periods ;  at  one  time  in¬ 
cluding  parts  of  the  North  West  coast, 
and  ot  the  West  and  East  coasts  of 
Africa. 

We  have  abridged  the  following  table 


• 

Atlantic  Coast 

• 

Pacific  Coast. 

Mean  Stren 

gth  10,412. 

Mean  Strength  8,551. 

No.  of 
Cases. 

Ratio 

per 

1000. 

No.  of 
Deaths. 

Ratio 

per 

1000. 

No.  of 
Cases. 

Ratio 

per 

1000. 

No.  of 
Deaths. 

Ratio 

per 

1000. 

Fevers, . 

Inflammation  of  thelungs 
and  pleura  .... 
j,  of  bowels  and 

stomach . 

„  of  liver  .  . 

Rheumatism  .... 
Haemoptysis  and  Con¬ 
sumption  . 

Dysentery . 

Diarrhoea . 

Syphilis  .  . 

Gonorrhoea . 

Ulcers . 

733 

187 

25 

89 

676 

55 

96 

1,187 

226 

167 

1,132 

70'4 

18* 

2-4 

8- 5 
64-9 

5-3 

9- 2 
114- 

21-7 

16. 

1087 

9* 

2 

3 

1 

1 

13 

4 

3 

•9 

•2 

•3 

*1 

•1 

1-2 

•4 

•3 

670 

108 

29 

54 

705 

39 

70 

822 

311 

244 

620 

78-4f 

2-6 

3- 4 
6-3 

82-4 

4- 6 
8-2 

96T 

36-4 

28-5 

725 

16 

3 

6 

9 

5 

1 

1-9 

*4 

•7 

IT 

•6 

Totals  .  . 

•  • 

4,573 

36 

3,672 

40 

*  Ratio  of  Mortality  on  the  Atlantic  Coast  7'399  per  1  000. 
t  Ditto  ditto  on  Pacific  Coast  10-0  per  1,000.  3 
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to  exhibit  the  principal  diseases  oc¬ 
curring  during  seven  years,  from  1837 
to  1843,  on  the  Atlantic  and  Pacific 
Coasts,  which  at  present  constitute  the 
South  American  Station. 

The  wholly  dissimilar  characters  of 
the  physical  geography  of  the  two  sides 
of  the  continent,  it  will  be  seen,  influ¬ 
ence,  to  a  great  extent,  the  diseases  of 
the  respective  regions. 

Fevers  seem  to  have  been  in  excess 
on  the  Pacific  coasts,  and  attended  with 
a  higher  mortality  than  on  the  Atlantic 
coasts,  while  the  proportion  of  the  more 
important  inflammatory  diseases  was 
greater  on  the  East  than  on  the  West 
side  of  the  Continent;  but  on  the  other 
hand  the  average  mortality  was  greater 
on  the  West,  the  proportions  per  1000 
being  -11  to  -6.  The  excess  of  Diarrhoea, 
observed  to  have  occurred  on  the  East 
coast,  is  attributable  to  the  prevalence 
of  that  disease  in  the  ships  stationed  in 
the  River  Plate. 

2.  North  American  and  West  Indian 
Station. 

The  geographical  extent  of  this  sta¬ 
tion  is  from  the  Spanish  Main  to  the 
coast  of  Labrador,  containing  within  its 
limits  regions  differing  widely  in  cli¬ 
mate,  soil,  produce,  and  position ; 
affording  opportunities  for  renovating 
the  health,  and  for  refitting  the  ships, 
without  encountering  the  formidable 
maladies  which  follow  such  operations 
in  the  tropics. 

The  following  remarks  by  Dr.  Bryson, 
with  reference  to  the  insalubrity  of  Port 
Royal,  Jamaica,  possess  peculiar  in¬ 
terest  at  this  time,  when  that  Island  is 
suffering  from  the  ravages  of  Cholera: — 

“  There  is  not,  it  may  be  safely  averred, 
any  port  or  anchorage  within  the  tropics, 
the  history  of  which,  if  it  could  be  fairly 
detailed,  would  furnish  more  important 
matter,  as  regards  tropical  fever,  than 
Port  Royal,  Jamacia.  Of  all  the  places 
frequented  by  the  squadron  for  a  long 
series  of  years,  it  has  been  the  most  de¬ 
structive  to  health  and  life.  . 

Dr.  Bryson  does  not  attribute  this 
exclusively  to  the  unhealthiness  of  the 
locality,  but  partly  to  the  fatiguing 
nature  of  dockyard  duties,  performed 
under  exposure,  during  the  hottest  part 
of  the  day;  cleaning  and  refitting  the 
ships ;  clearing  out  the  holds,  itself  a 
dangerous  employment,  in  proportion 
to  the  foulness  of  the  holds,  and  the  un¬ 
healthiness  of  the  season.  To  these 


must  be. added  intemperance,  and  reck¬ 
less  habits  of  indulgence.  From  these 
combined  causes,  however,  the  yearly 
reports  show  Port  Royal  to  be  the  grand 
focus  of  fevers. 

The  characters  of  several  other  ports 
on  this  station,  with  reference  to  their 
salubrity,  are  briefly  stated  by  Dr.  Bry¬ 
son.  Barbadoes  and  Antigua,  next  to 
Jamaica,  possess  characters  for  insalu¬ 
brity  with  respect  to  fevers,  at  least 
they  rank  thus  among  the  Islands, 
although  the  ports  on  the  Spanish 
Main,  Vera  Cruz,  Belize,  Chagres,  and 
Santa  Martha,  are  more  unhealthy,  their 
soil  and  climate  being  those  which  seem 
essential  to  the  production  of  yellow 
fever. 

The  ratio  of  f  ever  cases  in  the  Squa¬ 
dron  on  this  Station  was  greater,  by 
nearly  one-fifth,  during  the  seven  years 
embraced  in  the  present  reports,  than 
during  the  preceding  period.  This 
increase,  however,  does  not  arise  out  of 
greater  prevalence  of  fevers  in  the  West 
Indies,  but  from  the  exposure  of  the 
men  to  the  malarious  influences  of  the 
Lake  districts  of  Canada,  during  the 
political  disturbances  in  that  colony. 

The  mean  strength  of  the  Squadron, 
during  the  seven  years  1837  to  1843, 
was  25,516 ;  the  number  of  cases  of 
intermittent  fever  1,076,  or  422  per 
1,000  of  mean  strength;  the  mortality 
four  out  of  the  whole  number.  Of  con¬ 
tinued  and  remittent  fevers  there  were 
5,255  cases,  or  205-9  per  1,000,  with  a 
mortality  of  318,  or  12‘4  per  1,000. 
The  total  mortality  from  all  diseases 
was  617,  or  24*2  per  1,000.  The 
average  ratio  of  mortality  from  fevers 
of  every  description,  for  the  seven  years 
1829  to  1836,  was  52*9  per  1,000,  while 
from  1837  to  1843,  it  was  only  50-9  per 
1,000.  r 

3.  Mediterranean  Station. 

This  station,  Dr.  Bryson  remarks, 

“  is,  from  a  variety  of  circumstances, 
by  far  the  most  important  naval  com¬ 
mand  :  while  its  geographical  extent  is 
much  less  than  that  of  any  other 
foreign  station,  the  force  employed 
there  has  generally  been  much  larger. 

It  has  also  contained  a  much  greater 
proportion  of  large  vessels,  or  vessels  of 
the  line.  The  limits  of  the  station  not 
only  extend  in  one  direction  from  the 
Strait  of  Gibraltar,  eastward  to  the 
extreme  point  of  the  Gulf  of  Scande- 
roon,  and  in  another,  from  the  Coasts 


STATISTICAL  REPORTS  ON  THE  HEALTH  OF  THE  NAVY. 


515 


of  Africa  and  Asia,  to  the  Southern  « 
Shores  of  Europe,  comprehending  the 
whole  Mediterranean  Sea,  hut  they  also 
stretch  from  the  above  Strait  northward 
along  the  south-west  coasts  of  Spain 
and  Portugal  to  Lisbon.” 

The  duty  of  the  ships  employed  on 
this  Station  would  necessarily  depend 
much  on  the  political  or  diplomatic 
events  of  the  day;  consequently  the 
distribution  of  the  men,  and  their  ex¬ 
posure  to  climatorial  influences,  would 
be  greatly  modified.  The  permission 
granted  to  the  men  to  land  at  the 
numerous  ports  in  the  Mediterranean 
has  been  the  frequent  occasion  of  bring¬ 
ing  into  action  the  causes  of  disease. 
Dr.  Bryson  apologises  for,  while  he 
admits  the  excesses  into  which  many 
seamen  are  betrayed  on  these  occasions, 
as  will  be  seen  in  the  following  extract 
from  his  remarks  on  this  subject: — 

“  Moreover,  on  these  occasions,  it  is  not  | 
their  character  to  seek  to  hide  certain  faults 
or  frailties,  which,  although  inseparable 
from  human  nature,  are  apt  to  scandalize 
the  more  refined  classes  of  society  :  while 
from  their  youth,  the  novelty,  perhaps,  of 
the  scene,  and  the  confidence  inspired  by 
numbers,  they  are  led  into  the  commission 
of  numei’ous  acts  of  eccentricity,  if  not  of 
immorality,  which  the  more  staid  landsman 
is  not  less  prone  to,  although  he  may  have 
the  prudence  and  tact  to  keep  them  con¬ 
cealed.” 

There  is  much  truth  in  these  observa¬ 
tions;  but  we  trust  that  as  the  “school¬ 
master”  is  to  be  found  afloat  as  well  as 
on  shore,  that  these  moral  evils  will 
considerably  decrease. 

Dr.  Bryson  traces  much  of  these 
vicious  indulgences  to  the  daily  serving 
out  of  spirits  to  the  men.  We  look 
upon  this  practice  as  one  of  the  abuses 
of  alcohol.  Its  physical  benefit  would 
be  in  every  way  attained,  if  served  in 
some  other  state  of  combination,  or  with 
more  discretion  and  moderation. 

We  return,  however,  to  Dr.  Bryson’s 
observations :  — 

“  Notwithstanding  the  salubrity  of  the 
climate  of  Malta,  fevers  are  not  unfrequently 
contracted  there  by  men  von  liberty,  but 
they  have  generally  been  referable  to  the 
cause  already  specified,  together  with  im¬ 
prudent  exposure  to  the  sun’s  rays,  which 
are  extremely  powerful  during  the  summer 
months  ;  or,  to  the  cold  night  wind,  after 
over  exertion.  At  Athens  there  are 
marshes,  which  are  frequently  productive 
both  of  remittent  and  intermittent  fevers. 


At  Gibraltar  the  same  causes  are  produc¬ 
tive  of  the  same  effects  as  at  Malta.  In 
the  Ionian  Islands  are  numerous  marshes 
and  lagoons  of  small  extent,  and  there  are 
seasons  when,  bv  the  evolution  of  malaria, 
they  give  rise  to  fevers  of  considerable 
severity,  both  among  the  residents  on  shore, 
and  the  chance  visitors  in  the  harbour. 
The  ports  and  shores  of  Asia  Minor, 
together  with  the  adjacent  islands,  have, 
however,  been  the  chief  sources  whence  the 
most  fatal  diseases  have  been  derived.” 

Deferring  to  the  extensive  series  of 
tables  for  the  diseases  most  prevalent  in 
the  Mediterranean  Station,  during  the 
seven  years,  1837  to  1843,  we  have 
reduced  the  following  short  summary 
from  the  tables  given  by  Dr.  Bryson : — 


Mean  Strength  69,555. 


Diseases. 

1 

No.  of 
Cases. 

Ratio 

per 

1000. 

Dead 

Ratio 

per 

1000. 

Intermittent  fever 
Remittent  and 

967 

14- 

8 

•1 

continued  fever 
Inflammation  of 

4,180 

601 

204 

2-9 

lungs  and  pleura 
„  „  Stomach 

1,352 

19-4 

48 

•7 

and  Bowels  .  . 

108 

1-6 

10 

•1 

„  „  Liver  . 

255 

3-7 

14 

•2 

Rheumatism  .  . 

Haemoptysis  and 

4,725 

67*9 

15 

•2 

Consumption  . 

388 

5-6 

132 

1-9 

Dysentery .  .  . 

1,835 

26-4 

60 

•9 

Diarrhoea  .  .  . 

7,629 

,  109-6 

18 

•3 

Cholera .... 

394'  5-7 

41 

6* 

DeliriumTremen  s 

136'  2- 

15 

•2 

Syphilis  .  .  . 

2,293 

33- 

— 

— 

Gonorrhoea  .  . 

1,634 

23-5 

— 

— 

Ulcer  .  .  .  . 

6,208  89-3 

7 

•1 

Catarrh.  .  .  . 

Wounds  and  ac- 

15,612  234-5 

27 

•4 

cidents  .  .  . 

17,249  248- 

260 

3-7 

The  ratio  of  mortality  from  all  causes, 
which  is  greater  during  this  period 
compared  with  that  of  the  preceding, 
is  as  14-3,  to  11T  per  1,000. 

Dr.  Bryson,  in  his  general  remarks  on 
the  statistics  of  this  station, observes  that 
this  period,  as  compared  with  the  pre¬ 
ceding,  shows  fevers  to  have  been  of  less 
frequent  occurrence,  although  more  fatal. 
These  were  chiefly  contracted  on  the 
coast  of  Syria.  In  other  parts  of  the 
station  fevers  generally  have  seldom 
been  severe,  except  where  the  ships  have 
touched  at  the  coasts  of  Asia  or  Africa. 

Inflammatory  disorders  were  rather 
in  excess,  but  were  less  fatal.  Eruptive 
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diseases,  including  plague,  were  less 
frequent  b}'-  nearly  one  half.  Cases  of 
rheumatism  were  less  by  a  fourth 
Catarrhal  complaints,  dysentery,  and 
diarrhoea,  exhibit  a  considerable  in¬ 
crease,  owing  to  the  prevalence  of  in¬ 
fluenza  and  cholera  in  1837.  But  for 
the  latter,  the  average  mortality  of  the 
ships  would  have  been  much  less  than 
usual.  This,  however,  is  a  general  re¬ 
sult  of  the  prevalence  of  particular 
forms  of  disease,  when  usuallv  other 
diseases  become  less  frequent  or  less 
fatal. 

The  influenza  is  first  noticed  on  board 
the  Bussell,  anchored  in  the  Tagus,  in 
February  1837.  “In  the  early  part  of 
March,”  Dr.  Bryson  states,  “  influenza 
attacked  280  of  the  ship’s  company  of 
the  Bodney,  while  she  was  on  the  South 
coast  of  Spain ;  the  suddenness  with 
which  it  fell  upon  them  was  very  re¬ 
markable.  During  the  two  first  days 
from  its  irruption,  the  seizures  were  at 
the  rate  of  three  men  per  hour.  In  May 
it  reached  Malta.  In  July  it  appeared 
at  Corfu.  With  reference  to  the  treat¬ 
ment  of  this  epidemic,  we  quote  Dr. 
Bryson’s  judicious  practical  remarks: — 

“Although  the  views  entertained  with 
regard  to  the  morbid  changes  of  the  organs 
and  tissues  chiefly  involved  were  nearly  in 
all  cases  the  same,  still  the  means  used  to 
subdue  diseased  action,  to  prevent  organic 
changes  or  death,  differed  very  considerably, 
and,  as  has  been  already  stated,  afford  a 
useful  lesson,  more  particularly  to  those 
who  are  advocates  for  extreme  measures. 
That  venesection,  and  what  is  called  the 
depletory  system,  was  carried  rather  too  far 
in  several  instances,  is  to  be  inferred  from 
the  success  attending  the  opposite  and 
palliative  plans  of  treatment;  the  immediate 
results  under  the  latter  were  at  least  equally 
satisfactory  ;  in  the  more-  remote,  there 
was  this  remarkable  contrast,  that  those 
patients  who  came  out  of  the  disease  with¬ 
out  great  physical  prostration  from  the 
means  used,  recovered  rapidly  and  satisfac¬ 
torily  ;  while  those  who  have  been  sub¬ 
jected  to  an  opposite  plan  of  treatment, 
and  who  had  lost  much  blood,  recovered 
slowly  and  unsatisfactorily.” 

These  facts  are  in  conformity  with 
what  has  since  been  seen  of  the  epidemic 
in  England. 

The  cholera  appeared  at  Malta  in 
June,  having  raged  with  great  virulence 
at  Naples.  The  first  case  occurred  on 
board  a  Turkish  corvette,  anchored  in 
the  quarantine  ground.  The  next  case 


appeared  on  board  the  Hermes  Steam 
Backet,  recently  arrived  from  England, 
and  anchored  near  the  Turkish  vessel. 
The  Bodney  obtained  a  supply  of  water 
at  Malta  on  the  30th  of  June ;  on  the 
1st  of  July  a  case  of  cholera  occurred  : 
she  cruised  off  the  coast  of  Sicily,  where 
the  cholera  was  then  raging,  “  although 
this  was  not  known  in  the  squadron  at 
the  time;”  the  disease  spread  rapidly, 
ninety-four  cases,  and  ten  deaths,  oc¬ 
curred.  It  disappeared  about  the  end 
of  September.  The  disease  appeared, 
within  the  same  period,  on  board 
several  other  ships  that  touched  at 
Malta. 

With  reference  to  the  origin  of  this 
disease,  Dr.  Bryson,  after  alluding  to 
the  opposite  opinions  which  were  enter¬ 
tained  as  to  its  mode  of  propagation, 
observes : — 

“  It  is,  however,  worthy  of  remark,  that 
the  vessels  of  the  squadron  escaped  the  dis¬ 
ease,  so  long  as  they  remained  absent  from 
the  infected  localities,  and  that  with  few 
exceptions  they  contracted  it  when  they 
anchored  near  them ;  this  more  particularly 
applies  to  Malta,  around  which,  contrary 
to  what  might  have  been  expected,  they 
continued  to  hover,  while  the  disease  was 
at  its  highest  pitch  of  malignity.” 

Dr.  Bryson  observes  that  although 
it  is  extremely  difficult  to  imagine  that 
the  cholera  was  not  introduced  into 
Malta  by  Neapolitan  vessels,  yet  that 
in  the  whole  of  its  progress  through 
the  island,  no  clear  case  of  its  commu¬ 
nication,  to  any  individual  therein  resi¬ 
dent,  occurred ;  but  it  has  since  been 
ascertained  that  many  of  the  liosjntal 
residents  suffered  from  diarrhoea,  after 
the  admission  of  cholera  cases. 

We  conclude  our  notice  of  this  re¬ 
port,  by  expressing  our  sense  of  the 
value  of  such  documents,  when  as  care¬ 
fully  compiled  as  this  has  been.  Any 
defects  which  Dr.  Bryson  may  detect,, 
we  feel  assured  that  lie  will  remedy  in 
future  reports.  The  medical  officers  of 
the  Navy  are,  notwithstanding  the  dis¬ 
advantageous  circumstances  in  which  a 
large  class  of  them  are  placed,  among 
the  most  zealous  cultivators  of  science, 
and  by  the  careful  records  of  cases  they 
contribute  largely  to  the  history  of  dis¬ 
ease  and  its  causes,  and  thereby  to  the 
general  improvement  of  medical  prac¬ 
tice. 
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The  Philosophy  of  Vital  Motion.  By 
Charles  Bland  Radcliffe,  M.B., 
■&c.,  Lecturer  oh  Vegetable  Physio¬ 
logy  and  Botany  at  the  Westminster 
Hospital,  &c.  &c.  8yo.  pp.  158. 
London :  Churchill.  1851. 

The  law  of  the  correlation  of  forces, 
as  philosophically  expounded  by  Mr. 
Grove,  with  reference  to  heat,  light, 
chemical  affinity,  electricity,  motion, 
and  other  physical  agencies,  is  here 
traced  by  Dr.  Radcliffe  into  the  various 
movements  of  organised  beings,  which 
are  thus  found  interpreting  one  another, 
and  all  referrible  to  one  common  cos 
mical  law.  By  this  law  Dr.  Radcliffe 
explains  the  phenomena  of  capillary 
circulation  in  plants  and  animals ;  the 
phenomena  of  muscular  action,  volun¬ 
tary  and  involuntary ;  and  a  variety  of 
other  acts  which,  distinctive  of  life,  are 
usually  referred  to  a  mysterious  and  in¬ 
comprehensible  vital  essence. 

Vital  movements  are  arranged  by  the 
author  under  three  heads  : — “  Under  the 
first,  are  those  which  are  seen  in  vessels 
and  cells ;  under  the  second,  all  such 
movements  as  occur  in  the  irritable 
tumors  of  the  sensitive  plant,  in  the 
coats  of  the  alimentary  canal,  and  in  the 
voluntary  muscles ;  and  under  the 
third,  in  the  rhythmical  beatings  of  the 
heart.” 

The  first,  or  that  of  the  vital  move¬ 
ments  seen  in  vessels  and  cells,  is  ex¬ 
emplified  in  the  movements  of  the  sap 
of  plants,  and  by  the  phenomena  of 
cyclosis,  or  the  movements  in  the  milk- 
vessels  of  plants.  The  influence  of  heat, 
light,  and  electricity,  in  the  production 
of  these  phenomena,  is  shown ;  as, 
also,  in  the  movements  of  the  sap. 

The  second  class  of  movements,  in 
which  the  author  expounds  the  opera¬ 
tion  of  external  physical  agencies,  is 
that  of  the  vital  movements  in  the  ves¬ 
sels  and  cells  of  animal  bodies. 

In  his  third  chapter  Dr.  Radcliffe 
treats  of  such  vital  movements  as  are 
seen  in  the  irritable  tumors  of  the  sen¬ 
sitive  plant,  in  the  coats  of  the  alimen¬ 
tary  canal,  and  in  voluntary  muscles. 
In  all  these  the  author  shows  that  con¬ 
traction  takes  place  as  the  consequence 
of  the  abstraction  of  force  at  certain 
points,  rather  than,  as  usually  said,  by 
the  addition  of  a  stimulus. 

“  The  spasm  which  is  characteristic  of 
ramollissement  of  the  brain  is  an  important 
argument  against  the  idea  that  nervous  in¬ 


fluence  determines  a  state  of  muscular 
contraction  by  the  impartation  (?)  of  a  sti¬ 
mulus.  In  this  disease  there  is  atrophy  of 
the  cerebral  substance,  and  partial  paralysis 
of  the  sentient  and  motive  energy  ;  and 
therefore  spasm,  in  so  far  as  it  may  refer  to 
the  nervous  system  for  its  cause,  must  be 
supposed  to  be  symptomatic  of  diminished, 
and  not  of  exalted  innervation.” — p.  72. 

“  The  grand  and  conclusive  argument, 
however,  in  favour  of  this  view,  is  to  be 
found  in  the  general  spasm  of  the  body 
which  succeeds  the  departure  of  life.  In 
this  case  the  phenomenon  cannot  be  owing 
to  increased  innervation,  for  it  does  not 
occur  until  all  signs  of  activity  are  with¬ 
drawn.” — p.  73. 

The  author  cites  other  examples  of 
the  occurrence  of  convulsions,  or  spasms, 
in  states  of  great  prostration,  e.  g.  ty¬ 
phus,  cholera,  &c. ;  while  he  points  out, 
also,  that  the  absence  of  a  disposition 
to  muscular  contraction  is  a  conspi¬ 
cuous  phenomenon  of  the  opposite  con-' 
ditions.  These  views  Dr.  Radcliffe 
tests  by  the  phenomena  of  the  electric 
influence  on  muscles ;  also,  by  the  re¬ 
lation  of  light  and  chemical  action  to 
the  phenomena  of  muscular  action. 

The  action  of  the  heart  is  shown  to 
be  subject  to  those  laws  which  govern 
other  mobile  structures,  and  to  afford 
proof  of  the  same  production  of  con¬ 
traction  by  the  abstraction  of  sti¬ 
mulus  ;  the  rhythm  being  the  result  of 
periodical  variations  in  the  supply  of 
intra-organic  force,  the  existence  of 
which  variations  can  be  satisfactorily 
demonstrated. 

The  last  chapter — “  Of  the  action  of 
mind  in  vital  movements” — is  an  unan¬ 
swerable  and  triumphant  exposition  of 
the  truth,  denied  by  some  physiologists, 
of  the  independent  existence  of  the 
mind.  Dr.  Radcliffe  first  adduces  the 
proof  afforded  by  memory,  that  the 
mental  principle  is  a  distinct  and  sepa¬ 
rate  entity.  In  the  consideration  of 
this  proof  the  author  quotes  several  in¬ 
teresting  and  extraordinary  instances  of 
the  power  of  memory.  The  imagina¬ 
tion  and  other  properties  of  the  mind  are 
also  adduced  by  the  author  in  illustra¬ 
tion  of  this  position. 

The  relation  of  mind  to  body  is  a 
question,  as  the  author  observes,  “  of 
great  difficulty.”  For  a  solution  of  this 
question,  Dr.  Radcliffe  adds,  “  it  is  ne¬ 
cessary  to  consult  revelation  as  well  as 
to  examine  nature.”  On  the  evidence 
of  the  nature  of  the  connection  between 
mind  and  bodv,  and  of  the  future  state 
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of  both,  as  disclosed  by  revelation,  the 
author’s  deductions  are  strictly  legiti¬ 
mate,  and,  in  our  estimation,  perfectly 
conclusive. 

This  work  is  closely  allied  to  another* 
by  the  same  author,  which  we  brought 
under  the  notice  of  our  readers  not  long 
ago.  The  conclusion  from  both  is 
thus  expressed  :  —  “  The  faculties  of 
movement,  intelligence,  and  life,  form 
a  triune  gift,  which  is  immediately 
denved  from  ‘  Him  in  whom  we  live, 
and  move,  and  have  our  being.’  ”  The 
facts  and  arguments  by  which  the 
author  works  out,  or  illustrates,  the 
physical  laws  which  control  or  impel 
living  organisms,  are  full  ot  physiologi¬ 
cal  interest,  and  amply  illustrate  the 
law  of  the  correlation  ot  physical  forces 
m  animals  as  well  as  inanimate  nature. 

We  very  cordially  recommend  this 
book  to  the  study  of  the  physiologist, 
and  the  lover  of  simplicity  aud  unifor- 
mity,.  as  displayed  in  the  wonders  of 
creation,  from  the  minutest  animalcule 
or  vegetable  cell,  up  to  the  manifesta¬ 
tions  ot  the  mental  operations  of  the 
highest  created  intelligences. 


^voeeetungg  of  jsoctcttc*. 


ROYAL  MEDICAL  AND  CHIRUR- 
GflCAL  SOCIETY. 

March  11,  1851. 

Me.  Hodgson,  Peesident,  in  the  Chaie. 

In  addressing  the  meeting  on  this  liis  first 
evening  of  office,  Mr.  Hodgson  begged  to 
offer  the  Society  his  warmest  thanks  for 
being  placed  in  the  chair  ;  regarding  it,  as 
lie  did,  one  of  the  greatest  honours  which 
could  be  conferred  upon  him  by  his  profes¬ 
sional  brethren,  when  lie  considered  how 
many  of  the  brightest  ornaments  to  medical 
science  had  before  occupied  that  position. 
Mr.  Hodgson  next  stated  the  deep  interest 
he  liad  always  felt  in  this  Society,  and  re¬ 
ferred  to  Mr.  Abernethy,  Dr.  Young,  Sir 
Astley  Cooper,  &c.,  being  amongst  its  mem¬ 
bers  :  the  recollection  of  this  might  be,  he 
said,  the  cause  of  deep  sorrow,  if  these 
eminent  names  were  not  replaced  by  some 
of  the  greatest  ornaments  of  our  profession. 
Mr.  Hodgson  then  adverted  to  his  having 
made  the  first  catalogue  of  the  Society’s 
library  ;  and  regarded  the  position  in  which 
he  was  now  placed  as  a  compliment  to  the 

*  Proteus  ;  or,  the  Law  of  Nature. 


medical  practitioners  in  the  provinces— for 
he  (Mr.  Hodgson)  still  classed  himself 
amongst  them— and  felt  sure  that  all  pro¬ 
vincial  practitioners  would  look  upon  this 
as  a  compliment  and  honour  to  themselves 
individually.  _  He  was,  lie  said,  about 
entering  on  his  year  of  office  with  feelings 
of  regret,  when  he  compared  himself  with 
those  gentlemen  who  preceded  him :  he 
would,  however,  endeavour  to  promote  in 
every  way  the  interests  of  this  the  most 
important  Medical  Society  in  the  kingdom. 
In  conclusion,  he  remarked  that  his  duties 
were  not  entirely  confined  to  that  room. 
an(\  begged  to  thank  the  Eellows  of  the 
Society  for  selecting  the  Council  they  had 
done,  and  trusted  he  would  be  enabled  to 
state,  at  the  end  of  the  session,  that  this 
Society  had  not  in  any  way  diminished  in 
the  estimation  of  the  profession  ;  and  again 
expressing  his  thanks  for  the  position  in 
which  he  had  been  placed,  he  requested  that 
the  business  of  the  evening  might  be  pro¬ 
ceeded  with. 

An  abstract  of  a  paper  by  Dr.  Ogiee 
Wabd — 

On  the  Compression  of  the  Foetal  Head 
during  Birth ,  and  its  Immediate,  Conse¬ 
cutive,  and  Remote  Effects , 

was  read,  of  which  the  following  were  the 
main  propositions  That  under  all  cir¬ 
cumstances,  almost  without  exception,  the 
head  of  the  child  undergoes  a  change  of 
shape  during  birth,  from  which  it  recovers, 
in  the  great  majority  of  instances,  imme¬ 
diately,  from  the  elasticity  of  the  bones,  or 
fi  om  the  effects  of  the  first  cries  in  produc¬ 
ing  determination  of  blood  to  the  head. 
That  in  some  cases  the  head  retains  its 
compressed  shape  for  an  indefinite  period, 
during  which  time  the  child  is  apt  to  suffer 
from  attacks  of  flatulence,  convulsions,  pa¬ 
ralysis,  and  other  cerebral  affections.  That 
there  is  reason  to  believe,  from  the  obser¬ 
vations  of  the  author,  that  idiocy  and  insa¬ 
nity  may  also  be  produced  by  this  defor¬ 
mity  of  the  skull,  and  consequent  com¬ 
pression  of  the  brain,  when  it  is  not  re¬ 
moved  during  childhood*  That  the  most 
efficacious  made  of  relieving  the  brain  from 
this  pressure  is  to  excite  the  cry  of  the 
child  after  birth,  and  thus,  by  causing  dis¬ 
tension  of  the  cerebral  vessels,  to  produce 
expansion  of  the  cranial  bones. 

Thirteen  cases  were  adduced  in  support 
of  these  propositions,  of  which  four  were 
instances  of  convulsions,  one  of  symptoms 
of  insanity,  one  of  paralysis,  that  ceased 
when  the  head  regained  its  form  ;  and  all 
suffered  more  than  ordinarily  from  flatu¬ 
lence.  In  two  of  the  lour  cases  of  convul- 

*  The  author  refers  to  the  writings  of  Dr.  Cop¬ 
land  and  M.  Foville  in  support  of  this  hypo- 
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sions,  the  fits  came  on  several  weeks  after 
birth,  and  were  followed  immediately  by 
the  restoration  of  the  head  to  its  normal 
shape. 

Some  sketches  were  exhibited  illustra¬ 
tive  of  the  various  kinds  of  deformity  de¬ 
scribed  in  the  paper. 

Dr.  Heale  made  a  few  short  observations 
on  the  connection  between  compression  of 
the  brain  and  flatulence,  and  thought  it  not 
improbable  that  carbonic  acid  produced  the 
latter  by  a  process  of  compensation  from 
the  coats  of  the  stomach. 

Dr.  Webster  observed,  as  to  the  pro¬ 
duction  of  insanity  by  compression,  that  the 
tight  cap  worn  by  the  Normans  had  occa¬ 
sioned  a  great  increase  of  idiotcy  amongst 
them ;  and  he  had  seen  great  numbers  of 
those  cases.  Dr.  Webster  asked  Dr.  Ward 
if  he  knew  anything  respecting  the  result 
of  compression  amongst  the  Esquimaux,  it 
being  customary  for  them  also  to  compress 
the  heads  of  their  children. 

Mr.  Arnott  said  he  should  be  glad  to 
hear  the  opinion  of  some  of  the  midwifery 
practitioners  present  on  this  question,  and 
wished  to  ask  whether,  in  consequence  of 
pelvic  deformity  or  uterine  contractions, 
they  had  seen  frequent  cases  of  idiotcy. 

Dr.  Copland  said  that  this  subject  had 
attracted  his  attention  some  years  ago,  and 
was  described  under  the  head  “  Cranium” 
in  liis  Dictionary.  There  was  (Dr.  Copland 
said)  one  change  not  referable  to  the  uterus, 
and  he  described  it  as  a  diamond-shaped 
head,  oblique  ha  two  directions, — that  is, 
one  side  of  the  head  placed  before  the  other, 
or  one  side  higher  than  the  other.  During 
the  past  week  he  had  seen  a  child,  eighteen 
months  old,  with  this  diamond  malforma¬ 
tion,  and  remarked  to  the  mother,  on  seeing 
the  child,  that  it  was  the  subject  of  convul¬ 
sions,  which  (Dr.  Copland  said)  proved  to 
be  the  case.  This  deformity,  he  obseiwed, 
is  sometimes  met  with  in  epileptics  after 
the  age  of  puberty.  In  cases  where  one 
side  of  the  head  was  liaised  above  the  other, 
paralysis  usually  resulted  ;  and  Dr.  Copland 
thought  that  in  such  patients  there  was  in¬ 
sufficient  development  of  the  brain.  He 
considered  this  subject  one  of  great  impor¬ 
tance,  and  expressed  some  surprise  that 
the  midwifery  authorities  would  not  give 
the  results  of  their  experience. 

Mr.  CjESAr  Hawkins  asked  whether 
those  deformities  did  not  arise  during  preg¬ 
nancy  from  pressure  of  the  uterus ;  and 
said  that  he  had  seen  two  cases  similar  to 
those  described  by  Dr.  Copland,  where  the 
bones  of  the  face  participated  in  the  defor¬ 
mity,  and  where  the  eye  Avas  displaced ;  but 
in  neither  of  these  children  had  there  been 
any  bad  effects,  and  in  both  the  eye  was 
restored  to  its  natural  level  with  the  other. 


Dr.  Lee  said  he  had  not  intended  to  have 
addressed  the  meeting  on  the  present  occa¬ 
sion,  but  his  impression  was  that  compres¬ 
sion  of  the  head  during  labour  would  not 
account  for  the  above  symptoms.  He  (Dr. 
Lee)  had  seen  a  large  number  of  cases,  but 
did  not  recollect  a  single  instance  in  which 
insanity  had  occuiTed.  He  further  stated 
that  large  extravasations  of  blood  were  soon 
absorbed ;  that  compression  of  the  fcetal 
brain  was  often  the  cause  of  death  where 
the  forceps  had  been  applied,  and  in  those 
cases  convulsions  and  inflammation  follow ; 
but  he  did  not  believe  that  any  form  of 
malformation  resulted  from  compression 
during  labour,  and  considered  it  impossible 
that  compression  before  labour  could  effect 
it  at  all.  The  malformation,  Dr.  Lee  said, 
begins  long  before  labour  comes  on,  and  in 
such  cases  there  is  always  some  defect  in 
the  other  organs. 

Dr.  Ward  observed,  in  reply  to  Dr. 
Webster’s  observation  respecting  the  Esqui¬ 
maux,  that  amongst  them  cerebral  conges¬ 
tion  was  a  frequent  consequence  of  com¬ 
pression.  Amongst  insane  patients  under 
Dr.  Ward’s  care,  one-half  of  the  men  and 
one-third  of  the  women  have  deformed 
heads.  Dr.  Copland  had  described,  in  his 
work,  two  kinds  of  obliquity, — diamond 
horizontal  obliquity,  and  that  form  in  which 
one  side  of  the  head  was  raised  above  the 
other.  The  diagrams  presented  Avith  his 
paper,  Dr.  Ward  said,  illustrated  these  de¬ 
formities.  He  remarked  that  a  curious 
circumstance  connected  with  the  oblique 
deformity  was,  that  it  had  always  occurred 
on  the  right  side.  In  one  case  which  he 
had  seen,  with  the  cheek  more  prominent 
on  one  side  than  on  the  other,  the  child  had 
no  convulsions ;  in  another,  similarly  de- 
foi’med,  violent  convulsions  occurred  shortly 
after  birth.  Dr.  W ard  appeared  to  consider 
that  these  deformities  gradually  disappearing 
after  birth  would  lead  to  the  conclusion 
that  they  were  congenital.  With  regard  to 
Dr.  Lee’s  opinion  that  they  were  not  pro¬ 
duced  by  gestation,  he  (Dr.  Ward)  had  not 
sufficient  opportunity  of  judging  ;  but  Dr. 
Lee,  he  said,  admitted  that  the  compression 
resulting  from  the  use  of  the  forceps  was  a 
common  cause  of  asphyxia  and  convulsions. 
As  to  these  deformities  not  being  produced 
by  pressure,  Dr.  Ward  inclined  to  the 
opinion  that  this  abnormal  condition  dis¬ 
appearing.  soon  after  birth,— in  some  cases 
in  days,  in  others  in  months  or  years, — 
would  strengthen  the  conclusion  given 
above,  that  these  malformations  were  con¬ 
genital.  It  was  the  opinion  of  Dr.  Ward 
that  the  application  of  the  twig  of  birch 
used  as  described  in  his  paper,  by  causing 
the  child  to  cry,  and  thereby  producing 
more  perfect  respiratory  action, — an  in¬ 
creased  volume  of  blood  being  sent  to  the 
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brain,  and  filling  the  cranial  cavity,  — 
corrected  the  deformity  and  compression 
produced  by  the  lapping  of  the  bones. 

Statement  of  a  Case  of  Chylo-Sero7iS  Urine. 
By  J.  Pearce,  M.D.,  H.E.I.C.  Service, 
Bangalore.  With  an  Analysis  of  the 
Urine.  By  J.  E.  Mayer,  Esq.,  Madras 
Medical  Service. 

An  Englishwoman,  born  in  India,  22  years 
of  age,  the  mother  of  three  healthy  chil¬ 
dren,  had  been  nursing  the  youngest  for 
ten  months  when  first  seen  by  the  author, 
in  March,  1850.  Eor  the  last  five  months 
the  urine  had  been  pale  and  milky,  some¬ 
times  forming  a  jelly  on  cooling  ;  quantity 
of  urine  rather  large.  The  same  state  of 
wine  had  been  observed  after  her  other 
confinements,  and  had  ceased  after  weaning. 
On  this  occasion  she  was  advised  to  wean 
the  child  when  she  first  applied  for  advice, 
viz.  five  months  after  her  confinement.  She 
declined,  however,  and  was  put  on  a  course 
of  tonics  with  generous  diet.  This  plan 
was  continued  for  about  two  months,  hav¬ 
ing  been  interrupted  for  a  few  days  by  a 
feverish  attack.  At  the  end  of  this  time, 
no  improvement  having  taken  place,  the 
patient  removed  to  Bangalore,  and  then 
came  under  the  observation  of  the  author. 
The  quantity  of  the  urine  was  at  this  time 
moderate ;  it  was  milky,  formed  a  jelly 
when  cool,  and  coagulated  on  the  addition 
of  nitric  acid.  The  child  was  now  weaned, 
the  tonic  plan  of  treatment  continued,  and 
in  about  three  months  the  patient  returned 
to  her  family,  considering  herself  well. 
The  urine  was  less  milky,  did  not  coagulate 
on  the  addition  of  nitric  acid,  but  still 
formed  a  jelly  when  allowed  to  stand  for 
some  time  without  being  agitated. 

The  analysis  of  Mr.  Mayer  showed  that 
no  caserne,  pus,  or  phosphates,  were  pre¬ 
sent,  but  that  it  contained  albumen  and  an 
excess  of  fat ;  from  which  he  infers  that  it 
is  to  “  the  presence  of  animal  fat  and  albu¬ 
men”  that  the  milky  appearance  of  the 
urine  is  attributable. 

Dr.  Black  asked  whether  a  case  similar 
to  the  above  was  not  brought  before  the 
Society  last  year  by  Dr.  MTntyre. 

Dx*.  Bence  Jones  said  the  case  of  Dr. 
MTntyre  was  one  of  mollifies  ossiurn,  in 
which  an  unusual  quantity  of  an  albuminous 
substance  passed  off  in  the  urine  ;  whereas 
the.  case  now  brought  forward  was  one  in 
which  fat  existed  in  the  urine,  and  which, 
he  (Dr.  Jones)  considered,  afforded  an  admi¬ 
rable  instance  of  chylo-serous  urine,  showing 
whether  milk  was  put  in  after  the  urine* 
was  evacuated,  or  whether  fat  existed  in  the 
fluid.  Chylo-serous  urine,  he  said,  was 
soluble  in  ether,  whereas  feigned  chylo- 
serous  urine  would  not  be  acted  on.  Acetic 


acid  does  not  act  on  real  chylo-serous  urine 
but  heat  does  so,  which  would  not  be  the 
case  where  milk  was  mixed  with  it,  but 
would  merely  form  a  scum  on  the  surface. 
The  chemical  experiments,  he  remai’ked, 
which  were  performed  in  this  case  rendered 
it  interesting  as  affording  a  means  of  diag¬ 
nosis  between  the  real  and  feigned  -variety. 

Dr.  J.  Arthur  Wilson  mentioned  the 
case  of  a  woman,  a  patient  of  his,  who  had 
laboured  under  general  anasarca,  and  passed 
a  great  quantity  of  chylo-serous  urine,  and 
who,  previously  to  his  seeing  her,  had  been 
under  the  care  of  several  medical  men,  and 
was  treated  with  every  description  of 
diuretics,  which  did  not  appear  to  have  had 
the  least  effect  in  checking  this  peculiar 
character  of  urine.  This  circumstance 
induced  Dr.  Wilson  to  leave  the  action  of 
the  kidneys  alone,  and  he  ordered  the  hot¬ 
air  bath.  The  violent  perspiration  thus 
produced  left  the  kidneys  quiet,  and  caused 
the  skin  to  take  on  a  subsidiary  action. 
The  result  of  this  treatment  was  most  bene¬ 
ficial,  the  urine  becoming  clear  and  the 
anasarca  subsiding.  The  treatment  con¬ 
sisted  of  about  twenty  hot-air  baths  and 
some  mild  tonics,  the  object  hi  view  being 
to  act  upon  the  skin.  She  attended  the  hos¬ 
pital  for  some  time  afterwards  as  an  out¬ 
patient,  for  the  purpose  of  obtaining  the 
baths  :  the  oedema  remained,  but  the  chylo- 
serous  urine  had  completely  disappeared. 
He  concluded  his  remarks  by  observing 
that,  in  all  such  cases  we  should  leave  the 
diseased  organ  alone,  and  not  impose  on  it 
double  work,  which  principle,  he  considered, 
the  case  related  by  him  fully  bore  out. 

Dr.  Seth  Thompson  inquired  of  Dr. 
Wilson  whether  he  considered  the  case  re¬ 
ferred  to  by  him  (Dr.  Wilson)  a  pure  in¬ 
stance  of  chylo-serous  urine,  which  beiim 
answered  in  the  affirmative  by  Dr.  Wilson^ 
the  meeting  separated.  .  * 

The  next  meeting  was  announced  to  take- 
place  on  the  25th  inst. 


SURGICAL  SOCIETY  OE  PARIS.. 

March  5,  1851. 


Hypertrophy  of  the  Prostate. 

M.  Ghassaignac  exhibited  a  specimen  in 
which  the  anterior  instead  of  the  posterior 
segment  of  the  prostate  was  the  seat  of  hy¬ 
pertrophy. 

Spontaneous  Gangrene  of  a  large  Ncevus. 

M.  C  U'llerier  related  the  case  of  an 
infant  having  a  nsevus  extending  over  the 
whole  of  the  right  lower  extremity,  and. 
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which  had  been  completely  removed  by 
spreading  gangrene  of  the  surface.  The 
child’s  health  had  continued  perfectly  good. 


ACADEMY  OF  SCIENCES,  PARIS. 

March  4,  1851. 

Umbilical  Superfeet ati on. 

De.  Sulikouski,  a  physician  at  Jallan- 
court,  transmitted  the  details  of  an  inte¬ 
resting  case  of  a  girl  aged  fourteen  years, 
who,  when  ten  years  old,  had  voided  a 
quantity  of  liquid,  in  every  respect  resem¬ 
bling  liquor  amnii,  through  the  umbilicus, 
which  had  spontaneously  opened.  At  the 
age  of  fourteen  her  abdomen  had  increased 
in  size,  and  was  spontaneously  ruptured, 
when  a  malformed  foetus  was  removed  from 
the  abdomen  by  Dr.  Sulikouski.  It  had 
been  adherent  to  the  epiploon.  The  girl 
recovered  her  health  after  this  sponta¬ 
neous  operation. 


-^Hospital  ant>  Infirmary  Sftepovts. 


GUY’S  HOSPITAL. 

By  John  Euese,  M.R.C.S.L. 


Acute  Rheumatism — Endocarditis — Irrita¬ 
tive  Fever — Suppuration  in  the  neigh- 
bourhood  of  the  Wrist-joint— Phlebi- 
tis  (.*) — Death — Autopsy — Recent  Pe¬ 
ricarditis — Recent  Fibrinous  Vegetations 
upon  the  Mitral  and  Aortic  Valves. 

William  Staoo,  set.  28,  ill  one  month,  a 
single  man,  residing  at  Bethnal  Green,  by 
occupation  a  porter,  was  admitted  into  the 
Clinical  Ward,  under  Dr.  Barlow’s  care, 
Jan.  15,  1851.  In  appearance  he  is  a  man 
of  middle  stature,  dark  hair  and  eyes,  and 
■of  florid  complexion.  There  is  no  evi¬ 
dence  of  any  hereditary  tendency  to  dis¬ 
ease  in  his  family,  and  he  has  never  had 
rheumatism  previously.  States  he  has  led 
u.  temperate  life,  and  enjoyed  general  good 
health,  until  within  the  last  month,  when 
his  illness  commenced  after  getting  damp 
feet.  On  his  return  home  in  the  evening, 
he  felt  cold,  and  shivered ;  and,  on  the 
following  morning,  suffered  from  stiffness 
and  pain  in  his  limbs  and  joints,  especially 
in  his  left  shoulder.  He  took  some  laxa¬ 
tive  medicine,  which  relieved  him  for  the 
time ;  but,  as  he  did  not  improve,  medical 
advice  was  procured  :  his  febrile  symptoms 
increased,  with  loss  of  appetite,  and  general 
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debility ,  so  that  he  has  kept  his  bed  ever 
since.  Four  days  ago  lie  complained  of 
pain  in  his  right  forearm  and  right  ankle  : 
the  forearm  and  wTrist  speedily  became 
swollen  and  inflamed ;  and,  on  admission, 

he  presented  the  following  symptoms : _ 

Flushed  face,  with  a  hot  skin,  though  per¬ 
spirable,  the  perspiration  being  of  an  acid 
character ;  he  complained  of  pain  in  his 
right  forearm,  in  the  ankle  of  the  same 
side,  also  in  the  left  shoulder,  and  in  most 
of  the  other  large  joints ;  the  right  fore¬ 
arm,  wrist,  and  dorsal  aspect  of  the  hand, 
were  enormously  swollen,  tense,  and  in¬ 
flamed,  the  surfaces  being  of  a  bright  red 
colour,  yielding  evidence  of  oedema  on 
pressure,  whilst  the  temperature  was  con¬ 
siderably  raised ;  he  complained  of  thirst, 
dryness  about  his  lips  and  mouth;  his 
tongue  was  moist  at  the  edges  and  tip,  but 
covered  with  a  white  fur  in  the  centre; 
the  chest,  on  being  examined,  yielded  fair 
resonance  on  percussion,  and  the  respira¬ 
tory  murmur  was  normal,  but  the  respira¬ 
tions  were  somewhat  quickened ;  the 
heart  s  action  was  quite  regular,  impulse 
natural,  but  there  was  a  bruit  most  dis¬ 
tinctly  audible  below  and  rather  to  the 
sternal  side  of  the  left  nipple,  remarkably 
superficial  in  its  character,  not  confined  to 
the  situations  of  the  valves,  neither  trace¬ 
able  in  the  course  of  the  aorta,  nor  towards 
the  axilla;  his  pulse  was  96,  soft  and 
feeble ;  bowels  quite  regular ;  urine  of  a 
bright  amber  colour,  having  an  acid  reac¬ 
tion,  rather  small  in  quantity,  sp.  gr.  1030, 
and  yielding  no  evidence  of  albumen  by 
heat. — The  swollen  and  inflamed  wrist  was 
ordered  to  be  enveloped  in  cotton  wool ; 
the  patient  to  take— Hydrarg.  c.  Creta,  gr. 
iv. ;  Pulveris  Rhei,  gr.  x.  statim;  Olei 
Ricini,  £ss.  post  horas  quatuor  si  opus 
fuerit.  Potass®  Acetatis,  Qj. ;  Potass® 
Nitratis,  gr.  v. Mistime  Camphor®,  £j. 
ter  die.  Antim.  Tart.  gr.  I ;  Pulveris 
Opii,  gr.  | ;  Hydrargyri  Chloridi,  gr.  iss. 
nocte  maneque. 

16th. — He  has  passed  a  good  night, 
having  slept  well.  His  bowels  have  been 
opened  once  by  the  medicine ;  the  pain  in 
his  joints  is  somewhat  relieved,  whilst  the 
oedema  and  redness  over  the  right  forearm 
is  rather  less.  His  pulse  is  95,  sharp,  but 
easily  compressible.  At  1  p.m.  he  felt 
very  sick,  and  vomited  his  dinner.  The 
bruit  was  still  distinctly  audible,  and  he 
complained  of  dyspnoea  and  a  sense  of 
uneasiness  over  the  region  of  the  heart. — 
He  was  ordered  Cucurbitul®  Cruent®  ad 
£iv.  infra  mammam  sinistram. 

17th. — The  cupping  has  afforded  him 
considerable  relief;  his  pulse  is  rather 
softer  than  yesterday,  but  the  skin  is  still 
hot,  though  perspirable.  From  this  date 
he  improved  slightly  up  to  the 
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20th. — When  he  complained  of  general 
weakness  and  aching  pains  in  his  limbs  and 
joints,  especially  in  the  left  shoulder  and 
arm;  his.  tongue  was  furred  and  rather 
dry  in  the  centre,  but  moist  and  injected  at 
the  tip  and  edges  ;  he  felt  parched  and 
thirsty,  with  a  hot  skin  ;  pulse  93,  full, 
and  rather  bounding ;  the  bowels  have 
been  moved.  On  examining  the  heart, 
there  was  a  marked  systohc  blowing  sound 
most  distinct  below  the  nipple,  not  trace¬ 
able,  however,  up  the  aorta,  but  faintly 
audible  towards  the  axilla ;  there  was  no 
evidence  of  any  friction-sound. — Ordered 
Emplast  Lyttse  regioni  cordis.  R  Pulveris 
Doveri,  gr.  x.  ;  Hydrargyri  Chloridi,  gr.  j. 
ter  die. 

21st. — The  blister  has  risen  well,  but  he 
remains  much  the  same  as  yesterday  ;  the 
skin  being  moist  and  perspirable ;  his 
urine  was  very  high-coloured,  sp.  gr.  1028, 
and  yielded  an  alkaline  reaction,  containing 
also  a  small  quantity  of  mucus.  Stimu¬ 
lants  being  now  indicated,  he  was  ordered 
Sherry  Wine,  ^iv. ;  Arrowroot  and  Beef- 
tea,  and  a  mixture  composed  of— Sodse 
Sesquicarb.,  Tinct.  Hyoscyami,  Sp.  Am- 
moniae  Aromat.  aa.  IRxx.,  Aquae  Menthae,  *j. 
ter  die ;  to  repeat  the  powder  night  and 
morning. 

22d. — The  pains  in  his  joints  are  less 
severe,  except  when  he  moves  ;  but  his  hot 
and  now  dry  skin,  dry  brown  tongue,  with 
general  febrile  symptoms,  still  continue ; 
the  pulse  is  increased  to  108,  very  feeble 
and  compressible ;  his  respirations  are  i 
hurried,  being  30  per  minute  ;  a  few  small 
spots  were  discovered  scattered  over  the 
surface  of  the  abdomen,  though  not  pre¬ 
senting  any  decided  characters  ;  the  bruit 
is  quite  as  distinct  and  audible  in  the  same 
situation  as  before ;  the  right  arm  and 
wrist  still  continue  swollen  and  inflamed, 
yielding  a  somewhat  boggy  sensation,  with 
an  obscure  sense  of  fluctuation. — Pergat. 

23d. — The  febrile  symptoms  are,  if  any¬ 
thing,  increased  ;  and,  as  fluctuation  was 
now  felt  over  the  dorsum  of  the  hand, 
tending  to  show  that  suppuration  had 
taken  place  in  the  neighbourhood  of  the 
wrist-joint,  Mr.  Poland  made  an  incision 
into  the  part,  when  some  tolerably  good- 
conditioned  pus  was  evacuated.  There 
was  also  evidence  of  an  enlarged  gland  in 
the  right  axilla.  He  complained  of  in¬ 
creased  pain  in  his  right  ankle,  which  was 
ordered  to  be  poulticed.  His  skin  was 
very  hot  and  dry ;  tongue  brown  and  fis¬ 
sured.  He  lias  expectorated,  with  slight 
cough,  some  tenacious  mucus,  streaked 
with  blood.  Small  crepitation  was  audible 
at  the  base  of  the  right  lung  in  front,  but 
he  was  too  ill  for  his  chest  to  be  examined 
with  care. — He  was  ordered  Mist.  Liq.  Am- 
monise  Acetatis  Ammonia?  Sesquicarbonatis, 


gr.  ^iv. ;  Tinctura?  Opii,  n|v.  sexta  quaque 
hora ;  to  repeat  the  powder  at  night,  and 
continue  the  wine. 

24th. — He  remained  much  in  the  same 
state ;  his  bowels  were  freely  opened  dur¬ 
ing  the  day ;  the  pain  in  the  right  hand 
and  wrist  was  much  relieved,  and  the  dis¬ 
charge  scanty. — To  apply  a  poultice.  Care¬ 
ful  inquiry  was  made  whether  he  had  lately 
received  any  wound  or  blow  in  the  right 
hand  or  fingers.  The  only  evidence  that 
could  be  obtained  was  that  the  patient 
had  punctured  his  hand  with  a  fish-bone 
some  time  previously. 

2d tli. — Complains  of  increased  pain  in 
the  right  ankle,  which  felt  very  puffy ;  but 
no  distinct  evidence  of  fluctuation  could  be 
detected.  His  tongue  was  brown  and 
harsh ;  skin  hot  and  very  dry  when 
awake,  but,  directly  he  goes  to  sleep,  bathed 
in  perspiration,  which  yields  an  acid  reac¬ 
tion  ;  there  is  some  comparative  dulness 
over  the  right  side  of  the  chest,  and  small 
crepitation  is  audible  at  the  end  of  a  deep 
inspiration  ;  whilst  he  expectorates  a  viscid 
greyish  kind  of  sputa, — Ordered  to  repeat 
the  pill  without  the  calomel ;  et  pergat. 

27th. — This  morning  he  seemed  much 
weaker,  the  febrile  symptoms  being  un¬ 
abated  :  the  right  ankle  remained  very 
painful ;  his  respirations  were  hurried,  being 
thirty-three  in  a  minute;  his  pulse  100, 
soft,  and  compressible.  — Cataplas.  Conii  to 
be  applied  to  the  ankle-joint.  p>  Acidi 
Aitrici  Hydroclilorici,  n|xv. ;  Tr.  Cinchona? 
Comp.,  5j.  ;  ex  Decocto  Cinclionse,  ter  die. 
1£  Extracti  Hyoscyami,  gr.  iv, ;  Camphorae, 
gr.  iss.  ter  die. 

28th. — He  continues  to  get  weaker,  and 
his  answers  are  somewhat  incoherent  and 
confused.  The  opening  which  was  made  over 
the  dorsal  aspect  of  the  right  hand  has  now 
ceased  discharging,  without  any  healing 
action,  whilst  the  integuments  around  have 
assumed  a  somewhat  bluish  discolouration. 
Respirations  and  pulse  hurried  as  before. — 
To  continue  wine  and  nourishment,  et 
pergat. 

29tli. — He  appears  very  low  this  morn¬ 
ing,  and  is  evidently  sinking  :  respirations 
more  than  forty  per  minute ;  pulse  ex¬ 
tremely  rapid  and  feeble;  skin  bathed  in 
perspiration  ;  stools  passed  involuntarily  ; 
tongue  very  dry  and  brown  :  his  breathing . 
gradually  became  more  difficult :  he  died  at 
4-i  P.M. 

Autopsy,  twenty-two  hours  after  death. 

Chest. — On  removing  the  sternum,  the 
pleura  of  the  right  lung  was  found  adherent 
to  the  costal  pleura  by  old  adhesions.  The 
lung,  on  being  cut  into,  was  found  to  be 
congested.  The  left  lung  was  emphysema¬ 
tous  at  the  edges,  and  greatly  congested  ; 
also  some  bronchitis  of  the  large  tubes. 
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On  opening  the  pericardium  there  were 
indications  of  recent  pericarditis,  as  evi¬ 
denced  by  the  character  of  the  fluid  con¬ 
tained  in  its  cavity,  being  small  in  quantity, 
of  a  yellowish  colour,  greasy  to  the  feel, 
with  small  flakes  of  lymph  floating  in  it. 
On  opening  the  heart,  the  right  side  was 
perfectly  normal :  both  cavities  contained  a 
clot  of  blood  ;  but  on  cutting  into  the  left 
ventricle,  five  or  six  small  vegetations,  of  a 
roughened,  warty-looking  exterior,  and  evi¬ 
dently  recent,  were  seen  attached  to  the 
mitral  valve,  especially  along  its  margin. 
One  smaller  vegetation,  of  a  somewhat 
granular  character,  was  attached  to  the 
corpus  arantii  of  one  of  the  aortic  valves; 
whilst  additional  evidence  of  recent  inflam¬ 
mation  was  furnished  by  two  of  the  semi¬ 
lunar  valves  having  become  adherent,  and 
already  slightly  contracted,  by  a  fibrinous 
eflusion.  On  opening  the  left  auricle,  the 
auricular  surface  of  the  mitral  valve  was 
covered  by  vegetations  of  a  similar  charac¬ 
ter  and  larger  size  ;  whilst  that  portion  of 
the  lining  membrane  of  the  auricle  directly 
opposite  to  the  mitral  valve  was  roughened 
and  studded  with  vegetations  of  a  similar 
character.  On  carefully  examining  these 
deposits  they  presented  the  ordinary  cha¬ 
racters  of  fibrine,  having  small  clots  of 
blood  adherent  to  them. 

Abdomen. —  The  liver  was  adherent  to 
the  capsule  of  the  right  kidney.  Scat¬ 
tered  over  its  surface,  and  entering  slightly 
into  its  substance,  were  several  small  yel¬ 
lowish  deposits  of  a  fibrinous  character. 
When  cut  into,  the  liver  was  pale,  but  pre¬ 
sented  a  healthy  structure.  The  gall-bladder 
was  somewhat  shrunk,  and  adherent  to  the 
transverse  colon.  Both  kidneys  presented 
a  coarse  structure,  having  several  small 
fibrinous  deposits  upon  their  surface,  and 
extending  into  their  cortical  structure,  dif¬ 
fering  only  in  appearance  from  those  in 
the  liver  by  being  surrounded  by  a  dark 
line.  The  spleen  was  of  large  size,  having 
similar  deposits  upon  its  surface.  On  open¬ 
ing  the  small  intestines,  Peyer’s  glands  were 
enlarged,  as  were  also  the  follicles  generally 
in  both  large  and  small  intestines.  On 
making  an  incision  across  the  dorsum  of 
the  hand,  there  was  no  appearance  of  pus, 
but  a  large  coagulum  of  blood  was  dis¬ 
covered  just  under  the  skin  :  the  clot  was 
hard  on  its  outer  surface,  and  soft  upon  its 
inner.  It  extended  from  the  outer  side  of 
the  metacarpal  bone  of  the  little  finger  to 
that  of  the  middle  finger.  Blood  and 
serum  were  also  effused  over  the  whole 
dorsal  aspect  of  the  hand.  The  extensor 
tendon  of  the  little  finger  had  blood  effused 
and  coagulated  around  it :  such  a  condition 
might  have  been  caused  by  a  blow.  An  in¬ 
cision  was  made  into  the  ankle-joint :  there 
was  general  serous  infiltration  into  the 


tissues  around  the  joint,  but  no  purulent 
deposit. 

Remarks. — This  case  presents  several 
features  of  great  interest  for  consideration, 
in  reference  to  its  diagnosis,  pathology,  and 
treatment.  It  must  be  regarded  as  one  of 
those  difficult  cases  occasionally  met  with 
where  a  disease  of  common  occurrence, 
and  in  general  easily  recognised,  is  fol¬ 
lowed,  or  rather  complicated  and  obscured, 
by  the  approach  of  another  class  of  symp¬ 
toms,  indicative  of  an  affection  widely  dif¬ 
fering  from  the  ordinary  characters  of 
acute  rheumatism,  but  taking  on  several  of 
the  serious  and  unpromising  symptoms  of 
a  disease  which  has  been  somewhat  preva¬ 
lent  in  the  hospital  of  late — viz.  phlebitis. 
It  is  also  worthy  of  notice  that  a  case  pre¬ 
senting  many  of  the  symptoms  of  this  dis¬ 
ease  occurred  in  the  same  ward  only  a 
shorttime  previously.  On  reviewing  the  his¬ 
tory,  symptoms,  and  physical  signs  which 
i  the  patient  presented  on  his  first  ad  mission 
into  the  hospital,  no  doubt  could  be  enter¬ 
tained  but  that  he  was  suffering  from  an 
attack  of  acute  rheumatism,  as  evidenced 
by  the  heat,  redness,  pain,  and  swelling  of 
the  large  joints;  also  by  the  acid  odour  of 
the  perspiration,  and  a  moist  tongue,  coated 
in  the  centre  with  a  whitish  fur, — these 
symptoms  being  coupled  with  the  known 
cause, — viz.  exposure  to  damp  and  cold, — 
and  the  commencement  of  the  attack.  There 
was  also  distinct  evidence  of  cardiac  mis¬ 
chief,  as  shown  by  the  existence  of  a  car¬ 
diac  bruit,  which  was  most  distinct  below 
the  nipple.  Judging  from  its  apparently 
superficial  character,  its  not  being  audible 
over  the  situation  of  the  valves,  neither 
traceable  into  the  axilla  nor  in  the  course 
of  the  aorta,  it  seemed  at  first  to  be  exocar- 
dial,  but  the  distinct  systolic  blowing  sound 
which  was  audible  a  few  days  after  below 
the  nipple,  and  traceable^ towards  the  axilla, 
strongly  indicated  that  endocarditis  wras  the 
chief  disease  ;  whilst,  taking  into  conside¬ 
ration  that  the  patient  was  now  suffering 
from  his  first  attack  of  rheumatism,  and 
had  never  suffered  from  cardiac  symptoms 
previously,  it  seemed  highly  probable  that 
the  affection  was  of  recent  date.  The 
swelling  and  oedema  in  the  right  arm 
and  wrist  were  from  the  first  very  great ; 
whilst  the  redness  assumed  a  much  deeper 
and  brighter  tint  than  is  usually  observed 
in  cases  of  acute  rheumatism  affecting  the 
large  joints  :  indeed,  it  presented  some  of 
the  characters  of  phlegmonous  inflamma¬ 
tion,  and  probably  would  have  been  regarded 
as  such,  but  for  the  rheumatic  symptoms 
which  existed,  and  the  fact  that  other  joints 
wrere  implicated,  though  to  a  very  much 
less  extent. 

On  following  out  the  progress  of  the 
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case,  it  will  be  observed,  that  on  the 
seventh  day  after  the  patient’s  admission, 
the  constitutional  symptoms  assumed  a 
more  serious  aspect,  and  the  ordinary  cha¬ 
racters  of  irritative  fever  began  to  manifest 
themselves,  as  evidenced  by  the  dry  brown 
tongue,  the  quick  pulse,  and  the  great  pros¬ 
tration  of  the  vital  powers,  tending  strongly 
to  indicate  that  the  primary  affection — the 
acute  rheumatism — was  modified  by  the 
introduction  of  some  morbid  poison  into 
the  system  :  a  supposition  which  derived 
additional  strength  from  the  local  condition 
of  the  right  hand,  the  dorsal  aspect  of 
which  at  first  yielded  a  boggy  sensation  to 
the  touch,  soon  followed  by  evidence  of 
fluctuation, — denotingthat  suppuration  had 
taken  place  in  the  neighbourhood  of  the 
wrist-joint.  It  is  true,  the  patient’s  pre¬ 
vious  history,  taken  on  his  admission  into 
the  hospital,  did  not  favom*  any  opinion  of 
the  introduction  of  a  poison  ;  but  on  more 
careful  enquiry,  after  the  evidence  of  sup¬ 
puration  had  been  proved,  it  was  ascer¬ 
tained  that  slight  local  injury  had  been 
inflicted  some  tune  previously,  from  run¬ 
ning  a  fish-bone  into  the  hand ;  but  the 
account  given  of  this  was  so  unsatisfactory, 
that  whether  it  should  really  be  assigned 
as  a  probable  cause  may  admit  of  consider¬ 
able  doubt. 

The  plan  of  treatment  pursued  at  the 
commencement  of  the  disease  was  in  ac¬ 
cordance  with  that  usually  followed  at 
Guy’s,  the  chief  indication  being  to  arrest 
the  progress  of  that  most  serious  and  fre¬ 
quent  concomitant  of  acute  rheumatism — 
inflammation  of  the  lining  or  investing 
membranes  of  the  heart.  The  want  of 
power  which  the  patient  exhibited,  even  on 
admission,  did  not  admit  of  that  activity 
of  treatment  which  one  could  have  wished 
to  pursue.  Depletion  was  indicated,  but 
required  to  be  used  with  care  ;  consequently 
it  was  limited  to  a  cupping  of  four  ounces 
over  the  region  of  the  heart.  A  gentle  lax¬ 
ative  was  administered.  Salines  were  exhi¬ 
bited,  and  mercury  was  given  in  the  form 
of  calomel,  combined  with  antimony  and 
opium,  the  chief  object  beingto  get  the  system 
quickly  under  the  influence  of  mercury,  so 
as  to  prevent  the  effusion  of  lymph  and 
promote  the  absorption  of  any  that  might 
have  been  already  effused.  Antimony  acts 
beneficially  by  lessening  the  injecting  force 
of  the  heart ;  whilst  opium  tends  to  allay 
pain  and  irritation,  and  at  the  same  time 
prevents  the  calomel  from  running  off  by 
the  bowels.  Under  this  plan  of  treatment 
the  patient  went  on  as  favourably  as  could 
be  expected  up  to  the  fifth  or  sixth  day, 
when  his  constitutional  disturbance  in¬ 
creased,  and  symptoms  of  irritative  fever 
set  in,  indicating  some  fresh  disturbance, 
and  placing  the  patient  in  a  most  unfavour¬ 


able  condition  for  a  happy  termination. 
The  probable  cause  having  been  disco¬ 
vered  in  the  presence  of  suppuration  over 
the  dorsum  of  the  hand,  it  was  treated 
accordingly  by  an  incision  into  the  abscess 
and  the  evacuation  of  its  contents.  The 
constitutional  treatment  was  now  necessa¬ 
rily  altered,  the  chief  indication  being  to 
support  the  powers  of  the  patient  by  wine, 
tonics,  and  frequent  nourishment  in  the 
shape  of  arrow-root  and  beef-tea.  The  pain 
which  he  suffered  in,  and  the  puffiness 
which  extended  over,  the  right  ankle-joint, 
rendered  it  probable  that  the  ankle  was 
also  the  seat  of  suppuration,  tending  still 
more  in  favour  of  the  opinion  that  the 
patient  was  suffering  from  the  irritative 
fever  of  phlebitis,  the  tendency  of  which 
disease  to  produce  suppuration  in  different 
joints  is  well  known  ;  but  fluctuation  could 
not  be  detected  in  the  ankle-joint,  and  there 
was  no  positive  evidence  to  justify  the  con¬ 
clusion  that  suppuration  really  existed,  ex¬ 
cepting  the  soft  and  somewhat  pulpy  feeling 
around ;  so  that  a  conium  poultice  was 
applied  for  the  purpose  of  relieving  the 
pain. 

The  prognosis  at  the  commencement  of 
the  disease  was  regarded  as  favourable ; 
for  it  is  not  often  that  cardiac  inflammation 
terminates  fatally  in  the  first  attack  when 
properly  treated ;  but  so  soon  as  symptoms 
of  irritative  fever  set  in  the  prognosis  be¬ 
came  most  unfavourable.  The  patient 
went  on  from  bad  to  worse,  his  powers 
became  reduced,  and  he  speedily  sank. 

The  autopsy  was  one  of  great  interest, 
from  affording  an  opportunity  of  clearing  up 
some  of  the  obscure  points  which  were 
present  during  life.  The  evidence  of  peri¬ 
carditis  was  decided,  though  slight,  and  of 
comparatively  recent  date,  as  shown  by  the 
greasy  condition  of  the  serum  contained 
in  the  pericardium,  also  by  the  flakes  of 
lymph  floating  in  it.  The  existence  of  en¬ 
docarditis,  of  longer  standing  and  greater 
severity,  was  strongly  marked.  Two  of 
the  semilunar  valves  of  the  aorta  were 
adherent  at  their  edges  by  lymph  which 
had  been  recently  effused  :  they  afforded  a 
good  specimen  of  the  mode  in  which  con¬ 
tractions  and  puckerings  of  the  valves  take 
place  at  the  commencement. 

The  vegetations  deposited  upon  the  mi¬ 
tral  and  aortic  valves  also  afforded  addi¬ 
tional  evidence  of  inflammation.  They 
must  be  regarded  as  morbid  products  of 
great  pathological  interest ;  for  it  is  but 
occasionally  that  we  have  an  opportunity 
of  seeing  them  in  so  recent  a  state.  The 
mitral  valve  was  the  chief  seat  of  these  de¬ 
posits,  both  on  its  ventricular  and  auri¬ 
cular  aspects,  but  attached  almost  entirely 
to  the  anterior  curtain  of  the  mitral  valve, 
or  that  portion  of  the  valve  lying  nearest 
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to  the  aorta ;  in  the  present  instance,  the 
vegetations  were  of  a  somewhat  warty  cha¬ 
racter,  varying  in  size  from  a  pin’s  head  to 
a  pea,  their  exterior  being  irregular,  and 
having  small  coagula  of  blood  attached  to 
them ;  whilst  that  portion  of  the  lining 
membrane  of  the  left  auricle  corresponding 
to  the  upper  surface  of  the  broad  curtain 
of  the  mitral  valve  was  roughened,  and  had 
deposits  of  a  similar  character  attached  to 
it.  The  vegetations  upon  the  aortic  valve 
were  of  small  size,  and  quite  of  a  granular 
character.  When  carefully  examined,  they 
presented  the  ordinary  characters  of  fibrine, 
requiring  to  be  handled  with  care,  so  as  not 
to  break  them  down.  Judging  from  their 
appearance,  they  appeared  to  be  from  two 
to  three  weeks  duration. 

The  question  now  remains  to  be  an¬ 
swered — of  what  disease  did  the  patient  die? 
Of  endocarditis  and  subsequent  fibrinous 
deposits  upon  the  valves,  which  were  of 
so  large  a  size  as  to  prevent  the  closure 
of  the  valves,  and  must  have  interfered 
materially  with  the  natural  course  of 
the  current  of  blood  ?  or  did  the  patient 
die  of  irritative  fever  ?  But  little  doubt 
can  be  entertained,  judging  especially  from 
the  character  of  the  symptoms  in  the  latter 
stages  of  the  disease,  that  the  irritative  fever 
was  the  cause  of  death ;  for  the  mode  of 
death  was  not  at  all  in  accordance  with 
what  is  usually  observed  in  diseases  of  the 
heart.  Dr.  Barlow  was  of  this  opinion, 
and  in  his  clinical  remarks  upon  this  ease 
stated  that  it  did  not  seem  at  all  impro¬ 
bable  the  constitutional  irritation  had  been 
kept  up  by  the  acute  rheumatism,  of  wliick 
the  cardiac  inflammation  was  the  result, 
and  not  of  any  plilebitic  mischief,  which 
seemed  at  one  time  probable,  judging  from 
the  character  of  the  associated  local  and 
general  symptoms.  Dr.  Barlow  remarked 
that  blood  diseases  frequently  give  rise  to 
disease  of  the  heart,  and  that  it  is  quite 
erroneous  to  believe  that  inflammation  of 
the  lining  or  investing  membranes  of  the 
heart  is  always  the  result  of  acute  rheuma¬ 
tism.  This  form  of  inflammation  is  not 
confined  to  the  heart  alone,  but  is  frequently 
met  with  in  the  pleura  and  serous  mem¬ 
branes  of  the  brain.  Thus,  for  example,  it 
is  well  known  that  Bright’s  disease  is  fre¬ 
quently  attended  by  inflammation  of  the 
serous  membranes,  including  the  endocar¬ 
dium.  Dr.  Barlow  also  stated  his  opinion 
that  in  rheumatic  pericarditis  there  is  very 
frequently  more  or  less  pleurisy  ;  but  that 
in  idiopathic  pericarditis  there  is  in  general 
no  pleurisy. 

Considerable  doubt  and  difference  of  opi¬ 
nion  prevail  amongst  pathologists  regard¬ 
ing  the  format  ion  of  vegetations  or  fibrinous 
concretions  upon  the  valves.. 

Laennec  has  given  a  description  of  the 


various  stages  through  which  these  vegeta¬ 
tions  pass,  from  the  period  when  they  re¬ 
semble  an  amorphous  mass  of  fibrine  pre¬ 
cisely  similar  to  that  which  is  formed  by  a 
coagulum  of  blood,  up  to  the  time  when 
they  are  traversed  by  vessels  of  their  own, 
and  seem  to  be  an  excrescence  from  the 
membrane  on  which  they  are  situated. 

Andral  entertains  a  similar  view  of  the 
formation  of  these  vegetations,  and  divides 
the  causes  which  influence  their  formation 
into  two  heads — first,  owing  to  the  blood 
becoming  so  modified  as  to  have  a  constant 
tendency  to  coagulate  in  the  interior  of  the 
heart ;  secondly,  either  from  some  obstruc¬ 
tion  at  the  orifices  of  the  heart,  or  from  the 
endocardium  becoming  imtated,  leading  to 
the  effusion  of  a  coating  of  lymph,  which 
renders  its  surface  rugged  and  uneven,  thus 
favouring  the  deposition  of  blood  whilst 
passing  over  it.  The  chief  arguments  upon 
which  Andral  bases  his  opinion  in  favour 
of  the  formation  of  these  vegetations  from 
the  blood  are,  that  their  colour  may  partake 
of  all  the  different  shades  which  the  blood 
presents  o a  coagulating.  Thus,  for  instance, 
they  may  be  red,  brown,  yellow,  or  white  : 
also  that  their  degree  of  consistence  is  ex¬ 
ceedingly  variable,  some  being  so  hard  and 
firm  as  to  cut  like  fibrous  tissue ;  whilst 
others  are  so  soft  as  to  flatten  hke  tallow 
under  the  pressure  of  the  fingers.  But 
what  Andral  urges  as  the  strongest  argu¬ 
ment  is,  that  the  vegetations  not  unfre- 
quently  present  different  degrees  of  con¬ 
sistence  in  different  parts  :  in  some,  the 
blood  is  still  fluid;  in  others,  it  is  coagu¬ 
lated,  but  the  coagulum  is  soft  and  coloured. 
A  little  farther  on,  the  colouring  matter 
disappears,  and  the  fibrine  alone  remains, 
which  in  its  turn  becomes  organized,  or  else 
degenerates  into  a  soft,  pulpy  mass. 

Bouillaud  regards  these  vegetations,  if 
not  the  direct,  at  least  the  indirect,  product 
of  inflammation ;  whilst  Dr.  Hope  believed 
that  they  originate  in  some  peculiar  condi¬ 
tion  of  the  blood  or  particular  constitution 
of  the  patient. 

Dr.  Hughes,  in  his  valuable  paper  on 
Fibrinous  Concretions  in  the  Heart  the 
Result  of  Inflammation,  published  in  Yol. 
IY.  of  the  Gfuy’s  Hospital  Reports,  divides 
them  into  two  forms, — the  warty,  or  as  they 
are  usually  termed  vegetations  of  the 
valves,  and  the  amorphous :  he  considers 
that  vegetations  are  always  the  direct  or 
indirect  result  of  inflammation  or  other 
disease  of  the  endocardium.  But  al¬ 
though  inflammation  is  the  first  step  in 
the  process  of  their  formation,  Dr.  Hughes 
goes  on  to  state  it  does  not  therefore  follow 
that  they  are  always  its  direct  product, 
that  they  are  secretions,  or  strictly  speak¬ 
ing  vegetations,  any  more  than  because 
phlebitis  is  the  cause  of  the  formation  of  a. 
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coagulum,  does  it  follow  that  the  inflamed 
vein  has  secreted  the  coagulum  ;  so  that  Dr. 
Hughes  gives  as  his  opinion  his  belief  that 
these  vegetations  or  warty  concretions  are  at 
least  sometimes  produced  by  coagulations 
of  the  blood  upon  the  inflamed  mem¬ 
brane  ;  his  reasons  for  adopting  this 
opinion  being  that  in  endocarditis,  as  in 
other  serous  inflammations,  the  false  mem¬ 
brane  is  generally  spread  over  the  affected 
surface  in  a  uniform  regular  layer  ;  varying 
in  thickness  and  texture  according  to  the 
duration  and  intensity  of  the  disease,  and 
(if  of  long  standing)  assuming  the  form  of 
the  lining  membrane  of  the  heart  itself. 
This  membrane,  if  carefully  sought  after, 
may  sometimes  (perhaps  universally)  be 
found  below  the  vegetations,  and  pulled 
off  the  endocardium  together  with  'them. 
The  inflamed  surface  is  equally  covered 
with  this  membrane,  yet  the  vegetations  ! 
ai’e  distributed  irregularly  over  it,  somo 
portions  being  perfectly  free,  no  ulceration 
being  discoverable  on  those  spots  to  which 
they  are  attached,  and  by  the  vessels  of 
which  they  are  supposed  to  be  secreted. 
Thoughvegetations  are  certainly  found  upon 
the  ruptured  extremities  of  the  tendinous 
cords,  and  the  ulcerated  edges  of  the 
valves,  yet  they  generally  extend  far  be¬ 
yond  the  ruptured  extremities,  and  often 
occupy  only  a  small  portion  of  the  ulcerated 
edges,  neither  of  which  circumstances  would 
probably  occur,  if  simple  exudation  was 
the  only  source  from  which  they  were 
derived. 

In  the  same  paper  Dr.  Hughes  alludes 
to  a  curious  fact,  to  which  he  had  not 
found  a  single  exception,  viz.,  that  when 
the  vegetations  are  attached  to  the  sur¬ 
face  of  the  valves,  they  are  uniformly  on 
that  side  opposed  to  the  direct  current 
of  the  blood ;  thus,  for  example,  on  the 
ventricular  aspect  of  the  semilunar  valves, 
and  over  the  auricular  aspect  of  the  mitral. 
As  regards  the  causes  of  this  Dr.  Hughes 
states  he  has  no  plausible  conjecture. 

The  truth  of  this  observation  was  con¬ 
firmed  to  some  extent  by  the  case  pre¬ 
viously  recorded,  in  which  the  vegetations 
were  very  numerous,  and  of  the  largest 
size  on  the  auricular  surface  of  the  mitral, 
whilst  the  lining  membrane  of  the  auricle 
immediately  opposite  was  studded  in  a 
similar  manner. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  13th  March,  1851  David 
Pestell  Thomas,  Eavenstone,  Leicester — 
John  Wright  Baker,  Derby — Thomas 
Plunket,  Edinburgh— Martin  Brydon 
Lamb,  Eorfar  County — Johnson  Martin, 
Lancashire. 


i^Utucal  Intelligence. 


ROYAL  INFIRMARY  FOR  CONSUMPTION. 

A  dinner  in  aid  of  the  funds  of  this  charity 
took  place  recently,  and  was  presided  over 
by  Mr.  Hankey,  jun.,  Deputy- Governor  of 
the  Bank  of  England.  About  70  gentlemen 
assembled  on  the  occasion,  and  subscrip¬ 
tions  to  the  amount  of  £400,  and  up¬ 
wards  were  announced  by  the  treasurer. 
Erom  the  report  it  appears  that  the  charity, 
which  has  been  established  36  years,  and  is 
the  oldest  institution  of  the  kind  in  Lon¬ 
don,  has  during  its  existence  administered 
relief  to  36,978  out  and  486  in  patients,  the 
annual  number  of  cases  treated  being  more 
than  1,000.  The  annual  festivals  have, 
until  now,  been  discontinued  for  a  long 
time,  and  as  the  want  of  such  charities  is 
every  day  more  and  more  felt,  we  trust  the 
revival  of  an  observance  which  once  a  year 
collects  together  all  who  arc  disposed  to  be 
supporters  of  so  benevolent  an  object  may 
prove  the  commencement  of  an  extended 
career  to  usefulness  and  prosperity  to  the 
infirmary. 

BEQUEST  TO  UNIVERSITY  COLLEGE  HOSPITAL 

The  committee  have  received  notice  from 
Mr.  A.  W.  Penrose,  executor  of  the  late 
Mrs.  Mary  Pctch,  of  St.  John-street-road, 
of  a  legacy  of  £500,  Tliree-and-a-Quarter 
per  Cents.,  by  the  deceased  lady  to  this 
charity. 

THE  ages  OF  PHYSICIANS  IN  PRUSSIA. 

Dr.  Casper  has  estimated  from  the  Prus¬ 
sian  Medical  Calendar  for  1851,  the  ages 
of  the  physicians  now  living  in  that  king¬ 
dom.  The  results  he  has  obtained  show 
the  shortness  of  life  among  Prussian  me¬ 
dical  practitioners.  Only  one  in  a  hun¬ 
dred  has  attained  the  age  of  seventy-four 
years.  We  extract  the  following  table.  The 
age  of  approbation,  or  “passing,”  is  twenty- 
three. 


Date  of 
Approbation. 

1786  . 

1787  . 

1789  . 

1790  . 

1797  . 

1798  . 

1799  . 

1800  . 
1801  . 
1802  . 

1803  . 

1804  . 


Number. 

1  . 
1  . 
1  . 
1  . 
5  . 

5  . 

6  . 
6  . 

12  . 

7  . 
6  . 

8  . 


Present 

Age. 

.  87 
.  86 
.  84 
.  83 

.  76 
.  75 
.  74 
.  73 
.  72 
.  71 
.  70 
.  69 
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1805 

• 

17 

•  • 

• 

68 

1806 

• 

15 

•  • 

• 

67 

1807 

• 

14 

•  • 

• 

66 

1808 

• 

14 

•  • 

• 

65 

1809 

• 

12 

•  • 

• 

64 

1810 

• 

24 

•  • 

• 

63 

1811 

• 

24 

•  • 

• 

62 

1812 

• 

13 

•  • 

• 

61 

1813 

• 

14 

•  • 

• 

60 

1814 

• 

17 

•  • 

• 

59 

1815 

• 

29 

•  • 

• 

58 

1816 

• 

29 

•  • 

• 

57 

1817 

• 

52 

•  • 

• 

56 

1818 

• 

48 

•  • 

• 

55 

1819 

• 

52 

•  • 

• 

54 

1820 

• 

71 

•  • 

• 

53 

1821 

• 

60 

•  • 

• 

52 

1822 

• 

43 

•  • 

• 

51 

1823 

• 

42 

•  • 

• 

50 

1824 

• 

68 

•  • 

• 

49 

1825 

• 

63 

•  • 

• 

48 

1826 

• 

62 

•  • 

• 

47 

1827 

• 

59 

•  • 

• 

46 

1828 

• 

63 

•  • 

• 

45 

1829 

• 

75 

•  • 

• 

44 

1830 

• 

82 

•  • 

• 

43 

1831 

•  • 

81 

•  • 

• 

42 

1832 

• 

60 

•  • 

• 

41 

1833 

• 

71 

•  • 

• 

40 

1834 

• 

87 

•  • 

• 

39 

1835 

• 

70 

•  • 

• 

38 

1836 

• 

89 

A  • 

• 

37 

1837 

• 

137 

•  • 

• 

36 

1838 

• 

131 

•  • 

• 

35 

1839 

• 

118 

4 

34 

1840 

• 

148 

•  • 

• 

33 

1841 

• 

147 

•  • 

• 

32 

1842 

• 

134 

•  • 

• 

31 

1843 

• 

159 

•  • 

.  • 

30 

1844 

• 

147 

•  • 

• 

29 

1845 

• 

150 

•  • 

• 

28 

1846 

• 

166 

•  • 

• 

27 

1847 

• 

184 

•  • 

• 

26 

1848 

• 

134 

•  • 

• 

25 

1849 

« 

118 

•  • 

• 

24 

The  great  number  of  young  practitioners 

is  at  once  apparent  from  this  table ;  not 
less  than  one-third  of  the  entire  number 
being  between  twenty-four  and  twenty- 
nine  years  of  age.  Half  of  the  number  are 
between  twenty-four  and  thirty-four.  At 
the  most  mature  age  of  manhood  scarcely 
a  fifth  part  are  found  to  have  survived,  and 
not  a  sixth  part  reach  the  age  of  sixty.  At 
and  after  this  period  the  infirmities  of  age 
begin  to  be  felt,  and  the  more  active  duties 
of  professional  life,  whether  a.3  regards  prac¬ 
tice  or  literature,  are  left  to  younger  men. 
Hence  the  inferior  character  of  many  of  the 
books  and  articles  in  journals,  which  are 
published  at  the  present  day. 

[Such  is  Dr.  Casper’s  statement,  and  he 
lias  editorial  opportunity  sufficient  to  enable 
him  to  form  an  opinion.]  x 


new  clinical  prize. 


st.  George’s  hospital. 

Mr.  Sergeant  Thompson,  one  of  the 
Treasurers  of  this  Hospital,  has  presented 
to  the  Council  of  the  Medical  School,  a 
splendid  Silver  Medal,  the  work  of  Mr. 
Wyon,  to  be  given  as  a  clinical  prize  to 
the  most  deserving  pupil  of  St.  George’s 
Hospital.  The  medal  on  one  side  has  the 
portrait  of  John  Hunter,  who  in  this  Insti¬ 
tution  earned  his  lasting  fame,  and  on  the 
other  the  elevation  of  the  Hospital. 

The  Council,  through  their  Secretary, 
Mr.  Gunning,  have  forwarded  to  Mr.  Ser¬ 
geant  Thompson  the  following  very  appro¬ 
priate  answer : — 

“The  Council  of  Governors,  acting  by 
special  appointment  in  charge  and  direction 
of  the  Medical  School  of  St.  George’s  Hos¬ 
pital,  acknowledge  with  feelings  of  cordial 
thankfulness  and  respect,  the  communica¬ 
tion  from  Mr.  Serjeant  Thompson,  which 
it  has  been  their  pleasing  duty  this  day  to 
receive  and  consider. 

“  In  the  elaborate  and  beautiful  work  of 
art  which  Mr.  Sergeant  Thompson  has 
placed  at  their  disposal,  to  be  given  as  a 
Prize  Medal  for  clinical  attainments  to  the 
most  deserving  student  of  medicine  and 
surgery  in  the  school  of  St.  George’s  Hos¬ 
pital,  the  Council  cannot  fail  to  recognize 
the  expression  of  a  great  educational  truth, 
that  the  working  interests  of  a  public  Hos¬ 
pital  for  the  relief  of  the  sick  and  maimed 
are  of  necessity  associated  with  the  moral 
discipline  and  practical  opportunities  of 
those  who  minister  to  the  suffering  poor 
within  its  walls, — that  to  the  hospital  phy¬ 
sician,  surgeon,  and  pupil,  every  ward  is  in 
truth  a  school, — every  patient  a  true  pro¬ 
fessor.  In  return  for  the  confidence  thus 
opportunely  reposed  in  the  pupils  of  St. 
George’s  Hospital  by  its  enlightened  Trea¬ 
surer,  the  school  council  do  not  hesitate  to 
express  their  confident  hope,  that  under  the 
impulse  and  encouragement  afforded  by  this 
most  timely  and  judicious  gift,  there  will 
be,  from  year  to  year,  in  the  future  academic 
history  of  the  Hospital,  a  constant  and  pro¬ 
gressive  development  of  every  high  profes¬ 
sional  faculty  in  the  senior  classes  of  clinical 
medicine  and  surgery. 

“  The  Medical  School  Council,  thus  grate¬ 
fully  reminded  bv  the  forward  energy  of 
their  colleague  of  their  own  important 
trust,  may  be  permitted  further  to  assure 
Mr.  Sergeant  Thompson,  that  their  earnest, 
sedulous  co-operation  will  never  be  wanting 
to  give  effect  to  his  generous  aspirations 
for  the  honour  and  welfare  of  t  he  Hospital, 
expressed  as  they  are  in  letter  and  design 
by  the  medal  now  within  their  keeping, 
which  here,  in  the  very  birth  place  and 
crowning  temple  of  his  fame,  sets  forth 
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for  hopeful  thought  and  use,  the  immor¬ 
tality  of  Hunter. 

Xi  To  Mr.  Sergeant  Thompson , 

'Governor  and  Joint  Treasurer  of 
“  St.  George’s  Hospital.” 

It  is  stated  that  the  die  of  the  medal, 
-which  is  now  in  the  possession  of  the  Coun¬ 
cil,  cost  200  guineas. 

OBITUARY. 

On  the  12tli  in3t.,  at  Bentinck-tcrrace 
Uegent’s-park,  John  James  Bowie,  M.D., 
late  Assistant-Physician  to  the  Hospital  for 
Consumption,  aged  31, 

On  Sunday  last,  at  Green  Boycle,  near 
Halifax,  the  residence  of  his  mother-in-law, 
aged  37,  James  Inglis,  Esq.,  M.D. 

HOSPITAL  EOR  SICK  CHILDREN — RESOLU¬ 
TIONS  PASSED  AT  THE  RECENT  MEETING. 

“  1st.  That,  as  great  and  numerous 
•evils  are  experienced  by  all  classes  of 
the  community  from  the  want  of  a  hos¬ 
pital  exclusively  devoted  to  the  recep¬ 
tion  and  medical  treatment  of  sick 
•children,  the  formation  of  such  an  in¬ 
stitution  may  be  made,  under  the  bless¬ 
ing  of  Almighty  God,  a  means  of  reliev¬ 
ing  the  sufferings  of  the  poor,  and  of 
conferring  important  benefits  upon 
society  at  large. 

“  2d.  That  this  meeting  do  sanction  the 
attempt  made  by  a  committee  of  noble¬ 
men  and  gentlemen  to  establish  in 
London  a  hospital  for  sick  children, 
having  the  threefold  object  of  affording 
relief  to  the  poor,  of  promoting  the  ad¬ 
vancement  of  medical  knowledge,  and 
of  training  up  women  to  be  efficient 
•children’s  nurses. 

“  3d.  That,  as  the  complete  fulfilment 
•of  these  objects  cannot  be  attained  ex¬ 
cept  in  a  building  of  adequate  size,  and 
specially  constructed  for  the  purpose, 
funds  be  raised,  and  invested  in  the 
hands  of  trustees,  under  the  name  of  the 
Children’s  Hospital  Building  Fund,  the 
principal  of  which  shall  be  allowed  to 
accumulate  until  it  amounts  to  a  sum 
sufficient  for  the  purchase  of  ground, 
and  the  erection  of  a  suitable  hospital ; 
?and  that  the  Honourable  A.  Kinnaird, 
A.  B.  Hope,  Esq.,  M.P.,  and  John 
Labouchere,  Esq.,  be  appointed  trus¬ 
tees  of  this  fund;  but  that,  in  the 
meantime,  a  temporary  hospital  be 
opened  for  the  reception  of  pattents  as 
■soon  as  possible,  and  that  contributions 
be  raised  for  its  support. 

“  4th.  That  the  rules  now  read  be 
adopted  as  fundamental  rules  of  this 
•charity,  and  that  the  Provisional  Com- 
anittee  be  authorised  to  take  the  neces¬ 


sary  steps  for  carrying  them  into  effect; 
and  that  they  be  further  empowered  to 
nominate  the  first  committees,  and  to 
appoint  the  first  medical  officers  of  the 
hospital.” 


BIRTHS  &  DEATHS  in  the  Metropolis 
Turing  the  Week  ending  Saturday ,  Mar.  15. 


Births. 


Deaths. 


Males ....  770  Males ....  684 

Females..  763  Females..  717 


1533 


1401 


Causes  of  Death. 

All  Causes  . 1401 

Specified  Causes .  1398 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  283 

Sporadic  Diseases ,  viz. — 

1.  Dropsy,  Cancer,  &c.  ..... . .  55 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 123 

4.  Heart  and  Bloodvessels .  53 

5.  Lungs  and  organs  of  Respiration  352 

6.  Stomach,  Liver,  &c . .  67 

7.  Diseases  of  the  Kidneys,  &c .  14 

8.  Childbirth, Diseasesof  Uterus, &c.  10 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  5 

10.  Skin .  3 

11.  Premature  Birth .  39 

12.  Old  Age .  74 

13.  Sudden  Deaths .  18 

14.  Violence,  Privation,  Cold,  &c. ...  38 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  16 

Measles .  29 

Scarlatina  .  16 

Hooping-cough  ....  92 

Diarrhoea .  12 

Cholera .  1 

Typhus .  43 

Dropsy .  15 

Hydrocephalus  ....  47 

Apoplexy .  20 

Paralysis . .  20 


Convulsions .  51 

Bronchitis  . 171 

Pneumonia . 123 

Phthisis  . 166 

Lungs  . . .  14 

Teething .  17 

Stomach .  7 

Liver .  12 

Childbirth  .  5 

Uterus .  2 


Remarks. — The  total  number  of  deaths  was 
408  above  the  average  mortality  of  the  1 1th  week 
of  ten  previous  years.  This  great  surplus  of 
mortality  is  chiefly  due  to  the  excessive  fatality 
of  diseases  of  the  lungs  and  organs  of  respiration. 
These  caused  last  week  352  deaths,  while  the 
average  is  181. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29'65 

,,  ,,  ,,  Thermometer*  .  40‘5 

Self-registering  do. b  ....Max.  53*  Min.  25* 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  1*61.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical.— The  mean  temperature  of 
the  week  was  nearly  4°  below  the  mean  of  the 
month.  The  quantity  of  rain  which  fell  was 
threefold  more  than  the  weekly  average. 


NOTICES  to  CORRESPONDENTS. 

A  Subscriber  of  Ten  Years.— We  do  not  know'. 
The  information  can  be  obtained  only  from  a 
Government  official. 

We  are  compelled  to  postpone  until  next  week 
the  insertion  of  two  letters  which  we  have 
received  in  reference  to  the  registration  of  the 
causes  of  death  by  medical  practitioners. 

The  communications  of  Dr.  Thompson,  Mr. 
Paterson,  Mr.  Kesteven,  Mr.  C.  S.  Bate,  and 
Mr.  Rhind,  are  also  postponed. 
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Seauves. 


THE  GrULSTOHIAH  LECTUBES 
For  1851. 

Delivered  attheRoyal  College  of  Physicians. 

By  Edward  Latham  Ormerod,  M.D., 

Caius  College,  Cambridge  ;  Physician  to  the 
Brighton  Dispensary. 

II.  Physical  Diagnosis  oe  Valvular 
Disease  of  the  Heart. 

Valvular  Lesions  distinguished  by  the  po¬ 
sition  of  Murmurs — Secondary  impor¬ 
tance  of  the  intensity  or  tone  of  Murmurs, 
or  of  the  measurements  of  the  exact 
position  of  the  Heart. 

1.  Organic  Endocardial  Murmurs — Dis¬ 
tinctions  between  Tricuspid  and  Mitral 
Murmurs  obscure — between  Pulmonary 
and  Aortic ,  practical  utility  of. — Direct 
Mitral — double  Mitral — Bruit  de  rappel 
— Murmurs  audible  at  a  distance — 
Mechanism  of  Valvular  Murmurs — of 
Murmurs  not  Valvular — Muscular  Sound 
—  Pericardial  —  Metallic  Cliquetis  — 
Purring  Tremor,  its  Nature  and  Patho¬ 
logical  Import. 

2.  Functional  Endocardial  Murmurs — 
Fallacies  of  Cardiac  Auscultation — 
corrected  by  Pathology — General  and 
Local  Causes  of  Murmurs  to  be  distin¬ 
guished — Abstract  meaning  of  Murmurs 
always  the  same — the  observation  more 
often  correct  than  its  interpretation. 

If  the  physical  diagnosis  of  valvular  mur¬ 
murs  had  no  higher  object  than  the  refer¬ 
ence  of  each  murmur  to  its  proper  seat,  we 
might  dismiss  the  subject  in  a  few  words. 
For  the  rules  of  diagnosis  are  clearly  laid 
down,  and  when  those  can  be  applied,  the 
diagnosis  follows  directly,  as  a  plain  infer¬ 
ence.  But  in  a  higher  point  of  view, — 
namely,  as  embracing  the  interpretation  of 
such  an  inference,  and  forming  the  grounds 
of  our  prognosis, — the  interest  of  the  subject 
is  as  great  as  its  importance  and  its  difficulty. 
Eor  it  involves  the  vexata  qucestio  of  the 
diagnosis  of  functional  and  organic  affec¬ 
tion  of  the  heart ;  and,  besides  all  the 
niceties  of  particular  valvular  diagnosis, 
the  recognition  of  the  effects  of  such  val¬ 
vular  disease  on  the  heart  itself. 

The  fundamental  law  on  which  all 
diagnosis  of  the  lesion  of  particular  valves 
rests,  is,  that  murmurs  are  heard  loudest  in 
certain  parts,  and  propagated  loudest  in  cer¬ 
tain  directions,  according  as  they  depend 
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on  lesions  of  different  valves.  When  the 
time  and  position  of  a  murmur  can  be 
exactly  determined,  its  interpretation  may 
be  correctly  made,  according  to  established 
rules.  Even  if  there  be  two  or  more  mur- 
murs  coexisting  in  the  heart  of  the  same 
individual,  so  long  as  their  time  be  deter¬ 
minable,  and  there  be  an  appreciable  dis¬ 
tance  between  their  positions  of  greatest 
intensity,  this  most  complex  case  may  be 
unravelled.  This  is  not  merely  a  statement 
handed  on  from  one  physician  to  another, 
but  a  fact  of  the  truth  of  which  any  one 
may  assure  himself  by  careful  observation 
in  the  wards  and  dead-house  of  any  large 
hospital  school.  And  it  is  most  important 
that  he  should  thus  assure  himself  of  it,  for 
all  the  practice  of  cardiac  auscultation 
hinges  upon  it. 

While  claiming  the  highest  importance, 
in  a  diagnostic  point  of  view,  for  the  posi¬ 
tion,  and  next,  for  the  time  of  murmurs, 
the  information  derived  from  the  intensity 
or  tone  of  murmurs  must  be  entirely  re¬ 
jected,  or  received  with  great  caution.  For 
between  these  and  the  amount  or  character 
of  the  lesions  on  which  the  murmurs  depend, 
there  would  appear  to  be  no  direct  relation  ; 
in  the  former  particular,  indeed,  the  ratio 
is  rather  inverse. 

As  concerns  the  intensity  of  the  abnormal 
sound,  the  loudest  murmurs  may  be  heard 
where  there  is  no  organic  disease,  and  con¬ 
trariwise,  the  amount  of  organic  disease 
may  be  such  as  entirely  to  preclude  the 
development  of  a  murmur,  either  at  the 
seat  of  such  extreme  disease,  or  lower  down 
in  the  course  of  the  circulation.  And 
although  a  murmur  ordinarily  becomes 
feebler  before  it  disappears,  yet  it  does  not 
certainly  follow  because  it  becomes  feebler 
that  therefore  it  is  about  to  disappear,  and 
that  the  valve  is  recovering  itself. 

So,  again,  with  regard  to  the  character  of 
this  sound,  the  loudest,  shrillest,  murmur 
may  arise  from  anaemia;  the  softest  blowing 
whisper  may  ensue  from  the  passage  of  the 
blood  through  a  rugged  chink.  And  the 
same  musical  note  may  be  heard,  with  all 
conceivable  states  of  the  valves,  from  an 
apparently  healthy  condition,  up  to  rigid 
ossification  of  the  parts.  There  are,  then, 
no  certain  grounds  for  connecting  the 
harsher  murmurs  with  the  more  serious 
lesions,  or  for  inferring  from  the  diminution 
of  the  harshness,  as  before  from  that  of  the 
intensity  of  a  murmur,  that  the  valve  is 
recovering  itself. 

It  would  be  very  desirable  to  have  a  code 
of  signals,  so  to  say,  by  which  we  might 
recognise  particular  forms  of  disease,  or 
watch  their  daily  progress.  But  certainly, 
neither  the  intensity  nor  the  tone  of  the 
endocardial  murmur  can  be  safely  trusted 
a3  furnishing  any  such.  And,  indeed,  there 
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is  nothing  more  in  our  confessed  inability 
to  draw  such  practical  inferences  from  these 
grounds,  than  what  an  abstract  considera¬ 
tion  of  the  premises  would  have  led  us  to 
anticipate.  Doubtless  there  is  a  cause  for 
each  modification  of  each  sound  ;  but 
analogy  would  lead  us  to  look  for  this 
cause  anywhere  rather  than  in  the  nature 
of  the  walls  of  the  aperture  of  sound.  At 
least  within  certain  limits. 

For  by  varying  the  form  of  the  aperture, 
or  altering  the  mode  of  propulsion  of  the 
current  of  air,  we  can  elicit  a  wide  range  of 
sounds  from  an  instrument  composed  of 
almost  anything  capable  of  being  thrown 
into  sonorous  vibrations  at  all.  Or  con¬ 
versely,  an  equal  variety  may  be  elicited  by 
varying  the  mode  of  propulsion  of  the 
current,  or  the  length  of  the  tube  leading 
to  or  from  the  aperture,  while  the  aperture 
itself  remains  unaltered.  And  the  range  we 
can  obtain  by  either  of  these  methods,  on  any 
instrument,  as  far  as  I  know,  exceeds,  both 
in  tone  and  pitch,  the  limits  within  which 
the  variation  of  endocardial  murmurs  is 
found  to  occur. 

The  case,  then,  stands  thus.  Briefly,  in 
Dr.  Latham’s*  words,  “  Experience  does 
not  countenance  the  belief  that  the  kind  of 
endocardial  murmur  follows  the  kind  of 
endocardial  disease.”  Nor,  abstractedly 
considered,  and  by  analogy,  have  we  any 
reason  to  think  that  it  should.  But,  apart 
from  all  such  general  considerations,  the 
daily,  nay  the  hourly  variations  of  the 
character  of  endocardial  murmurs,  in  some 
cases,  show  that  these  differences  of  tone 
or  pitch  depend  on  some  cause  capable  of 
rapid  change,  rather  than  on  fixed  organic 
disease.  Probably,  differences  in  the  mode 
of  the  heart’s  contraction,  or  in  that  of  the 
coaptation  of  the  valves,  are  sufficient  to 
explain  all  these  varieties.  Probably,  from 
the  fact  that  these  temporary  variations 
occur  during  the  systole,  and  at  the  auriculo- 
ventricular  valves.  For  where  the  form 
and  mode  of  action  of  the  parts  is  not  so 
susceptible  of  physical  modifications,  as,  for 
instance,  during  the  diastole,  and  at  the 
sigmoid  valves,  though  we  have  the  same 
range  and  variety  of  sounds,  taking  one 
case  with  another,  yet  these  variations  do 
not  all  occur  in  the  same  person.  Under 
the  circumstances  supposed,  the  limits  of 
the  scale  are  much  narrower. 

The  truth  is  so  very  obvious  here,  on  a 
little  reflection,')'  that  it  may  seem  almost 
trifling  to  have  dwelt  so  long  on  exposing 
this  soiu’ce  of  fallacy.  And  it  may  seem  to 

*  Op.  cit.  p.  51. 

t  Rouillaud  has  most  happily  expressed,  in 
words  which  lose  their  force  in  a  translation,  the 
difference  between  the  musical  and  the  ordinary 
blowing;  murmurs.  “  II  v  a  la  m£me  difference 
qu’entre  Paction  de  souffler  et  relle  de  siffler.” — 
Mai.  du  Coeur,  tom.  i.  p.  IDG,  2d.  edit. 


be  throwing  needless  difficulties  in  the 
way,  by  thus  parading  all  our  weaknesses 
and  shortcomings  in  the  foreground.  But 
we  are  still  inclined  to  interpret  before  we 
understand,  to  take  up  with  a  plausible 
error  rather  than  to  rest  in  doubt,  and  so 
far  in  truth.  As  Thucydides*  told  us  long 
ago,  “  ''Ovrcas  araXaLnupos  ro7s  TroWols  tj 
%r)TT)(Tis  rrjs  a\ rjOelas,  Kai  iirl  ret  4t otjua 
/ iuWov  TptTTovTcu”  And  our  minds  need, 
no  less  than  our  eyes,  to  be  warned  at  each 
moment  not  to  trust  to  what  is  intrinsi¬ 
cally  unsound,  however  specious. 

The  determination  of  the  exact  position 
of  the  heart  in  the  thorax  has  lately  oc¬ 
cupied  a  good  deal  of  attention ;  more, 
apparently,  than  the  intrinsic  importance 
of  the  subject  could  command.  For  the 
position  of  the  heart  is  not  so  uniform  in 
all  cases,  as  that  we  need  to  inquire  into 
the  cause  of  each  lesser  deviation.  The 
hand  and  the  ear  are  the  best  guides  to  the 
relative  or  actual  position  of  the  heart,  in 
the  individual  case ;  for  they  tell  us  not 
only  the  present  situation  of  the  heart,  but 
the  nature  of  the  cause,  if  so  it  be,  of  its 
displacement.  If  we  can  neither  feel  the 
apex  of  the  heart,  nor  ascertain  the  point 
of  greatest  intensity  of  the  first  or  second 
sound,  all  accuracy  of  diagnosis  is  at  an 
end.  But  if  these  can  be  made  out,  wre 
want  no  further  information,  than  what  an 
ordinary  knowledge  of  anatomy  supplies, 
for  our  educated  senses  to  explain  the 
condition  of  the  parts  in  their  natural  or 
altered  relations. 

But  let  me  not  be  misunderstood  as  seem¬ 
ing  to  underrate  thevalueof  these  researches, 
in  confessing  my  own  inability  to  apply 
their  results  to  cardiac  pathology  ;  or,  as 
judging  of  their  applicability  in  other  hands, 
and  to  other  diseases,  from  what  they  have 
appeared  to  me  in  diseases  of  the  heart. 
Whatever  value  may  be  assigned  them, 
as  contributions  to  practical  medicine,  it  is 
impossible  not  to  appreciate  most  highly 
the  talent  and  industry  with  which  the 
investigation  lias  been  conducted  by  Dr. 
Sibson,f  who  has  placed  our  knowledge  in 
these  particulars  on  so  much  more  sure  a 
foundation. 

Such  is,  I  believe,  a  just  estimate  of  the 
comparative  value  of  the  indications  afforded 
by  the  time,  situation,  tone,  and  intensity, 
of  murmurs  presumed  to  be  endocardial. 
Having  thus  generally  glanced  at  these 
preliminaries,  it  remains  to  apply  them  to 
the  more  particular  examination  of  some  of 
the  physical  signs  of  valvular  disease. 


*  De  Bello  Pelop.  A.  20. 

t  Medical  Gazette,  1S48  ;  Prov.  Med.  and 
Surg.  Trans,  vol.'  xii. ;  Med.  Cliir.  Trans, 
vol.  xxxi. 
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Endocardial  murmurs,  distinguished  ac¬ 
cording  to  their  cause,  are  of  two  kinds, — 
organic  and  functional.  On  each  of  these 
there  is  something  to  be  said.  It  is  difficult 
to  separate  what  are  in  nature  so  inextricably 
involved  as  these  two  subjects.  It  appears 
best,  therefore,  to  speak  of  murmurs,  in  the 
first  instance,  in  their  probable  relation  to 
organic  disease,  and  then  to  subjoin  such 
considerations  as  diminish  or  destroy  their 
pathological  importance  in  particular  cases, 
reducing  them  to  the  category  of  functional 
murmurs.  And  first  of — 

I.  Organic  Murmurs. 

It  requires  no  particular  skill,  in  an  ordi¬ 
nary  case,  to  determine  whether  a  murmur 
be  heard  loudest  at  the  b'ase  or  the  apex  of 
the  heart,  and  with  the  first  or  the  second 
sound.  But  it  is  much  more  difficult  to  get 
beyond  this,  and  to  discriminate  between 
the  affections  of  the  right  and  left  valves 
respectively  at  these  points. 

There  is  no  accurate  unfailing  rule  by 
which  we  can  always  distinguish  mitral 
from  tricuspid  murmurs,  so  short  is  the 
distance  between  the  two  points  where  these 
valves  respectively  give  evidence  of  their 
imperfections.  A  forcible  pulsation,  with 
extended  dulness  to  the  right  of  the  lower 
end  of  the  sternum,  combined  with  the 
general  signs  of  venous  obstruction,  has 
sometimes,  to  my  experience,  correctly  in¬ 
dicated  the  existence  of  functional  imper¬ 
fection  of  the  right  auriculo-ventricular 
valve.  Andral*  notices  such  an  occurrence. 
But  tricuspid  regurgitation  is  said  by  those 
who  have  paid  most  attention  to  this  sub¬ 
ject  to  be  rarely  accompanied  by  a  mur- 
mur.f  The  inference  would  be,  that  a 
murmur  heard  loudest  at  the  apex  of  the 
heart  is  pretty  surely  referable  to  imper¬ 
fection  of  the  mitral  valve.  Assuming  the 
correctness  of  this  inference,  still  the  deter¬ 
mination  of  the  exact  situation  of  greatest 
intensity  of  murmurs  heard  loudest  about 
the  apex  is  important ;  for  by  this  means 
■yve  may  usefully  subdivide  the  mitral  mur¬ 
mur  itself.  For,  judging  from  the  results 
of  morbid  anatomy  and  auscultation  alike, 
there  appears  an  important  difference  be¬ 
tween  auriculo-ventricular  murmurs,  ac¬ 
cording  as  they  are  heard  at  the  very  apex, 
or  a  little  above  it.  Thus,  a  murmur  heard 
Loudest  about  an  inch  to  the  right  of,  and 
rather  above  the  situation  where  the  apex 
of  the  heart  pulsates,  may  be  a  mitral  or  a 
tricuspid  murmur  ;  may  depend  on  a  fixed 
organic,  or  on  a  functional  cause  :  it  is,  in 
fact,  subject  to  all  the  fallacies  of  cardiac 
diagnosis.  But  a  murmur  heard  loudest 


*  Clin.  Mt'd.  iii.  p.  154. 

t  Dr.  Blakiston  on  Diseases  of  the  Chest, 
p.  226. 


at  the  apex  itself,  and  thence  transmitted 
up  the  side  of  the  chest  to  the  left  of  the 
mamma,  admits  of  much  less  doubt.  With 
only  one  exception,  I  have  never  found  this 
to  depend  on  anything  but  organic  disease 
of  the  mitral  valve. # 

At  first  sight  the  diagnosis  of  pulmonary 
from  aortic  murmurs  might  seem  much 
more  difficult  than  that  of  mitral  from  tri¬ 
cuspid  murmurs.  But  it  is  not  so.  The 
best  proof  of  its  practicability  is  the  fact 
that  in  the  only  three  cases  of  disease  of 
the  pulmonary  valves  which  have  fallen 
under  my  knowledge,  where  the  heart  has 
been  examined  during  life,  a  correct 
diagnosis  has  been  made  by  three  different 
observers.  The  valves  themselves,  it  is  true* 
are  so  very  near  to  each  other,  that,  by  the 
examination  of  their  region  only,  no  accu¬ 
rate  information  could  be  obtained.  But 
as  the  vessels  diverge  from  each  other,  the 
signs  referable  to  each  may  be  examined 
separately  at  the  distance  of  half  the  width 
of  the  chest,  or  even,  in  some  cases,  the 
vessels  of  the  neck,  and  the  ramificationsf 
of  the  pulmonary  artery  in  the  lungs,  may 
give  their  independent  testimony  to  the 
easy  practicability  of  the  diagnosis.  Most 
commonly,  however,  all  that  is  attainable 
is  the  appreciation  of  the  more  superficial 
character  of  the  sound  over  the  valves  them¬ 
selves,  and  of  its  distinct  propagation  along 
a  line  from  the  sternal  end  of  the  third  left 
intercostal  space  for  two  or  three  inches 
towards  the  middle  of  the  left  clavicle. 


*  I  feel  so  sure  of  the  fact,  that  I  am  averse  to 
mixing  it  up  with  what  may  prove  an  erroneous 
explanation;  but  the  following  seems  the  most 
probable : — The  chordae  tendineae  of  the  lesser 
flaps  of  the  mitral  valve  are  inserted,  by  means  of 
their  rarneae  columnae,  more  to  the  left,  though, 
indeed,  further  from  the  apex  than  those  which 
retain  the  larger  flap  on  Lieutaud’s  valve.  By 
the  law  that  the  signs  of  valvular  lesion  are  trans¬ 
mitted  loudest  in  the  direction  of  the  attach¬ 
ments  of  those  valves,  we  might  expect  to  find  a 
difference  according  as  one  or  other  of  the  flaps 
of  the  mitral  valve  were  affected :  and  hence  it  is 
fair  to  suppose  that  sound  caused  by  regurgita¬ 
tion  through  the  mitral  orifice,  being  transmitted 
equally  along  all  the  chordae  tendineae,  will  be 
equally  audible  about  the  attachments  of  them 
all;  while  sound  produced  only  on  the  larger  flap 
will  pass  down  only  its  own  chordae  tendineae, 
and  therefore  be  traced  less  distinctly  to  the  left 
than  in  the  former  case.  The  murmurs,  then, 
heard  more  to  the  left  than  usual,  would,  in  this 
viewr,  most  likely  be  due  to  regurgitation.  Those 
heard  in  the  ordinary  situation— that  is,  rather 
to  the  right  of  the  apex— might  arise  either  from 
this  cause,  or  from  the  blood  being  thrown  into 
vibration  as  it  runs  up  into  the  aorta  against 
the  chordae  tendineae,  traversing  the  ventricle 
in  that  direction.  In  this  last  case  there  would 
be  many  chances  against  their  being  organic;  in 
the  former  there  would  be  everything  in  favour 
of  such  an  explanation  of  their  origin.  But  all 
this  may  or  may  not  be  the  true  explanation. 
The  fact  is  as  above  stated. 

f  See  Med.-Chir.  Trans,  vol.  xxiii.  p.  352;  and 
on  the  whole  of  this  subject,  Ed.  Med.  and  Surg. 
Journal,  vol.  lxv. 
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This,  however,  is  quite  sufficient  for  the 
diagnosis  in  those  cases  where  the  entire 
absence  of  the  murmur  from  the  course  of 
the  ascending  aorta,  or  from  a  correspond¬ 
ing  situation  on  the  right  side  of  the  chest, 
clearly  shows  it  not  to  have  its  existence  in 
that  vessel.* 

The  determination  of  the  existence  of  a 
murmur  in  the  pulmonary  artery  is,  in  fact, 
easy  enough.  The  distinction,  however,  is 
not  urged  here  merely  as  a  refinement  in 
the  particular  diagnosis  of  valvular  lesions, 
but  rather  in  relation  to  the  most  interest¬ 
ing,  yet  most  obscure  part  of  cardiac  patho- 
logV— the  distinction  between  functional 
and  organic  murmurs  of  the  heart,  to  much 
of  which  I  believe  that  this  is  the  key.  For, 
under  these  circumstances,  a  comparison  of 
different  observations — that  is,  of  ausculta¬ 
tion — tells  us  something  more  than  that 
the  murmur  is  here  or  there ;  practising 
the  ear  like  intricate  scales  in  music,  but 
leading  to  nothing  beyond.  It  tells  us 
something  of  the  cause  of  the  murmur :  for 
disease  of  the  pulmonary  valves  is  so  ex¬ 
ceedingly  rare,  that  in  an  enormous  majority 
of  cases  we  may  certainly  infer  that  pul¬ 
monary  murmurs  are  independent  of  organic 
changes.  The  recognition  of  a  murmur  in 
this  situation  inclines  to  a  favourable  inter¬ 
pretation  of  all  other  murmurs  in  the  par¬ 
ticular  case ;  for  it  renders  probable  the 
present  active  existence  of  a  cause,  other 
than  organic  disease,  adequate  to  their  ex¬ 
planation.  At  the  same  time,  it  supplies 
additional  means  for  ascertaining  the  cor¬ 
rectness  of  such  an  interpretation :  for  it 
increases  the  field  of  observation  of  the 
variation  of  murmurs.  For  instance  :  if  a 
murmur  he  heard  always  at  the  base  of  the 
heart,  the  presumption  is,  that  it  depends 
on  an  abiding — to  wit,  an  organic  cause. 
But  if,  though  always  audible  at  the  base, 
thus  generally  expressed,  it  be  sometimes 
audible  in  the  aorta  only,  and  sometimes 
only  in  the  pulmonary  artery,  the  case  is 
quite  altered.  All  the  doubt  and  anxiety 
which  hang  over  the  long  continuance  of 
an  endocardial  murmur  are  dispelled,  when 
that  murmur,  as  under  such  circumstances, 
is  clearly  shown  to  be  independent  of  or¬ 
ganic  changes  of  the  valves. 

Without  exploring  the  subject  of  proba¬ 
bilities  to  determine  what  is  the  exact 
diagnostic  value  of  the  fact  of  the  recogni¬ 
tion  of  a  murmur  in  the  pulmonary  artery 
in  relation  to  other  co-existing  murmurs  in 
particular  cases,  it  may  be  said,  for  all  pur¬ 
poses  of  practice,  to  be  very  considerable. 
But  it  would  be  better  for  each  one  for 


*  Dr.  Latham  notices  the  frequent  occurrence 
of  a  murmur  with  such  negative  evidence  of  its 
being  in  the  pulmonary  artery  in  cases  of  phthisis. 
Op.  cit.  vol.  i.  p.  66.  See,  also,  Med.  Gaz.  vol. 
xx.  p.  9.  Dr.  Ogier  Ward. 


himself  to  determine  its  just  value,  than  to 
rely  on  any  general  inferences,  where  the 
consequences  of  an  error  may  be  so  serious. 
It  may  appear  very  irrational  to  think  one 
way  and  to  act  another  ;  but  however  justly 
we  may  be  assured  that  the  frequency  of 
affection  of  the  heart  in  rheumatism  is  much 
overrated,  still  we  are  not  justified  in  with¬ 
holding  the  appropriate  treatment  from 
particular  cases  on  the  strength  of  such  a 
belief.  '  And  this,  too,  though  we  may  seem 
to  hold  the  right  clue  in  our  hands  :  for 
the  same  process  —  namely,  the  rigorous 
investigation  of  the  subject  with  the  ste¬ 
thoscope  and  the  scalpel,  which  assures  us 
that  the  right  valves  are  generally  healthy — 
proves  how  very  often  the  left  are  diseased. 

The  safe  rule  for  practice,  as  applying  to 
acute  cases  where  the  lesion  appears  to  be 
progressive,  is  this : — A  pulmonary  mur¬ 
mur,  if  it  be  the  only  sign  of  endocardial 
lesion,  may,  under  almost  all  circumstances, 
be  disregarded  :  but  when  co-existing  with 
an  aortic  or  mitral  murmur,  its  co-existence 
should  not  blind  us  to  the  possible  impor¬ 
tance  of  those  other  murmurs.  It  is  true 
that  the  signs  from  the  left  valves  may 
mean  as  little  as  those  from  the  right,  but 
they  may  mean  much  more  ;  and  in  neglect¬ 
ing  them  we  may  be  losing  the  favourable 
moment  for  treating  organic  disease. 

Sinking,  however,  the  use  of  the  recog¬ 
nition  of  a  pulmonary  murmur  to  its  lowest 
degree — that,  namely,  of  giving  us  a  hint 
often,  and  an  assurance  now  and  then,  still, 
recollecting  how  obscure  these  cases  often 
are,  we  may  often  turn  it  to  the  best  ac¬ 
count.  Keeping  within  every  limit  of  even 
the  most  superlative  caution,  still  I  believe 
the  value  of  the  recognition  of  murmurs  in 
the  pulmonary  artery  to  be  very  great ;  and 
having  for  some  years  paid  much  attention 
to  the  subject,  have  found  no  reason  to 
deviate  from  this  opinion  formerly  ex¬ 
pressed.* 

It  is  scarcely  possible  to  cultivate  any 
part  of  a  subject  like  practical  medicine  for 
any  length  of  time  without  obtaining  infor¬ 
mation,  either  in  itself  new',  or  as  a  new 
form  of  expression  or  confirmation  of  a 
recognized  truth ;  and  the  practice  of  St. 
Bartholomew’s  Hospital  seems  to  have  sup¬ 
plied  twTo  or  three  instances  of  the  latter  in 
connection  with  the  present  inquiry.  It 
appears  better,  on  the  present  occasion,  to 
regard  our  knowledge  of  the  signs  of  valvu- 

*  Ed.  Med.  and  Surg-.  Journal,  vol.  lxv.  Two 
rheumatic  cases  there  mentioned  in  the  second 
table  have  since  come  under  notice.  In  one  the 
murmurs  had  all  disappeared;  in  the  other  the 
apex  murmur  and  the  murmur  in  the  lungs  had 
disappeared,  and  the  existence  of  a  murmur  at 
the  base  was  very  questionable.  She  was  then, 
however,  suffering-  from  another  attack  of  rheu¬ 
matic  fever. 
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lar  disease  through  this  point  of  view,  than 
to  recapitulate  what  I  will  not  merely  say 
you  already  know,  but  what  you  have  had 
a  largje  share  in  originally  discovering  or 
establishing. 

One  of  the  rarest  of  all  morbid  cardiac 
sounds  is  the  direct  mitral  murmur ;  and 
its  origin  is  attributed,  as  its  name  implies, 
to  obstruction  to  the  onward  passage  of  the 
blood  through  the  mitral  orifice.  Here  is 
a  case  in  point,  showing  the  correctness  of 
the  general  opinion  : — 

A  woman,  past  middle  age,  was  admitted 
with  anasarca,  and  albuminuria,  and  bron¬ 
chitis.  Her  heart  for  some  time  presented 
no  abnormal  sound,  but  about  three  or  four 
days  before  her  death  a  murmur  was  audible 
with  the  second  sound  at  the  apex.  On 
examination  of  the  body  after  death,  the 
left  ventricle  was  found  dilated ;  and  at  a 
short  distance  beneath  the  ring  of  the  mitral 
valve,  with  its  edge  projecting  into  the 
onward  stream  of  blood,  there  was  a  large 
coagulum  adherent.  It  was  evidently  some 
days  old  ;  it  had  the  form  of  an  obliquely- 
truncated  cone,  and  the  upper  edge  pre¬ 
sented  to  the  stream  of  blood  an  angle  of 
about  forty  degrees.  In  connection  with 
a  severe  attack  of  neuralgia  which  she  had 
suffered  from  three  years  before  in  the  right 
leg,  it  is  of  interest  to  notice,  in  passing, 
the  existence  of  a  few  cartilaginous  flakes 
on  the  posterior  roots  of  the  nerves  on  the 
same  side  of  the  lower  end  of  the  spinal 
cord. 

This  single  diastolic  murmur  at  the  apex 
is  exceedingly  rare.  I  never  met  with  more 
than  one  other  instance  of  it.  But  a  double 
murmur  has  been  recognised  at  the  apex  in 
eighteen  cases.  Out  of  these  eighteen  cases 
only  four  are  known  to  have  died, — one 
during  the  period  of  observation,  and  three 
at  subsequent  periods.  Eleven  of  them  left 
the  hospital  much  relieved.  If,  in  the 
absence  of  more  certain  data,  and  of  the 
observation  of  single  cases  watched  through 
the  whole  course  of  their  disease,  it  be 
allowable  to  infer  from  the  greater  fre¬ 
quency  of  murmurs  at  one  period  of  a  dis¬ 
ease  than  at  another,  a  very  curious  conclu¬ 
sion  follows  with  regard  to  the  murmur 
under  consideration.  For,  on  these  grounds, 
it  appears  to  be  a  more  common  sign  at 
some  distance  from  the  fatal  period  than 
during  the  disturbance  of  the  heart’s  action 
which  more  immediately  precedes  death : 
since,  out  of  many  scores  of  observations, 
in  only  this  one  has  the  double  murmur 
been  heard  about  the  period  of  dissolution. 

The  lesion  on  which  this  combination 
depends  would  seem,  however,  to  be  very 
serious,  judging  from  the  symptoms.  And 
in  the  only  dissection  which  has  been  ob¬ 
tained,  two  years  subsequent  to  the  last 


auscultation,  the  amount  of  the  changes 
was  certainly  very  striking.  This  patient 
had  annular  contraction  and  thickening  of 
the  mitral  and  tricuspid  valves  in  the  most 
extreme  degree. 

The  singularity  of  any  sign  is  scarcely  a 
sufficient  cause  for  detaining  us  on  the  pre¬ 
sent  occasion.  So  the  reduplication  of  the 
first  sound  at  the  apex,* * * §  which  Bouillaud 
has  denominated  the  bruit  de  rappel,  claims 
here  only  a  passing  mention,  and  this  only 
lest  it  should  be  confounded  with  the 
double  murmur  at  the  apex,  just  noticed,  to 
which  it  bears  so  close  a  resemblance.  The 
distinction,  however,  is  important  rather  in 
theory  than  in  practice;  for  my  own  more 
limited  experience  agrees  with  that  of  Bouil¬ 
laud  in  connecting  it,  like  the  murmur  last 
noticed,  with  extensive  disorganization  of 
the  heart.  Still,  as  depending  rather  on 
the  hypertrophy  which  that  disorganization 
has  induced,  than  on  the  cause  of  the 
hypertrophy,  it  is  in  so  far  a  sign  of  less 
importance  than  is  the  double  valvular  ' 
murmur  at  the  apex  above  described.f 

We  need  some  better  term  for  it  than 
that  in  common  use,  namely,  the  redupli¬ 
cated  first  sound.  J  The  French  name  is 
much  more  expressive. 

Semetimes  an  endocardial  murmur  may 
be  heard  by  the  patient  himself  or  by  other 
persons  at  a  considerable  distance  from  his 
body.  The  most  probable  explanation  is 
that  suggested  by  Laennec,§  who  connects 
this  phenomenon  with  the  accidental  cir¬ 
cumstance  of  the  vessel  where  the  murmur 
originates  lying  in  the  neighbourhood  of  a 
cavity  full  of  air.  This  is  the  generally 
received  opinion  ;  and  it  was  well  borne 
out  by  the  most  striking  case  of  this  kind 
which  has  come  under  my  own  observation. 
In  connection  with  a  murmur  audible  at  a 
considerable  distance  from  the  patient,  a 
large  aneurism  was  found  immediately  over 

*  Bouillaud,  Des  Maladies  du  Coeur,  torn.  i. 
p.  213. 

t  Dr.  Williams  “  has  heard  it  sometimes  where 
there  was  no  reason  to  suspect  permanent  lesion, 
but  where  the  action  of  the  heart  was  languid.” 
—Diseases  of  the  Chest,  p.  211,  4th  ed. 

±  Sometimes  the  second  sound  is  reduplicated 
over  the  sigmoid  valve  :  apparently  from  the  time 
of  closure  of  the  aortic  and  pulmonary  valves 
not  exactly  coinciding. 

§  Aus.  Med.  tome  iii.  p.  133.  Dr.  Abercrom¬ 
bie,  Ed.  Med.  Chir.  Trans,  vol.  i.  p.  48,  men¬ 
tions  a  curious  circumstance,  which  was  noticed 
in  one  of  his  patients,  of  interest  in  relation  to 
this  subject.  “  He  attempts  to  relieve  his  uneasi¬ 
ness  by  frequent  and  very  deep  inspirations . 

While  the  lungs  are  inflated  in  the  state  of  full 
inspiration,  a  sound  is  heard  by  himself,  and  by 
a  person  sitting  near  him,  exactly  resembling 
the  loud  tick  of  a  watch  :  it  corresponds  in 
frequency  with  the  frequency  of  the  pulse,  and 
is  only  heard  while  the  lungs  are  fully  inflated  ; 
but  it  continues  to  be  heard  as  long  as  he  keeps 
them  inflated,  by  resting  upon  the  deep  inspi¬ 
ration.” 
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the  bifurcation  of  the  trachea.  Cases, 
however,  are  continually  occurring  where 
no  such  disposition  of  neighbouring  parts 
is  found  to  explain  this  peculiarity  of  the 
murmur. 

It  would  seem  that  the  most  definite 
meaning  which  we  can  attach  to  tills  pecu¬ 
liarity  of  being  audible  at  a  distance  from 
the  chest,  relates  more  to  the  situation  than 
to  the  cause  of  the  murmur.  In  this  way, 
though  it  gives  no  fixed  grounds  for  modi¬ 
fying  the  prognosis  of  the  cases  in  wliieh 
it  occurs,  yet,  as  regards  diagnosis,  its  re¬ 
cognition  might  be  useful.  For,  recol¬ 
lecting  that  a  stomach  distended  with  air 
may  conduce,  just  as  well  as  the  trachea 
or  bronchi,  by  its  proximity,  to  the  mani¬ 
festation  of  this  peculiar  sign,  we  may  look 
here  for  an  explanation  of  the  cardiac 
symptoms  which  sometimes  accompany  an 
attack  of  dyspepsia.  For,  the  same  cause 
which,  by  distending  the  stomach,  disturbs 
the  heart’s  action  and  causes  the  murmur, 
may  also  make  the  murmur  audible  at  a 
distance  from  the  patient.  But  in  illus¬ 
tration  of  this  I  have  not  at  command  a 
case  sufficiently  in  point  to  offer  to  your 
notice. 

The  study  of  the  exact  mechanism  of 
abnormal  murmurs  is  one  of  exceeding 
beauty  and  interest,  though  it  must  be 
confessed  that  it  is  wholly  inapplicable  to 
treatment.  Why  these  murmurs  should 
come  and  go,  wliat  are  the  causes  of  their 
variety,  why  in  this  the  stress  should  rest 
on  the  beginning,  in  that  on  the  end,  are  all 
questions  which  arise  so  often,  that,  out  of 
sheer  curiosity,  to  rank  the  feeling  no 
higher,  one  is  very  anxious  to  have  a  satis¬ 
factory  solution  of  them.  A  means  of 
imitating,  after  death,  the  exact  mode  of 
play  of  the  mitral  valve  during  life  is  here 
the  great  desideratum.  For  there  is  reason 
to  think  that  many  of  the  varieties  of  par¬ 
ticular  cases  may  arise  from  peculiarities  in 
the  form  of  the  lesion,  rendering  this  valve 
(in  relation  to  which  the  varieties  most 
often  occur)  inefficient  at  particular  stages 
of  its  action.  Some  of  these  differences, 
however,  admit  of  explanation. 

The  commonest,  and  probably  the  most 
important  defect  in  the  mitral  valve,  is 
where  the  edges  do  not  fit  after  the  valve  is 
shut  to  ;  and  where,  consequently,  regurgi¬ 
tation  takes  place  through  the  aperture 
during  the  contraction  of  the  ventricle  till 
the  complete  obliteration  of  its  cavity.  A 
murmur  indicating  this  condition,  however 
arising,  whether  from  thickening  or  per- . 
foration  of  the  valve  itself  or  from  shorten¬ 
ing  of  its  chord*  ten  dme*,  begins  sud¬ 
denly  with  the  first  sound,  and  fades  gra¬ 
dually  until  the  occurrence  of  the  second 
sound,  which  coincides  with  the  cessation 


of  the  contraction  of  the  ventricle.  But 
sometimes  the  murmur  at  the  apex,  instead 
of  suddenly  rising  to  its  maximum  of  in¬ 
tensity  and  gradually  declining,  rises  less 
abruptly,  but  suddenly  falls  with  a  smart 
click  and  jerk  sensible  to  the  hand  all 
over  the  cardiac  region.  From  careful  ex¬ 
amination,  it  appears  that  this  click  and 
jerk  are  really  the  termination  of  the  first 
sound,  which  the  murmur  accompanies,  but 
does  not  follow.  It  may  hence  be  inferred 
that  regurgitation  takes  place  with  a  mur¬ 
mur  through  the  mitral  aperture  until  the 
walls  of  the  ventricle  have  approximated 
so  that  the  edges  of  the  valve  can  meet. 
The  valve,  being  in  itself  sound  and  efficient, 
now  precludes  all  regurgitation,  and  checks 
the  stream  suddenly,  thus  sending  back  an 
impulse  nearly  equal  to  that  of  the  con¬ 
traction  of  the  left  ventricle,  only  more 
sudden ;  similar  to  what  we  may  produce 
by  suddenly  checking  the  flow  of  a  stream 
of  water  or  air  through  a  tube. 

It  may  here  be  objected,  by  those  who 
only  care  to  establish  the  fact  that  there  is 
disease  of  the  heart  in  a  particular  case, 
that  this  is  a  useless  refinement.  And  the 
force  of  the  objection  could  not  be  denied, 
were  this  refinement  the  only  object  attain¬ 
able.  But,  with  time  to  observe,  and  an 
unlimited  field  of  observation,  the  interest 
of  solving  one  of  these  problems  is  very 
great.  And  the  ear,  taught  in  this  difficidt 
and  complicated  inquiry,  finds  itself  more 
perfectly  at  ease  among  the  ordinary  inci¬ 
dents  of  daily  practice,  where  more  im¬ 
portant  results  than  the  solution  of  curi¬ 
ous  problems  hang  on  its  accurate  percep¬ 
tions  :  “  For  it  breeds  great  perfection  if 
the  practice  be  harder  than  the  use.”  I 
cannot  meet  this  objection  in  more  forcible 
words  than  those  of  Dr.  Elliotson  on  the 
same  subject.*  “  To  condemn  accurate 
diagnosis  is  to  condemn  accui*ate  know¬ 
ledge, — to  rest  satisfied  with  imperfect  in¬ 
formation,  when  industry  would  give  us 
more,  is  to  admire  ignorance  Avhen  know¬ 
ledge  is  within  our  reach.” 

By  thus  accurately  determining  when 
and  where  murmurs  are  loudest,  and  the 
character  and  history,  so  to  say  (though 
the  history  be  that  of  less  than  half  a 
second  of  time),  of  each  murmur,  we  learn 
to  separate  several  sounds  from  the  category 
of  indications  of  valvular  disease.  It  ap¬ 
pears  worth  while  to  notice  a  few  of  those 
of  most  common  occurrence  in  practice. 
Such  are  the  muscular  murmur,  if  it  be 
correctly  thus  designated,  the  pericardial 
murmur,  and  metallic  cliquetis.  And  to 
these  have  been  subjoined  a  few  remarks  on 
purring  tremor  in  its  relation  to  organic 


*  Lumleian  Lectures,  p.  5. 
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disease,  anticipating  as  little  as  might  be 
the  observations  which  this  sign  seems  to 
require  in  relation  to  functional  murmurs. 

1.  Muscular  sound. —  Sometimes  a  sys¬ 
tolic  murmur  may  be  heard  with  equal  in¬ 
tensity  over  the  region  of  the  ventricles, 
which  is  not  transmitted  at  all  along  the 
great  vessels,  as  its  loudness,  even  up  to 
the  base,  would  have  led  us  to  expect. 
A  closer  examination  of  this  murmur  con¬ 
firms  the  inference  which  would  follow 
from  the  above  particulars.  It  has  no 
abrupt  beginning  or  ending,  its  time  coin¬ 
cides  exactly  with  that  of  the  contraction 
of  the  heart  ;  and  the  sound  is  so  like 
that  of  muscular  contraction,  that  it  is 
impossible,  on  all  these  grounds,  not  to 
believe  it  to  have  its  seat  really  in  the  mus¬ 
cular  structure  of  the  heart.  Why  it 
should  be  audible  only  in  some  hearts,  and 
only  for  a  limited  time,  is  not  clear.  But 
as  occurring  in  patients  who  are  the  subjects 
of  acute  rheumatism,  it  is  important  to  sepa¬ 
rate  it  from  their  valvular  murmurs,  which 
are  of  longer  continuance  and  more  serious 
importance.  Be  it  muscular  or  not,  it  is 
worth  while  to  distinguish  it  from  the 
admitted  endocardial  murmurs,  if  only  for 
the  reason  that  it  goes  aAvay  and  leaves  the 
heart,  in  all  its  functional,  and,  for  what  I 
have  been  able  to  learn,  in  all  its  organic 
integrity. 

2.  Pericardial  murmur. — There  is  ano¬ 
ther  murmur  which,  by  careful  observation, 
may  be  shown  not  to  be  valvular  but  peri¬ 
cardial.  The  anatomical  history  of  the 
white  spots  so  often  seen  on  the  pericardium 
has  been  satisfactorily  made  out.  Mr.  Paget 
has  adduced  proof  of  the  correctness  of 
the  common  opinion,  that  they  are 
generally  the  result  of  previous  inflamma¬ 
tion.*  But  their  clinical  history  is  still  in¬ 
complete. f  Of  the  white  spots  themselves 
I  have  nothing  to  say  ;  but,  with  regard  to 
the  pericardial  adhesions  about  the  base  of 
the  heart,  on  which  their  correct  interpre¬ 
tation  depends,  a  few  cases  worthy  of 
notice  have  come  under  my  observation. 
In  some  patients  a  simple  systolic  murmur, 
of  the  character  of  a  friction  sound,  has 
been  audible  over  the  first  part  of  the  pul¬ 
monary  artery  for  several  days  in  succes¬ 
sion.  These  were  generally  the  subjects  of 
acute  rheumatism, — women,  and  anaemic. 
Was  this  seeming  friction  sound  really  the 
sign  of  the  existence  of  this  limited  peri¬ 
carditis  ?  I  think  it  was ;  but  death  so 
rarely  occurs  during  the  progress  of  acute 
rheumatism,  that  I  have  been  unable  to 
obtain  actual  demonstration  of  the  fact. 
The  following  case,  however,  seems  in 
point  : — 

*  Med.-Cliir.  Trans,  xxiii.  p.  29. 

t  Three  of  Dr.  Blakiston’s  cases  contribute  to 
supply  this  deficiency  :  cases  52, 43,  and  50. 


Sarah  Emmet,  aged  13,  a  large,  over¬ 
grown  girl,  came  into  St.  Bartholomew’s 
Hospital,  in  April  1845,  with  acute  rheu¬ 
matism  and  endocarditis.  On  the  second 
day  after  admission  she  is  described  as 
having  a  harsh  systolic  murmur  all  over 
the  region  of  the  heart,  most  audible  at  the 
base,  and  about  the  third  left  costal  carti¬ 
lage,  of  a  rustling  character,  but  nowhere 
double.  The  systolic  murmur  at  the  apex, 
first  heard  two  days  before,  continued  un¬ 
changed.  There  was  extended  clulness  on 
percussion  over  the  region  of  the  heart. 

During  the  course  of  the  next  month, 
while  she  remained  under  observation,  fre¬ 
quent  examinations  of  her  chest  were 
made.  The  harsh  dry  sound  moved  a 
little  ;  being  for  three  weeks  most  audible 
at  the  junction  of  the  fourth  left  cartilage 
with  the  sternum,  from  which  point  it  dis¬ 
appeared  at  the  end  of  that  period.  The 
notes  preserved  always  carefully  distinguish 
it  from  a  soft  blowing  murmur  which  dur¬ 
ing  this  period  manifested  itself  in  the 
aorta  and  pulmonary  artery.  She  was  dis¬ 
charged  five  weeks  after  this,  having 
escaped  with  difficulty  from  a  severe  attack 
of  intercurrent  pleuropneumonia ;  and  this 
sound  remained  then  unexplained. 

In  three  months  more  she  returned, 
the  symptoms  of  anaemia  being  now  ex¬ 
changed  for  those  of  valvular  disease. 
She  gradually  sank.  Her  friends,  fearing 
she  would  die,  and  her  body  be  examined, 
removed  her  from  the  hospital.  Just  then 
pericarditis  came  on,  and  a  loud  double 
friction-sound  was  audible  all  over  the 
region  of  the  heart,  save  in  that  part  only 
where,  on  the  previous  occasion,  we  had  so 
long  heard  the  dry  systolic  murmur. 

Probably  the  two  surfaces  of  the  pericar¬ 
dium  were  thus  far  cither  adherent,  or,  if 
not  adherent,  prevented  by  thickening, 
consequent  on  the  former  attack  of  inflam¬ 
mation,  from  so  readily  taking  on  inflam¬ 
matory  action  ;  but  the  matter  still  needs 
to  be  elucidated  by  dissection.*  The 

*  My  friend  Dr.  Kirkes  has  been  led  to*  infer, 
from  the  rarity  of  adhesion  of  the  pericardium  in 
his  dissections,  contrasting  with  the  frequency 
of  the  occurrence  of  the  signs  of  pericarditis 
during  life,  that  general  adhesion  is  not  the  ordi¬ 
nary  termination  of  general  pericarditis.  I  can¬ 
not  but  think  that  some  contingent  circumstance 
has  reduced  the  number  of  cases  of  adherent 
pericardium  below  the  average  during  the  time 
to  which  this  inference  alludes;  for,  during 
some  years’  observation  in  the  same  held,  the 
number  of  adherent  pericardiums  bore  as  high  a 
ratio  to  the  number  of  cases  of  pericarditis  as 
did  any  other  organic  lesion  discovered  after 
death  to  its  symptoms  noticed  during  life.  But 
while  advocating  the  opinion  commonly  received, 
that  the  ordinary  termination  of  general  pericar¬ 
ditis  is  by  adhesion  and  obliteration  of  the 
cavity,  we  must  admit  the  occasional  occurrence 
of  very  striking  exceptions  to  this  rule.  Dr. 
Kirkes  mentions  one  such  in  his  paper. 
Medical  Gazette,  vol.  xlv.  p.  581. 


530  DR.  ORMEROD  ON  THE  PATHOLOGY  AND  TREATMENT  OF 


question  is  one,  if  not  of  importance,  at 
least  of  frequent  occurrence ;  and  it  is  of 
especial  interest  with  regard  to  a  subject 
previously  under  discussion — namely,  the 
diagnosis  of  pulmonary  murmurs.  The 
real  difficulty  lies  rather  in  their  discrimi¬ 
nation  from  such  circumscribed  pericardial 
than  from  aortic  murmurs. 

3.  Metallic  cliquetis. — Occasionally  there 
may  be  heard  over  the  region  of  the  heart 
a  very  peculiar  sound,  to  which  the  name 
of  metallic  cliquetis,  or  tinnitus,  or  costal 
percussion,  has  been  applied.  In  the  in¬ 
terpretation  expressed  by  the  use  of  the 
last  appellation  both  Hope#  and  Bouillaudf 
agree,  and  Hope  gives  some  details  expla¬ 
natory  of  the  mode  in  which  the  sound 
appears  to  him  to  be  produced.  Laennec^ 
explains  the  occurrence  of  this  sound  in 
the  same  way  by  costal  percussion — 
“  When  the  heart,  beating  in  a  sharp  and 
rapid  manner,  though  without  any  really 
forcible  impulse,  the  apex  oidy  comes  to 
strike  the  walls  of  the  chest.”  Now,  ob¬ 
viously,  this  explanation  is  somewhat 
shaken  by  the  fact  that  this  peculiar  sound 
— which  there  can  be  no  question  about, 
for  any  one  may  produce  it  quite  pure  for 
himself  in  the  way  specified  by  each  of  these 
observers  § — is  not  always  audible  at  the 
apex  in  cases  where  it  may  be  heard  at  the 
base  of  the  heart.  Dr.  Hope  correctly 
remarks  that  thin  nervous  persons  are  the 
most  common  subjects  of  it,  but  they  are 
not  exclusively  so  ;  and  this  fact  again 
impairs  the  general  applicability  of  the 
details  of  his  explanation.  The  sound 
may  be,  and  I  believe  is,  trivial,  and  almost 
wholly  unimportant ;  but,  for  all  that,  we 
need  not  accept  a  wrong  or  an  unduly 
limited  explanation. 

I  have  met  with  it  under  four  different 
conditions  : — First,  in  nervous  aneemic  sub¬ 
jects,  when  the  action  of  the  heart  was 
sharp  ;  secondly,  with  more  violent  action 
of  the  heart,  under  circumstances  which 
have  led  me  erroneously  to  conclude,  from 
the  third  condition  with  which  I  have  less 
frequently  found  it  connected,  that  it  was 
indicative  of  the  commencement  of  pericar¬ 
ditis.  The  fourth  condition  with  which  it 
has  been  found  counected  is  a  rough, 
almost  scaly,  state  of  the  pericardium  about 
the  base  of  the  heart ;  and  perhaps  a  fifth 
might  be  subjoined,  but  for  the  fact  that  it 
is  not  always  constant  under  these  circum¬ 
stances — namely,  adhesion  of  the  pericar¬ 
dium,  with  which  we  may  class  the  occur¬ 
rence  of  this  sound  over  an  aneurism.  Dr. 


*  Op.  cit.  pp.  41,  602. 
t  CEuv.  cit.  tome  i.  p.  218. 

4:  Tome  iii.  p.  105. 

§  By  laying-  the  palm  of  the  hand  over  the  ear, 
and  lightly  tapping  the  back  of  the  hand  with  a 
linger. 


Latham  tells  me  that  he  frequently  meets 
with  it  in  children,  in  whom  he  has  noticed 
that  it  may  be  entirely  suspended  by  a 
little  pressure  on  the  walls  of  the  chest. 

"W  hat  should  be  the  conclusion  from 
these  facts  ?  The  explanation  by  costal 
percussion  is  insufficient :  it  does  not  take 
in  all  the  cases.  The  explanation  by  affec¬ 
tion  of  the  pericardium  again  is  insufficient ; 
certain  as  far  as  it  goes  yet  there  is 
positive  proof,  in  the  continuance  of  the 
sound  after  the  two  surfaces  of  the  pericar¬ 
dium  have  become  adherent,  that  the  ex¬ 
planation  does  not  go  all  the  wray.  There 
are,  then,  three  explanations  of  the  mode 
of  production  of  this  sound — namely, 
costal  percussion,  friction  of  free  surfaces, 
and  movement  of  connecting  areolar  tissue. 
Each  probably  applies  to  a  limited  number 
of  cases.  There  does  not  appear  to  be  any 
one  general  explanation  ;  nor,  considering 
the  nature  of  the  sound,  ought  we  perhaps 
to  look  for  one. 

4.  Purring  tremor  is  a  sign  which  natu¬ 
rally  attracts  much  attention.  Really,  it 
means  little  more  than  any  valvular  mur¬ 
mur  heard  under  similar  circumstances. f 
It  is  important,  therefore,  to  dwell  on  all 
the  facts  which  detract  from  its  value  as  a 
certain  evidence  of  irreparable  organic  dis¬ 
ease. 

Purring  tremor  may  be  produced  either 
by  the  action  of  causes  wholly  external  to 
the  blood-vessels,  or  by  abnormal  condi¬ 
tions,  otganic  or  functional,  of  the  blood¬ 
vessels  themselves  ;  or,  lastly,  by  changes 
in  the  composition  of  the  blood.  Pericar¬ 
ditis  occasionally  furnishes  an  instance  of 


*  This  interpretation  is  favoured  by  three  of 
Bouillaud’s  cases  (28,  30,  73),  where  metallic 
cliquetis  was  noticed  in  connection  with  traces 
of  inflammation  of  the  pericardium  discovered 
after  death. 

t  Opinions  are  at  variance  on  this  matter. 
Dr.  Hope  (Diseases  of  the  Heart,  p.  125)  says 
that  “  he  had  never  known  tremor  to  exist  in 
the  heart  independent  of  organic  causes.” 
Bouillaud  (Mai.  du  Coeur,  tome  i.  p.  182)  takes 
the  opposite  view.  Laennec  (Aus.  MM.  tome 
iii.  pp.  123,  130)  says  that  he  has  frequently  no¬ 
ticed  its  occurrence  without  there  being  any 
organic  affection  of  the  heart,  and  quotes  a  case 
where  the  tremor  was  produced  by  a  simple 
change  of  position.  And  Andral  (CEuv.  cit. 
note,  pp.  123-5),  while  he  cautions  us  about  ac¬ 
cepting  Laennec’s  statement,  and  maintains  an 
opposite  opinion,  quotes  a  case  where  this  sign 
depended  on  at  least  a  removable  cause.  Dr. 
Graves  (Ciin.  Med.  p.  926,  1st  edit.)  gives  the 
particulars  of  a  very  striking  case,  where  the 
tremor  apeared  to  be  independent  of  organic 
change.  My  own  experience  is  to  the  effect  that 
this  sign  is  usually  manifested  in  the  most 
severe  cases  of  cardiac  disease,  but  that  it  does 
not  infallibly  indicate  the  existence  of  such  dis¬ 
ease.  The  three  most  striking  cases  of  this 
kind  that  I  can  recollect  presented  in  two  cases 
dilatation  of  the  right  auricle,  while  in  the  third 
the  auscultatory  signs  of  cardiac  lesion  were 
removed,  and  I  believe  that  no  organic  disease  of 
the  heart  or  vessels  ever  existed  in  this  patient. 
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tlie  first  kind.  With  this,  however,  be¬ 
yond  the  mention,  we  have  here  nothing  to 
do ;  the  altered  conditions  of  the  blood, 
and  its  containing  vessels,  alone  falling 
within  the  scope  of  the  present  remarks. 

It  appears  that  purring  tremor  may  be 
produced  immediately  in  healthy  animals 
by  large  depletion.*  It. might  be  referred, 
under  such  circumstances,  to  imperfect 
distension  of  the  vessels.  This  tremor, 
however,  thus  produced,  not  only  con¬ 
tinues,  but  increases  in  intensity  in  the 
course  of  a  short  time :  but  we  know, 
from  Dr.  Gr.  O.  Rees’  observations, f  that 
the  quantity  of  blood  abstracted  by  vene¬ 
section  is  rapidly  replaced  by  absorption  of 
water.  We  must  therefore  consider  ex¬ 
treme  attenuation  of  the  blood  as  at  least 
as  powerful  a  predisposing  cause  of  this 
sign  as  an  imperfect  distension  of  the 
blood-vessels  can  be.  Certainly  it  is  a 
cause  in  more  durable,  and  probably  in 
more  frequent  operation. 

Now,  obviously,  no  fluid  could  commu¬ 
nicate  this  sensation  to  our  ears  or  hands 
when  perfectly  at  rest.  We  can  admit  the 
attenuation  of  the  blood  only  as  a  predis¬ 
posing  cause  of  purring  tremor.  We  look 
for  the  exciting  or  proximate  cause  in  the 
movements  of  the  circulation.  In  the  ex¬ 
periments  just  alluded  to  the  tremor  was 
produced  in  healthy  animals.  Applying 
this  to  practice,  even  if  all  clinical  expe¬ 
rience  were  opposed  to  the  statement 
(which  it  is  not),  we  must  admit  that  pur¬ 
ring  tremor  does  not  necessarily  imply  the 
existence  of  organic  disease  of  the  blood¬ 
vessels,  but  that  the  movements  of,  or  in¬ 
duced  by,  healthy  circulating  organs  are 
capable  of  producing  it  in  a  subject  so 
predisposed.  We  must  admit  that  blood 
attenuated  to  a  certain  degree  is  capable  of 
being  thrown  into  vibration — to  use  this 
more  general  expression — by  causes  insuffi¬ 
cient  to  affect  healthy  blood  after  such  a 
manner — namely,  by  the  ordinary  move¬ 
ments  of  the  circulation :  but  it  requires 
unnatural  agitation  to  throw  normally-con¬ 
stituted  blood  into  such  a  state  of  vibra¬ 
tion  ;  and,  more  than  this,  it  is  required 
that  the  fluid  pressure  shall  be  less  at  the 
point  where  the  vibration  manifests  itself 
than  elsewhere.  £ 

*  Hope  on  Diseases  of  the  Heart,  p.  100,  3d 
edition. 

t  Gulstonian  Lectures,  Medical  Gazette, 
1845,  p.  851. 

$  We  are  indebted  to  Dr.  Corrigan  (Dublin 
Journal,  vols.  x.  and  xiv.)  for  a  very  clear  ex¬ 
planation  of  the  mode  of  production  of  this 
curious  phenomenon.  Of  the  correctness  of  the 
principle  advocated  any  one  may  easily  satisfy 
himself,  by  repeating  the  very  simple  experiments 
by  which  Dr.  Corrigan  supports  his  theory.  A 
tube  of  metal,  or  animal  membrane,  through 
which  a  stream  of  water  is  running,  is  to  be  con¬ 
stricted  at  one  point,  so  that  the  egress  of  the 


Both  these  requisite  conditions  of  the 
circulating  fluid  are  found  under  the  cir- 
,  cumstances  where  purring  tremor  is  usually 
produced.  The  contracted  aortic  opening, 
for  instance,  does  not  allow  of  the  imme¬ 
diate  equalisation  of  pressure  of  the  blood 
in  the  ventricle  and  in  the  aorta  ;  and  the 
same  physical  impediment  which  causes 
this,  causes  also  unnatural  disturbance  of 
the  current  of  the  circulation.  So  it  is 
also  in  many  cases  of  mitral,  or  more  espe¬ 
cially  tricuspid  regurgitation,  where  the 
blood  runs  under  pressure  from  the  ven¬ 
tricle  into  the  dilated  and  nearly  fully 
distended  auricle.  So,  again,  these  condi¬ 
tions  are  present  in  an  aneurismal  varix ; 
the  opening  from  the  artery  into  the  vein 
supplying  the  means  whereby  the  current 
of  the  circulation  is  disturbed,  and  the 
fluid  pressure  is  rendered  unequal. 

On  such  principles  the  occurrence  of 
purring  tremor  under  certain  circumstances 
may  be  explained.  But  why  is  it  not 
always  found  under  these  circumstances  ? 
Why,  for  instance,  does  it  not  occur  always 
with  sigmoid  regurgitation,  or,  indeed, 
during  the  filling  of  the  ventricles  of  the 
healthy  heart  ?  A  very  sufficient  answer 
lies  in  the  fact  that,  under  ordinary  cir¬ 
cumstances,  the  blood  is  not  in  a  condition 
to  be  thrown  into  such  a  state  of  vibration 
by  those  movements.  But,  apart  from 
this,  I  think  that  these  apparent  exceptions 
illustrate  a  very  important  point  in  the  ex¬ 
planation  of  the  mode  of  production  of 
purring  tremor,  on  which  it  will  be  of  inte¬ 
rest  briefly  to  dwell. 

In  both  these  instances  one  condition  of 
the  containing  vessels  i3  wanting.  Re¬ 
garding  the  purring  tremor  simply  as  a 
vibration,  whether  of  the  blood,  or  vessels, 
or  both,  obviously  some  degree  of  tension 
of  the  parts  concerned  is  requisite  for  its 

fluid  from  the  lower  portion  of  the  tube  may  be 
freer  than  its  ingress.  In  the  previously  silent 
stream  of  fluid,  now,  below  this  point,  a  loud 
murmur  with  purring  tremor  will  become  mani¬ 
fest.  Constrict  the  tube  in  a  second  place,  at  a 
lower  point,  and  the  murmur  and  the  tremor 
will  both  cease  over  the  interspace,  as  soon  as 
the  equilibrium  of  pressure  shall  have  been  re¬ 
stored  on  each  side  of  the  point  tirst  constricted. 

In  the  same  able  essays  Dr.  Corrigan  enters 
very  particularly  into  the  conditions  requisite  for 
the  production  of  a  murmur.  But  in  all  diffi¬ 
dence  l  must  here  venture  to  withhold  such  com¬ 
plete  assent  to  his  conclusions.  The  theory 
does  not  appear  to  me  so  beautifully  and  closely 
applicable  to  murmurs,  as  to  purring  tremor. 
At  least  the  conviction  of  its  truth  is  not  so 
forcibly  impressed  by  the  examination  of  each 
case  of  endocardial  murmur,  as  it  is  by  that  of 
each  case  of  purring  tremor.  Probably,  as  Dr. 
Will  ams(Dis.  Chest,  p.  217)  remarks,  the  flaccid 
tube  only  receives  the  sound  or  tremor  from  the 
Point  of  stricture,  as  the  tube  of  a  trumpet  does 
hat  from  the  lips.  It  is  an  instrument  neces¬ 
sary  for  the  manifestation  of  the  grosser  sign, 
the  tremor,  but  not  for  that  of  the  more  delicate 
sign,  the  murmur. 
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manifestation.  Nothin"  moving  in  one 
direction  only  can  be,  in  so  far,  in  a  state 
of  vibration  ;  and  the  force  being,  in  the 
ease  supposed,  exerted  in  one  direction 
only,  a  certain  degree  of  tension  or  elasti¬ 
city  of  the  parts  is  required  to  ensure  alter¬ 
nate  motion  and  vibration.  This  condition 
is  wanting  in  the  cases  under  examination  ; 
for  such  regurgitant  or  direct  stream,  as 
the  case  may  be,  flows  not  into  a  cavity 
whose  walls  are  at  this  degree  of  tension, 
but  into  a  loose  yielding  bag,  as  it  were  ; 
and,  under  ordinary  circumstances,  as  soon 
as  the  walls  of  this  cavity  have  acquired 
that  degree  of  tension,  the  currents  are  in¬ 
terrupted  or  reversed  by  the  regular  move¬ 
ments  of  the  heart. 

An  instance  occurs  now  and  then  clearly 
showing  that  the  rule  which  has  been 
proved  for  simple  tubes  does  apply  to  the 
complex  arrangements  and  action  of  the 
heart ;  and  enough  is  generally  found  on 
dissection  to  explain  why  the  purring 
tremor  should  have  been  perceptible  at 
some  one  given  point  in  particular  cases  : 
but  it  is  commonly  very  difficult  to  ascer¬ 
tain  why  it  should  have  been  perceptible 
only  at  one,  and  why  particularly  at  that 
one  point.  Perhaps  the  above  considera¬ 
tions  may  tend  in  some  measure  to  remove 
that  difficulty.  Probably,  too,  the  direc¬ 
tion  in  which  sounds  connected  with  lesion 
of  particular  parts  have  a  tendency  to  be 
propagated,  is  an  important  element  in  the 
explanation  of  each  individual  case ;  for 
there  is  no  reason  to  doubt  that  purring 
tremor,  in  this  respect,  obeys  the  same 
laws  as  valvular  murmurs. 

There  is  one  case  seemingly  so  very  ap¬ 
posite,  that  it  may  at  first  sight  appear 
strange  that  the  whole  of  this  question  has 
not  been  discussed  on  that  ground — 
namely,  the  case  of  aneurisms.  The  evi¬ 
dence,  however,  from  this  source  is  almost 
entirely  negative ;  for  a  purring  tremor  is 
far  from  being  a  constant,  or,  indeed,  a 
common,  sign  of  the  existence  of  an  aneu¬ 
rism  :  and  the  so-called  aneurismal  thrill, 
said  to  be  perceptible  in  the  pulse,  has  it3 
origin,  to  my  experience,  where  not  in  the 
state  of  the  heart  of  the  patient,  in  the 
imagination  of  the  observer. 

The  struct uv«l  conditions  requisite  for 
the  manifestation  of  purring  tremor  are, 
indeed,  seldom  present  in  aneurisms.  For 
the  common  form  of  aneurism — the  false 
one,  nosologicallv  speaking — is  not  an 
elastic  bag,  to  be  emptied  by  pressure,  but 
a  hard  mass,  with  thick  unyielding  walls. 
Nothing  could  be  better  calculated  to  stop 
the  transmission  of  any  vibration  than 
these  walls,  with  their  irregularly  laminated 
structure  and  unequal  consistency.  And 
their  firm  unyielding  nature  would  render 
the  blood  in  their  cavity  very  unlikely  to 


i  originate  any  vibrations.  For,  having  no 
power  of  emptying  itself,  the  cavity  must 
always  be  nearly  full :  so  the  amount  of 
blood  injected  at  each  contraction  of  the 
heart  would  be  very  small,  and  commonly 
under  scarcely  any  greater  degree  of  pres¬ 
sure  than  the  bloocl  already  in  the  aneu¬ 
rism.  So  that  aneurisms  have,  on  both 
these  accounts,  as  originating  or  transmit¬ 
ting  vibrations,  but  little  to  do  with  the 
matter  under  discussion,  generally  speak¬ 
ing. 

Generally  speaking  :  but  when  there  is  a 
cavity  with  thin  elast  ic  walls,  traversed  by  a 
stream  of  blood,  and  capable  of  considerable 
changes  of  dimension,  possessing,  in  fact, 
those  properties  which  a  common  aneurism 
has  not,  then  this  tremor  is  manifested  in 
the  greatest  perfection.  Thus  we  find  it  in 
aneurismal  varices, — thus  in  the  true  noso¬ 
logical  aneurisms  ;  and  thus  it  may  be  pro¬ 
duced  in  the  large  superficial  vessels  of 
almost  any  person,  but  especially  of  the 
anaemic,  by  artificially  applied  pressure. 

II.  Functional  Murmurs. 

In  what  has  been  said  above  of  the  phy¬ 
sical  diagnosis  of  valvular  disease,  each 
murmur  has  been  referred,  as  far  as  might 
be,  to  its  specific  local  organic  cause.  But 
there  has  been  frequent  occasion  to  remark 
on  the  necessity  of  distinguishing  each 
organic  from  its  corresponding  functional 
murmur.  Much, indeed,  of  what  might  have 
properly  found  its  place  here,  has  already 
so  been  anticipated ;  and,  but  that  the  im¬ 
portance  of  the  subject  of  functional  mur¬ 
murs  claims  a  separate  consideration,  nearly 
all  that  remains  to  be  said  here  might  have 
been  with  equal  propriety  inserted  in  the 
preceding  remarks  on  organic  murmurs,  so 
closely  are  the  two  subjects  interwoven  in 
practice. 

To  the  practical  rules  by  which  the  dis¬ 
tinction  between  functional  and  organic 
murmurs  is  to  be  made,  there  is  nothing 
here  to  add  to  what  has  been  already 
said  ;  for,  lay  down  what  rules  we  may, 
the  diagnosis  is  at  times  very  difficult,  whe¬ 
ther  the  physical  or  the  constitutional 
signs,  or  both,  be  consulted.  It  cannot  be 
facilitated  by  multiplying  rules  of  uncertain 
application,  but  rather  by  making  these 
rules  more  practically  intelligible. 

No  very  long  experience  is  wanted  to 
show  that  there  is  scarcely  any  one  of  the 
ordinary  endocardial  murmurs  from  winch 
we  are  in  the  habit  of  inferring  the  existence 
of  valvular  disease,  which  may  not  co-exist 
with  a  healthy  condition  of  the  valves. 
Even  the  diastolic  murmur  at  the  base  is 
not  free  from  this  fallacy  in  connection 
with  the  neighbouring  veins.  Were  our 
knowledge  of  heart  diseases  during 
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then,  limited  to  what  auscultation  tells  us, 
it  would  be  very  uncertain. 

But  pathology,  guided  by  a  little  obser¬ 
vation,  enables  us  to  group  the  exceptional 
cases,  where  we  are  exposed  to  this  fallacy, 
in  one  class,  as  the  anaemic  or  functional. 
This  position  is  supported  by  the  direct 
results  of  numerous  observations  on  the 
human  subject,*  showing  that  those  whose 
blood  is  attenuated  are  particularly  liable 
to  have  endocardial  murmurs  ;  just  as  it 
has  been  shown  experimentally  of  fluids  in 
tubes,  that  a  murmur  may  be  induced  in  a 
stream  or  suspended,  simply  by  diluting 
the  moving  fluid  or  adding  to  its  density, 
as  the  case  requires. f  We  recognise,  there¬ 
fore,  in  the  anaemic — to  use  this  as  a  general 
expression — a  condition  of  great  suscepti¬ 
bility  to  the  production  of  murmurs.  They 
constitute  a  class  in  whom  the  ordinary 
movements  of  the  circulation  are  sufficient 
to  produce  that,  for  whose  manifestation, 
in  most  persons,  a  great  disturbance  of 
those  ordinary  movements  is  requisite. 
This,  in  fact,  is  precisely  the  same  as  has 
just  been  shown  with  regard  to  some  of 
the  subjects  of  purring  tremor. 

This  principle  of  a  predisposition  to  the 
production  of  a  murmur  must  never  be 
lost  sight  of  in  any  inquiry  into  the  nature 
of  a  murmur.  It  explains  how  many 
causes,  insufficient  thereto  in  a  healthy 
person,  may  produce  a  murmur  in  a  person 
so  predisposed ;  and  so  far  it  detracts 
from  the  absolute  value  of  the  observation 
of  the  existence  of  a  murmur  at  any  parti¬ 
cular  point.  It  lias  been  already  shown 
that  the  point  of  greatest  intensity  of  mur¬ 
murs  is  very  important  to  be  ascertained, 
as  determining  the  seat  of  the  cause  in 
which  they  originate.  The  limitation  of  a 
murmur,  however,  to  a  particular  part  does 
not  show  that  it  has  its  origin  in  an  organic 
lesion  of  that  part ;  for,  in  a  person  so 
predisposed,  the  natural  conformation  of 
the  vessels  at  this  point,  without  the  exist¬ 
ence  of  any  abnormal  obstruction,  may  so 
disturb  the  circulating  fluid  as  to  give  rise 
to  a  murmur  audible  there,  and  there  only. 
Instances  of  this  are  familiar,  though  the 
exact  explanation  of  each  in  particular  is 
not  always  obvious. 

For  instance,  a  venous  murmur  may  be 
heard  loud  in  one  jugular, X  and  not  at  all 
in  the  other,  or  of  different  tones  or  inten- 

*  Andral,  Hematologic,  p.  53 ;  Bouillaud,  CEuv. 
cit.  tome  i.  p  256. 

t  Archives  Generales  de  Mid.,  Aofit  1838. 

$  Lnennec  (Aus.  Mid.  tome  iii.  p.  sO)  says  that 
he  has  heard  a  murmur  loudest  most  commonly 
on  the  right  side  of  the  neck.  Bouillaud  (Des 
Mai.  du  Coeur,  tome  i.  p.  239)  ha6  heard  it  more 
often  on  the  left.  My  own  observations  make 
me  think  that  it  is  heard  loudest,  cateris  par  it, us, 
on  the  side  farthest  from  the  observer, —possibly 
from  the  fact  of  the  integuments  being  generally 
made  more  tense  on  that  side  during  ausculta¬ 
tion. 


eities  on  the  two  sides  ;  or  it  may  be  heard 
in  the  innominatse,  and  nowhere  else,  or  in 
the  ascending  cava,  and  nowhere  else.  Or  a 
blowing  murmur  in  the  jugulars  may  be¬ 
come  a  cooing  or  a  humming  sound  in  the 
innominatse  veins ;  or  a  murmur  in  the 
pulmonary  artery  may  be  transmitted  as  a 
blowing  sound  through  one  lung,  and  as  a 
musical  note  through  the  other. 

In  many  such  cases  the  circumstances  at 
once  render  it  clear  that  the  local  murmur 
is  independent  of  any  deviation  from  the 
natural  conformation  of  the  parts  con¬ 
cerned.  We  may  have  such  assurance  from 
the  murmur  being  referable  to  parts  which 
avc  know  to  be  almost  invariably  free  from 
disease ;  and  from  other  circumstances.  But 
in  some  cases  we  must  be  content  to  remain 
in  doubt  while  we  watch  for  something  to 
clear  up  the  difficulty  ;  for  the  existence  of 
a  general  anaemic  condition  obviously  does 
not  negative  the  possibility  of  the  existence 
of  a  local  organic  cause  :  it  only  increases 
the  effect.  Now  suppose,  in  such  a  case, 
uncertain  to  the  last,  on  dissection  we 
ascertain  the  existence  of  organic  disease, 
obstructing  or  disturbing  the  current  of 
blood  about  the  point  where  the  murmur 
was  most  audible,  we  are  content  to 
look  upon  the  organic  disease  as  the  phy¬ 
sical  cause  of  the  murmur.  Or  suppose, 
on  the  other  hand,  that  we  find  the  same 
part — say  the  aortic  valves — healthy,  we 
are  content  to  believe  that  the  murmur 
— say  a  systolic  murmur — was  functional. 
Is  it  in  the  contentedness  of  ignorance  that 
we  accept  these  two  opposite  results  as 
equally  satisfying  the  conditions  of  the 
problem  which  we  failed  to  solve  during 
life  ?  Certainly  not :  that  a  murmur  was 
audible,  is  one  fact ;  that  there  is  or  is  not 
organic  disease,  is  another.  The  question 
is  not,  are  these  seemingly  contradictory 
results  possible  ?  for  they  plainly  are  so  ; 
but  on  what  theory  are  the  admitted  facts 
explicable  and  consistent?  The  explana¬ 
tion  need  not  occupy  us  long. 

When  we  speak  of  a  murmur  as  refera¬ 
ble  to  an  organic  lesion,  we  must  recollect 
that  the  same  effect  may  be  produced  under 
three  conditions  of  the  organs  of  the  circula¬ 
tion — namely,  obstruction  may  be  offered, 
or  regurgitation  may  he  allowed,  or  there 
may  be  a  seemingly  healthy  condition  of 
the  parts  in  question.  And  the  explana¬ 
tion  which  applies  only  to  one  case, — ob¬ 
struction,— -although  the  most  common,  is 
insufficient,  and  contradictory  to  the  expla¬ 
nation  of  the  rest.  We  owe  Dr.  Corrigan 
much  for  carrying  our  ideas  beyond  what 
is  expressed  by  the  term  obstruction,  to 
the  effects  which  that  obstruction  may 
cause. 

As  to  organic  murmurs  :  of  the  applica¬ 
bility  of  Dr.  Corrigan’s  theory  to  practice 
in  many  cases  there  can  be  no  doubt ;  and 
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strictly  speaking,  it  must  be  applicable  to 
nearly  all  cases  of  organic  valvular  disease  ; 
for,  necessarily,  when  a  fluid  is  moving 
under  intermittent  pressure  in  a  certain 
direction,  at  the  moment  of  the  application 
of  the  moving  power  the  pressure  is  less 
on  the  further  than  on  the  nearer  side  of 
any  obstruction  to  the  stream.  But  my 
own  experience  would  not  enable  me  to 
say  that  the  degree  of  intensity  of  the 
murmur  bears  any  very  close  relation  to 
the  amount  of  the  mechanical  effects  of 
the  organic  lesion  in  this  respect.  I 
should  feel,  therefore,  as  a  general  rule, 
more  disposed  to  refer  the  murmurs  arising 
from  organic  disease  simply  to  disturbance 
of  the  circulation  than  to  admit  (though 
not  rejecting)  Dr.  Corrigan’s  more  exact 
explanation. 

So,  too,  with  regard  to  functional  mur¬ 
murs.  Abstractedly,  Dr.  Corrigan’s  theory 
holds  good  ,-  for  as  the  blood  advances  in 
the  arteries,  it  naturally,  yielding  in  the 
direction  of  least  pressure,  at  each  moment 
is  less  closely  embraced  by  the  blood¬ 
vessels.  Here,  then,  is  a  cause  sufficient,  in 
a  person  so  predisposed,  to  produce  a  mur¬ 
mur:  but  here,  too,  though  the  abstract 
correctness  of  the  principle  is  unquestion¬ 
able,  I  would  rest  content  with  the  less 
definite  expression  of  disturbance  of  the 
circulating  fluid;  for  the  effects  are  not 
manifested  with  any  very  close  relation  to 
the  time  and  place  where  the  presumed 
cause  should  have  most  influence. 

Traced,  then,  into  their  elementary  pro¬ 
cesses,  functional  and  organic  murmurs 
may  each  be  explained  clearly  and  consis¬ 
tently.  The  effect — namely,  the  murmur — 
is  the  same  in  both,  and  the  proximate 
cause  is  the  same. 

With  the  more  remote  causes  ausculta¬ 
tion,  as  such,  has  nothing  to  do  ;  for  aus¬ 
cultation  tells  us  only  the  ultimate  acoustic 
effects  :  it  has  nothing  to  say  of  obstruc¬ 
tion,  or  of  the  condition  of  the  blood,  or 
of  the  state  of  the  valves.  Between  a 
functional  and  an  organic  murmur  there 
is  to  auscultation,  abstractedly  speaking, 
no  essential  difference.  They  both  equally 
indicate  disturbance  of  the  circulation. 

But  they  indicate  no  more.  All  further 
information  is  to  be  obtained  from  patho¬ 
logy.  It  is  pathology  which,  by  laying  the 
information  from  other  sources  to  that 
which  auscultation  gives,  tells  us  that  in  one 
case  the  blood  is  in  a  condition  very  suscep¬ 
tible  of  the  influence  of  any  ordinary  disturb¬ 
ing  cause,  and  that  in  the  other  there  is 
some  extraordinary  disturbing  cause  in  ac¬ 
tion.  And  now  we  know  that  the  murmur 
in  one  case  indicates  disease  of  the  blood  ; 
in  another,  diseased  action  or  structure  of 
the  blood-vessels. 


shame  to  myself  for  saying,  did  I  not 
feel  that  wliat  we  all  now  know  so  many  of 
you  have  laboured  hard  to  establish,  and 
wliat  we  smile  at  now,  you  had  once  diffi¬ 
culty  to  controvert. 

We  err  more  often  as  pathologists  than 
as  auscultators.  To  detect  the  time  and 
place  of  a  murmur,  and  to  measure  the 
force  of  the  heart’s  action,  is  not  so  very 
difficult ;  but  it  is  often  very  hard  to  inter¬ 
pret  correctly  what  all  these  signs  mean. 
It  is  not  very  hard  to  see  which  way  the 
compass  points,  but  it  requires  a  philoso¬ 
pher  to  explain  its  variations.  Yet  the 
compass  is  not  an  idle  toy,  nor  auscultation 
a  vain  refinement,  because  their  indications 
are  not  infallible. 

When  Andral  published  his  classical 
survey  of  the  condition  of  practical  medi¬ 
cine  at  the  time,  our  knowledge  of  diseases 
of  the  heart  was,  as  we  have  seen,  very 
different  from  what  it  is  now.  I  have 
pointed,  in  the  preceding  pages,  to  several 
of  the  advancements  which  have  been  made 
in  this  department  of  practical  medicine.  But 
I  cannot  forbear  adverting  to  some  other 
particulars  in  which  the  subject  of  diseases 
of  the  heart  now  stands  in  quite  a  different 
place  from  that  which  it  held  when  Andral 
wrote.  There  were  then  few  auscultators, 
and  many  opponents  ;*  but  this  has  been 
all  reversed.  And  if  the  weaker  vessels 
then  sheltered  themselves  under  the  name 
and  example  of  those  whose  position  gave 
weight  to  their  rejection  of  the  new-fangled 
doctrines,  and  to  their  incredulity,  this, 
too,  has  been  reversed. 

It  is  not  that  the  intimations  of  the  ear 
are  of  more  universalapplication  in  medicine 
than  those  of  the  other  senses,  but  that  they 
only  just  now  take  the  place  with  the  other 
senses  which  they  should  have  held  long 
ago  ;  and  their  admitted  importance  results 
from  the  extent  to  which  they  are  found  to 
be  applicable. 

It  is  not  that  the  intimations  of  the  ear 
are  more  trustworthy  or  infallible  :  indeed, 
they  are  often  very  fallible  and  ambiguous. 
But  those  who  use  it  most  should  know 
its  use  the  best, — what  it  cannot  explain, 
as  well  as  what  it  can.  And  with  regard 
to  the  profession  of  disbelief  in  ausculta¬ 
tion, — thanks  to  those  who  have  so  clearly 
laid  down  its  principles  for  us, — I  think 
most  would  now  be  content  to  meet  it  in 
the  same  words  which  have  been  so  well 
applied  to  the  rejection  of  evidence  on 
another  subject :  “  There  is  cause  to  think 
that  scepticism  itself  is  often  no  more  than 
a  form  of  very  unreasonable  enthusiasm, 
demanding  conviction  without  the  pains  of 
inquiry. ”f 


*  Hope  on  Diseases  of  the  Heart,  Dedication, 
3d  edit. 

I  t  Davison  on  Prophecy,  p.  100,  4th  edit. 


Yet  one  word  more,  which  I  should  take 
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As  it  appeared  in  Bahia  ( Brazil )  in  the  end 
o/1849  and  the  beginning  c/1850. 

By  Alexander  Paterson,  M.D. 

Late  Surgeon  to  the  British  Hospital,  Bahia. 


This  disease  hitherto  unknown  in  Brazil 
was  imported  into  Bahia,  and  spread 
through  the  empire  by  contagion.  I 
use  the  word  as  a  generic  term,  em¬ 
bracing  contagion  properly  so  called, 
and  infection. 

It  was  brought  by  the  American  brig 
“  Brazil,”  a  suspected  slaver,  which  ar¬ 
rived  on  the  30th  September,  1849,  from 
New  Orleans :  reported  a  passage  of  77 
days,  and  brought  a  clean  bill  of  health  ; 
but  it  is  known  that  she  touched  at 
Havannah,  took  there  21  Spaniards  as 
passengers,  and  lost  two  of  her  crew  on 
the  voyage  between  Havannah  and 
Bahia,  of  yellow  fever. 

The  passengers  on  their  arrival  went 
to  various  lodging  houses  in  town,  but 
chiefly  to  one  in  the  street  Santa  Bar¬ 
bara,  In  this  house  and  locality  the 
fever  first  broke  out,  and  was  confined 
to  them  for  fifteen  days ;  then,  crossing  a 
street,  it  gradually  spread  over  the  lower 
town,  while  as  yet  there  was  no  case  of 
fever  in  the  upper  town.  Early  in 
November  several  parties  residing  in  the 
upper  town,  at  whose  house  persons  from 
the  brig  “  Brazil”  frequently  visited, 
were  taken  ill ;  among  them  three  En¬ 
glishmen,  one  of  whom  died  on  the  17th 
November  with  black  vomit,  being  the 
first  death  that  occurred  among  the 
English.  From  these  foci,  in  the  lower 
and  upper  towns,  it  was  at  first  easy  to 
trace  the  contagion  as  the  cases  arose. 

Its  origin  and  progress  among  the 
shipping  was  equally  wrell  marked.  A 
Swedish  vessel,  the  “  Scandia,”  from 
Lisbon,  arrived  a  few  days  after  the 
“  Brazil,’’  anchored  next  to  her,  and  both 
being  consigned  to  the  same  house  had 
frequent  intercourse :  she  was  the  first 
vessel  attacked,  losing  five  out  of  a  crew 
of  nine. 

Subsequently,  men  belonging  to  other 


Foreign  vessels,  who  had  intercourse 
with  those  of  the  “  Scandia,”  sickened, 
and  the  disease  became  general  among 
them,  while  as  yet  there  was  no  case  in 
the  English  shipping;  the  first  cases 
having  been  admitted  into  the  British 
Hospital  on  the  3rd  December.  There 
were  three,  all  from  the  same  vessel :  on 
the  9th  the  first  death  occurred,  and  by 
the  20th  eighteen  had  died,  being  all  who 
had  entered,  with  the  exception  of  the 
first  three  and  two  others.  So  that  at 
last  admission  came  to  be  equivalent  to 
sentence  of  death. 

Observing  that  whilst  this  was  the 
state  of  the  Hospital  three  fourths  of 
those  treated  on  board  recovered,  and 
being  unable  to  account  for  this  great 
difference  of  mortality  on  any  other  sup¬ 
position  than  that  the  Hospital  had 
become  charged  with  the  poison  of  con¬ 
tagion,  and  aggravated  every  case  that 
entered,  I  begged  all  admissions  to  be 
suspended,  promising  that  nothing 
should  be  wanting  to  make  the  atten¬ 
dance  on  board  their  vessels  as  effective 
as  possible. 

This  plan  was  adopted,  and  continued 
from  the  20th  December  to  the  end  of 
March,  when  the  Hospital  was  re-opened 
for  a  limited  number  of  fever  cases,  not 
to  exceed  ten ;  yet  with  all  this  precaution 
it  became  again  so  infected  that  it  was 
found  necessary  to  shut  it  up  for  a  short 
time  in  the  end  of  May.  And  !  am  con¬ 
vinced,  from  repeated  observation,  and 
ample  experience,  that  if  a  succession  of 
cases  occur  in  a  vessel,  or  be  admitted 
into  any  house  without  intermisssion, 
both  vessel  and  house  will  become  in¬ 
fected,  the  poison  daily  acquiring  a  fresh 
degree  of  intensity  with  every  new  case. 

No  English  vessel  arrived  with  the 
fever  on  hoard,  nor,  as  far  as  I  know,  any 
other,  but  being  obliged  only  to  visit  the 
English,  I  cannot  speak  so  positively  as 
to  the  others,  though  assuredly  I  have 
never  heard  of  such  a  case.  When  the 
disease  entered  a  vessel  it  was  by  virtue 
of  its  contagious  property,  the  whole  crew 
never  being  taken  ill  at  once,  but  first, 
those  who  had  communicated  with  in¬ 
fected  localities  or  persons,  then  by  one 
or  two,  until  the  greater  number,  and  in 
not  a  few  vessels,  all  were  attacked,  and 
this  occasionally  with  an  interval  of  one, 
two,  or  even  three  weeks  between  the 
first  and  last  cases.  In  no  instance, 
when  the  vessel  remained  in  harbour, 
were  there  only  one  or  two  taken  ill,  but 
two-thirds  or  more;  and  not  only  so, 
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but  the  first  cases  impressed  their  cha¬ 
racter  on  the  succeeding  ones,  so  that  if 
it  began  in  the  severer  form  it  would 
ravage  the  vessel  in  that  form,  and  that 
only ;  while  on  the  contrary,  if  in  the 
mild,  the  whole  craw  might  be  affected 
without  a  single  fatal  case. 

It  being  of  the  greatest  importance 
for  vessels  to  avoid  communication,  and 
get  to  sea  as  soon  as  possible  after  the 
appearance  of  the  disease  on  board, 
many  arriving  in  ballast,  their  cargoes 
not  being  ready,  either  cruized  outside 
or  remained  in  harbour,  avoiding  all  com¬ 
munication,  until  arrangements  were 
made  for  loading  them  with  dispatch. 
All  these  escaped,  though  some  had  been 
two  months  in  port,  until  they  had  been 
taking  on  board  cargo  from  live  to  eight 
days ;  and  if  enabled  to  proceed  to  sea 
in  a  day  or  two  after  the  appearance  of 
the  first  cases,  the  sick  being  left  on 
shore,  the  disease  made  no  further  pro¬ 
gress  on  board  ;  removal  from  the  in¬ 
fected  locality,  and  the  influence  of  the 
breeze  in  a  vessel  under  sail,  being  suf¬ 
ficient  to  arrest  it. 

For  example,  the  “Ranger”  lay  up¬ 
wards  of  a  month  in  harbour  when  the 
fever  was  at  the  worst,  allowing  no 
communication.  The  captain  lived  on 
shore,  was  taken  ill,  but  did  not  allow 
any  one  from  his  vessel  to  visit  him, 
nor  did  he  return  to  her  for  a  fortnight 
after  his  recovery;  and  although  she 
continued  still  some  time  longer  in  port, 
yet  did  no  case  of  fever  occur  until 
some  of  the  crew,  being  obliged  to  land 
on  duty  a  few  days  previous  to  her  de¬ 
parture,  one  was  taken  ill  and  died, 
when  she  immediately  proceeded  to 
Maeeio  in  ballast,  and  had  no  further 
sickness.  This  is  one  out  of  manv 
similar  examples. 

H.  B.  M.’s  packets,  carrying  the  mails 
monthly  between  Pernambuco,  Bahia, 
and  Rio  de  Janeiro,  kept  clear  of  the 
fever  simply  by  avoiding  communica¬ 
tion,  while  tli e  “  Petrel”- — the  only  one 
having  communication — was  attacked. 
She  arrived  on  the  18th  December, 
landed  a  passenger  and  the  steward, 
who  made  various  purchases  in  the 
market  and  town.  Both  were  taken  ill 
on  the  voyage,  and  died  at  Rio,  where  the 
vessel  arrived  on  the  24th  December. 
The  commander  and  some  others  were 
also  taken  ill,  but  recovered.  All  new 
comers  for  Bahia  I  advised  to  return 
home,  or  continue  their  voyage  to  the 
mountains  of  Rio  de  Janeiro  ;  and  tliev 


all  escaped  without  exception  by  using 
due  precaution. 

Again,  when  the  disease  extended 
from  the  city  to  the  surrounding  coun¬ 
try,  the  places  first  attacked  were  those 
having  most  intercourse  with  it — not 
the  nearest ;  so  that  its  progress  from 
place  to  place  could  be  calculated  by 
the  communication. 

This  positive  evidence  of  the  origin 
and  contagious  nature  of  the  disease  is 
strongly  confirmed  by  negative.  During 
the  '  twelve  years  I  was  resident  in 
Bahia,  and  in  charge  of  the  British 
Hospital,  I  never  saw  a  case  of  bilious 
remittent  fever  originating  in  the  town 
or  among  the  shipping;  and  the 'follow¬ 
ing  extract  from  the  register  of  burials 
of  all  British  subjects,  including  sea¬ 
men,  in  the  British  Cemetery,  during 
the  same  period,  shows,  in  the  most  con¬ 
vincing  manner,  that  there  is  no  reason 
for  supposing  the  disease  to  be  of  en¬ 
demic  origin  : — 

O 


Years.  Burials. 

1838  ...  5 

1839  ...  5 

1840  .  .  .8 

1841  ...  5 

1842  ...  3 

1843  ...  2 

1844  ...  2 

1845  ...  0 

1846  ...  4 

1847  ...  5 

1848  ...  2 

1849  ...  2 

To  1st  November  .  43 

From  1st  Nov.  to  1st  May 
1850  .  .  122 


This  shows  that  the  annual  mortality 
in  the  twelve  years  previous  to  the  ap¬ 
pearance  of  the  fever  did  not  average 
four;  while  in  seven  months  when  it 
prevailed  the  mortality  amounted  to 
122. 

Having  shown  how  the  disease  was 
imported,  and  how  spread  through  the 
province,  I  now  proceed  to  trace  its 
progress  to  Maeeio,  Pernambuco,  and 
Rio  de  Janeiro,  where  no  case  occurred 
until  alter  the  arrival  of  a  vessel  from 
Bahia. 

The  late  Dr.  McHardy,  of  Maeeio, 
writes  to  me:— “The  English  ship 
Emperor  arrived  from  Bahia  on  the 
23d  December,  with  two  of  her  crew 
convalescent,  two  having  died  in  your 
hospital,  and  another  here  on  the  27th, 
with  black  vomit,  but  I  believe  the 
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disease  was  communicated  here  not  by 
her,  but  by  a  passenger  who  came  from 
Bahia  in  a  steamer,  about  the  25th, 
lived  on  shore  in  the  house  of  a  Portu 
guese  merchant,  where  I  was  called  to 
attend  him  on  the  night  he  arrived. 
Some  days  after  a  clerk  in  the  same 
house  was  taken  ill ;  and  one  of  the 
partners  died  with  black  vomit  on  the 
12th  January.  All  these  parties  had 
their  meals  in  a  room  where  the  passen¬ 
ger  slept  on  a  sofa.” 

To  Pernambuco  the  disease  was  car 
ried  by  the  French  vessel  Alcyon,  which 
sailed  from  Bahia  on  the  8th  December, 
leaving  three  men  in  hospital,  two  of 
whom  died.  She  arrived  at  Pernam¬ 
buco  on  the  17th,  anchored  in  the  inner 
harbour,  lost  one  man,  and  sent  two  on 
shore  to  an  hospital.  In  this  locality 
the  fever  first  broke  out,  and  the  three 
vessels  lying  nearest  to  the  Alcyon 
were  the  first  affected,  losing  each  five 
or  more  men ;  the  fever  being  entirely 
confined  to  this  part  of  the  harbour  for 
the  first  ten  days. 

In  Bio  de  Janeiro  the  first  case  oc¬ 
curred  in  a  lodging-house  in  the  “  Rua 
da  Misericordia,”  where  sailors  belong¬ 
ing  to  an  American  vessel  from  Bahia 
lodged,  one  of  whom  died  on  the  28th 
December,  being  the  first  death  in  the 
city;  and,  as  usual,  the  disease  was 
confined  to  that  neighbourhood  for 
eight  or  ten  days,  while  as  yet  there  was 
no  case  in  any  other  part  of  the  city. 
But  previous  to  this,  on  the  24th  De¬ 
cember,  the  Petrel  packet  arrived  in 
Rio  de  Janeiro  with  fever  on  board. 

To  return  to  Bahia :  upwards  of  two- 
thirds  of  the  whole  population,  consist¬ 
ing  of  white,  coloured,  and  black,  were 
attacked.  The  mortality  in  the  accli¬ 
mated  of  every  colour  was  the  same, 
and  did  not  probably  amount  to  C  per 
cent.,  while  in  the  non  acclimated  it  ex¬ 
ceeded  25  per  cent. 

Every  one  connected  with  the  British 
Hospital — medical  men,  nurses,  and 
servants — were  taken  ill,  but  no  one 
died. 

All  the  English  residents,  126  in 
number,  were  attacked,  except  nine, 
and  three  died,  one  of  whom  had  been 
18  months,  and  two — a  child  and  nurse 
— only  six  weeks  in  the  country. 

Far  different  was  the  result  to  the 
non-acclimated;  for,  from  the  beginning 
of  December  to  the  end  of  March,  there 
were  among  British  seamen  343  cases 
and  98  deaths — viz.,  in  — 


Cases. 

Deaths. 

December 

.  .  96  . 

.  26 

January  . 

.  .  77  . 

.  25 

February  . 

.  .  50  . 

.  16 

March .  . 

.  .  120  . 

.  31 

343 

98 

Amongst  the  English,  whether  resi¬ 
dents  or  seamen,  there  was  not  a  single 
instance  of  second  attack,  nor  did  any 
one  who  had  had  the  disease  in  other 
countries  suffer ;  for  two,  and  two  only, 
of  the  residents  had  previously  had  it — 
one  in  the  West  Indies,  the*  other  in 
Demerara — and  they  were  of  the  nine 
residents  who  escaped.  Among  the 
seamen  were  several,  and  they  all 
escaped,  although  the  greater  part,  and, 
in  two  instances,  the  whole  of  the  crews 
to  which  they  belonged  were  affected. 

In  the  mildest,  as  well  as  in  the 
severer  cases,  the  convalescence  wras 
frequently  tedious,  extending  from  two 
to  four,  or  even  six  weeks,  though  the 
patient  might  not  have  been  confined 
to  the  house  more  than  a  day  or  two, 
the  depurating  functions  requiring  con¬ 
siderable  time  to  throw  off  the  conse¬ 
quences  of  the  disease.  The  fatal  cases 
were  generally  attended  either  by  black 
vomit  or  suppression  of  urine.  In  the 
former  the  fever  was  high,  the  suffering 
great,  and  death  usually  took  place  on 
the  fourth  day ;  while  in  the  latter  the 
powers  of  life  were  annihilated  at  once, 
as  with  a  strong  narcotic  ;  the  patient 
never  rallied,  but  expired  without  pain, 
sometimes  in  less  than  twenty-four, 
generally  in  thirty-six  hours, — this  form 
of  the  disease  beginning,  as  it  were, 
with  death  ! 

My  experience  and  observation  con¬ 
firm,  in  the  fullest  manner,  the  doctrine 
and  statements  of  Sir  W.  Pym  without 
a  single  fact  to  the  contrary,  and  prove — 

1.  That  the  disease  is  one  sui  yeneris, 
produced  by  a  specific  poison,  and  not 
the  same  as  the  bilious  remittent  fever. 

2.  That  it  is  highly  contagious,  and 
spreads  by  virtue  of  this  property. 

3.  That  it  is  very  severe  in  the  non- 
acclimated,  and  miid  in  the  acclimated. 

4.  That  it  attacks  the  human  frame 
only  once. 

Before  concluding,  I  would  remark 
that  the  epidemic  proved,  what  I  stated 
at  its  commencement,  on  the  authority 
of  Sir  W.  Pym,  that  the  mountains  of 
Rio  de  Janeiro,  on  account  of  the  low 
ness  of  their  temperature,  would  afford 
a  secure  refuge  against  it.  Had  this 
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fact  been  more  generally  known,  and 
the  fatal  non-contagious,  theories  less 
credited,  many  lives  might  have  been 
saved. 

The  places  in  these  mountains  most 
frequented  are  the  town  of  “  Petropolis,” 
and  the  farm  of  “  Constancia,”  respec¬ 
tively  distant  twelve  and  eighteen  hours’ 
journey  from  the  city. 

“  Petropolis”  is  situated  nearly  3000 
feet  above  the  level  of  the  sea,  and  its 
temperature  in  the  hottest  season  ranges 
from  68°  to  80°  F.  In  order  to  escape 
the  fever,  many  fled  to  it  from  Rio  de 
Janeiro,  some  of  whom  were  taken  ill 
three  or  four  days  after  their  arrival — 
none  later;  thus  proving  they  had  ear¬ 
ned  the  disease  with  them,  as  it  does 
not  usually  manifest  itself  until  the 
fourth  day  after  infection.  Eleven  died ; 
yet  was  the  disease  communicated  to  no 
one,  although  many  had  been  in  con¬ 
stant  attendance  on  the  sick :  therefore 
some  maintain  that  the  disease  cannot 
be  contagious;  while  the  truth  is,  it 
cannot  spread  under  ordinary  circum¬ 
stances  at  such  a  temperature.  It  never 
reached  “  Constancia,”  which  is  1000 
feet  higher,  with  a  temperature  15° 
lower,  though  many  from  Europe  and 
different  parts  of  the  empire  took  refuge 
there. 

It  is  no  argument  against  this  state¬ 
ment  that  the  disease  continued  in  Rio 
de  Janeiro  when  the  temperature  there 
was  as  low  as  that  of  “  Petropolis,”  or 
in  the  Eclair  after  her  arrival  in  Eng¬ 
land ;  because,  from  its  long  continu¬ 
ance,  and  the  multiplied  sources  of  in¬ 
fection  in  both  these  instances,  the  con¬ 
tagion  had  acquired  a  degree  of  intensity, 
which,  under  ordinary  circumstances,  it 
does  not  possess. 

The  following  letter,  addressed  to  a 
medical  jwactitioner  of  Rio  de  Janeiro 
by  my  colleague  and  brother,  John  L. 
Paterson,  M.D.,  surgeon  to  the  British 
Hospital  at  Bahia,  shows  that  his  expe¬ 
rience  subsequent  to  my  return  to  Eng¬ 
land  in  May  last  confirms  the  opinions 
already  stated : — 

No.  2. 

Bahia,  October,  1850. 

My  dear  sir, — I  duly  received  your 
pamphlet  and  kind  letter,  for  both  of 
which  I  am  much  indebted  to  you. 
The  former  I  shall  forward  to  my  bro¬ 
ther  by  the  first  vessel. 

At  the  request  of  our  Consul  I  drew 
up  some  time  ago  a  short  statement  of 


the  history  and  progress  of  the  yellow 
fever,  as  manifested  here,  to  be  for¬ 
warded  to  the  surgeon  of  the  British 
Admiral’s  ship  the  “  Southampton.”  As 
that  vessel  is  still  off  your  port,  I  refer 
you  to  it  for  the  information  you  desire. 
In  that  paper  you  will  observe  that  I 
follow  implicitly  Sir  William  Pym.  I 
do  so  because  I  have  found  his  state¬ 
ments,  without  a  single  fact  to  the  con¬ 
trary,  most  amply  borne  out  by  my 
own  experience.  The  conclusions  I 
have  there  come  to  are — and  I  state 
them  as  a  sort  of  countertext  to  your 
own,  at  pages  23  and  24 — 

1.  That  the  disease  is  one  sui  generis, 
differing  as  essentially  from  the  ende¬ 
mic  yellow  fever — the  bilious  remittent 
of  some  tropical  climates — as  from  ty¬ 
phus,  or  any  other  fever  whatever. 

2.  That  it  is  highly  contagious.  (Con¬ 
tagion  T  use,  in  accordance  with  modern 
custom,  as  a  generic  term,  embracing 
contagion,  properly  so  called,  and  infec¬ 
tion.)  That  it  spreads  from  one  person 
to  another,  and  from  one  locality  to 
another,  solely  by  virtue  of  its  conta¬ 
gious  property ;  being  capable  of  being 
transmitted  either  by  a  person  himself 
labouring  under  the  disease,  or  by  his 
clothes,  bedding,  or  other  articles  that 
had  remained  in  contact  with,  or  suffi¬ 
cient  proximity  to  him,  during  the  time 
he  laboured  under  the  disease.  As  a 
corollary  from  this,  applicable  to  our 
own  case — that  the  fever  was  introduced 
here  by  the  American  vessel  “  Brazil,” 
arrived  on  the  30th  September  from 
New  Orleans  and  the  Havannah,  and 
from  hence  re-exported  to  the  other 
parts  of  the  province  and  the  empire. 

3.  That  it  attacks  the  human  frame 
but  once. 

In  regard  to  the  first  of  these  projio- 
sitions,  you  say  at  page  23,  “  that  bilious 
remittent  and  yellow  fever  exist  only 
under  similar  conditions  of  locality  and 
climate.”  That  may  be  coincidently 
true  of  Rio  de  Janeiro,  but  can  never 
with  any  show  of  reason  be  stated  as  a 
general  proposition  ;  for,  during  the  six 
years  that  I  have  been  in  Bahia,  I  have 
never  yet  seen  a  single  case  of  bilious 
remittent  originating  in  the  town.  I 
have  seen  people  from  distant  parts  of 
the  province — the  Empire  or  the  Coast 
of  Africa — labouring  under  the  sequelae 
of  bilious  remittent  fever;  never  the 
fever  itself.  From  having  had  at  one 
time  considerable  practice  among  the 
crews  of  slave  vessels,  I  have  seen  many 
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cases  of  these  sequelae  of  the  coast  • 
fever — the  endemic  bilious  remittent; 
but  in  all  these  there  was  more  or  less 
enlargement  of  the  liver  and  spleen, 
with  a  yellow  tinge  of  skin  remaining 
for  months  after  the  attack.  I  had  also 
remarked,  that  if  any  one  had  ever  had 
the  fever,  and  continued  trading  to  the 
coast,  he  would  have  the  disease  in  nine 
out  of  the  ten  following  voyages. 

In  our  epidemic  I  have  never  seen 
enlargement  of  the  liver  or  spleen  as  a 
sequela  of  the  fever ;  nor,  indeed,  with 
the  exception  of  two  cases  of  albuminu¬ 
ria,  have  I  seen  any  sequela  accompa¬ 
nied  by  organic  derangement  fairly 
traceable  to  the  disease.  Again,  no  one 
in  Bahia  ever  caught,  or  dreamt  of 
catching,  the  coast  fever  from  these 
slave  crews,  although  thev  were  turned 
loose,  hardly  able  to  crawl ; — not  even 
when  sent  from  the  slave  vessel  to  a 
crowded  sailor’s  boarding-house — the 
two  places  in  all  the  world,  surely,  the 
most  fit  to  convert  an  originally  non- 
contagious  disease  into  a  contagious 
one,  did  such  a  thing  really  happen. 

While  in  Paraiba,  which  is  situated 
on  a  muddy  mangrove  bush  covered 
river,  I  saw  not  unfrequently  cases  of 
bilious  remittent;  but  these,  in  their 
ultimate  manifestations,  even  when 
running  on  to  a  fatal  termination,  bore 
no  sort  of  resemblance  to  the  latter 
stages  of  the  late  epidemic.  You  say, 

“  With  the  exception  of  black  vomit  you 
had  not,  in  the  prevailing  epidemic, 
seen  a  single  symptom  which  you  had 
not  also  frequently  witnessed  in  the 
common  remittent  of  the  country.” 
But  is  not  the  black  vomit  the  very 
Hamlet  of  our  tragedy  ? 

All  fevers  at  their  outset  bear  a  cer¬ 
tain  general  resemblance  to  one  ano¬ 
ther,  as  the  embryos  of  all  beings  do : 
it  is  only  when  fully  developed  that 
their  distinctive  characters  stand  pro¬ 
minently  out.  In  such  abortions  of  the 

v 

disease  as  occurred  in  acclimated  per¬ 
sons,  it  might  be  confounded  with 
other  febrile  complaints ;  but  sure  am  I 
that  no  fever  of  that  family,  however 
distant  the  relationship,  that  ravaged 
our  shipping,  had  ever  occurred  in  any 
port  of  the  Brazils,  prior  to  the  latter 
months  of  1840.  At  the  first  meeting 
at  the  palace  early  in  last  December, 
for  taking  into  consideration  the  nature 
of  the  disease,  when  an  attempt  was 
made  to  fix  an  endemic  origin  on  it, — 
it  being  attributed  to  the  swollen  state 


of  the  rivers,  and  the  immense  quantity 
of  decaying  vegetable  matters  washed 
down  by  them, — I  replied  that  thes3 
causes  had  existed  every  qweceding 
year  without  any  similar  results ;  and, 
above  all,  that  on  that  supposition  the 
fever  ought  to  have  broken  out  in  those 
unhealthy  situations  at  the  mouths  of 
the  various  rivers  pouring  into  the  bay, 
and  from  them  have  been  transmitted 
to  Bahia;  whereas  the  notorious  fact 
was,  that  it  had  broken  out  in  Bahia, 
situated  on  a  long  narrow  tongue  of 
land,  without  any  river  in  the  vicinity, 
and  from  hence  was  transmitted  across 
the  bay  to  those  same  unhealthy  loca¬ 
lities. 

Besides,  does  it  not  involve  a  contra 
diction  in  terms,  to  speak  of  an  endemic 
disease  spreading  from  Para  to  Bio  de 
Janeiro,  or  rather  from  Charleston*  to 
the  river  Plate,  occupying,  not,  as  you 
state,  only  similar  localities  to  that  from 
whence  we  have  traced  it,  but  all  loca¬ 
lities  alike?  Does  not  Sir  William 
Burnett’s  attempt  to  make  out  this  dis¬ 
ease  some  other  one  with  something 
new  added  to  it— for  example,  bilious 
remittent,  with  a  contagious  poison 
clapped  on  to  its  back — smack  prodi¬ 
giously  of  our  old  friend  the  centaur? — 
a  being,  I  tear,  more  classical  than  phi¬ 
losophic. 

If  bilious  remittent  is  capable  of  de¬ 
generating  into  epidemic  yellow  fever, 
when  certain  causes,  such  as  you  spe¬ 
cify,  or  any  other,  have  conspired  to 
give  it  a  sufficient  degree  of  intensity, 
surely,  when  the  epidemic  is  on  the 
decline,  and  these  causes  are  gradually 
the  one  after  the  other  withdrawn,  it 
ought  a  fortiori  still  more  readily  to  re¬ 
lapse  into  its  original  form  of  bilious 
remittent.  Such,  most  assuredly,  was 
not  in  any  respect  true  of  our  epidemic, 
the  last  cases  being  equally  well  marked, 
and  equally  fatal,  with  those  occurring 
at  the  height  of  the  epidemic. 

Allow  me  to  give  you  the  history  of 
my  last  case ;  it  occurred  now  some  six 
weeks  ago.  It  is  remarkable  for  several 
reasons : — 

On  the  20th  of  August,  the  only  three 
English  vessels  in  port  that  had  ever 
had  the  fever  on  board  were  the  “  Sally,” 
the  “Bahamian,”  and  the  “  Lady  Sale.” 
The  “  Sally”  had  had  no  case  of  fever 
since  January;  the  “Bahamian”  not 
for  more  than  two  months  ;  the  last  case 


*  See  Med.  Gaz.  for  February,  p.  217, 
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on  board  the  “  Lady  Sale,”  was  consi¬ 
dered  cured  on  the  1st  of  August. 

Prior  to  the  20th  August  I  had  fre¬ 
quently  said  to  the  consignee  of  the 
“  Lady  Sale,” —  “  Would  to  God  you 
would  hurry  away  that  vessel,  and  she 
will  take  the  fever  with  her !” 

On  Saturday  the  17th  August,  Capt. 
Brown,  of  the  English  .schooner  “  lio- 
navolo  Morgaka,”  dined  on  hoard  the 
“  Lady  Sale,”  and  slept  there,  leaving 
only  next  morning  after  breakfast, 
when  he  went  on  shore,  and  slept 
that  night  and  the  following  at  the 
house  of  his  consignee,  as  was  his  cus¬ 
tom.  On  the  night  between  the  Mon¬ 
day  and  Tuesday  he  was  seized  with 
the  fever,  and  died  on  the  Friday.  It 
was  one  of  the  worst  cases  I  had  seen 
in  the  whole  course  of  the  epidemic, 
and  it  was  the  only  one  in  Bahia  at  the 
time.  It  is  one  case  of  many  that  I 
could  give,  showing,  if  I  understand  it 
aright,  an  attack  from  an  infected  loca¬ 
lity,  no  diseased  person  being  present ; 
and  proving  also  that  black  vomit,  sup¬ 
pression  of  urine,  &c.,  are  part  and  par¬ 
cel  of  the  complaint,  not  superadded 
from  extraneous  unfavourable  circum¬ 
stances. 

The  foregoing  case  is  also  remarkable 
for  this  other  reason,  that  the  “  Lady 
Sale”  was  here  last  December,  when  the 
captain  and  all  the  then  crew  had  the 
fever.  She  went  afterwards  to  Europe, 
and  returned  with  the  same  captain,  but 
an  entirely  new  crew.  This  second 
voyage  every  one  of  the  new  crew  had 
the  fever,  the  captain  never  a  symptom 
of  it.  His  mate,  second  mate,  and  two 
of  the  crew,  died.  During  the  last  48 
hours  of  Capt.  Brown’s  life,  the  captain 
of  the  “  Lady  Sale”  nursed  him,  never 
leaving  the  room  ;  sleeping  in  it,  if  sleep 
he  got  any !  After  the  death  of  Captain 
Brown,  on  the  Friday  at  midday,  the 
captain  of  the  “  Lady  Sale”  went  on 
board  his  vessel,  whither  I  was  sum¬ 
moned  in  the  afternoon  in  all  haste,  as 
he  was  reported  to  have  caught  the 
fever  at  last.  I  went  on  board  at  five. 
They  told  me  he  had  been  asleep  for 
half  an  hour.  I  went  into  the  cabin, 
felt  his  head  and  pulse,  and,  as  he  was 
quite  free  from  fever,  did  not  waken 
him,  but  told  the  steward  to  tell  him 
when  he  awoke  that  I  had  seen  him, 
and  that  there  was  nothing  the  matter 
with  him.  He  never  once  awoke  till 
next  morning  at  half-past  nine,  having 
slept  fifteen  hours  on  end ;  and,  though 
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so  exhausted  by  his  attendance  on  Cap¬ 
tain  Brown,  he  had  never  caught  the 
fever. 

There  have  been  several  vessels  here 
twice  during  the  epidemic,  and  in  no 
single  instance  has  any  one  individual 
had  the  fever  both  voyages.  Besides 
the  44  Lady  Sale,”  we  had  the  44  Empress” 
and  “Taymouth  Castle"  twice  here. 
In  both  vessels  were  some  men  who 
had  been  both  voyages ;  some  that  had 
been  only  the  second.  The  fever  was 
on  board  both  each  voyage  ;  and  in  the 
case  of  the  “  Taymouth  Castle,  ”  the 
men  who  had  been  the  first  voyage 
were  the  only  persons  that  escaped  the 
fever  the  second.  In  the  case  of  the 
44  Empress,”  half  of  the  new  crew  had 
the  fever,  not  one  of  the  old. 

With  yourself,  I  saw  not  a  few  persons 
here  attacked  with  the  fever,  that  re¬ 
ported  themselves  as  having  formerly 
had  the  fever  in  the  West  Indies  or 
elsewhere;  but  in  all  these  cases,  in 
tracing  back  their  history,  the  disease 
they  formerly  suffered  from  turned  out 
to  be  the  endemic  bilious  remittent. 
Of  those  clearly  proved  to  have  had  the 
fever  elsewhere,  and  who  escaped  it 
here,  I  shall  mention  a  few  out  of  many. 
The  second  mate  of  the  44  Carena”  had 
it  in  Demerara,  and  was  the  only  one  of  . 
his  vessel  that  escaped  here  an  attack 
of  it.  The  chief  mate  of  the  44  Empress,” 
brother  of  the  person  just  named,  had 
it  at  the  same  time  with  him  in  Deme¬ 
rara,  and  was  the  only  one  of  his  vessel 
here,  except  the  captain,  who  had  also 
had  it  in  the  West  Indies,  who 
escaped  it. 

The  captain  of  the  44  Bahamian”  had 
had  it  at  Port  au  Prince,  and  alone  of 
all  his  crew  escaped  it.  The  captain  of 
the  44  Rossendale "  had  had  it  in  the 
West  Indies,  and  alone  of  all  his  vessel 
escaped  it.  The  captain  of  the  “  Mersey” 
had  had  it  in  Guayaquil,  and  almost 
alone,  if  not  alone,  of  all  his  vessel 
escaped  it.  The  44  Carena”  lost  fi  of  her 
crew;  the  “Empress,”  1;  the  44  Baha¬ 
mian,”  3  ;  the  “  Rossendale,  ”  4 ;  the 
44  Mersey  ”  1.  Be  it  remarked,  also, 
that  having  made  inquiry  on  board  all 
these  vessels,  and  found  that  the  above 
named  persons  had  formerly  had  the 
disease,  I  had  stated  to  them,  before 
ever  a  case  had  occurred  on  board  their 
vessels,  in  full  reliance  on  the  truth  of 
Sir  William  Pym’s  doctrine,  that,  he  the 
fate  of  the  rest  of  the  crew  what  it  might, 
they  could  never  get  the  fever;  and  in 
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no  one  case  in  whicli  that  assurance 
was  given — and  it  was  given  to  many 
more  than  the  above-named  persons — - 
was  it  belied  by  the  event ! 

I  saw  two  cases,  and  only  two,  such 
as  the  following: — The  fever  raged  on 
board  a  vessel,  in  which  was  a  person 
who  had  formerly  had  it;  that  person 
fell  ill  with  rather  smart  fever,  which 
ended  in  less  than  six  hours  in  profuse 
perspiration,  after  which  he  got  up  and 
went  about  his  work  as  usual ;  feeling 
weak,  however,  for  a  day  or  two. 

In  regard  to  the  contagion,  I  would 
make  only  this  one  additional  remark, 
that  we  have  now  had,  for  the  last  two 
months,  small-pox  and  measles  very 
epidemic,  and  that  I  have  found  infi¬ 
nitely  more  difficulty  in  following  up 
the  trail  of  these  diseases  from  case  to 
case,  than  ever  I  had  with  the  fever. 

If  the  disease  spreads  not  by  direct 
contagion,  but  by  an  intermediate  taint¬ 
ing  of  the  atmosphere,  how  does  it  hap¬ 
pen  that,  during  the  last  three  months 
of  the  epidemic,  it  prevailed  exclusively 
in  the  shipping?  and  that  all  those 
persons,  and  they  were  very  numerous, 
who  arrived  here  after  it  had  left  the 
town,  but  while  it  still  raged  in  the 
harbour,  escaped  the  disease  by  the 
simple  precaution  of  avoiding  any  com 
munication  either  with  the  shipping,  or 
the  hospitals  where  the  sick  were  re¬ 
ceived?  Or  how  does  it  happen  that 
all  the  last  dozen  cases  (with  a  single 
doubtful  exception),  extending  over  a- 
period  of  six  weeks,  occurred  on  board 
one  vessel,  every  one  of  whose  crew  had 
the  disease,  there  being  at  the  time  in 
port  upwards  of  thirty  foreign  vessels 
that  had  never  had  the  disease. 

If  the  immunity  of  acclimated  per¬ 
sons  from  the  graver  symptoms  arises 
from  their  having  breathed  for  a  Jong 
time  the  poison  in  minuter  doses,  and 
from  their  .systems  having  thus  become 
accustomed  to  it,  and,  capable  of  receiv¬ 
ing  without  injury  a  stronger  dose,  to 
what  are  we  to  attribute  the  immunity 
from  those  same  graver  symptoms  of 
the  two- thirds  of  noil-acclimated  per 
sons  who  recovered?  To  our  treat¬ 
ment?  It  was  the  same  for  those  that 
recovered  and  those  that  died ;  and 
would  to  God  I  could  conscientiously 
believe  that  I  had  done  any  thing 
towards  saving  the  life  of  any  one  single 
unacclimated  person  attacked  with  the 
disease ! 

Remark,  in  the  above  statements, 


wherever  I  have  brought  forward  anv 
fact  in  support  of  any. position,  I  have 
done  it  in  all  good  faith,  and  knowing 
of  none  militating  against  it  I  augur 
most  favourably  of  the  future ;  and  as 
the  folks  here  have  all  studied  Pym, 
and  are  strong  in  the  faith  that  they 
can  never  get  a  second  attack,  no  one 
individual  has  left  Bahia  on  account  of 
the  fever. 

By  the  bye,  I  had  also  been  told 
some  wonderful  cases  of  vessels  having 
caught  the  fever  far  out  at  sea,  but  had 
refused  to  credit  that  such  were  cases  of 
yellow  fever,  as,  on  inquiry,-  I  had  in¬ 
variably  found  that  no  one  had  died 
under  such  circumstances — a  fact  so 
contrary  to  our  experience,  so  galling  to 
our  vanity,  as  not  to  be  received  on 
slight  evidence. 

Yours  truly,  - 

J.  L.  Paterson. 


ECETT7S  OP  UNUSUAL  DIMENSIONS. 

M.  Depaul  related  the  following  case  at  a 
meeting  of  the  Society  Medicals  d’ Emula¬ 
tion  de  Paris  : — 

A  little  stout  woman,  married  to  a  very  ‘ 
large  and  strong  man,  had  already  had 
eight  good-sized  and  well-made  children, 
and  was  near  the  termination  of  her  ninth 
pregnancy.  Labour  pains  coming  on,  M. 
Depaul  was  sent  for,  and  found  a  shoulder 
presentation.  Prom  the  swollen  state  of 
the  mammse,  and  the  absence  of  the  foetal 
auscultatory  signs,  M.  Depaul  inferred 
that  the  child  was  dead  :  this  was  found  to 
bo  the  case  when  delivery  had  been  com¬ 
pleted  by  turning.  The  foetus  presented 
no  signs  of  putrefaction  ;  but  the  cuticle 
ivas  detached  in  some  parts.  It  measured, 
from  the  vertex  to  the  toes,  sixty-two  cen¬ 
timetres  (=  24-409  Eng.  inches  ;  it  weighed 
six  kilogrammes  (=16-077  lbs.  TVoy) .  The 
subjoined  are  other  measurements  of  this 


foetus  :  — 

t  1 

Head. 

'  ■  *  '  .  :  ,  i  „  ,  r  .  / 

Inches. 

Occipito-mental  diameter  . 

.  •  5|  , 

Bi-parietal . 

•  4* 

Bi-temporal . 

3A 

Fronto-mental  .  .  .  .  . 

3£ 

Shoulders. 

Prom  one  to  the  other  .  . 

.  /  4 

Sterno- dorsal . 

3 

Pelvis. 

Transverse . . 

.  5 

Antero-posterior  .... 

3 

Circumference  of  thigh  .  . 

.  9-055 

Circumference  of  arm  .  . 

.  4-430 

— L'  Union  Medicale. 
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ON  THE 

PERIPHERAL  NERVOUS  SYSTEM. 
By  Samuel  Rhind. 

(Read  before  the  Abernethian  Society ,  Oct. 
17  thy  1850). 


The  microscope  reveals  to  us  that  the 
nerve-fibres  of  the  cerebro-spinal  sys¬ 
tem  are  composed  of  two  parts — a  cen¬ 
tral  grey  portion,  termed  the  axis  cylin¬ 
der,  or  grey  hand  of  Remork,  and  an 
outer  sheath,  called  the  white  matter  of 
Schwan,  after  its  discoverer:  these  ner¬ 
vous  elements  are  inclosed  in  a  thin 
membranous  investment,  ‘termed  the 
neurilemma.  There  can  be  no  doubt 
but  that  these  two  elements  perform 
different  functions.  The  central  axis 
seems  to  be  the  true  conducting  portion ; 
for,  from  Schwan’ S  observations  on  the 
nerve-fibres  of  the  tail  of  the  tadpole, 
plain  fibres  at  first  are  only  seen :  these 
must  perform  their  proper  function  of 
conduction :  it  is  only  at  a  subsequent 
period  in  their  development  that  they 
seem  to  have  added  to  them  their  in¬ 
vesting  white  sheaths.  Again,  whilst 
the  sheath  appears  to  cease  near  a  gan¬ 
glionic  cell,  the  grey  axis  is  continued 
into  it;  this,  also,  is  very  significant: 
and,  lastly,  the  sympathetic  fibres  seem 
exclusively  formed  of  the  central  axis. 
I  shall  speak  of  the  function  of  the 
sheath  presently. 

As  these  cerebro-spinal  fibres  ap¬ 
proach  their  peripheral  termination,  they 
lose  the  double  contour,  and  assume,  for 
the  most  part,  a  perfectly  plain  ap¬ 
pearance;  either  from  losing  entirely 
Schwan  s  matter,  or  from  this  becoming 
so  extremely  diminished  as  to  be  no 
longer  visible.  This  peripheral  con¬ 
dition  is  shown  very  well  in  the  fibres 
of  the  retina ;  and  here,  according  to 
Messrs.  Todd  and  Bowman,  the  invest¬ 
ing  sheath  is  quite  absent.  It  is  also 
shown  well  in  the  olfactory  region,  and 
in  fbe  fibres  of  the  auditory  nerve,  dis¬ 
tributed  in  the  vestibule.  Simple  fibres 
have  also  been  observed  in  the  papilla) 
of  the  tongue.  From  Dr.  Walter’s  very 
interesting  observations,  some  of  the 
fibres  in  certain  of  the  papillae  of  this 
organ  end,  as  it  were,  with  open  mouths, 
as  if  the  extremity  of  the  central  axis 
was  only  exposed.  Wagner  states  that 
the  fibres  ill  the  electric  apparatus  of 


the  torpedo  ultimately  assume  the  plain 
condition.  M.  Quatrefages  has  shown 
that  the  cutaneous  fibres  of  the  am- 
phioxus  divide  into  delicate  homoge¬ 
neous  filaments. 

In  muscular  tissue  the  ultimate  fibres 
indicate  much  the  same  condition,  and 
the  fibres  of  the  tooth-pulp  have  pre¬ 
sented  similar  appearances.  The  very 
interesting  observations  of  Professor 
Kolliker  show  that  the  fibres  that  pass 
into  the  cutaneous  papillae  are'  plain, 
and  without  apparent  structure.  Now 
it  is  this  plain,  and,  apparently,  homo¬ 
geneous  portion  of  the  cerebro-spinal 
nerve-fibre,  that  I  would  regard  as;  its 
true  periphery — namely,  that  portion  of 
centripetal  fibres  which,  being  in  func¬ 
tional  relation  with  a  sentient  surface, 
is  capable  of  detecting  the  various  sti¬ 
muli,  or  that  portion  of  centrifugal  fibres 
which,  being  in  functional  relation  with 
contractile  tissue,  communicates  to  it 
the  motor  impulse.  I  would  therefore, 
for  the  sake  of  distinction,  call  the  plain 
portion  of  the  centripetal  fibre  the  ex¬ 
citable  portion ;  that  in  the  centrifugal 
the  exciting.  That  this  is  the  true  in¬ 
terpretation  will,  I  think,  be  evident,  if 
we  look  a  little  more  closely.  If  we 
take  any  of  the  above-mentioned  exam¬ 
ples,  we  find  that  wherever  a  fibre  is  to 
receive  an  impression,  from  whatever 
source,  light  vibrations,  or  from  odorife¬ 
rous  or  common  irritating  particles,  or 
where  a  centrifugal  fibre  had  to  com¬ 
municate  a  motor  impulse,  it  presented 
this  plain  condition.  But  what  does 
this  condition  of  the  fibre  indicate  ?  and 
why  do  we  speak  of  this  portion  of  it  as 
specially  its  functional  pheriphery  in 
contradistinction  to  the  rest  of  its 
course  ? 

It  has  been  before  observed  that  the 
true  conducting  portion  of  the  fibre  cer¬ 
tainly  seems  to  be  its  central  axis.  By 
Schwan’s  observations,  before  alluded  to, 
and  from  the  case  of  the  sympathetic, 
we  may  conclude,  I  think,  also,  that  it 
is  this  portion  which  perceives  the  stimu¬ 
lus  :  so  that,  just  as  we  should  expect, 
whether  the  impression  was  at  first 
received,  then  conducted,  and  at  last 
conveyed  into  a  ganglion  cell,  it  would 
be  by  an  uninterrupted  extension  of  the 
grey  central  axis.  With  regard  to  the 
sheath,  seeing  that  it  is  quite  absent  in 
one  system  of  fibres— the  sympathetic— 
and  partially  so  in  the  cerebro-spinal, 
we  cannot,  1  conceive,  consider  it  as  a 
conductor.  The  office  that  I  would 
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therefore  assign  to  it  is,  that  it  is  the 
economiser  or  allowancer  out  of  the  true 
functional  periphery ;  for  we  find,  as 
before  stated,  when  the  fibres  come  into 
any  of  the  functional  relationships  just 
referred  to,  the  sheath  is  either  removed, 
as  in  the  case  of  the  retina,  as  if  to  allow 
the  stimulus  to  exert  its  full  strength  on 
the  exposed  excitable  grey  axis,  or  else 
is  so  greatly  diminished  as,  whilst  it 
allows  the  impression  to  be  made,  yet 
modifies  the  intensity  of  the  stimulus, 
just  as  (if  we  may  take  a  rough  example) 
a  stimulus  whilst  it  is  allowed  to  pass, 
yet  is  modified  in  its  intensity  by  the 
varying  thickness  of  the  cuticle  over  the 
papillae.  The  probability,  I  think,  is, 
that  in  almost  every  case  the  sheath  is 
quite  removed  in  this  plain  portion  of 
the  fibre. 

When,  however,  the  fibre  is  invested 
with  its  sheath  in  such  quantity  as  to 
give  it  its  double  contour,  and  when, 
in  this  condition,  it  passes  into  the  trunk 
of  a  nerve,  then  it  lias  commenced,  wo 
may  believe,  its  true  course  in  con¬ 
tradistinction  to  its  true  periphery — 
namely,  that  portion  of  its  length  which 
is  solelv  for  the  conduction  of  an  im 
pression,  and  which  is  no  longer  capable 
of  detecting  through  its  thick  sheath 
those  delicate  stimuli  which  I  would 
term  functional,  to  distinguish  them 
from  abnormal  and  violent  ones.  The 
importance  of  this  will  presently  apj>ear. 
Let  us  now  proceed  to  see  the  bearing 
of  this  view  upon  certain  physiological 
doctrines. 

It  is  now  a  well-known  fact,  that  a 
nerve  fibre,  if  irritated  unusually  in  its 
course,  conveys  to  the  mind  an  impres¬ 
sion  resulting  from  such  stimulus  which 
is  referred  by  it  to  the  peripheral  dis¬ 
tribution  of  such  a  fibre :  to  take  a 
common  instance,  if  the  ulnar  nerve 
is  compressed  behind  the  inner  condyle, 
we  have  the  sensation  of  pins  and 
needles  in  the  palm  and  back  of  the 
hand,  the  little  finger,  and  ulnar  half  of 
the  ring  finger, — parts  to  which  this 
nerve  is  distributed.  Some  persons  have 
assumed  from  this  that  the  mind  has  no 
power  of  discriminating  the  very  point 
cf  any  nerve-fibre  to  which  a  stimulus 
has  been  applied.  But  Yolkman  has 
endeavoured  to  show  that  such  an  as 
sumption  is  false ;  and  that  he  is  right, 
to  a  certain  degree,  all  will  admit,  for 
in  the  case  before  referred  to  of  the 
ulnar  nerve,  whilst  the  sensations  were 
for  the  most  part  referred  by  the  mind 


to  its  periphery,  yet  a  dull  pain  also  was 
felt  in  the  seat  of  the  injury.  But 
when  it  is  further  stated  that  in  the 
natural  state  of  things  the  mind  can 
discern  the  very  point  of  a  fibre  irri¬ 
tated  in  any  part  of  its  course,  there  is 
good  reason  to  doubt  the  truth  of  such 
an  observation.  Let  us  see  the  facts 
brought  forward  in  support  of  it.  It  is 
said  that  if  a  needle  be  drawn  across 
the  back  or  thigh,  or  any  part  in  which 
nerves  are  widely  placed,  the  mind 
perceives  the  line  of  irritation  as  a 
straight  one,  and  that  if  the  impression 
was  referred  to  the  ends  of  the  fibres, 
sensations  should  be  felt  scattered  about 
the  line  of  irritation  where  the  points 
of  fibres  crossed  by  the  needle  termi¬ 
nate. 

Again,  it  is  said,  in  the  case  of  the 
retina,  its  whole  surface  is  not  so  co¬ 
vered  with  the  ends  of  nerve  fibres  that 
the  images  of  any  two  points  or  lines 
must  always  fall  on  different  fibres ;  but 
that  if  in  any  case  they  fall  on  different 
parts  of  the  same  fibre,  and  are  seen  as 
distinct,  it  must  be  that  the  mind  can 
discern  the  points  so  irritated. 

Now  two  things  are  assumed  here  : — 
first,  that  the  usual  part  by  which  a 
fibre  receives  an  impression  is  its  ex¬ 
treme  point,  and  secondly,  that  the 
parts  so  irritated  form  portions  of  the 
course  of  the  fibre.  With  regard  to 
the  first,  increasing  microscopic  obser¬ 
vation  shows  that  the  looped  arrange¬ 
ment  obtains  to  a  considerable  degree 
in  the  nervous  periphery.  Professor 
Kolliker  has  proved  it  so  for  the  skin, 
and  I  believe  some  recent  research  has 
proved  it  also  to  obtain  in  the  retina,  so 
that  this  idea  must  be  considerably 
modified,  and  certainly  is  not  tenable  in 
the  cases  of  those  instances  brought 
forward  to  support  the  doctrines  under 
consideration.  As  to  the  second  point, 
assumed,  it  has  been  my  endeavour  to 
show  how  both  microscopic  anatomy 
and  physiology  concur  in  evidencing 
that  the  parts  of  the  fibres  in  question 
are  truly  their  periphery,  and  not  por¬ 
tions  of  their  course.  In  the  first  of 
the  two  instances  given,  the  needle, 
from  being  drawn  merely  along  the  sur¬ 
face,  comes  only  into  relation,  or  chiefly 
so,  with  the  papillae,  and  consequently 
with  the  plain  fibres  in  them,  and  there¬ 
fore  with  the  true  functional  periphery, 
And  when  with  this  we  consider  the 
very  interesting  experiments  of  Weber 
on  the  sensibilitv  of  the  back  and  thigh 
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— namely,  the  parts  in  question,  that 
two  stimuli  had  to  be  thirty  lines  apart 
to  be  distinguished  as  distinct,  we  can 
at  once,  I  think,  see  how  the  line  of 
irritation  would  be  a  straight  one,  with¬ 
out  at  all  supposing  from  such  a  fact 
that  the  mind  could  perceive  a  stimulus 
applied  to  a  nerve-fibre  in  any  part  of 
its  coursr.  Or,  to  refer  to  the  instance 
of  the  fibres  of  the  retina  (and  this  is 
more  satisfactory),  the  images  of  the 
points  or  lines  would  here  fall  on  those 
portions  of  fibres  which  I  have  pointed 
outas  their  true  periphery;  consequently 
the  mind  could  discern  the  exact  points 
at  which  sixty  or  a  hundred  impressions 
might  be  made  in  the  course  of  any  one 
fibre  ;  and  I  mention  here  a  well-known 
fact,  which  I  think  is  strongly  confirma¬ 
tory  of  the  view  before  us, — namely, 
that  the  optic  nerve,  ere  it  breaks  up,  is 
incapable  of  receiving  the  stimulus  of  a 
ray  of  light.  Now  up  to  this  point  the 
fibres  are  invested  with  their  white 
sheaths:  as  soon,  however,  as  they  pass 
into  the  retina,  then,  the  sheaths  being 
deficient,  they  at  once  become  irritable, 
and  whilst,  doubtless,  this  irritability  is 
in  a  measure  due  to  the  presence  of  the 
vesicular  nervous  elements  in  the  retina, 
as  pointed  out  by  Todd  and  Bowman  ; 
yet  this  fact  speaks  very  significantly 
against  the  idea  that  a  fibre  can  detect 
an  ordinary  impression  in  any  part  of 
its  course. 

Now  the  conclusions  that  have  been 
forced  upon  physiologists  from  this 
confusion  together  of  the  periphery 
and  course  of  fibres,  are,  that  in  health 
and  under  ordinary  stimuli  the  mind 
can  discern  the  exact  point  or  points  of  a 
fibre  stimulated  as  in  the  case  of  the 
retina;  whilst  under  unusual  stimuli,  as 
in  the  instance  of  the  ulnar  nerve,  the 
mind  refers  the  irritation  to  the  ends  of 
the  fibre.  If,  however,  the  view  I  am 
bringing  before  you  he  the  correct  one, 
it  will  be  seen  that  the  first  conclusion 
is  unfounded,  because  the  instances 
referred  to  are  those  of  stimuli  being 
applied  to  fibres  in  their  true  periphery ; 
whilst  with  regard  to  the  second,  the 
fibres  being  there,  unusually  stimulating 
in  their  course,  without  believing  any 
morbid  condition  of  the  fibres  to  exist, 
wo  recognize  instances  of  that  well 
known  law  of  nervous  action  before 
referred  to. 

The  very  fact  itself  of  the  mind  re¬ 
ferring  an  unusual  stimulus  made  in 
the  course  of  a  fibre  to  its  periphery, 


supports  very  strongly  the  present  view ; 
for  if  it  was  the  custom  of  a  nerve- 
fibre  to  detect  an  impression  in  any 
part  of  its  course,  the  mind  would  be, 
by  referring  the  impression  to  its  peri¬ 
phery,  always  receiving  false  intelli¬ 
gence  as  to  the  whereabouts  of  any 
stimulus,  and  so  confusion  would  ensue. 
It  would  be  said  by  some,  you  allowed 
that  in  the  compression  of  the  ulnar 
nerve  the  mind  could  detect  the  seat  of 
injury:  how  does  this  tally  with  your 
view?  The  question  is  easily  answered. 
In  the  compression  of  the  nerve  unusual 
force  is  used,  so  that  the  white  sheath 
is  pressed  on,  and  thus  exercises  in  turn 
pressure  on  the  irritable  axis,  and  so  a 
dull  pain  is  felt,  as  we  might  expect; 
but  this  is  far  different  from  the  gentle, 
healthy,  and  what  I  would  term  func¬ 
tional  stimuli ,  applied  to  the  nervous 
periphery, — such  as  the  gentle  vibra¬ 
tions  that  are  accustomed  to  be  detected 
by  our  senses. 

It  is  only  for  this  functional  relation¬ 
ship  tliatl  am  contending.  With  regard 
to  incised  wounds,  also,  the  sharp  in¬ 
strument  severing  the  nerve-fibres  must 
come  in  contact  with  the  axis  cylinder, 
and  so  the  sharp  pain  is  produced ;  for, 
as  I  have  stated,  the  conducting  part  of 
a  fibre  and  its  periphery  are  continuous, 
and  that  it  is  the  sheath  which  deter¬ 
mines  which  portion  of  a  fibre  shall  be 
its  periphery,  and  which  its  course. 

A  word  in  passing  with  regard  to  the 
Pacinian  corpuseules.  It  has  been  held 
by  some  that  these  organs  are  the  result 
of  disease.  The  nerve  fibre,  as  it  passes 
into  one  of  these  bodies,  becomes  plain ; 
and  we  have  every  reason  to  believe  it 
does  so  from  either  partially  or  entirely 
losing  its  sheath.  If  such  is  the  case,  I 
think,  when  the  views  expressed  in  this 
paper  are  considered,  we  must  discard 
the  idea  above  mentioned  with  regard 
to  these  bodies.  If,  indeed,  there  is  this 
connection  of  nervous  periphery  with 
special  structure,  we  must  certainly 
conclude  that  they  perform  some  office  in 
the  animal  economy.  One  or  two  cir¬ 
cumstances  support  this  view  If  a  Pa¬ 
cinian  corpuscule  bends  on  itself,  then, 
at  the  angle  of  flexion,  the  double  con¬ 
tour  is  seen,  as  if  at  this  distorted  part 
the  functional  relation  of  this  organ  and 
the  nerve-fibre  was  destroyed.  Again, 
a  fibre,  if  it  passes  from  one  corpuscule 
into  another,  in  the  interval  resumes  its 
double  contour. 

We  will  now  pass  on  to  the  last  por- 
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,tion  of  my  communication — namely,  a 
.consideration  as  to  liow  far  any  of  the 
views  advanced  in  the  previous  portion 
of  the  paper  elucidate  or  explain  some 
of  the  phenomena  observed  in  the  sym¬ 
pathetic  system  ;  and  let  us  also  see 
how  far  they  may  aid  us  in  investigating 
the  functions,  relatively  considered,  of 
the  two  great  divisions  of  the  nervous 
system — the  cerebro-spinal  and  sympa¬ 
thetic,  or  ganglionic.  It  has  been  sup¬ 
posed  that  the  great  cause  of  the  differ¬ 
ence  of  the  phenomena  observed  in  the 
latter  system  to  those  in  the  former 
depends  on  the  number  of  ganglia 
that  any  one  fibre  has  to  pass  through, 
and  so  that  by  ganglionic  influence 
the  conducted  impression  is  diffused. 
Doubtless  this  is  a  principal  cause  of 
the  difference  ;  but  it  does  not  explain 
all ;  for  it  seems  to  me  that  physiologists 
by  such  reasoning  seem  to  lose  sight  of 
the  fact,  that  an  impression  made  in 
the  periphery  of  a  spinal  nerve-fibre, 
ere  it  reaches  the  sensorium,  and  is 
perceived  there  as  a  sensation,  passes 
through  the  mass  of  ganglia  that  make 
up  the  spinal  cord.  Yet,  in  this  case 
for  the  most  part  the  impression  is  con 
veyed  in  all  its  integrity.  Since,  there¬ 
fore,  both  impressions  are  subject  to 
continued  ganglionic  influence ;  and 
since,  also,  those  conveyed  along  sympa¬ 
thetic  fibres  seem  always  diffused, 
whilst  those  in  the  cerebro-spinal  are 
only  occasionally  so,  I  think  we  must 
look  for  some  additional  cause  to  account 
for  the  difference  of  the  phenomena 
observed. 

Now  this  difference,  that  probably 
cannot  be  alone  explained  by  referring 
it  to  ganglionic  influence,  receives,  I 
think,  some  elucidation  from  a  consi¬ 
deration  of  the  previous  communication. 
The  white  sheath  has  before  been  spoken 
of  as  the  economizer  or  allowancer 
out  of  the  true  functional  periphery  of 
the  cerebro-spinal  fibres.  Now  since 
there  is  no  such  sheath  in  the  sympa¬ 
thetic,  there  is,  anatomically  considered, 
an  unlimited  periphery;  whilst,  func¬ 
tionally  regarded,  we  must  limit  this  to 
that  portion  of  those  fibres  in  relation 
with  a  sentient  surface  or  contractile 
tissue.  Thus  a  centripetal  sympathetic 
fibre  may  be  capable  of  detecting  im¬ 
pressions  for  a  great  length  of  its 
course;  and  thus,  I  think,  might  we 
explain  with  much  probability  some  of 
the  phenomena  hitherto  referred  to  the 
diffusion  of  impressions  by  ganglia.  A 


consideration  of  this  view  may  also 
help  us  much,  I  ,  conceive,  in  under¬ 
standing  the  reasons  of  the  differences 
of  contraction  observed  in  the  striated 
muscular  fibres,  and  those  of  organic 
life.  For  whilst  in  the  former  a  nerve- 
fibre  may  be  in  anatomical  relation  with 
the  contractile  tissue  for  a  great  part  of 
its  course,  yet,  from  having  its  non¬ 
conducting  sheath  in  considerable  thick¬ 
ness,  the  impression  cannot  escape  ;  but 
near  its  end  the  fibre  either  loses  entirely, 
or  in  great  paid,  its  sheath,  and  there  the 
impression  escapesfrom  its  vital  relation¬ 
ship  with  the  muscular  tissue,  and  in  all 
its  strength  communicates  to  the  few 
surrounding  fibres  the  motor  impulse, 
and  so  we  have  the  sharp  quick  contrac¬ 
tion.  I  have  said  that  the  sheath  may 
not  entirely  cease ;  but  we  can  easily 
understand  how  that  though  the  fibre 
be  in  anatomical  relationship  with  the 
muscular  tissue,  yet  from  the  central 
axis  being  coated  by  a  considerable 
quantity  of  its  non-conducting  sheath, 
the  impression  cannot  at  first  escape, 
but  when  the  sheath  is  reduced  to  its 
minimum,  then,  from  the  superior  vital 
attraction  of  the  contractile  tissue,  it 
passes  through  its  sheath,  now  unable 
to  prevent  its  escape,  as  (and  I  only  use 
it  as  an  illustration)  the  electric  fluid 
passes  through  a  bad  conductor  to  gain 
any  body  which  has  a  superior  attrac¬ 
tion  for  it.  If  the  fibre  loses  its  sheath 
entirely,  then,  of  course,  no  such  ex¬ 
planation  is  needed.  With  regard  to 
the  sympathetic  fibres  the  case  is  far 
different ;  for  since  they  have  no  sheath, 
it  follows  that  their  functional  relation¬ 
ship  with  the  organic  muscular  tissue  is 
exactly  the  same  as  their  anatomical : 
consequently,  the  motor  impulse  is  com¬ 
municated  to  more  of  the  contractile 
fibres,  and  through  a  greater  portion  of 
their  length  it  is  thus  weakened,  and 
thus  can  be  explained  the  slow'  con¬ 
tinued  contraction  of  these  fibres.  In 
short,  whilst  the  anatomical  relation 
of  the  cerebro-spinal  fibre  bears  no  pro¬ 
portion  to  its  functional  relation  with 
muscular  tissue,  in  the  sympathetic  both 
are  equal :  of  course  the  great  influence 
that  the  difference  of  intimate  structure 
of  the  two  varieties  of  muscular  tissues 
exercises  in  causing  the  two  forms  of 
contraction,  is  not  forgotten  in  the  above 
observations.  The  views  expressed  in 
this  paper  are  quite  consistent  with  that 
beautiful  theory, — namely,  that  a  nerve 
fibre  has  the  inherent  power  of  proven 
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ing  the  escape  of  an  impression,  till  it 
comes  into  relation  with  that  tissue 
with  which  it  is  functionally  related. 
This  is  evident  on  a  little  reflection,  so 
that  I  will  not  further  comment  on  it. 

If  we  hold  this  view, — namely,  that 
nerve  fibres  have  an  inherent  power  of 
retaining  impressions  in  their  true 
course ,  we  need  not  have  recourse  to 
the  view  hinted  at  by  Messrs.  Todd  and 
Bowman,  that  the  white  sheath  is  an 
isolater  of  impressions,  since  the  sur 
rounding  tissues  would  have  no  attrac¬ 
tion  for  them,  and  so  themselves  would 
act  as  isolaters.  Whilst  we  hold  this  as 
sound  physiology,  yet  we  must  remem¬ 
ber,  however,  that  one  fibre  which  we 
may  suppose  to  be  conducting  an  im¬ 
pression,  is  surrounded  by  many  others 
capable  of  conducting  in  the  same  direc¬ 
tion.  I  would  therefore  ask, — May  not 
the  sheath  in  the  course  of  cerebro  spinal 
fibres  have  the  office  of  preventing  any 
communication  between  fibres  them¬ 
selves  conducting  in  the  same  direction, 
and  may  not  the  absence  of  the  same 
in  the  sympathetic  allow  of  such  com¬ 
munication?  This  question  I  ask  cau¬ 
tiously,  knowing  that  it  rather  clashes 
with  received  views ;  there  are,  indeed, 
.some  things  which  militate  againstit,  yet, 
I  think,  after  wehave  carefully  considered 
everything,  there  is  that  which  makes 
it  sufficiently  probable  to  warrant  fur¬ 
ther  attention.  It  will  be  at  once 
evident  that  such  a  view  would  help  us 
much  in  considering  the  relative  func¬ 
tions  of  the  two  great  divisions  of  the 
nervous  system.  I  have  in  this  paper 
endeavoured  to  point  out  that  portion 
•of  a  nerve  fibre  which  should  he  regarded 
as  its  periphery,  in  distinction  to  its 
course.  I  do  so  cautiously,  knowing 
that  there  are  facts  which  might  be 
urged  against  such  a  view.  As  far  as 
I  know,  this  has  ^not  been  made  the 
subject  of  special  investigation  before  : 
enough,  I  conceive,  has  been  said  to 
warrant  further  inquiry;  for  it  must 
occur  to  every  reflecting  mind,  that  we 
might  expect  to  find  a  special  peripheral 
arrangement  in  fibres  for  the  detection 
and  communication  of  impressions,  just 
as  we  do  a  special  central  apparatus  to 
receive,  reflect,  or  transfer  such. 


LONGEVITY  OF  THE  COLOTTEED  POPULATION 
OP  BALTEMOEE,  U.S. 

Dr.  Joynes,  in  an  interesting  statistical 
paper,  remarks  : — If  we  compare  the  differ¬ 
ent  classes  of  the  population  of  Baltnnore 


with  reference  to  longevity ,  we  shall  find  the 
advantage  very  greatly  in  favour  of  the  co¬ 
loured  inhabitants.  In  this  respect,  our 
tables  furnish  results  entirely  in  accordance 
with  those  dedncible  from  the  census  of  the 
country  at  large.  Among  the  white  in¬ 
habitants,  the  proportion  of  those  who  have 
attained  the  age  of  100  and  upwards  is  1  in 
8,132  ;  among  the  coloured  inhabitants,  it 
is  1  in  493  ;  and,  if  we  regard  the  free  co¬ 
loured  and  the  slaves  separately,  the  pro¬ 
portions  are  1  in  461  and  1  in  803  respec¬ 
tively.  We  have  here  another  illustration 
of  a  truth  already  well  established  by  sta¬ 
tistics — that  there  is  no  constant  ratio 
between  longevity  and  the  ratio  of  mortality; 
for  that  class  of  the  population  of  Baltimore 
which  offers  the  lowest  rate  of  mortality 
contains  the  smallest  proportional  number 
of  centenarians,  and  vice  versa  (taking  the 
col  oured  population  as  a  whole) .  Probably, 
owing  to  the  difficulty  of  determining  the 
ages  of  the  blacks,  there  is  some  exaggeration 
in  the  number  of  those  who  have  attained 
an  advanced  age  ;  but,  making  all  due  al¬ 
lowance  on  this  score,  the  greater  longevity 
of  the  negro  race  appears  sufficiently  well 
established. 

If  we  institute  a  comparison  between  the 
two  sexes  in  this  respect,  we  find  a  much 
greater  proportion  of  females  than  of  males 
aged  100  and  upwards,  both  in  the  white 
and  the  free  coloured  population.  Among 
the  slaves,  the  reverse  holds  good. 

The  mortality  on  an  average  of  nine  years 
was  taken  as  follows  : — 

In  the  general  population  .  1  in  45'42 

“  white  “  .  1  in  46*40 

te  free  coloured  “  .  1  in  37*17 

u  slave  “  ■  1  in  26*59 

These  rates,  although  consiierably  higher 
than  those  of  the  healthy  yetr  1840,  are  ne¬ 
vertheless  extremely  favourable  to  the  sa¬ 
lubrity  of  Baltimore,  and  will  compare  ad¬ 
vantageously  with  those  of  other  large 
towns,  whether  in  America  or  in  Europe. 
They  are  even  lower  than  those  given  for 
Philadelphia  by  Dr.  Emerson,  leaving  out  of 
the  calculation  the  years  in  which  epidemic 
cholera  prevailed  in  that  city.  It  must  be 
borne  in  mind,  that  neither  of  the  years  in 
which  the  cholera  at  its  first  visitation 
ravaged  this  country,  is  embraced  in  our 
series  ;  and,  as  for  the  year  1849,  the 
cases  of  cholera  occurring  in  Baltimore, 
if  any,  were  few  in  number. 

The  comparatively  lngh  rate  of  mortality 
among  the  coloured  inhabitants  is  no  less 
remarkable  here  than  in  other  American 
cities,  and  finds  abundant  explanation  in 
the  miserably  bad  hygienic  conditions  in 
which  the  black  population  is  for  the  most 
part  placed. — American  Journal  of  the  Me - 
dical  Sciences ,  1850. 
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In  a  short  notice  to  a  letter  on  the  sub¬ 
ject  of  the  registration  of  deaths  by 
medical  men,  published  in  a  recent 
number  of  this  Journal,*  we  remarked 
that  in  the  cases  of  casual  patients  seen 
probably  only  once  or  twice  some  weeks 
before  death,  it  was  most  unreasonable  to 
expect  that  a  medical  practitioner 
should  sign  a  certificate  of  death  with¬ 
out  remuneration ;  but  that  in  the  case 
of  private  patients,  attended  until 
death,  the  signing  of  such  certificates 
was  a  duty  which  the  law  required  of  a 
medical  man  without  remuneration. 
This  remark  has  drawn  from  a  re¬ 
spectable  practitioner  some  correspon- 
dence  which  he  had  on  this  subject 
with  the  Registrar  General,  and  which 
we  have  great  pleasure  in  inserting  in 
our  pages. — We  also  insert  another 
letter,  signed  “  D.  R.”  in  reference  to 
the  same  subject.f 

It  is  with  regret  we  perceive  that 
there  is  a  determination  on  the  part  of 
some  members  of  our  profession  to 
render  the  Registration  Act  a  dead 
letter.  Our  correspondent,  “  D.  R.” 
who  appears  to  have  studied,  with 
profit,  the  rules  of  special  pleading, 
thus  expresses  himself : — ■“  The  Regis¬ 
tration  Act,  with  its  complicated 
machinery,  has  thrown  on  the  Regis, 
trar  the  whole  duty  of  ascertaining 
the  cause  of  death,  and  upon  applica¬ 
tion  from  him  the  medical  attendant 
and  friends  of  the  deceased  are  bound 
to  give  verbal,  but  not  written  informa¬ 
tion.”  This  gentleman  is  therefore  de. 
termined  to  stand  up  for  his  strict  legal 
rights.  It  is  a  verbal  and  not  a  written 


*  March  1851,  p.  439. 
f  See  p.  569. 
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statement  which  the  law  compels  him 
to  give  ;  hence,  he  would  doubtless 
prefer  being  dunned  by  the  frequent 
calls  and  inquiries  of  the  Registrar,  to 
filling  up  one  of  the  printed  forms  of 
certificates,  gratuitously  supplied  for 
this  purpose  by  the  Registrar  General. 
In  an  explanatory  statement,  published 
a  few  years  since,  the  Registrar  General 
observes : — 

“  You  are  probably  aware  that  under 
the  G  and  7  William  IV.  c.  86,  s.  25-, 
the  medical  attendant  of  the  deceased 
person,  in  the  last  illness,  is  bound  h> 
give  information,  if  applied  to  within 
eight  days,  with  respect  to  the  several 
particulars  required  to  be  registered ■ 
but  it  the  cause  ot  death  be  entered  by 
you  in  a  certificate  as  accurately  as  is- 
possible  in  the  present  state  of  medical 
knowledge,  some  person  of  the  family 
may  be  the  informant,  give  the  registrar 
your  certificate,  and  save  you  frequent 
calls  and  inquiries.  ’  ’ 

“  I  need  not  dwell  on  the  utility  of 
accurate  returns  of  the  causes  of  death,, 
either  in  reference  to  public  health,, 
medical  police,  or  medical  science,  which 
is  based  on  extended  observations ;  but 
I  count  on  your  cordial  co-operation  and 
aid  in  obtaining  from  English  practi¬ 
tioners  such  registers  of  the  important 
facts  in  question  as  may  promote  the 
public  good.” 

By  a  circular  letter  published  in  .1837, 
signed  by  the  Presidents  of  the  Colleges: 
of  Physicians  and  Surgeons,  and  by 
the  Master  of  the  Society  of  Apothe¬ 
caries,  it  was  strongly  urged  upon  all 
legally  qualified  practitioners  that  they 
should  co-operate  in  carrying  out  the 
useful  purposes  of  the  Registration  Act, 
by  certifying  the  cause  of  death,  and 
giving  an  authentic  name  to  the  fatal 
disease.  We  believe  that  this  appeal 
has,  on  the  whole,  been  well  responded 
to ;  and,  from  long-established  usage,  as 
well  as  from  the  manifest  advantages 
conferred  on  medical  science  by  the 
practice,  we  have  been  accustomed  to 
regard  it  as  a  duty  on  the  part  of  me¬ 
dical  practitioners  to  furnish  writ¬ 
ten  iu formation  of  the  cause  of  death. 


THE  REGISTRATION  ACT  AND  AIEDICAL  PRACTITIONERS. 


554 

With  the  blank  forms  of  certificates, 
supplied  by  the  Registrar- General, 
the  trouble  is  small,  and  the  infor¬ 
mation  is  likely  to  be  more  accu¬ 
rate  :  but  the  practitioner  who  writes 
under  the  signature  “  I).  R.,"  and  who  is 
a  Fellow  of  the  Royal  College  of  Sur¬ 
geons,  tells  us  that  lie  cannot  “  under¬ 
stand  why  any  medical  men  should  be 
willing  to  take  on  themselves,  without 
remuneration  and  without  necessity, 
the  responsibility  of  committing  them¬ 
selves  and  their  reputation  to  a  written 
statement  of  the  cause  of  death  of  a 
patient.”  The  writer  of  this  letter  must 
have  a  singularly  constituted  mind. 
The  25th  section  of  the  Act,  with 
which  he  pretends  to  be  so  conversant, 
compels  the  medical  attendant  present 
at  the  last  illness  of  the  deceased  to 
give  information  of  the  cause  of  death 
if  applied  to  within  eight  days;  and 
the  learned  censor  has,  therefore,  ob¬ 
viously  merely  the  legal  option  of  com¬ 
mitting  himself  and  his  reputation  to  a 
written  or  a  verbal  statement  of  the  cause 
of  death.  He  prefers  a  verbal  statement, 
although  why,  we  are  unable  to  per¬ 
ceive:  it  involves  more  trouble,  and  is 
far  less  likely  to  be  accurate. 

The  necessity  and  legal  responsibility 
are  in  either  case  the  same ;  and  a 
knowingly  false  verbal  statement  would 

O  %j 

involve  a  party  in  the  same  penalty 
under  the  43d  section  as  a  false  written 
statement.  The  writer  probably  con¬ 
siders  that  he  has  gained  a  glorious 
triumph  over  the  Registration  Act  by 
adopting  this  course :  he  would  prefer 
occupying  ten  minutes  in  a  verbal  dis¬ 
cussion  with  the  registrar  to  occupying 
two  minutes  in  writing  the  cause  of 
death,  and  signing  his  name  on  a 
printed  form.  It  is  quite  clear  that 
accurate  returns  of  the  causes  of  death, 
and  extended  observations  on  the  mor¬ 
tality  produced  by  certain  diseases  in 
reference  to  public  health  or  medical 
science,  go  for  nothing  in  his  opinion, 


unless  accompanied  by  pecuniary  remu¬ 
neration.  Until  a  fee  be  granted,  he 
will  do  all  that  lies  in  his  power  to 
oppose  accurate  registration,  by  giving 
verbal,  but  not  written  information,  of 
the  cause  of  death ;  and  on  looking  over 
the  records  of  mortality,  under  a  na: 
tional  visitation  of  cholera  or  other  epi¬ 
demic  disease,  he  will  have  the  satisfac¬ 
tion  of  knowing  that,  according  to  strict 
law,  these  deaths  may  have  been  regis¬ 
tered  upon  the  “  verbal  information  of 
any  casual  party,  whether  present  at  the 
death  or  not;”  and  that  “  a  certificate  is 
not  required  from  a  medical  man  in  any 
case  for  the  purpose  of  burial,  or  even 
for  obtaining  the  registration  of  the 
death.” 

Our  advice  is,  that,  disregarding  the 
strict  law  of  the  case,  a  practitioner,  to 
the  best  of  his  ability,  should  fill  up 
these  blank  forms  with  a  written  state¬ 
ment  of  the  cause  of  death.  Let  him 
.  *  .  <  ■ 

consider  it  as  a  duty  imposed  on  his 
profession  by  the  State.  In  the  end, 
there  will  be  a  saving  of  trouble  to  him¬ 
self,  and  a  great  benefit  conferred  on 
medical  science.  It  is  not  at  all  pro¬ 
bable  that  any  fee  will  be  allowed  by 
Parliament  for  so  trivial  a  service  as 
this.  An  imposition  of  one  shilling 
upon  each  registered  death  would  bring, 
it  is  to  be  hoped,  but  a  very  small  sum 
annually  to  each  qualified  practitioner, 
while  it  would  throw  an  extra  expendi¬ 
ture  on  the  country  of  at  least  fifteen 
thousand  pounds  per  annum. 

We  are  at  all  times  ready  to  maintain 
the  right  of  every  professional  man  to 
a  full  remuneration  for  his  labour ;  but 
this  does  not  appear  to.  us  to  be  a  case 
in  which  it  can  be  reasonably  claimed. 
The  act  of  signing  a  certificate  of  the 
cause  of  death  involves  no  special  ser¬ 
vice  to  the  State,  and  confers  no  benefit 
on  any  individual :  the  medical  practi¬ 
tioner  is  supposed  to  be  remunerated 
for  his  attendance  on  the  deceased,  and 
it  would  cost  him  no  more  trouble  to 
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put  in  writing  the  cause  of  death  than 
it  would  to  write  down  the  name  of  the 
person  and  the  period  during  which  he 
.  attended  him.  “  D.  R.”  compares  the 
written  statement  with  the  certificate 
required  by  an  Insurance  Company;  but 
this  is  mere  sophistry.  The  Insurance 
Company  is  a  private  trading  corpora¬ 
tion,  receiving  considerable  profit  from 
the  acceptance  of  lives;  this  profit 
being  in  part  derived  from  the  docu¬ 
ments  which  the  Company  endeavours 
to  extort  gratuitously  from  members  of 
the  medical  profession.  In  such  a  case, 
medical  men  are  not  bound  to  give 
either  a  verbal  or  a  written  statement 
of  the  facts ;  and  it  is  their  own  fault 
if  they  do  this  without  remuneration. 
Medicine,  as  a  science,  derives  no 
benefit  from  correct  insurance  certifi¬ 
cates,  and  they  cannot  improve  our 
knowledge  of  the  treatment  of  disease, 
or  its  influence  in  arresting  the  spread 
of  epidemics.  Correct  registration  re. 
turns  will,  however,  do  this,  and  much 
more. 

Under  the  mercenary  view  adopted 
by  “  I).  R.,”  the  Registration  Act  would 
totally  fail  in  its  objects,  so  far  as  one 
important  branch  of  vital  statistics  is 
concerned.  The  causes  of  death  must 
be  registered  by  quacks*  and  village 


*  In  a  contemporary  journal,  of  the  date  of 
March  15,  we  find  the  following  letter  addressed 
to  the  Editor 

‘•THE  REGISTRAR-GENERAL  AND  UNQUALI¬ 
FIED  PRACTITIONERS. 

<m  To  the  Editor  of  The  Lancet. 

‘‘ In  ,he  v'iUage  where  I  practise,  an  indi- 
victual,  totally  unqualified,  has  been  likewise 
illegally  doing  so  lor  some  vears.  having  en¬ 
graved  on  a  large  brass  plate,  placed  on  his  door, 
burgeon.’  Understanding  that  he  is  in  the 
habit  of  writing  certificates  of  causes  of  death, 
and  our  district  registrar  of  receiving  them.  I 
wrote  to  the  registrar-general  to  ascertain  if  the 
district  registrar  could  accept  them  from  an  un¬ 
qualified  man,  and  knowing  him  to  be  such. 
The  registrar-general,  in  reply,  sent  me  a  polite 
note,  and  a  form,  from  which  I  can  merely  glean 
that  unqualified  men  are  recommended  not  to  fill 
them  up.  Yet  our  district  registrar  not  only 
takes  this  man’s  certificates,  but  actually  sup¬ 
plies  him  with  the  printed  forms  to  be  filled  up 
and  signed.  *  *  *  1  once  thought  that  qualified 
practitioners  had  some  few  privileges  left  un¬ 
touched;  hut  when  1  see  ignorant,  Illegal  prac¬ 
titioners,  carrying  out  their  plans  without  mo¬ 
lestation,  I  question  very  much  the  use  of  expen- 


nurses.  Some  complaints  on  this  bead 
have  already  reached  us,  but  there  is 
no  help  for  it.  If  practitioners  will  not 
lend  a  little  gratuitous  aid  ou  a  matter 
which  does  not  involve  professional 
skill  or  labour,  and  creates  so  little  de¬ 
mand  on  their  time,  they  must  not  be 
surprised  to  find  an  unscrupulous  class 
of  persons  usurping  their  duties.  It  is, 
however,  a  new  fact  to  us,  that  a  Fellow 
of  the  College  of  Surgeons  should  lend 
his  aid  to  do  all  possible  damage  to  a 
most  useful  Act  of  Parliament,  and  to 


sive  medical  education  and  subsequent  qualifica¬ 
tion.  I  have  hitherto  been  particular  in  recording 
the  cause  ot  death,  but  this  damps  my  zeal  not  a 
little. 

Is  it  not  singular  that  no  means  can  be  used 
to  put  a  stop  to  this  illegal  system?  This  man 
w  as  merely  taught  to  dispense,  came  here  w  hen 
no  qualified  man  was  in  the  place,  and  since  I 
have  been  here,  has  been  supported  by  two  prac¬ 
titioners  in  neighbouring  villages.  When  quali¬ 
fied  men,  from  petty  jealous  feelings,  will 
countenance  an  illegal  practitioner  to  the  detri¬ 
ment  of  a  brother  member,  how  can  we  be  sur¬ 
prised  at  quacks  succeeding? 

The  incomprehensible  inconsistencies  are  the 
accepting  of  cause  of  death  certificates  from 
illegal  men,  and  the  apparent  want  of  power  to 
punish  a  man  who,  by  perjuring  himself,  illegally 
gives  evidence  as  a  qualified  practitioner  before 
a  coroner. 

Y'our  most  obedient  servant, 

March  3,  1851.  M.R.C.S.E. 

V*  This  case  requires  the  consideration  of  the 
Registrar  General,  and  we  advise  our  corres¬ 
pondent  to  address  that  important  public  officer 
on  the  subject.— Ed.  L. 

[We  extract  the  following  letter,  which  ap¬ 
peared  in  the  same  journal  on  Saturday  last.] 

“Sir, — Last  Saturday’s  Lancet  contains  a 
letter,  signed  “  M.R.ClS.E  ,”  complaining  of 
the  reception,  by  district  registrars,  of  certifi¬ 
cates  as  to  the  cause  of  death  by  unqualified 
practitioners. 

“I  think  this,  sir,  is  a  subject  calling  loudlv 
for  redress;  and  the  question  immediately  sug¬ 
gests  itself— Has  the  district  registrar  the  power 
to  refuse  a  certificate  bearing  the  title  of  ‘  Sur¬ 
geon’  &c.  after  the  signature?  If  he  has  this 
power,  and  knowingly  receives  the  certificate  of 
an  unqualified  man,  then  is  he  guilty  of  a  dere¬ 
liction  of  duty  ;  but  if,  as  was  lately  stated  to  me 
by  a  district  registrar,  his  duty  is  merely  to  ob¬ 
tain  the  best  information  he  can  touching  a 
death,  then  does  the  fault  lie  with  the  registrar- 
gcneral,  in  not  enforcing  a  stricter  observance  to 
what  is  due  to  himself,  the  public,  and  to  qual  fied 
practitioners  ;  and  this,  I  think,  only  requires  to 
be  pointed  out  in  your  able  journal  to  meet  with 
immediate  attention. 

“  That  the  occasional  refusal  of  unqualified  or 
illegal  certificates,  by  certain  district  registrars, 
is  apparent,  from  the  case  detailed  in  the  Lancet 
of  Nov.  22,  1850,  wrhere  the  district  registrar  of 
Market  Drayton,  with  a  most  praiseworthy  exer¬ 
cise  of  his  duty,  upon  receiving  a  certificate  of 
death  from  a  party  he  ascertained  to  have  no 
qualification,  “  was  firm  in  his  legal  duty,  and 
positively  refused  his  certificate.”  The  conse- 
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find  him  higgling  about  committing 
his  reputation  to  a  written  certificate  in 
a  case  in  which  the  law  would  compel 
him  to  make  a  verbal  statement.  The 
distinction,  if  any,  is  a  Jesuitical  one, 
and  unworthy  of  a  member  of  a  liberal 
profession.* 


A  case  of  considerable  importance  to 
the  medical  proprietors  of  Lunatic  Asy¬ 
lums  has  been  tried  at  the  Maidstone 
Assizes  during  the  last  week.  Dr.  Mad- 
dock  and  Mr.  Perfect,  the  Proprietor 
and  the  Medical  Officer  of  a  Lunatic 
Asylum  at  Mailing,  in  Kent,  were  in¬ 
dicted  by  the  Commissioners  of  Lunacy 
for  a  misdemeanour  in  having  made 
false  entries  in  the  books  of  the  esta¬ 
blishment,  representing  that  no  personal 


quence  was,  the  burial  was  delayed  till  an  exa¬ 
mination  and  a  certificate  from  a  legally  quali¬ 
fied  practitioner  was  obtained.  If  all  registrars 
would  act  in  this  most  laudable  way,  illegal 
practice  would  receive  a  great  check. 

“Whv  should  not  every  district  registrar  be 
empowered  to  inspect  the  qualifications  of  all 
practitioners  who  are  unknown  to  him  ? 

(Signed)  “  M.D.” 

***  Verily,  the  Registrar-General  is  in  a  pecu¬ 
liar  predicament  respecting  his  blank  certifi¬ 
cates.  One  set  of  men  in  the  profession  decline 
filling  up  these  certificates  because  the  law  does 
not  compel  them  to  give  more  than  a  verbal 
statement.  Another  set  accuse  him  of  incompre¬ 
hensible  inconsistency  because  he  accepts  “  cause 
of  death  certificates  from  illegal  men.”  It  does 
not  appear  easy  to  satisfy  both  parties  ;  but  the 
Registrar-General  mightfairly  reply— “If  legally 
qualified  practitioners  will  not  aid  me  in  my 
duties,  but,  on  the  contrary,  will  persist  in 
throwing  every  obstacle  in  the  way  of  their  per¬ 
formance,  I  have  no  alternative  but  to  take  cer¬ 
tificates  from  unqualified  practitioners.” 

We  agree  with  the  writers  of  these  two  letters. 
The  signature  of  such  certificates  is  a  duty  which 
all  qualified  men  should  undertake.  The  cen¬ 
sure  of  the  Registrar-General,  considering  that 
he  has  to  deal  with  such  qualified  men  as 
“D.  R.,”  is  quite  uncalled  for  and  undeserved. 

*  Members  of  the  clerical  profession  are 
frequently  called  to  give  certificates  of  then- 
having  seen  and  visited  aged  or  bed-ridden  per¬ 
sons  ;  and  except  by  the  production  of  these 
certificates,  dividends  and  other  payments  could 
not  be  made  to  annuitants.  In  such  cases  an  one¬ 
rous  and  often  troublesome  service  is  rendered  to 
a  private  individual,  but  we  have  never  heard 
of  a  fee  being  demanded  by  the  clergyman. 


restraint,  during  a  certain  period,  had 
been  used  towards  any  of  their  patients. 
The  defendants  pleaded  guilty,  for  the 
reason,  as  stated  by  their  counsel,  that 
they  wished  “to  spare  the  feelings  of 
the  relatives  of  the  unfortunate  persons 
under  their  charge,  and  to  avoid  the 
necessitv  of  making  their  names  known 
to  the  public.” 

In  mitigation  of  punishment  it  was 
urged — 

“  that  the  act  of  Parliament  under  which 
the  indictment  was  framed  did  not  ap¬ 
pear  to  give  any  very  clear  definition 
of  what  was  to  be  considered  restraint. 
He  (the  counsel  for  the  accused)  did 
not  think  that  the  mere  act  of  putting 
on  a  straight  waistcoat  for  a  short  time 
could  be  considered  a  restraint,  and  it 
might  frequently  happen  that  the  ser¬ 
vants  in  an  establishment  of  this  kind 
might  use  restraint  to  the  patients  with¬ 
out  informing  the  principals  of  the  fact ; 
and  under  these  circumstances  he  sub¬ 
mitted  that  the  act  of  t  hedefendants 
ought  to  be  regarded  more  in  the  light 
of  a  formal  omission  than  as  a  grave 
offence.  With  regard  to  Dr.  Maddock, 
he  was  instructed  that  he  was  strongly 
opposed  to  the  use  of  personal  restraint 
to  unhappy  persons  of  this  description, 
and  it  was  probably  from  a  feeling 
of  vanity  that  he  desired  it  should 
appear  that  less  coercion  was  employed 
in  his  establishment  than  was  actually 
made  use  of.  It  had  been  suggested 
that  the  coercion  had  been  required  by 
reason  of  the  parsimonious  manner  in 
which  the  establishment  was  conducted, 
and  the  non-employment  of  a  sufficient 
number  of  attendants ;  but  he  should 
be  able  to  show  that  there  was  no  foun¬ 
dation  for  this  suggestion,  and  that  Dr. 
Maddock  had  expended  a  considerable 
sum  in  improving  the  buildings,  and  in 
providing  a  carriage  and  horses,  musical 
instruments,  and  various  kinds  of  amuse- 
ments,  for  the  unfortunate  persons  in¬ 
trusted  to  his  charge.  With  regard  to 
Mr.  Perfect,  he  was  merely  the  medical 
officer  of  the  establishment,  and  it  was 
impossible  for  him  to  have  had  any 
motive  for  not  making  the  entries.  He 
was  merely  the  visiting  surgeon,  and 
the  making  of  the  entries  could  not 
possibly  have  made  any  difference  to 
him.” 

Several  witnesses,  who  had  had  friends 
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or  relatives  in  tlie  Asylum,  were  called  to 
show  that  they  had  not  been  subjected 
to  any  harsh  or  improper  treatment; 
and  in  reference  to  an  observation  that 
a  female  had  on  one  occasion  been  put 
under  restraint,  Mr.  Baron  Parke  said — 

“  There  can  be  no  doubt  that  restraint 
must  be  resorted  to  in  some  cases,  and 
the  object  of  the  act  of  Parliament  is 
that  an  entry  of  the  fact  should  be  made, 
so  that  the  visiting  justices  or  others 
may  have  their  attention  called  to  it, 
and  ascertain  under  what  circumstances 
the  coercion  was  resorted  to. 

“  Mr.  Horne,  counsel  for  the  defen¬ 
dants,  then  called  his  Lordshijfs  atten¬ 
tion  to  the  books  kept  in  the  establish¬ 
ment,  and  stated  that  it  appeared  that 
a  number  of  entries  were  made  of  cases 
where  personal  restraint  had  been  re¬ 
sorted  to,  although  undoubtedly  there 
had  been  omissions  during  the  same 
period. 

“  Mr.  Bodkin,  counsel  for  the  Com¬ 
missioners,  said,  it  was  not  denied  that 
there  were  some  entries  made,  but 
during  the  whole  period  referred  to  in 
the  indictments,  false  representations 
were  made  with  regard  to  the  patients 
who  were  enduring  the  sort  of  coercion 
that  had  been  referred  to. 

“  Mr.  Horne  here  made  some  allu¬ 
sion  to  the  visiting  justices,  and  said 
that  they  ought  to  have  been  aware  of 
any  irregularity  that  was  going  on. 

“  Mr.  Bodkin  said,  it  would  appear 
by  the  depositions  that  when  the  visits 
of  the  justices  were  expected  all  restraint 
was  removed,  and  the  instruments  of 
coercion  were  put  out  of  the  way  by  the 
direction  of  Dr.  Maddock. 

“  Mr.  Baron  Parke  observed  that 
one  of  the  effects  of  making  false  entries 
was,  to  prevent  the  proper  inquiries 
from  being  made.” 

During  the  examination  of  one  of  the 
witnesses,  a  pair  of  handcuffs  and  a 
body-strap  was  produced,  and  the  wit¬ 
ness,  a  keeper  in  the  service  of  the  de¬ 
fendant,  was  asked  whether  he  had  seen 
such  instruments  made  use  of  since  he 
had  been  at  the  Asylum.  His  reply 
was  in  the  negative ;  and — 

“  Mr.  Baron  Parke  said,  of  course, 
under  particular  circumstances,  such 
instruments  must  be  made  use  of;  but 


what  the  act  required  was  that  when 
it  was  done  the  act  should  be  recorded.” 

The  gravamen  of  the  charge  against 
the  defendants  appears  to  have  consisted 
in  the  allegation  that  they  did  not  keej;> 
a  sufficient  number  of  attendants,  and 
that  the  patients  were  confined  while 
these  attendants  were  engaged  in  other 
duties.  The  statements,  however,  chiefly 
rested  upon  the  evidence  of  a  servant 
who  had  left  the  asylum.  As  the  de¬ 
fendants  had  pleaded  guilty,  the  whole 
of  the  facts  did  not  transpire.  In  pass¬ 
ing  sentence 

“  Mr.  Baron  Parke  said  there  could 
be  no  doubt  that  this  was  a  most  proper 
prosecution  by  the  Lunacy  Commis¬ 
sioners,  and  that  they  had  most  pro¬ 
perly  put  the  law  in  force  on  the  present 
occasion.  The  defendants  had  thought 
fit  to  plead  ‘  Guilty  ’  to  the  offence  of 
misdemeanour,  one  undoubtedly  of  a 
serious  kind,  but  on  which,  at  the  same 
time,  he  did  not  feel  himself  called  upon 
to  inflict  a  sentence  of  imprisonment. 
The  present  proceedings  would  no  doubt 
operate  as  a  warning,  and  they  would 
take  care  in  future  to  make  the  proper 
entries.  With  regard  to  the  observa¬ 
tion  that  had  been  made  upon  the  sub¬ 
ject  of  the  law,  and  what  was  to  be  the 
description  of  restraint  that  would  re¬ 
quire  an  entry  to  be  made,  it  appeared 
to  him  utterly  impossible  to  misappre¬ 
hend  the  intention  of  the  act  of  Parlia¬ 
ment,  and  it  was  perfectly  clear  that  in 
every  case  where  any  mechanical  re¬ 
straint  was  resorted  to,  the  act  required 
that  the  fact  should  he  entered  on  the 
books  of  the  establishment,  and  thus  be 
brought  to  the  notice  of  those  whose 
duty  it  was  to  inquire  into  such  matters. 
It  was  the  duty  of  the  defendants  to 
have  made  such  entries,  and  having1 
failed  to  do  so  they  were  properly 
amenable  to  the  present  charge.  Under 
all  the  circumstances,  however,  he 
thought  the  justice  of  the  case  would 
be  satisfied  by  the  defendants  being 
called  upon  to  pay  the  expenses  of  the 
prosecution,  which  he  understood  were 
about  T150,  and  he  therefore  should 
order  the  defendant,  Dr.  Maddock,  to  pay 
a  fine  of  A'50  upon  each  of  the  indict¬ 
ments  to  which  he  had  pleaded  guilty, 
and  Mr.  Perfect  to  pay  a  fine  of  <£50 
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upon  the  single  indictment  that  had 
been  preferred  against  him. 

“  The  fines  were  paid,  and  the  de¬ 
fendants  were  then  ordered  to  be  dis¬ 
charged.” 

This  case  conveys  a  most  important 
caution  to  all  who  are  connected  with 
Lunatic  Asylums.  It  may  produce  a 
disagreeable  effect  to  see  in  the  boohs 
frequent  entries  of  the  use  of  restraint ; 
but  such  is  the  law,  and  whosoever 
violates  it  must  take  the  consequences. 
Means  may  be  adopted  for  avoiding  the 
frequent  imposition  of  restraint,  but  the 
medical  officer  should  not  omit  to  specify 
the  number  of  times  that  it  has  been 
employed;  and  on  no  account  should 
an  entry  be  made  calculated  to  deceive 
or  mislead  the  visitors  of  an  asylum. 


The  subjoined  important  document  has 
been  recently  issued  by  the  Council  of 
the  Royal  College  of  Surgeons.  The 
Resolutions,  it  will  be  perceived,  em¬ 
brace  material  alterations  in  the  char¬ 
ters  and  bye-laws  of  the  College,  which 
are  intended  to  meet  the  views  of  the 
large  majority  of  medical  practitioners. 
The  College  have  requested  the  sanction 
of  the  Secretary  of  State  to  these  altera¬ 
tions,  so  that  they  may  be  speedily  car¬ 
ried  into  effect,  and  the  foundation  of  a 
third  and  inferior  College  of  General 
Practitioners  rendered  unnecessary  : — 

Resolutions  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England ,  re¬ 
specting  certain  further  Alterations 
deemed  necessary  in  the  Charters  and 
Bye  Laws  of  the  College  ;  and  to 
which  they  request  the  sanction  of  the 
Secretary  of  State  for  the  Home  De¬ 
partment. 

19t,h  and  24th  March,  1851. 

“  l.  Thatin  the  opinion  of  this  Council 
such  parts  of  the  Charter  and  Bye  Laws 
of  the  College  as  restrict  the  eligibility 
to  the  Council  to  Fellows  residing  and 
practising  Surgery  within  five  miles  by 
highway  or  road  from  the  General  Post- 
Office  in  Saint  Martin’ s-le-Grand,  should 
be  abrogated. 


“  2.  That  in  the  opinion  of  this 
Council  such  parts  of  the  Charters  and 
Bye  Laws  of  the  College  as  restrict  the 
eligibility  to  the  Council  to  Fellows  not 
having  during  the  five  preceding  years 
practised  Midwifery  or  Pharmacy,  and 
require  a  Certificate  thereof  by  three 
Fellows,  should  be  abrogated;  and  that 
instead  thereof  a  Certificate  by  three 
Fellows,  and  a  Declaration  bv  himself, 
that  the  person  nominated  to  be  bal¬ 
loted  for  as  a  Member  of  the  Council 
does  not  practise  as  an  Apothecary,  be 
required. 

“  3.  That  it  is  the  opinion  of  this 
Council  that  the  Medical  Qualifications 
of  those  about  to  engage  in  the  practice 
of  Surgery,  or  in  General  Practice, 
should  be  tested  by  the  Royal  College 
of  Physicians. 

“  4.  That  the  Council  of  this  College 
.are  prepared  to  form  and  superintend  a 
Board  of  Examiners  in  Midwifery,  or 
to  co-operate  with  the  Royal  College  of 
Physicians  in  the  institution  of  Exami¬ 
nations  for  testing  the  qualifications  of 
Practitioners  in  Midwifery. 

“  (By  order) 

“  Edmund  Belfour,  Secretary ." 


&cbicfos. 


1.  Henke's  Zeitschrift  fur  die  Staatsarz- 
neilcunde.  4.  Viertelyahrheft,  1850. 

2.  Idem.  41.  Erganzungslieft. 

The  above  two  numbers  of  this  medico¬ 
legal  periodical  contain  several  articles 
deserving  of  attention.  The  first  of 
these,  by  Dr.  Rosch,  is  devoted  to  the 
subject  of  Alcoholic  Poisoning,  or  rather 
to  the  morbid  appearances  to  which  the 
abuse  of  spirituous  fluids  may  give  rise 
in  the  human  body.  As  a  type  of 
chronic  poisoning  by  alcohol,  Dr.  Rosch 
adduces  the  abnormal  alterations  which 
he  has  encountered  in  his  judicial  in¬ 
spections  of  drunkards  who  had  perished 
by  accidents  or  by  their  own  hands. 
These  he  enumerates  as  follows: — viz.. 
1.  Thickening  and  opacity  of  the  arach¬ 
noid;  effusion  of  serum  on  the  surface 
of  the  brain,  into  the  cerebral  ventricles, 
and  within  the  spinal  canal ;  adhesions 
between  the  different  membranes  of  the 
brain,  or  behind  the  dura  mater  and 
the  walls  of  the  cranium :  2.  Pulmonary 
oedema,  with  fluid  in  the  air-cells  and 
smaller  air-tubes ;  adhesions  of  the  lungs 
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to  the  chest  and  diaphragm,  and  inter¬ 
lobular  emphysema :  8.  Isolated  bright 
red  patches  on  the  interior  of  the  sto¬ 
mach  and  smaller  intestines,  with  at¬ 
tenuation  of  the  inner  and  middle  coats 
of  the  latter,  and  enlargement  of  Peyer’s 
glands:  4.  Wasting  and  pallor  of  the 
muscles  generally,  with  flaccidity  of  the 
heart,  and  attenuation  of  its  walls:  and 
this,  5.  coincidentl-y  with  superabun¬ 
dance  of  fat  in  the  subcutaneous  and 
intermuscular  areolar  tissues,  and  about 
the  mesentery,  the  heart,  and  the  kid¬ 
neys.  and  with  the  fatty  liver:  and  6 
The  blood  dark  and  fluid,  and  the  spleen 
more  or  less  softened. 

To  this  our  own  experience  in  the 
same  class  of  subjects  enables  us  to  add 
a  few  other  changes  which  this  writer 
has  omitted.  Thus  unusual  smallness 
of  the  stomach  is  not  unfrequent ;  gene¬ 
rally  accompanied  with  hour-glass  con¬ 
traction  of  the  organ.  Even  when  pre¬ 
viously  pale,  the  mucous  coat  of  the 
stomach  of  drunkards  usually  takes 
on  a  diffused  redness  on  a  short  exposure  j 
to  the  air,  the  colour  being  deepest 
along  the  summits'- of  the  rugae.  The 
colon  is  sometimes  found  contracted. 
Cirrhosis  of  the  liver  is  almost  general 
in  such  subjects ;  its  hypertrophy  more 
rare.  rf  ho  kidneys  are  either  bulky  and 
highly  congested,  or  pale  and  atrophied ; 
the  urine  in  either  case  being  albumi¬ 
nous,  but  unattended  with  dropsy.  We 
have  neve?r  met  with  oedema  of  the 
lungs  in  our  inspections,  and  in  these 
the  spleen  has  been  almost  invariably 
enlarged  and  hepatised. 

In  the  cases  of  acule  poisoning  by 
alcoholic  fluids  in  infants ,  witnessed  by 
Hr.  Rosch,  death  was  preceded  bv  con¬ 
vulsions;  two  instances  of  which  he 
details.  This  is  cousonant  with  our  own 
experience.  His  examples  of  acute 
poisoning  in  adults  are  less  happily 
chosen,  as  in  those  he  has  adduced, 
exposure  to  cold  had  been  superadded 
to  the  direct  effects  of  the  alcohol.  The 
characteristic  appearances  which  they 
presented  were  sanguineous  congestions 
within  the  head  ttnd  in  the  upper  part 
of  the  spinal  canal. 

Infanticide. — Of  this  crime,  the  quar¬ 
terly  part  and  the  supplementary  number 
together  afford  us  six  instances.  That 
by  Hr.  Roth,  in  the  former,  is  given  by 
him  in  illustration  of  the  slow'develop- 
ment  of  decomposition  in  the  lungs  of 
the  new-born  infant,  and  the  consequent 
possibility  of  determining  the  fact  of 


respiration  at  late  periods  after  death.* 
I  he  proof  of  live  birth  in  this  case  rests, 
however,  on  very  weak  data,  being  as¬ 
sumed  from  the  finding  of  th  e  chest  arch  ed , 
the  lungs  expanded  and  red.  meconium 
in  the  cloths  which  enclosed  the  infant, 
and  the  bladder  empty.  No  medical 
jurist  of  any  note  in  this  country  would 
rely  on  such  appearances  as  these,  especi- 
allyif,  as  in  this  infant,  he  discovered  that 
the  only  portions  of  the  lungs  which  were 
free  from  vesicles  of  fetid  ga,s  sank  in 
water.  The  expansion  of  the  chest 
seldom  admits  of  verification.  The  me¬ 
conium  is  occasionally  known  to  be 
discharged,  even  by  the  dead  infant, 
during  the  progress  of  laborious  or 
tedious  labours.  It  is  not  very  unusual 
to  meet  with  an  empty  state  of  the  blad¬ 
der  in  still-born  children;  nor  does  the 
colour  of  the  lungs  always  of  itself  suf¬ 
fice  to  distinguish  infantile  lungs  which 
have  naturally  received  air,  from  those 
which  have  not. 

In  addition  to  the  above  questionable 
|  assumption,  Hr.  Roth  has  advanced 
some  loose  statements  in  connection 
with  this  subject.  Thus,  at  p.  347  he 
says,  that- by  closing  the  nostrils  of  a 
still-born  infant,  the  operator,  by  blow¬ 
ing  into  its  mouth,  will  succeed  in  fully 
expanding  its  lungs, f  and  (p.  348)  that 
such  inflation  can  be  distinguished  from 
the  effects  of  natural  breathing  by  the 
want  of  expansion  in  the  chest.  Again 
(p.  349),  he  gives  it  out  as  a  well-attested 
fact,  that  the  infant  may  cry  in  the 
uterus  even  before  the  escape  of  the 
liquor  amnii !  Further  (p.  357),  the 
protrusion  ot  the  tongue  beyond  the 
closed  jaws  is  relied  on  as  a  sign  of 
(  ^  flotation,  as  if  this  position 

ot  the  tongue  was  not  common  in  in¬ 
fants  alter  death  from  natural  convul¬ 
sions.  Once  more  (p.  300) :  a  cause  of 
death  compounded  of  apoplexy  and  suf¬ 
focation  is  assigned  to  the  infant. 


*  We  are  acquainted  with  a  case  of  this  kind 
brought  to  trial,  where  the  child  had  been  ex¬ 
posed  in  a  recess  between  two  walls  during 
three  or  four  months.  It  should  be  known  thal 
in  rare  instances  the  lungs  may  bo,  the  first  of  the 
viscera  to  take  on  the  putrefactive  process, — a 
well-marked  example  of  which  we  lately  wit¬ 
nessed. 

+  Dr.  Roth  oilers  no  proof  of  this  assertion, 
unless  we  are  to  receive  as  such  the  result  of  an 
experiment  which  he  instituted  on  a  still-born 
infant.  But  here,  although  he  had  previously 
laid  open  the  cavities  of  the  chest  and  abdomen, 
he  did  not  succeed  in  completely  inflating  the 
lungs.  It  is  of  no  use  to  tell  us  that  h e 'could 
have  done  it  but  for  the  danger  of  the  stomach 
bursting  from  its  distending  simultaneouslv  with 
the  lungs. 
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The  same  mode  of  death  (apoplektisch- 
suffokatorischen  tod)  is  fixed  on  in  ano¬ 
ther  of  the  cases  (Henrich,  p.  480). 

One  of  the  reports  in  the  supplemen¬ 
tary  part  affords  us  an  instance  of  purely 
imaginary  infanticide.  The  female  who 
had  accused  herself  of  having  destroyed 
a  living  child  of  which,  she  stated,  that 
she  had  secretly  been  delivered,  was 
concluded  to  be  labouring  under  a  mo- 
nomaniacal  delusion.  She  afforded  no 
indication  of  recent  delivery.  She  was 
otherwise  sane. 

Rape. — A  report,  by  Dr.  Schwartz,  on 
a  case  of  alleged  rape,  brings  out  promi¬ 
nently  the  conflict  of  opinion  amongst 
our  German  brethren  as  to  the  possi¬ 
bility  of  violating  a  vigorous  female  in 
the  full  possession  of  her  senses,  and 
of  pregnancy  following  an  involuntary 
sexual  intercourse ;  both  of  which,  as 
abstract  questions,  were  on  this  occasion 
decided  by  the  court  in  the  affirmative. 

In  the  supplement  we  have  likewise 
the  proceedings,  reported  by  Dr.  Hen- 
rich,  in  one  of  those  charges  of  libidi¬ 
nous  practices  which  have  of  late  become 
frequent  in  some  of  our  large  towns, 
and  the  proof  or  disproof*  of  which  is 
often  attended  with  no  ordinary  diffi 
culties.  In  the  case  before  us  there  had 
obviously  been  nothing  approaching  to 
vaginal  penetration,  and  no  violence  of 
any  serious  kind  done  to  the  external 
genitals.  The  child,  however,  suffered 
from  inflammation  and  purulent  dis¬ 
charges  from  the  vulva  and  urethra, 
succeeded  by  purulent  ophthalmia.  The 
accused  party  had  gonorrhoea  at  the 
time,  which  rendered  his  guilt,  if  not 
certain,  at  least  highly  probable. 

Some  of  the  conclusions  of  the  reporter 
in  this  case  do  not  appear  to  us  to  be 
very  correct.  Unaware,  obviously,  of 
the" facility  with  which  trifling  abrasions 
of  the  external  genitals  may  be  caused 
by  the  male  organ  on  such  an  occa¬ 
sion  as  the  one  in  question,  and 
ignorant,  apparently,  of  how  frequently, 
and  for  what  purposes,  these  libidi 
nous  touches  are  practised  by  dis¬ 
eased  adult  males,  he  concludes  that  the 
injuries  and  the  disease  had  both  been 
occasioned  by  the  linger  of  the  accused, 
and  could  not  have  been  produced  by 
the  approach  of  the  penis.  Nor  can  we 


*  It  is  well  known  to  the  police  that  children 
of  tender  years  are  purposely  sent  to  the  streets 
to  solicit  such  bestiality,  and  sometimes  tutored 
by  their  elders  to  get  up  sham  rapes. 


place  much  reliance  on  the  diagnostic 
marks  which,  in  his  opinion,  distinguish 
the  spurious  from  ordinary  gonorrhoea 
in  infants.  Contrary  to  what  he  has 
assumed,  we  believe  that  the  character 
of  the  discharges,  and  the  rapidity  with 
which  the  disease  progresses,  will  in 
either  case  be  more  dependent  on  the 
violence  of  the  inflammatory  action, 
than  on  the  specific  or  non-specific 
nature  of  its  origin.  Equally  erroneous- 
it  seems  to  us  to  contend  that  the  spu¬ 
rious  gonorrhoea  of  female  infants  does 
not  begin  spontaneously,  and  that  it  is 
never  followed  by  purulent  ophthalmia. 
We  have  witnessed  proofs  of  thecontrary. 

Presumed  Poisoning  by  Nitrate  of 
Mercury. — Dr.  Yolkel  gives  the  history 
of  a  person  who  died  in  five  days  with 
all  the  symptoms  of  irritant  poisoning, 
which  came  on  immediately  after  par¬ 
taking  of  a  dumpling  under  very  suspi¬ 
cious  circumstances.  During  life  me¬ 
tallic  mercury  was  observed  in  his  dis¬ 
charges,  and  after  death  globules  of  it 
were  collected  in  the  stomach  and  intes¬ 
tines,  as  well  as  a  few  seeds,  which, 
under  the  microscope,  looked  like  those 
of  liyoscyamus.  No  acid  of  any  sort 
could  be  detected  in  the  alimentary 
canal.  The  stomach  and  smaller  intes¬ 
tines  were  highly  inflamed,  and  the  mu¬ 
cous  coat  of  the  former  detached  from 
the  muscular.  There  had  been  no  sali¬ 
vation  or  metallic  taste  in  the  mouth, 
and  nothing  is  said  of  the  throat  or 
rectum  having  suffered.  The  conclu¬ 
sion  that  the  mercurial  poison  must 
have  been  a  nitrate  (the  acid  per  nitrate?) 
is  purely  inferential,  resting,  as  it  does, 
on  the  circumstance  that  this  salt  is 
known  to,  and  prepared  by,  the  pea¬ 
santry  iii  Germany  for  the  cure  of  the 
itch.  The  case  altogether  is,  however, 
rather  anomalous. 

Violent  death. — Of  this  we  have  five 
instances  in  the  supplementary  num¬ 
ber,  two  of  which  are  rather  interesting 
— viz.,  the  case  of  a  child,  of  three  years, 
whose  head  had  been  crushed  under 
the  box  of  a  mangle ;  and  another  of 
extensive  comminuted  fractures  of  the 
right  side  of  the  head,  in  which  the 
cranial  vault  was  diaphanous,  and  vary¬ 
ing  from  one  to  two  lines  in  its  greatest 
thickness. 

The  editor  of  the  journal  in  the  quar¬ 
terly  part  gives  us  an  account  of  the 
regulations  on  the  subject  of  syphilis* 
and  prostitution  recently  adopted  by  the- 


5GI 


DK.  SANDERS  ON  THE  STRUCTURE  OF  THE  SPLEEN 


Russian  government  in  St.  Petersburg!! ; 
and  in  t-lie  supplement  he  lias  repub¬ 
lished  the  papers  of  Drs.  Taylor  and 
Davy*  on  the  effects  of  quicklime  on 
the  progress  of  putrefaction  in  the  human 
body. 


On  the  Structure  of  the  Spleen.  By 
William  R.  San'uers,  M.D.,  Resi¬ 
dent  Medical  Officer,  Royal  Infir¬ 
mary,  Edinburgh.  8vo.  pp.  56,  with 
plates.  Edinburgh:  Sutherland  and 
Knox.  1850. 

About  one-half  of  this  instructive  paper 
is  occupied  with  the  history  of  the 
recorded  opinions  of  other  observers. 
This  historical  sketch  is  of  some  impor- 
tance  to  the  understanding  of  the  sub 
sequent  portion,  which  consists  of  the 
author’s  original  observations.  The 
following  remarks  present  briefly  Dr. 
Sanders’s  observations  on  several  of  the 
structures  which  compose  the  spleen. 

Malpighian  bodies, — glandulce  or  sac- 
culi. — These  are  several  small  spherical 
bodies,  occurring  in  great  numbers, 
imbedded  in  the  red  pulp.  Each  of 
these  bodies  consists  of  a  vesicle  at¬ 
tached  by  a  pedicle  to  a  neighbouring 
trabecula.  Its  colour  is  dark  grey,  and 
is  owing  to  its  containing  a  number  of 
minute  spheroidal  dark  particles  which 
fill  the  sacculus.  The  fibrous  pedicle 
conveys  a  small  artery  to  ramify 
on  its  surface,  and  terminates  in  the 
pulp  by  capillary  tufts.  When  com 
pressed,  the  sacculus  presents  consider¬ 
able  resistance  ;  but  when  ruptured,  the 
dark  particles  are  found  floating  freely 
in  a  clear  fluid.  These  particles  are 
slightly  larger  than  blood  corpuscles,  and 
regular  in  shape  and  aspect,  having  a 
well-defined  edge  and  smooth  surface. 
They  are  found  to  contain  nucleoli. 
They  vary  in  size  from  l-6000th  to  ! 
1 -4000th  of  an  inch.  Other  smaller 
coiqmscles  are  found  mingled  with  these. 
The  inner  surface  of  the  saccular  mem¬ 
brane  is  lined  with  larger  globules, 
having  a  bright  cell  wall  of  a  pale  yellow 
hue,  containing  a  nucleus  and  clear 
fluid,  and  varying  in  size  from  1-1 200th 
to  1 -1500th  of  an  inch.  There  are  also 
larger  cells  containing  two  or  three 
nuclei. 

The  plasma  in  which  the  Malpighian 


*  \  ide  London  Medical  Gazette,  vol.  xlv. 
P-  17  and  172. 


bodies  float  is  a  clear,  white,  transpa¬ 
rent  fluid,  sometimes  faintly  granular  ; 
and  where  the  corpuscles  contain  nume¬ 
rous  dark  nucleoli,  free  dark  granules  are 
seen  abundantly  in  it. 

The  pulp  or  parenchyma  of  the  spleen 
consists  of  corpuscles  and  granules, 
coloured  particles  of  a  crystalline  ap¬ 
pearance,  fusiform  cells,  and  a  semi- 
membranous  plasma,  intersected  by  a 
capillary  plexus,  and  crossed  by  bands 
of  trabeculee. 

Enclosing  and  supporting  these  struc¬ 
tures  are  the  fibrous  capsule  and  fibrous 
processes  or  trabeculm  by  which  the 
organ  is  divided  into  compartments. 

The  splenic  blood-vessels  jiresent  pe¬ 
culiarities.  They  are  large  in  propor¬ 
tion  to  the  size  of  the  organ ;  the  coats 
of  the  artery  are  thicker  than  those  of 
the  aorta  in  the  proportion  of  1312  to 
1000.  The  calibre  of  the  vein  is  twice 
its  usual  proportion  to  that  of  the 
artery,  while  their  coats  are  only  one- 
third  as  thick.  The  distribution  of  the 
vessels  is  first  dichotomous,  and  next 
by  numerous  branches, — very  small  in¬ 
deed,  as  compared  to  their  trunks  :  these 
last  arise  at  right  angles  to  the  trunks, 
and  at  their  extremities  they  form  a  ter¬ 
minal  tuft  or  pencil. 

The  arteries  accompany  the  trabeculae 
or  partitions,  while  the  veins  form  canals 
in  the  compartments. 

The  whole  blood  circulation  of  the 
spleen  thus  performs  a  short  circuit, 
from  the  large  to  the  small  branches, 
from  these  to  the  plexuses  or  tufts  of 
capillaries,  from  these  to  the  veins. 

The  preceding  indicate  some  of  the 
chief  facts  contained  in  this  important 
contribution  to  anatomy.  For  the  full 
comprehension,  however,  of  each  of 
these  structures,  and  of  their  relations 
to  each  other,  the  reader  is  referred  to 
the  work  itself,  where  they  will  find 
each  point  amply  discussed. 

The  secretion  of  the  spleen,  the  au 
thor  observes,  is  probably  some  albu¬ 
minoid  material,  but  adds  that,  on  this 
part  of  the  subject,  further  investiga¬ 
tions  are  yet  required. 

The  author  has  ably  executed  the 
task  which  he  has  undertaken,  and  has 
rendered  considerable  service  to  the 
study  of  anatomy  by  this  admirably 
full  and  lucid  description  of  the  struc¬ 
tures  found  in  the  spleen. 
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PATHOLOGICAL  SOCIETY  OP 
LONDON. 

February  18,  1851. 

Dr.  Latham:,  President. 


Mr.  Wm.  Adams  exhibited  a  series  of  spe¬ 
cimens  illustrating  the 

Formation  of  New  Bone  in  Chronic  Rheu¬ 
matic  Arthritis,  from  the  Hip  and  Knee- 
joints. 

In  the  hip  was  seen : — 1st.  Great  enlarge¬ 
ment  and  irregularity  of  form  of  the  head 
of  the  femur,  which  assumes  a  mushroom¬ 
like  form,  in  consequence  of  real  or  appa¬ 
rent  flattening  of  its  upper  part,  and  no¬ 
dulated  masses  and  flattened  ring-like 
layers  of  new  bone  surrounding  the  edge 
of  its  articular  cartilage,  and  extending  to 
a  variable  distance  over  its  articular  sur¬ 
face.  To  this  mushroom-like  form,  the 
apparent  shortening  of  the  neck,  in  conse¬ 
quence  of  its  upper  part  being  connected 
to  the  overhanging  margin  of  new  bone  at 
the  edge  of  the  articular  cartilage,  also  con¬ 
tributed.  2dly.  Absence  of  articular  carti¬ 
lage  to  a  greater  or  less  extent,  and  the 
eburnation  of  the  bony  surface.  3dly.  No¬ 
dulated  masses  of  new  bone,  from  the  size 
of  a  hemp-seed  to  that  of  a  walnut,  attached 
by  their  peduncles  to  the  synovial  mem¬ 
brane  on  the  neck  of  the  bone,  or  to  that 
of  the  capsular  ligament, — more  or  less 
spherical  when  small,  but  flattened  and 
irregular  when  of  large  size. 

In  the  os  innominatum — 1st.  Increased 
capacity  of  acetabulum.  2dly.  Ossification 
of  the  fibro-cartilaginous  rim.  3dly.  Ab¬ 
sence  of  articular  cartilage  to  a  greater  or 
less  extent,  and  eburnation  of  the  bony 
surface.  4tlxly.  Irregular  osseous  growths 
on  the  surface  of  the  bones  external  to  and 
immediately  surrounding  the  joint. 

In  the  knee-joint,  osseous  growths  of 
irregular  form  surrounded  the  margins  of 
the  articular  carticular  cartilages  of  the 
femur  and  tibia  ;  and  pedunculated  osseous 
growths,  in  considerable  numbers  and  of 
all  sizes,  were  attached  to  the  synovial 
membrane,  both  in  the  notch  and  lining 
the  capsule.  The  articular  cartilage  on  the 
condyles  of  the  femur  presented  a  t  hickened 
nodulated  appearance  in  their  central  parts. 

With  respect  to  the  mode  by  which  the 
enlargement  of  the  head  of  the  femur  is 
effected,  Rokitansky  observes,*  “  I  hold  it 
to  be  an  inflammatory  process  of  a  gouty 


*  Rokitansky’s  Pathological  Anatomv,  Syden- 
am  Society’s  edition,  vol.  iii.  p.  171. 


character,  which  gives  rise  to  rarefaction, 
swelling,  and  a  peculiar  deformity  of  the 
head  of  the  femur  and  acetabulum — an 
osteoporosis  succeeded  by  induration.” 
And  again,*  “  The  process  by  which  this 
change  is  produced  is  a  painful  one,  con¬ 
sisting  without  doubt  of  an  inflammatory 
rarefaction,  swelling,  and  softening  of  the 
bone.  After  furnishing  an  osseous  exuda¬ 
tion  within  the  tissue  of  the  bone  and  all 
around— an  exudation  which  may  be  dis¬ 
tinguished  bv  its  form  and  chemical  com- 
position — it  terminates  in  consecutive  in¬ 
duration.” 

Mr.  Adams  considered  that  this  increased 
size  of  the  articular  extremities  of  bones- 
was  produced  by  a  growth  of  new  external 
to  the  old,  to  the  surface  of  which  it  be¬ 
came  inseparably  connected.  The  cliief 
evidence  in  favour  of  this  opinion  was  the 
condition  observed  in  sections  through  the 
enlarged  extremities,  the  outline  of  the 
head  of  the  bone  being  generally  traceable 
in  its  normal  direction,  and  indicated  to  a 
greater  or  less  extent  by  the  thin  shell  of 
natural  compact  tissue,  and  a  layer  of  arti¬ 
cular  cartilage. 

External  to  this  layer  of  cartilage,  and  ex¬ 
tending  to  a  variable  extent  from  the  circum¬ 
ference  to  the  centre  of  the  head,  was  a  mass 
of  finely  cancellous  new  bone, which  produced 
its  irregular  shape,  and  enlargement,  gene¬ 
rally  of  an  irregular  wedge-like  form  ;  its 
base  rounded,  projecting  beyond  and  over¬ 
hanging  the  edge  of  the  articular  cartilage, 
and  its  apex  directed  towards  the  centre  of 
the  head  of  bone  lying  on  its  articular  sur- 
face,  and  being  covered  by  a  layer  of  earti- 
lage ;  so  that  the  mass  of  new  bone  was  situa¬ 
ted  between  two  layers  of  cartilage,  one  be¬ 
longing  normally  to  the  head  of  the  bone, 
the  other  covering  the  articular  surface  of 
the  new  bone.  In  one  specimen,  the 
wedge-shaped  portion  of  new  bone  mea¬ 
sured  an  inch  in  length,  and  a  quarter  of 
an  inch  in  breadth,  at  its  base ;  its  apex 
corresponded  to  the  centre  of  the  articular 
cartilage,  which  at  this  point  was  some¬ 
what  thicker  than  natural,  and  had  the  ap¬ 
pearance  of  being  split  into  two  layers  by 
the  advancing  ossification  ;  one  layer  pass¬ 
ing  over  the  articular  surface  of  the  new 
bone,  and  the  other  between  the  new  and 
the  old  bone.  In  most  sections  the  last 
described  layer  was  thicker  than  the  for¬ 
mer. 

These  appearances  seemed  to  warrant 
the  conclusion  that  the  new  bone  had  been 
developed  in  the  centre  of  the  articular  car¬ 
tilage.  In  some  instances  ossification  had 
increased  equally  in  every  direction,  so  that 
rounded  osseous-like  growths  were  formed  \ 
and  in  others  it  extended  as  a  ring-like 


*  Vol.  iii.  p.  200. 
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layer  over  the  articular  surface,  thick  and 
rounded  at  the  circumference,  narrowing  to 
a  point  towards  the  centre  of  the  head. 

Sections  through  the  prominent  nodules 
in  the  central  portions  of  the  cartilage  on 
the  condyles  of  the  femur,  showed  theso 
prominences  to  depend  upon  irregular 
hypertrophy  of  the  cartilage,  generally 
containing  a  point  of  ossification.  The 
process  here  could  he  traced  from  its 
commencement.  As  ossification  of  these 
nodules  advances,  a  junction  with  the  arti¬ 
cular  surface  of  the  bone  is  soon  effected, 
and  the  thin  limiting  layer  of  compact 
bone  becomes  partially  absorbed  ;  the  ap¬ 
pearance  on  section  being  that  of  a  conti¬ 
nuous  mass  of  cancellated  structure.  The 
gradual  disappearance  of  the  articular  car¬ 
tilage  between  the  central  point  of  ossifica¬ 
tion  and  the  articular  surface  of  the  bone 
may  be  traced  in  different  sections.  In 
consequence  of  this  juncture,  which  seems 
invariably  to  occur  at  different  periods, 
these  growths  have  uniformly,  so  far  as 
Mr.  Adams’s  observations  have  extended, 
a  broad  base,  and  therefore  never  become 
pedunculated,  or  form  loose  cartilages. 

The  microscopical  examination  of  the 
process  of  ossification  above  described  was 
imperfect,  as  the  specimens  had  been  many 
years  in  spirits.  Near  the  point  of  ossifi¬ 
cation,  the  elongated  groups  of  cartilage 
cells  seemed  gradually  to  break  up  by  the 
separation  of  the  individual  cells  from  each 
other :  instead  of  an  elongated  group  of 
three,  four,  or  five,  compressed  cells,  with 
flattened  nuclei,  the  cells  assumed  a  per¬ 
fectly  spherical  form,  with  spherical  nuclei 
of  increased  size,  and  were  still  arranged 
more  or  less  perfectly  in  rows,  lightly  touch¬ 
ing  each  other.  Next,  these  ceils  were 
completely  separated  from  each  other,  and 
scattered  without  any  arrangement.  The 
cells  were  also  somewhat  irregular  in  form, 
and  the  intercellular  matrix  presented  a 
faintly  granular  appearance.  A  little  nearer 
the  osseous  centre,  the  intercellular  sub¬ 
stance  presented  a  delicate  filamentous  ap¬ 
pearance,  which  gradually  increased,  the 
cartilage  cells  being  scattered  between  the 
fibres.  The  cells  in  this  part  appeared 
to  be  greatly  diminished  in  number,  and 
the  nuclei  only  were  apparent ;  the  sur¬ 
rounding  cell  wall  had  either  disappeared 

or  could  not  be  traced  ;  many  of  the  nuclei 
•  .  '  » 

were  irregular  in  outline,  angular,  and  elon¬ 
gated  ;  some  fusiform,  as  if  in  process  of 
development  in  fibres.  There  were  no  indi¬ 
cations  of  this  process  where  the  delicate 
filamentous  appearance  was  first  observed 
in  the  intercellular  substance.  The  fibrous 
tissue  increased  in  quantity  and  density  to 
the  edge  of  the  nodule  of  bone,  where  its 
fibres  were  infiltrated  with  earthy  salts  :  it 
did  not  appear  to  have  any  definite  dispo¬ 


sition,  though  in  some  sections  there  was 
an  appearance  of  its  spreading  in  curved 
lines  enclosing  elongated  oval  meshes  in 
which  several  nuclei  were  clustered. 

The  osseous  matter  presented  to  the 
naked  eye,  and  also  under  the  microscope, 
the  ordinary  appearance  of  finely  cancellous 
bone ;  lacunae,  with  short  canaliculi,  being 
found  in  the  thicker  portions  of  the  osseous 
walls  of  the  cells. 

If  this  view  of  the  formation  of  these 
growths  be  correct,  it  explains  the  mode  in 
which  the  articular  extremities  become  en¬ 
larged  in  this  affection,  and  proves  the  ex¬ 
pansion  theory  (of  the  soundness  of  which, 
as  applied  to  the  inflammatory  process  in 
bone,  Mr.  Adams  entertains  considerable 
doubt)  to  be  inapplicable  to  a  large  class  of 
cases,  the  phenomena  in  which  have  gene¬ 
rally  been  adduced,  especially  by  Roki¬ 
tansky,  in  illustration  of  the  expansion 
process. 

These  new  superadded  osseous  growths 
are  at  once  distinguished  by  their  situation, 
either  at  the  margin  or  in  the  centre  of  the 
articular  cartilage,  and  by  their  broad  bases, 
from  the  pedunculated  osseous  growths 
above  adverted  to,  which,  either  solitary  or 
in  clusters,  are  so  frequently  found  attached 
to  the  synovial  membrane  near  the  borders 
of  the  articular  cartilage  on  the  neck  of  the 
bone,  in  the  notch  between  the  condyles  of 
the  femur,  and  in  all  parts  removed  from 
direct  pressure.  The  formation  of  these 
pedunculated  growths,  unusually  numerous 
in  the  knee-joint  exhibited,  could  be  satis - 
lactorily  traced,  and  shewn  to  commence  in 

(  no  vial  fringes  or  glands  first  de¬ 

scribed  by  Mr.  Rainey. 


March  4,  1851. 

Dr.  Peacock  exhibited  a  heart  in  which 
the  membrane  closing  the  foramen  ovale 
was  very  greatly  expanded,  so  as  to  form 
a  cavity  of  considerable  size,  opening  from 
the  right  and  protruding  into  the  left 
auricle.  The  membrane  was  not  com¬ 
pletely  adherent  at  the  margins,  but  the 
expanded  portion  was  entire,  and  no  com¬ 
munication  had  apparently  existed  be¬ 
tween  the  auricles.  The  heart,  and  espe¬ 
cially  its  right  side,  was  hypertrophied  and 
dilated,  but  there  w  as  no  valvular  disease. 

The  specimen  was  removed  from  the 
body  of  a  female,  set.  54,  who  died  shortly 
after  her  admission  into  St.  Thomas’s  Hos¬ 
pital,  and  of  whose  history  no  satisfactory 
information  could  be  obtained.  It  was 
ascertained  that  she  had  been  ill  at  least  two 
years,  and  old  and  extensive  disease  of  the 
lungs  was  found  after  death.  A  small 
cavity  existed  at  the  apex  of  the  right  lung, 
and  the  rest  of  the  pulmonary  tissue  was 
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extensively  consolidated,  and  the  bronchial 
tubes  were  diseased. 

Mr.  Nathaniel  Ward  exhibited  three 
specimens  of 

Medullary  Cancer: 

two  developed  in  the  interior  of  the  radius, 
and  the  third  springing  from  the  perios¬ 
teum  of  the  carpus. 

Case  I. — A  sallow,  unhealthy-looking 
man  came  under  Mr.  Luke,  in  the  London 
Hospital,  with  a  swelling  in  front  of  the 
right  forearm,  immediately  above  the  wrist, 
appearing  like  a  chronic  abscess  under  the 
fascia,  except  that  there  was  a  slight  bnlg- 
*ing  at  the  back  of  the  forearm,  and  here  in 
the  situation  of  the  radius  a  thin  convex 
stick  of  bone  was  detected.  The  radial 
artery  pulsated  distinctly  over  the  front 
part  of  the  tumor,  and  the  flexor  tendons 
were  traced  over  it.  When  the  wrist  was 
rotated  the  lower  part  of  the  radius  only 
rolled  with  it  to  the  same  extent ;  so  that 
an  interruption  to  the  direct  continuity  of 
the  bone  had  taken  place.  The  use  of  the 
hand  was  not  much  interfered  with  ;  flexion 
and  extension  of  the  wrist-joint,  and  of  all 
the  fingers,  was  readily  performed.  On 
puncturing  the  swelling  in  three  places,  a 
bloody,  serous-looking  fluid  escaped. 

The  patient  discovered  indications  of  the 
disease  thirteen  months  ago,  and  attributed 
it  to  a  violent  strain,  immediately  followed 
by  diffuse  swelling  at  the  wrist.  This  never 
entirely  subsided,  remained  stationary  for 
six  months,  and  then  gradually  increased 
till  his  admission.  The  local  sensation 
was  superficial  and  slight ;  he  had  had 
painful  sensations  occasionally  about  the 
elbow  and  shoulder  during  the  last  two  or 
three  months.  No  disease  could  be  de¬ 
tected  there,  and  the  axillary  glands  were 
unaffected.  It  was  concluded  that  the 
disease  was  either  cystic,  or  cystic  in  com¬ 
bination  with  cancer.  The  forearm  was 
amputated,  and  a  vertical  section  made 
through  the  shaft  of  the  radius.  Two 
inches  and  a  half  of  th  bone  was  involved 
in  a  tumor,  extending  forward  from  the 
cancellated  structure,  which  it  had  re¬ 
placed  to  the  extent  of  two  inches,  and 
having  a  vertical  measurement  of  3#  inches 
backwards  to  the  extent  of  one-third  of  an 
inch.  The  immediate  covering  was  an 
attenuated  shell  of  bone,  well  marked  be¬ 
hind,  but  all  but  fibrous  in  front.  The 
substance  of  the  tumor  was  composed  of 
medullary  cancer,  mixed  with  fibrinous 
deposit  and  some  coagula,  and  pervading  it 
were  a  large  number  of  various  sized  sphe¬ 
roidal  cysts,  with  membranous  walls,  some 
isolated,  others  communicating  together 
and  containing  bloody  serum.  One  or 
more  of  these  had  been  tapped  by  the 
grooved  needle. 


Case  II. — A  woman,  get.  44,  came  under 
Mr.  Luke  with  a  circumscribed  swelling, 
involving  the  lowrer  part  of  the  right  radius  : 
the  soft  parts  were  protruded  in  front  and 
behind,  more  in  the  former  than  the  latter 
direction.  There  was  no  fluctuation ;  the 
swelling  yielded  to  pressure  and  gave  the 
sensation  of  crepitus  as  though  spiculee  of 
bone  pervaded  it,  or  as  though  covered 
with  a  thin  shell  of  bone.  Sixteen  months 
before  this  time  she  was  quite  well.  Shortly 
afterwards,  while  moving  a  nest  of  drawers, 
she  jerked  her  wrist.  This  was  followed  by 
a  swelling  which  subsided  in  three  weeks, 
leaving  considerable  weakness  in  the  joint, 
which  continued  two  or  three  months.  An 
interval  of  about  two  months  left  the  w'rist 
as  strong  as  ever  ;  at  the  end  of  this  time 
she  observed  a  swelling  which  very  gradually 
enlarged  for  the  space  of  seven  months. 
The  local  sensations  were  occasional  darting; 
pain  when  using  the  hand,  and  a  mere 
pricking  when  quiet.  Three  weeks  before 
admission  she  had  a  constant  gnawing. 
The  fore-arm  was  amputated  on  the  13th 
of  February.  Prior  to  the  amputation  a 
small  exploratory  incision  was  made  into  the 
tumor,  a  small  portion  removed,  and  sub¬ 
mitted  to  the  microscope  by  Mr.  Quekett, 
who  found  it  contained  cells  characteristic 
of  medullary  cancer. 

A  vertical  section  was  made  of  the 
radius  :  its  lower  extremity,  from  the  arti- 
cular  cartilage,  which  was  intact,  upwards 
to  the  extent  of  an  inch  and  three- eighths, 
was  replaced  by  a  tumor  of  medullary 
cancer,  measuring  from  before  backwards 
about  an  inch,  enclosed  in  an  irregular  cyst, 
formed  by  thinly  expanded  and  attenuated 
bone.  The  colour  was  varied ;  here  and 
there  dark-red,  in  other  parts  brown,  and 
in  some  greyish- white.  There  were  no  cysts, 
but  several  fibrinous  deposits,  and  small 
quantities  of  blood,  scattered  throughout 
the  malignant  mass. 

Case  III.  -  set.  27,  was  admitted 

under  Mr.  Adams,  in  December,  with  a 
tumor  occupying  the  lower  third  of  the 
fore-arm,  irregularly  oval  in  outline,  indis¬ 
tinctly  fluctuating  on  pressure,  giving  little 
pain,  but  destroying  the  use  of  the  hand. 
The  motion  of  the  wrist-joint  was  perfect, 
and  the  tumor  appeared  to  grow  from  the 
periosteum. 

A  moveable  tumor  appeared  on  the 
palmar  aspect  of  the  right  wrist  about  four 
years  ago. 

This  increased  slightly  until  nine  months 
prior  to  her  admission,  when  it  had  at¬ 
tained  the  size  of  a  filbert.  It  was  not 
painful,  but  interfered  with  the  use  of  her 
hand.  It  remained  apparently  stationary 
for  two  months,  when  it  again  made  rapid 
growth,  interfered  with  rest,  and  obliged 
her  to  give  up  work,  and  in  about  eight 
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weeks  had  attained  the  size  of  a  large 
walnut,  the  superficial  veins  having  become 
prominent.  Fluctuation  was  distinct  at  its 
outer  side,  and  here  the  skin  being  very 
thin,  a  longitudinal  incision  was  made,  and 
a  quantity  of  gelatinous  fluid  escaped,  pre¬ 
senting  under  the  microscope  no  appearance 
of  a  malignant  character.  The  wound  had 
healed  in  four  weeks;  the  patient  became 
free  from  pain,  and  could  use  her  hand. 
The  tumor,  of  which  a  small  portion  re¬ 
mained,  was  painted  over  with  iodine,  and 
iodide  of  iron  prescribed.  About  a  month 
elapsed  before  the  recurrence  of  the  enlarge¬ 
ment,  which  then  took  place  with  great 
rapidity,  more  particularly  for  a  fortnight 
before  she  came  into  the  hospital. 

The  fore-arm  was  amputated  about  nine 
days  after  her  admission,  and  the  tumor 
was  found  to  consist  of  medullary  cancer. 
It .  had  exactly  the  appearance  of  brain, 
being  soft  and  of  a  greyish-white  colour. 
The  lower  part  was  connected  with  the 
periosteum  of  the  scaphoid  and  lunar 
bones,  its  apparent  origin  :  the  upper  with 
the  sheaths  of  the  flexor  tendons,  the  bulk 
of  the  tumor  being  placed  between  the  deep 
and  superficial  tendons,  the  latter  being  as  it 
were  imbedded  in  the  front  part  of  it.  It 
measured  about  three  inches  from  above 
downwards,  and  one  and  a  half  inches  from 
before  backwards. 

Mr.  Holthotjse  exhibited  specimens  of 

Encephaloid  Tumors  connected  with  the 
Skull ,  Dura  Mater ,  and  Brain , 
removed  from  a  girl  fifteen  years  of  age,  of 
small  stature,  and  unhealthy  appearance, 
who  was  admitted  into  the  Westminster 
Hospital  for  a  hard  glistening  tense  swell- 
ing,  situated  just  above  the  outer  malleolus 
of  the  right  leg.  This  first  made  its  appear¬ 
ance  about  three  weeks  before  her  admis¬ 
sion,  and  came  on  without  any  assignable 
cause.  Mr.  Lynn,  under  whom  the  patient 
was  admitted,  regarded  it  as  of  a  scrofulous 
character  at  first ;  but  the  rapid  growth 
and  pain,  attended  with  softening  and 
vascularity,  induced  him  subsequently  to 
regard  it  as  a  case  of  fungus  hsematodes  : 
the  limb  was  amputated,  above  the  knee, 
on  the  25th  of  September,  being  six  weeks 
from  her  admission,  and  nine  from  the  first 
appearance  of  the  disease.  On  the  30th  of 
November  the  stump  had  healed,  and  the 
general  condition  of  the  patient  having 
much  improved,  she  was  discharged. 

A  few  days  after  quitting  the  hospital  she 
began  to  suffer  pain  in  the  right  eye,  which 
was  observed  to  bulge  ;  the  gland  in  the 
right  groin  also  became  enlarged  and  pain¬ 
ful.  Shortly  after  this  a  swelling  made  its 
appearance  on  the  right  temple,  followed 
by  others  on  the  top  of  the  head  and  fore¬ 
head  :  these  were  all  extremely  painful,  and 


prevented  her  obtaining  rest :  she  suffered 
from  dyspnoea  and  pain  in  the  chest,  from 
the  parietes  of  which,  on  the  right  side,  a 
small  tumor  projected.  On  the  28th  De¬ 
cember  haemorrhage  took  place  from  the 
eye,  which  was  one  large  mass  of  fungoid 
disease,  and  the  bleeding  recurred  frequently 
till  the  day  of  her  death.  Three  weeks 
before  this  she  became  hemiplegic  and 
speechless,  though  sensible :  she  died  on 
the  9th  February,  1851. 

Examination.— Masses  of  encephaloid 
cancer  were  found  in  the  cavities  of  the 
head,  chest,  and  abdomen.  The  specimens 
exhibited  were  connected  with  the  first- 
named  cavity  ;  some  of  these  masses  appear 
to  have  originated  from  the  inner  table  of 
the  skull,  others  from  the  dura  mater,  and 
others  apparently  from  the  cerebral  sub¬ 
stance  itself.  Those  from  the  inner  table 
appeared  to  communicate  through  the  dip- 
l°e  with  the  tumors  on  the  exterior  of  the 
skull,  these  being  about  the  size  of  a  walnut, 
soft,  elastic,  and  situated  between  the  bone 
and  pericranium.  But  there  were  several 
on  the  exterior,  opposite  which  no  tumors 
were  found  on  the  interior;  nor  is  the  en¬ 
tire  thickness  of  the  skull  in  any  part 
destroyed,  so  as  to  allow  of  a  direct  connec¬ 
tion  between  the  tumors  on  the  exterior 
with  those  on  the  interior  of  the  skull. 
The  tumors  connected  with  the  dura  mater 
were  directed  inwards  towards  the  cerebral 
hemispheres,  and  either  loose  in  depressions 
on  their  surface,  or  directly  adherent  to 
them,  so  as  not  to  be  separated  without 
tearing.  In  these  it  was  uncertain  whether 
they  originated  in  the  brain,  and  subse¬ 
quently  became  attached  to  the  dura  mater, 
or  whether  they  commenced  in  this  mem¬ 
brane,  and  afterwards  became  adherent  to 
the  brain. 


LIYEEPOOL  MEDICAL  AND  PA¬ 
THOLOGICAL  SOCIETY. 

March  6, 1851. 


Sacculated  Aneurism  of  the  Thoracic  Aorta . 

Me.  Hey. 

The  patient  was  a  female,  set.  36,  married, 
healthy  looking,  and  had  always  lived  regu- 
larly.  Eather  more  than  a  year  ago  she  was 
much  fatigued,  and  dated  her  ailment  from 
that  period.  Her  first  symptoms  commenced 
about  two  months  before  she  applied  for 
medical  aid,  and  consisted  of  pain  in  the 
cardiac  region,  palpitation,  and  a  cough 
with  expectoration  tolerably  abundant. 
After  the  appearance  of  the  catamenia  the 
palpitation  was  always  much  relieved.  She 
applied  to  the  Dispensary  in  Jan.  1850. 

1  he  physical  signs  in  the  chest  at  this 
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time  were  dulness  on  percussion  on  the 
right  side  of  the  sternum  over  the  second 
and  third  ribs,  prolonged  expiration  and 
tubular  breathing,  with  a  few  large  mucous 
crepitations.  There  was  no  murmur  either 
in  the  cardiac  region  or  in  the  course  of  the 
large  vessels ,  and  the  pulse  at  each  wrist 
was  perfectly  equal. 

The  symptoms  were  so  much  relieved  in 
the  course  of  a  fortnight  that  she  discon¬ 
tinued  her  attendance  for  above  two  months, 
when  a  pulsating  tumor  made  its  appear¬ 
ance  between  the  second  and  third  ribs  on 
the  right  of  the  sternum,  about  the  size  of 
a  large  walnut.  It  had  the  heaving  cha¬ 
racter  and  strong  impulse  of  an  aneurism, 
but  there  was  ‘‘  no  purring  tremor ”  on  the 
application  of  the  hand ,  nor  any  morbid, 
sound  to  be  heard  either  in  front  of  the 
chest  or  behind.  Both  sounds  of  the  heart 
■were  perfectly  natural. 

The  general  symptoms  had  again  become 
very  distressing,  viz.  palpitation,  with  pain 
about  the  heart.  Her  countenance  was 
anxious,  and  dyspnoea  urgent  onthe  slightest 
exertion. 

The  means  employed  afforded  great  re¬ 
lief,  and  the  patient  remained  comparatively 
free  from  the  distressing  symptoms  for  a  few 
weeks.  The  tumor  had  then  only  slightly 
increased  in  bulk  externallv,  but  the  dul- 
ness  in  the  chest  had  extended  greatly.  No 
morbid  sounds  even  now  could  be  detected 
either  in  the  tumor  or  in  the  heart  or  large 
vessels,  nor  was  there  any  thrill.  In  the 
scapular  region  of  the  right  side  there  was 
a  bulging  out  of  the  ribs,  and  above  the 
right  clavicle  considerable  fulness.  The 
chest  in  these  situations  was  preternaturallv 
resonant,  and  the  breath  sound  feeble. 
Evident  marks  of  pulmonary  emphysema. 

Palpitation  had  returned,  rushing  noises 
in  the  ears,  turgidity  of  the  veins  of  the 
head  and  neck  ;  pain  down  the  inside  of 
the  right  arm,  with  severe  pain  in  the 
tumor.  Relief  was  given  from  these  symp¬ 
toms  by  the  occasional  application  of  leeches 
in  the  vicinity  of  the  tumor,  digitalis  and 
belladonna  plaster,  with  the  application  of 
cold  lotions  to  the  tumor,  and  dry  diet. 
Matters  went  on  much  the  same,  with  oc¬ 
casional  exacerbation  of  the  symptoms,  for 
about  six  months.  At  that  time  the  pa¬ 
tient  received  some  distressing  news  which 
agitated  her  exceedingly,  and  this  hurried 
on  the  disease  to  a  fatal  termination  very 
rapidly.  The  tumor  increased  externally 
in  size  ;  the  skin  over  it  become  hot  and 
red,  and  the  cutaneous  veins  considerably 
enlarged  ;  it  extended  from  the  acromial 
end  of  the  right  clavicle  to  about  an  inch 
on  the  left  of  the  sternum,  and  from  the 
level  of  the  right  clavicle  downwards  nearly 
to  the  upper  margin  of  the  liver.  The 
sounds  of  the  heart  were  still  natural,  and 


could  be  heard  all  over  the  tumor.  The 
pulse  at  the  wrists  was  equal,  but  very 
feeble. 

On  Dec.  22d  effusion  into  the  right 
pleura  took  place,  and  on  Dec.  23d  into 
the  left  pleura  ;  the  integuments  about 
the  tumor  became  oedematous,  and  she 
died  on  Dec.  25th,  gradually  asphyxiated. 

Sectio  cadaveris. — On  opening  the  chest, 
the  tumor  was  found  to  occupy  a  conside¬ 
rable  portion  of  the  right  side  of  the  chest, 
and  to  encroach  somewhat  on  the  left.  It 
had  caused  absorption  of  part  of  the  cla¬ 
vicle,  of  the  first  five  ribs,  and  of  the  ster¬ 
num.  The  body  of  the  second  dorsal  ver¬ 
tebra  was  also  slightly  eroded  ;  the  tumor 
was  filled  with  coagulated  blood  mingled 
with  fibrinous  coagula  ;  the  aorta  from  its 
commencement  for  about  two  inches  was 
much  dilated,  and  above  that  point  the 
aneurismal  sac  commenced  and  extended  to 
a  point  just  short  of  the  left  subclavian 
artery ;  the  arteria  innominata  and  left 
carotid  artery  sprung  from  the  aneurism, 
but  were  not  themselves  dilated  ;  the  aortic 
valves  were  healthy,  but  in  the  dilated  por¬ 
tion  of  that  vessel  was  a  very  small  portion 
of  bony  deposit  in  a  scale-like  form  ;  there- 
was  effusion  of  serum  into  the  pleura  of 
both  sides  of  the  chest,  and  also  into  the 
pericardium. 

The  chief  point  of  interest  in  this  case 
was  the  absence,  at  all  periods  of  the  dis¬ 
ease,  of  any  bruit  or  thrill. 

The  chest  was  examined  from  time  to 
time  by  different  medical  men,  who  all  con¬ 
curred  as  to  the  non-existence  of  those 
physical  signs  most  generally  present  in- 
thoracic  aneurismal  tumors,  when  present¬ 
ing  externally. 

[Two  or  three  cases  of  very  large  aneu¬ 
risms  of  the  aorta  have  been  reported  this 
year  in  the  proceedings  of  the  Society,  in. 
all  of  wrhich  there  has  been  entire  absence 
of  thrills,  and  of  aneurismal  bruit ,  from 
which  it  would  appear  the  absence  of  these 
signs  is  of  comparative  frequency. — J.  B.  N- 
Sec.] 

Gangrene  of  the  Lungs.  Dr.  Cameron. 

David  Cotter,  aged  16,  admitted  into 
Southern  Hospital,  Jan.  22, 1851.  Ill  five 
days ;  fever ;  extreme  congestion  of  the 
lungs  ;  pleurisy  of  left ;  illness  brought  on 
by  exposure  to  wet  and  cold,  patient  having,, 
from  utter  destitution,  been  obliged  to 
sleep  for  several  nights  in  the  streets.  Slight 
improvement  at  first ;  subsequently,  exten¬ 
sion  of  pleurisy  to  right  side. 

On  the  15th  day  of  illness,  great  pros¬ 
tration  of  strength ;  rapid,  small  pulse, 
130  to  140  in  a  minute  ;  urgent  dyspnoea, 
40  to  50  respirations  in  the  minute  ;  deli¬ 
rium  ;  change  in  the  character  of  the  ex- 
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pectoration,  which,  previously  white  and 
viscid,  now  became  dark  brown  ;  presenting 
somewhat  the  same  appearance  as  the  usual 
rusty  pneumonic  sputa,  only  much  darker  : 
not  foetid.  No  foetor  of  breath. 

The  physical  signs  indicated  double  pleu¬ 
risy,  with  effusion  ;  here  and  there,  in  cir¬ 
cumscribed  spots,  a  fine  crepitating  rale ; 
numerous  moist  rales  in  larger  bronchial 
tubes. 

17th  day. — Death  at  6  p.m.  ;  about  48 
hours  from  the  period,  at  which,  judging 
from  the  symptoms,  gangrene  probably  su¬ 
pervened. 

Post-mortem.  —  Right  side  of  chest : 
about  half  a  pint  of  fluid  in  pleural  cavity  ; 
anterior  aspect  of  lung  coated  over  with 
recently  effused  lymph;  four  small  gan¬ 
grenous  cavities  in  this  lung,  the  largest 
capable  of  holding  a  small  walnut,  situated 
at  lower 'edge  of  third  lobe  ;  the  second,  not 
so  large  or  well  defined,  at  the  upper  and 
outer  edge  of  same  lobe ;  the  third,  not 
completely  formed,  at  the  apex  of  upper 
lobe ;  the  fourth,  at  lower  edge  of  middle 
lobe.  Along  upper  edge  of  third  lobe  were 
two  circumscribed  indurations  of  a  dark 
chocolate  colour,  about  the  size  of  a  small 
marble. 

The  gangrenous  spots  were  all  near  the 
surface ;  prominent,  tolerably  well  defined, 
ash-grey  in  colour  ;  soft  and  fluctuating  to 
the  touch.  When  cut  into,  they  were  found 
to  contain  a  dark  brown  thick  fluid,  with¬ 
out  smell,  and  mixed  with  what  looked  like 
broken-down  lung  ;  the  parietes,  on  their 
inner  aspect,  presented  a  broken,  irregular 
surface  of  a  dark  brown  colour.  The  sub¬ 
stance  of  the  lung  around  these  cavities  and 
around  the  indurated  spots  alluded  to  was 
in  an  incipient  state  of  consolidation,  cre¬ 
pitating  slightly  in  several  parts  ;  the  colour 
was  darker  than  that  of  ordinary  pneumonic 
consolidation.  It  extended  only  for  a  few 
inches  beyond  the  cavities. 

Left  side  of  chest. — Two  pints  of  fluid 
effused ;  lung  much  compressed ;  pleura 
coated  over  with  a  thick  layer  of  lymph. 
Three  small  gangrenous  cavities,  first  and 
largest,  at  anterior  and  outer  margin  of 
lower  lobe  ;  second,  at  posterior  border ; 
third,  very  small,  at  the  inferior  and  inner 
edge ;  several  small  indurations  along  its 
upper  margin. 

These  cavities  presented  the  same  appear¬ 
ances  as  those  noticed  in  right  lung  ;  they 
were,  however,  smaller,  and  with  a  less  ex¬ 
tent  of  the  same  imperfect  solidification 
around  them. 

The  cavities  did  not  communicate  with 
any  bronchial  tube. 


ACADEMY  OF  MEDICINE,  PARIS. 

March  11,  1851. 


Varicose  Aneurism. 

M.  Robert  read  a  paper,  entitled  “  Prac¬ 
tical  Observations  on  Varicose  Aneurism 
of  the  Scalp  the  object  of  which  was  to 
bring  under  discussion  the  principal  points 
in  the  clinical  history  of  this  affection. 

The  author  observed  that  the  hairy  scalp 
i3  the  most  frequent  seat  of  this  lesion. 
M.  Robert  had  endeavoured  to  discover, 
by  the  aid  of  the  microscope,  whether  any 
peculiarity  exists  in  the  structure  of  its 
arteries  sufficient  to  explain  the  fact,  but 
had  not  found  any  histological  difference 
between  these  and  the  vessels  of  other 
parts  of  the  body.  The  occasional  causes 
of  these  growths  are  blows  and  congenital 
sanguineous  tumors.  M.  Robert  referred 
to  the  solidity  of  the  texture  of  the  coats 
of  the  arteries  of  the  scalp  as  one  of  the 
circumstances  opposed  to  the  cure  of  such 
cases. 

M.  Robert  then  described  the  course  of 
these  cases,  remarked  upon  the  rapidity  of 
their  development,  and  submitted  the  fol¬ 
lowing  conclusions : — 

1.  At  the  present  day  we  possess  no 
means  for  the  radical  cure  of  varicose  aneu¬ 
risms  of  the  scalp. 

2.  Ligature  of  the  carotid  artery  on  the 
affected  side  is  the  only  means  of  arresting 
its  progress. 

3.  This  operation  arrests  or  renders  less 
frequent  the  formidable  haemorrhage  which 
often  threatens  life. 

4.  The  anastomoses  between  the  branches 
of  the  temporal  and  occipital  arteries  are 
the  channels  by  which  the  circulation  is 
restored. 

5.  If  the  restoration  of  the  circulation 
be  followed  by  a  return  of  haemorrhage, 
Ac.,  both  carotid  arteries  must  be  tied. 

In  the  discussion  which  followed  the 
reading  of  M.  Robert’s  paper, 

M.  Cloquet  mentioned  a  case  in  which 
the  operation  of  ligature  of  the  carotid 
had  been  proposed,  but  not  assented 
to,  and  in  which  the  tumor  spontane¬ 
ously  disappeared  soon  afterwards.  M. 
Rerard  pointed  out  the  anatomical  cha¬ 
racters  of  the  arteries  of  the  scalp  as  being 
of  a  character  in  which  the  microscope 
was  useless ;  and  remarked  also  that  liga¬ 
ture  of  the  carotids  is  not  unattended  with 
danger.  M.  Velpeau  referred  to  the  oc¬ 
currence  of  varicose  aneurism  in  other 
parts  of  the  body,  as  showing  them  not  to 
be  peculiar  to  the  scalp. 
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SURGICAL  SOCIETY,  PARIS. 

March  12,  1851. 


Arterio-venous  Aneurism. 

M.  Marjolin  read  a  report  on  a  case  re¬ 
lated  by  M.  Monneret,  of  which  the  fol¬ 
lowing  is  an  abstract: — 

J.  F.,  aged  39  years,  became  attached  to 
the  Hospital,  Bon-Secours ,  when  sixteen 
years  of  age.  When  twenty  years  old  he 
joined  the  first  expedition  to  Africa,  and 
was  seriously  wounded.  A  deep  gunshot 
wound  was  inflicted  on  the  upper  and 
outer  part  of  the  leg,  from  which  about 
twenty  small  shots  were  extracted.  Swelling 
and  inflammation  of  the  leg  followed. 
Movement  of  the  limb  was  difficult  for  five 
months.  Eventually  he  resumed  military 
service.  In  1833  he  bruised  his  left  knee 
by  a  fall.  During  the  last  six  years  nu¬ 
merous  varices  had  appeared  on  the  whole 
of  the  leg  and  lower  third  of  the  thigh. 
On  the  6th  January,  1850,  he  fell  on  the 
pavement,  and  fractured  both  bones  of  the 
left  leg  at  their  lower  part.  He  had  per¬ 
fectly  recovered  from  this  injury,  only  a  slight 
cicatrix  having  remained.  On  the  24th  of 
August,  in  accidentally  passing  his  hand 
over  his  left  thigh,  he  for  the  first  time  felt 
a  pulsation.  This  lie  then  mentioned  to  M. 
Monneret,  who  had  for  two  months  ob¬ 
served  the  case,  and  found  that  it  under¬ 
went  no  change.  The  limb  preserved  its 
natural  size,  form,  and  colour.  After  walk¬ 
ing  for  several  hours,  the  foot  and  ankle 
became  swollen,  and  acquired  a  violet-liue  ; 
at  the  same  time  there  was  experienced  a 
sensation  of  tightness  and  coldness.  A 
cicatrix  was  observed  in  the  popliteal  space. 
Thirteen  shot  could  be  felt  beneath  the 
integument  of  the  leg,  but  they  did  not 
cause  inconvenience  to  the  patient.  One  of 
the  shot  was  distant  from  the  others,  and 
situated  below  and  rather  behind  the  pa¬ 
tella.  There  did  not  exist  any  trace  of  a 
tumor.  On  following  the  course  of  the 
crural  artery  with  the  finger,  it  "was  found 
that  the  vessel  on  the  left  side  was  sensibly 
larger  than  that  on  the  right.  Its  pulsa¬ 
tions  were  also  more  energetic,  in  pro¬ 
portion  as  the  hand  approached  the  middle 
of  the  thigh  and  the  passage  of  the  artery 
through  the  ring  in  the  adductor,  a  fremisse- 
ment  was  felt  synchronously  with  the 
arterial  diastole,  and  which  continued 
strong  to  the  popliteal  space,  and  extended 
with  diminution  upward  towards  the 
groin.  It  was  transmitted  to  the  adjoining 
muscles  and  bones.  The  arterial  pulsations 
were  visible  only  in  the  middle  of  the 
thigh.  The  fremissement  could  be  made 
to  cease  by  pressure  on  the  artery  at  the 
crural  arch.  The  vessels  of  the  leg  pre¬ 
served  their  normal  size.  No  undulation 
was  noticed  in  the  varicose  veins.  Auscul¬ 


tation  furnished  important  signs.  The  ear 
detected  an  acute  sibilant  sound,  or  soufflet,, 
isochronous  with  the  fremissement.  This 
was  followed  immediately  by  a  second  sound 
lower  and  graver  than  the  former,  and 
synchronous  with  the  arterial  systole.  It 
was  readily  determined  that  the  last  sound 
was  continuous,  and  obscured  at  intervals 
by  the  first  mentioned,  or  sibilant,  sound. 
These  sounds  ceased  on  pressing  the  artery 
at  the  crural  arch.  The  sound  was  com¬ 
pared  to  that  of  a  file  or  saw.  The  inter¬ 
mittent  diastolic  sound  was  loud  near  the 
j  crural  arch,  where  the  continuous  bruit  was 
!  feeble,  and  scarcely  perceptible.  Towards 
the  middle  of  the  thigh  both  sounds  re¬ 
sumed  their  intensity.  All  other  parts  of 
the  vascular  system  were  carefully  ex¬ 
amined,  and  found  to  be  free  from  disease, 
j  M.  Monneret  had,  upon  this  case, 
formed  a  new  theory  of  the  seat  of 
the  bruits  and  fremissements  observed 
in  communications  between  arteries  and 
veins.  If,  says  M.  Monneret,  there 
be  a  continuous  sound  proper  to  veins, 
it  ought  to  be  heard  in  the  aneurismal 
varix,  at  least  during  the  time  that  the- 
arterial  current  is  suspended.  But,  on  the 
contrary,  directly  the  artery  is  compressed 
both  sounds  cease  entirely,  whilst,  if  the 
arterial  blood  be  permitted  to  circulate,  all 
the  phenomena  are  reproduced.  The  con¬ 
tinuous  sounds  and  tremor  are  produced, 
1st, — by  the  crossing  and  intermingling  of 
the  currents,  causing  a  more  rapid  cii’cula- 
tion  of  the  venous  blood  by  the  impulse 
communicated  from  the  arterial  current. 
2dly, — by  the  enlargement  and  “  arteriali- 
sation  ”  of  the  parietes  of  the  veins.  The 
intermittent  sound  and  vibration  is  pro¬ 
duced  by  the  passage  of  the  blood  during 
diastole  across  and  through  the  morbid  and 
contracted  arterial  orifice. 

M.  Marjolin  commented  up  oil  these 
views,  and  regarded  the  passage  of  the 
blood  through  the  orifice  of  communication 
as  sufficient  to  cause  the  phenomena  in 
question  ;  he  did  not  admit  the  twofold 
divisionof  causes  proposed  by  M.  Monneret. 

The  report  proposed  the  thanks  of  the 
Society  to  M.  Monneret  for  his  essay,  and 
recommended  the  work  for  publication  in 
the  Society’s  Transactions.  These  recom¬ 
mendations  were  adopted. 


A  NEW  EPIDEMIC  IN  FRANCE. 

The  French  journals  describe  an  epidemic 
which  has  appeared  in  the  department  of 
Dordogne.  The  disease  lasts  generally  two 
days  :  it  begins  with  most  acute  pain  in 
the  head,  causing  the  utterance  of  loud 
cries,  and  is  accompanied  with  severe  colic. 
In  the  commune  of  Lonzact  alone,  out  of 
a  population  of  fifteen  hundred  souls,  the 
mortality  was  seven  per  diem.  x 
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MAIDSTONE  ASSIZES. 

March  20,  1851. 

Before  Mr.  Baron  Parke. 


HOMICIDAL  INSANITY  DEPENDING  ON 
DISORDERED  MENSTRUATION. 

Amelia  G.  Snoswell,  21,  was  indicted  for 
wilful  murder  of  a  child  named  Alice 
Hooper,  by  cutting  its  throat. 

Mr.  Grady  prosecuted  ;  and  the  pri¬ 
soner  was  defended  by  Mr.  Bodkin. 

The  circumstances  of  this  case  were  of  a 
very  distressing  kind.  It  appeared  that 
the  child  whose  melancholy  death  was  the 
subject  of  the  inquiry  was  the  daughter 
of  a  married  sister  of  the  prisoner,  who 
at  the  time  of  the  occurrence  was  living 
withher  husband,  at  Milton,  near  Gravesend. 
The  prisoner,  who  was  described  as  a  kind- 
hearted,  aifectionate  young  woman,  was  in 
the  habit  of  constantly  visiting  her  sister, 
and  had  always  evinced  the  greatest  affec¬ 
tion  for  the  child,  calling  her  “her  Alice,” 
and  appearing  to  be  most  affectionate.  On 
the  evening  of  the  13  th  of  August,  the 
mother  had  put  the  child  in  question,  who 
was  thirteen  months  old,  and  another 
somewhat  older,  to  bed,  and  the  prisoner 
was  observed,  shortly  after  she  had  done 
so,  to  go  into  the  bedroom  where  the  two 
children  were.  In  a  minute  or  two  she 
came  out  with  a  large  table  knife  in  her 
hand,  covered  with  blood,  and  exclaimed, 
“  I  have  killed  her- — I  have  made  her 
happy.”  The  mother  rushed  into  the  room, 
where  the  dreadful  spectacle  awaited  her  of 
her  youngest  child  lying  upon  the  bed 
quite  dead,  with  its  throat  cut,  the  act  of 
violence  being  of  such  a  desperate  character 
that  the  whole  of  the  arteries  and  nerves 
were  cut  through,  and  the  head  was  only 
attached  to  the  trunk  by  the  muscles  of  the 
back.  The  prisoner  testified  no  concern  or 
emotion  after  the  dreadful  occurrence,  but 
merely  struggled  with  the  persons  about 
her  to  get  to  the  child,  saying  at  the  same 
tune,  “  Let  me  go  to  my  child — let  me  go 
to  my  Alice.”  It  appeared  that  the  un¬ 
happy  young  woman  had  been  suffering 
from  a  constitutional  irregularity  likely  to 
affect  the  brain,  and  it  was  also  proved  that 
during  the  past  year  she  had  suffered  a 
severe  disappointment  by  a  projected  mar¬ 
riage  between  her  and  some  young  man 
being  broken  off,  and  this,  according  to  the 
medical  testimony,  was  calculated  to  aggra¬ 
vate  her  symptoms,  and  the  medical  gentle¬ 
man  stated  a  positive  opinion  that  at  the  I 


time  she  committed  the  dreadful  deed  she 
was  not  a  responsible  being ;  and  in  addi¬ 
tion  to  these  facts  it  was  also  proved  that 
upon  one  occasion,  shortly  after  the  occur¬ 
rence  above  alluded  to,  the  prisoner  at¬ 
tempted  to  poison  herself  by  taking  oxalic 
acid. 

The  jury  stopped  the  case,  and  found 
the  prisoner  Not  Guilty  on  the  ground  of 
insanity. 

She  was  ordered  to  be  detained  during 
Her  Majesty’s  pleasure. 


CTou'egponbcnfe. 


certificates  of  the  cause  of  death  by 
medical  practitioners. 

Sir, — There  is,  I  believe,  an  error  in  the 
editorial  comment  on  the  letter  of  “A  Coun¬ 
try  Surgeon,”  in  your  number  of  March  7, 
as  will  be  apparent  from  the  accompanying 
correspondence,  which  shews  plainly  that 
the  law  does  not  require  the  signing  of  the 
papers  referred  to,  in  the  case  of  private 
patients.  The  correspondence  took  place 
in  consequence  of  the  difficulties  made  by 
the  registrars  of  this  and  the  adjoining  dis¬ 
tricts.  A  professional  friend  and  myself 
were  the  applicants  to  the  Registrar- Gene¬ 
ral  for  the  information ;  and,  on  the 
strength  of  his  replies,  we  have  disconti¬ 
nued  signing  the  forms  supplied  by  the 
registrar.  Some  time  ago,  it  was,  I  believe, 
stated  that  there  were  only  about  fifty  me¬ 
dical  practitioners  who  did  not  sign  the 
printed  forms  :  perhaps  that  number  may 
be  increased  when  those  who  do  sign  them 
find  that  they  give  for  nothing  (charity  ?) 
that  information  which  the  registrars  are 
paid  for  obtaining,  and  part  of  which  pay¬ 
ment  falls  again  on  the  medical  man  (little 
it  may  be,  but  something)  in  the  Poor’s 
Rate,  to  which  the  registrars’  fees  are 
charged. 

No  doubt  the  Act  is  compulsory  in 
obliging  parties  to  give  information  when 
applied  to  by  the  registrars  after  death  ; 
but  by  the  replies  of  the  Registrar- General 
to  the  questions  put  to  him,  there  appears 
to  be  no  law  compelling  documentary 
evidence. 

I  give  you  the  name  of  my  professional 
friend  and  my  own,  privately,  for  reasons 
connected  solely  with  this  locality. 

Respectfully  yours, 

Another  Country  Surgeon. 

March  11,  1851. 

(Copy.) 

General  Register  Office, 
April  21,  1815. 

Sir, — In  reply  to  your  letter  of  the  19th 
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instant,  I  beg  to  acquaint  you,  by  direction 
of  the  Registrar- General,  that  the  provi¬ 
sions  of  the  Registration  Act  are  not  con¬ 
sidered  applicable  to  stillborn  children  in 
any  respect.  Such  children  are  not  regis¬ 
tered  either  as  births  or  deaths ;  and 
therefore  it  is  not  necessary,  under  any  cir¬ 
cumstances,  to  give  notice  of  their  burial 
to  the  registrar. — I  am,  sir, 

Your  obedient  servant, 

Thos.  Mann, 

- ,  Esq.  Surgeon.  Chief  Clerk. 

{Copy.) 

- Dec.  17,1846. 

Sir, — I  shall  feel  much  obliged  if  you 
will,  at  your  convenience,  be  kind  enough 
to  answer  me  the  following  questions  : — 

1.  Does  the  law  authorise  the  registrar 
of  the  district  to  refuse  a  certificate  of 
burial  until  the  applicant  produces  a  medi¬ 
cal  certificate  of  the  cause  of  death  ? 

2.  If  the  registrar  refuses  a  certificate, 
what  course  is  the  party  to  adopt  for 
burial  P 

3.  Is  a  certificate  of  burial  from  the  re¬ 
gistrar  necessary  for  a  stillborn  infant  ?  or 
is  a  certificate  from  the  medical  attendant 
of  the  fact  sufficient  authority  for  the  sex¬ 
ton  to  inter  ? — I  am,  sir, 

Yours  respectfully, 

Registrar- General  of  - 

Births,  ^'c. 

{Copy.) 

General  Register  Office, 
Dec.  19,  1846. 

Sir,  —  By  direction  of  the  Registrar- 
General  I  beg  to  acknowledge  the  receipt 
of  your  letter  of  17th  instant,  and,  in  re¬ 
ply,  to  inform  you,  that  if  a  registrar  of 
births  and  deaths  be  duly  required,  by  a 
qualified  party,  to  register  a  death,  he  must 
do  so,  although  no  medical  certificate  of 
the  cause  of  death  be  produced  ;  the  parti¬ 
culars  must,  in  such  a  case,  be  entered  as 
furnished  by  the  informant. 

If  no  certificate  of  death  be  produced  at 
a  funeral,  the  interment  should  neverthe¬ 
less  take  place,  and  notice  thereof  be  sent 
by  the  officiating  minister  to  the  registrar. 

Stillborn  children  should  not  be  regis- 
tered  at  all,  consequently  neither  of  the 
certificates  you  mention  need  be  given  in 
those  cases. — I  am,  sir. 

Your  obedient  servant, 

Thos.  Mann, 

- ,  Esq.  Chief  Clerk. 

{Copy.) 

- Dec.  28,  1846. 

Sir, — I  beg  to  thank  you  for  your  an¬ 
swers  to  my  questions  of  the  17th  instant. 
I  shall  feel  obliged  if  you  will  inform  me 
whether  the  officiating  minister  is  required, 
in  his  notice  to  the  registrar,  to  give  any 


information  of  the  body  interred,  beyond 
the  circumstance  of  his  having  performed 
the  burial  service  ;  and  if  so,  of  what  na¬ 
ture  and  extent  it  should  be  ?  Also,  whe¬ 
ther  it  is  necessary  to  give  notice  to  the 
registrar  of  the  burial  of  stillborn  children 
by  the  sexton  or  other  person  who  inters  ? 

I  am,  sir, 

Yours  respectfully, 

The  Registrar- General  - — — 

of  Births,  6fc. 

{Copy.) 

General  Register  Office, 
Jan.  7,  1S47. 

Sir, — In  reply  to  your  letter  of  28th 
December  (received  this  day),  I  am  directed 
by  the  Registrar-General  to  inform  you, 
that  the  notice  to  be  given,  pursuant  to  the 
27 th  section  of  the  Registration  Act,  should 
contain  such  information  as  to  the  name, 
residence,  and  occupation  of  the  deceased, 
as  will  enable  the  registrar  without  diffi¬ 
culty  to  go  and  register  the  death. 

I  am  further  directed  to  inform  you, 
that  stillborn  children  are  not  required  to 
be  registered  as  births  or  deaths. — I  am,  sir, 
Your  obedient  servant, 

Thos.  Mann, 

- ,  Esq.  Chief  Clerk. 

{Copy.) 

- Dec.  14,  1848. 

To  the  Registrar- General, 

London.  v 

Sir, — Would  you  have  the  goodness  to 
inform  me  whether  there  is  any  time  fixed 
by  Act  of  Parliament,  or  otherwise,  for  the 
district  registrars  to  be  in  attendance  at 
their  offices  for  the  purpose  of  registering 
births  and  deaths  ;  and  if  the  hours  of  at¬ 
tendance  are  fixed,  the  knowledge  of  what 
they  are  would  greatly  oblige,  sir, 

Yours  very  respectfully, 


{Copy.) 

General  Register  Office, 
Dec.  15,  1848. 

Sir, — In  answer  to  the  inquiry  in  your 
letter  of  the  14th  instant,  I  am  directed  by 
the  Registrar-General  to  inform  you,  that 
a  registrar  of  births  and  deaths  has  no 
authority  to  fix  certain  hours  for  the  per¬ 
formance  of  his  registration  duties.  If 
applied  to,  he  is  bound  to  register  birth  or 
death  at  all  reasonable  times  in  the  day¬ 
time. — I  am,  sir, 

Your  obedient  servant, 

G.  Soiteay, 

First  Clerk  of  Correspondence. 

- ,  Esq. 
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REGISTRATION  OFDEATHS  BY  MEDICAL  MEN. 

-  Silt, — In  the  Medical  Gazette  of  the 
7th  inst.,  you  have  published  a  letter  from 
a  “  Country  Surgeon,”  inquiring  whether 
in  the  cases  he  puts  he  is  bound  to  give  a 
certificate  of  the  cause  of  death, — and  the 
concluding  sentence  of  the  answer  conveys 
to  your  readers  the  erroneous  impression 
that  in  some  cases  it  is  required  by  the  law. 

Allow  me  to  call  the  attention  of  your 
readers  to  the  actual  state  of  the  law, — that 
a  certificate  is  not  required  from  a  medical 
man  in  any  case,  for  the  purpose  of  burial, 
or  even  for  obtaining  registration  of  the 
death :  for  the  registrar  is  bound  under  a 
heavy  penalty  to  register  the  death  upon 
the  mere  verbal  information  of  any  casual 
party ,  whether  present  at  the  death  or  not ; 
— and  I  cannot  understand  why  any  medical 
men  should  be  willing  to  take  on  themselves 
without  remuneration ,  and  w  it  hout  necessity, 
the  responsibility  of  committing  themselves 
and  their  reputation  to  a  written  statement 
of  the  cause  of  death  of  a  patient,  when 
the  profession  are  in  such  numbers  protest¬ 
ing  against  replying  without  fee  to  the  in¬ 
quiries  of  the  Life  Assurance  Offices. 

The  Registration  Act,  with  its  compli¬ 
cated  machinery,  has  thrown  on  the  regis¬ 
trar  the  "whole  duty  of  ascertaining  the 
cause  of  death,  and  upon  application  from 
him  the  medical  attendant  and  friends  of 
the  deceased  are  bound  to  give  verbal — but 
not  written — information. — I  am,  sir, 

Your  Constant  Reader, 

D.  S, 

March  12,  1851. 


CHLOROFORM,  AND  ITS  USE  BY  TIIIEVES. 

Sir, — I  shall  be  obliged  if  you  will  allow 
me  to  say  a  few  words  respecting  the  ad¬ 
ministration  of  chloroform  to  the  grizzly 
bears  in  the  Zoological  Gardens,  a  subject 
to  which  you  have  alluded  in  the  Medical 
Gazette  of  to-day. 

Each  bear  was  secured  by  a  collar,  and 
held  by  two  or  three  men,  whilst  the 
chloroform  was  given  to  it.  It  was,  in  fact, 
as  much  under  control  befoi*e  the  vapour 
was  exhibited,  as  any  thief  could  wish  a 
person  to  be  whom  he  wanted  to  rob.  The 
chloroform  no  doubt  materially  aided  Mr. 
White  Cooper  in  his  delicate  operation  on 
the  eye,  but  a  felon  does  not  require  that 
entire  freedom  from  motion  or  resistance 
which  is  necessary  to  enable  the  surgeon  to 
drill  the  crystalline  lens  with  safety. 

My  experience  of  the  bears  agrees  en¬ 
tirely  with  what  I  have  seen  of  the  exhibition 
of  chloroform  to  other  animals,  and  to  the 
human  subject,  in  convincing  me  that  this 
agent  would  lend  no  assistance  to  the  criminal, 
whatever  his  projects  might  be. 

I  shall  not  proceed  to  defend  the  opinions 


I  hold  against  some  remarks  in  your  leading 
article ;  for  the  rules  of  journalism  require 
the  editor  to  be  a  kind  of  autocrat,  to  whom 
other  members  of  the  so-called  republic  of 
letters  must  yield  passive  obedience. 

I  remain,  &c.  &c., 
John  Snow,  M.I>. 

Frith  Street,  Soho,  March  21,  1851. 

*%*  We  do  not  wish  to  exercise  any  auto¬ 
cratic  judgment  in  the  matter.  Our 
readers  will  judge,  from  the  statements  in 
the  article  alluded  to,  whether  chloroform 
may  not  be  used  with  criminal  intention 
quite  irrespective  of  force.  A  half- drunken 
or  foolish  person  may  be  persuaded  to  take 
it,  and  thus  become  an  easy  victim  to  a 
cunning  thief.  Besides,  Lord  Campbell’s 
Act  very  properly  punishes  the  mere  attempt 
to  administer  such  a  substance  with  un¬ 
lawful  intention,  even  although  the  offender 
may  not  succeed  in  rendering  the  person 
insensible.  Criminal  offences  are  not  to  bo 
measured  by  the  amount  of  success  which 
attends  them,  either  in  the  noxious  agent 
selected  or  in  the  effects  which  may  or  may 
not  be  produced  by  it.  The  ursine  case 
proves  what  force  can  accomplish ;  and  we 
can  imagine  a  case  in  which  determined 
burglars  might,  by  the  aid  of  chloroform, 
easily  dispose  of  a  solitary  housekeeper  or 
servant,  and  prevent  them  from  becoming 
witnesses  of  their  proceedings. 


ANTISEPTIC  properties  of  chloroform. 

The  foreign  journals  announce  as  a  recent 
discovery  that  chloroform  is  possessed  of 
antiseptic  properties.  Thus,  meat  was  not 
found  to  putrefy  in  air  impregnated  with 
the  vapour.  It  is  said  that,  when  the 
chloroform  forms  only  l-200th  part  of  the 
air,  it  prevents  putrefaction.  It  is  advis¬ 
able  that  some  further  experiments  should 
be  tried  on  this  subject,  as,  if  corroborated, 
the  discovery  may  become  of  practical 
importance. 

society  for  relief  of  widows  and  or¬ 
phans  OE  MEDICAL  MEN  IN  LONDON  AND 
ITS  VICINITY. 

TnE  anniversary  dinner  of  this  Society  is 
appointed  to  take  place  on  Saturday,  April 
26th,  at  the  Thatched  House,  St.  James’s 
Street,  Sir  Charles  Mansfield  Clarke,  Bart., 
the  President,  in  the  Chair. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  21st 
instant : — Messrs.  J.  S.  Biggs— C.  Nairne 
— M.  Morgan- C.  W.  Goodall— G.  W. 
Pettinger— C.  Holman — W.  H.  Gatty — 
G.  Earle — W.  A.  Rogers — T.  Fuller — E. 
R.  Biekersteth. 
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APOTHECARIES’  HALL. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  20th  March,  1851  i— -Samuel 
Garmble,  Newmarket  —  Henry  Wigles- 
worth,  Newbury — Andrew  Bolton,  Dur- 
liam. 


BIRTHS  &  DEATHS  in  the  Metropolis 

\»\ 

During  the  Week  ending  Saturday,  Mar.  22.  1 


Births. 
Males....  824 
Females..  756 


Deaths.'  V  *  > 

Males _  669 

Females..  743 


1580 


1412 


Causes  of  Death. 


OBITUARY. 

At  Lucea,  Jamaica,  on  the  10th  February, 
EdwardBinns,  Esq.,  M.D.,  Author  of t£  The 
Anatomy  of  Sleep,”  &c. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  LAST  TWO  WEEKS. 

Pharmacopoeia  Collegii  Regalis  Medicorum 
Londinensis.  Londini,  MDCCCLI. 

Urinary  Deposits :  their  Diagnosis  anc^ 
Pathology.  By  Golding  Bird,  A.M. 
M.D.  Tim’d  Edition. 

A  Practical  Treatise  on  Diseases  of  the 
Urinary  and  Generative  Organs  in  both 
Sexes.  By  William  Acton,  late  Surgeon 
to  the  Islington  Dispensary.  Second 
Edition. 

Phthisis  and  the  Stethoscope.  By  R.  P. 
Cotton,  M.D. 

Popular  Medical  Errors.  By  Jas.  Bower 
Harrison,  M.R.C.S.  &c. 

A  Non-Medical  Essay  on  Spasmodic  Cho¬ 
lera.  By  Philo-Medicus. 

Elements  of  Electro-Metallurgy.  By  Alf. 
Smee,  E.R.S.  Third  Edition. 

An  Essay  explanatory  of  the  Tempest 
Prognosticator  in  the  Building  of  the 
Great  Exhibition.  By  George  Merry- 
weather,  M.D.  the  Designer  and  Inventor. 

Monthly  J ournal  of  Homoeopathy.  March. 

Comptes  Rendus.  Nos.  9  et  10 ;  3 — 10 
Mars  1851. 

Casper’s  Wochenschrift  fur  die  gesammte 
Heilkunde.  Nos.  6,7  und  8;  8  15 
Eebruar  1851. 


All  Causes  .  1412 

Specified  Causes . 1410 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious)  Diseases. .. .  321 

Sporadic  Diseases ,  viz. — 

1.  Dropsy,  Cancer,  &c .  47 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  134 

4 .  Heart  and  Bloodvessels .  53 

5.  Lungs  and  organs  of  Respiration  350 

6.  Stomach,  Liver,  &c .  75 

7.  Diseases  of  the  Kidneys,  &c .  12 

8.  Childbirth, Diseasesof  Uterus, &c.  9 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  10 

10.  Skin .  3 

1 1 .  Premature  Birth .  18 

12.  Old  Age .  09 

13.  Sudden  Deaths .  24 

14.  Violence,  Privation,  Cold,  &c. ...  30 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  16 

Measles .  33 

Scarlatina  .  15 

Hooping-cough -  81 

Diarrhoea .  18 

Cholera .  1 

Typhus .  54 

Dropsy .  25 

Hydrocephalus  ....  39 

Apoplexy .  28 

Paralysis .  24 


Convulsions .  35 

Bronchitis  . 156 

Pneumonia . 126 

Phthisis  . 166 

Lungs  .  15 

Teething .  15 

Stomach .  4 

Liver .  15 

Childbirth  .  7 

Uterus .  2 


Remarks.— The  total  number  of  deaths  was 
416  above  the  average  mortality  of  the  12th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29'35 

„  „  „  Thermometer1  ......  44’9 

Self-registering  do. b  ....Max.  70’  Min.  28'8 

1  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  1*13.-  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  icAL.— The  mean  temperature  of 
the  week  was  nearly  1°  above  the  mean  of  the 
month. 
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The  American  Journal  of  Dental  Science. 
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NOTICES  to  CORRESPONDENTS. 

Dr.  Radford’s  paper  has  been  duly  received,  and 
we  will  make  arrangements  for  its  early  inser¬ 
tion. 

Communications  have  reached  us  from  Dr. 
Thompson  and  Mr.  Richardson.  They  will  be 
published  very  shortly. 

The  papers  of  Mr.  Bate  and  Mr.  Kesteven  are 
unavoidably  postponed  until  next  week. 

The  Report  of  the  Newcastle  Pathological  Society 
is  also  deferred. 

Received.  —  Dr.  Norman  Chevers,  Chittagong 
—  Mr.  Grantham  —  Dr.  Ogston,  Aberdeen  — 
Dr.  Nevins. 
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Delivered  at  the  Royal  College  of  Physicians. 

By  Edward  Latham  Ormerod,  M.D., 

Caius  College,  Cambridge  ;  Physician  to  the 
Brighton  Dispensary. 


Lecture  II. 

III.  Morbid  Anatomy  of  Yalyubar 
Disease  of  the  Heart. 

Physicians  and  morbid  anatomists  not  con¬ 
versant  ivith  the  same  classes  of  cases. 
Morbid  changes  are  of  two  forms :  causes 
cf  each  form  :  general  characters  how  far 
distinctive  of  each  :  tnicroscopic  distinc¬ 
tions  negative ;  pathological  more  impor¬ 
tant. 

First  form. — Effects  of  simple  or  rheumatic 
inflammation. — Are  they  really  inflam¬ 
matory  ?  —  Warty  groivths ,  their  seat , 
early  history ,  minute  anatomy. — XJlterioi 
changes ,  to  reparation ,  to  disorganisation. 
—•Allied  changes. — Primary  and  secon¬ 
dary  effects  on  the.  valves  compared. 

Second  form.  —  Specific  inflammatory  or 
other  affections ;  typified  in  the  filamen¬ 
tous  and  globular  growths ;  early  his¬ 
tory. —  Filaments ;  successive  changes; 
minute  anatomy  ;  compared  with  growths 
of  the  first  form  ;  size ;  softening,  earthy 
degeneration. — Globular  vegetations ;  his¬ 
tory  ;  compared  with  the  filaments. — Al¬ 
lied  changes. — Seat  of  the  changes  in  the 
two  forms  contrasted. 

In  the  preceding  lecture  we  reviewed  the 
chief  causes  of  valvular  disease,  and  the  phy¬ 
sical  signs  from  which  we  conclude  that 
those  causes  have  taken  effect.  We  turn 
next  to  the  consideration  of  the  nature  of 
the  lesions  giving  rise  to  those  physical 
signs  ;  that  is  to  say,  to  the  morbid  anatomy 
of  valvular  disease. 

It  now  becomes  necessary  to  bear  in 
mind  that  the  classes  of  cases  of  valvular 
disease  with  which  we  have  to  deal  as  phy¬ 
sicians  and  morbid  anatomists  respectively, 
are  not  the  same.  Even  supposing  the 
number  of  cases  which  we  met  with  in  these 
two  separate  capacities  were  the  same, 
(making  the  proper  allowances),  still  the 
two  classes  could  in  nowise  be  considered 
as  identical. 

As  physicians,  we  have  to  do  with  cases 
of  acute  inflammation  where  the  first  foun¬ 
dation  of  those  structural  lesions  is  being 
laid ;  and  with  cases  where  structural  le- 
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sions,  arising  from  whatever  cause,  and 
dating  from  whatever  period,  are  producing 
present  disturbance  of  the  circulation.  We 
miss,  as  physicians,  the  end  of  those  cases 
which  get  entirely  well  after  acute  inflam¬ 
mation,  and  the  beginning  of  those  cases 
where  structural  lesions  have  arisen  from 
chronic  insidious  processes. 

As  morbid  anatomists,  of  course,  we 
meet  with  structural  changes  of  all  kinds 
and  all  degrees,  and  as  such  we  meet  with 
the  beginnings  of  chronic  processes,  of 
which,  as  physicians,  we  only  know  the 
ends.  But,  as  such,  on  the  other  hand, 
we  see  nothing,  or  rather  know  nothing 
when  we  do  see  them,  of  those  cases  where 
perfect  reparation  has  taken  place ;  cases 
of  which  we  have  seen  the  beginning  as 
physicians,  of  which  (may  we  say  ?)  we 
have,  as  such,  effected  the  cure. 

It  is  needless,  on  the  present  occasion, 
to  enumerate  all  the  characters  of  a  healthy 
valve.  They  must  be  often  seen  to  be  ap¬ 
prehended.  The  standard  of  health  for 
each  particular  subject  must  be  ascertained, 
as  nearly  as  may  be,  by  a  comparison  of 
the  left  valves  with  those  on  the  right  side, 
which  so  rarely  suffer  from  the  same  kind 
of  disease.  It  will  be  sufficient  merely  to 
indicate  the  points  to  be  kept  in  view. 

The  opaque  nodules  so  commonly  found 
in  the  auriculo-ventricular,  especially  in  the 
tricuspid  valves,  must  be  practically  known 
to  be  distinguished  from  the  morbid 
growths,  which  they  in  some  sort  resemble, 
found  especially  in  the  mitral  valve.  Speak¬ 
ing  generally,  the  thinness,  elasticity,  and 
transparency,  with  the  fan-like  expansion 
of  their  chordse  tendinese,  just  stopping 
short  of  their  delicate  edges,  are  the  cha¬ 
racters  most  important  to  notice  in  the 
auriculo-ventricular  valves.  In  the  sigmoid 
valves,  the  double  crescentic  fine  com¬ 
mencing  from  the  corpus  Arantii  of  each, 
and  marking  their  edges  of  contact, — their 
thin  free  edges,  —  their  exact  symmetry, 
and  the  accuracy  with  which  they  can  fall 
back  against  the  sides  of  the  artery  during 
the  onward  passage  of  the  blood,  should  be 
familiarly  known.  Eor  it  is  in  these  par¬ 
ticulars  that  disease  is  apt  to  induce  the 
most  important  structural  changes. 

Abstractly  speaking,  the  principalchanges 
are  not  many.  The  valve  may  be  simply 
thickened  and  more  or  less  rigid,  or  its 
substance  may  be  increased  by  external  ac¬ 
cretion,  or  removed  by  erosion.  And  with 
these  changes  of  form  and  texture  more  or 
less  important  changes  in  composition  may 
be  allied. 

A  more  particular  survey  of  the  various 
morbid  changes,  waiving  the  minor  differ¬ 
ences  which  the  variety  of  situation  and 
extent  of  these  changes  and  their  mutual 
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connections  give  rise  to,  enables  us  to 
group  them  into  two  classes.  There  seem 
to  be  sufficient  grounds  for  subdividing  dis¬ 
eases  of  the  valves  of  the  heart  into  two 
distinct  forms,  each  characterized  by  ex¬ 
ternal  differences  of  figure  of  the  morbid 
products,  each  owning  different  causes, 
allied  to  different  changes  of  other  parts, 
and  passing  through  different  phases  from 
their  first  beginning  to  the  fatal  termina¬ 
tion* *. 

The  external  figure  of  the  accretions 
which  characterise  one  of  these  forms  is 
that  of  small  warty  granules  studding  the 
edges  of  contact  of  the  valves.  To  the  other 
belong  those  long  leathery  tails  or  fila¬ 
ments,  and  the  round  pedicled  masses, 
known  as  Laennec’s  globular  vegetations, 
which  sometimes  hang  from  the  edges  of 
the  valvesf.  The  one  we  recognise  most 
commonly  as  the  effect  of  acute  rheuma¬ 
tism,  judging  from  the  circumstances  under 
which  it  occurs  ;  the  other  seems  more 
closely  connected  with  congenital  malfor¬ 
mation  or  predisposition,  or  with  renal 
disease.  We  may  group  with  the  one  the 
membranous  flakes  which  sometimes  over- 
lie  the  interior  of  the  left  ventricle  where 
it  runs  up  into  the  aorta,  and  most  of  the 
changes  of  figure  of  the  orifices  of  the 
heart  or  of  the  valves  independent  of  pre¬ 
sent  accretion  or  erosion.  The  other  claims 
to  itself  those  patches  of  papillary  growths 
which  sometimes  stud  the  interior  of  the 
left  auricle  ;  and  here  nearly  all  the 
changes  of  form  by  ulceration^  or  erosion 

*  Dr.  Williams  has  classed  valvular  lesions 
under  three  general  heads,  referring  them  1, 
to  the  thickening  with  or  without  induration ; 

2,  to  thickening  with  softening  and  ulceration ; 

3,  to  atrophy.  The  valvular  lesions  which  have 
come  under  my  own  notice  have  appeared  more 
readily  to  fall  into  two  classes.  But  in  venturing 
to  differ  with  Dr.  Williams  as  to  the  claims  of 
his  third  class  to  a  distinct  consideration,  I  must 
acknowledge  the  correctness  with  which  he  has, 
in  so  few  words,  delineated  the  chief  characters 
of  the  form  of  disease  which  he  has  described 
there,  as  here,  in  the  second  class.  (Path,  and 
Diag.  of  Dis.  of  the  Chest,  4th  edit.  p.  260.) 

Dr.  Kingston  has  considered  atrophy  of  the 
valves  at  some  length.  (Med.-Chir.  Trans.  Vol. 
xx.  p.  90.)  The  importance  of  the  principle  in¬ 
culcated  I  would  not  question.  But  I  have  not 
yet  met  with  a  case  where  the  consequences  of 
simple  atrophy  have  been  a  cause  of  valvular  im¬ 
perfection,  the  only  cases  falling  strictly  under 
that  denomination  having  been  to  my  experience 
sigmoid  valves  with  reticular  edgings  (if,  indeed, 
this  be  not  congenital)  the  apertures  being  be¬ 
yond  the  edges  of  contact,  and  therefore  unim¬ 
portant,  and  valves  whose  diminishing  propor¬ 
tions  have  apparently  kept  pace  with  the  general 
atrophy  of  the  heart.  Contraction  of  the  chordae 
tendineae,  or  of  the  valves,  or  perforation  with 
traces  of  some  organic  process,  should  rather  be 
referred  to  such  previous  processes  than  to  atro¬ 
phy.  And  they  have  accordingly  been  distributed 
under  these  several  heads  in  the  ensuing  pages. 

t  Their  more  common  situation  is  at  the  tips 
of  the  auricles  or  ventricles,  where  only  were 
they  known  to  Laennec.  (Aus.  M^d.  iii.  p.  345.) 

$  The  ulcerous  patches  of  which  the  upper 


belong.  In  one  the  cause  acts  but  for  a 
while,  ancl  the  subsequent  changes  which 
the  organic  results  of  the  temporary  action 
of  this  cause  undergo  are  due  to  contrac¬ 
tion,  or  consolidation,  or  obsolescence  of 
the  morbid  products.  But,  in  the  other, 
the  cause  which  has  induced  the  growths 
acts  permanently,  and  the  growth  increases 
at  one  part  while  it  decays  at  another ; 
softening  and  earthy  degeneration  may  be 
found  at  the  root,  or  in  the  centre  of  the 
yet  growing  mass.  Such,  in  general  terms, 
are  the  distinctions  which  it  is  proposed  to 
display  more  in  detail  in  the  following 
remarks*. 

We  have  already  inquired  into  some  of 
those  conditions  w'hose  relation  to  disease 
of  the  valves  of  the  heart,  speaking  gene¬ 
rally,  appeared  to  be  that  of  cause  to  effect. 
It  remains  here  briefly  to  show  how  far  we 
may  ascribe  to  any  of  these  conditions  a 
specific  powrer  of  determining  the  existence 
of  one  or  other  of  the  two  forms  of  val¬ 
vular  disease.  Rheumatism,  renal  disease, 
and  congenital  malformation,  seem  more 
particularly  to  have  such  specific  influence, 
and  to  require  a  separate  consideration  in 
this  point  of  view'. 

1.  Rheumatism. —  Of  the  ordinary  form 
of  acute  endocarditis,  scarcely  any  other 
cause  than  articular  rheumatism  is  fami¬ 
liarly  knowrn.  Indeed,  seeing  with  how 
slight  an  attack  of  articular  rheumatism 
endocarditis  may  coexist,  and  how  often 
the  articular  affection  may  be  discovered  by 
patient  w'atching,  in  cases  where  we  had 
believed  it  to  be  absent,  one  feels  more  in¬ 
clined  to  doubt  one’s  own  accuracy  than  to 
record  a  case  as  an  instance  of  non-rheu¬ 
matic  endocarditis.  Though  there  is  no 
question  that  such  cases  are  occasionally 
observed,  especially,  (though  I  have  no  ex¬ 
perience  on  this  point)  after  the  exanthe¬ 
mata,  and  of  these  after  scarlatina.  And 
what  is  true  of  the  results  of  recent  endo¬ 
carditis  applies  more  or  less  strictly  to 
older  morbid  products,  as  they  are  more  or 
less  certainly  referable  to  such  a  cause. 
Rheumatism  would  appear  to  be  a  most 
active  cause  of  the  first  form  of  valvular 
disease. 

surface  of  the  mitral  valve  is  the  common  seat, 
admit  of  no  very  certain  explanation.  Consi¬ 
dering  them  as  evidences  of  something  w'hich 
has  been  (for  my  experience  of  them  extends  ho 
farther)  and  has  ceased  to  exist,  leaving  only 
irregular  serpiginous  markings  on  the  valves,  the 
investigation  of  a  small  number  of  cases  would 
scarcely  justify  any  inferences  as  to  their  essen¬ 
tial  natuie. 

*  With  regard  to  specific,  and  particularly  ma¬ 
lignant  diseases  of  the  valves  of  the  heart,  more 
facts  are  requisite  before  any  attempt  can  be  use¬ 
fully  made  to  arrange  what  is  already  known  on 
the  subject.  The  subject  of  tubercle  has  already 
been  noticed  in  its  negative  bearings.  (Walshe 
on  Cancer,  ad  locum  Med.-Chir.  Trans,  vol.  xxx. 
pp.  1  and  39.) 
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In  the  other  form  it  holds  a  lower  place. 
Out  of  seventeen  extreme  cases,  selected 
as  the.  most  unequivocal  examples  of  this 
form  of  lesion,  rheumatism  appears  as  a 
cause  in  no  more  than  seven.  And  this  is 
the  more  striking,  when,  taking  the  con¬ 
verse  view  of  the  remark  just  made,  we  re¬ 
collect  how  easily  any  previous  attack  of 
pain  may  be  interpreted  as  rheumatism. 

2.  Of  renal  disease  there  is  little  here 
to  observe  more  than  has  already  been  said 
in  the  previous  lecture.  Only  it  may  be 
added  to  those  remarks,  in  their  present  ap¬ 
plication,  that  renal  disease  existed  in  ten 

.  of  the  seventeen  cases  selected  as  the  most 
characteristic  examples  of  the  second  form 
of  valvular  disease. 

3.  Congenital  malformation ,  as  displayed 
most  unequivocally  in  the  development  of 
only  two  •  sigmoid*  valves,  aortic,  or  pul- 

•  monary,  or  both,  as  the  case  might  be,  has 
been  observed  in  the  dissection  of  twelve 
patients,  affecting  fourteen  out  of  their 
twenty -four  sets  of  sigmoid  valves.  Six  of 
these  patients  and  six  sets  of  valves  were  af¬ 
fected  with  what  has  been  above  designat  ed 
as  the  second  form  of  valvular  disease,  in  an 

<  extreme  degree,  presenting  long  leathery 
growths  hanging  down  into  the  vessels 
from  the  edges  of  the  valves.  Five  other 
of  these  patients  had  valvular  disease,  not 
indeed  of  a  nature  so  decided,  or  in  so 
marked  a  degree  as  the  six  just  quoted,  or 
as  to  be  considered  with  them  as  types  of 
the  affection,  yet  quite  of  a  different  nature 
to  the  results  of  ordinary  rheumatic  endo- 
carditisf.  Only  one  patient  out  of  twelve, 
and  three  sets  of  valves  out  of  fourteen, 
thus  ill-developed,  namely,  one  aortic  and 
two  pulmonary  (this  in  the  two  double  cases) 
had  escaped  disease. J  We  may  contrast 
with  this  the  curious  fact  that  sets  of  four 
sigmoid  valves,  where  there  is  no  imperfect 
but  rather  redundant  development,  are  ge- 


*  Dr.  R.  Quain  (Edin.  Monthly  Journ.  Dec. 
1846)  has  published  some  cases  where  the  sigmoid 
valves  had  been  apparently  reduced  to  the  num¬ 
ber  of  two  by  the  rupture  of  one  of  their  attach 
ments.  1  do  not  think,  however,  that  this  expla¬ 
nation  applies  to  any  of  the  cases  referred  to 
aibove. 

t  Since  writing  the  above  another  case  has 
come  under  my  notice,  at  too  late  a  period,  how¬ 
ever,  to  allow  me  to  add  it  to  the  tabular  analysis. 
The  three  aortic  valves  were  affected  with  recent 
endocarditis,  the  two  pulmonary  with  old  thick¬ 
ening  and  earthy  degeneration.  The  man  had 
renal  disease.  The  muscles  of  his  neck  were  in¬ 
fested  with  trichina  spiralis. 

?  I  owe  my  first  knowledge  of  this  fact  (the 
liability  of  valves  thus  constituted  to  disease)  as 
of  many  others,  to  Mr.  Paget,  who  has  remarked 
upon  it  in  the  Med.-Chir.  Trans,  vol.  xxvii.  p.187. 
Dr.  Harclay  says,  “I  am  not  aware  that,  during 
the  two  years  from  which  the  cases  are  selected, 
any  instances  of  this  abnormal  conformation  (the 
existence  of  only  two  aortic  valves)  occurred  un¬ 
connected  with  endocardial  disease.”  (Med.- 
Chir.  Trans,  vol.  xxxi.  p.  20Q.) 


nerally  found  healthy.  In  my  small  expe¬ 
rience  (for  this  is  a  much  less  common  ap¬ 
pearance)  they  have  been  invariably  so*. 

Within ,  certain  limits,  the  distinctions 
between  the  effects  of  these  several  causes 
may  be  clearly  traced.  But  these  limits 
are  not  very  wide,  Disease  of  the  valves  of 
the  heart,  indeed,  would  be  very  unlike  dis¬ 
ease  of  any  other  part,  if  the  different  forms 
did  not  insensibly  shade  into  each  other  ;  if 
simple  inflammation,  for  instance,  did  not^ 
sometimes  arise -from  the  irritation  of  spe¬ 
cific  disease,  or  if  this  last  did  not  some¬ 
times  extend  itself,  in  consequence  of,  and 
mingle  with  the  products  of,  simple  inflam¬ 
mation.  So  that  the  line  cannot  always  be 
drawn  where  we  may  say  this  results  from 
the  one,  and  here  end  the  products  of  the 
other  form  of  disease.  And  there  are  two 
cases  in  particular  where  the  products  of 
the  two  forms  are  inextricably  involved. 

1.  Extreme  cases  of  simple  rheumatic 
endocarditis .  may,  there  is  no  reason  to 
doubt,  shade  into  the  second  form.  The 
warty  granules  may,  ,  when  of  rapid  growth, 
acquire  the  form  and  properties  of  the  long 
leathery  accretions. f 

2.  Simple  induration  and  thickening  of 
contiguous  parts  may  ensue  upon  the  ex¬ 
istence  of  either  form ;  and  the  results  of 
chronic  inflammation  and  of  the  original 
disease,  of  whatever  kind,  may  be  so  inter¬ 
mingled  as  to  exceed  all  the  powers  of  dis¬ 
crimination  of  the  anatomist  to  disentangle 
them.  It  could  not  well  be  otherwise. 

So  far, .  however,  as  the  delineation  of 
the  characters  of  the  two  forms  is  concerned, 
this  need  cause  no  difficulty.  The  defi¬ 
ciencies  and  indefinite  results  of  one  observa¬ 
tion  may  be  readily  made  good  from  others  ; 
and  the  succession  of  the  several  lesions,  as 
traced  in  a  large  number  of  dissections,  is 
complete  and  continuous.  So  that  there  is 
no  reason  to  doubt  that  the  two  forms  of 
disease  which  are  denoted  respectively  by 
simple  thickening  of  the  edges  of  contact 
of  the  valves,  and  by  minute  filaments 
growing  from  their  surface,  are  as  distinct 
in  these  their  lesser  manifestations  as  in 
their  more  highly  characteristic  develop¬ 
ment,  namely,  in  the  warty  grannies  and 
the  long  leathery  growths  w  hich  they  each 
display  at  another  period  of  their  existence. 
But  this  by  the  way,  only  observing,  as 
will  appear  further  on,  that  the  morbid 
appeai’ances  here  placed  in  contrast  do  not 
indicate  exactly  the  same  period  in  the 


*  Dr.  T.  Thompson  mentions  the  occurrence 
of  four  healthy  pulmonary  valves  in  a  case  of 
congenital  malformation  of  the  heart.  He  refers 
to  other  cases  where  the  valves  were  found  to 
differ  in  size,  but  are  not  said  to  have  been  dis¬ 
eased.  (Med.-Chir.  Trans,  vol.  xxv.  pp.  249—251.) 
f  See  Rokitansky,  Path.  Anat.,  Bd.  ii.  8,  478. 
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existence  of  each  of  the  two  forms  respec¬ 
tively. 

The  general  tendency  of  microscopic  ob¬ 
servations  of  the  intimate  structure  of  the 
growths  by  which  the  different  forms  of 
valvular  disease  are  characterized,  is  rather 
to  reduce  them  all  to  one  type  than  to  es¬ 
tablish  any  essential  differences.  For  many 
of  the  anatomical  distinctions  which  appear 
so  plain  to  the  naked  eye  fade  away  under 
the  more  rigid,  yet  more  partial  scrutiny  of 
the  microscope. 

Microscopic  examinationhas  not  appeared 
to  me  to  justify  any  exact  essential  dis¬ 
tinction  of  the  two  forms,  even  in  their 
most  extreme  and  most  characteristic  de¬ 
velopment.  The  differences  it  indicates 
are  but  differences  in  degree.  The  struc¬ 
ture  of  the  morbid  products  in  both  forms 
alike  is  that  of  an  imperfectly  fibrous,  more 
or  less  distinctly  laminated  mass.  Through 
tills  mass  are  scattered  numerous  small 
granular  bodies  and  granules,  with  a  varia¬ 
ble  quantity  of  oil  globules ;  the  whole 
being  cleared,  but  not  entirely  removed 
from  sight,  by  acetic  acid.  I  do  not  think 
that  anything  could  be  predicated  more 
particularly  of  the  intimate  nature  of  the 
growths  characterizing  either  of  these  forms; 
and  I  believe  that  this  description  is  equally 
applicable  to  them  both. 

At  first  sight  it  might  appear  that  this 
negative  evidence  of  the  microscope  on  so 
important  a  point  is  sufficient  to  set  aside 
all  other  distinctions,  Not  so.  For  the 
microscope  also  tells  us  generally  that 
the  fibrinous  traces  of  old  inflammation, 
after  a  certain  period,  cease  to  present  any 
characters  distinctive  of  the  known  circum¬ 
stances  under  which  the  inflammation  took 
place.  We  have  no  particular  reason,  there¬ 
fore,  to  expect  to  find  any  such  distinctive 
characters  in  the  particular  case  under  consi¬ 
deration.  The  distinction,  however,  between 
the  two  forms  rests  on  a  safer  foundation, 
in  their  observed  pathological  tendencies, 
than  in  these  ambiguous  differences  of 
their  microscopic  structure. 

Pathologically  these  two  forms  of  valvu¬ 
lar  disease  are  distinguished,  as  already  no¬ 
ticed,  by  the  characters  which  the  principle 
predominating  in  their  development  has 
impressed  upon  them.  In  the  one  form 
there  is  an  original  tendency  to  grow  rapid¬ 
ly,*  and  still,  while  growing,  to  degenerate 
and  decay.  In  the  other  there  is  a  definite 
period  of  growth,  on  the  determination  of 


*  See  on  this  point  “  Dalrymple  on  the  Rapid 
Organization  of  Lymph  in  Cachexia,”  Med.-Chir. 
Trans.,  vol.  xxiii.  p.  205.  Dr.  Bennett,  “On 
Cancerous  and  Cancroid  Growths,”  p.  164,  says 
“  [fibrin]  is  more  connected  with  the  decaying 
than  with  the  formative  stage  of  life.” 


which  the  morbid  products  contract  and 
consolidate  themselves.  In  the  one  the 
morbid  product  inclines  to  be  (for  it  is 
only  a  question  of  degree)  soft,  brittle,  and 
granular ;  in  the  other  it  is  rather  firm, 
elastic,  and  of  a  fibrous  structure.  Such 
is  the  most  general  expression  of  the  results 
of  ordinary  observation  in  this  matter. 

In  speaking  of  an  original  disposition, 
and  ascribing  to  morbid  products  living 
powers  in  so  large  a  measure  independent 
of  the  surrounding  parts,  I  am  presuming 
your  acceptance  of  the  doctrines  which  these 
terms  involve.  I  need  scarcely  occupy  your 
time  with  any  detailed  expositions  of  these 
doctrines.  They  have  been  made  familiar 
to  you  by  Mr.  Paget.*  And  hi  their  appli¬ 
cation  to  the  matter  under  consideration 
I  gladly  acknowledge  the  extent  of  our  obli¬ 
gations  to  Dr.  C.  J.  B.  Williamsf  for  his 
labours  in  this  department  of  general,  as 
before  in  that  of  cardiac  pathology.  With 
these  in  your  hands  details  from  me  would 
be  superfluous. X 

It  is  necessary  here  only  briefly  to  re¬ 
capitulate,  before  applying  them,  the  two 
general  principles  relating  to  the  present 
subject,  on  which  our  attention  must  be 
fixed.  These  are : — First,  that  there  are 
from  the  first  essential  differences  in  the 
products  of  the  same  disease  according  to 
the  constitution  of  the  patient.  And, 
secondly,  that  such  constitutional  peculiari¬ 
ties  imprint  on  the  morbid  products  certain 
tendencies,  which  take  effect  after  the  mor¬ 
bid  products  have  entered  upon  a  con¬ 
dition  of  comparatively  independent  exis¬ 
tence. 

Valvular  Lesions  resulting  from  Simple  or 
Rheumatic  Inflammation . 

The  process  which  gives  rise  to  the  ordi¬ 
nary  form  of  valvular  disease  has  received 
the  name  of  endocarditis.  It  is  known 
better  in  connection  with  acute  rheuma¬ 
tism,  than  as  of  apparently  spontaneous 
origin.  Yet,  as  the  identity  of  the  disease 
under  both  circumstances  has  been  estab¬ 
lished,  in  the  following  remarks,  as  already 
by  anticipation,  the  valvular  lesions  with 
which  we  are  familiar  as  the  effects  of 
acute  rheumatism  will  be  considered  as 
resulting  from  simple  or  rheumatic  inflam¬ 
mation  indifferently. 

It  has  been  urged  that  the  changes  which 
acute  rheumatism  induces  in  the  valves  are 
not  due  to  inflammation  at  all,  but  merely 

*  Lectures,  Med.  Gaz.,  1847-49-50.  Also  “  Si¬ 
mon’s  Lectures  on  General  Pathology,”  Lect. 
VI.,  Lancet;  and  Dr.  A.  Clarke,  Med.  Gaz., 
xlii.,  p.  416. 

t  “  Principles  of  Medicine,”  2d  edit,  chaps.  3 
and  4. 

$  See  also  a  very  practical  exposition  of  the 
surgical  application  of  these  principles,  “Hum¬ 
phry’s  Lectures,”  Prov.  Med.  and  Surg.  Joum. 
Lecture  V. 
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to  deposition  of  fibrin  from  the  blood. 
Now,  this  is  not  a  matter  to  be  definitely 
settled  in  the  present  state  of  our  know¬ 
ledge  ;  for  there  is  no  certain  anatomical 
character  by  which  we  may  distinguish 
the  effects  of  inflammation  from  those  of 
deposition  in  these  morbid  products.  Nei¬ 
ther  do  I  think  that  on  this  point  the  results 
of  different  modes  of  treatment  can  be  trusted 
as  diagnostic  of  the  elementary  constitu¬ 
tion  of  the  organic  mass.  Each  one 
must  form  his  own  conclusion  from  the 
different  weight  he  attaches  to  certain 
general  principles,  from  which  alone  have 
we  any  means  of  judging  of  the  question  at 
issue. 

It  may  safely  be  admitted  that,  after  a 
certain  period,  nahiely,  when  the  morbid 
product  has  acquired  a  certain  size,  depo¬ 
sition  does  take  place,  and  that  the  total 
results  are  most  probably,  in  any  case,  of 
mixed  origin.  For  experiments  shew  the 
tendency  of  any  substance  projecting  into 
the  arterial  current  to  become  the  nucleus 
of  fibrinous  accretion. 

But,  obviously,  such  contingent  depo¬ 
sition  has  nothing  to  do  with  the  first  be¬ 
ginning  of  the  valvular  lesion.  With  re¬ 
gard  to  this,  the  real  question  at  issue,  we 
must  not  overlook  the  pathological  con¬ 
dition  of  other  parts  with  which  this  change 
of  the  valves  often  coincides,  namely, 
inflammation  in  its  most  aggravated  form 
in  the  pleurae,  lungs,  or  pericardium. 
And  the  fact,  to  which  we  shall  return 
hereafter,  that  the  subsequent  valvular 
changes  are  essentially  not  superficial, 
nor  limited  to  the  point  of  the  original 
lesion,  makes  very  much  against  any 
theory  which  would  explain  these  changes 
as  the  result  of  simple  deposition  in  the 
first  instance. 

The  absence  of  vasa  vasorum  from  the 
lining  membrane  of  an  artery  is  the 
strongest  reason  that  has  been  urged  why 
these  growths  cannot  possibly  result  from 
inflammation  in  the  ordinary  sense  of  the 
term.  But  this  objection  is  more  specious 
than  real.  E or  inflammation  may  be  carried 
on  by  the  same  organic  means  as  nutrition. 
And  if,  in  any  part,  nutrition  by  unusual 
means  effect  an  ordinary  end,  surely  in¬ 
flammation  in  the  same  part  may  do  so 
likewise. 

This  is  a  point  on  which  the  most  trust¬ 
worthy  information  might  be  expected 
from  accurate  observations  of  the  other 
changes  of  the  valves  which  coincide  with 
or  precede  the  earliest  appearance  of  these 
equivocal  growths.  But  from  the  fact  that 
all  the  attempts  to  settle  this  much  disputed 
question  habitually  refer  rather  to  abstract 
principles  and  general  inferences  than  to 
direct  observation,  we  may  conclude  that 
opportunities  of  noticing  the  very  earliest 


changes  resulting  from  so  called  endocar¬ 
ditis  are  exceedingly  rare  in  this  country. 
For  my  own  part  I  have  almost  entirely  to 
rely  on  the  observation  of  others*  for  the 
accuracy  of  the  statement  that  redness, 
with  subsequent  swelling,  and  apparently 
softening  and  loosening  of  the  tissues  of  the 
valves,  precede  the  appearance  of  the  warty 
excrescences  at  their  edges  ;  for  the  disease 
had  advanced  to  this  last  stage  in  all  the 
unequivocal  cases  which  have  been  the  sub¬ 
jects  of  my  own  observation. 

Staining  and  softening  must  be  received 
in  any  case  with  great  caution  as  evidences 
of  the  presence  of  inflammation  of  the  lining 
of  the  heart  and  its  valves.  But,  while  on 
our  guard  lest  we  should  misinterpret  the 
results  of  decomposition  in  particular  cases, 
we  must  not  allow  excess  of  caution  to 
carry  us  into  an  opposite  error.  We  must 
not  at  once  dismiss  these  appearances  as 
useless,  though  we  cease  to  regard  them  as 
infallible  guides.  We  must  allow  appear¬ 
ances  which  elsewhere  would  be  considered 
as  characteristic  of  inflammation, f  to  bear 
that  signification  here  also,— at  least  in  the 
absence  of  facts  justifying  any  other  inter¬ 
pretation  ;  or  there  would  be  an  end  to  the 
question,  which,  though  myself  inclined  to 
believe  that  the  growths,  under  these  cir¬ 
cumstances,  are  the  effects  of  inflammation, 
I  hold  to  need  further  examination. 

The  first  of  the  changes  more  familiarly 
known  as  the  result  of  endocarditis  is  re¬ 
cognised  as  the  accretion  of  little  warty 
granules  running  like  a  row  of  beads  along 
the  edges  of  contact  of  the  valves,  most 
commonly  the  mitral  and  aortic.  Their 
appearance  is  very  striking,  for  the  edges 
(which  it  is  important  to  distinguish  from 
the  edges  which  come  in  contact,  on  closure, 
with  the  other  flaps  of  the  valves)  retain, 
at  this  early  period,  their  normal  configu¬ 
ration,  and  the  disease  is  limited  to  this 
little  bank,  which  seems  piled  up,  as  it 
were,  on  a  healthy  valve.  The  beading  is 
often  uniform  and  continuous,  running,  at 
the  distance  of  about  a  line  from  the  edge 
of  the  valve,  round  a  considerable  part  of 
the  orifice  affected ;  or,  if  the  beading  be 
not  continuous  and  uniform,  generally  all 
the  angular  projections  are  tipped,  or  the 
re-entering  angles  filled  with  a  little  wart 
of  this  nature. 

Why  the  edges  of  contact  rather  than 
the  free  edges,  J  and  why  especially  the  an¬ 
gular  projections  should  be  thus  affected, 
is  readily  explained  by  the  greater  degree 

*  Rokitansky,  Path  Anat.  Bd.  ii.  S.  428.  Dr. 
Kirkes  lias  recently  supplied  me  with  the  notes 
of  a  case  where  in  connection  with  rheumatism 
the  valves  were  distinctly  swollen  and  vascular. 
In  this  case  there  were  no  fibrinous  growths, 
t  See  Gendrin.  Hist,  des  Infl.  §  931,  and  §  1447- 
X  Watson’s  Lectures,  Vol.  ii.  p.  67,  1st  edit. 
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of  attrition,  tension,  and  pressure,  to  which 
these  parts  are  exposed  during  the  action 
of  the  valves.  For  whatever  be  the  cause 
of  the  formation  of  these  granules,  whether 
they  arise  by  deposition  from  the  blood  or 
exudation  from  the  inflamed  valves,  it  is 
easy  to  see  how  such  a  process  might  be 
determined  at  this  particular  part  by  any 
cause  calculated,  like  the  above,  to  lacerate, 
or  roughen,  or  even  press  the  endocardium 
there. 

These  double  crescentic  lines  on  the  sig¬ 
moid  valves,  and  the  irregular  beading  with 
its  angular  projections  along  the  auriculo- 
ventricular  edges  of  contact,  furnish  com¬ 
monly  the  earliest  and  certainly  the  most 
unequivocal  evidence  of  the  presence  of 
what  is  generally  known  and  is  considered 
in  the  following  remarks  as  endocarditis. 

There  is  nothing  else  with  which  they 
can  be  confused.  At  the  same  time,  how¬ 
ever,  their  size  must  not  be  taken  as  an 
exact  measure  of  the  intensity  of  the  local 
inflammatory  action ;  for  deposition  from 
the  blood  is  a  process  which  may  and  very 
often  does  take  place  ;  and  as  any  rough¬ 
ness  on  the  surface  of  a  valve  would  be  likely 
to  attract  fibrin  from  the  passing  blood, 
even  in  a  healthy  individual,  such  an  event 
might  yet  more  readily  ensue  in  a  case 
where  the  blood  has  already  a  strong  ten¬ 
dency  to  deposit  fibrin.  Such  is  the  case 
in  acute  rheumatism,  as  appears  not  only 
from  the  analysis  of  the  blood,  but  from 
the  large  inflammatory  exudation  into  the 
pericardium  or  pleura  which  occurs  c-oin- 
cidently  in  some  such  cases.  Here,  as  in  so 
many  other  cases,  where  two  causes  act  con¬ 
jointly,  the  energy  of  the  one  may  in  greater 
or  less  part  supersede  the  operation  of  the 
other  in  the  production  of  their  joint  ef¬ 
fects.  The  exact  amount  of  the  results  of 
each  process  we  have  no  means  of  esti¬ 
mating. 

However  produced,  there  can  be  no 
doubt  that  these  granules  are,  from  the 
first,  a  serious  lesion.  The  singular  ten¬ 
dency  which  they  display  to  grow  most 
freely  on  all  the  angles  of  the  valves,  ex¬ 
plains  how,  from  their  earliest  formation, 
they  obstruct  the  onward  flow  of  blood 
through  the  aortic  aperture,  and  allow  of 
regurgitation  through  the  mitral  valve, 
which  they  wedge  open.  The  amount  of 
blood  hindered,  and  the  amount  regur¬ 
gitated  at  each  beat  of  the  heart,  may  not, 
it  is  true,  be  much,  but  a  very  small  frac¬ 
tional  part,  when  multiplied  by  more  than 
seconds,  and  minutes,  and  hours,  amounts 
to  a  good  deal  in  a  few  years  :  and  when, 
after  the  vicissitudes  of  a  laborious  life,  the 
patients  who  have  left  the  hospital  after  an 
attack  of  acute  rheumatism,  with  an  endo¬ 
cardial  murmur,  apparently  depending  on 
the  existence  of  granules  of  this  nature, 


come  again  under  observation,  the  serious 
importance  of  the  lesion,  which  was  then 
only  indicated  by  a  faint  abnormal  sound, 
is  now  too  obvious  in  the  state  of  the 
heart  and  the  symptoms  generally.  All 
thought  of  effecting  a  cure  is  now  at  an 
end  ;  the  utmost  that  we  can  hope  to  effect 
by  treatment  is  to  ward  off  present  death 
or  palliate  suffering  by  dividing  the  burden 
among  the  different  organs.  Many  of  these 
patients  sink  at  once,  others  after  two  or 
three  more  of  such  melancholy  visits  ;  and 
it  is  with  no  little  interest  that  we  look  to 
dissection  to  show  what  has  been  going  on 
intermediately. 

The  first  fact  which  presents  itself  is  a 
negative  one  :  the  warty  growths  which 
characterise  endocarditis  are,  after  an  uncer¬ 
tain  period,  no  longer  to  be  seen.*  What 
the  exact  term  of  their  existence  may  be 
it  would  be  hard  to  say,  and,  indeed,  dis¬ 
section  favours  the  belief  that  they  last  very 
different  periods  in  different  subjects  ;  but 
the  fact  is  certain,  that,  with  few  excep¬ 
tions,  this  peculiar  morbid  appearance  is 
not  met  with  in  patients  dying  years,  or  even 
months,  after  the  particular  attack  of  acute 
rheumatism  to  which  the  cardiac  symp¬ 
toms  appear  referable.  A  fresh  attack  of 
rheumatism  may  have  induced  the  growth 
of  a  fresh  crop  of  these  granules  :  but  this 
only  proves  the  rule ;  for  this  second  crop 
is  found  planted  on  the  solid  basis  which 
the  changes  in  the  first  crop  have  prepared 
for  its  reception. 

The  comparatively  rare  and  exceptional 
cases,  where  the  gramdes  remain  as  such, 
need  not  detain  us  long.  Under  these  cir¬ 
cumstances  the  granules  shrink  up  and  be¬ 
come  hard,  obtaining,  like  all  other  masses 
of  indurated  contracted  fibrin,  the  name, 
however  incorrectly  applied,  of  cartilagi¬ 
nous. f 

More  commonly,  as  already  stated,  this 
granular  appearance  is  superseded  by  other 
changes.  Of  these,  the  first  seem  to  have 
no  regard  to  the  ultimate  end  of  the  pro¬ 
cess  :  that  is  to  say,  whether  the  whole 
process  shall  end  in  perfect  functional  and 
organic  reparation  of  the  valvular  lesion,  or 
whether  it  have  the  contrary  tendency, 
the  first  stage  in  either  case  is  alike, — the 
granules  are  effaced.  In  the  place  where 
there  is  reason  to  suppose  that  the  beaded 
line  ran  along  the  edges  of  contact  of  the 
valves,  we  now  find  a  round  bank  of  fibrin. 
This  little  bank  assimilates  itself  to  the 
disposition  of  the  original  beading  by  its 

*  See  Rokitansky,  Path.  Anat.,  Bd.  ii.  S.  436  ; 
and  Watson’s  Lectures,  ii.  p.  286. 

t  Bouillaud,  Rhumatisme  Articulaire,  p.  181, 
mentions  one  such  case.  I  hare  seen  also  very 
rarely  these  granules  having  undergone  earthy 
degeneration  without  quite  losing  their  original 
form. 
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greater  distinctness  at  all  the  angular  pro¬ 
jections  of  the  valves. 

This  morbid  appearance  may  be  taken  as 
displaying  the  completion  of  the  second 
series  of  changes  in  this  form  of  valvular 
disease,  as  the  formation  of  the  granules 
constituted  the  first.  We  are  not  led  to 
speculate  abstractly  on  the  connection  of 
these  two  stages,  for  dissection  supplies 
numerous  cases  to  illustrate  the  gradual 
transition  from  the  detached  warty  gra¬ 
nules  to  the  smooth  continuous  wall  of 
fibrin.  The  original  fringe  of  little  beads, 
closely  set,  touching  each  other  at  the  sides, 
gradually  assumes  the  form  of  a  continuous 
wall  or  crest,  the  serratures  in  which  cor¬ 
respond  to  the  divisions  of  the  original 
granules ;  and  this  as  gradually  takes  the 
form  of  the  round  bank  above  described, 
the  serratures  becoming  obliterated,  and 
the  surface  polished,  though  still  remaining 
uneven. 

The  recent  soft  growths  may  easily  be 
stripped  off  from  the  heart,  leaving  the 
part  of  the  endocardium  on  which  they 
have  rested  perfectly  sound.  And  in  the 
same  way  these  granules  may  be  easily  se¬ 
parated  from  their  connections  with  the 
subjacent  tissues,  in  cases  where  they  hare 
been  implanted  on  the  edges  of  valves 
thickened  by  old  disease.  Zehetmayer, 
who  has  paid  some  attention  to  this  matter, 
says  that  the  epithelium  is  not  continued 
beneath  even  the  recent  granules*.  I  have 
not  been  able  to  satisfy  myself  of  the  fact. 

But  when  the  granules  have  existed  for  a 
longer  time,  they  become  agglutinated  more 
firmly  to  the  valve,  as  well  as  to  each  other. 
In  one  case,  as  the  laminated  structure  of  the 
fibrinous  crest  might  have  led  one  to  anti¬ 
cipate,  a  layer  could  be  torn  off,  consisting 
of  the  crest  and  the  endocardium  together, 
leaving  the  valve,  where  the  experiment 
had  best  succeeded,  to  all  appearance  per¬ 
fect,  only  wanting  the  endocardium  •  but 
the  growths  were  not  separable  from  the 
valve  without  at  least  this  amount  of  in¬ 
jury  to  its  structure.  In  another  case, 
speaking  rather  of  single,  the  most  satis¬ 
factory  experiments,  than  generally  by  way 
of  deduction  from  them  all,  the  growths 
and  endocardium  and  all  the  tissues  of  the 
valves  were  firmly  matted  together.  The 
endocardium,  when  raised  in  strips  from 
the  neighbouring  healthy  surface,  tore  away 
with  it  a  little  of  the  covering  of  the  thick¬ 
ened  edge  or  crest ;  and,  in  the  same  way, 
on  raising  a  strip  from  the  superficial  part 
of  the  crest,  the  tear  ran  into  the  endo¬ 
cardium  of  the  neighbouring  surface.  But 
the  separation  could  not  be  carried  far  ;  the 
result  of  any  attempt  to  separate  the  whole 
mass  was  the  destruction  of  the  edge  of 

*  Herz-krankheiten,  S.  327. 


the  valve.  The  diseased  mass,  here,  as  in 
the  former  case,  was  of  a  fibrous  texture. 

In  one  case,  the  left  ventricle,  where  it 
leads  up  into  the  aorta,  was  overlaid  with 
a  fibrinous  patch  slightly  corrugated  in 
parts.  This  was  composed  of  long  parallel 
wavy  fibres  wanting  the  distinct  outline  of 
the  fibres  of  the  endocardium,  looking  in¬ 
deed  quite  woolly,  apart  from  all  other  dif 
ferences,  as  compared  with  these.  On 
raising  this,  the  endocardium  was  found 
beneath  it  smooth  and  polished,  only  a  little 
thickened.  The  separation  of  this  flake 
from  the  endocardium  was  made  with  in¬ 
creasing  difficulty  on  approaching  the  sig¬ 
moid  valves,  and  from  the  surface  of  these, 
which  it  overlaid,  it  was  found  quite  inse¬ 
parable,  the  substance  of  the  valve  tearing 
down,  and  the  subjacent  layers  coming 
away  with  the  firmly  adherent  adventitious 
membrane. 

The  results  of  these  and  other  examina¬ 
tions  of  the  minute  anatomy  of  these 
growths  in  their  several  stages,  greatly 
favour  the  opinion  that  they  have  their 
origin  in  inflammatory  exudation.  It  is 
easy  to  see  how,  under  any  circumstances, 
whether  deposited  or  exuded,  the  new  pro¬ 
duct  might  become  firmly  agglutinated  to 
the  endocardium.  But  without  some  an¬ 
tecedent  process  affecting  the  deeper  seated 
tissues  of  the  valve,  such  as  inflammation, 
it  is  not  so  easy  to  see  why  the  whole  sub¬ 
stance  of  the  valve  should  be  implicated, 
and  valve  and  growth  be  matted  together 
into  one  mass  ;  as  is  commonly  found  to 
be  the  case,  when  the  external  form  has 
undergone  those  changes  which  mark  the 
completion  of  the  second  period. 

Thus  far  the  processes  have  appeared  to 
be  identical,  whatever  the  end  in  view 
might  be,  whether  perfect  repair  of  the  le¬ 
sion  or  disorganization  of  the  heart.  It 
will  be  most  convenient  to  take  this  stage, 
characterised  by  the  coalition  of  the  gra¬ 
nules,  as  the  point  of  divergence  from  which 
repair  or  disorganization  ensues.  Perhaps 
a  more  natural  distinction  might  be  drawn 
from  an  earlier  period,  according  as  absorp¬ 
tion  or  other  processes  predominate  in  the 
secondary  changes.  But,  at  least,  this  ar¬ 
bitrary  period  seems  to  be  that  when  one 
or  other  of  these  processes  begins  legibly  to 
stamp  its  own  characters  on  the  valvular 
lesion*. 


*  It  is  not  intended  to  assert  that  from  a  cer¬ 
tain  period  the  changes  in  any  one  case  are  all 
for  repair,  or  altogether  tend  to  disorganization. 
Obviously,  if  analogy  has  any  weight,  the  dis¬ 
organizing  changes  might  ensue  at  any  period 
short  of  repair  in  any  one  case,  and  reparation 
might  commence  in  the  eleventh  hour  in  any 
other.  It  may  seem  almost  superfluous  to  advert 
to  this,  or  to  take  any  precaution  against  such 
an  inference  being  deduced  from  the  statements 
in  the  text. 
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I.  Tracing,  first,  the  process  of  repair : — 
The  form  of  the  fibrinous  ridge  changes  ; 
on  section  it  appears  square  and  angular 
rather  than  round.  Next,  all  traces  of  the 
original  mode  of  formation  are  lost ;  the 
fibrinous  ridge  has  become  smooth  like  the 
rest  of  the  endocardium,  with  which  it  is 
inseparably  united.  It  is  now,  to  all  ap¬ 
pearance,  an  integral  part  of  the  valve, 
and,  in  its  altered  form,  possibly  itself  the 
seat  of  new  gram  ilations  arising  from  a  re¬ 
currence  of  the  disease  in  which  itself  origi¬ 
nated. 

The  period  occupied  by  these  changes  is 
apparently  of  different  duration  in  different 
cases.  Such  a  near  approach  to  complete 
reparation  was  found  in  the  mitral  valve  of 
a  woman  dying  of  syncope  three  months 
after  the  beginning  of  an  attack  of  acute 
rheumatism,  with  endo-  and  pericarditis 
which  had  never  been  completely  subdued. 
In  her,  as  in  another  dying  of  syncope  in 
a  third  attack,  twenty  and  thirty  years  re¬ 
spectively  after  the  two  former  attacks  of 
rheumatism,  the  polished  ridge  had  become 
the  seat  of  new  granulations.  Another  pa¬ 
tient  dying  of  bronchitis  seven  and  ten 
years  after  two  attacks  of  rheumatism  pre¬ 
sented  the  same  ridges  without  any  recent 
deposit.  But  reparation  was  quite  as  far 
advanced  in  a  case  dying  ten  months  after 
the  attack  of  rheumatism,  as  in  those  where 
life  had  been  protracted  to  a  longer  period. 
Perhaps  the  original  lesion  had  not  been 
equally  severe  in  all  these  cases. 

I  feel  too  sincere  a  desire  to  reach  the 
truth  in  this  matter  to  attempt  to  strengthen 
the  above  by  extracting  from  an  analytical 
table  of  valvular  lesions,  cases  which  might 
possibly  conceal  an  error,  and  would  only 
remark  further,  that  this  square  edging  in 
all  its  gradations  is  a  very  common  appear¬ 
ance.  And  though,  by  the  nature  of  the 
case,  it  is  only  discovered  at  a  time  when 
many  of  the  opportunities  for  inquiring 
into  its  history  are  lost,  the  facts  of  such 
cases,  as  they  stand,  in  no  degree  contra¬ 
vene,  to  rate  their  evidence  at  the  lowest, 
the  inferences  which  seem  fairly  to  arise 
from  the  few  cases  where  the  particulars 
could  be  accurately  ascertained. 

There  is  no  reason  to  suppose  that  or¬ 
ganic  reparation,  having  gone  thus  far, 
does  not  advance  beyond  this  point.  But 
I  have  not  a  case  at  command,  to  prove 
that  reparation  can  be  complete.  All  that 
I  have  attained  to  stops  here.  Indeed,  it 
is  hard  to  see  what  positive  proof  could  be 
given  of  the  occurrence  of  complete  organic 
reparation  in  any  one  case  :  for  with  the 
removal  of  the  disease  the  proof  of  its  pre¬ 
vious  existence  for  all  purposes  of  argument 
is  gone. 

In  some  such  cases  I  have  assured  my¬ 
self  that  the  functional  reparation  was  com¬ 


plete,  though  the  organic  disease  had  not 
been,  entirely  removed.  But  here,  too,  a 
link  is  wanting  in  the  chain  of  evidence  ; 
for  I  have  not  yet  met  with  such  a  case 
where  I  have  had  satisfactory  proof  that 
there  ever  had  been  functional  imperfec¬ 
tion.  However,  this  is  not  an  abstract 
difficulty,  as  in  the  case  last  supposed,  viz. 
the  determination  of  the  pre-existence  of 
organic  disease,  but  one  which  only  requires 
more  extended  observation  for  its  removal. 

Summarily,  and  subject  to  all  the  falla¬ 
cies  already  enumerated,  the  first  organic 
results  of  acute  endocarditis  are  not  per¬ 
manent,  but  are  replaced  after  an  uncer¬ 
tain  period  by  other  morbid  appearances 
denoting  the  progress  of  more  serious  le¬ 
sions,  or  of  reparation,  as  the  case  may  be. 
Perfect  functional  integrity  (presumably 
functional  reparation)  is  compatible  with 
that  degree  of  organic  reparation  of  whose 
existence  we  have  good  evidence.  And  the 
occurrence  of  perfect  organic  reparation 
also  is  most  highly  probable.  This,  how¬ 
ever,  is  a  point  not  to  be  settled  directly 
by  single  observation,  but  by  way  of  infer¬ 
ence  from  accumulated  facts,  where,  there¬ 
fore,  the  basis  of  observation  should  at 
least  exceed  the  limits  ©f  error,  which  at 
present  it  does  not. 

II.  In  tracing  the  further  changes  in  the 
process  of  disorganization  of  the  valves,  we 
are  continually  reminded  of  the  remark  al¬ 
ready  made  that  the  distinction  between 
simply  inflammatory  and  other  changes  of 
the  valves  cannot  always  be  accurately  ob¬ 
served.  The  distinction  is  often  quite  lost 
in  these  extreme  results  of  disease.  Ab¬ 
sorption  has  apparently  the  chief  share  in 
bringing  about  reparation  of  the  valves,  but 
henceforth,  in  tracing  the  progress  of  ad¬ 
vancing  disease,  we  have  to  deal  with  other 
processes.  It  is  from  thickening,  contrac¬ 
tion,  and  adhesion,  separately  or  combined, 
that  the  most  serious  valvular  lesions  in 
this  form  arise.  And  this  either  directly, 
or  more  remotely,  in  consequence  of  earthy 
degeneration  or  softening ;  or  more  re¬ 
motely  still  in  consequence  of  changes 
basing  on  these  last,  such  as  laceration  of 
the  valves,  or  further  obstruction  by  means 
of  adventitious  growths. 

Thickening,  in  its  most  harmless  form, 
occurs  in  the  substance  of  the  valves,  far 
away  from  their  edges,  and,  but  that  ex¬ 
perience  shows  that  the  most  delicate  valves 
are  strong  enough  for  all  the  purposes  of 
life,  might  be  considered  here  as  a  salutary 
process.  But  when  accompanied  by  rigi¬ 
dity,  and  affecting  the  edge  of  the  valve,  it 
is,  on  more  than  one  account,  a  serious  le¬ 
sion,  for  it  hinders  the  valves  from  closing  : 
and  judging  from  the  rough  edges  which 
such  thickened  valves  commonly  present. 
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it  would  seem  that  their  surface  is  liable  to 
be  injured  by  the  irregular  pressure  and 
tension  which  their  office  subjects  them  to, 
but  which  their  unyielding  nature  resents. 
And  as  if  a  certain  local  irritation  was  thus 
constantly  kept  up,  it  rarely  happens  that 
thickening  goes  on  to  any  great  degree 
without  inducing  general  contraction. 

The  effect  of  simple  contraction*  is  best 
seen  in  the  shortening  of  the  chordae  ten- 
dineae  of  the  mitral  valve.  The  mere  fact  of 
these  cords  being  shortened  might  easily 
escape  notice,  but  for  the  thickening  which 
would  seem  to  precede,  and  determine  the 
occurrence  of,  this  action.  But  none  can 
doubt  its  importance,  as  measured,  not  by 
lines  after  death,  but  by  the  stethoscope 
and  the  observation  of  the  general  symp¬ 
toms  during  life.  In  its  extreme  and  most 
obvious  degree,  however,  and  as  affecting 
the  valves,  this  process  cannot  well  be  con¬ 
sidered  apart  from  adhesion ,  which  com¬ 
pletes  the  annihilation  of  the  functions  of 
the  valves. 

With  the  conviction  that  nothing  has 
been  made  in  vain,  it  is  impossible  suffi¬ 
ciently  to  admire  the  beautiful  mechanism 
of  the  heart,  faintly  as  we  can  appreciate 
its  perfection.  Each  of  the  interlacing 
bundles  of  fibres  has  a  definite  duty, 
oftener  than  each  moment,  to  perform,  and 
each  valve  is  suited  to  its  purpose  in  a  way 
that  no  human  art  has  yet  imitated :  for 
the  regular  action  of  the  best  valves  in  our 
mechanical  contrivances  compared  with 
these  is  so  imperfect,  that  such  a  state  in 
the  heart  constitutes  disease.  Sufficient 
when  called  into  action,  when  they  are  not 
wanted  the  valves  of  the  heart  fall  back  so 
as  to  take  up  the  least  possible  room,  and 
to  leave  the  passage  free.  Small  in  sub¬ 
stance,  differing  little  in  specific  gravity 
from  the  medium  in  which  they  play,  great 
in  strength,  and  accurate  in  their  adapta¬ 
tion  in  health,  how  are  they  changed  in 
disease!  Thick,  brittle,  rigid,  bony,  and 
uneven,  projecting  into,  and  obstructing  the 
blood  as  it  goes  on,  and  gaping  when  they 
should  prevent  its  reflux, — such  might  be 
thought  to  be  the  extreme  degree  of  organic 
change  consistent  with  life.  But  no  ;  these 
shrunk  and  puckered  valves  can  do  some 
duty  still,  and  can  still  become  more  dis¬ 
eased.  Creeping  round  the  edges  of  the 
valves  from  their  re-entering  angles,  another 
process  now  begins,  which  finally  annihi¬ 
lates  all  their  functions.  If  life  is  not  pre¬ 
viously  interrupted  by  some  contingent 
affection,  the  fissures  between  the  flaps 
which  compose  the  valves  become  gradually 

*  Dr.  Corrigan  lias  made  a  paper  on  cirrhosis 
of  the  Lungs  the  means  for  communicating 
some  very  good  remarks  on  the  effect  of  con¬ 
traction  on  the  mitral  and  aortic  sigmoid  ori¬ 
fices  respectively  (Dublin  Journ.  Yol.  xiii.  p.  280). 


obliterated  by  adhesion,*  and  a  little  split 
in  a  thick,  white,  rigid  membrane,  or  less 
commonly,  an  irregular  hole  in  a  kind  of 
diaphragm,  is  all  that  remains  of  the  mitral 
or  sigmoid  valves. 

It  will  be  of  interest  here  briefly  to  notice 
two  other  conditions  belonging  to  this  form 
of  valvular  disease,  affecting  chiefly  the 
aortic  valves  ;  for  they  are  of  a  nature  not 
to  be  comprehended  in  any  merely  general 
description  of  the  successive  effects  of  sim¬ 
ple  endocarditis,  to  which,  however,  the 
history  of  the  cases  renders  it  probable  that 
they  are  to  be  referred. 

The  first,  as  consisting  simply  of  the 
rolling  back  of  the  free  edges  of  these  valves, 
analogous  in  some  respects  to  the  rolling 
up  of  the  great  omentum  in  chronic  peri¬ 
tonitis,  may  fall  well  under  the  head  of  ad¬ 
hesion  and  contraction,  just  considered.  It 
is  a  change  that  has  often  been  described, 
and  could  not  well  escape  observation,  the 
less  as  the  pulmonary  valves  are  so  gene¬ 
rally  healthy  as  to  afford  a  good  standard 
of  comparison  for  all  deviations  from  the 
normal  configuration  of  the  aortic  sigmoid 
valves. 

The  other  form  is,  if  I  may  judge  by  my 
own  experience,  very  liable  to  escape  obser¬ 
vation,  unless  the  attention  is  particularly 
turned  to  it,  consisting  as  it  does  simply 
of  a  lengthening  of  one  or  more  of  the  at¬ 
tachments  of  these  valves.  In  such  a  case, 
the  finger,  when  slid  down  the  aorta,  does 
not  hitch  in  the  pouch  of  the  affected  valve, 
as  it  does  in  the  others,  but  slips  on  into- 
the  ventricle,  from  the  doubling  over  of  the 
edge  of  the  valve,  which  is  no  longer  re¬ 
tained  by  its  proper  attachment.  And  that 
the  same  yielding  occurred  during  life,  when, 
the  column  of  blood  pressed  against  the 
valve,  is  shown  by  the  loud  diastolic  mur¬ 
mur  audible  in  such  cases  over  the  situa¬ 
tion  of  the  aortic  valves.  Of  the  actual 
cause  of  this  lengthening  it  would  be  diffi¬ 
cult  to  speak  with  certainty.  The  nature 
of  the  changes,  however,  with  which  it 

*  Dr-  Elliotson  (Lumleian  Lectures),  and 
after  him  Bouillaud  (Des  Maladies  du  Coeur, 
Tom.  2,  pp.  95,  et  seq.),  mention  adhesion  of  the 
flaps  of  the  auriculo-ventricular  valves  to  the 
walls  of  the  ventricle  as  a  result  of  inflammation 
of  the  endocardium.  I  have  never  met  with  such 
a  form  of  adhesion,  though  the  sudden  super¬ 
vention  of  a  loud  aortic  diastolic  murmur  at  an 
early  period  of  acute  rheumatism  in  one  case 
made  me  suspect  its  occurrence  in  the  sigmoid 
valves.  It  is  not,  however,  uncommon  to  find 
in  cases  of  advanced  disease  of  the  heart  that 
the  auriculo-ventricular  valves  in  the  neighbour¬ 
hood  of  their  attached  edges  are  drawn  down  as 
it  were  close  to  the  walls  of  the  ventricle.  It 
seems  as  if  the  edge  of  attachment  had  extended, 
itself;  in  other  words,  that  adhesion  had  taken 
place.  But,  from  careful  examination  of  such 
cases,  I  am  more  inclined  to  refer  this  appear¬ 
ance  to  the  results  of  contraction  of  the  valve 
itself  and  of  its  chordae  tendineae. 
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ordinarily  co-exists,  and  the  history  of  the 
cases,  point  to  endocarditis. 

Doubtless,  reviewing  this  subject,  we  are 
right  in  attaching  the  value  that  we  do  to  the 
little  warty  granules  which  furnish  the  ear¬ 
liest  unequivocal  evidences  of  endocarditis. 
In  themselves  they  are  a  serious  lesion  : 
but  their  natural  tendency  is  to  disappear, 
to  become  obsolete,  as  we  say  ;  and  their 
pathological  value,  as  far  as  they  them¬ 
selves  are  concerned,  declines  from  the 
moment  that  they  cease  to  grow.  Though 
it  be  the  rule  that  they  interfere  with  the 
functions  of  the  valves,  they  do  so  only 
contingently.  They  add  temporarily  to 
the  mass  of  the  valves,  and  so  far  tempo¬ 
rarily  may  interfere  with  its  action.  But 
the  injury  caused  by  the  slight  material 
addition  is  trifling  compared  to  the  injury 
done  in  other  ways  by  the  cause  of  whose 
action  these  are  the  earliest  and  most  ob¬ 
vious  results,  and  which  action  their  ex¬ 
istence  may  possibly  tend  to  renew. 

Look,  for  instance,  at  an  old  thickened 
valve  along  whose  edges  a  new  crop  of 
warty  granules  has  grown  up  in  conse¬ 
quence  of  recent  endocarditis.  Will  the 
amount  of  valvular  imperfection  which  they 
occasion  bear  a  moment’s  comparison  with 
that  which  the  immobility  of  the  whole 
valve,  or  the  contraction  of  its  orifice,  gives 
rise  to  ?  Look  at  the  most  extreme  effects  of 
recent  endocarditis  on  a  previously  healthy 
valve  ;  the  amount  of  organic  disease  there 
displayed  is  incomparably  smaller  than  what 
almost  any  old  thickened  valve  exhibits, 
taking  into  account  the  extent  over  which 
the  lesion  is  spread  in  each  case  respec¬ 
tively.  There  can  be  no  question  that  the 
subsequent  or  consequent  changes  are  of 
much  greater  pathological  importance  than 
the  results  of  the  first  outbreak  of  endo¬ 
carditis. 

It  seems  that  the  material  importance  of 
these  warty  growths — that,  in  other  words, 
which  they  derive  simply  from  their  size — 
lias  a  tendency  to  continually  diminish.  Lor 
two  or  three  successive  crops  of  them  may 
leave  no  more  serious  organic  result  than  a 
smooth  laminated  ridge  to  denote  their 
previous  existence.  But  regarded  in  a 
more  comprehensive  point  of  view,  patho¬ 
logically,  they  are  of  much  greater  impor¬ 
tance  :  the  inflammatory  changes  with  which 
they  are  allied  extending  back  into  the  sub¬ 
stance  of  the  valves,  induce  graver  and  more 
permanent  results  than  the  growths  them¬ 
selves.  There  is,  indeed,  no  sufficient  rea¬ 
son  to  deny  that  these  secondary  changes 
can  ever  be  repaired.  On  the  contrary,  the 
examination  of  the  results  of  previous  in¬ 
flammation  of  other  fibrous  tissues  quite 
justifies  the  abstract  conclusion  that  they 
are  capable  of  repair.  But  the  same  exami¬ 


nation  practically  forbids  us  to  hope  for 
much  in  parts  circumstanced  as  the  yalves 
of  the  heart  are, — never  at  rest — quite  out 
of  the  reach  of  all  mechanical  remedies ; 
two  conditions  these  which  in  affections  of 
fibrous  structures  are  all-important. 

The  serious  nature  of  any  process  which 
induces  rigidity  and  contraction  of  the 
yalves,  diminishing  the  extent  of  their  effi¬ 
cient  surface  and  impeding  their  action,  is 
obvious.  But  we  may  find  other  equally 
serious,  though  less  obvious  effects,  ensuing 
upon  inflammation  of  the  yalves,  even  in 
cases  where  the  primary  result  of  inflam¬ 
mation  might  seem  at  first  sight  to  have 
been  unimportant,  perhaps  even  salutary. 

Of  this  kind  is  the  lengthening  of  the 
attachments  of  the  aortic  valves.  Looking 
at  the  ordinary  effect  of  inflammation  in 
inducing  contraction  and  rigidity,  we  are 
not  at  once  reconciled  to  the  idea  of  fibrous 
parts  being  relaxed  and  lengthened  from 
such  a  cause.  But  structures  which,  in  con¬ 
sequence  of  disease,  have,  in  howsoever 
small  a  degree,  exchanged  their  vital  powers 
of  adaptation  to  circumstances  for  a  fixed 
addition  to  their  mere  mechanical  powers 
of  resistance,  are  rarely  stronger  for  the 
purposes  of  life.  The  power  of  resisting 
a  greater  strain  by  increased  mechanical 
strength  is  a  very  poor  exchange  for  the 
power  of  repairing  the  injury  winch  that 
strain  may  have  occasioned  in  a  w7eaker 
part.  When  this  is  lost,  it  fares  with 
the  heart  as  with  the  hardest  substances 
in  nature  which  have  no  power  of  re¬ 
pairing  their  injuries.  It  is  not  a  strain 
now  and  then,  but  the  constant  wear 
and  tear  which  does  the  mischief : — 

“  Grutta  cavat  lapidem  non  vi  sed  ssepe  ca- 
dendo.”  And  the  attachments  of  the  aortic 
valves  which  have  been  the  seat  of  inflam¬ 
mation  yield  to  the  continued  pressure  of 
the  blood  in  the  large  vessels.  If  they 
ever  had  any  increased  mechanical  strength, 
they  lose  it :  they  lengthen,  and  allow'  the 
edges  of  the  valves  to  fall  over,  and  the 
blood  to  regurgitate  into  the  ventricle. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  27th  March,  1851 Henry 
Duncalfe,  Walsall ;  Robert  Vaile  Skinner, 
Headcorn,  Kent ;  William  Pilkington,  Ley- 
land,  Lancashire ;  J olm  Ewens,  Axminster, 
Devon ;  Henry  Benjamin  Wood,  New 
Romney,  Kent ;  GeorgeDawson  Armstrong, 
Cumberland. 
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REMARKS  ON  THE  CAESAREAN 
SECTION,  CRANIOTOMY,  AND 
ON  THE  INDUCTION  OF 
PREMATURE  LABOUR. 

By  Thomas  Radford,  M.D.,  F.R.C.P.Ed., 
&c.  &c.  &c. 

Consulting  Physician  to  the  Manchester  and 
Salford  Lying-in  Hospital. 


Most  of  our  ablest  obstetric  writers 
recognize  the  Caesarean  section :  Smellie, 
Leake,  Aitken,  Foster,  Denman,  Sims, 
Alex.  Hamilton,  Clark,  Burns,  Hull, 
Gooch,  James  Hamilton,  Blundell,  Bar- 
low,  Hopkins,  Montgomery,  Churchill, 
Shackleton,  Conquest,  &c.,  &c.,  have 
treated  upon  it  in  their  writings,  and 
justly  consider  it  the  appropriate  opera¬ 
tion  to  meet  and  overcome  the  diffi¬ 
culties  of  those  cases  of  protracted 
labour,  for  the  management  of  which 
no  other  plan  is  available,  or  has  yet 
been  discovered.  It  ought  not  to  be 
considered  by  the  profession  as  a  re¬ 
source  solely  to  save  the  infant,  as  some 
of  the  observations  of  its  recent  advo¬ 
cates  imply ;  but  it  ought  most  assuredly 
to  be  also  valued  as,  and  undertaken 
for  the  purpose  of,  likewise  saving  the 
life  of  the  mother.  This  is  a  noble 
object  to  aim  to  attain,  and  if  it  is  duly 
estimated  and  tried  for,  it  will  most  as¬ 
suredly  be  accomplished. 

Its  numerous  advocates  have  the 
highest  obstetric  reputations;  and  their 
opinions  will  be  received  when  the  dog¬ 
mas  of  its  adversaries  are  buried  in  ob¬ 
livion.  There  is,  then,  sufficient  reason 
for  the  existing  members  of  the  profes¬ 
sion  to  coolly  and  deliberately  “  weigh 
it  in  the  balance,”  and  if  found  (not  by 
prejudice)  wanting,  then,  to  expunge  it 
from  the  obstetric  code.  To  listen  to, 
and  be  guided  by,  dogmatic  assertions, 
is  not  the  legitimate  and  scientific 
method  to  settle  questions  of  life  and 
death.  It  is  a  controversial  subject,  and 
will  remain  so  until  the  evidence,  pro 
and  contra,  is  fairly  examined.  Most 
unwarrantable  epithets  have  been  used 
as  characteristic  of  its  termination. 

Dr.  Osborn  admonishes  us  as  to  “  the 
propriety  of  never  exposing  the  valuable 
life  of  a  mother  to  absolute  destruction 
by  the  Csesarean  operation.”  The 


erroneous  doctrines  inculcated  by  this 
writer  have  been  ably  and  satisfactorily 
controverted  by  Dr.  Alex.  Hamilton 
(Letters,  &c.),  and  Dr.  Hull. 

Mr.  Simmons  justifies  the  term  “  in¬ 
evitable  destruction,”  used  previously 
by  Osborn,  and  further  brands  the  ope¬ 
ration  as  murder.  The  fallacy  of  his 
malignant  remarks  is  ably  proved  by 
Dr.  Hull.  The  memorable  case  of  Eliza¬ 
beth  Thompson,  upon  whom  my  valued 
relative  Mr.  Wm.  Wood  performed  the 
Caesarean  section,  affords  ample  proof 
of  his  unprincipled  objections  against 
this  operation ;  and  also  his  unwarrant¬ 
able  confidence  in  the  crotchet ,  and  his 
proposed  compound  operation.  This  poor 
woman  resided  at  Hazlehurst,  about 
eight  or  nine  miles  from  Manchester: 
when  in  labour  she  was  visited  by  Mr. 
Ogden,  who  was  also  a  strong  anti- 
Caesareanist,  who,  after  having  ex¬ 
amined  the  state  of  the  pelvis,  sent 
for  Mr.  Simmons.  When  he  (Mr.  S.) 
visited  the  patient  he  found,  to  his  great 
mortification,  that  neither  the  crotchet 
or  hiscompound  operation  were  adequate 
to  the  delivery  of  this  poor  creature. 
He  left  the  woman  without  affording 
her  any  assistance,  and  she  was  after¬ 
wards  brought  over,  in  a  cart,  to  the 
Manchester  Lying-in  Hospital.  The 
pelvis  is  in  my  possession,  and  a  cast 
of  it  was  presented  by  me  to  the 
Royal  College  of  Surgeons  of  England. 
— Case ,  Med.  Memoirs,  by  Mr.  Wood. 

It  has  been  called  a  “  terrible,” 
“inhuman,”  “cruel,”  “barbarous,” 
“  bloody,”  “  horrible,”  “  murderous,” 
“  undesirable,”  “  dreadful,”  “  an  unne¬ 
cessary,”  and  an  “  unjustifiable  opera¬ 
tion;”  it  is  said  to  be  a  “melancholy 
catastrophe,”  and  “  that  the  operations 
as  performed  were  abominations.” 

Many  cases  of  protracted  labour, 
from  distortion  of  the  pelvis,  have  fre¬ 
quently  occurred  in  my  practice, 
some  of  which  have  been  terminated  by 
the  natural  efforts,  some  by  the  for¬ 
ceps,  and  others  required  cranioto¬ 
my.  Five  of  these  cases  required  the 
Caesarean  section ;  which  are  quite  suffi¬ 
cient  to  enable  me  to  judge  of  the  con¬ 
tingent  circumstances  which  happened 
during  and  after  the  operation,  and 
authorize  me  to  state  whether  the 
before-mentioned  terms  are  warrantable. 
It  is  not  inevitably  destructive,  as  in 
two  out  of  the  five  cases  the  lives  of 
both  mother  and  infant  were  saved  ;  it 
is  not  a  cruel  or  inhuman  operation, 
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because  it  has  been  in  every  case  un¬ 
dertaken  with  the  most  humane  and 
sympathising  feelings,  and  with  the 
hopes  of  rescuing  the  unfortunate  crea¬ 
ture  from  long  suffering  and  impending 
destruction ;  it  is  not  a  barbarous  pro¬ 
cedure,  being  recognised  by  the  best 
obstetric  writers,  in  all  civilized  countries, 
as  the  only  available  resource  to  meet 
the  extreme  difficulty  of  such  cases ;  it 
is  not  a  bloody  operation,  for  in  none  of 
these  cases  was  there  much  blood  lost ; 
it  is  more  terrible,  horrible,  and  dread¬ 
ful  to  the  witnesses  of  the  operation, 
than  to  the  poor  suffering  woman  her¬ 
self  ;  she  hails  with  joy  any  plan  which 
promises  to  terminate  the  anguish  she 
has  so  long  endured.  Dr.  Sims  says, 
“  Human  imagination  can  hardly  con¬ 
ceive  any  thing  more  dreadful  than  the 
distressing  anxiety  of  a  woman  in  the 
piangs  of  labour,  without  hope  of  de¬ 
livery.”  It  cannot  be  murderous :  to  be 
so,  it  requires  “  malice  prepense  ”  on 
the  part  of  the  operator;  on  the  con¬ 
trary,  it  is  done  to  save  two  lives. 
Such  an  epithet  is  more  appropriate 
for  the  crotchet  operation.  We  agree 
to  say  it  is  an  undesirable  operation : 
and  we  hope  no  man  is  so  wanting  in 
moral  principle  as  to  desire  such  a  case  to 
happen  in  order  to  gratify  his  “  rage  for 
cruel  and  bloody  operations.”  The 
justice  and  necessity  of  this  operation 
will  be  proved  in  the  course  of  this 
paper. 

A  very  eminent  obstetric  practitioner 
has  lately  remarked  that  he  is  fully  satis- 
lied  that  if  in  great  distortion  of  the  pel¬ 
vis  abortion  or  the  induction  of  prema¬ 
ture  labour  were  had  recourse  to  at  the 
proper  season,  no  case  could  occur  in 
which  the  Caesarean  operation  could  be 
required.  Craniotomy  or  embryulcia 
are  said  to  be  equal  to  the  delivery  of 
some  if  not  all  cases  of  distortions  of 
the  pelvis  in  which  the  Caesarean  section 
has  been  performed. 

These  several  methods,  which  are  re¬ 
commended  to  supersede  this  procedure, 
do  not  all  stand  on  the  same  moral  and 
professional  grounds. 

The  induction  of  abortion,  and  the 
induction  of  premature  labour,  are  con¬ 
sidered  equal  to  prevent  the  Caesarean 
operation  ever  being  required,  even  in 
the  most  distorted  pelvis.  Under  such 
circumstances  we  are  recommended  to 
adopt  this  practice ;  nay,  I  should  think, 
from  the  tone  of  the  author,  either  the 
one  or  the  other  procedure  must  be  had 


recourse  to,  if  the  practitioner  desires 
to  discharge  his  duty  to  his  patient. 
This  injunction  is  not  alone  confined  to 
those  cases  with  which  the  practitioner 
must  of  necessity  be  acquainted, — 
at  least,  that  there  positively  exists  a 
considerable  diminution  in  the  pelvic 
diameters,  from  his  experience  in  former 
labours;  but  it  is  considered  that  this 
practice  is  applicable,  and  ought  to  be 
adopted,  under  such  circumstances,  in 
first  labours. 

These  statements  naturally  suggest  to 
the  mind  an  important  question, — 
whether  there  are  any  certain  indica¬ 
tions  of  the  existence  of  extreme  pelvic 
deformity,  during  the  early  period  of  a 
first  pregnancy,  which  demand  manual 
examination.  The  pelvis  may  be  ex¬ 
tremely  deformed  in  early  life  by  rickets ; 
and  although  the  disease  has  been  ar¬ 
rested,  yet  the  mischief  inflicted  on  its 
bones  continues,  and  its  diminished 
diameters  bear  the  same  relative  pro¬ 
portion  to  its  present  degree  of  develop¬ 
ment  which  they  did  to  that  at  an  earlier 
period.  In  such  a  case,  extreme  distor¬ 
tion  of  the  pelvis  may  exist,  through 
the  whole  period  of  life,  without  the 
slightest  external  evidence,  either  in  its 
bones  or  other  portions  of  the  osseous 
system ;  and  therefore  this  state  can 
only  be  ascertained  when  labour  has 
commenced.  Internal  exostosis  may 
grow  from  any  of  the  bones  of  the 
pelvis,  without  a  suspicion  that  such  a 
disease  exists.  These  tumors  acquire 
different  sizes ;  sometimes  they  become 
so  large,  and  dimish  the  pelvic  diameter 
so  much,  as  to  render  the  Caesarean 
section  necessary  :  and  yet,  until  labour 
has  happened,  there  were  no  external 
marks,  which  showed  that  so  serious  an 
internal  impediment  to  the  progress  of 
the  child  had  previously  existed. — Vide 
case  of  Caesarean  operation,  by  Dr. 
M‘Kibbin  :  Ed.  Med.  and  Surg.  Journal, 
vol.  xxxv. 

Fracture  of  any  of  the  bones  of  the 
pelvis  may  occur  at  any  period  of  life  ; 
and  when  they  are  united,  either  its 
inlet,  outlet,  or  cavity,  may  be  very 
considerably  diminished  in  their  mea¬ 
surement.  If  pregnancy  takes  place 
after  such  an  accident,  the  Caesarean 
section  may  be  the  only  means  by  which 
delivery  pan  be  effected.  This  happened 
inMr.  Barlow  s  case;  and  although  there 
was  here  external  evidence  that  great 
mischief  had  been  done  to  the  pelvis, 
yet  there  was  no  alternative  for  this 


i 


CRANIOTOMY,  AND  THE  INDUCTION  OF  PREMATURE  LABOUR.  585 


operation ;  for  neither  of  the  obstetri¬ 
cians  were  acquainted  with  the  preg¬ 
nancy  until  called  in  after  the  labour  had 
lasted  for  a  considerable  length  of  time : 
a  midwife  had  been  employed  in  the 
first  instance.  But  in  other  cases  of 
this  kind  of  accident  which  may  take 
place  in  early  life,  no  external  traces  of 
injury  may  exist,  and  the  occurrence 
may  not  he  communicated  to  the  at 
tendant,  either  from  the  patient  having 
forgotten  it,  or  not  considering  it  of  im¬ 
portance  to  make  it  known  to  him. 

Mollities  ossium,  as  its  name  implies, 
is  a  softening  of  the  bones,  and  may 
attack  any  portion  of  the  osseous  sys¬ 
tem  ;  hut  the  pelvis  most  generally 
suffers  from  its  ravages,  which  produce 
every  degree  of  distortion. 

This  disease  is  usually  progressive, 
and  sometimes  remains  stationary,  ex¬ 
cept  during  pregnancy,  when  it  rapidly 
increases.  It  very  seldom  (yet  it  some¬ 
times)  happens  that  the  distortion  of 
the  pelvis  is  so  great  in  a  first  labour 
as  to  require  either  craniotomy  or  the 
Caesarean  section  for  delivery.  The 
usual  course  of  this  malady  is  to  pro¬ 
duce  an  additional  degree  of  mischief 
during  each  succeeding  pregnancy, 
thereby  rendering  necessary  a  different 
plan  of  delivery  in  each  succeeding 
labour.  The  obstetrician  may,  and 
ought,  to  avail  himself  of  the  knowledge 
he  has  had  the  opportunity  of  practi¬ 
cally  acquiring  of  the  degree  of  distor¬ 
tion  at  any  previous  labour,  to  bring 
it  to  hear  on,  and  to  guide,  his  judgment 
as  to  what  method  should  he  pursued 
during  the  succeeding  pregnancy  or 
labour.  An  accurate  inquiry  during 
one  labour,  with  a  careful  examination 
of  the  pelvis  in  the  early  months  of  the 
next  pregnancy,  will  he  all-sufficient  to 
direct  him  in  his  treatment  of  the  case. 
In  a  first  pregnancy  he  has  not  this  in¬ 
formation,  and,  therefore,  he  stands  in 
a  very  different  position  in  regard  to 
his  professional  responsibility.  Extreme 
distortion  of  the  pelvis  from  mollities 
ossium  may  exist,  and  yet  every  other 
hone  may  be  free  from  disease.  The 
pelvis,  in  Sir  C.  Bell’s  case,  was  ex¬ 
tremely  distorted;  but  the  skeleton  was 
of  average  height,  and  the  bones,  espe¬ 
cially  the  thigh-bones,  were  firm  and  of 
full  size. 

It  is  true  the  general  health  suffers 
in  a  greater  or  less  degree  during  the 
progress  of  this  disease,  and  pains  like 
those  of  rheumatism  are  felt  about  the 


hips  and  lower  part  of  the  back,  and  the 
patient’s  gait  becomes  different,  and  her 
stature  becomes  less. 

If  a  woman  for  the  first  time  preg¬ 
nant  applies  for  professional  attendance 
in  her  approaching  labour,  at  the  fifth, 
sixth,  or  seventh  month,  and  on  inquiry 
she  complains  of  the  pains  above  men¬ 
tioned,  and  the  other  effects  of  the  dis  ¬ 
ease  are  to  be  observed,  then  there  can 
be  no  doubt  as  to  the  wisdom  of  making 
an  internal  manual  examination  of  the 
pelvis ;  but  in  many  cases  such  an  ap 
plication  is  not  made  until  a  later  period 
of  pregnancy,  and  frequently  even  then 
no  statement  of  local  pains  is  made  to 
the  practitioner.  He  may  be  a  stranger 
toher,  and  unacquainted  with  her  former 
gait  or  stature,  and  he  must,  therefore,  be 
unable  to  make  a  comparison  of  her 
present  with  her  previous  state.  Women 
in  the  lower  ranks  of  life  usually  em¬ 
ploy  midwives,  and  therefore  medical 
gentlemen  are  seldom  or  ever  consulted 
until  the  labour  has  continued  for  some 
time,  when  some  serious  impediment  to 
its  advance  is  found  to  exist.  From 
the  previous  remarks  it  is  quite  obvious 
that  no  knowledge  of  the  existence  of 
extreme  distortion  can  be  acquired  in 
many  of  such  cases  until  after  the  com¬ 
mencement  of  labour,  when  suitable 
measures  for  delivery  can  only  then  be 
determined  on.  But  even  in  cases  in 
which  this  knowledge  may  be,  or  has 
been  obtained,  there  is  no  alternative 
for  the  Caesarean  section. 

A  question  will  no  doubt  arise  in  the 
minds  of  those  who  have  not  had  to 
manage  labour  obstructed  by  distortion 
of  the  pelvis — Cannot  a  manual  exami¬ 
nation  of  the  pelvic  diameters  be  made 
with  such  mathematical  accuracy,  and  a 
decided  opinion  formed  whether  the 
child's  head  will  pass  through  it? 

An  accurate  exploration  of  the  pelvis 
is  at  all  times  of  the  greatest  practical 
importance;  but,  notwithstanding  the 
best;  endeavours  are  used  precisely  to 
ascertain  its  capacity,  there  is  great 
danger  of  an  erroneous  computation, 
especially  when  it  is  distorted.  The 
manual  difficulties  are  great  under  all 
these  circumstances,  but  are  more  so 
when  the  brim  has  assumed  the  trian¬ 
gular  shape.  The  examination  should 
not  be  confined  to  the  brim-cavity  or 
outlet;  but  the  measurement  of  every 
division  of  it  must,  as  far  as  possible, 
be  accurately  obtained.  When  it  is  in¬ 
tended  to  induce  premature  labour,  we 
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should  compute  the  pelvic  space,  in 
1elation  to  the  size  of  the  foetal  head, 
at  the  period  of  pregnancy  at  which  the 
Operation  is  to  he  done  So  when  cra¬ 
niotomy  is  decided  on  (as  a  rule  of  Bri¬ 
tish  practice),  the  space  must  be  rela¬ 
tively  considered ;  and,  at  the  same 
time,  it  must  he  remembered  that  the 
reduction  of  the  foetal  head  cannot  be 
effected  beyond  certain  limits. 

Abortion. — The  induction  of  abortion 
is  one  of  the  operations  proposed  to 
prevent  the  necessity  of  the  Caesarean 
section ;  but,  in  the  opinion  of  the 
writer,  it  can  only  be  justifiable  to  have 
recourse  to  it  in  a  first  pregnancy. 
(Vide  Bemarks  on  the  Value  of  Embry¬ 
onic  and  Foetal  Life,  Obstetric  Record). 

But  it  is  not  alone  on  moral  grounds 
that  this  procedure  is  considered  inade¬ 
quate  to  meet  such  a  proposition.  It 
is  physically  impossible  safely  to  per¬ 
form  this  operation  in  most  of  the  cases 
of  extreme  distortion  of  the  pelvis, 
especially  in  those  which  have  a  trian¬ 
gular-shaped  brim. 

An  experienced  practitioner  unsuc¬ 
cessfully  attempted  to  destroy  the  ovum. 
The  woman  afterwards  died.  The  pelvis 
is  in  my  possession,  and  is  an  example 
of  the  highest  degree  of  distortion  from 
mollities  ossium  which  was  ever  pre¬ 
sented  to  my  notice. 

Other  cases  of  a  similar  description 
are  on  record  in  which  the  same  results 
happened.  Medicines  have  been  admi¬ 
nistered  to  produce  abortion  in  these 
cases,  but  the  practice  is  unwarrantable 
and  dangerous.  One  woman  died  after 
taking  secale  cornutum,  but  in  her  case 
an  instrument  had  been  first  used. 
Mrs.  Sankey,  one  of  the  women  already 
mentioned,  who  recovered  after  the 
Caesarean  operation,  became  again  preg¬ 
nant.  She  took,  by  the  direction  of  her 
medical  attend  ant,  the  Secale  Cornutum 
and  Infus.  Sabinae,  for  the  purpose  of 
inducing  abortion,  but  it  is  said  they 
failed  to  produce  it.  In  more  than  a 
month  after  its  discontinuance  she 
aborted  a  two  months  foetus ;  the  pla¬ 
centa  w  as  retained  :  Secale  Cornut.  was 
given  :  on  the  third  day  it  was  reached 
by  the  finger  and  extracted.  She  died 
in  about  five  days  after  the  expulsion 
of  the  foetus. 

Premature  labour. — Premature  labour 
is  to  be  induced,  not  so  much  for  the 
purpose  of  superseding  the  necessity  of 
the  Caesarean  operation,  as  it  is  to  pre¬ 
vent  the  use  of  the  murderous  instru- 


i  ments,  the  perforator  and  crotchet. 
Whenever  the  pelvis  is  so  much  dis¬ 
torted  as  to  prevent  the  passage  of  a 
full-grown  infant  without  the  aid  of 
craniotomy,  but  will  permit  one  that  is 
premature  and  viable,  this  operation 
must  be  performed  before  the  end  of 
pregnancy.  The  longer  gestation  is 
allowed  to  proceed  without  interruption, 
the  greater  chance  is  afforded  to  the 
child  to  live  ;  but  the  period  at  which 
labour  ought  to  be  induced  must  depend 
on  the  degree  of  distortion  of  the  pelvis. 
The  great  consideration  here  is  the  pro¬ 
bability  of  the  birth  of  a  viable  infant. 
Most  writers  assert  that  it  has  not  the 
power  of  maintaining  an  independent 
post-partum  existence  until  the  seventh 
month  of  pregnancy.  I  venture  to  differ 
from  this  opinion,  and  do  not  uncon¬ 
ditionally  accept  this  limitation  ;  but  I 
think  that  a  shorter  period  of  intra^ 
uterine  life  would,  in  many,  if  not  all 
cases,  enable  the  infant  afterwards  to 
exist.  I  have  known  one  not  larger 
than  at  six  months  survive,  and  ano¬ 
ther,  not  more  than  six  months  and  a 
half  when  born,  lived  to  be  ten  years  of 
age.  Cases  are  recorded  of  viable  in¬ 
fants  born  at  the  above-mentioned  pe¬ 
riods. 

The  performance  of  this  operation  is 
justifiable  on  moral  grounds,  and  it  is 
sanctioned  by  every  professional  and 
social  principle.  Its  object  is  noble  :  it 
saves  a  life  which  must  otherwise  be 
destroyed;  and  at  the  same  time  the 
woman  incurs  not  much — from  my  own 
experience,  I  can  say  no  more — risks 
than  those  which  are  contingent  on 
ordinary  parturition.  But,  notwith¬ 
standing  the  high  value  of  this  opera¬ 
tion,  it  is  not  warrantable  unnecessarily 
to  have  recourse  to  it.  Errors  (as  al¬ 
ready  stated)  in  computing  the  pelvic 
space  may  be  made.  This  opinion  is 
corroborated  by  a  case  which  occurred 
in  the  practice  of  the  late  Dr.  James 
Hamilton,  briefly  related  by  me  in  Prov. 
Med.  and  Surg.  Journal,  vol.  ii.  1847, 
p.  404. 

The  reader  is  referred  for  further  in¬ 
formation  on  this  important  subject  to 
Dr.  Merriman’s  Observations,  Med.  Chir. 
Transactions,  vol.  iii.p.  123;  Dr.  Hull’s 
Letters,  &c. ;  Barlow;  Dr.  R.  Lee’s  Cli¬ 
nical  Midwifeiy. 

Craniotomy. — It  has  been  asserted 
that  delivery  can  be  accomplished  by 
the  use  of  the  perforator  and  crotchet 
in  all  cases  of  extreme  distortion  of  the 
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pelvis.  The  following  remarks  will 
prove  that  this  statement  is  not  borne 
out  by  facts.  In  some  cases  of  this 
kind  the  head  could  only  just  be  reached, 
and  with  great  difficulty  (to  say  nothing 
of  the  danger)  perforated.  But  this 
done,  the  power  of  the  operators  ended ; 
all  further  efforts  made  to  reduce  and 
extract  it  completely  failed. — “  Awful 
catastrophe !” 

A  consultation  was  held  on  the  case 
of  a  poor  woman  in  labour.  Most  of 
those  present  were  Anti-Csesareanists, 
and  therefore  they  decided  on  cranio¬ 
tomy.  The  head  was,  with  great  risk, 
just  opened  with  the  perforator;  but 
every  other  effort  m  ade  to  deliver  this  poor 
suffering  creature  was  unavailing.  She 
was  allowed  to  endure  the  anguish  of  par¬ 
turient  pains  until  the  uterus  ruptured, 
and  death  terminated  her  agony.  The 
pelvis  wras  greatly  distorted  by  mollities 
ossium,  especially  the  outlet ;  and  there 
is  no  doubt  in  my  mind  an  erroneous 
and  partial  measurement  had  been 
made :  most  likely  the  brim  had  been 
only  attentively  examined.  A  cast  of 
the  pelvis  is  in  my  possession. 

In  one  case,  after  the  head  of  the 
infant  had  been  perforated,  the  Caesarean 
section  was  performed,  and  it  was  ex¬ 
tracted  half  murdered. — “Awful  catas¬ 
trophe  !” 

In  another  case,  after  mutilation  by 
embryotomy,  the  infant  was  extracted 
by  the  Caesarean  section. — “Awful  ca¬ 
tastrophe  !” 

Others  of  a  like  nature  are  to  be  found 
on  record. 

In  many  of  the  women  who  have 
undergone  the  Caesarean  section,  nei 
ther  the  os  uteri  or  the  presentation  of 
the  infant  could  be  felt.  Under  such 
circumstances,  how  could  craniotomy  be 
done?  This  is  the  only  operation  re¬ 
cognized  and  justified  by  the  British 
profession  which  is  undertaken  with  the 
intention  of  destroying  life.  It  is  only 
between  the  value  of  craniotomy  and 
the  Caesarean  section  that  a  comparison 
need  be  made.  I  have  been  anxious  to 
undertake  this  important  inquiry;  and 
as  statistic  deductions  are  so  much  in 
vogue  at  the  present  day,  I  put  out  a 
letter  in  the  Provincial  Medical  and 
Surgical  Journal,  October  17th,  1849, 
requesting  the  members  ot  the  Associa¬ 
tion  to  kindly  send  me  a  statement  of 
all  the  cases  of  craniotomy  which  had 
happened  in  each  of  their  practices.  But 
sorry  am  I  to  say,  only  three  or  four 


gentlemen  have  had  the  candour  to 
communicate  information  on  this  sub¬ 
ject,  It  has  been  said  that  the  statistics 
of  the  Csesarean  section  are  worthless  ; 
but  how,  I  cannot  understand.  Those 
of  craniotomy  are  completely  valueless  : 
hundreds  of  such  cases  have  been  silently 
consigned  to  the  grave.* 

Instead  of  trying  to  explode  the  Cae¬ 
sarean  section  (as  now  practised  in 
Great  Britain),  which  the  foregoing  ob¬ 
servations  prove  cannot  be  done,  we 
ought  rather  to  endeavour  to  extend  its 
adoption.  I  stand  fearlessly  forward  as 
an  advocate  for  its  performance,  not 
only  when  the  woman  cannot  be  de¬ 
livered  by  craniotomy,  but  also  in  other 
cases. 

I  consider  that  the  Caesarean  section 
should  be  approved  as  an  operation  of 
election,  and  not  as  it  now  is,  one  of 
necessity ;  and  that  craniotomy  ought 
to  be  received  in  the  reverse  order. 

For  a  fuller  exposition  on  these  sub¬ 
jects,  I  beg  to  refer  the  reader  to  Re¬ 
marks  on  the  Value  of  Embryonic  and 
Foetal  Life,  Obstetric  Record;  Letters, 
Provincial  Med.  and  Surg.  Journal,  Oct. 
3,  1849 ;  Oct.  17,  1849,  Successful  Case 
of  Caesarean  Section ;  August  1849, 
Case  of  do.,  Edin.  Med.  and  Surg.  Jour¬ 
nal,  vol.  55,  page  67. 

To  have  entered  more  fully  on  these 
subjects  would  have  extended  the  paper 
beyond  the  space  which  is  allowed  in  a 
periodical  publication  upon  whose  pages- 
there  is  such  a  great  demand. 


EPIDEMIOLOGICAL  SOCIETY. 

Tnn  paper  intended  to  be  read  at  the  next 
ordinary  meeting  of  this  Society,  on  Mon¬ 
day,  April  7th,  at  half- past  eight,  P.M.,  is 
entitled — “  On  the  Epidemic  Mental  Dis¬ 
eases  of  Children,”  founded  chiefly  on 
Hecker’s  “  Childrens  Pilgrimages”  and 
“  Sympathy.” 

METROPOLITAN  SANITARY  ASSOCIATION. 

The  Committee  have  made  arragements 
with  M.  Soyer  for  a  Public  Banquet,  on 
Wednesday,  April  30th,  at  his  Symposium, 
Gore  House,  Kensington,  The  Right  Hon. 
the  Earl  of  Carlisle  in  the  chair. 

Application  for  Tickets  (one  guinea  each) 
may  be  made  at  M.  Soyer’s,  Gore  House, 
or  at  the  Committee  Room  of  the  Metro¬ 
politan  Sanitary  Association,  10  Craig’s 
Court,  Charing  Cross. 
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CONTRIBUTIONS  TO  MEDICINE. 

THE  STATISTICS  OF  CLIMATE 
AND  DISEASE  ; 

WITH  EEMAEKS  ON  THE  DHEATION  OF  LIFE 
AND  PEEYAILING  DISEASES  OF  OUE 
COLONIAL  POSSESSIONS,  AS  COMPAEED 
WITH  THOSE  OF  EUEOPE,  ASIA, 
AFEICA,  AND  AMEEICA. 

From  the  Private  and  Official  Reports  of 
Visits,  and  a  Residence  in  each  Country , 
since  1842. 

By  James  Bowen  Thompson,  A.B.,  M.D., 

Formerly  Physician  to  the  Royal  General  Dis¬ 
pensary,  Aldersgate  Street ;  late  Chief  Medi¬ 
cal  Officer  to  the  British  Hospital,  Damascus  ; 
and  Inspector  of  Health  for  the  Turkish 
Government ;  Fellow  of  the  Medical  Society  of 
London. 

[Continued  from  p.  452.J 


No.  IV. 

EEPOET  OF  THE  BEITISH  DISPENSAEY,  BEY- 
BOTJT,  SYEIA,  FOE  1842  AND  1843. 

In  drawing  up  a  report  of  the  British 
Dispensary  at  Beyrout  for  the  last 
twelve  months,  it  is  my  wish  to  submit 
to  the  Committee  a  simple  statement  of 
facts  rather  than  any  lengthened  reflec¬ 
tions  of  my  own.  The  number  and  variety 
of  cases  to  which  medical  relief  has  been 
afforded  by  means  of  your  Dispensary 
must  be  a  convincing  jiroof  of  its  great 
utility,  and  cannot  fail  to  recommend  it 
to  the  sympathy  of  those  who  feel  inte¬ 
rested  in  the  amelioration  of  suffering 
humanity.  The  extent  of  country  here 
without  any  provision  for  medical  relief 
on  any  terms,  much  less  gratuitously, 
presents  a  melancholy  picture  of  desti¬ 
tution  to  the  sick  and  afflicted.  I  fre¬ 
quently  have  patients  from  a  dis¬ 
tance  of  thirty  or  forty  miles,  which, 
unlike  the  facilities  of  English  tra¬ 
velling,  entails  great  fatigue  :  it  is  quite 
comm  on  to  see  patients  here  from  D  amas- 
cus,  which  is  nearly  three  days’  journey. 

It  will  be  pleasing  to  the  Committee 
to  learn  that  universally  a  feeling  of 
gratitude  prevails  among  those  who 
have  been  the  objects  of  medical  relief; 
and  the  deference  paid  to  British  medi¬ 
cal  science  is  highly  gratifying  to  myself. 
And  it  is  a  matter  which  calis  forth  my 
grateful  acknowledgments  to  a  kind 
Providence,  that  I  have  been  enabled 
thus  far  to  carry  out  the  b  ene volent  in¬ 
tentions  ol  the  Committee  without  na¬ 
tive  prejudice  or  annoyance. 


I  regret  that  it  was  not  in  my  power 
to  make  the  report  more  satisfactory  by 
adding  the  result  and  detail  of  cases; 
but  this  I  found  quite  impracticable, 
chiefly  arising  from  the  inconvenient 
distances  which  a  great  portion  of  the 
people  come.  Notwithstanding  the  se¬ 
clusion  which  custom  has  imposed  upon 
the  females  of  these  countries,  yet  they 
constitute  fully  half  the  number  of  ap¬ 
plicants  at  the  Dispensary,  which  in 
itself  shows  how  much  the  people  value 
the  benefits  of  medical  relief.  My  pa¬ 
tients  consist  ol  Jews,  Moslems,  Druses, 
and  those  of  every  Christian  sect  in 
Syria ;  and  not  less  varied  is  their  class 
or  rank  in  society,  from  the  Albanian 
soldier  upward.  I  frequently  have  the 
officials  of  the  Turkish  Government, 
and  also  some  of  the  most  respectable 
Emirs  and  Sheikhs  of  Mount  Lebanon, 
with  the  members  of  their  families  ;  and 
though  such  cases  may  not  strictly  come 
within  the  province  of  a  charitable  in¬ 
stitution,  still,  as  they  gratefully  accepted 
gratuitous  aid,  I  never  hesitated  to  grant 
it,  being  persuaded  that  in  so  doing  I 
should  meet  the  wishes  of  the  Com¬ 
mittee,  and  impress  the  Syrians  with 
the  true  and  disinterested  nature  of  that 
Christian  benevolence  which  animates 
their  friends  in  England. 

The  past  twelve  months  have  not 
been  marked  by  any  unusual  sickness 
in  the  country ;  and  I  believe  we  had 
no  visitation  of  plague,  though  two 
cases  were  reported,  but,  from  the  his¬ 
tory  and  result,  there  is  much  reason  to 
doubt  its  correctness. 

Ophthalmia. — The  universal  preva¬ 
lence  ol  eye  diseases  in  these  countries 
will  prepare  the  Committee  for  the  large 
number  of  cases  under  this  head,  in 
which  I  have  included  every  stage  of 
the  disease,  from  simple  conjunctivitis 
to  ulceration  or  opacity  of  the  cornea, 
any  sub-divisions  appearing  useless.  The 
disease,  if  neglected  or  improperly 
treated,  rapidly  runs  its  destructive 
course,  and  the  treatment  adopted  by 
the  natives  being  mere  quackery,  the 
lamentable  results  are  to  be  seen  every¬ 
where.  It  is  difficult  to  assign  the  chief 
cause  of  ophthalmia  in  these  countries, 
as  it  is  to  be  found  in  all  classes  and  at 
every  age,  and  under  the  most  opposite 
circumstances.  Exposure,  by  sleeping 
in  the  open  air,  poverty,  and  want  of 
cleanliness,  have  each  in  turn  been 
named  as  the  cause ;  but  many  cases 
have  come  under  my  notice  to  which 
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none  of  these  causes  could  apply.  I 
am  inclined  to  think  that  exposure  to 
the  unsubdued  light  of  the  sun,  arising 
from  the  peculiar  head  dress,  is  amongst 
the  most  fruitful  causes  of  this  disease. 

Intermittent  fever. — For  this  disease 
it  is  probably  as  difficult  to  assign  an 
evident  cause.  Marsh  miasmata  is  out 
of  the  question  where  the  land  is  parched 
with  drought  one-half  of  the  year;  and 
at  no  period  are  marshes  or  stagnant 
pools  to  be  found  of  any  extent.  How¬ 
ever,  if  we  omit  the  association  of  marsh, 
which  is  but  a  casual  circumstance,  the 
theory  of  decomposed  animal  and  vege¬ 
table  matter  will  remain  as  probable 
as  any  other,  and  as  applicable.  These 
effluvia  are  often  more  offensive  from 
the  absence  of  water.  The  disease  is 
here  found  in  all  classes  and  at  all 
ages,  and  in  many  cases  recurs  several 
times  when  the  patient  is  supposed  to 
be  quite  well.  In  such  cases  a  change 
of  air,  either  from  the  plain  to  the  moun¬ 
tain,  or  the  reverse,  is  attended  with  the 
most  beneficial  result.  In  cases  of  long 
standing,  quinine  appears  to  lose  its 
effects.  A  gentleman  told  me,  some 
time  since,  that  he  had  just  finished  a 
bottle  (ounce)  of  sulphate  of  quinine, 
and  ague  still  hung  upon  him,  appearing 
at  irregular  intervals. 

Dyspepsia. — This  disease  is  very  pre¬ 
valent  here  in  some  form  or  other,  and 
appears  to  arise  from  the  large  propor¬ 
tion  of  vegetables  cooked  with  oil  which 
enter  into  the  food  of  the  natives,  and 
the  habit  of  eating  unripe  fruits. 

Pneumonia  and  Bronchitis  may  be 
justly  ascribed  to  exposure  by  sleeping 
in  the  open  air,  and  also  imprudence, 
when  heated  to  excess  by  exertion  under 
a  hot  sun. 

Rheumatism  in  a  great  measure  arises 
from  the  habit  of  sleeping  on  the  ground 
with  only  a  mat  or  rug,  and  of  course 
any  other  exposure  to  night  air  or 
damp. 

Ulcers,  from  whatever  cause,  are  prone 
to  assume  a  chronic  character,  and  be¬ 
come  exceedingly  difficult  to  heal.  I 
seldom  find  any  benefit  from  oily  appli¬ 
cations  ;  those  I  generally  use  are  astrin¬ 
gent.  There  is  a  peculiar  ulcer,  known 
here  as  the  “Aleppo  button,”  from  its 
great  prevalence  in  Aleppo.  It  occurs 
but  once,  and  is  generally  confined  to 
one  ulcer,  beginning  as  a  common  pus¬ 
tule,  and  extending  to  the  size  of  a 
shilling  or  half-a-crown.  It  runs  its 
course  in  about  twelve  months;  and, 


from  everything  I  could  learn  of  the 
medical  practitioners  in  this  country,  it 
appears  to  resist  every  kind  of  treat¬ 
ment  till  the  usual  time,  after  which  it 
dries  up,  leaving  a  deep  scar,  very  fre¬ 
quently  on  the  face.  I  have  not  had 
sufficient  opportunity  of  investigating 
its  nature,  cr  the  most  suitable  treat¬ 
ment,  as  few  cases  have  come  under  my 
own  observation,  and  these  have  not 
continued  longer  than  a  visit  or  two.  F or 
such  cases  the  want  of  an  hospital  is 
very  manifest. 

Diseased  liver  is  by  no  means  as  fre¬ 
quent  as  might  be  expected  from  the 
prevalence  of  ague.  But  the  people  in 
general  are  sober,  and  ardent  drink  is 
little  used. 

Entropium  is  frequently  met  with, 
and  I  have  operated  with  success  in 
several  cases. 

Dropsy  is  decidedly  a  rare  disease  in 
this  country. 

Dysentery  is  not  more  frequent  than 
might  be  expected  from  the  number  of 
dyspeptic  patients. 

Continued  fever  is  generally  of  the 
common  inflammatory  form.  I  have 
met  very  few  cases  that  assumed  a 
typhoid  character.  In  persons  of  ordi¬ 
nary  full  habit,  fever  in  this  country 
sometimes  rapidly  runs  to  a  fatal  termi¬ 
nation.  The  practice  of  the  natives  is 
lamentably  ignorant,  often  consisting  of 
rose-water,  or  some  such  useless  article  ; 
but,  fortunately,  they  are  fond  of  bleed¬ 
ing,  which,  though  sometimes  injudi¬ 
ciously  had  recourse  to,  in  many  cases 
is  the  sole  means  of  saving  life. 

Urinary  diseases,  chiefly  irritation  of 
the  bladder,  and  sometimes  chronic  dis¬ 
ease  of  its  lining  membrane,  are  rather 
frequent,  and,  I  think,  arise  from  the 
excessive  use  of  unripe  fruits 

Hernia. — I  have  not  met  with  a  case 
of  strangulated  hernia ;  but,  by  means 
of  the  trusses  which  the  Committee 
kindly  sent  me,  I  was  enabled  to  give 
relief"  to  several  very  distressing  cases. 

Cataract. — Of  twenty  two  cases,  I  ope¬ 
rated  on  about  ten  with  various  degrees 
of  success ;  some  succeeded  to  the 
utmost,  two  were  lost  by  subsequent 
inflammation, — having  returned  home 
at  considerable  distances,  and  of  course 
beyond  my  reach.  One  case  of  perfect 
success  was  a  man,  nearly  70  years  of 
age,  living  nine  hours  distant  from  me 
in  Mount  Lebanon.  He  comes  to  see  me 
occasionally,  and  on  two  occasions  led 
other  blind  men  to  obtain  similar  relief. 
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Paralysis. — Of  these  cases  some  were 
affected  in  hand  and  foot;  some  the 
two  feet;  some  the  two  hands;  and 
some  the  muscles  of  the  face.  I  have 
tried  electricity  and  the  electro-magnetic 
influence  in  some  cases  with  success,  in 
others  without  any. 

Purulent  ophthalmia  is  not  a  very  fre¬ 
quent,  but,  as  elsewhere,  a  very  formida¬ 
ble  disease  ;  but,  if  taken  in  time,  it 
yields  to  the  nitrate  of  silver  and  the 
ordinary  treatment. 

Pulmonary  consumption  is  a  rare  dis¬ 
ease  in  Syria :  for  such  patients,  or  those 
having  delicate  lungs, — if  I  may  judge 
from  one  year,  which  is  of  course  the 
extent  of  my  experience  here, — I  think 


the  winter  climate  of  Beyrout  is  not 
surpassed  by  any  other  for  salubrity. 

Hare-lip  and  Club-foot  deformities  are 
not  common.  I  have  operated  on  those 
which  came  under  my  care  with  sntis- 
faction  to  all  parties. 

Cancer — I  have  had  but  one  case 
which  admitted  of  an  operation,  and 
this  of  a  trivial  nature.  The  other  cases- 
had  been  long  subject  to  the  irritating 
nostrums  of  the  country. 

Syphilitic  diseases  are  not  prevalent 
in  this  country,  and  those  which  have 
come  under  my  notice  were  generally 
of  a  mild  character,-  T  do  not  know  how 
far  justified,  but  this  whole  class  of 
diseases  is  known  among  the  natives  as- 
“  Habbey  Frangee,”  the  Frank  disease. 


Thermometrical  Tables. 


Stria. 

Evening. 

At  Noon. 

. 

1842. 

Morning 

Noon. 

Highest. 

Lowest. 

■* 

Sept.  Average 

80 

87 

83 

95 

80 

A  heavy  fall  of  rain,  with  thunder  for  several 
hours.  Thunder  showers  very  rarely  occur 
so  soon  :  21st. 

Oct.  „ 

79 

84 

81 

91 

76 

Some  slight  sprinkling  of  rain  from  a  passing 
thunder  cloud  on  10th  and  22nd. 

Nov.  „ 

65 

71 

64 

■77 

64 

Eleven  days  were  more  or  less  rainy.  Snow 
on  Lebanon  the  24th. 

Dec.  „ 

1843. 

59 

64 

61 

76 

57 

Ten  days  rainy.  On  24th  snow  fell  as  low 
as  the  village  Hamdoon  on  Lebanon. 

Jan.  „ 

54 

63 

58 

70 

54 

Twelve  days  rainy.  Hail,  slightly  mingled 
with  rain,  9th  and  21st. 

Feb.  „ 

57 

67 

58 

75 

59 

Nine  days  rainy,  besides  occasional  sprinklings. 

March  „ 

62 

68 

61 

76 

57 

Seven  days  rainy.  A  remarkable  comet  ap¬ 
peared  on  the  4th. 

April  „ 

64 

68 

65 

77 

58 

Rain  fell  on  nine  days. 

M»y  „ 

67 

73 

69 

80 

60 

Rain  fell  on  four  days. 

June  „ 

72 

78 

70 

84 

72 

Five  minutes’  light  rain  this  month. 

July  „ 

79 

88 

80 

95 

80 

No  rain. 

August  ,, 

81 

89 

83 

96 

84 

No  rain. 

At  Hamdoon,  a  village  on  Lebanon,  about  4,500  ft.  high,  the  Thermometer  stood : — 

•July 

72 

75 

73 

77 

68 

No  rain. 

August  „ 

69 

71 

70 

84* 

66 

*During  a  Sirocco. 

Sept.  „ 

69 

73 

72 

83* 

62 

October  „ 

62 

70 

69 

82* 

53 

*  The  subsequent  reports  on  climate  will  enter 
more  into  detail,  and  extend  over  a  period  of 
seven  years.  <  The  few  last  winters  differ  mate¬ 
rially  from  those  of  previous  winters,  and  were 
unusually  severe,  indeed  more  approaching-  our 


English  winters  than  otherwise ;  but  this  always 
is  a  subject  for  thankfulness,  for  it  is  sure  to  be 
followed  by  a  more  healthy  year,  and  an  abundant 
harvest. 
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In  all  the  above  instances  the  ther¬ 
mometer  stood  in  the  shade,  Rain  fell 
in  Beyrout  62  days  in  the  year.  At 
least  12  days  of  the  62  had  but  partial 
showers,  leaving  50  days  in  which  there 
was  heavy  rain. 

The  accompanying  Report  of  the 
British  Dispensary  at  Beyrout  for  1842 
and  1843,  with  some  tables,  gives  the 
range  of  the  thermometer  for  some 
months  during  that  period :  the  sub¬ 
sequent  reports,  on  the  diseases  and 
climate  of  Syria  for  seven  years,  will 
appear  in  future  numbers  of  this  Jour¬ 
nal,  and  the  diseases  will  be  treated  of 
in  a  tabular  form,  taking  them  in  a 
nosological  order. 

The  climate  of  Syria,  and  more  es¬ 
pecially  of  the  north  of  Syria,  has  at¬ 
tracted  much  attention  for  a  few  years 
past  from  the  favourable  reports  of 
visitors  and  residents,  chiefly  invalids 
from  India  and  Europe.  The  valley  of 
the  Orontes  and  Bay  of  Antioch  are 
known,  since  the  days  of  the  earlier 
Crusaders,  lor  their  beauty  and  salubrity. 

The  frequent  intercourse  with  Europe 
and  Egypt,  by  steam  communication,  at 
the  present  time,  and  the  great  reduc¬ 
tion  of  the  quarantine  in  the  Levant, 
and  acted  upon  by  the  Turkish,  Egyp¬ 
tian,  and  European  governments,  must 
still  render  Syria  of  more  importance, 
and  cause  it  to  become  a  more  regular 
place  of  resort  for  invalids. 

The  arrangements  in  contemplation 
just  now,  too,  for  the  establishment  of 
an  invalid  depot  near  Antioch,  and  for 
opening  a  collegiate  institution  for  the 
benefit  of  the  children  and  families  of 
Indian  officers,  must  make  this  part  of 
Syria  of  great  importance  to  India,  as 
also  to  Europe.  Indian  officers  will 
thus  be  enabled  to  enjoy  all  their  full 
privileges  of  pay,  &c.,  &c.,  and  derive 
equal,  if  not  more,  benefit  from  the 
climate  of  this  part  of  Syria,  than  at  the 
Cape,  and  the  difference  in  the  expenses 
of  living  to  a  family  is  considerable. 
The  health  of  the  younger  members  of 
a  family,  and  a  cheap  and  good  educa¬ 
tion,  are  objects  of  such  vital  importance, 
that  it  is  not  here  necessary  to  dwell 
further  upon  them ;  suffice  it  to  say,  that 
those  who  are  interested  in  these  sub¬ 
jects  have  already  expressed  their  full 
concurrence  in  the  project,  and  are 
active  auxiliaries  in  carrying  out  the 
objects  in  vfew.  In  our  next  paper  we 
propose  entering  more  fully  into  the 
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statistics  of  climate  and  diseases  in 
Syria. 

On  the  subject  of  the  quarantine  laws 
the  following  letters  have  been  addressed 
to  the  Editors  of  the  Malta  and  London 
Press,  in  the  course  of  the  months  of 
October  1850,  and  January  1851,  and 
the  purport  of  each  letter  has  been 
since  then  officially  communicated  to 
Viscount  Palmerston,  who  has  enter¬ 
tained  the  subject  very  warmly,  and 
addressed  the  authorities  at  Gibraltar 
and  Malta  thereupon,  and  I  am  happy 
to  be  in  a  position  to  add,  with  success. 
The  other  governments  will,  as  a  matter 
of  course,  act  in  accordance  with  Great 
Britain,  and  I  trust  the  Medical  Con¬ 
gress  shortly  about  to  assemble  at  Leg¬ 
horn  will  do  still  more  on  this  subject. 

To  the  Editor  of  the  “  Malta  Times.*  * 
Cholera  and  Contagion. 

Sir, — Having  arrived  on  the  18th 
inst.  from  the  coast  of  Syria,  after  a 
passage  of  eighteen  days,  and  with  a 
clean  bill  of  health,  I  was  not  a  little 
surprised  to  find  we  had  to  perform 
three  days’  clear  quarantine,  for  what 
earthly  purpose  I  don’t  know  nor  con¬ 
ceive,  nor  probably  could  the  seven  wise 
Solons  of  your  island  inform  me,  unless 
it  be,  as  I  presume,  from  their  appre¬ 
hensions  about  contagion  and  cholera, 
which  I  gleaned  from  the  perusal  of  a 
number  of  your  valuable  journal  of  the 
8th  inst.,  and  in  which  you  very  justly 
direct  attention  to  the  case  of  H.M. 
Ship  “  Frolic,”  so  suddenly  and  unac¬ 
countably  attacked  by  this  fearful 
scourge.  Having  paid  considerable  at¬ 
tention  to  the  investigation  of  this 
disease  for  the  last  fifteen  years,  and 
nearly  seven  of  that  in  Asia,  during 
which  period  it  has  been  my  pain¬ 
ful  duty  to  witness  as  much  of  this 
disease  as  has  fallen  to  the  lot  of  most 
medical  men,  in  no  instance  have 
I  seen  so  much,  or  of  so  varied  and 
aggravated  a  character,  as  during  the 
month  of  August  1848 :  in  the  city  of 
Damascus,  in  a  population  of  some  two 
hundred  thousand  inhabitants,  the  moi> 
tality  in  three  weeks  was  from  ten  to 
eleven  thousand  souls,  and  in  the 
whole  Pachalick  over  twelve  thousand 
more,  making  in  all  about  twenty-three 
thousand  carried  off  by  this  dire 
scourge  of  mankind.  I  believe  that  con- 
tagionists  entertain  the  notion  that  the 
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affection  is  peculiarly  contagious  before 
and  soon  after  dissolution.  Now  to 
give  one  instance,  which  may  serve  for 
many  more  that  I  am  prepared  to  men¬ 
tion  to  controvert  this  error,  is  this'.  It  is 
known  to  all  who  have  read  Sale’s  trans¬ 
lation  of  the  Ivoran,  or  Lane’s  “  Modern 
Egyptians,”  or  have  resided  in  the  East, 
that  the  Moslems  are  scrupulously  ob¬ 
servant  about  their  ablutions  during 
life,  and  as  soon  as  death  takes  place  it 
is  one  of  the  last  melancholy  duties 
performed  for  the  deceased,  and  is  quite 
a  profession,  and  confined  to  the  harbor 
surgeons  in  all  the  cities  and  large 
towns;  and  in  case  of  mortality  from 
epidemic,  such  as  cholera  or  plague,  the 
duties  are  very  arduous  and  trying,  and 
likely  of  all  others  to  subject  those  men 
to  the  risk  of  contagion :  what  is  the 
fact,  Sir?  they  are  the  only  class  that 
appear  exempt,  or  least  liable  to  the 
disease ;  and  it  is  rarely  that  an  instance 
is  known  of  its  proving  fatal  to  them, 
even  where  they  have  been  attacked  by 
the  disease.  What  will  your  contagionists 
say  to  this,  Sir?  The  orientals  and 
other  sects,  Jews,  as  well  as  Christian 
sects,  attribute  this  impunity  of  the 
barbers  to  their  philanthropic  and  most 
meritorious  attentions  to  the  rite  paid 
to  the  dead,  and  in  cases,  too,  where 
fathers  desert  their  families,  and  the 
children  their  parents,  and  the  husbands 
their  wives.  On  the  other  hand,  we 
know  well  that  hospital  assistants, 
nurses,  &c.,  are  less  liable  to  con¬ 
tract  the  prevalent  fever  of  the  wards, 
than  many  other  persons ;  and  to  what 
cause  is  this  exemption  attributed,  but 
to  tbeir  constant  residence  in  the  wards, 
imbibing  and  breathing  contagion  ac¬ 
cording  to  your  is!  and  doctors’ opinions’ 
In  a  series  of  queries  communicated  to 
me  from  the  Foreign  Office  on  this  sub¬ 
ject,  I  had  an  opportunity  of  express- 
ing  my  opinion  as  to  the  laws  by  which 
I  believed  this  morbific  something — 
aura-miasm ,  or  wh  at  you  please  to  call  it — 
traverses  a  country  or  populous  locality, 
and  by  my  subsequent  observations, 
founded  on  more  extensive  experience, 
and  close  practical  experiments  on  the 
dead  body  by  dissection,  on  the  patient  in 
every  stage  of  the  disease,  by  Chemical 
analysis  of  all  the  fluids  and  secretions, 
and  minute  microscopic  investigations, 
the  more  firmly  am  I  satisfied  of  the  non- 
contagious  nature  of  cholera  morbus  so 
called,  “  Asiatic  or  “  Algide.”  A  public 
paper,  Sir,  is  not  the  proper  sphere  for 


|  discussions  on  medical  subjects,  nor  in 
which  I  should  like  to  appear ;  but  as 
there  is  no  medical  publication,  and  as 
the  moment  is  opportune,  I  thought 
probably  I  may  be  excused,  and  ren¬ 
dering  the  profession  and  the  public 
some  benefit,  by  these  few  hasty  remarks. 
I  should  be  most  happy  to  meet  the 
medical  gentlemen  who  are  contagon- 
ists,  or  to  obtain  their  individual  or  col¬ 
lective  opinions,  if  published,  or  at  a 
discussion  submit  my  views  in  reply, 
leaving  the  result  to  the  senior  medical 
officers  of  the  army  and  navy,  and 
civil  practitioners  not  associated  in  any 
way  with  a  Sanitary  board. 

It  is  well  known  that  cholera  has  dis¬ 
regarded  all  sanitary  precautions,  and 
presented  itself  in  its  most  aggravated 
form  amongst  the  least  likely  persons 
or  places  for  its  appearance,  and  termi¬ 
nated  in  from  four  to  six  hours;  and 
when  prolonged  to  a  remoter  period  by 
medical  remedies,  it  assumed  a  typhoid 
character,  and  eventually  proved  fatal  in 
from  ten  to  fifteen  days  at  furthest.  Some 
cases  have  been  taken  suddenly,  and,  as 
they  expressed,  struck  as  if  by  a  shock 
of  electric  fluid — when  the  nervous 
system  never  rallied,  and  the  patient 
got  from  bad  to  worse  till  death  put  an 
end  to  his  sufferings.  Most  of  the  male 
and  female  slaves  in  the  Turkish 
hareems  were  thus  seized,  and  the  mor¬ 
tality  amongst  this  class  was  dreadful. 
In  Camilly  Pacha’s  hareem  alone,  the 
then  Pascha  of  Damascus,  and  which 
consisted  of  seventy-five  females,  there 
were  about  thirty  deaths.  There  was  a' 
remarkable  peculiarity  in  the  last  visi¬ 
tation  of  the  cholera  to  Syria,  from  its 
former  visits ;  it  traversed  a  district  of 
country  on  the  principle  of  the  modern 
system  of  what  is  called  circle-sailing 
of  a  vessel  on  an  East  India  outward- 
bound  passage,  and  returned  to  the 
same  city  or  town  after  some  days,  at¬ 
tacking  a  new  quarter  or  street,  and  has 
done  so  even  a  third  time  after  an  interval 
of  several  days— from  eight  to  ten,  and 
even  longer :  this  was  remarkably  so  in 
the  north  of  Syria  :  at  Aleppo,  Aintab,. 
and  Diarbekir,  it  decimated  some  of  the 
villages  near  mount  Hermon,  where  no 
disease  was  known  to  have  presented 
itself  at  any  former  y^riod,  at  least  in 
the  recollection  of  the  oldest  residents. 
Since  the  last  visit  of  the  cholera 
there  has  been  more  sickness  known  in 
the  Lebanon  villages  than  for  years 
before— such  as  ague,  bowel  and  sto- 
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mach  complaints,  and  a  more  frequent 
recurrence  of  the  dangerous  bilious  re¬ 
mittent  fever  of  the  Levant,  and  which 
is  commonly  mistaken  for  our  ordinary 
typhoid  fever  of  Europe,  which  is  a  rare 
disease  in  the  Levant,  and  certainly 
never  met  with  in  Syria ;  though  some 
medical  men  are  of  a  different  opinion. 
During  the  visit  of  Dr.  Mahony  (In¬ 
spector  of  Hospitals  in  your  island  for 
many  years,  and  deservedly  esteemed 
by  all  who  knew  him)  to  Damascus,  in 
company  with  Sir  Bruce  Chichester,  in 
1845,  I  had  many  interesting  conver- 
sations  with  him  on  the  subject  of  dis¬ 
eases  of  the  Levant  and  Syria,  and  find, 
after  some  years’  observation,  many  of 
liis  very  discriminating  remarks  verified. 

As  it  is  my  intention  to  publish  my 
■observations  on  this  subject  as  soon  as 
my  other  engagements  will  admit  of  it, 
after  my  return  to  London,  I  will  not 
offer  any  further  notice  of  the  disease 
or  its  treatment  here :  but,  as  for  any 
apprehension  about  the  contagious 
form  of  the  disease,  I  never  had  any  ; 
and,  did  necessity  or  a  lack  of  medical 
men  require  it,  and  that  I  could  pro¬ 
long  my  stay  in  the  Island,  I  should  be 
but  too  happy  to  volunteer  my  services 
to  the  authorities ;  and;  even  did  I  en¬ 
tertain  apprehensions  for  my  personal 
safety,  I  trust  I  would  not  be  found 
wanting  in  co-operating  with  those 
noble  and  gallant  philanthropists  who 
went  and  are  still  ready  to  go  to  the  aid 
of  the  officers  and  crew  of  the  Frolic 
man-of-war,  even  were  it  but  for  staying 
for  a  day — nay,  for  one  hour — the  spread 
of  the  disease.  In  conclusion,  I  will 
offer  one  word,  which  I  trust  may  create 
an  interest  in  another  and  no  less  de¬ 
serving  a  class  of  men  in  the  merchant 
service. 

The  manner  of  their  treatment  by 
owners  is  most  cruel,  especially  in  the 
smaller  vessels :  often  sent  to  sea  for 
weeks,  nay  months,  with  no  medical 
comforts,  wretched  accommodation,  or 
worse  than  none,  bad  may otty -weevilly 
hard  indigestible  bread,  and  no  lime- 
juice,  or  vinegar,  or  anti-scorbutic  ;  and, 
if  invalided  or  disabled,  neglected  and 
forgotten.  The  authorities  in  your 
Island  may  render  a 'great  service  to 
this  class  of  deserving  men,  and  to  the 
public  at  large,  were  they  to  require  of 
their  sanitary  officers  to  inspect  every 
vessel  that  comes  in  or  leaves  your  port, 
and  see  that  they  are  properly  adapted 
for  a  sea  voyage ;  and,  if  not,  to  furnish 


at  the  owners’  expense  all  the  necessary 
requirements,  as  specified  in  the  “  Bill” 
introduced  into  the  House  of  Commons 
by  Mr.  Labouchere  and  Sir  Francis 
Baring.  We  invite  your  kind  attention 
to  this  subject,  and  feel  assured  you 
will  advocate  the  cause  of  the  poor 
sailor.  The  apprehensions  of  your 
Islanders  seem  to  be  such  on  the  sub¬ 
ject  of  cholera,  that  it  was  laughable 
this  morning  to  witness  the  nicety  with 
which  they  obliged  a  man  from  the  ship 
just  in  from  Syria  to  pick  out  a  canary’s 
feather  that  happened  to  adhere  to  the 
basket  sent  on  board  on  the  previous 
day  with  vegetables :  this  is  minding 
what  the  doctors  of  medicine  say,  I  fear 
more  scrupulously  than  what  the  doc¬ 
tors  of  divinity  tell  the  Maltese. 

“  Your’s  truly,  &c.” 

“  Beyrout,  29th  May,  1845. 

“  My  Dear  Thompson, — I  did  not  see 
you  on  the  morning  of  my  dejoarture 
from  Damascus,  which  I  the  more  re¬ 
gretted  as  I  wished  to  thank  you  very 
much  for  your  great  civility  and  kind¬ 
ness  during  our  stay  there.  Very  few 
who  visit  the  East,  particularly  your 
very  exclusive  city,  have  enjoyed  the 
same  opportunities  of  being  introduced 
at  once  to  the  fire-sides  of  the  inhabi¬ 
tants.  Thanks  to  the  usefulness  of  our 
common  profession,  and  to  your  own 
great  tact — which  I  am  certain  that  you 
could  never  have  accomplished  had  you 
not  wisely  determined  not  to  meddle 
with  the  religious  prejudices  of  the 
people — we  saw  together  the  hareems 
of  Moslems,  of  Jews,  and  Christians, 
who,  from  habit  and  customs,  are  not 
less  jealous  of  the  sanctity  of  their 
domestic  circle ;  and  no  where  in 
Europe  could  we  be  received  with  more 
ease  or  less  of  ceremony.  I  trust  that 
you  may  long  live  to  promote  such  good 
feeling  in  a  town  where  a  Christian  but 
a  few  years  back  was  treated  with  every 
kind  of  ignominy ;  you  will  do  incom¬ 
parable  good  to  your  country,  by  extend¬ 
ing  its  commerce,  and  by  facilitating 
the  inquiries  of  future  travellers. 

“  The  disturbances  in  Lebanon  are 
veiy  considerable.  We  saw  many 
armed  men  en  route — Maronites  and 
Druses ;  we  rode  up  to  them  without 
fear,  and  they  comported  themselves 
towards  us  as  men  who  merited  their 
confidence. 

“  Pray  command  my  services  at 
Malta;  and,  when  you  come,  I  need 
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.  not  say  I  will  be  most  happy  to  see  you. 
All  our  party  send  their  kind  regards  to 
you. 

“  I  remain,  my  dear  Thompson, 

“  Your’s  sincerely, 

“  M.  Mahon y,  M.D. 

“  Deputy  Inspector-General. 

“  To  Dr.  James  B.  Thompson , 

“  British  Hospital , 

“  Damascus .” 

From  the  Times  of  January  4 th,  1851. 

“  THE  LAWS  OF  QUARANTINE  IN  THE 
LEVANT. 

“  Sir, — In  your  paper  of  the  28th 
ultimo  there  appeared  a  letter  from  Dr. 
Mayo,  upon  the  value  and  importance 
of  which  it  is  unnecessary  to  dwell  here, 
further  than  to  state  that  the  subject 
therein  adverted  to  well  deserves  the 
immediate  attention  of  the  local  and 
corporate  authorities.  My  object  in 
addressing  you  on  the  present  occasion 
is  to  inform  you,  and  through  you  the 
mercantile  public,  of  the  present  state 
of  the  laws  of  quarantine  as  in  force  in 
the  Levant,  and  the  loss,  not  only  to 
commerce,  but  the  actual  sacrifice  of 
life,  incurred  in  consequence.  The 
subject  has  already  been  communicated 
to  Viscount  Palmerston  at  a  recent  in¬ 
terview  to  which  his  Lordship  did  me 
the  honour  to  admit  me,  and  on  which 
occasion  I  stated  the  facts,  as  follows : 
— At  present  no  ship  coming  from  the 
eastward  to  Gibraltar  can  obtain  pra¬ 
tique,  no  matter  how  long  at  sea,  or 
from  what  port  in  the  Mediterranean 
* — yea,  even  though  she  possesses  a  clean 
bill  of  health,  and  has  had  no  sickness 
on  board  while  at  sea.  To  obtain  pra¬ 
tique  at  Gibraltar  the  vessel  must  re¬ 
turn  to  Port  Mahon,  in  the  Island  of 
Majorca,  and  perform  her  quarantine, 
before  any  of  her  passengers  or  crew 
can  go  ashore  at  Gibraltar.  In  two 
instances  the  captains  of  merchant 
vessels,  whose  wives  were  on  board, 
and  put  in  to  Gibraltar  in  a  sickly  state, 
had  to  go  again  to  sea,  and  they  both 
died  in  consequence.  In  a  recent  case 
I  had  the  charge  of  a  lady  on  board 
the  Sultan  steamer,  and,  could  pratique 
have  been  obtained,  I  am  satisfied  this 
poor  lady’s  life  and  that  of  her  infant 
might  have  been  saved  ;  whereas,  being 
obliged  to  put  to  sea  in  a  debilitated 
state,  her  life  was  sacrificed  in  a  few 
days,  and  that  of  her  infant  since  its 
arrival  in  England.  Is  not  this  a  most 


stringent  and  unnecessary  stretch  of 
power  on  the  part  of  the  authorities  at 
Gibraltar?  It  will  be  said  they  are 
obliged  to  act  so,  on  account  of  the 
stringency  of  the  Spanish  code  of  qua¬ 
rantine  laws.  Now,  in  regard  to  Malta, 
a  merchant  vessel  any  number  of  days 
at  sea,  from  the  coast  of  Syria,  with  no 
cases  of  sickness  on  board,  and  holding 
a  clean  bill  of  health,  is  subjected  to 
quarantine,  it  may  be  from  three  to  five 
or  more  days,  according  to  the  caprice 
of  an  over-timid  board  of  health ;  and 
the  means  had  recourse  to  is  the  surest 
way  to  expose  the  parties  subjected  to 
quarantine  restrictions  to  any  prevail¬ 
ing  epidemic  at  the  time.  What  was 
the  case  some  time  since  at  Alexandria  ? 
A  vessel  from  Tunis,  crowded  with  pil¬ 
grims  en  route  to  Mecca,  having  run 
short  of  water,  the  people  lived  on 
limejuice,  and  some  partook  of  salt 
water :  diarrhoea  appeared  as  they  put 
into  port  at  Alexandria.  The  health 
officer  reported  cholera  on  board,  and 
the  poor  people  were  immured  in  a 
broiling  lazaretto  at  Midsummer  for  21 
days ;  but  two-thirds  of  the  poor  crea¬ 
tures  died  before  half  the  term  expired. 
There  was  no  more  cholera  amongst 
them  than  there  was  plague  ;  and,  even 
if  it  were  true  Asiatic  cholera,  the  mode 
of  prevention  here  adopted  was  the  one 
least  likely  to  prove  beneficial.  Those 
who  have  seen  and  known  most  of  this 
disease  in  the  East  are  quite  satisfied 
that  quarantine  is  totally  inefficacious 
as  regards  its  salutary  or  sanitary  in¬ 
fluence.  Indeed,  from  my  long  resi¬ 
dence  in  the  East,  and  from  my  own 
experience  of  the  disease  in  its  most  de¬ 
structive  and  aggravated  forms,  I  am 
ready  to  adduce  such  facts  and  in¬ 
stances  as  must  satisfy  any  rational 
mind  that  quarantine  is  worse  than 
useless,  as  regards  its  observance  during 
the  prevalence  of  cholera ;  and,  as  long 
as  the  Levant  quarantine  stall'  are  paid 
from  the  proceeds  of  their  exactions,  we 
may  expect  to  find  the  restrictions  on 
trade  and  the  sacrifice  of  life  still  per¬ 
sisted  in.  I  have,  however,  great  plea¬ 
sure  in  stating  that,  from  the  feelings 
expressed  by  the  Minister  for  Foreign 
Affairs,  at  the  abeve-mentioned  inter¬ 
view,  measures  will  speedily  be  adopted 
to  remove  the  obnoxious  restrictions. 

“  Yours,  &c. 

“  J.  B.  Thompson,  M.D. 

“5,  Suffolk  Place,  Pall  Mall,  Jan.  3.” 
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Cholera  at  Tripoli  in  1850. 

The  cholera  broke  out  on  the  27th 
July  amongst  the  Jewish  population, 
to  whom  it  was  for  some  time  confined  : 
it  then  attacked  the  Turks ;  and  lastly, 
the  Europeans,  few  of  whom  suffered. 
It  increased  rapidly  ;  the  deaths  from 
the  10th  to  about  the  25th  of  August 
numbering  about  50  per  diem.  It  then 
began  to  decrease,  and,  at  the  end  of 
September,  had  almost  entirely  disap¬ 
peared  in  the  town ;  the  country  round 
about  for  twelve  miles  still  suffering 
severely.  The  population  in  the  town 
is  estimated  at  15,000.  Soon  after  the 
appearance  of  the  epidemic,  all  those 
who  could  left  the  place ;  the  troops 
also  were  removed  to  some  distance, 
and  it  was  supposed  that  not  more  than 
4000  to  5000  persons  were  left  in  the 
town :  the  mortality,  therefore,  was 
amongst  these.  The  disease  wras  very 
malignant;  cramps  appeared  in  very 
few  cases ;  almost  all  being,  when 
visited,  in  a  state  of  collapse.  Many  of 
the  Arabs  fell  down  suddenly  whilst 
carrying  loads;  and  almost  all  the 
cases  ended  fatally.  The  Consuls  got 
up  a  subscription  amongst  themselves 
for  supplying  medical  attendance  and 
drugs;  hut  the  attendance  seemed  in¬ 
efficient,  very  few  cures  being  effected. 
Sotip  was  also  supplied  to  the  poor 
Europeans,  and  also  to  some  of  the 
poorer  Turks.  The  English  subjects, 
chiefly  Maltese,  amount  to  six  or  seven 
hundred.  The  Turkish  Government 
seemed  to  take  no  pains  whatever  for 
ameliorating  the  condition  of  the 
natives,  and  was  content  to  leave  the 
management  of  the  whole  affair  in  the 
hands  of  the  Consuls.  There  were  no 
hospitals,  no  proper  medical  attend¬ 
ance,  and  no  cleanliness :  true,  the 
Consuls  caused  the  streets  to  be  swept 
and  cleared  of  all  nuisances;  but  the 
houses  were  still  in  the  same  state  of 
filth  and  wretchedness ;  the  Jewish 
quarter  especially  being  crowded  and 
unwholesome  in  the  extreme.  The 
people  themselves  cannot  bo  persuaded 
to  take  the  least  pains  in  order  to  keep 
their  dwellings  and  persons  in  a  proper 
state  of  cleanliness,  but  are  contented 
to  suffer;  and  they  accept  with  little  or 
no  gratitude  what  kind  and  philanthro¬ 
pic  ]>ersons  do  for  their  benefit.  To¬ 
wards  the  end  of  September  several 
cases  of  canine  cholera  appeared  :  the 
poor  animals  seemed  for  a  day  or  so 
before  the  attacks  low-spirited  and 


meagre ;  no  appetite,  and  presenting 
very  much  the  symptoms  of  hydro 
phobia,  followed  by  violent  discharges 
and  death.  At  Misellata,  a  village 
about  seventy  miles  from  Tripoli,  in  a 
healthy  situation,  amongst  hills,  where- 
no  case  of  cholera  had  appeared,  the 
inhabitants  reported  about  twenty  cases 
of  the  disease  amongst  the  dogs  :  there- 
was  also  a  very  great  mortality  amongst 
the  fowls ;  death  being  preceded  by 
yellowish  discharge  from  the  mouth. 

Report  of  the  Cholera  in  the  Island  of 
Cephalonia  in  1850. 

Cases  under  treatment  on  the 
30th  September,  when  last  re¬ 
turns  were  closed . 198 

Fresh  cases  between  that  day  and 

8tli  Oct . 140 

Deaths  among  the  cases  which 
occurred  previous  to  the  30th 

Sept .  7 

Of  those  between  the  30th  Sept. 

and  8th  Oct .  .  7], 

Cured  .  . . 80 

Cases  under  treatment  on  the  8th 

Oct . 180 

New  cases  from  the  8th  to  16th 

Oct . 449 

Deaths . 045 

[To  be  continued.] 

TEES  OF  MEDICAL  WITNESSES. 

On  a  trial  for  cutting  and  wounding  which 
recently  took  place  at  Exeter,  a  surgeon 
was  called  to  give  evidence,  when  the  fol¬ 
lowing  conversation  took  place  between  the 
medical  witness  and  the  learned  judge : — 

“  The  surgeon  asked  his  Lordship,  for  the 
information  of  himself  and  liis  professional 
brethren,  whether  a  medical  man  was 
bound  to  leave  his  practice  and  attend  a 
court  of  justice  without  receiving  any  fee  ? 

If  he  was  entitled  to  a  fee,  what  was  i$s 
amount  ? 

Mr.  Baron  Martin  said  they  were  not 
entitled  to  any  particular  fee  :  they  were 
bound,  like  all  other  of  her  Majesty’s  sub¬ 
jects,  to  attend  as  witnesses  in  a  criminal 
court  for  the  benefit  of  the  whole  commu¬ 
nity.  There  was  a  sum  allowed  by  the  Act 
of  Parliament.” 

The  rules  of  most  counties  allow  one 
guinea  per  day  for  each  day  of  attendance, 
with  a  small  additional  sum  for  travelling 
expenses.  Few  medical  men  with  such  an 
allowance  are  able  to  pay  the  expenses  in¬ 
curred  by  attending  an  assize  town  at  a 
distance  from  their  homes.  It  is  desirable 
that  an  alteration  should  be  made,  or  in 
the  end  criminals  must  escape  through 
this  parsimonious  method  of  dealing  with 
professional  men. 
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FRIDAY,  APRIL  4,  1851. 

The  Resolutions  of  tlie  Royal  College 
of  Surgeons,  published  in  our  last  num¬ 
ber,  display  a  conciliatory  spirit,  which, 
we  have  no  doubt,  will  be  fully  responded 
to,  even  by  those  members  of  the  pro¬ 
fession  who  have  hitherto  treated  the 
proceedings  of  the  College  Council  with 
•suspicion  and  distrust.  It  is,  we  think, 
impossible  to  deny  that  the  Council 
have  by  these  propositions  removed  the 
principal  grievances  which  had  created 
a  feeling  of  hostility  in  the  minds  of  a 
large  section  of  the  profession ;  and  that 
they  have  put  an  end  to  the  National 
Institute  Bill,  on  which  we  recently 
commented. 

It  will  be  perceived  that,  in  respect 
to  eligibility  to  seats  in  the  Council, 
Provincial  and  Metropolitan  Fellows 
are  placed  on  a  precisely  similar  foot¬ 
ing  ;  and  further,  that,  in  place  of  ex¬ 
cluding  from  eligibility  to  the  Council 
Fellows  who  had  not  practised  mid¬ 
wifery  or  pharmacy  during  live  pre¬ 
ceding  years,  it  is  proposed  that  the 
person  nominated  does  not  practise  as 
an  “  apothecary.” 

The  rights  and  privileges  of  Fellows 
•are,  we  think,  fully  secured  by  these 
propositions;  and  we  have  no  doubt 
they  will  meet  with  the  general  assent 
of  the  profession. 

The  third  resolution  embraces  the 
plan  of  entrusting  the  examination  in 
Medicine  to  the  Royal  College  of  Phy¬ 
sicians.  We  have  no  doubt  that  the 
Apothecaries’  Society  would  willingly 
•surrender  their  privileges  to  a  properly 
constituted  Board.  The  general  prac¬ 
titioners  would  then  have  “  a  head  and 
home”  in  the  two  Royal  Colleges  of  Eng¬ 


land,  and  render  an  Act  for  the  incorpora¬ 
tion  of  anew  College  unnecessary.  There 
can  be  no  doubt  that  a  most  efficient 
Board  of  Examiners  might  be  consti¬ 
tuted  of  members  of  the  Royal  Col¬ 
lege  of  Physicians  who  are,  or  who  have 
been,  engaged  in  teaching  those  branches 
of  medicine  which  are  now  included  in 
the  curriculum  of  the  Apothecaries’  So¬ 
ciety. 

The  last  resolution  proposes  to  sup¬ 
ply  that  which  has  been  hitherto  a 
serious  defect  in  the  licensing  of  can¬ 
didates  for  medical  practice.  The  Coun¬ 
cil  of  the  College  of  Surgeons  are  willing 
to  take  upon  themselves  the  responsi¬ 
bility  of  constructing  a  Board  of  Exa¬ 
miners  in  Midwifery,  or  to  co-operate 
with  the  Royal  College  of  Physicians  in 
forming  such  a  Board. 

In  these  resolutions  the  propositions 
of  the  Council  are  such  as  cannot  fail  to 
command  the  assent  of  all  who  desire 
the  improvement  of  the  profession.  I 
they  should  be  adopted  by  the  legis¬ 
lature,  those  gentlemen  who  have  asso¬ 
ciated  themselves  for  the  purpose  of 
founding  a  new  College  of  General 
Practitioners  will,  of  course,  lose  that 
position  as  directors  of  medical  educa¬ 
tion  to  which  they  have  rather  ambi¬ 
tiously  aspired.  We  think  better  of 
them,  however,  than  to  suppose  that 
they  are  influenced  only  by  personal 
motives.  Their  prediction  that  nothing 
further  was  to  be  expected  from  the 
Council  of  the  College  has  been  falsi¬ 
fied;  and  it  remains  to  be  seen  whe¬ 
ther,  under  the  concessions  now  made, 
they  will  not  only  consider  themselves 
functi  officio,  but  heartily  join  with  their 
professional  brethren  in  calling  for  an 
act  based  on  the  new  resolutions. 

If  the  alterations  proposed  by  the 
Council,  by  their  resolutions  of  the  23d 
April  last  year,  and  of  March  1851,  are 
allowed  by  tlie  Secretary  of  State,  the 
following  wrill  be  the  conditions  under 
which 
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Members  will  be  admitted  to  the  Fellow¬ 
ship  : — 

Those  whose  diploma  as  member  bears 
date  anterior  to  that  of  the  new  charter 
— viz.  September  1843 — will  be  ad¬ 
mitted  to  the  Fellowship,  wit  how.  exami¬ 
nation,  as  they  respectively  become 
members  of  twenty  years’  standing, 
on  a  recommendation  signed  by  six 
Fellows,  the  payment  of  ten  guineas,  and 
by  the  vote  or  ballot  of  the  Council. 

Those  whose  diploma  bears  date  ante¬ 
rior  to  September  1844,  after  they  have 
been  eight  years  in  practice  will  be 
admitted  to  the  Fellowship  by  examina¬ 
tion,  and  the  payment  of  a  fee  of  ten 
guineas. 

Those  whose  diploma  bears  date  sub¬ 
sequent  to  September  1844  will,  after 
they  have  been  twelve  years  in  practice, 
be  admitted  to  the  Fellowship  by  exami¬ 
nation,  and  the  payment  of  ten  guineas. 

Those  who  have  gone  through  the 
lengthened  course  of  professional  study 
required  by  the  bye-laws  of  the  College, 
and  who  have  passed  the  classical  or 
mathematical  examination,  or  possess  a 
degree  in  arts  of  an  English  University, 
will  be  admitted  to  the  Fellowship  by  exa¬ 
mination  at  the  age  of  twenty-five,  and  on 
the  payment  of  a  fee  of  thirty  guineas. 

With  regard  to 

Election  into  the  Council. 

To  be  eligible,  a  candidate  must 
have  been  fourteen  years  a  Fellow,  or 
twenty  years  a  Member.  He  must  be 
nominated,  and  produce  a  certificate, 
signed  by  three  Fellows,  that  he  does 
not  practise  as  an  apothecary,  and  is  in 
their  opinion  a  fit  and  proper  person  to 
be  elected  into  the  Council. 

He  must  produce  a  declaration,  signed 
by  himself,  that  he  does  not  practise  as 
an  apothecary. 

If  the  certificate  or  declaration  con¬ 
tains  an  untrue  statement,  the  election 
will  be  invalid. 

.  The  voting  will  be  by  marked  lists, 


which  will  be .  transmitted  through  the 
Post-Office  to  every  Fellow,  and  which 
must  be  returned  to  the  Secretary,  or 
handed  in  personally,  on  the  day  of 
election. 

It  has  been  supposed  that  in  ad_. 
dition  to  the  twenty  years’  probation 
to  which  old  members  would  have* 
to  submit  before  claiming  the  title  of 
bellow,  they  would  have  to  pass  five 
additional  years  before  they  would  be¬ 
come  eligible  to  seats  on  the  Council. 
One  of  our  contemporaries*  remarks — 
“  Thus  twenty  jive  years  must  elapse 
between  Membership  and  the  Council, 
in  the  case  of  all  surgeons  now  to  be 
made  eligible  to  the  fellowship,”  and 
suggests  that  country  surgeons  should 
at  once  speak  out  with  sufficient  energy 
and  determination,  to  produce  an  im¬ 
mediate  modification  of  the  objection¬ 
able  parts  of  the  alterations  now  re¬ 
solved  on  by  the  Council 

How  our  contemporary  can  have  con¬ 
structed  a  term  of  twenty-five  years’ 
probation  we  are  at  a  loss  to  com¬ 
prehend.  Unexamined  fellows  become 
at  once  eligible  to  the  Council  by  reason 
of  their  twenty  years’  membership,  while- 
examined  Fellows  are  not  eligible  until 
after  a  period  of  fourteen  years’  fellow¬ 
ship  It  is  much  to  be  regretted  that 
such  an  erroneous  view  as  thaton  which* 
we  have  commented  should  have  been 
placed  before  the  profession  as  a  griev¬ 
ance  unredressed. 

The  only  point  on  which  any  discus¬ 
sion  can  arise  is  in  reference  to  the  pro¬ 
bationary  period  for  the  conversion  of 
members  to  fellows.  In  the  settlement 
of  this  question  it  should  be  considered 
how  many  fellows  will  be  added  to  the 
present  schedule  by  the  adoption  of 
any  one  of  the  fixed  periods  proposed. 
The  addition  of  alarge  number,  as  by  the 
selection  of  the  short  period  of  ten  years, 
would,  in  our  judgment,  swamp  the 
fellowship,  and  render  the  honour  not 


*  Lancet,  Saturday,  March  29,  p.  365. 
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worth  the  seeking,  or  the  cost  of  the 
fee.  All  who  held  a  diploma  dated 
previous  to  1841  would  he  fellows, 
while  the  comparatively  few  who  had 
passed  the  College  during  the  last  ten 
years  would  he  the  members  ;  and  even 
this  number  would  be  reduced  by  the 
withdrawal  of  those  who  had  during 
this  period  attained  the  fellowship  by 
examination.  To  every  member  there 
would  probably  be  six  fellows.  This 
would  be  a  reversal  of  the  usual  order 
of  proceeding  in  the  foundation  of  Col 
leges,  and  we  do  not  see  what  benefit 
is  to  accrue  from  it,  so  far  as  the  pro¬ 
fession  is  concerned. 


From  papers  now  before  us  it  appears 
that  the  Commissioners  appointed  to 
take  the  Irish  census  have  resolved 
upon  procuring  the  fullest  information 
on  the  social,  sanitary,  and  hygienic 
relations  of  the  community.  According 
to  one  form,  a  return  of  the  number  of 
sick  is  required,  with  the  nature  of  the 
illness,  and  the  duration  of  the  attack, 
on  the  night  of  March  30tli.  This,  if 
correctly  filled  up,  will  throw  a  curious 
light  on  the  amount  of  morhility  in  a 
population.  In  general,  we  are  con¬ 
fined  to  a  mere  knowledge  of  the  mor¬ 
tality,  or  of  the  number  of  deaths. 
Another  return  is  well  calculated  to 
bring  out  some  interesting  details  re¬ 
garding  the  statistics  of  insanity,  and, 
with  other  papers,  to  furnish  informa¬ 
tion  of  the  number  of  lunatics  and 
idiots  who  are  at  large  or  in  confine 
ment  in  asylums.  Some  of  these  docu¬ 
ments  are  especially  directed  to  the 
authorities  of  hospitals  and  workhouses, 
and  are  calculated  to  elicit  information 
oh  the  relative  amount  of  mortality  at 
different  periods.  We  need  hardly 
remark  that  inquiries  of  this  nature  are 
likely  to  be  attended  with  great  benefit 
to  medical  science.  No  melical  practi 
tioner  can  undervalue  accurate  informa- 


I  tion  respecting  the  amount  of  disease 
and  mortality  in  a  population.  Much 
credit  is  due  to  Mr.  W.  It.  Wilde,  one 
of  the  Commissioners,  for  the  mode  in 
which  these  census  papers  have  been 
prepared.  We  trust  that  his  efforts  to 
procure  an  accurate  registration  of  facts 
will  be  aided  by  all  Irish  medical  practi¬ 
tioners,  but  especially  by  those  who  hold 
offices  in  public  institutions.  Accurate 
returns  may  be  the  means  of  dispelling 
many  medical  errors,  and  indirectly  of 
improving  medical  practice. 


&ebtcfo$. 


The  Surgical  Anatomy  of  the  Principal 
Regions  of  the  Human  Body.  By 
Thomas  Morton,  late  Fellow  of  the 
Boyal  College  of  Surgeons  of  England, 
and  late  Assistant-Surgeon  to  Uni¬ 
versity  College  Hospital ;  and  Wil¬ 
liam  Cadge,  Fellow  of  the  Royal 
College  of  Surgeons  of  England,  As¬ 
sistant-Surgeon  to  University  College’ 
Hospital,  &c.  Royal  8vo.  pp.  371. 
Illustrated  by  lithographic  plates  and 
wood-engravings.  London:  Taylor, 
Walton,  and  Maberly.  1850. 

The  published  portions  of  the  work  on 
Surgical  Anatomy,  by  the  late  Thomas 
Morton,  are  well  known  to  a  large  num¬ 
ber  of  surgical  and  anatomical  students. 
The  present  volume  is  a  systematic  trea¬ 
tise  on  the  dissection  of  certain  regions 
of  the  body,  in  which,  also,  the  principal 
diseases  and  accidents  to  which  thoy  are 
exposed,  and  the  means  of  remedying 
these,  are  delineated  and  described.  We 
perceive  by  the  advertisement  that  “  the 
entire  work  is  the  production  of  the  late 
Mr.  Morton,  with  the  exception  of  the 
Commentary  on  the  Head  and  Neck, 
and  Upper  Limb,  which  was  undertaken 
by  Mr.  Cadge  at  the  request  of  the  pub¬ 
lishers.” 

The  work,  thus  completed,  consti¬ 
tutes  a  useful  guide  to  the  student,  and 
remembrancer  to  the  practitioner.  The 
subjects  which  it  embraces  are,  the 
perimeum,  its  dissection,  and  that  of 
the  organs  contained  in  the  pelvis:  the 
development  of  the  perinoeum,  and  the 
operations  which  may  be  performed  on 
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that  region:  the  groin,  and  the  dissection 
of  the  parts  concerned  in  hernia ;  the 
varieties  of  hernia :  the  thigh;  the  dis¬ 
section  of  the  great  vessels,  and  their 
ligature :  the  popliteal  region,  and  some 
of  the  diseases  which  occur  therein  :  the 
hip-joint  and  its  dislocations  :  the  testis 
and  its  coverings,  with  their  more  fre¬ 
quent  diseases :  the  dissection  of  the 
head  and  neck  :  and  lastly,  of  the  axilla, 
elbow,  and  wrist. 

We  can  speak  very  favourably  of  the 
general  execution  of  the  work.  The 
coloured  lithographs  are,  for  the  most 
part,  well  drawn,  and  faithfully  repre¬ 
sent  the  broad  features  of  the  regions, 
and  the  relations  of  the  several  parts. 
We  cannot,  however,  always  very  highly 
praise  the  execution  of  the  drawings  of 
those  parts  of  the  body  which  are  shown 
beyond  the  surgical  region  delineated. 
If  our  readers  should  refer  to  plate  6, 
they  will  find  that  the  human  body  is 
grossly  distorted,  and  prominent  points 
are  not  readily  recognised.  The  drawing 
represents  a  femoral  hernia ;  the  leading 
points  which  are  introduced  are  the 
entrance  to  the  vagina,  the  navel,  the 
nipples,  and  the  nostrils :  all  these  much 
more  closely  resemble  misshapen  moun¬ 
tains  and  pit-falls,  or  caverns,  than  the 
human  frame, 

We  think  that  in  a  future  edition  of 
this  work  some  of  the  plates  will  be  im¬ 
proved  by  being  shorn  of  much  that  is 
external  to  each  region. 

The  woodcuts  are  well  engraved,  and 
very  clearly  exhibit  the  points  which 
they  are  intended  to  illustrate. 

We  have  on  previous  occasions  com¬ 
mended  the  separate  portions  of  the 
work  that  were  published  during  the 
life-time  of  the  lamented  and  talented 
Morton,  in  whose  fate  the  profession 
has  learnt  another  lesson  that  the 
greatest  ability,  industry,  and  energy, 
cannot  always  ensure  success,  or  shield 
the  possessor  from  bitter  disappoint¬ 
ment.  It  has  also  learnt,  (from  the  f 
productions  which  this  skilful  anatomist 
and  surgeon  has  left  behind  him),  the 
loss  it  has  sustained  in  the  deprivation 
ol  that  which  he  might  have  accom¬ 
plished  for  science,  had  not  moral  cou¬ 
rage  failed  him  at  that  point  at  which 
the  strength  of  a  man’s  mind  should  be 
most  manifested,  and  the  worth  of  reli¬ 
gious  principle  most  forcibly  exhibited. 

.  We  think  that  Mr.  Cadge  s  contribu¬ 
tions  in  no  degree  fall  short  of  the  ori¬ 
ginal  work;  and  we  trust  that  the 


volume  in  its  complete  form  will  find  a 
cordial  reception  from  the  profession. 

Cosmos:  A  Sketch  of  a  Physical  De¬ 
scription  of  the  Universe.  By  A.  von 
Humboldt.  Yol.  III.  Part  I.  Trans¬ 
lated  under  the  superintendence  of 
Lieut.-Col.  Edward  Sabine.  8vo.  pp. 
213,  with  Notes.  London:  Longman 
and  Murray.  1851. 

Tv  e  have  already  noticed  the  publica¬ 
tion  ot  the  two  preceding  volumes  of 
this  remarkable  work.  The  Part  now 
before  us,— the  first  half  of  the  third 
volume, — carries  on  the  subject  of  physi¬ 
cal  astronomy  in  the  same  philosophical 
spirit  as  that  which  we  commended 
in  our  former  notices.  The  con 
tents  ol  this  part  are  devoted  entirely 
to  the  Stars,  including  an  account  of 
the  singular  variations  in  form,  colour 
and  position,  which  they  have  been 
observed  to  undergo.  The  nature  of 
the  subject  precludes  our  making  anv 
quotations  in  a  medical  periodical  We 
shall  only  remark,  therefore,  that  the 
ability  and  research  of  its  venerable 
author  are  everywhere  conspicuous,  and 
that  this  part  is  well  calculated  to 
maintain  the  high  philosophic  repute 
which  is  justly  attached  to  the  name  of 
Humboldt. 

Pharmacopeia  ad  usum  Nosocomii  Phthi¬ 
sic  o  rum,  c fc.,  accommodata.  Editio 
secunda.  Londini :  Apud  Bradbury 
and  Evans.  1851. 

We  understand  that  the  first  edition  of 
the  Pharmacopeia  ot  the  Consumption 
Hospital  was  sold  within  a  few  months,, 
and  that  there  has  been  an  urgent  de¬ 
mand  for  that  which  is  now  before  us. 
Tne  present  edition  contains  many  new 
formulae,  and  has  evidently  been  got  up 
with  a  due  regard  to  its  objects,— 
namely,  a  selection  of  safe  formulae  for 
use  in  the  treatment  of  diseases  of  the 
chest.  We  have  looked  through  this, 
small  compendium  of  Pharmaceutical 
information,  and  can  speak  of  it  with 
approbation.  We  would  especially  di¬ 
rect.  the  attention  ot  the  reader  to  the- 
section  of  Inhalationes.  Among  other 
novelties,  we  find  here  an  Injusum 
M aticonis,  and  various  preparations  of 
the  lannic  and  Gallic  acids,  which,, 
we  have  no  doubt,  will  be  found  ser¬ 
viceable  in  haemoptysis.  We  recom¬ 
mend  this  little  treatise  to  all  who  wish 
ioi  a  good  selection  ot  the  formulae  best 
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adapted  to  the  treatment  of  pulmonary 
disease. 


Phthisis  and  the  Stethoscope  ;  A  Con 
cise  Practical  Guide  to  the  Physical 
Diagnosis  of  Consumption.  By  R.  P. 
Cotton,  M.D.  Small  8vo.  pp.  97. 
London :  Churchill.  1851. 

Bn.  R.  P.  Cotton  has  here  republished 
the  Clinical  Lectures  on  the  Physical 
Diagnosis  of  Phthisis  which  appeared 
in  this  Journal  during  the  year  1849. 
Those  lectures,  we  have  reason  to  be¬ 
lieve,  were  well  received  by  the  proles 
■sion,  and  we  have,  therefore,  great 
pleasure  in  directing  the  attention  of 
our  readers  to  their  republication  in  a 
neat,  cheap,  and  compendious  form. 


The  Stethoscope,  and  Virginia  Medical 
Gazette:  a  Monthly  Journal  of  Me¬ 
dicine  and  the  Collateral  Sciences. 
Edited  by  P.  Claiborne  Gooch, 
A.M.,  M.D.,  &c.  &c.  8vo.  pp.  61. 
Yol.  I.,  No.  1,  January  1851.  Rich¬ 
mond,  V.A.  1851. 

There  is  an  old  proverb  which  says, 
“  when  a  thing  is  begun,  it  is  half  done 
but  this  is  not  fast  enough  for  our  Trans¬ 
atlantic  brethren,  with  whom  a  thing  is 
no  sooner  thought  of  than  it  is  finished. 
Thus  the  editor  of  our  new  contem¬ 
porary  informs  us  that  the  determina¬ 
tion  to  undertake  the  publication  of  this 
journal, — the  arrangements  with  the  pub¬ 
lishers,  the  securing  original  matters 
and  contributors,  the  making  known  his 
intentions,  the  obtaining  subscribers, 
the  selection  of  a  name,  &c.,  &c.,  &c., 
with  all  the  machinery  and  apparatus  of 
a  monthly  journal, — all  were  thought  ot 
and  completed  within  a  month. .  May 
its  growth  be  as  sound  as  its  origin  has 
been  rapid !  If  its  contributors  be  as 
energetic  as  its  editor,  we  doubt  not  that 
The  Stethoscope  will  extend  far  and  wide 
its  promised  usefulness  as  a  means  of 
promoting  medical  science. 

We  shall  confine  ourselves  at  present 
to  the  enumeration  of  the  subjects  of 
this  first  number  of  the  Virginia  Medi¬ 
cal  Gazette:  these  are— an  article  on 
Uterine  Haemorrhage,  in  cases  of  Pla¬ 
centa  Prsevia,  and  after  the  Termination 
of  Labour,  by  Dr.  K  W.  Haxall ;  a  paper 
on  the  Use  of  Nitrate  of  Silver  in  certain 
forms  of  Dysentery  and  Diarrhoea  in 
Children,  by  Dr.  J.  J.  Thweatt;  two 
oases  of  Mumps,  with  Metastasis  to  the 


Brain,  by  Dr.  Harvey  Lindsly ;  an 
account  of  the  Rise  and  Progress  of 
Thompsonianism,  by  Dr.  Peeble  (Tliomp^ 
souianism  is  a  medical  heresy,  a  ran¬ 
dom  and  insane  kind  of  vegetable  the¬ 
rapeutics)  ;  a  case  of  Deformity  of  the 
Mouth,  caused  by  the  use  of  Mercury, 
with  Loss  of  great  portion  of  the  Under 
Lip,  relieved  by  an  operation,  by  Dr. 
Walter  Jones;  an  Address  to  the  Medi¬ 
cal  Society  of  Eredericksburg,  by  Dr. 
William  Browne;  Proceedings  of  the 
Medical  Society  of  Virginia;  Editorial 
Selections,  &c.,  &c. 

Each  of  these  articles  is  well  written, 
and  of  a  directly  practical  character. 


^i*oceri)mgss  of  jsoctcto. 

ROYAL  MEDICAL  AND  CHIRURGI- 
CAL  SOCIETY. 

March  25,  1851. 

The  President  in  the  Chair. 


Previously  to  the  papers  of  the  evening 
being  read,  Dr.  C.  J.  B.  Williams  rose 
and  said,  lie  believed  he  was  not  out  of 
order  in  addressing  the  meeting  at  this 
time,  and  wished  to  remind  the  Society 
that  they  had  just  lost  the  services  of  a  very 
meritorious  officer,  their  late  Honorary 
Secretary,  Mr.  Hawkins,  who  had  taken 
office  for  one  year.  Dr.  Williams  referred 
to  the  great  amount  of  labour  this  gentle¬ 
man  had  bestowed  upon  this  office, — al¬ 
ways,  Dr.  Williams  said,  a  work  of  no  small 
difficulty,  but  particularly  in  his  (Mr. 
Hawkins’s)  capacity  as  Secretary  to  the 
Council,  which  required  the  keeping  of  all 
the  Society’s  accounts,  &c.  Dr.  Williams, 
in  conclusion,  remarked  that  during  this 
gentleman’s  year  of  office  as  Secretary  re¬ 
pairs  had  been  done  to  the  house  which  the 
Society  owed  to  Mr.  Hawkins’s  exertions ; 
and  he  (Dr.  Williams)  begged  to  propose  a 
vote  of  thanks  to  that  gentleman  for  the 
great  services  and  benefits  he  had  rendered 
to  the  Society. 

Mr.  B  lizard  Curling  said  he  quite 
concurred  in  the  proposal  made  by  Dr. 
Williams,  and  felt  most  happy  in  seconding 
it. 

ThePRESiDENT  remarked  that  he  had  had 
frequent  opportunities  of  observing  the 
assiduity,  in  furthering  the  objects  of  the 
Society,  evinced  by  their  late  Honorary 
Secretary,  and  felt  sure  the  vote  of  thanks 
proposed  by  Dr.  Williams,  and  seconded 
by  Mr.  Curling,  would  pass  unanimously. 


601 


CASE  OF  NECROSIS  OF  THE  BONES  OF  THE  CRANIUM. 


Case  of  Necrosis  of  the  Bones  of  the  Cra¬ 
nium,  and  Removal  of  large  Portions 
thereof.  By  John  Drummond,  Esq., 
E.R.M.C.S.,  Deputy  Inspector  of  Hos¬ 
pitals,  Melville  Naval  Hospital,  Chatham. 

In  1845  a  seaman  belonging  to  H.M.S. 
<c  Mutine,”  fell  down  some  stone  steps  at 
Sierra  Leone,  receiving  a  contused  wound 
of  the  scalp,  for  which  lie  was  admitted 
into  the  Royal  Naval  Hospital  at  Plymouth, 
in  October  of  the  same  year. 

The  bone,  which  was  not  supposed  to  have 
been  injured,  was  then  found  to  be  denuded 
of  its  pericranium  to  some  extent  (left  side 
of  occipital) .  After  an  attack  of  erysipelas, 
followed  by  numerous  purulent  deposits 
under  the  scalp,  necrosis  went  on  rapidly  : 
there  was  oozing  of  pus  from  beneath  the 
diseased  bones,  gaping  of  the  coronal  and 
sagittal  sutures,  the  brain  pulsating  very 
distinctly  in  the  spaces. 

In  J uly  1846  he  was  removed  to  Melville 
Naval  Hospital,  Chatham.  During  the  six 
years  he  has  been  under  observation,  there 
have  been  repeated  attacks  of  erysipelas 
followed  by  profuse  suppuration.  Both 
tables  of  the  bone  have  suffered  in  some 
places,  in  others  only  the  external.  About 
five  square  inches  have  been  lost  from  the 
right  side  of  frontal,  right  parietal,  and 
squamous  part  of  right  temporal.  The 
whole  of  the  occipital,  to  within  a  short 
space  of  the  foramen  magnum,  is  deficient, 
with  the  exception  of  about  two  inches  in  the 
centre  of  the  bone,  which  are  now  undergo¬ 
ing  the  process  of  separation.  On  the  left 
side  there  has  been  less  destruction  of  the 
bones,  but  extensive  caries  is  going  on  there, 
and  foetid  pus  is  being  discharged  from 
several  openings.  At  no  point  does  there 
appear  to  have  been  any  tendency  to  re¬ 
production  of  bone  or  arrest  of  the  disease. 

Dr.  Webster  said  that  the  above  case 
showed  how  extensively  necrosis  may  go 
on  injuring  the  bones  of  the  head  without 
proving  fatal,  and  related  the  history  of  a 
case  which  had  occurred  eighteen  years 
since  in  St.  Bartholomew’s  Hospital.  The 
patient  was  a  criminal  lunatic,  very  violent 
and  suicidal.  In  the  absence  of  his  at¬ 
tendant  he  laid  the  back  of  his  head  on  the 
fire.  The  result  was,  that  one  of  his  ears 
was  completely  burnt  off,  with  other  very 
extensive  injuries  to  the  bone  and  soft  parts. 
He  was  placed  under  the  care  of  Mr.  Lane. 
The  case  terminated  in  the  soft  parts  being 
destroyed,  and  the  skull  exfoliating.  The 
patient,  however,  lived  for  nine  years  after¬ 
wards  ;  and  on  a  post-mortem  examination 
no  bony  matter  whatever  appeared  to  fill 
up  the  vacuity.  The  preparation  of  this 
man’s  skull  was  in  St.  Bartholomew’s  Mu¬ 
seum,  and  showed  what  extensive  disease 
may  take  place  without  destroying  life. 


This  patient,  Dr.  Webster  observed,  during 
his  fits  of  violence,  was  in  the  habit  of 
butting  his  head  against  the  wall,  but  never 
did  so  after  the  accident,  and,  in  fact, 
became  more  collected.  If  the  part  of  the 
exposed  brain  in  this  patient  was  com¬ 
pressed,  he  fainted.  Dr.  Webster,  in  con¬ 
clusion,  referred  to  a  similar  case  mentioned 
in  the  American  J ournal  of  Medical  Science. 

Mr.  Shaw  mentioned  a  case  of  a  patient 
admitted  into  hospital  with  lupus,  at  first 
affecting  the  face,  afterwards  the  cranium. 
Matter  burrowed,  he  said,  under  the  scalp  • 
suppuration  took  place,  the  bone  coming 
away  in  fragments.  This  patient  recovered 
in  the  course  of  six  or  eight  months,  being 
free  from  cerebral  symptoms,  and,  Mr. 
Shaw  said,  in  twenty  years  afterwards  be¬ 
came  hemiplegic.  There  being  then  some 
retention  of  urine,  the  catheter  was  intro¬ 
duced  with  difficulty,  from  enlargement  of 
the  prostate.  Peritonitis  took  place ;  and 
after  his  death  ramollissement  of  the  brain 
was  discovered,  and  a  tumor  was  lodged  in 
the  substance  of  the  prostate.  Mr.  Shaw 
said,  in  regard  to  the  cranium  now  exhi¬ 
bited,  it  may  be  seen  that  in  part  the  open¬ 
ing  was  filled  up  by  bony  matter,  and  partly 
by  membrane  ;  and  he  was  enabled  to  show 
another  specimen,  through  the  kindness  of 
Mr.  Quain,  where  there  was  extensive  de¬ 
struction  of  a  portion  of  bone.  This  was 
taken  from  an  elderly  man  admitted  into 
the  Middlesex  Hospital  with  compound 
fi  acture  of  both  bones  of  the  leg,  who,  some 
forty -five  years  previously,  had  met  with  an 
accident  which  left  a  cicatrix  and  a  vast 
space,  which  was  partly  filled  up  by  bone, 
and  partly  by  membrane. 

The  President  said  that  he  believed  the 
process  of  reproduction  was  different  in 
long  bones,  and  that  when  a  large  portion 
of  the  skull  is  removed,  the  part  does  not 
seem  filled  up  by  bony  matter,  but  by  car¬ 
tilage,  the  edges  of  the  bone  becoming 
bevelled  ofl  and  smooth.  He  referred  to 
this  appearance  taking  place  in  the  patella, 
olecranon,  and  bodies  of  vertebra?. 

An  Account  of  a  Case  of  Fracture  and 
Distortion  of  the  Pelvis,  combined  with 
an  unusual  form  of  Dislocation  of  the 
Femur.  By  Charles  Hewett  Moore, 
Surgeon  to  the  Middlesex  Hospital. 

James  Thomas  Horsfield,  a  stone-sawyer, 
had  been  crushed  several  years  before 
death  beneath  a  piece  of  timber.  At  the  age 
of  60,  he  died  of  disease  of  the  heart  and 
kidneys,  under  the  care  of  Dr.  Seth  Thomp¬ 
son,  in  the  Middlesex  Hospital.  In  adch- 
tion  to  the  immediately  fatal  disease,  the 
bones  were  found  thickened,  heavy,  coarse, 
rugged,  and  porous  ;  the  intervertebral 
substances  composed  of  calcareous  matter 
and  soft  cartilage  alternately  -}  and  the 
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arteries  almost  everywhere,  and  the  valves 
of  the  heart,  covered  with  calcareous 
matter. 

The  left  os  innominatum  was  found 
broken  across  the  acetabulum,  the  left  just 
in  front  of  it.  The  ischio-pubal  ramus 
was  broken  on  both  sides.  None  of  the 
fractures  had  united,  though  considerable 
masses  of  callus  had  been  furnished  by  the 
reparative  process  ;  the  left  bone  remained 
in  three  fragments,  corresponding  almost 
precisely  with  its  oi'iginal  segments  ;  the 
right  was  broken  in  two.  The  head  of  the 
left  femur  had  been  driven  between  the 
fragments  of  os  innominatum  fairly  into 
the  pelvis,  and  lay  only  half  an  inch  below 
the  promontory  of  the  sacrum  ;  its 
trochanter  fitted  into  a  hollow  excavation 
which  it  had  gradually  worn  on  the  out¬ 
side  of  the  illium  ;  and  the  joint  was  consti¬ 
tuted  by  the  thin  edge  of  the  ilium,  and  the 
top  of  the  shaft  of  the  femur,  close  to  the 
trochanter.  A  partial  new  socket  had  been 
formed  by  the  expanded  ends  of  the  pubes 
and  ischium.  The  body  of  the  left  ischium 
was  displaced  considerably  inward,  but  no 
material  change  had  taken  place,  subse¬ 
quently  to  the  injury,  in  the  form  of  the 
bones  on  that  side  of  the  pelvis. 

On  the  right  side,  the  hip-joint  was 
sound,  and  of  course  had  been  more  used 
than  the  left.  The  shaft  of  the  right  femur, 
moreover,  was  removed  further  from  the 
centre  of  gravity  than  the  left,  by  the 
whole  length  of  its  head  and  neck,  lienee 
the  spine,  in  transmitting  more  weight  to  a 
greater  distance,  curved  forward  and  to  the 
right  in  the  lumbar  and  upper  sacral 
region  ;  whilst  the  acetabulum,  unsupported 
in  front  because  of  the  ununited  fractures 
of  the  pubes,  became  elevated  towards  the 
depressed  spine  and  promontory.  Partly 
from  the  inordinate  pressure,  and  partly 
from  some  softness  which  disease  at  one 
time  probably  induced  in  the  bones,  those 
structures  had  yielded  ;  the  ilium  became 
bent  above  the  sacro-sciatic  notch,  and  the 
lateral  massof  the  sacrum  lost  three-fourths 
of  an  inch  of  its  natural  breadth.  The 
inlet,  cavity,  outlet,  and  sacro-sciatic  notch 
on  the  right  side,  were  consequently  much 
narrowed,  and  the  promontory  of  the 
sacrum  was  only  one  inch  and  a  quarter 
distant  from  the  pelvic  surface  of  the  right 
acetabulum.  The  ischium  was  pressed 
inward  and  upward,  and  encroached  on  the 
pelvis  and  perineum,  and  the  symphysis 
pubes  was  thrust  to  the  left  of  the  mesial 
line. 

In  his  remarks,  the  author,  referring  to 
the  interest  of  this  case  in  its  relation — 
first,  to  midwifery,  mentioned  that  there 
were  three  instances  on  record'  of  an  ob- 
‘  struction  in  the  pelvis,  similar  to  that  on 


the  left  side  of  the  pelvis,  but  called  atten¬ 
tion  to  the  deformity  on  the  right  side,  viz., 
the  gradual  elevation  of  an  acetabulum 
unsupported  by  a  fractured  pubes  in  front, 
as  unprecedented.  But  the  chief  interest 
of  the  case  was  surgical.  Months,  or  a 
year  or  two,  after  an  accident  to  the  pelvis, 
and  when  all  seemed  well,  shortening  and 
inversion  of  the  thigh  on  the  injured  side 
would  take  place,  together  with  an  increas¬ 
ing  inconvenience  in  the  perineum.  Such 
symptoms  would  be  explained  by  the  state 
of  the  right  side  of  the  pelvis,  the  aceta¬ 
bulum  and  ischium  being  pressed  up,  and 
the  former  acquiring  a  more  anterior  aspect 
the  more  it  was  raised.  On  the  left  side, 
the  limb  was  shortened  more  than  two 
inches  at  the  time  of  the  accident,  and  was 
now  capable  of  freer  abduction  and  mode¬ 
rate  flexion,  but  no  extension  or  circum¬ 
duction.  After  pointing  out  the  difference 
between  the  symptoms  of  this  accident, 
anc  those  of  other  accidents,  with  which  it 
might  have  been  confounded,  the  author 
concluded  with  some  remarks  on  the  dis¬ 
ease  of  the  bones,  and  the  remarkable  fact 
of  the  precision  with  which  the  line  of  the 
fractures  in  the  left  acetabulum  and  right 
ischio-pubal  ramus  followed  the  course  of 
the  original  sutures. 

After  the  reading  of  Mr.  Moore’s  paper, 
the  President  said  he  regretted  that  the 
lateness  of  the  hour  would  not  allow  discus¬ 
sion  to  take  place  on  this  interesting  case. 

The  next  meeting  of  the  Society  will 
take  place  on  April  8th. 


MEDICAL  SOCIETY  OF  LONDON. 

Dr.  J.  R.  Bennett,  President. 

Saturday,  March  22,  1851. 

The  paper  which  occupied  the  attention  of 
the  Society  this  evening  was  on  the  subject 
of  prison  discipline,  by  Dr.  F.  Winslow. 

The  author,  in  introducing  it,  observed 
that  the  great  problems  of  crime  and 
prison  discipline  were  occupying  much 
public  and  legislative  attention  ;  they 
were  themes  which  kings,  eminent  states¬ 
men,  and  renowned  philanthropists,  and 
great  philosophers,  —  men  whose  names 
shed  an  unfading  lustre  on  the  epoch  in 
which  they  flourished, — have  not  thought 
unworthy  of  their  study  and  speculation. 
He  (Dr.  W.)  thought  these  subject's  had  a 
special  claim  upon  the  members  of  a  liberal 
and  enlightened  profession.  As-  citizens 
of  the  State,  they,  in  common  with  every 
other  thinking  and  educated  section  of  the 
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community,  were  much  interested  in  the 
political,  social,  and  moral  condition  of  the 
people.  But,  apart  altogether  from  their 
position  as  citizens, — from  their  education, 
habits  of  thought,  and  speciality  of  in¬ 
struction, — as  philosophers  trained  by  edu¬ 
cation  to  a  course  of  rigid  induction  and 
patient  reflection, — as  metaphysicians  con¬ 
versant  with  the  healthy  and  morbid  phe¬ 
nomena  of  the  human  mind, — as  physiolo¬ 
gists  fully  competent  to  appreciate  the 
condition  of  man,  not  merelv  as  a  material 
organization,  but  a  complex  organism,  com¬ 
bining  in  mysterious  union  matter  and 
spirit,  and  adapted  for  high  and  noble 
purposes, — were  they  not,  he  asked,  better 
fitted  than  any  other  class  to  grapple  with 
the  abstruse  points  involved  in  a  successful 
elucidation  of  the  question  under  discus¬ 
sion  ?  They  were  to  consider  man  in  his 
social  character,  surrounded  by  good  and 
evil  influences  urging  him  on  in  a  career 
either  of  virtue  or  vice.  They  had  to  view 
their  fellow  creatures  not  only  in  their 
physical  aspect,  but  in  their  mental  and 
moral  relationship  to  society  ;  to  trace  the 
first  impulses  to  crime,  the  first  yearnings 
towards  vice ;  to  well  w  eigh  the  effects  of 
certain  organizations,  and  physical  and 
moral  agents,  upon  the  mind  in  originating, 
sustaining,  and  directing  criminal  and  vi¬ 
cious  inclinations  ;  and  subsequently  it  was 
their  duty  to  estimate  the  amount  of  human 
suffering  compatible  with  the  due  mainte¬ 
nance  of  the  mental  and  physical  health. 
Were  they  not,  Dr.  Winslow  asked,  entitled 
to  be  consulted  on  matters  so  grave  and 
important  ?  The  medical  profession  should 
show  to  the  executive  of  this  country  a 
willingness  and  competency  to  enter  the 
arena,  and  to  discuss  with  the  statesman 
and  political  economist  the  subject  of  prison 
discipline.  Crime  is  said  truly  to  have  its 
primary  root  in  the  natural  corruption  of 
the  human  heart ;  and,  without  Divine 
agency,  vain,  indeed,  would  be  all  human 
efforts  to  eradicate  the  evil.  It  was,  how¬ 
ever,  within  the  scope  of  human  power  to 
remove  temptation  to  crime,  to  discourage 
its  commission  by  judicious  punishment, 
to  attack  its  sources  and  bulwarks,  and,  by 
reformatory  discipline  and  religious  in¬ 
struction,  to  open  a  road  to  those  higher 
and  holier  influences  which  can  alone  change 
the  heart  and  assure  the  permanence  of 
morality. 

On  the  point  of  statistics  it  was  difficult 
to  give  any  accurate  information.  The 
extent  of  moral  disease  could  not  be  esti¬ 
mated  ;  its  magnitude  defied  all  the  efforts 
of  the  statistician. 

It  was  generally  maintained  that  only  a 
fractional  portion  of  the  offences  committed 
were  brought  to  justice,  and  that  a  large 
amount  of  crimes  remained  concealed  and 


unpunished.  After  dwelling  upon  this 
point,  Dr.  Winsknv  observed  that,  taking 
the  last  ten  years,  the  following  was  the 
number  of  “committals”  and  “summary 
convictions  — 


Committals .  306,900 

Summary  convictions  .  .  597,600 


do  showr  the  amount  of  depraving,  de¬ 
moralizing,  criminal,  and  vicious  influences 
at  work  in  the  metropolis  alone,  Dr.  Win¬ 
slow  observed  that  the  subjoined  statement 
had  been  drawn  up  from  official  documents 
by  persons  whose  veracity  could  be  relied 


upon : — 

Children  trained  to  crime  .  16,000 

Receivers  of  stolen  goods  .  5,000 

Gamblers  by  profession  .  .  15,000 

Beggars .  25,000 

Thieves,  &e .  50,000 

Drunkards .  30,000 

Habitual  gin-drinkers  .  .  180,000 

Persons  subsisting  on  profli¬ 
gacy  .  150,000 


To  give  some  idea  of  the  importance  of 
the  subject,  Dr.  W.  stated  that  Mr.  Neison, 
the  Actuary,  had  calculated,  supposing  the 
ratio  of  crime,  as  it  existed  in  1843,  to  ex¬ 
tend  over  the  period,  that,  in  1833,  1,473,- 
140  males  above  12  yTears  of  age  (being 
about  one-fourth  of  the  male  population 
at  that  age)  will  have  been  in  prison  at 
some  time  during  the  40  years  ! 

Dr.  Winslow  then  entered  into  a  history 
of  the  legislation  on  the  subject  of  prison 
reforms,  commencing  from  1775  to  1840, 
when  the  Model  Prison  was  built,  and 
1848,  when  the  Portland  Prison  was 
erected.  Ho  thought,  as  rate-payers,  they 
ought  to  be  acquainted  with  the  cost  per 


Milbank  cost  half  a  million 
tonville  cost  £85,000. 

sterling ;  Pe 

Prisons. 

Cost  per  cell 

Pentonville  .... 

.  .  £162 

Chelmsford  .... 

.  .  300 

Reading  .... 

.  .  200 

Birmingham  . 

.  .  120 

Leeds . 

.  .  132 

Aylesbury  .... 

.  .  153 

Winchester .... 

.  .  156 

Wakefield  .... 

.  .  125 

York  Castle  .  .  . 

.  .  1200 

There  are  four  different  systems  of 
prison  discipline — 1.  Old  associated  sys¬ 
tem  ;  2.  Mixed  or  classified  system  ;  3. 
Separate  system ;  4.  Silent  system.  Be¬ 
fore  entering  upon  a  discussion  of  the  old 
associated  system,  Dr.  Winslow  referred  to 
the  law  which  was  supposed  to  regulate 
the  intercourse  of  individuals — viz.,  that 
when  two  persons  whose  prominent  actions 
have  been  developed  or  strongly  affected 
by  the  same  vital  impulse  are  brought  into 
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association,  the  vital  element  of  tlieir  re¬ 
spective  actions  will  be  increased  in  in¬ 
tensity  by  their  intercourse.  Under  the 
j* associated  system”  of  treatment,  the 
prisons  were  dens  of  corruption,  iniquity, 
and  vice—  schools  of  crime,  instead  of 
“hospitals  for  moral  diseases.”  Every 
system  of  debauchery,  roguery,  and  refined 
vice,  was  practised.  After  entering  at 
length  into  this  part  of  the  subject,  and 
illustrating  it  by  examples,  Dr.  Winslow 
observed  that,  if  the  law  had  a  right  to 
punish ,  the  State  had  no  right  to  corrupt. 
Where  unrestricted,  unreserved  association 
prevailed  among  prisoners,  such  corruption 
took  place,  not  as  an  accidental  occurrence, 
but  as  a  positive,  direct,  and  necessary 
result.  The  associated  system  was  said  to  be 
most  appallingly  destructive  to  the  morals 
of  the  juvenile  criminal.  To  meet  this 
great  evil  a  system  of  classification  was 
adopted,  but  without  success.  Dr.  Wins¬ 
low  entered  at  length  into  a  history  of  the 
amelioration  of  the  criminal  code,  and  said 
unceasing  efforts  had  been  made  to  adapt 
the  criminal  code  to  the  spirit  of  the  age,  by 
infusing  into  penal  legislation  benevolent 
and  enlightened  views  of  crime  and  prison 
discipline.  All  undue  severity  wras  de¬ 
clared  to  be  in  opposition  to  the  spirit  of 
the  constitutional  law.  After  citing  Brac- 
ton,  Blackstone,  Beccaria,  and  Buxton,  on 
this  point,  Dr.  Winslow  repudiated  the 
idea  of  treating  crime  and  criminal  men 
with  undue  leniency.  The  law  should  be 
merciful  to  the  public  as  well  as  to 
the  prisoner.  The  penal  code  should  gua¬ 
rantee  two  things — the  almost  certain  de¬ 
tection  of  crime,  and  the  absolute  and 
speedy  certainty  of  its  punishment.  Punish¬ 
ment  must  be  reformative  as  wTell  as  penal. 
Mere  naked  correction  hardened  the  heart, 
and  did  nothing  to  lessen  the  amount  of 
crime,  excepting  by  exciting  a  feeling  of 
terror.  The  great  object  of  penal  legisla¬ 
tion  and  punishment  was  the  prevention  of 
crime.  Directly  punishment  ceased  to  be 
preventive  and  reformatory  it  became  vin¬ 
dictive  and  unjust.  A  class  of  prisoners 
was  referred  to  who  were  hopelessly  incor¬ 
rigible  and  irreclaimable,  their  moral 
sense  being  utterly  perverted  and  stultified : 
they  constituted  cases  of  moral  ancesthesia. 
Such  men  exhibited  only  the  animal  in¬ 
stincts — recognised  no  distinction  between 
right  and  wrong,  meum  and  luurn — no 
amount  of  punishment,  no  degree  of  kind¬ 
ness,  could  make  any  impression  on  this 
class  :  many  of  them  were  better  fitted  for 
lunatic  asylums  than  prisons.  Dr.  Wins¬ 
low  gave  some  account  of  the  introduction 
of  the  separate,  solitary,  and  silent  systems 
in  America,  and  afterwards  in  this  country, 
France,  Belgium,  and  Prussia,  &c. ;  and, 
after  referring  to  the  subject  of  prison  dis¬ 


cipline  generally,  gave,  as  the  result  of  the 
most  careful  examination  of  official  parlia¬ 
mentary  returns,  the  following  important 
facts  in  reference  to  the  influence  of  prisons 
on  mortality,  and  the  general  and  specific 
generation  of  disease. 

Prison  mortality.  —  The  known  regis¬ 
tered  prison  mortality  is  about  19  in  1000 
cases.  A  number  of  prisoners  are  yearly 
discharged,  said  to  be  labouring  under 
“  incurable  diseases  ;”  and,  calculating  that 
one-tliird  of  these  cases  terminate  fatally, 
the  prison  mortality  will  be  at  the  rate  of 
22%  per  1000. 

General  mortality. — In  the  metropolis 
the  annual  mortality  between  the  ages  of 
15  and  17  is  I5fh  per  1000.  The  mortality 
varies  in  different  prisons.  At  Springfield 
the  mortality  is  14^  per  1000  ;  whilst  at 
Reading  it  is  estimated  at  41  per  1000 
cases. 

Taking  the  two  principal  metropolitan 
prisons,  the  mortality  stands  thus  : — • 

Pentonville  .  .  13§  per  1000 

Milbank  .  .  .  18£  „ 

Specific  mortality. — It  has  been  com¬ 
puted  that,  in  the  metropolis,  the  mortality 
is  at  the  rate — 

C  Consumption  4-^-  per  1000 
Metropolis  <  Scrofulous  )  3 

(.  diseases  j  ” 

d  Consumption  13  j  „ 

In  prisons  <  Scrofulous  |  „  s 

(.  diseases )  T°  ” 


During  the  first  thousand  admissions 
into  Pentonville  Prison,  11  died  of  con¬ 
sumption,  and  14  were  discharged  on  that 
ground,  which  would  be  at  the  rate  of  2% 
per  cent.  It  should  be  borne  in  mind  that 
at  Pentonville  the  prisoners  are  picked  and 
selected,  and  that  none  are  admitted  but 
those  who  are  in  the  best  mental  and  phy¬ 
sical  health.  If  they  are  not  in  a  condition 
to  undergo  the  kind  of  treatment  to  which 
they  are  subjected,  they  are  rejected  by  the 
medical  officer.  We  now  proceed  to  the 
subject  of  insanity. 

In  August  1844*  the  number  of  pauper 
lunatics  and  idiots  in  England  was  ascer¬ 
tained  to  be — 

Males  ....  7870 
Females  .  .  .  9485 


17,355 


Of  these  390  (220  females,  170  males), 
or  225  per  cent.,  were  under  16  years  of 
age— 


Leaving 


7,770  males 
9,265  females 


} 


above  16  years 
of  age. 


*  The  calculations  have  been  based  upon  this- 
year  because  the  returns  were  more  complete. 
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Now  the  estimated  population  of  England 
at  that  time  was — 

(July  1,  1844)  Males  .  .  8,097,000 

„  Females  .  8,478,000 


16,575,000, 

showing  that  out  of  the  entire  male  popula¬ 
tion  098  in  1000  were  insane  or  idiotic, 
and  IT  out  of  the  female  population. 

But  as  insanity  rarely  commences  before 
the  epoch  of  puberty  (16  years  of  age),  we 
must  inquire  how  many  males  and  females 
in  the  population  after  that  age  are  insane. 

Now  the  proportion  of  males  at  16  years 
of  age  and  over  being  436  per  cent  of  male 
population,  it  appears  that  the  male  popu¬ 
lation  of  England  in  August  1844,  at  16 
years  and  above,  was  3,530,300. 

In  August  1844  it  was  ascertained  that 
there  were  7,770  male  pauper  lunatics  and 
idiots  at  16  years  and  over,  and  the  esti¬ 
mated  male  population  at  and  above  16 
years  at  that  date  was  3,530,300 :  it  follows 
that  out  of  the  entire  population  at  and 
above  16  years  of  age,  2  2  of  the  labouring 
population  are  insane  or  idiots. 

To  render  this  calculation  more  precise, 
it  is  desirable  to  ascertain  how  many  are 
congenital  idiots,  and  how  many  demented 
and  insane.  The  return  of  1844,  which 
forms  the  basis  of  our  calculation,  makes 
the  number  of  idiots  larger  than  that  of 
lunatics : — 

Male  lunatics . 3,902 

Male  idiots . 3,970 

7,872 

But  this  proportion  appears  to  us  so 
improbable,  that  as  we  have  not  at  hand 
any  means  of  rectifying  it,  we  prefer  leav¬ 
ing  it  as  it  is,  and  count  the  lunatics  and 
idiots  together. 

It  is  seen  that  we  have  calculated  the 
proportion  of  male  pauper  lunatics  and 
idiots,  at  sixteen  years  and  over,  to  the 
entire  male  population  of  that  age ;  but  it 
would  be  more  precise  to  calculate  the 
number  from  the  class  which  furnishes  it. 

Now  the  class  which  peoples  our  asylums, 
hospitals,  and  workhouses,  with  what  are 
termed  pauper  (that  is,  poor)  lunatics,  is 
the  working  class,  that  class  which  depends 
for  its  daily  subsistence  on  its  daily  labour, 
and  which  has  no  daily  resource  in  sickness 
and  adversity  than  public  charity.  What 
proportion,  then,  does  the  male  working 
population  bear  to  the  entire  male  popula¬ 
tion  ?  The  classification  of  employments 
in  the  census  of  1841  enables  us  to  answrer 
this  question  satisfactorily,  and  shows  that 
“the  proportion  of  males  not  employed 
either  in  manual  labour  or  some  other  spe¬ 
cies  of  active  occupation  was  106  in  1000,  or 
106  per  cent”  (Porter,  p.  65).  On  sub¬ 


tracting  this  number  (106  per  cent)  from 
3,530,300  (3,530,300—374,211)  we  have 
(in  round  numbers)  3,156,000  as  the  adult 
male  working  population  in  1844.  The 
number  of  adult  pauper  lunatics  and  idiots 
in  England  in  1844  being  7,770,  and  the 
number  of  adult  working  men  3,156,000,  it 
follows  (as  3,156,000  :  7,770  :  :  1,000  :  246) 
that  2*46  (say  24)  of  adult  working  men  in 
1000  are  insane  or  idiots. 

The  cases  of  mental  disorder  in  the  Pen- 
tonville  Prison  between  January  1st,  1843, 
and  June  30th,  1850,  were  42  out  of  3050 
prisoners,  being  13*7  per  1,000,  or  56 
(5§)  greater  than  average.  At  which  rate 
(were  it  general)  we  should  have  in  1851 
near  upon  50,000  male  pauper  lunatics  in 
England  alone  !  It  must  be  remembered 
that  Pentonville  excludes  idiots  and  men 
known  to  have  been  insane,  being  picked 
men  in  the  prime  of  life  (20  to  40) . 

In  Portland  Prison  the  number  of  cases 
of  insanity  has  been  5  in  1450  prisoners,  or 
3  46  (say  3^)  per  1,000,  being  1  per  1,000 
above  the  average. 

In  Milbank — 

34  in  18,520  adults,  or  T8  (1£)  per  1,000. 

9  in  2,024  juveniles,  or  4’4  (4§ )  per  1,000. 

Among  the  troops  on  home  service,  the 
cases  of  insanity  are  stated  by  Dr.  Balfour 
to  be  073  (4)  per  1,000  men. 

Dr.  Winslow  left  it  to  those  who  advo¬ 
cated  the  separate,  silent,  and  solitary  sys¬ 
tems  of  Prison  Discipline,  and  who  main¬ 
tained  that  they  wrere  innocuous  in  their 
effects  both  to  body  and  mind,  to  explain 
the  preceding  rather  startling  and  incon¬ 
trovertible  fact.  Undoubtedly  a  large 
amount  of  evidence  existed  in  favour  of  the 
separate  system.  Medical  and  other  scien¬ 
tific  men  of  great  eminence,  who  had  ex¬ 
amined  this  question  for  themselves,  gave 
it  as  their  positive  opinion  that  if  prudently 
carried  into  operation,  it  did  not  deteriorate 
the  general  health,  or  induce  more  than  the 
average  amount  of  affections  of  the  mind. 
But  the  statistical  facts  laid  before  the  com¬ 
mittee  on  Prison  Discipline,  which  he 
(Dr.  W.)  had  investigated  with  much  care, 
did  not  bear  them  out  in  their  statements. 
There  was,  he  maintained,  more  than  one 
class  of  criminals  who  we  might,  a  priori , 
appear  likely  to  be  seriously  influenced  by 
the  separate  or  cellular  system  of  discipline. 
There  were  many  prisoners  whose  minds 
would  succumb  under  the  terrible  ordeal  to 
which  they  were  exposed.  Again,  many 
criminals  went  into  the  prison  strongly  pre¬ 
disposed  to  insanity,  being  the  children  of 
criminals  or  of  parents  who  have  had  crime, 
idiotcy,  or  insanity,  in  their  families  for 
many  preceding  generations.  Upon  another 
class  of  criminals  the  rigid  discipline  to 
which  the  prisoners  were  subjected,  their 
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regularity  of  life,  absence  from  excitement, 
good  food,  religious  instruction,  in  tran¬ 
quillizing,  calming,  and  soothing  the  mind, 
and  thus  avert  insanity.  Although  he 
(Dr.  Winslow)  thought  that  the  separate 
system  was  better  than  any  other  plan 
that  had  been  suggested  or  adopted,  it  was 
Ills  opinion  that  it  required  most  careful 
and  vigilant  watching,  and,  perhaps,  some 
modification  might  be  introduced  which 
would  most  materially  obviate  the  mischief 
both  to  the  mind  and  body  which  it  un¬ 
doubtedly  gave  origin  to. 

It  is  unnecessary  for  us  to  observe  that 
the  above  abstract  is  but  an  outline  of  Dr. 
Winslow’s  paper,  which  occupied  over  three 
quarters  of  an  hour  in  reading. 

After  the  reading  of  the  paper  a  discus¬ 
sion  took  place  among  the  members,  in  the 
course  of  which  some  excellent  remarks  on 
Prison  Discipline,  and  its  hygienic  and  moral 
effects,  w'ere  made  by  Dr.  W ebster. 

Diseases  of  the  Aortic  Valves. 

Dr.  Crisp  exhibited  a  morbid  specimen, 
taken  from  an  old  lady,  aged  eighty-two, 
who  had  died  from  dry  gangrene  of  the 
foot.  The  aortic  valves  were  found  to  be 
stiff,  dry,  and  to  stand  out  in  such  a  way 
that  their  convex  edges  were  in  contact. 
There  were  little  bony  deposits,  but  the 
arteries  were  impregnated  with  fat.  The 
veins  were  healthy.  Along  the  course  of 
the  posterior  tibial  artery  were  found 
several  substances  in  sacs,  surrounded  by  a 
cyst.  Under  the  microscope,  these  bodies 
were  found  to  consist  of  lymph  and  blood 
corpuscles. 


March  17. 

Amputation  of  Astragalus  and  Os  Calcis. 

Mr.  T.  H.  Wakley  exhibited  the  patient 
on  whom  he  had  performed  this  operation, 
and  promised  to  prepare  a  paper  for  the  5th 
of  April,  “On  Excision  of  the  Joints,”  in 
which  this  case  should  be  embodied  with 
others. 

The  Mammi  llated  Condition  of  the  Legs  in 
certain  cases  of  Dropsy. 

Mr.  Nunn  read  a  paper  “  On  a  Change 
which  takes  place  in  the  Skin  of  the  Legs 
of  Persons  affected  with  Certain  Forms  of 
Dropsy.”  In  certain  cases  of  dropsy,  and 
especially  in  those  dependent  upon  chronic 
lieart-disease,  towards  the  closing  stage  of 
that  malady,  when  the  legs  have  become 
infiltrated  with  fluid,  and  when  the  disten¬ 
sion  of  the  skin  has  arrived  at  a  pitch  which 
6eems  to  threaten  its  vitality,  it  will  be 
found  that  the  cuticle  gradually  cracks,  and 
that  an  exudation  of  serum  takes  place. 
The  6kin  does  not  retain  the  waxy  white¬ 


ness  characteristic  of  anasarca,  but  changes 
to  a  reddish  hue,  or  the  cuticle  separates 
from  the  true  skin,  and  serum  is  poured 
forth  more  or  less  freely.  The  surface  next 
becomes  uneven,  and,  in  the  course  of  time, 
within  a  few  weeks,  the  whole  leg,  from  the 
ankle  to  the  knee,  is  studded  with  eleva¬ 
tions,  varying  from  the  size  of  a  pin’s  head 
to  that  of  a  pea,  which  in  some  parts  are 
grouped  together,  so  as  to  cause  larger 
protuberances.  They  are  moist  and  shin¬ 
ing  ;  around  their  bases  is  a  whitish  pasty 
secretion,  and  serum  oozes  from  their  sur¬ 
face.  A  brownish  green  staining  encircles 
the  limb  above  the  tuberculated  part  in 
some  cases.  This  state  is  a  result  of  ana¬ 
sarca,  widely  different  from  the  ulceration 
following  the  formation  of  bullae,  or  the 
large  open  sores  produced  by  the  separation 
of  sloughs.  It  is  a  change,  however,  not  of 
frequent  occurrence,  and  has  been  mistaken 
for  elephantiasis.  It  is  attended  with  a 
great  deal  of  pain  and  smarting.  When  the 
tuberculisation  of  the  skin  is  fully  estab¬ 
lished,  a  profuse  discharge  of  serum  takes 
place,  saturating  the  bandages.  The  fluid 
secreted  has  a  peculiar  faint  sickly  odour. 
It  amounts  to  many  ounces  in  the  twenty- 
four  hours.  In  proportion  to  the  extent 
of  the  tuberculisation  and  the  amount 
of  the  discharge  is  the  relief  experienced 
from  the  oppression  of  the  vital  functions, 
particularly  of  the  respiration.  The  bene¬ 
ficial  change  is  most  striking ;  the  flutter¬ 
ing  pulse,  the  furred  tongue,  hot  dry  skin, 
parched  lips,  leaden  countenance,  and  the 
laboured  respiratory  movements,  disappear  : 
the  size  of  the  body  diminishes,  the  brain 
again  becomes  active,  the  aspect  brightens, 
and  the  most  sanguine  hopes  of  ultimate 
recovery  spring  into  existence.  When, 
from  any  cause,  the  discharge  of  the  fluid 
is  suppressed,  even  for  a  few  hours  only,  it 
is  followed  by  cerebral  disturbance  and  con¬ 
gestion,  and  by  uneasiness  about  the  cardiac 
region.  From  this  Mr.  Nunn  infers  that 
the  actual  disease  causing  dropsy  is  not 
sufficient  to  induce  death  ;  but  that  the 
secondary  effects  of  the  effusion  upon  the 
vital  functions  is  the  more  direful  of  the 
two  agents,  and  therefore  that,  if  the  fluid 
can  find  an  exit,  the  patient  may  exist  in 
greater  or  less  comparative  security.  But, 
unfortunately,  this  effort  of  nature  has  a 
tendency  not  to  be  permanent.  In  the 
course  of  time  the  mammillations  shrink,  the 
exudation  becomes  scanty,  and  at  last 
entirely  ceases,  the  leg  being  covered  with 
a  dryish  scurf.  In  one  instance,  the 
patient  survived  this  last  change  for  more 
than  a  year.  The  preceding  statements 
were  illustrated  by  the  detail  of  several 
cases  which  fell  under  Mr.  Nunn’s  observa¬ 
tion,  or  to  which  he  was  called  by  pro¬ 
fessional  friends,  and  he  then  commented 
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on  the  mechanism  of  the  phenomena,  first 
considering  the  nature  of  the  discharge, 
and  secondly  that  of  the  structural  change 
which  takes  place  in  the  skin  itself.  The 
fluid  does  not  cliffar  from  ordinary  dropsical 
fluid  ;  it  consists  of  water  and  albumen, 
with  a  certain  proportion  of  the  salts  of  the 
blood.  N o  traces  of  urea  could  be  found  in  it. 
Only  one  specimen,  however,  had  been  ana¬ 
lysed,  and  Mr.  Nunn,  therefore,  would  be 
cautious  in  coming  to  a  conclusion  respect¬ 
ing  its  nature,  as  it  is  a  point  involving  the 
important  question  of  vicarious  secretions. 
Mr.  Simon’s  opinion  is,  that  one  organ  can 
vicariously  secrete  for  another  only  such 
materials  as  are  common  to  both ;  if  this 
be  correct,  then  the  presence  of  urea  in  the 
discharge  cannot  be  expected.  The  relief 
afforded  by  the  free  discharge,  Mr.  Nunn, 
therefore,  is  inclined  to  attribute  to  the 
liberation  of  the  parenchymatous  organs 
from  their  load  of  serum,  and  their  being 
thus  enabled  to  perform  their  allotted 
functions.  To  illustrate  the  saturation  of 
these  organs,  he  mentioned  that  a  kidney 
belonging  to  a  person  deceased  from 
cardiac  dropsy,  was  of  double  its  usual 
weight,  namely,  eight  ounces.  With  respect 
to  the  second  question,  Mr.  Nunn  was  of 
opinion  that  the  mammillations  and  tuber¬ 
cles  were  hypertrophied  papilla;  of  the 
skin ;  and  he  further  thought  it  possible 
that  some  noxious  matters  might  be  elimi¬ 
nated  from  the  system  with  the  serum.  The 
next  question  to  be  considered  was,  how  to 
favour  the  development  of  these  secretory 
mammilla?,  and  to  keep  them  in  a  suffici¬ 
ently  active  condition.  The  first, he  thought, - 
would  be  effected  by  remedies  which  would 
soften  the  epidermis,  and  stimulate  the 
circulation  of  the  skin,  without  causing 
mischief,  and  both  these  objects  he  be¬ 
lieved  would  be  obtained  by  warm  fomen¬ 
tations.  The  ordinary  dressing  should  be 
a  soft  linen  rag,  slightly  smeared  wifh  ung. 
■cetacei. 

In  the  discussion  that  followed,  Dr. 
King  mentioned  a  similar  case,  occurring 
in  an  intemperate  old  man,  seventy  years 
of  age,  with  hydro-thorax.  The  decoction 
of  marsli-mallows  applied  to  the  leg  af¬ 
forded  great-  relief,  and  the  symptoms  of 
hydro-thorax  diminished  while  the  dis¬ 
charge  continued.  It  was,  consequently, 
important  to  keep  up  the  discharge,  and 
he  agreed  with  Mr.  Nunn  as  to  the  utility 
of  the  fomentations,  but  did  not  approve 
of  the  ung.  cetacea.  He  could  not  see  any 
connexion  between  this  disease  and  elephan¬ 
tiasis.  Mr.  Hunt  did  not  approve  of 
interfering  externally  with  the  limb  in 
these  cases ;  but  would  be  more  inclined 
to  act  upon  the  internal  organs  by  hydra- 
gogue  catharites,  diuretics,  and  sudorifics. 


He  had  not  had  much  experience  in  this 
disease  ;  but  thought  there  was  some  ana¬ 
logy  between  it  and  cases  of  psoriasis  and 
of  ulcerated  legs  of  long  standing  with  con¬ 
siderable  discharge.  The  general  opinion 
was,  that  if  these  be  suddenly  healed,  it 
may  endanger  life  by  determining  to  the 
brain  or  other  internal  organs  ;  but  still  it 
may  be  done  with  safety  if,  at  the  same 
time,  an  internal  revulsive  action  be  set  up, 
and  the  diet  diminished.  Dv  Mr.  Love  a 
suggestion  was  thrown  out,  that  it  would 
be  advisable  to  establish  early  in  the  dis¬ 
ease  such  a  drain  from  the  system  as  is 
afforded  by  the  mammillation  of  the  leg, 
before  the  destructive  inflammation  occurs. 
He  had  been  much  struck  with  the  relief 
afforded  where  nature  has  induced  the 
state  of  leg  described  by  Mr.  Nunn.  He 
recommended  blistering  to  be  tried  early  in 
these  cases  of  anasarca.  The  most  soothing 
application  he  had  found  to  be  the  ceratum 
piumbi  cum  creta.  Dr.  Hare  had  seen  the 
mammillated  leg  in  dropsy  from  albumi¬ 
nuria.  He  approved  of  Mr.  Nunn’s  plan 
of  treatment ;  but  not  of  blistering  the  leg. 
Acupuncture  might  be  employed  early. 
Mr.  Hire!  Remarked  that,  in  cardiac  dis¬ 
ease,  the  mere  determination  of  the  in¬ 
flammatory  process  to  the  lower  extremity 
would  afford  relief  to  the  oppression  at  the 
chest  without  there  being  any  discharge. 
He  thought  Dr.  Golding  Bird’s  plan  of  the 
renal  alteratives  would  be  exceedingly 
valuable  in  these  cases.  The  quantity  of 
the  solid  matters  carried  off  in  the  urine, 
when  the  acetate  of  potash  or  soda  has 
been  given,  is  really  enormous.  Mr.  Harvey 
inquired  whether,  in  Mr.  Nunn’s  cases,  the 
secretion  of  urine  was  suspended  while  the 
discharge  was  excessive  ?  It  was  so  in 
a  similar  case  under  his  own  care.  Dr.  A. 
P.  Stewart  described  an  interesting  case 
of  cardiac  dropsy  with  mammillated  leg  ; 
after  which  Mr.  Nunn  briefly  replied. 
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Mr.  Greenhow,  the  President,  related  the 
two  following  cases  of  severe  burns,  in 
order  to  illustrate  the  advantage  of  ab¬ 
staining,  from  the  use  of  caustics  in  the 
treatment  of  such  cases,  the  exuberant 
granulations  so  often  formed  during  the 
process  of  healing  being,  in  his  opinion,  a 
provision  of  nature  to  guard  against  the 
injurious  effects  of  any  subsequent  con¬ 
traction. 
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Severe  Burn. 

Richard  Neale,  set.  23,  from  Jarrow,  was 
admitted  Feb.  27,  1850.  When  at  work 
at  the  Friar’s  Goose  Chemical  Works,  he 
fell  into  a  boiling  soda  pan,  containing 
fluid  about  three  feet  deep.  His  legs  were 
immersed  for  a  few  instants  in  the  boiling 
liquid.  When  brought  to  the  Infirmary, 
his  legs  and  thighs,  penis,  scrotum,  and 
haunches,  were  very  red  ;  the  cuticle 
raised  in  bullse,  containing  serum,  but  in  no 
part  quite  removed.  The  bullse  were  opened, 
and  the  injured  parts  enveloped  in  cotton 
wool,  after  being  well  anointed  with  Lini¬ 
ment.  Aq.  Calcis. — An  opiate,  and  efferves¬ 
cing  draughts,  with  ammonia,  were  given. 

March  5. — Dressed  with  Ung.  Cretse. 
Left  leg  sloughy,  but  right  leg  looks  well. 

8. — Discharge  great  andoffensive.  Slough 
separating  from  right  leg.  Sleeps  badly. 
Delirium  at  night. — Twenty  Black  Drops 
at  bed- time. 

16. — Sloughs  separated  ;  much  discharge. 
Very  weak. — Wounds  dressed  with  Chalk 
Ointment,  being  previously  sprinkled  with 
chloride  of  lime. 

24. — Some  improvement.  New  skin  be¬ 
ginning  to  appear  on  thighs. 

April  6.  —  Greatly  improved.  Right 
thigh  nearly  healed.  Left  thigh  skinning 
over  quickly.  Health  and  strength  better. 
— Chalk  Ointment ;  Chloride  of  Lime ; 
Muriate  of  Morphia ;  generous  diet,  with 
Wine. 

May  1. — Wounds  healing,  but  very  pain¬ 
ful.  Occasional  diarrhoea,  which  yields  to 
opiates,  &c. 

Aug.  14. — Dressed  with  Lotio  Plumbi 
c.  T.  Opii. 

Sept.  1. — The  ulcerated  surfaces  are  ex¬ 
tremely  healthy.  Granulations  high.  Knee 
rather  stiff' :  to  be  rubbed  with  Liniment. 
Aq.  Calcis. 

Oct.  2. — Made  out-patient.  A  place  on 
the  calf  remains  unhealed,  but  he  can 
dress  it  himself;  and  it  is  thought  that 
change  of  air  may  be  of  service  to  him. 
Stiffness  of  knee  quite  removed.  The 
cicatrices  are  all  remarkably  smooth,  and 
without  contractions  or  deformity.  No 
caustics  were  applied  to  the  granulations, 
even  when  most  elevated  and  exuberant. 

John  Cliff,  fct.  23,  admitted  May  19, 
1850,  with  extensive  and  deep  burns  of 
both  legs,  in  consequence  of  sleeping  in  a 
field  on  a  heap  of  burning  weeds  :  after 
this  he  wandered  about  for  two  days  before 
applying  for  relief  at  the  Infirmary. 

Deep  sloughs  separated,  exposing  the 
patella  and  several  inches  of  the  tibia. 

His  general  health  required  much  atten¬ 
tion.  Opiates,  to  procure  rest,  and  some¬ 
times  with  other  remedies  (Infus.  Hsema- 
toxyl.  Ac.),  to  check  diarrl  oet ;  generous 


diet,  with  wine  in  large  quantities,  &c. 
The  wounds  were  dressed  with  chalk 
ointment  and  chloride  of  lime,  and  sub¬ 
sequently  with  Lotio  Plumbi  c.  T.  Opii. 
Except  where  the  tibia  is  exposed  for  four 
or  five  inches,  new  skin  has  formed  over 
the  whole  injured  surface,  smooth  and 
pliant,  and  without  contractions  at  the 
joints. 

ISov.  28. — Havipg  misconducted  him¬ 
self,  this  patient  wa3  dismissed.  Leg 
much  improved.  The  portion  of  ex¬ 
posed  tibia  still  immoveable.  The  cicatrix 
of  the  whole  is  very  soft  and  pliable,  and 
scarcely  at  all  contracted.  Has  nearly  the 
entire  motion  of  knee  and  ankle-joints  ; 
going  about  freely,  &c.  Quite  well,  and 
strong  in  health. 

Mr.  Greenhow  also  related  a  case  of 
Traumatic  Tetanus , 

treated  principally  by  a  combination  of 
Calomel,  gr.  ij.,  Opii  and  Ant.  Tart.  aa. 
gr.  ^th,  given  every  two  hours,  together 
with  occasional  enemata  and  warm  baths. 

The  patient,  a  lad,  set.  7,  received  an 
irregular  contused  wound  on  the  outer  side 
of  the  heel,  which  was  treated  by  water 
dressing ;  and  he  appeared  to  be  progress¬ 
ing  favourably  until  the  sixth  day  after 
the  accident,  when  some  feverish  symptoms 
presented  themselves,  and  were,  on  the 
following  day,  succeeded  by  stiffness  of  the 
neck  and  jaws,  and  spasms,  which,  with 
trifling  intermissions,  terminated  fatally  on 
the  fifth  day  after  their  first  appearance. 

Dr.  Charlton  related  a  case  of 
Disease  of  the  Brain. 

Mr. - ,  aged  20,  enjoyed  good  health 

until  about  six  or  seven  months  before  his 
death,  though  for  some  months  before  that 
lie  had  complained  of  an  indescribable 
feeling  of  uneasiness  in  the  back  of  the 
head.  The  first  symptom  of  the  cerebral 
disease  seems  to  have  been  deafness  of 
the  left  ear,  hemiopia,  tinnitus  aurium,  and 
a  great  difficulty  of  following  the  line,  or 
even  of  making  out  the  letters  continuously, 
in  books.  He  complained  much  of  a  pecu¬ 
liar  sensation  in  the  back  part  of  his  head 
after  any  exertion,  and  particularly  after 
running  down  stairs.  Between  two  and 
three  months  after  this,  he  experienced 
severe  and  constant  (?)  neuralgic  pain  on  the 
left  side  of,  and  in  the  fore  part  of,  his 
head,  soon  after  which  severe  pain  began 
in  the  right  eye,  and  the  sclerotica  of  that 
eye  became  much  inflamed.  He  was  now 
confined  to  bed ;  the  bowels  were  obsti¬ 
nately  constipated,  requiring,  even  at  this 
early  period,  strong  purgatives  to  produce 
an  evacuation.  The  pain  in  the  head  being 
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regarded  as  neuralgic,  he  was  treated  with 
tonics,  which  greatly  relieved  the  pain  ; 
and  he  appeared  almost  convalescent,  and 
was  able  to  get  up,  when  it  was  noticed 
that  he  squinted  a  good  deal,  the  right  eye 
being  that  chiefly  affected,  and  he  com¬ 
plained  that  he  saw  but  imperfectly  ;  and 
lie  experienced  an  increase  of  difficulty  in 
accurately  distinguishing  objects,  such  as 
plants,  &c.  His  temper  now  became  very 
irritable  ;  the  appetite  remaining  very  good, 
and  the  strength  but  little  impaired.  The 
mental  faculties — the  power  of  memory, 
&c. — seem  at  this  time  to  have  undergone 
no  change. 

He  was  now  recommended  to  try  change 
of  air,  and  accordingly  went  to  Tynemouth 
in  August  last.  In  walking  from  the  sta¬ 
tion  to  his  lodgings,  he  appeared  as  if  in¬ 
toxicated,  and  vision  was  confined  to  one  eye 
(the  left.)  He  was  now  again  kept  in  bed, 
and  became  at  intervals  somewhat  delirious ; 
the  tongue,  however,  continued  moist,  and 
the  pulse  up  to  this  time  was  slow,  ranging 
from  50  to  60  beats  in  the  minute. 

A  week  after  his  arrival  at  Tynemouth, 
there  was  an  increase  in  the  delirium,  with 
twitching  of  the  muscles  of  the  right  leg. 
Leeches  were  now  appliedto  the  head,  without 
any  apparent  relief,  and  a  seton  was  inserted 
in  the  neck.  For  the  last  three  weeks  he 
had  been  taking  full  doses  of  Hydriod. 
Potass.,  and  the  bowels,  which  were  ob¬ 
stinate,  were  kept  open  by  Cal.  and  Aloes 
in  pill,  and  by  enemata.  He  continued 
much  in  the  same  state,  with  occasional 
improvements  and  relapses,  until  Dr.  Charl¬ 
ton  saw  him  on  the  4th  of  September. 

He  complained  at  this  time  of  a  fixed 
pain  over  the  left  eyebrow :  his  temper  was 
still  irritable,  though  he  was  perfectly  sen¬ 
sible,  and  answered  any  questions  with 
great  readiness.  He  had  now  frequent 
attacks  of  vomiting,  especially  in  the  morn¬ 
ing,  after  drinking  a  basin  of  tea  at  break¬ 
fast.  It  was  plain  that  vomiting  was  some¬ 
times  superinduced  by  raising  him  into  the 
erect  position,  and  it  certainly  was  increased 
by  the  administration  of  an  enema.  He 
vomited  generally  after  a  fainting  fit,  and 
then  some  delirium  commenced.  He  de¬ 
scribed  the  pain  in  the  head  as  of  a  dull, 
fixed  character,  different  from  the  intense 
paroxysms  he  had  formerly  experienced. 
The  pupils  were  still  moderately  sensible 
to  light,  but  one  (the  right)  was  less  con¬ 
tractile  than  the  other.  The  bowels  were 
extremely  obstinate,  requiring  often  several 
repetitions  of  the  pills,  with  calomel  and 
aloes,  to  produce  any  effect.  The  pulse 
was  exceedingly  slow,  being  often  only 
about  50  in  the  minute. 

A  few  days  after,  Dr.  C.  saw  him  when 
he  was  being  helped  out  of  bed ;  he  became 
perfectly  weak  in  all  his  limbs,  with  symp¬ 


toms  of  general  collapse  :  the  right  extremi¬ 
ties  were  then  noticed  to  be  colder  than  the 
left. 

The  twitching  of  the  extremities  ceased 
a  week  or  two  after,  and  were  succeeded  by 
more  tonic  contraction  of  the  flexor  mus¬ 
cles  of  the  right  arm  and  leg,  which  lasted 
from  five  to  ten  minutes  each  time,  and 
were  always  accompanied  with  delirium. 
These  attacks  came  on  every  three  or  four 
days.  His  mind  was  now  evidently  affected  j 
he  was  rarely  quite  sensible,  and  in  ex¬ 
pressing  himself  often  made  use  of  wrong 
words,  and  was  much  irritated  when  his 
meaning  was  not  understood.  The  pulse 
now  became  more  frequent  and  weaker,  the 
paralysis  of  the  right  side  of  the  face  more 
marked,  and  the  convulsions  of  the  limbs 
of  that  side  more  frequent. 

The  hydriodate  of  potass,  which  he  had 
taken  for  some  time,  was  now  suspended, 
as  it  was  believed  that  this  medicine  had 
caused  the  vomiting;  and  this  symptom 
certainly  abated  after  this  medicine  was 
given  up.  The  case  thus  continued  to  pro¬ 
gress,  with  occasional  attacks  of  severe  pain 
of  the  head,  until  towards  the  end  of  Octo¬ 
ber,  when  he  became  totally  blind.  He 
stated  that  this  occurred  suddenly :  on 
waking  one  morning  he  found  that  his  sight 
was  gone.  It  was  observed  that  now  the 
pupils  were  nearly  insensible  to  light  the 
delirium  was  more  frequent. 

During  the  greater  part  of  his  illness 
there  was  a  degree  of  paralysis  of  the  face, 
which,  shortly  before  his  death,  was  much 
increased.  The  mouth  was  drawn  to  the 
left  side,  and  the  right  was  expressionless. 
After  he  became  blind,  at  a  still  later 
period,  the  convulsive  movements  extended 
themselves  to  the  left  side,  when  the  flexor 
muscles  of  the  left  hand,  and  the  extensor 
muscles  of  the  right,  were  invariably  af¬ 
fected.  As  the  convulsions  increased  on 
the  left  side,  the  right  gradually  became 
more  paralysed.  The  appetite  now  failed ; 
severe  rigors  of  the  whole  frame  came  on, 
attended  with  profuse  perspiration. 

The  pulse,  the  day  before  death,  was  130 : 
on  this  day  he  spoke  two  or  three  times 
sensibly.  The  right  pupil  was  now  ob¬ 
served  to  be  quite  contracted,  with  inflam¬ 
mation  of  the  sclerotic  tunic. 

On  the  day  of  his  death  he  was  quite 
paralysed  on  the  right  side,  and  the  left 
was  more  or  less  convulsed. 

Examination  of  head  thirty-six  hours 
after  death. — Body  greatly  emaciated ;  skull 
remarkably  thin ;  and  on  raising  the  skull- 
cap  it  was  seen  that  in  one  place  it  was 
nearly  penetrated  by  the  enlarged  glandulse 
Pacchioni  beneath. 

The  external  surface  of  the  dura  mater 
was  peculiarly  rough  in  certain  portions  of 
its  extent,  especially  over  the  back  part  of 
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the  left  hemisphere,  Tim  irnmr  fable  of 
the  h k u II  in  apposit ion  with  these  rough* 
ened  parts  of  the  (lura  niftier  wim  as  if 
eroded,  and  very  irregular;  file  irregularity 
of  surface  having  probably  been  occasioned 
by  absorption  of  portions  of  the  hone,  and 
not  by  additions  of  that  substance,  ax  the 
eroded  parts  appeared,  when  the  skull  wan 
held  against  the  light,  thinner  than  others. 

On  examining  more  particularly  the 
rougliened  surface  of  the  dura  muter,  if 
wan  obvious  that  in  these  portions  find 
membrane  was  thickened  by  the  deposit  of 
lymph,  which  wiih  most  denao  along  the 
eourao  of  the  blood-veaaela  ramifying  there. 
This  depoaif  eould  likewise  be  plainly  aeen 
upon  the  arachnoid  surface  of  llm  dura 
mater,  and  there  aeemed  to  be  situated  in 
the  cellular  tiaaue  between  the  two  mem* 
branea.  When  the  depoaif  want  examined 
with  the  mieroaeope,  the  atriafed  appear¬ 
ance  of  lymph  depoaifa  wiih  plainly  to  he 
obaorved,  along  with  nn  moron  a  exudation- 
corpuscles.  Upon  adding  a  drop  of  acetic 
acid,  the  exudation  -  corpuKclnrt  became 
much  more  distinct,  while  the  striie  par- 
1, ially  disappeared.  The  appearance  pre¬ 
sented  by  the  dura  mater  reminded  I  )r.  ( ;.  of 
the  aspect  of  I, he  memhraneH  in  the  Unsure 
of  Sylvius,  and  at  the  base  of  (lie  brain,  in 
rases  of  deaf  1 1  from  so-called  hydrocephalus 
neufns,  -  a  disease  that  should,  in  his 
opinion,  more  properly  he  named  scrofulous 
meningitis. 

The  external  surface  of  the  brain,  after 
removing  the  meninges,  appeared  healthy  ; 
and  on  slicing  the  upper  part  a  good  many 
reddish  points  appeared,  but  not  more  than 
in  many  healthy  brains.  The  right  hemi¬ 
sphere  was  lirsl  examined.  Upon  opening 
the  ventricle  of  that  side,  if  was  obvious 
that  a  large  amount  of  fluid  was  contained 
there ;  the  quantify  was  not  accurately 
measured,  but,  as  the  whole  of  the  ventri¬ 
cles  communicated  together,  if  was  esti¬ 
mated  that,  the  total  amount  of  11  u id  was 
from  three  to  four  ounces.  'The  brain  did 
not  appear  to  be  softened  here,  hut  at,  the 
anterior  end  of  the  vent  ricle,  in  front  of  t  he 
corpus  striatum,  was  a  cavity,  which  was 
separated  from  the  ventricle  by  a  thin  wall 
of  softened  brain  of  a  reddish  colour.  This 
cavity,  which  was  about  the  size  of  a  wal¬ 
nut,  contained  softened  cerebral  matter, 
mixed  with  a  good  deal  of  blood  ;  in  fact, 
it,  bore  no  small  resemblance  to  a  recent 
apoplectic  cyst,  The  contents  of  this  cyst  , 
as  examined  under  the  microscope,  were 
blood-glolmles,  with  the  nucleated  colls  of 
cerebral  matter:  there  was  likewise  a  glo¬ 
bule  or  two  of  lid ,  and  numerous  ex  mint  ion - 
globules,  the  products  of  inflammation. 
The  fibres  of  the  brain  were  separated  by 
the  thickly  interspersed  exudation -corpus¬ 
cles,  which  wore  here  of  large  size. 


On  examining  another  portion  of  this 
under  compression,  we  found  that  some 
large  masses  which  had  appeared  under  the 
Held  of  the  microscope  were  composed 
ent  irely  of  exudat  ion  -  corpuscles  closely 
massed  together  ;  and  Vogel  remarks  that, 
where  such  masses  occur,  there  has  usually 
been  a  more  intense  form  of  inflammatory 
act  ion,  which  has  occasioned  a  larger  quan¬ 
tify  of  lymph  to  be  thrown  out,  and  this 
has  aggregated  the  exudation -corpuscle* 
into  one  large  mass. 

'The  left  hemisphere  was  then  examined. 
The  same  immense  dilatation  and  extension 
of  the  lateral  ventricle  here  existed,  hut  the 
fluid,  of  a  reddish  colour,  bad  in  a  great 
measure  escaped  when  the  right  ventricle 
was  first  cut  open.  Upon  the  floor  of  this 
ventricle,  occupying  the  whole  of  the  optic 
thalamus  of  that  side,  was  a  lolmlntod  t  u¬ 
mor,  about  the  size  of  a  goose’s  egg,  with 
lines  of  rod  vessels,  some  of  which  were  ex¬ 
tremely  tortuous,  running  across  its  surface. 
The  most  tortuous  were  distended  with 
black  blood.  The  velum  interpositurn  was 
here  much  inflamed,  and  large  vessels  ex¬ 
tended  from  if  directly  into  the  tumor.  On 
different  parts  of  the  tumor  there  lay  small 
clots  of  blood.  Careful  sect  ions  were  made 
of  the  tumor,  and,  contrary  to  what  he  at. 
lirsf  expected,  |)r.  ( ’.  found  in  it  no  t  races  of 
cancer-cells,  ns  they  have  been  described  by 
Hcnnctf,  and  especially  by  Hannover;  but 
the  whole  mass,  which,  in  the  central  part, 
was  very  hard,  seemed  to  he  composed  of 
cerebral  matter,  hardened  by  the  deposit  of 
innumerable  exudat ion-corpuscles  between 
its  (Ibros.  On  the  surface  in  several  points 
t  he  mass  had  softened  ;  but  the  only  addi¬ 
tion  to  its  structure  under  the  microscope 
was  t  he  presence  of  innumerable  blood-cor¬ 
puscles. 

Dr.  W ii  mo  communicated  the  two  fol¬ 
lowing  cases  of  venous  obliterat  ion,  induced 
by  adhesive  phlebitis  :  — 

Obliterated  Venn  Cava  Inferior. 

In  this  case  the  patient,  a  stout  healthy- 
looking  k column,  who  was  exhibited  to  the 
members  oftlie  Society,  had  lived  irregularly 
in  the  earlier  part  of  bis  life,  mid  about 
eight  years  since  began  to  sillier  from  pain 
in  the  hepatic  region,  and  dyspeptic  symp¬ 
toms,  toget  her  wit  h  some  < edema  of  the  right 
log.  lie  had  nearly  recovered  from  tllOSQ 
eon  i  plaints  when,  in  consequence  of  exposure 
to  wet  and  cold,  lie  was  seized  with  pain  in 
t  he  left  groin,  great  (edema  of  the  whole  of 
the  corresponding  extremity,  tenderness 
along  the  course  of  the  veins.  The  leg 
never  regained  its  normal  condition,  and 
t  hree  years  afterwords  he  was  admitted  an 
in-patient  of  the  Newcastle  Infirmary,  in 
consequence  of  I  he  (edematous  condit  ion  of 
the  limb,  and  the  varicose  state  of  thoiwnafl 
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veins  at  the  lower  part  of  the  leg.  Shortly 
after  his  admission  he  was  seized  with  a 
severe  attack  of  phlebitis,  affecting  the 
veins  of  the  right  thigh,  and  extending  also 
into  the  pelvis  and  into  the  left  leg.  On 
the  second  day  the  distension  of  both  lower 
extremities  had  become  extreme,  and  the 
lower  part  of  the  abdominal  walls  and  the 
integuments  of  the  loins  were  also  extremely 
cedematous.  The  saphena  and  femoral 
veins  of  both  legs  were  exquisitely  tender, 
very  distended,  and  felt  like  firm  cords, 
their  whole  extent  being  completely  blocked 
up  with  clots.  To  relieve  the  local  pain 
and  inflammatory  fever  (which  was  of  a 
sthenic  character),  general  and  local  blood¬ 
letting  was  applied,  together  with  occa¬ 
sional  saline  purgatives  and  large  doses  of 
calomel.  The  acute  attack  having  yielded 
to  this  treatment,  the  veins  of  the  lower 

'  t  i 

extremities  were  found  still  obliterated,  and  i 
the  limbs  presented  precisely  the  same 
appearance  as  in  phlegmasia  dolens. 

He  continued  slowly  to  improve  during 
the  next  two  or  three  years,  during  which 
time  large  varicose  veins  began  to  make 
t-heir  appearance  upon  the  surface  of  the 
abdomen,  smaller  ones  communicating  with 
the  pelvis  and  cutaneous  surface  of  the 
thighs.  Within  the  last  three  years  vari¬ 
cose  ulcers  have  formed  in  the  legs,  which 
still  continue  swollen. 

At  the  present  time  the  legs  are  covered 
in  every  part  with  varicose  veins,  the 
deeper  seated  veins  appearing  to  be  altoge¬ 
ther  obliterated.  Numerous  large  veins  from 
each  thigh  open  at  Poupart’s  ligament  into 
veins  extending  over  the  pubis,  and  there 
terminate  in  a  large  venous  plexus,  from 
which  numerous  large  branches,  some  as 
thick  as  the  forefinger,  pass  upwards  into 
the  intercostal  and  axillary  regions  ;  doubt¬ 
less  there  to  pour  their  contents  into  the 
peripheral  branches  of  the  superior  vena 
eava.  His  general  health  is  good,  with 
the  exception  of  occasional  attacks  of  dys¬ 
pepsia,  and  a  peculiar  uneasy  sensation  in 
the  region  of  the  heart  on  making  any 
violent  or  sudden  exertion.  The  sounds 
of  the  latter  organ  are  normal.  The  liver 
is  somewhat  enlarged  and  indurated. 

Phlebitic  Obliteration  of  the  Vena. 

Innominatce . 

The  patient  in  this  case  was  a  stout, 
healthy  labourer,  ret.  38,  of  decidedly 
rheumatic  diathesis,  admitted  under  Dr. 
White  on  23rd  May,  1850,  with  strongly 
marked  signs  of  regurgitant  heart  disease. 
He  had  rheumatism  some  years  previously, 
and  had  noticed  the  heart  symptoms  for 
the  last  six  months.  On  stethoscopic  ex¬ 
amination  the  heart  was  found  greatly 
enlarged  from  hypertrophy  and  dilatation, 


with  regurgitation  through  both  auriculo- 
ventricular  orifices.  The  veins  at  the  root 
of  the  neck,  particularly  on  the  right  side, 
were  immensely  dilated,  and  pulsated 
strongly.  All  the  abdominal  organs  were 
greatly  congested,  and  ascites,  haemoptysis, 
and  other  ordinary  symptoms  of  heart 
disease,  were  also  present.  The  usual 
treatment  was  pursued,  but  without  much 
relief,  and  in  consequence  of  the  painful 
distension  it  was  found  necessary  on  the 
12th  June  to  puncture  botli  legs  and  feet. 
Considerable  relief  followed  ;  but  in  conse¬ 
quence  of  the  recurrence  of  the  effusion  in 
two  weeks  the  same  procedure  was  again 
required.  This  operation,  followed  by  care¬ 
ful  bandaging,  afforded  so  much  relief,  that 
on  the  second  day  he  imprudently  ventured 
to  walk  around  his  ward,  and  on  the  follow¬ 
ing  day  erythematous  inflammation  appeared 
i  in  both  feet,  which,  continuing  to  increase, 
terminated  in  a  few  days  in  the  production 
of  an  extensive  slough  on  the  dorsum  of 
the  left  foot.  The  slough  separated,  and 
when  cast  off'  he  was  seized  one  morning 
with  pain  and  stiffness  on  the  right  side  of 
the  neck  and  arm,  and  on  the  next  day  the 
right  arm  and  side  of  the  neck  were  found 
highly  cedematous,  and  the  veins  in  the 
subclavian  space  and  side  of  neck  were 
indurated,  and  painful  on  pressure.  By 
the  third  morning  the  arm  was  excessively 
swollen  from  anasarcous  distension.  The 
veins  at  the  right  side  of  the  neck  were  very 
prominent  and  painful,  distended  with  firm 
clots,  which  gave  a  firm  cordlike  sensation 
to  the  finger.  Severe  constitutional  dis¬ 
turbance  accompanied  the  phlebitis  during 
the  first  two  days,  after  which  he  began  to 
recover.  The  veins  continued  in  the  same 
state  for  two  weeks,  when  they  began 
gradually  to  dimmish  in  size  and  hardness, 
and  at  the  end  of  two  months  had  nearly 
disappeared.  The  oedema  also  gradually 
decreased  ;  though  at  the  time  of  liis  death, 
four  months  after  the  attack  of  phlebitis,  the 
right  arm  was  still  considerably  larger  than 
the  left.  His  general  health  had  improved, 
and  the  dropsical  symptoms  in  particular 
seemed  relieved  by  the  discharge  from  the 
ulcer  on  the  foot,  but  on  the  healing  of  the 
latter,  a  month  before  his  death,  the  effusion 
again  returned,  and  becoming  excessive 
acupuncture  was,  at  his  own  request,  again 
employed,  with  the  same  immediate  relief 
as  on  the  former  occasion  ;  but  erythema¬ 
tous  inflammation  again  supervening,  the 
vital  powers  became  exhausted,  and  he  died 
in  November  of  the  same  year. 

On  post-mortem  examination  the  heart 
was  found  greatly  enlarged  and  dilated,  the 
auriculo-ventricular  orifices  patulous,  and 
the  valves  thickened.  The  liver  was  in  a 
state  of  nutmeg  degeneration,  and  one  of 
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the  kidneys  was  almost  atrophied.  The 
whole  of  the  large  veins  at  the  root  of  the 
right  side  of  the  neck  were  obliterated, 
greatly  contracted  and  diminished  in  size. 
The  subclavian  vein  was  blocked  up  by 
a  firm  white  fibrous  clot,  evidently  organized, 
and  bound  by  firm  adhesions  to  the  walls 
of  the  vessel.  The  neighbouring  veins  were 
in  a  similar  condition,  and  were  in  like 
manner  perfectly  obliterated  by  the  same 
organized  substance.  The  veins  on  the 
opposite  side  were  enlarged,  and  received 
numerous  branches  of  unusual  size,  passing 
across  the  trachea  and  base  of  the  neck 
from  the  vicinity  of  the  diseased  vessels, 
towards  the  venous  trunks  of  the  left  side. 
From  the  arm  the  blood  was  returned 
through  large  axillary  trunks  communicat¬ 
ing  with  the  intercostal  veins. 

The  origin  of  the  phlebitis  in  this  case 
appeared  to  offer  some  analogy  to  that  of 
phlegmasia  dolens  ;  a  suppurating  surface 
presenting  to  the  blood  contaminating 
fluids,  the  circulation  of  which  might  either 
directly  produce  inflammation  of  the  veins, 
or  give  rise  to  phlebitis  indirectly  by  occa¬ 
sioning  some  coagulation  of  the  blood  con¬ 
tained  in  the  affected  vessels. 


ACADEMY  OF  MEDICINE,  PARIS. 

March  18,  1851. 


Local  Application  of  Galvanism  to  the 
study  of  Muscular  Action. 

Professor  Derard  read  a  report  on  the 
researches  which  have  been  communicated 
from  time  to  time  by  M.  Duchenne  to  the 
Academy.  The  reporter  pointed  out  the 
value  of  these  researches,  as  having  deter¬ 
mined  the  real  action  of  many  muscles 
which,  from  erroneous  notions  of  their 
actions,  havepreviously  been  wrongly  named. 
As  an  example,  M.  Berard  referred  to  the 
supinator  longus,  the  action  of  which  Dr. 
Duchenne  had  shown  to  be  that  of  semi- 
pronation.  The  reporter  stated  the  method 
by  which  M.  Duchenne  applied  the  galvanic 
stimulus,  using  moist  sponges  instead  of 
punctures,  incisions,  &c.  M.  Berard  dwelt 
at  some  length  upon  the  experiments 
made  by  M.  Duchenne  on  the  muscles  of 
the  face.  (These  have  been  noticed  by  us 
in  our  past  reports  of  the  proceedings  of 
the  Academy.) 

M.  Berard  stated  that  he  had  by  M. 
Duchenne  s  aid  discovered  that  the  power 
of  partly  closing  the  eye  on  the  affected 
side,  possessed  by  persons  suffering  under 
complete  facial  hemiplegia,  is  owing  to  the 


propagation  of  the  action  of  the  muscles  of 
the  eye  to  the  lid. 

The  reporter  observed  that  M.  Duchenne 
had  extended  his  researches  to  the  muscles 
of  the  trunk  and  extremities,  and  to  those 
by  which  respiration  is  performed. 

The  report  expressed  a  very  high  opinion 
of  M.  Duchenne’s  communications,  and 
requested  their  continuance. 

On  the  Necessity  of  Extracting  Foreign 
Bodies  from  Gunshot  Wounds. 

M.  Gf i WELLE  read  a  report,  in  the  names, 
of  M.  Begin  and  himself,  on  an  essay  by 
M.  Hutin,  who  urged  the  more  frequent 
extraction  of  foreign  bodies  and  splinters 
from  gunshot  wounds.  A  discussion  took 
place  upon  this  report  among  MM.  Vel¬ 
peau,  Larrey,  Malgaigne,  Begin,  Hutin, 
and  Cfimelle.  The  general  opinion  ex¬ 
pressed  was  that  _  extraction  should  not  be- 
attempted  if  it  involved  danger  to  impor¬ 
tant  parts. 


SURGICAL  SOCIETY,  PARIS. 

March  18,  1851. 


Tumor  situated  in  the  substance  of  the 
Velum  Palati. 

M.  Marjolest  exhibited  a  tumor  which  he- 
had  removed  under  the  following  circum¬ 
stances.  The  patient  was  fifty  years  of  age  ; 
the  tumor  the  size  of  a  small  nut.  m! 
Marjolin  suspecting  the  disease  to  be  of  a 
syphilitic  character,  subjected  her  to  treat¬ 
ment  by  iodide  of  potassium.  No  advan¬ 
tage  having  been  gained,  he  had  determined 
to  have  recourse  to  the  operation.  The 
mucous  membrane  was  divided  down  the 
length  of  the  tumor,  and  the  finger  placed 
behind  the  velum  caused  it  to  project,  when 
it  was  readily  detached.  The  mucous 
membrane  was  not  divided  posteriorly. 
The  tumor  was  hard,  irregular,  and  of  a 
cancerous  character. 

Resection  of  a  part  of  the  lower  end  of  the 
Humerus. 

M.  Chassaignac  presented  a  patient 
upon  whom  he  had  performed  this  opera¬ 
tion  above  the  joint.  Twenty-two  frag¬ 
ments  of  bone  were  removed,  the  effects  of 
the  injury  inflicted.  The  chain-saw  was. 
employed.  The  limb  was  much  shortened, 
and  its  movements  greatly  impaired.  A 
small  hard  tumor  existed  at  the  bend  of  the 
arm,  the  nature  of  which  was  uncertain,  it 
being  doubtful  whether  it  consisted  of 
fibrin  of  blood,  or  whether  it  was  a  leaden 
shot. 
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Tubercle  of  the  Testicle. 


M.  Y idal  related  a  case  in  which  tubercle 
existed  in  one  testicle  only.  M.  Vidal  had 
been  led  to  form  a  serious  prognosis  in  these 
cases,  several  of  which  he  had  found  to  be 
but  the  indication  of  extensive  constitu¬ 
tional  disease.  M.  Vidal  pointed  out  the 
inutility  of  castration  in  such  cases. 

Fistula  opening  on  the  Cheek. 

M.  Chassaignac  presented  a  patient 
whom  he  had  treated  for  a  fistula  pro¬ 
ceeding  from  the  superior  maxillary  bone, 
and  opening  on  the  cheek.  He  had  divided 
the  fistulous  tract  within  the  mouth,  and 
had  introduced  a  thread  furnished  with  a 
small  piece  of  cliarpie.  The  thread,  passed 
through  the  aperture  in  the  cheek,  was 
then  pulled  outwards,  so  as  to  compress 
with  the  cliarpie  that  portion  of  the  fistula 
included  in  the  cheek.  The  plug  had  the 
double  advantage  of  preventing  the  pas¬ 
sage  of  the  fluid,  and  the  adhesion  of  the 
divided  surfaces.  The  wound  healed  in  a 
few  days ;  the  suppuration  had  gradually 
subsided. 


ACADEMY  OF  SCIENCES,  PARIS. 

March  27,  1851. 

The  Pancreatic  Secretion  in  Ruminants. 

M.  Colin,  of  the  Veterinary  School  at 
Alford,  transmitted  an  essay  containing  the 
results  of  his  experiments  on  the  functions 
of  the  pancreas  in  the  large  domestic  rumi¬ 
nants.  The  researches  of  M.  Bernard  have 
made  it  a  point  of  considerable  interest  to 
discover  whether  the  properties  of  the  pan¬ 
creatic  secretion  be  identical,  in  herbivora, 
with  those  which  are  observed  in  carnivora. 
It  appeared  impossible  that  the  pancreatic 
juice,  in  a  class  the  aliment  of  which  con¬ 
tains  so  small  a  proportion  of  fatty  matters, 
should  possess  emulsive  properties,  as  in 
carnivorous  animals.  Nevertheless,  this 
identity  in  action  is  incontestable,  and  its 
positive  demonstration  will  suffice  to  con¬ 
stitute  the  value  of  these  new  researches  by 
M.  Colin,  of  which  the  following  is  a  sum¬ 
mary  : — 

1st.  The  quantity  of  pancreatic  fluid  se¬ 
creted  in  a  calf  of  moderate  size  is  very 
considerable  ;  it  amounts  even  sometimes 
in  an  hour,  to  as  much  as  273  grammes 
(=  4095  grs.  Eng.,  or  8oz.  4dr.  I5grs). 
There  is  little  ground  for  surprise  in  this 
statement  when  it  is  considered  that  the 
average  quantity  of  forage  daily  consumed 
by  horned  cattle  contains  about  500 
grammes  (=  7500  Eng.  grs.)  of  fatty  mat¬ 
ters,  which  would  require  1500  grammes 


j  (=  4500  Eng.  grs.)  of  pancreatic  fluid  for 
their  emulsion. 

2d.  The  secretion,  instead  of  being  con« 
tinuous  and  regular,  manifests  variations 
which  give  it  an  intermittent  type. 

3d.  The  greatest  amount  of  secretion 
coincides  with  the  conclusion  of  rumina¬ 
tion,  and  the  few  moments  which  follow. 
It  sometimes  also  corresponds  to  the  hours 
during  which  the  animal  is  feeding. 

4th.  The  fluid  secreted  only  presents  its 
complete  emulsive  character  at  the  first- 
mentioned  time  ;  it  is  then  thick,  viscid, 
and  contains  a  large  portion  of  albuminous 
matters,  forming  a  perfect  emulsion  with 
one  part  of  oil  to  three  of  the  secretion. 

5tli.  The  fluid  obtained  an  hour  and  a 
half  after  the  formation  of  the  fistula  is  less 
albuminous,  and  only  forms  an  emulsion 
when  its  quantity  is  double  or  treble  that 
employed  in  the  former  case. 

6th.  As  a  consequence  of  its  contact  with 
oil,  the  pancreatic  fluid,  which  is  alkaline, 
becomes  acid  at  ordinary  temperatures  of 
animals  ;  but  this  change  takes  place  less 
rapidly  as  the  albumen  abounds,  and  as  the 
temperature  is  elevated. 

The  Causes  of  the  Fibrination  and  Defibri¬ 
nation  of  the  Blood  in  different  Patho¬ 
logical  States. 

M.  Abeille  transmitted  an  essay  on  this 
subject,  containing  his  researches  with 
reference  to  the  statement,  by  M.  Marshal, 
that  elevation  of  temperature  increases  the 
proportion  of  fibrin  in  the  blood,  and  that 
agitation  decreases  the  quantity.  M. 
Abeille  submitted  the  following  conclu¬ 
sions  : — 

1.  Of  two  portions  of  blood  drawn  from 
a  vein,  that  which  is  beaten  in  the  open  air- 
presents  an  increase  of  fibrin  over  the  por¬ 
tion  that  is  left  to  coagulate.  This  aug¬ 
mentation  is  in  relation  to  the  change  of 
colour  that  the  blood  undergoes  by  the 
beating.  2.  That  of  two  portions  of  the 
same  blood,  that  which  is  exposed  to  eleva¬ 
tion  of  temperature  may  show  an  apparent 
increase  of  fibrine  by  the  coagulation  of 
albumen.  3.  That  beating  has  a  greater 
influence  in  increasing  the  amount  of  albu¬ 
men  than  has  elevation  of  temperature. 
4.  The  lowering  of  the  temperature  to  the 
freezing  point  decreases  the  amount  of 
fibrine  by  preventing  the  agitation  and 
exposure  of  the  molecules  of  blood  which 
occur  in  beating.  5.  Evaporation  of  the 
water  of  the  blood  is  a  cause  of  the  relative 
decrease  of  fibrine. 
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J^etitcal  Aviate  anti  $nque£t£« 


WARWICK  ASSIZES. 

March  26. 

Before  Mr.  Baron  Alderson  and  a  Special 
Jury. 

IMPRISONMENT  OE  MEDICAL  WITNESSES  ET 
CORONERS.  ACTION  AG-AINST  A  MEDICAL 
CORONER. 

[The  following  case  is  of  some  interest  in 
reference  to  the  right  of  coroners  to  im¬ 
prison  medical  witnesses  for  an  alleged 
contempt  of  court.] 

SPROSTON  V.  DAVIES. 

This  was  an  action  of  false  imprisonment, 
to  which  the  defendant  pleaded  “Not 
Guilty  and,  by  way  of  justification,  that 
he  was  coroner  of  Birmingham,  and  had 
ordered  the  plaintiff  to  be  imprisoned  for  a 
contempt  of  his  Court  during  the  holding 
of  an  inquest.  The  pleadings  were  very 
complicated  and  voluminous,  admii’ably 
calculated,  according  to  the  statement  of 
the  counsel  and  the  judge,  to  render  the 
matter  as  unintelligible  as  possible. 

Mr.  Macaulay,  Q.C.,  and  Mr.  Mellor  ap¬ 
peared  for  the  plaintiff ;  Mr.  Humfrey, 
Q.C.,  and  Mr.  Hayes  for  the  defendant. 

The  plaintiff  is  a  surgeon  and  general 
practitioner  at  Birmingham,  and  the  defen¬ 
dant  is  a  physician  there,  as  well  as  coroner 
for  the  borough.  The  present  action  arose 
out  of  the  proceedings  at  an  inquest  held 
on  the  8th  of  October,  1849,  upon  the  body 
of  one  Abraham  Bullows,  who  had  died  of 
cholera ;  and  the  learned  judge  in  the 
course  of  the  trial  commented  upon  the 
folly  and  impropriety  of  holding  such  in¬ 
quests,  whereby  the  privacy  of  families  was 
invaded  without  assisting  at  all  in  the 
detection  of  crime.  At  the  inquest  in  ques¬ 
tion  the  plaintiff,  who  was  the  medical 
attendant  of  the  deceased,  was  examined  as 
a  witness,  and  the  foreman  of  the  jury  was 
now  called  to  prove  what  took  place  upon 
that  occasion.  He  stated  that  the  coroner 
first  asked  the  plaintiff,  “  At  what  time  did 
you  first  see  the  deceased  ?”  To  which 
the  plaintiff  answered,  “Between  twelve  and 
one.”  The  coroner  then  said,  “When 
next  ?”  To  which  the  reply  was,  “  Between 
five  and  six.”  In  answer  to  another  ques¬ 
tion  as  to  when  he  next  saw  the  deceased, 
the  plaintiff  replied,  “  It  may  be  half- past 
twelve  or  one.”  Whereupon  the  coroner 
said,  “  That  will  not  do,  Sir.  I  must  have 
a  definite  answer.  If  you  have  any  doubts 
you  must  6ay  about.”  The  plaintiff  replied 
“  Then  say  about,  Sir  ;  but  I  believe  it  was 
between  twelve  and  one.”  During  this 
♦colloquy  the  plaintiff  had  been  sitting  rather 


behind  the  coroner*,  who  then  said,  “  Come 
from  behind  me,  Sir!  and  take  that  chair  in 
front  of  me  and  look  me  in  the  face,  and 
answer  my  questions  in  a  becoming  man¬ 
ner.”  The  plaintiff  took  the  chair  in  front, 
and  said,  “  Sir,  I  have  endeavoured  to 
answer  your  questions  in  a  becoming  man¬ 
ner.”  The  coroner  said,  “  I  won’t  be 
spoken  to  in  that  way  and  the  plaintiff 
answered,  “  I  have  treated  you  as  a  gentle¬ 
man,  and  expect  the  same  treatment  in 
return.”  The  examination  of  the  plaintiff 
was  then  continued,  and  at  the  end  of  it 
the  coroner  rose  and  severely  reprimanded 
the  plaintiff.  He  said,  “  I  have  been  Her 
Majesty’s  coroner  for  ten  years,  and  was 
never  so  insulted  before.  As  supreme 
judge  of  this  court  (laughter)  I  will  uphold 
the  dignity  of  the  court.  Now,  Sir,  leave 
the  room ;  go,  be  gone !”  (Laughter.) 
The  plaintiff  was  about  to  leave  the  room, 
but  as  he  was  going  he  said  to  the  coroner, 
“  You  shall  hear  from  me,  Sir,  in  another 
way  upon  which  the  coroner  called  out, 
“  Do  you  threaten  me  in  the  execution  of 
ray  duty?  Cone  back,  Sir.”  The  plaintiff 
came  back,  and  then  the  coroner  said, 
“  You  hold  out  threats  against  me  ?”  The 
plaintiff  replied,  “  I  hold  out  no  threat,  but 
you  shall  hear  from  me  in  another  way.” 
The  coroner  then  said  he  would  commit 
him  unless  he  retracted  or  apologised  ;  but 
the  plaintiff  refused,  adding,  “  What  I  have 
said  I  reiterate.”  The  coroner  then  said  to 
a  policeman  of  the  name  of  Long,  who  was 
in  attendance,  “  Take  him  to  Moor-street.” 
In  Moor-street  the  prison  is  situated,  in 
which  at  that  time  all  persons  were  detained 
who  were  awaiting  removal  to  the  county 
gaol  at  Warwick.  Long,  however,  instead 
of  taking  the  plaintiff  to  Moor-street,  took 
him  to  the  police  station  in  New-street, 
and  the  inspector  at  that  police  station, 
when  he  was  told  for  what  cause  the  plain¬ 
tiff  had  been  brought  there,  sent  to  the 
coroner  to  request  that  he  would  come  and 
prefer  a  charge,  as  otherwise  he  could  not 
detain  the  plaintiff.  The  coroner  refused  to 
go  or  to  sign  the  charge  sheet,  which 
described  the  plaintiff’s  of fence  as  contempt 
of  Court ;  but  he  sent  word  to  the  inspec¬ 
tor  that  the  plaintiff  must  be  detained,  and 
that  if  the  officer  discharged  him  it  would 
be  at  his  peril.  The  reading  of  the  charge 
sheet  caused  no  little  amusement.  It  was 
divided  into  columns  with  separate  headings ; 
under  the  heading  “  Witnesses,”  was  writ¬ 
ten  “  by  order  of  the  coroner  and  under 
the  head  “  Offence  proved,”  was  written 
the  word,  “  Discharged.”  The  learned 
judge  suggested  that  it  was  an  object  wor¬ 
thy  of  the  Great  Exposition.  (Laughter.) 
The  plaintiff  was  taken  to  the  police  station 
at  ten  minues  past  nine  in  the  evening,  and 
at  ten  minutes  past  eleven  let  out  on  bail 
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to  appear  before  the  magistrate  next  morn¬ 
ing.  On  the  following  morning  he  did 
attend  in  the  magistrate’s  room,  and  the 
only  magistrate  present  was  the  defendant. 
Upon  taking  his  seat  at  the  table  he  said, 
“  I  take  my  seat  here  to-day  as  coroner, 
and  not  as  magistrate.”  He  then  turned 
to  a  policeman  and  said,  “Put  up  W.  Henry 
Sproston.”  The  plaintiff  then  stood  up, 
and  his  attorney  then  endeavoured  to  ad¬ 
dress  the  defendant,  but  he  would  not  hear 
him.  He  called  upon  the  plaintiff  to  retract 
or  apologise,  but  the  plaintiff  refused  to  do 
so  ;  and  then  the  defendant  suddenly  said, 
“The  case  is  dismissed.” 

For  the  imprisonment  of  the  plaintiff 
under  the  circumstances  above  described 
the  present  action  was  brought.  On  the 
part  of  the  plaintiff  it  was  contended  that 
a  coroner  has  no  right  to  commit  for  con¬ 
tempt  at  all;  and  that  question  was  reserved 
for  future  consideration  in  the  court  above. 
It  was  also  urged  that,  at  all  events,  the 
defendant  had  no  right  to  commit  for  an 
indefinite  time,  or  to  any  place  but  the 
County  Gaol  or  the  House  of  Correction ; 
and  that  the  imprisonment  at  the  station 
in  New-street,  and  at  the  magistrate’s  office 
on  the  following  morning,  was  altogether 
unauthorised,  because  as  soon  as  the  in¬ 
quest  was  over  the  defendant’s  authority  as 
coroner  terminated. 

The  learned  Judge,  in  summing  up,  ex¬ 
pressed  his  regret  that  this  matter  should 
have  been  brought  into  court.  It  wrould 
have  been  much  better  if  the  two  doctors 
had  used  the  language  of  the  old  song,  and 
said, — 

“  Brother,  brother,  we’re  both  in  the  wrong.” 
However,  in  point  of  law,  he  had  no  doubt 
that  the  coroner  had,  at  all  events,  exceeded 
his  authority  ;  for  there  was  no  tribunal, 
except  the  House  of  Commons,  which  could 
legally  commit  to  prison  for  an  indefinite 
time.  If  he  was  wrong  the  defendant 
would  have  an  opportunity  of  setting  him 
right  in  the  court  above  ;  and,  to  avoid  the 
expense  of  another  trial,  he  w'ould  ask 
them  to  assess  the  damages  separately  for 
each  of  the  imprisonments  complained  of. 

The  jury  retired  for  some  time,  and 
found  a  verdict  for  the  plaintiff — damages, 
10/.  for  the  imprisonment  at  the  police 
station,  in  New-street,  and  at  the  magis¬ 
trate’s  office,  and  1#.  for  the  imprisonment 
during  the  inquest. 


THE  NEW  LONDON  PHARMACOPOEIA. 

Sir, — The  new  Pharmacopoeia  having  now 
appeared,  your  readers  may  be  desirous  of 
knowing  in  -what  respects  it  differs  from  its 
predecessors  ;  and  these,  on  a  cursory  exa¬ 
mination,  will  not  be  found  to  be  numerous. 

The  College  has  wisely  avoided  unsettling 


both  physicians  and  druggists  by  the  intro¬ 
duction  of  fresh  names  to  indicate  drugs 
well  known,  even  though  the  names  may 
not  be  critically  correct  according  to  modem 
chemistry  ;  and  therefore  the  titles  by  which 
they  will  be  described  in  prescriptions  are 
almost  without  exception  unchanged.  In 
a  subsequent  communication  I  purpose  to 
enter  more  minutely  into  the  changes  which 
have  been  made,  confining  myself,  in  the 
present  instance,  to  generalities. 

One  of  the  most  important  alterations 
which  has  been  made  is  the  transference 
of  many  compounds  from  the  preparations 
to  the  Materia  Medica,  the  College  being 
satisfied  with  giving  the  tests  to  indicate 
their  substantial  purity,  rather  than  de¬ 
scribing  the  methods  of  their  formation. 
Thus  sulphate  of  quinine,  iodide  of  potas¬ 
sium,  the  bicarbonatos  of  potash  and  soda* 
ether,  and  a  multitude  of  others,  are  now 
placed  in  the  Materia  Medica.  The  tests 
are  in  many  respects  materially  improved, 
being  directed  to  the  detection  of  the  pro¬ 
bable  or  important  impurities  with  greater 
exactness  than  in  the  old  Pharmacopoeia ; 
and  they  are  now  placed  immediately  after 
the  substance,  instead  of  being  collected  into 
one  place  apart  under  the  head  of  “  Notes.” 
At  the  same  time,  the  College  has  adhered 
to  its  old  plan  of  giving  numerous  charac¬ 
ters  which  indicate  the  nature  of  the  sub¬ 
stance  without  any  reference  to  its  purity. 

In  the  description  of  the  sources  from 
which  the  vegetable  substances  in  the  Ma¬ 
teria  Medica  are  derived,  the  College  has 
exercised  great  care.  Thus  the  source  of 
the  cinchonas  is  acknowledged  to  be  un- 
known  when  it  is  so,  and  those  w'hich  arc 
known  are  now  referred  to  their  true  source. 
In  this  part  of  the  work  also  (the  second 
column  in  the  Mat.  Med.),  the  modern 
scientific  names  are  given  for  various  che¬ 
micals,  to  obviate  the  charge  of  ignorance 
which  might  have  been  made  had  the  old 
names  been  retained  in  prescribing,  without 
any  mention  of  the  advances  of  science  in 
this  respect.  Thus  the  old-fashioned  sesqui - 
sulphuret  of  antimony  and  arsenic  are  now 
described  under  the  name  of  /ersulphuret  in 
the  Materia  Medica ;  though  the  names  of 
oxysulphuret  of  antimony,  and  liquor  pa- 
tassce,  arsenitis,  &c.,  remain  unchanged,  that 
there  may  be  no  confusion  in  prescribing 
them. 

A  number  of  remedies,  of  comparatively 
modern  date,  are  introduced.  Cod-liver 
oil,  chloroform,  gallic  acid,  tincture  of  acc» 
nite,  extract  of  nux  vomica,  atropia,  ammo- 
nio-citrate  of  iron,  concentrated  infusion  of 
cinchona,  &c. ;  but  a  number  which  might 
have  been  looked  for  have  not  been  intro¬ 
duced,  though  they  have  a  place  in  the  new 
Dublin  Pharmacopoeia, — e.  g.  matico,  the 
valerianates  of  quinine,  zinc,  or  iron,  and 
glycerine.  Some  substances,  also,  have 
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been  erased — as  tlie  bromide  of  potassium, 
and  biniodide  of  mercury. 

In  some  instances  commercial  drugs  are 
now  ordered  instead  of  chemically  pure  ones, 
which  occasions  an  apparent,  though  not 
a  real  change,  in  the  strength  of  various  pre¬ 
parations.  For  instance,  commercial  nitric 
acid  is  now  ordered  instead  of  the  pure  acid 
of  the  last  Pharmacopoeia ;  but  the  strength 
of  the  former  is  so  much  less  than  that  of 
the  latter,  that  in  making  dilute  nitric  acid 
one  part  of  acid  to  six  of  water,  or  there¬ 
abouts,  is  now  ordered,  instead  of  one  part 
of  the  stronger  acid  to  nine  of  water,  as  in 
the  last  Pharmacopoeia.  The  strength, 
however,  of  the  dilute  acid  really  remains 
the  same,  and  the  physician  will  not  have 
to  make  any  change  in  prescribing  it,  though 
it  will  require  care  on  the  part  of  the  drug¬ 
gist  not  to  mistake  the  character  of  the 
acids  which  he  employs,  but  to  use  the 
weaker  commercial  acid  of  the  present,  in¬ 
stead  of  the  strong,  pure  acid,  of  the  last 
Pharmacopoeia. 

In  the  pharmaceutical  department  mat¬ 
ters  remain  much  as  they  were.  Tinctures 
are  still  made  in  the  old-fashioned  way,  by 
maceration,  percolation  not  being  even 
alluded  to ;  and  the  extracts  are  still  or¬ 
dered  without  reference  to,  the  employment 
of  evaporation  in  vacuo. 

In  my  next  I  will  enter  more  into  detail 
as  to  the  changes  which  have  been  made. 

J.  Birkbeck  Nevins,  M.D.,  Lond. 

Liverpool,  March  1851. 


ROYAL  ORTHOPAEDIC  HOSPITAL. 

The  twelfth  annual  meeting  of  this  institu¬ 
tion  was  held  on  Friday  last  at  the  Free¬ 
masons’  Tavern,  Mr.  Quarles  Harris  in  the 
chair.  The  report,  after  alluding  to  the 
loss  the  hospital  had  sustained  in  the  death 
of  the  late  Duke  of  Cambridge,  stated  that 
her  Majesty,  out  of  the  sum  set  aside  by 
her  from  the  Prince  of  Wales’  income,  had 
given  250  guineas  to  purchase  the  right  of 
His  Royal  Higness  to  have  a  patient  always 
in  the  wards.  His  Royal  Highness  the 
Duke  of  Cambridge  had  for  the  present 
declined  the  invitation  to  become  the  presi¬ 
dent.  The  receipts  had  increased,  but  not 
in  proportion  to  the  wants  :  310  persons 
were  now  applicants  for  admission.  The 
total  number  of  in  and  out-patients  for  the 
past  year  was  1455,  and  since  the  founda¬ 
tion  of  the  hospital  10,570  patients  had 
been  relieved.  A  bazaar  in  aid  of  the  funds 
was  in  preparation,  for  which  contributions 
were  solicited,  and  Her  Majesty  and  Prince 
Albert  had  promised  to  subscribe  to  the 
building  fund.  The  balance  sheet  showed 
— receipts,  £2162.  3s.  2d. ;  expenditure, 
£1886.  12s.  8d. ;  balance  in  hand,  £275. 
10s.  6d.,  besides  £544.  4s.  4d.  Three-and- 
a-Quarter  per  Cents.  Reduced  invested. 
Tradesmen  to  the  amount  of  £1257. 13s.  Id. 


were  unpaid.  The  report  having  been 
adopted,  it  was  stated  that  fhe  committee 
had  taken  upon  themselves  the  responsibi¬ 
lity  of  the  debt.  The  Chairman  said  the 
question  was  whether  to  reduce  the  num¬ 
ber  of  patients,  or  whether  the  governors 
would  enable  them  to  pay  the  debt.  The 
stock  was  reserved  to  indemnify  the  trus¬ 
tees  for  the  lease  of  the  building,  and  could 
not  be  touched.  He  was  happy  to  inform 
the  meeting  that  since  the  making  up  of 
the  accounts,  which  showed  the  debt  of 
£1257,  about  £150  had  been  paid. 

BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  Mar.  29. 


Births. 
Males....  947 
Females..  833 


Deaths. 
Males....  754 
Females..  664 


1780 


1418 


Causes  of  Death. 

All  Causes  .  1418 

Specified  Causes .  1418 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious )  Diseases. . . .  245 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  42 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  167 

4 .  Heart  and  Bloodvessels .  53 

5.  Lungs  and  organs  of  Respiration  272 

6.  Stomach,  Liver,  &c .  65 

7.  Diseases  of  the  Kidneys,  &c .  7 

8.  Childbirth, Diseasesof  Uterus, &c.  9 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  13 

10.  Skin .  1 

11.  Premature  Birth .  42 

12.  Old  Age .  65 

13.  Sudden  Deaths .  66 

14.  Violence,  Privation,  Cold,  &c....  147 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small -pox .  12 

Measles .  35 

Scarlatina  .  10 

Hooping-cough _  63 

Diarrhoea .  20 

Cholera .  1 

Typhus .  38 

Dropsy .  14 

Hydrocephalus  ....  39 

Apoplexy .  32 

Paralysis .  39 


Convulsions .  57 

Bronchitis  . 109 

Pneumonia . 117 

Phthisis  . 129 

Lungs  .  10 

Teething .  21 

Stomach .  6 

Liver .  9 

Childbirth  .  5 

Uterus .  2 


Remarks. — The  total  number  of  deaths  was 
346  above  the  average  mortality  of  the  13th  week 
of  ten  previous  years.  


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29’38 

,,  „  ,,  Thermometer1  .  46*3 

Self-registering  do. b  ....Max.  59*  Min.  32* 

1  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0'84.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological. — The  mean  temperature  of 
the  week  was  2°.4  above  the  mean  of  the  month. 

~  NOTICES  to  CORRESPONDENTS. 

We  are  obliged  to  Dr.  G.  Robinson  for  the  paper 
which  he  has  forwarded  to  us. 

Dr.  Snow’s  communication  shall  be  inserted,  if 
possible,  in  the  following  number. 

“An  Observer”  must  attach  his  name  to  his 
letter,  or  it  cannot  be  inserted. 

Corrigendum. — In  Dr.  Paterson’s  paper,  at  p. 
543  in  our  last  number,  for  “the  mortality  in  the 
acclimated  did  not  probably  amount  to  6  per 
cent.,”  read  “  1  per  cent.” 
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LECTURES 

Delivered  at  the  Royal  College  of  Physicians. 
By  Edward  Latham  Ormerod,  M.D., 


But  to  produce  any  thing  beyond  these 
lesser  manifestations,  or  the  monstrosities 
(I  know  of  no  term  short  of  this  sufficiently 
expressive),  which  we  occasionally  meet 
with,  something  more  active  is  required. 
Such  might  be  acute  inflammation,  such 
the  condition  of  the  system  which  accom¬ 
panies  that  renal  disease  with  which  this 
form  of  cardiac  lesion  has  appeared  to  be 
connected. 


lectures. 


GrULSTONLAN* 


For  1851, 


Caius  College,  Cambridge  ;  Physician  to  the 
Brighton  Dispensary. 

Lecture  II. — Part  II. 

III.  Morbid  Anatomy  oe  Yalyular 
Disease  of  the  Heart. 
(continued.) 

Valvular  Lesions  resulting  from,  specific 
inflammatory  or  other  affections. 

The  form  of  valvular  disease  remaining 
to  be  considered  differs  generally  from  that 
just  described,  in  the  same  manner  as  in¬ 
flammation  in  an  unhealthy  individual,  or 
in  a  diseased  part,  differs  from  the  same 
process  in  an  individual,  or  in  a  part  of  a 
healthy  constitution.  The  elementary  pro¬ 
cess  may  indeed  be  the  same,  for  of  the 
nature  of  this  we  are  in  almost  entire  igno¬ 
rance,  and  necessarily  so ;  but  the  ulti¬ 
mate  results  are  different,  for  the  organic 
elements,  though  similarly  combined,  are 
differently  constituted. 

Probably,  in  its  lesser  manifestations,  this 
form  sliovdd  not  be  considered  as  inflam¬ 
mation  at  all,  except  in  that  vague  sense  in 
which  we  habitually  attribute  all  slow  or¬ 
ganic  changes  to  chronic  inflammation.  It 
is  the  form  of  disease  to  which  the  lining  of 
the  heart  and  great  vessels  is  specifically 
liable,  under  the  influence  of  no  more  im¬ 
mediately  exciting  cause  than  what  the  ad¬ 
vance  of  years  and  the  circumstances  of 
civilized  life  supply.* 

*  I  am  indebted  to  Dr.  Bond,  Regius  Professor 
of  Medicine  at  Cambridge,  as  on  many  other  oc¬ 
casions,  so  here  also,  for  the  notes  of  the  following 
very  interesting  case.  Its  connection  with  the 
present  part  of  the  subject  lies  in  a  small  com¬ 
pass,  namely,  in  the  description  of  the  extremely 
characteristic  morbid  changes.  But  the  symp¬ 
toms  dependent  on  these  morbid  changes  are  too 
striking  to  be  passed  over.  I  have  given,  there¬ 
fore,  the  case  at  length,  almost  in  the  words 
which  Dr.  Bond  has  kindly  communicated  to  me 
from  his  note-books. 

A  gentleman  of  more  than  sixty  years  of  age 
presented  the  ordinary  symptoms  of'hectic  fever. 
He  had  two  paroxysms  recurring  pretty  regu¬ 
larly  every  day,  viz*  at  4  a.m.  and  at  4  p.m.  He 
lost  his  appetite,  and  wasted  away ;  and  he  had 
all  the  appearance  of  senile  phthisis,  from  which 
lie  was  popularly  supposed  to  be  suffering. 

But  a  more  particular  examination  disclosed 
the  existence  of  a  diastolic  murmur  at  the  base  of 
his  heart,  and  of  an  intermitting  pulse,  and  his 
breathing  was  uneasy  during  his  sleep. 

Such  were  the  symptoms  for  about  four 

xlvii.— 1210.  April  1],  1851. 


The  growths  which  characterise  this  form 
of  valvular  disease  display  themselves  at 
the  earliest  period,  as  already  noticed,  as 
little  filaments  or  buttons  attached  to  the 
edges  of  the  valves.  At  this  period  they  are 
so  minute,  and  their  specific  characters  are 
so  little  developed,  that  it  may  seem  at  first 
sight  almost  unreasonable  to  attempt  to 
connect  them  with  the  larger  masses,  which 
there  will  be  occasion  to  describe,  as  their 
complete  manifestation.  The  argument 
for  their  connection  rests,  however,  pretty 
surely  on  the  occasional  coexistence  of  these 
two  extreme  degrees  in  the  same  case ;  on 
their  habitual  occurrence,  when  separate,  in 
cases  of  a  strictly  analogous  nature,  and  on 
the  observation  of  many  intermediate  gra- 

months.  During  the  last  few  days  of  his  life  the 
dyspnoea  became  more  urgent,  compelling  him 
to  the  upright  posture,  and  expiration  being  ac¬ 
companied  by  a  peculiar  involuntary  sound,  like 
that  which  paviours  make.  But  occasionally 
the  dyspnoea  subsided  of  itself,  coincidently  with 
a  large  discharge  of  urine. 

On  the  evening  of  April  17  he  was  in  great 
distress  ;  the  dyspnoea  was  intense,  but  his  posi¬ 
tion  was  prostrate ;  he  had  constant  jactitation, 
and  intolerance  of  the  least  confinement  by  the 
bed-clothes ;  his  mind  wandered,  but  with  lucid 
intervals;  there  was  fair  power  in  the  pulse. 
Towards  morning  all  these  symptoms  were  re¬ 
lieved  upon  a  free  action  of  theffiowels  and  kid¬ 
neys.  He  passed  that  day  altogether  calmly,  and 
died,  in  a  moment,  on  April  ly,  as  he  was  rising 
from  his  bed. 

On  examination  of  the  hod y : — The  lungs  were 
found  oedematous,  but  free  from  tubercle.  The 
heart  was  enlarged  in  all  its  dimensions,  its  mus¬ 
cular  structure  rather  flabby  ;  the  left  side  and 
the  entire  thoracic  aorta  were  tense  with  recent 
coagulum,  which  entirely  filled  them  ;  the  mitral, 
and  more  especially  the  aortic  valves,  were 
fringed,  and  their  surfaces  covered  with  carun- 
cular  vegetations,— some  forming  conical  pro¬ 
jections,  others  pendulous— one  remarkably  long, 
—of  different  consistence,  but  all  reducible  by 
pressure  with  the  finger. 

Dr.  Bond  tells  me  that  he  has  since  met  with  a 
somewhat  similar  case,  where  with  a  more  chro¬ 
nic  cardiac  affection,  declared  by  a  similar  dias¬ 
tolic  murmur,  there  was  a  distinctly  marked 
daily  hectic  paroxysm.  In  this  case,  the  consti¬ 
tutional  symptoms  subsided  upon  some  blood 
being  taken  from  the  scapular  region,  as  indi¬ 
cated  by  the  other  symptoms.  The  same  hectic 
had  also  been  seen  in  one  other  case  by  Dr.  Wat¬ 
son,  who  was  in  consultation  with  Dr.  Bond  on 
the  case  above  narrated. 

My  friend,  Mr.  Scott,  of  Brighton,  had  also 
recently  under  his  care  a  case  very  similar  to 
these  two  less  marked  ones.  Dr.  Bond’s  narra¬ 
tive  seems  to  illustrate  the  fuller  development, 
and  to  supply  the  explanation  of  the  anomalous 
symptoms  in  all  three  of  them. 
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daticms  by  which  the  change  from  one  to 
the  other  may  be  most  satisfactorily  traced. 

From  the  observation  of  a  single  filament 
or  two,  the  next  step  is  to  that  of  more 
growths  of  the  same  form,  but  of  larger 
size.  At  this  point,  with  the  increase  of 
size,  the  difference  between  the  little  pe- 
dicled  growths  and  the  simple  filaments 
becomes  more  distinct.  Leaving  the  former, 
however,  for  the  present,  to  return  to  them 
under  the  name  of  Laennec’s  globular  vege¬ 
tations,  we  may  here  trace  the  successive 
changes  of  these  filaments  from  their  first 
indistinct  rudiments  till  they  become  the 
broad  leathery  excrescences  which  give 
their  name  to  this  form  of  disease. 

The  appearances  observed  in  the  case 
which  supplies  the  next  observation,  in 
order  of  time,  of  the  progress  of  these  fila¬ 
mentous  growths,  are  very  characteristic. 
They  are  described  in  the  notes  of  the  case 
as  long  growths  of  fibrin  hanging  from  the 
free  edges  of  the  valves  ;  two  of  these  long, 
soft,  gelatinous  tails  floating  loose  in  the 
stream,  while  the  third,  which  was  of  a 
deep  red  colour  in  parts,  and  sprung  more 
immediately  from  the  corpus  Arantii,  sat 
closely,  so  as  to  form  a  double  tuberosity 
on  the  valves. 

From  this  stage  the  progress  of  growth 
is  distinctly  to  be  traced  as  the  threads 
become  flattened,  so  as  no  longer  to  merit 
the  names  of  filaments,  into  long,  strap- 
shaped,  or  triangular  excrescences.  Smaller 
processes,  however,  are  generally  found  in 
company  with  the  larger  masses,  whose 
forms,  while  they  display  the  stages  through 
which  the  masses  have  attained  their  present 
irregular  development,  point  to  their  possi¬ 
ble  origin  in  some  cases  by  rupture  of 
chordae  tendinese. 

It  is  to  these  growths  that  the  names  of 
combs,  wattles,  cauliflowers,  and  so  on, 
have  been  applied,  as  descriptive  of  their 
external  form,  and  sufficiently  expressive 
of  the  difference  which  subsists  in  that 
respect  between  them  and  the  beading  so 
characteristic  of  the  results  of  rheumatic 
endocarditis. 

B  ut  other  processes  than  the  mere  addi¬ 
tion  of  new  matter  on  the  exterior  are  gene¬ 
rally  required  to  produce  these  appearances. 
The  effect  of  simple  growth  is  merely  to 
form  long  processes  or  filaments.  It  is  to 
the  other  processes,  which  advance  simul¬ 
taneously  with  growth,  namely,  earthy  or 
atheromatous  degeneration,  laceration,  and 
perforation,  of  these,  and  of  the  parts  in 
their  immediate  neighbourhood,  that  the 
singularity  of  their  form,  and  the  grave 
extent  of  the  lesion,  are  mainly  owing.* 

A  more  minute  inquiry  into  the  nature 


*  See  Watson’s  Lectures,  vol.  ii.,  p.  286,  for 
a  description  of  two  cases  of  this  kind. 


of  these  morbid  changes  gave  the  following 
results.  As  before,  the  most  satisfactory 
single  observations,  rather  than  the  general 
inferences,  are  detailed. 

In  one  case  the  growth  is  described  as 
soft  and  leathery.  It  sprang  rather  from 
the  interior  than  from  the  surface  of  the 
valve,  and  the  endocardium  stopped  ab¬ 
ruptly  at  its  root.  It  was  possible  to  dis¬ 
tinguish  in  the  mass  numerous  small  gra¬ 
nules  and  some  hit.  This  growth  had  given 
origin  to  a  similar  one  on  the  corresponding 
edge  of  the  other  flap  of  the  mitral  valve. 

Another  case  of  the  same  kind  displayed 
soft  growths,  over  which  the  endocardium 
was  not  continued,  but  was  thickened,  in 
their  immediate  neighbourhood.  The 
growths  had  a  granular,  not  a  fibrous 
texture  ;  they  were  insoluble  in  ether  and 
acetic  acid,  but  soluble  in  liq.  potassae. 
Throughout  the  soft  mass  were  scattered 
cubic  crystals,  with  striated  facets,  soluble, 
with  effervescence,  in  hydrochloric  acid. 
These  crystals  were  accumulated  chiefly  on 
the  surface  of  the  diseased  parts.  The* 
same  granular  texture  was  observed  in  the 
ends  of  some  ruptured  chord®  tendinege 
which  were  found  in  this  case. 

The  above  may  be  taken  as  fair  instances 
of  this  second  form  of  disease  in  its  most 
characteristic  development.  But  I  think 
that,  whatever  general  rules  might  be  laid 
down,  it  would  be  impossible  to  tell,  from 
the  microscopic  examination  only,  except 
at  particular  periods  and  under  very  fa¬ 
vourable  circumstances,  what  was  originally 
the  cause  of  the  disease  of  the  valves.  At 
least,  after  some  pains  spent  in  the  inquiry, 
I  am  sure  that  I  cannot  certainly  do  so. 

There  is  one  very  important  distinction 
between  growths  of  this  kind,  and  those 
which  result  from  rheumatic  endocarditis  ; 
namely,  the  minute  distance  which  sepa¬ 
rates  the  points  where  we  may  find  seve¬ 
rally,  the  growth  advancing,  the  traces  of 
its  degeneration,  and  a  healthy  state  of  the 
valve  from  which  it  has  sprung.  All  these 
may  be  seen  within  the  space  of  three  or 
four  lines.  This  fact  quite  falls  in  with  the 
result  of  general  observation  elsewhere 
noticed ;  namely,  that  the  products  of 
disease  bear  the  stamp  of  their  origin  upon- 
them  in  their  tendency  to  undergo  certain 
ulterior  changes,  and  to  decay  nearly  in 
proportion  to  the  rapidity  of  their  growth. 
But  it  illustrates  another  very  important 
point ;  for  it  has  been  shown,  when  on*the 
subject  of  the  first  form  of  disease,  of  how 
serious  a  nature  were  the  changes  impli¬ 
cating  the  structure  of  the  valve,  and 
creeping  back  into  its  substance.  Such 
changes  are  in  this  form  almost  entirely 
wanting.  The  substance  of  the  valve  is 
affected  to  no  further  extent  than  the  exist¬ 
ence  of  the  growths  would  seem  sufficient 
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to  explain.  Even  to  this  extent  the  diffe¬ 
rent  tissues  are  not  matted  together;  though 
they  are  thickened,  they  appear  even  looser 
than  natural.  On  the  one  side  they  shade 
rapidly  off  into  the  healthy  structure  of  the 
valve  ;  on  the  other,  the  change  into  the 
morbid  growth  is  still  more  abrupt.  The 
affection  of  the  endocardium  especially 
would  seem  to  be  quite  secondary,  for  it 
commonly  terminates  abruptly  at  the  edge 
of  the  growth,  just  as  the  skin  does  some¬ 
times  at  the  edge  of  a  malignant  tumor 
springing  from  a  different  subjacent  tissue ; 
and  for  the  reason  that  this  form  is  not 
primarily  and  essentially  a  disease  of  the 
endocardium. 

The  large  size  to  which  such  masses  may 
attain  in  patients  scarcely  arrived  at  man¬ 
hood,  or  even  at  puberty,  is  very  characte¬ 
ristic  of  this  form  of  growth.  In  one  pa¬ 
tient,  aged  21  years,  one  of  these  growths 
from  the  aortic  valves  measured  1£  inches 
in  length. 

With  these  large  masses  obstructing  the 
onward  flow'  of  blood,  and  with  such  ex¬ 
treme  disease  of  the  valves,  it  is  at  first 
sight  almost  inconceivable  how  the  circu¬ 
lation  can  be  maintained.  But  their  form 
and  consistence  in  some  degree  explain 
this ;  at  least,  as  far  as  concerns  the  sig¬ 
moid  orifices,  where  it  is  most  commonly 
that  they  attain  to  such  a  size.  Eor  the 
elongated  masses  or  tails  floating  loose  in 
the  onward  stream  would  not  obstruct  the 
circulation  so  much  as,  from  their  size,  might 
be  imagined  ;  and,  during  the  diastole, 
there  can  be  lit  tie  doubt  that  valves, growths, 
and  all,  are  jammed  down  b}r  the  backw  ard 
pressure  so  as  to  plug  the  orifice  and  pre¬ 
vent  regurgitation.  Auscultation,  at  least, 
tells  us  that  a  diastolic  murmur  is  re¬ 
peatedly  absent  in  such  cases. 

But  this  contingent  advantage  of  the 
soft  yielding  nature  of  these  growths  is 
more  than  compensated  for  by  the  liability 
to  a  most  serious  accident  which  not  un¬ 
commonly  befals  valves  thus  affected. 
Evidence  of  such  an  occurrence  may  be 
found  in  their  frequent  coincidence  with 
torn  or  perforated*  sigmoid  valves,  and  in 
the  ruptured  chorda?  tendineae,  which  can¬ 
not  always  be  distinguished  from  the  origi¬ 
nal  filamentous  growths.  It  is  important 


*  Two  cases  of  this  nature  have  been  detailed 
by  Mr.  Tburnam  (Med.-Chir.  Trans.,  vol.  xxi., 
p.  256) ;  one  from  the  notes  of  Dr.  Watson,  the 
other  from  the  Museum  of  Guy’s  Hospital.  They 
had  each  only  t*o  aortic  valves,  both  of  which 
were  thickened  and  one  perforated.  Dr.  Wat¬ 
son’s  case  had  suffered  acute  rheumatism,  and 
had  apparently  diseased  kidneys.  I  do  not  quote 
these  as  being  rare,  but  in  order  to  collate  my 
own  experience  with  that  of  others.  Also  ilouil- 
laud  (Rlnimatisine  Articulaire,  Paris,  1840,  p. 
146)  describes  a  case  where,  in  connection  with  a 
growth  of  this  nature,  one  of  the  aortic  valves 
was  perforated. 


to  notice  such  a  secondary  lesion,  as  tending 
to  show  that  the  integral  structure  of  the 
valve  may  be  altered  more  than  its  external 
appearance  might  lead  one  to  expect.  Eor 
such  lesions  sometimes  take  place  at  a  point 
not  connected,  by  visibly  continuous  changes 
of  the  endocardium,  with  the  seat  of  the 
principal  organic  lesion. 

The  term  ossification,  as  implying  the 
formation  of  anything  possessing  more  of 
the  physical  properties  of  bone  than  hard¬ 
ness,  is  scarcely  applicable  to  the  changes 
wdiieh  ensue  in  this  direction  in  these  cases  : 
that  of  earthy  or  calcareous  degeneration 
seems  more  appropriate.  Their  importance 
can  scarcely  be  over-rated  ;  for  the  existence 
of  the  rugged  earthy  masses  thus  produced 
is  quite  inconsistent  with  the  pliability  and 
the  maintenance  of  that  elongated  form 
which  alone  render  the  effects  of  the  origi¬ 
nal  lesion  less  serious.  And  it  is  a  change 
which  these  growths  are  singularly  liable 
to  undergo. 

The  above  description  needs  but  little 
alteration  to  be  applied  to  the  allied  form 
known  as  Laennec’s  globular  vegetations. 
But  let  the  follow  ing  narrative  in  the  same 
Avay  supply  the  place  of  any  more  abstract 
description  of  these  growths,  reserving  the 
points  of  difference  for  subsequent  conside¬ 
ration.  The  lesions  were  extreme,  and, 
apart  from  the  immediate  object  with  which 
the  case  is  cited,  it  displays  well  the  con¬ 
nection  of  congenital  malformation  and  al¬ 
buminuria  with  disease  so  extreme  and  of 
such  a  kind. 

Thomas  Blakey,  aged  22,*  a  hawker 
married,  temperate,  habitually  healthy,  bu 
always  incapable  of  any  great  exertion,  owing 
to  shortness  of  breath  and  palpitation.  His 
mother  died  of  disease  of  the  heart.  Once, 
when  a  child,  he  was  in  imminent  danger 
from  a  sudden  attack  of  dyspnoea,  with  li- 
vidity  ;  but  he  has  not  been  usually  livid. 
Eight  weeks  before  admission,  after  ex¬ 
posure  to  cold  and  wet,  his  feet  began  to 
swell,  and  his  symptoms  continually  in¬ 
creased,  till  he  was  admitted  with  anasarca, 
ascites,  palpitation,  dyspnoea,  and  pain  in 
the  right  hypochondrium. 

On  auscultation  there  was  a  purring  tre¬ 
mor  over  the  cardiac  region,  with  forcible 
impulse  and  extended  transverse  dulness. 
There  was  a  loud,  harsh,  double  murmur 
over  the  whole  cardiac  region,  most  intense 
at  the  junction  of  the  fourth  rib  with  the 
sternum,  but  heard  also  in  the  ascending 
aorta.  A  loud  systolic  murmur  was  audible 
in  the  epigastrium,  and  thence  was  commu¬ 
nicated  upwards  over  the  region  of  the  right 
ventricle. 

*  Ed.  Med.  Surg.  Journal,  vol.  lxv. :  “On  a 
Sysmolic  Murmur  in  the  Pulmonary  Artery,” 
this  case  is  more  briefly  detailed. 
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He  died  in  tlie  course  of  about  a  month 
after  his  admission,  the  fatal  termination 
being  accompanied  by  pericarditis. 

The  heart  was  found,  On  dissection,  gene¬ 
rally  much  enlarged.  The  tricuspid  valve 
presented,  along  its  free  edge,  a  number  of 
little  globular  excrescences  of  a  yellow  colour, 
some  of  which  had  little  irregularly  excava¬ 
ted  depressions  at  their  free  extremities. 
There  were  only  two  pulmonary  valves, 
both  of  which  were  thickened  and  opaque, 
and  had  large  masses  of  fibrin,  mixed  with 
earthy  matter,  attached  to  their  free  border. 

■  One  of  these  masses,  three-quarters  of  an 
inch  in  length,  which  now  hung  into  the 
cavity  of  the  ventricle,  seemed  to  have 
drawn  out  the  narrow  portion  of  the  valve 
to  which  it  was  attached,  by  the  resistance 
which  it  had  offered  to  the  stream  of  the 
blood.  The  lower  surface  of  one  portion  of 
the  mitral  valve  was  crusted  with  vegeta¬ 
tions  like  those  on  the  right  side  of  the 
heart ;  otherwise,  like  the  aortic  valves,  it 
was  healthy  and  apparently  efficient.  There 
was  a  free  communication,  apparently  con¬ 
genital,  between  the  two  ventricles, "open¬ 
ing,  from  behind  the  large  carnea  columna 
of  the  right  ventricle.  The  sinus  of  the 
pulmonary  artery  was  considerably  dilated ; 
there  was  much  atheromatous  disease  of  the 
coats  of  the  aorta. 

These  are  changes  not  to  be  misunder¬ 
stood  ;  they  interpret  themselves.  And 
the  symptoms  in  some  of  these  cases  are 
equally  characteristic.  They  may  have 
been  quite  absent,  or,  as  more  commonly 
happens,  present  all  life  in  an  extremely 
low  degree.  But  when  they  are  at  length 
fully  aroused,  they  run  on  to  death  with 
great  rapidity.  And  such  are  tire  morbid 
changes  on  which  they  depend. 

The  comparative  rarity  of  these  particular 
growths  necessarily  renders  the  description 
of  their  successive  changes  in  so  far  incom¬ 
plete.  But  the  two  extremes  are  well 
marked,  and  we  do  not  need  many  inter¬ 
mediate  links  to  connect  them.  One  of 
these  extremes  has  already  been  described 
as  displaying  little  yellow  globular  growths 
hollowed  out  with  small  cup-shaped  cavi¬ 
ties,  bearing  some  resemblance  to  the  com¬ 
mon  cup-moss.  The  other  extreme,  illus¬ 
trating  the  earliest  stage,  displays  them  as 
round  granules  (studding  the  edge  of  the 
tricuspid  valve  in  the  case  to  which  this  de¬ 
scription  particularly  refers),  rough  and  ap¬ 
parently  partially  abraded  at  their  summits, 
but  not  as  yet  softened  within  ;  and  co-exist¬ 
ing  with  perforation  of  the  mitral  valve. 
The  morbid  appearances  tell  their  own 
story  of  the  intermediate  processes.  The 
mass  softens  from  the  centre,  till  the  shell 
is  no  longer  able  to  retain  its  fluid  contents ; 
then  the  globule  ruptures,  and  the  little  stem 


and  shell  are  left  behind  like  a  cup,  while 
the  rest  is  hurried  along  the  current  of  the 
circulation.  The  mechanical  influence  to 
which  these  vegetations  arc  exposed,  owing 
to  their  position  on  the  valves,  does  not 
allow  the  internal  softening  to  advance  far 
before  the  growth  ruptures.  And  an  exami¬ 
nation  of  these  masses,  as  they  are  found  on 
the  valves  only,  would  favour  the  belief  that 
they  are  abraded  from  their  summits  down¬ 
wards.  The  examination,  however,  of  the 
larger  growths  of  the  same  kind,  as  they 
are  found  in  the  tips  of  the  auricles  or 
ventricles,  may  suffice  to  correct  this  im¬ 
pression. 

It  is  with  these  globular  vegetations  just 
as  with  the  long  leathery  growths  already 
described  ;  they  all  alike  grow  rapidly,  and 
as  they  grow  they  soften.  And  though  the 
more  variable  shape  of  the  filamentous 
growths  does  not  always  allow  us  to  per¬ 
ceive  that  they  have  ruptured  or  been  torn 
as  readily  as  in  the  case  of  the  globular 
vegetations,  yet  attentive  observation  will 
often  find  the  proofs  of  such  an  occur¬ 
rence.* 


*  Laennec  quotes  a  case  from  Criiwel,  where 
one  of  these  globular  vegetations  had  apparently 
been  detached  from  its  situation,  and  carried 
down  the  stream,  as  far  as  the  pulmonary  valves, 
where  it  had  caught.  The  growth  in  'this  in¬ 
stance  had  undergone  partial  earthy  degenera¬ 
tion.  (Aus.  Mdd.  iii.  p.  265.) 

The  more  ordinary  course  of  eventsis,  as  above 
stated,  for  the  growth  to  be  broken  down  and  its 
component  particle?  to  be  mixed  with  the  circu¬ 
lating  fluid.  The  wdiole  subject  of  capillary  phle¬ 
bitis— the  changes  to  which  these  particles  are 
thought  to  give  rise— has  been  so  ably  considered 
by  Rokitansky,  that  any  remarks  of  mine  on  the 
anatomy  and  pathology  of  these  morbid  appear¬ 
ances  would  be  superfluous.  Referring  to  his 
work  (Path.  An  at.  Band  i.  S.  2*12 ;  Band  ii.  S. 
680,  &c.)  for  such  information,  I  would  here  only 
subjoin  an  analysis  of  twenty-seven  observations 
of  this  disease  which  have  occurred  to  me  illus¬ 
trating  its  connection  with  valvular  disease  of 
the  heart. 

Although  these  growths  are  found  to  exist 
where  the  valves  of  the  heart  are  quite  healthy, 
yet  there  is  certainly  a  very  close  relation  of 
coincidence  between  them  and  valvular  disease, 
especially  what  has  been  described  as  of  the 
second  form.  For  of  twenty-seven  cases  where 
these  growths  were  observed,  nine  had  disease 
of  the  valves  of  this  form,  and  two  had  Laennec’s. 
globular  vegetations  either  on  the  valves  or  on 
the  muscular  walls  of  the  cavities  of  the  heart. 
Four  more  had  simple  extreme  atheroma  of  the 
\  alves  without  lesion  of  the  surface.  In  one  case 
the  heart  could  not  be  examined  after  death.  In 
the  remaining  eleven  the  valves  were  either  quite 
healthy,  or  the  amount  of  disease  was  verv 
slight.  But  one  of  these  had  little  organized 
tufts,  growing  from  the  interior  of  the  ascending 
aorta,  and  six  of  them  had  ulceration,  simple  or 
specific,  of  internal  organs.  One  was  a  younc 
healthy  man  killed  by  a  fall. 

Allowing  largely  for  errors'  of  observations* 
tueie  aie  two  facts  whicli  come  out  most  promi- 
nentiy  from  this  analysis : — First,  the  connection 
ot  tins  peculiar  morbid  appearance  with  the 
second  form  of  valvular  disease  ;  and,  secondly, 
the  want  of  any'  connection  between  capillary 
phlebitis  and  tubercular  deposition,  —  though 
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The  analogy  between  these  two  morbid 
appearances  is  indeed  very  close.  The 
first  stage  in  both  of  them  is  nearly  the 
same,  consisting  in  the  growth  of  a  small 
tubercle,  filamentous  or  globular,  as  the 
case  may  be,  of  a  moderately  firm  consis¬ 
tency,  with  a  smooth  white  surface,  spring¬ 
ing,  as  far  as  concerns  us  on  the  present 
occasion,  from  the  edge  of  the  valves.  Here 
the  two  diverge.  The  filaments  go  on  to 
become  long  leathery  tails  ;  while  the  glo¬ 
bular  tubercles  assume  the  form  of  little 
buttons  with  contracted  bases.  There  are 
certain  obvious  mechanical  considerations 
which  go  some  way  to  explain  the  much 
larger  size  to  which  the  long  filaments  may 
attain,  as  compared  with  the  ordinary  di¬ 
mensions  of  the  globular  vegetations  ;  but 
the  cause  which  originally  determined  the 
difference  of  form  has  doubtless  the  largest 
share  in  influencing  the  mode  of  succession 
of  the  further  changes. 

For  though  their  elongated  form  may 
indeed  protect  the  growths  which  affect 
this  peculiar  shape,  yet  they  have  an  addi¬ 
tional  protection  in  their  firmer  internal 
texture,  in  which,  from  whatever  cause,  the 
softening  appears  not  to  advance  as  rapidly 
as  in  the  rounder  masses.  W e  may  occasion¬ 
ally  find  quite  long  filamentous  growths  dis¬ 
playing  no  evidence  of  laceration,  while  the 
results  of  mechanical  injury  constitute  one 
of  the  most  striking  features  of  the  globular 
vegetations  on  the  valves.  On  the  valves  : 
for  as  we  have  seen,  growths  of  the  same 
nature,  when  occupying  in  comparative 
quiet  the  apex  of  a  ventricle  or  auricle, 
attain  a  large  size.  We  need  all  this  to 
show  that  these  two  kinds  of  growths  are 
not  identical :  of  their  close  analogy  there 
is  no  room  to  doubt. 


with  the  first  form  of  valvular  disease. 
They  have  then*  analogues  in  the  form  un¬ 
der  consideration,  in  the  papillary  growths 
which  are  found  clustering  in  patches  in  the 
left  auricle.  These  have  been  compared  to 
the  papillae  inside  a  sheep’s  mouth,  to 
which,  indeed,  then*  resemblance  is  tolera¬ 
bly  exact.  Of  five  cases  wThere  these  papillary 
growths  were  observed,  four  had  leathery 
accretions  on  the  valves.  The  same  coin¬ 
cidence  was  noticed  in  one  of  Laennec’s 
cases.*5  Further,  four  of  these  cases  had 
granular  disease  of  the  kidney ;  in  the  fifth 
there  was  no  opportunity  of  ascertaining 
this  point. 

'It  lias  already  been  shown  that  the  imme¬ 
diate  consequences  of  endocarditis — those, 
namely,  from  which  we  infer  its  recent  ex¬ 
istence,  are  less  to  be  dreaded  than  those 
which  may  more  remotely  arise  from 
it.  The  same  may  be  said  generally  of 
the  morbid  changes  belonging  to  the 
second  form  of  valvular  disease.  But, 
there  the  changes  were  to  be  traced  in  the 
valves  apart  from  the  growth  ;  here  the 
subsequent  changes  have  a  closer  connection 
with  the  morbid  product  originally  charac¬ 
terizing  the  disease.  Perhaps  the  state¬ 
ment  that  the  valves  in  the  one  case,  and 
the  growths  themselves  in  the  other,  are 
the  seat  respectively  of  the  secondary  conse¬ 
quences  most  to  be  dreaded,  would  not  be 
made  clearer  by  being  qualified  so  as  to 
meet  every  case.  But,  speaking  generally, 
and  more  particularly  with  regard  to  tlio 
extreme  cases,  we  may  safely  adopt  this 
expression  of  the  difference  of  the  seat  of 
the  changes  which  lead  to  disorganization, 
of  the  heart  in  the  two  forms  respectively. 


The  fibrinous  patches  which  may  some¬ 
times  be  seen  overlaying  the  left  ventricle, 
as  it  leads  up  into  the  aorta,  have  already 
been  noticed,  and  their  origin  connected 


this  last  result  appears  rather  in  arranging-  the 
cases  for  analysis,  than  in  the  analysis  itself. 
The  almost  uniform  absence  of  tubercles  from 
all  the  other  organs  in  each  case  shows  that, 
whatever  ground  for  error  there  may  be  in  other 
particulars,  there  is  very  little  real  danger  of 
confounding  capillary  phlebitis  with  tubercle. 
This  fact  quite  agrees  with  the  observations  of 
the  extreme  rarity  of  the  coincidence  of  phthisis 
with  valvular  disease  ;  though  the  form  of  val¬ 
vular  disease  which  coincides  with  capillary  phle¬ 
bitis  is  of  the  two  the  more  compatible  with  the 
tubercular  diathesis. 

In  the  twenty-seven  cases  at  present  under 
examination,  this  morbid  appearance  was  found 
in  the  spleen  eighteen,  kidneys  eleven,  lungs  five, 
and  brain  three  times.  It  is  worth  consideration 
how  many  of  the  cases  of  softening  of  the  brain 
which  accompany  extreme  valvular  disease  of 
the  heart  may  be  referable  to  this  cause.  In  the 
muscular  substance  of  the  heart  I  have  only  met 
with  one,  and  that  a  very  equivocal  instance 
of  capillary  phlebitis. 


A  FATAL  EPIZOOTIC  AMONG  POULTBY  IN 
FEANCE. 

The  Journal  de  la  Nievre  states  that  in 
the  cantons  of  Sancoins,  de  Nerondes ,  and 
de  la  Guerc/ie,  an  epidemic  illness  has  pre¬ 
vailed,  which  the  peasants  have  named 
cholera  des  volatiles.  It  attacks  the  poultry, 
and  frequently  carries  them  off  in  an  hour. 
In  some  farm-houses  the  entire  stock  has 
died.  The  disease  exhibits  no  premonitory 
symptoms,  its  effects  being  as  rapid  and 
unexpected  as  those  of  cholera.  The 
fowls  seem  to  die  suddenly  on  the  perch, 
or  when  laying  their  eggs.  It  has  been 
observed  that  their  flesh  turns  black  and 
putrid  in  two  days  after  death.  It  is  also 
a  remarkable  fact  that  the  eggs  laid  by  fowls 
j  that  have  died  from  this  disease  putrefy  in  a 
few  days. — L'  Union  Mtdicale,  Avril  ler, 
1851.  *  v 


*  Aus.  MM.  iii.  p.  337. 


622 


AMOUNT  OF  CARBONIC  ACID  GAS  EXCRETED 


*  Annales  <le  Chimie  et  de  Physique,  1849. 


paratus.  The  animal  to  be  experi¬ 
mented  on  having  been  placed  in  a  large 
glass  jar,  the  latter  is  covered  with  a 
lid,  padded  on  its  under  surface  with  an 
India  rubber  cushion,  to  make  it  fit 
accurately.  In  this  lid  there  are  three 
apertures.  One  of  them  serves  for  in¬ 
troducing  the  chloroform  or  ether,  and 
can  be  closed  by  a  brass  mount ;  the 
others  are  connected,  by  means  of  tubes 
of  vulcanized  India  rubber,  to  a  potash 
apparatus,  consisting  of  two  glass  ves¬ 
sels  with  an  opening  at  each  end,  con¬ 
nected  together  at  the  lower  part  by 
means  of  another  elastic  tube.  The 
solution  of  potash  employed  is  diluted 
with  sufficient  pure  water  to  make  it  fill 
one  of  the  vessels ;  and  as  these  vessels 
are  made  to  move  up  and  down  during 
the  experiment,  by  means  of  a  cord 
passing  over  pullies,  the  solution  of 
potassa  is  moved  alternately  from  one 
vessel  to  the  other,  its  place  being  oc¬ 
cupied  by  air  from  the  jar,  which  is 
returned  back  again  as  the  vessel  de¬ 
scends  and  becomes  again  filled  with 
the  liquid.  As  the  tube  from  one  of 
the  potash  vessels  is  continuous  with 
one  which  descends  nearly  to  the  bottom 
of  the  jar  containing  the  animal  sub¬ 
jected  to  experiment,  air  is  alternately 
withdrawn  and  returned  at  its  upper 
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Paet  XVI. 

j Experiments  to  determine  the  amount  of 
Carbonic  Acid  Gas  excreted  under  the 
influence  of  Chloroform — of  Ether. — 
Diminution  of  Carbonic  Acid  caused 
by  Alcohol. — Chloroform ,  Ether .  §c., 
produce  their  effects  by  diminishing 
Oxidation  in  the  system,  without  neces- 
sarily  combining  with  oxygen  them¬ 
selves. — Proofs  of  this  view. 

In  order  to  ascertain  with  accuracy  the 
quantity  of  carbonic  acid  gas  excreted 
by  animals  whilst  under  the  influence 
of  chloroform  and  ether,  I  employ  some 
apparatus  similar  to  part  of  that  used 
by  MM.  Y.  Regnault  and  J,  Eeiset  in 
their  chemical  researches  on  the  respira¬ 
tion  of  animals.* 

The  accompanying  engraving  will 
assist  to  give  a  correct  idea  of  the  ap- 
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and  lower. part.  A  constant  circulation 
of  air  thus  takes  place,  and  the  carbonic 
acid  gas  becomes  absorbed  soon  after  it 
is  given  off  from  the  lungs. 

To  determine  the  quanti  ty  of  carbonic 
acid  gas  taken  up  by  the  solution  of  po- 
tassa,  it  is  first  put  into  a  flask  and  boiled, 
to  expel  the  chloroform  or  ether  it  may 
have  absorbed.  The  flask  is  afterwards 
closed  with  a  stopper,  perforated  for  the 
admission  of  a  safety  tube,  and  a  tube 
containing  chloride  of  calcium; *  The 
whole  is  then  carefully  weighed,  together 
with  a  bottle  containing  father  more 
dilute  sulphuric  acid  than  is  sufficient 
to  saturate  the  solution  of  potassa.  The 
acid  is  introduced  gradually  through 
the  safety  tube,  and  the  contents  of  the 
flask  heated  to  the  boiling  point,  in 
order  to  expel  the  whole  of  the  carbonic 
acid  gas  from  the  liquid.  By  making 
aspiration  through  the  chloride  of  cal¬ 
cium  tube,  the  whole  of  the  carbonic 
acid  is  removed  from  the  flask,  its  place 
becoming  occupied  by  fresh  atmospheric 
air,  which  enters  through  the  other 
tube.  When  the  contents  of  the  flask 
have  cooled  to  the  temperature  at  which 
the  previous  weighing  took  place,  the 
apparatus  is  again  carefully  weighed, 
and  the  loss  of  weight  shows  the  quantity 
of  dry  carbonic  gas  expelled.  On  de¬ 
ducting  from  this  the  small  quantity  of 
carbonic  acid  known  to  have  been  con¬ 
tained  in  the  solution  of  potassa  em¬ 
ployed,  the  remainder  shows  the  quan¬ 
tity  which  has  been  absorbed  by  it 
during  the  experiment. 

Exp.  70. — On  December  18th,  1850, 
a  rabbit,  weighing  four  pounds,  was 
placed  in  a  jar  holding  1,000  cubic 
inches,  and  allowed  to  remain  for  half 
an  hour,  the  potash  apparatus  above 
described  being  kept  in  motion  during 
this  time.  The  rabbit  was  very  quiet 
during  this  part  of  the  experiment. 

The  potash  vessels  having  been 
emptied  and  replenished,  and  the  rabbit 
having  been  removed  for  a  few  minutes 
for  the  ventilation  of  the  jar,  it  was  put 
in  again,  and  twenty-five  grains  of  chlo¬ 
roform  were  introduced  through  the 
aperture  in  the  cover.  The  vessels  con¬ 
taining  the  solution  of  jjotassa,  were 
kept  moving  up  and  down,  as  before. 
The  rabbit  moved  about  briskly  on  the 
introduction  of  the: chloroform,  and  con¬ 
tinued  to  do  so  for  six  minutes,  after 
which  it  lay  apparently  asleep,  but 
started  spontaneously,  now  and  then, 
as  if  in  a  disturbed  dream.  On  its  re- 

*  See  figure  at  the  left  side  of  the  engraving. 


rnoval  it  showed  signs  of  sensibility 
when  touched,  but  appeared  quite  un¬ 
conscious. 

After  being  out  of  the  jar  for  five 
minutes,  and  the  jar  having  been  well 
ventilated  in  the  meantime,  the  rabbit 
was  put  in  again,  in  much  the  same 
state  as  when  removed.  It  remained 
for  half  an  hour,  sleeping  the  greater 
part  of  the  time,  but  had  almost  re¬ 
covered  from  the  effects  of  the  chloro¬ 
form  on  its  removal.  The  potash  ap¬ 
paratus  was  in  action  as  before. 

The  solution  of  potassa  employed  in 
the  different  parts  of  the  experiment 
was  analysed,  with  the  precautions  be¬ 
fore  described,  and  gave  the  following 
results 

The  quantity  of  carbonic  acid  gas 
absorbed  in  the  first  part  of  the  experi¬ 
ment,  before  the  exhibition  of  chloro¬ 
form,  was  G-80  grains.  In  the  second 
part  of  the  experiment,  during  the  in¬ 
halation  of  chloroform,  2‘ 78  grains  were 
absorbed;  and  2-85  grains  after  the  in¬ 
halation,  whilst  the  rabbit  was  gradually 
recovering. 

Exp.  71. — On  December  21st,  1850,  a 
young  dog,  weighing  eight  pounds,  was 
placed  in  the  jar  holding  1.G00  cubic 
inches,  and  allowed  to  remain  half  an 
hour,  the  potash  apparatus  being  kep>t 
moving,  as  in  the  previous  experiment. 
The  dog  whined  and  turned  round  oc¬ 
casionally,  but  did  not  make  much 
muscular  effort. 

The  dog  having  been  removed  for  a 
few  minutes  in  order  to  ventilate  the 
jar,  was  put  in  again,  and  twenty-five 
minims  (thirty  six  grains)  of  chloroform 
were  introduced.  The  potash  apparatus, 
which  had  been  replenished,  was  moved 
up  and  down  as  before.  On  the  intro¬ 
duction  of  the  chloroform  the  dog  made 
violent  efforts  to  escape,  and  his  muscu¬ 
lar  exertions  continued,  when  they  were 
no  longer  directed  by  consciousness,  till 
he  sank  down  apparently  insensible  at 
the  end  of  about  eight  minutes.  The 
head  and  limbs,  however,  continued  to 
be  moved  occasionally  during  the  re¬ 
mainder  of  the  * half  hour.  On  his  re¬ 
moval  from  the  jar  the  dog  yelped,  but 
his  muscles  were  quite  flaccid,  and  he 
lay  for  a  time  where  he  was  placed,  and 
afterwards  recovered  gradually. 

The  solution  of  potassa  employed  in 
the  half  hour  just  before  the  chloroform, 
Was  found  to  have  absorbed  10T  grains 
of  carbonic  acid  gas,  whilst  t.hat  employed 
for  the  same  period Tvlth The  chloroform 
had  absorbed  only  4/8  grains. 
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Exp.  72. — On  January  19,  1851,  a 
cat  about  lialf-grown  was  placed  in  a 
jar  holding  920  cubic  inches,  and  al 
lowed  to  remain  for  half  an  hour  whilst 
the  potash  apparatus  was  in  operation, 
as  in  the  other  experiments:  The  cat 
made  occasional  efforts  to  get  out  of  the 
j  ar. 

A  few  minutes  after  its  removal  from 
the  jar,  the  cat  was  put  in  again,  and 
twenty  grains  of  chloroform  were  intro¬ 
duced  through  the  aperture  in  the  cover. 
The  potash  apparatus,  having  been  re¬ 
plenished,  was  kept  in  motion,  as  be¬ 
fore.  On  the  introduction  of  the  chlo¬ 
roform  the  cat  made  violen  t  efforts  to 
get  out.  In  two  or  three  minutes  it 
became  unconscious;  but  it  continued 
to  move  involuntarilv  until  five  minutes 
had  elapsed,  when  it  sank  down  in  a 
state  of  insensibility.  During  the  re 
maining  twenty-five  minutes  of  the  ex 
periment  the  breathing  was  quick,  and 
much  deeper  than  natural.  The  cat 
was  quite  insensible  to  pricking  and 
pinching  on  its  removal. 

The  solution  of  potassa  employed 
just  before  the  chloroform  was  given 
absorbed  5-7  grains  of  carbonic  acid 
gas ;  whilst  that  used  during  the  time 
that  the  chloroform  was  exhibited,  ab¬ 
sorbed  but  2'0  grains. 

Exp.  73.— On  Feb.  17,  1851,  a  cat 
weighing  four  pounds  and  a  half  was 
jflaeed  in  the  jar  holding  1900  cubic 
inches,  and  kept  there  for  half  an  hour. 
It  sat  very  quietly  the  whole  time.  A 
few  minutes  afterwards  it  was  put  into 
the  same  jar  again,  and  eighteen  grains 
of  chloroform  were  introduced  by  the 
aperture  in  the  lid.  The  cat  moved 
about  somewhat  during  the  first  seven 
or  eight  minutes,  but  it  lay  sleeping 
the  remainder  of  the  half-hour  :  it  was 
not  insensible  on  its  removal,  but  in¬ 
clined  to  sleep  when  not  disturbed. 
The  cat,  having  been  removed  for  a  few 
minutes  to  ventilate  the  jar,  was  put  in 
again,  and  twenty-seven  grains  of  chlo¬ 
roform  were  introduced.  The  cat  had 
in  a  great  measure  recovered  from  the 
effects  of  the  former  dose  of  chloroform 
during  its  removal:  it  attempted  to 
escape  on  the  fresh  chloroform  being 
introduced,  but  soon  became  quiet  and 
apparently  insensible.  At  the  end  of 
half  an  hour  the  solution  of  potassa  was 
changed,  without  removing  the  animal 
from  the  jar.  Chloroform  was  now 
added  by  ten  minims  at  a  time,  about 
every  ten  minutes,  till  the  cat  was  killed. 
It  died  very  gradually  at  the  end  of 


three-quarters  of  an  hour.  The  breath¬ 
ing  became  very  feeble,  and  intermitted, 
for  long  intervals  before  death  took 
place,  and  there  were  no  gaspings. 

The  potash  apparatus  was  in  opera¬ 
tion  during  the  experiment,  and  the 
analysis  of  the  solution  of  potass  gave 
the  following  results  : — 

Carbonic  acid  gas  excreted  in  half 
an  hour,  just  before  the  chloroform, 
7*7  grains. 

In  half  an  hour,  with  eighteen  grains 
of  chloroform  in  the  jar,  5‘7  grains. 

In  the  same  time,  with  twenty-seven 
grains  of  chloroform,  4'9  grains. 

During  the  last  three-quarters  of  an 
hour,  7T  grains,  which  is  at  the  rate  of 
4' 7  grains  for  half  an  hour. 

It  will  be  observed  that  the  quantity 
of  carbonic  acid  gas  excreted  under  the 
influence  of  chloroform  was  consider¬ 
ably  less  in  all  the  above  experiments 
than  it  had  been  just  before;  and,  in 
the  last  experiment,  it  will  be  remarked 
that  the  excretion  of  carbonic  acid  kept 
diminishing  as  the  narcotism  increased; 
whilst  in  Exp.  70  it  increased  some¬ 
what  during  the  last  stage  of  the  experi¬ 
ment,  whilst  the  effects  of  the  chloro¬ 
form  were  subsiding. 

It  would  not  be  easy  to  make  correct 
experiments  for  ascertaining  the  amount 
of  carbonic  acid  gas  excreted  by  pa¬ 
tients  whilst  unde]-  the  influence  of 
chloroform ;  and  my  inquiries  on  this 
point  in  the  human  subject  have  been 
confined  to  such  experiments  as  I  could 
conduct  on  myself  whilst  slightly 
affected  by  the  vapour. 

In  two  experiments  related  in  the 
last  part  of  this  series  of  papers,*  in 
which  oxygen  gas  was  breathed  to  and 
fro  over  solution  of  potassa,  whilst  under 
the  partial  influence  of  chloroform,  the 
amount  of  carbonic  acid  absorbed  by 
the  potash  was  determined  in  the  man¬ 
ner  described  above,  for  comparison 
with  that  absorbed  in  experiments  con¬ 
ducted  in  a  similar  manner  a  little  time 
before  the  chloroform  was  inhaled. 
The  quantity  of  carbonic  acid  was 
diminished  by  the  chloroform,  as  is 
shown  in  the  following  table  : — In  Exp. 
07,  for  instance,  42  grains  of  carbonic 
acid  gas  were  absorbed  by  the  potash 
whilst  breathing  oxygen  for  ten  minutes, 
before  the  chloroform  had  been  inhaled, 
and  only  33  grains  during  the  same 
period,  just  after  the  inhalation  of  chlo- 


*  Medical  Gazette,  last  vol.  p.  753. 
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roform.  A  similar  diminution  of  the 
amount  of  carbonic  acid  took  place  in 
Exp.  68. 

In  the  subsequent  experiments  enu¬ 
merated  in  the  table,  the  air  was  in¬ 
spired  by  the  nostrils  and  expired  by 
the  mouth,  through  a  glass  tube  which 
conveyed  it  through  a  solution  of  potassa 
placed  in  two  Woulfe’s  bottles.  The  ex¬ 
periments  were  made  at  ten  or  eleven 
o’clock  in  the  evening,  after  sitting 


quietly  for  two  or  three  hours.  The 
breath  was  passed  through  the  solution 
of  potassa  before  inhaling,  and  then 
through  a  similar  solution,  after  inhaling 
as  much  chloroform,  for  three  or  four 
minutes,  as  could  be  taken  without 
causing  unconsciousness.  An  inspira¬ 
tion  of  chloroform  was  also  taken,  now 
and  then,  during  the  remainder  of  the 
experiment,  to  prevent  the  effects  of  the 
vapour  from  altogether  subsiding. 


No.  of 
Exp. 

Date  of  Exp. 

Duration  of  Exp. 

Carbonic  Acid. 

Carb.  Acid  per  min. 

Before 

Chloral- 

With 

Chlorm. 

Before 

Chlorm. 

With 

Chlorm. 

Before 

Chlorm. 

With 

Chlorm. 

67 

Sep.  3,  1850. 

10  min. 

10  min. 

42  0  grs. 

33*0  grs. 

4'20grs. 

3 '30  grs. 

68 

Sep.  19,  „ 

15  „ 

15  „ 

73-0  ,. 

46-0  „ 

4-86  „ 

3-06  „ 

74 

Oct.  28,  „ 

10  „ 

10  „ 

23-0  „ 

20-5  „ 

23.0  „ 

2-05  „ 

75 

Oct.  30,  „ 

20  „ 

20  „ 

57-0  „ 

53-0  „ 

2-85  „ 

2-65  „ 

76 

Oct.  31,  „ 

15  ,, 

15  „ 

42-0  „ 

36-5  „ 

2-80  „ 

2-43  „ 

77 

Mar.  18,  1851. 

20  „ 

20  „ 

43  0  „ 

37'5  „ 

2-17  „ 

1-87  „ 

Mean  quantity  of  carbonic  acid  per  minute. 

3T9  grs. 

256  grs. 

Soon  after  the  introduction  of  the 
inhalation  of  ether,  I  made  some  obser¬ 
vations  on  the  amount  of  carbonic  acid 
gas  exhaled  from  the  lungs  under  its 
influence,  by  passing  the  expired  air 
through  lime  water,  when  I  found  the 
quantity  to  be  diminished.*  The  fol¬ 
lowing  more  recent  experiments  on 
animals  have  been  attended  with  a 
similar  result. 

Exp.  78. — On  Dec.  15,  1850,  a  rabbit, 
weighing  four  pounds,  was  kept  in  a 
jar,  of  the  capacity  of  1000  cubic  inches, 
for  forty  minutes,  the  potash  apparatus, 
before  described,  being  in  motion  all  the 
time.  The  rabbit  was  perfectly  qniet. 
Soon  afterwards,  the  rabbit  was  put  into 
the  jar  again,  and  forty  grains  of  ether 
were  introduced,  which  did  not  cause 
insensibility,  but  only  inebriation.  The 
rabbit  remained  in  a  position  between 
sitting  and  lying,  being  able  to  hold  its 
head  up.  It  was  removed  at  the  end  of 
forty  minutes. 

Twenty  minutes  after  its  removal, 
when  the  effects  of  the  ether  had  almost 
altogether  gone  off,  the  rabbit  was  a 
third  time  placed  in  the  jar,  for  the 
space  of  forty  minutes. 

The  analysis  of  the  potash  employed 


*  See  Report  of  Westminster  Med.  Soc.  in 
Med.  Gaz.,  Feb.  26,  1847. 


in  the  first  part  of  the  experiment,  be 
fore  the  ether,  yielded  12  6  grains  of 
carbonic  acid  The  carbonic  acid  given 
off  during  the  inhalation  of  ether  was 
not  correctly  determined,  owing  to  an 
accident  ;  but  that  employed  in  the 
third  part  of  the  experiments  yielded 
10’8  grains,  showing  a  notable  diminu¬ 
tion,  although  the  effects  of  the  ether 
on  the  animal  had  almost  ceased  to  be 
perceptible. 

Exp.  70. — In  March,  1851,  two- 
pigeons  were  placed  for  twenty  minutes 
in  a  jar  holding  670  cubic  inches. 
They  stood  still  the  whole  time.  A  few 
minutes  after  their  removal  they  were 
put  into  the  jar  again,  and  sixty  grains 
of  ether  were  introduced,  at  short  in¬ 
tervals,  by  a  few  grains  at  a  time.  The- 
pigeons  became  gradually  insensible, 
and  at  the  end  of  eight  minutes  were 
lying  on  the  side.  They  showed  no 
signs  of  sensibility  when  removed  at 
the  end  of  twenty  minutes,  but  lay 
where  they  were  placed.  After  being 
out  for  three  minutes,  they  were  put  into 
the  jar  again,  as  they  were  beginning 
to  evince  signs  of  returning  sensibility. 
In  ten  minutes  more  they  were  able  to 
stand,  but  they  were  not  fully  recovered, 
when  they  were  removed,  at  the  end  of 
twenty  minutes. 

The  potash  apparatus  was  in  action. 
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as  in  the  previous  experiments.  The 
solution  of  potassa  employed  in  the  first 
part  of  the  experiment  absorbed  6T 
grains  of  carbonic  acid;  that  employed 
in  the  second  part  absorbed  3'6  grains  ; 
and  that  employed  in  the  last  part  of 
the  experiment,  whilst  the  effects  of 
the  ether  were  subsiding,  absorbed  4’4 
grains. 

The  late  Dr.  Prout  discovered,  nearly 
forty  years  ago,  that  fermented  and 
spirituous  liquors  diminish  the  amount 
of  carbonic  acid  given  off  from  the 
lungs.  He  summed  up  the  result  of  his 
experiments  on  this  point  in  the  fol¬ 
lowing  words  : — “Alcohol,  in  every  state, 
and  in  every  quantity,  uniformly  lessens, 
in  a  greater  or  less  degree,  the  quantity 
of  carbonic  acid  gas  elicited,  according 
to  the  quantity  and  circumstances  under 
which  it  is  taken.”*  Dr.  Prout’s  expe¬ 
riments  were  confined  to  the  proportion 
of  carbonic  acid  gas  in  the  expired  air. 
A  recent  German  author  has  extended 
his  inquiries  to  the  quantity  exhaled  in 
a.  given  time,  and  he  finds  that  both  the 
proportions  in  the  expired  air  and  the 
quantity  excreted  per  minute  are  dimi¬ 
nished  during  the  action  of  alcohol. 
He  also  finds  that  the  total  amount  of 
'every  one  of  the  constituents  of  the 
urine  is  lessened,  under  the  same  cir¬ 
cumstances.! 

The  diminution  of  the  amount  of 
carbonic  acid  formed  in  the  system 
under  the  influence  of  chloroform,  ether, 
and  alcohol,  taken  in  conjunction  with 
a  circumstance  shown  in'  a  former 
])aper,  that  the  chloroform  and  ether 
are  exhaled  unchanged  from  the  blood, 
assist  to  prove  a  view  of  their  modus 
operandi  which  I  suggested  with  respect 
to  ether,  early  in  1847. J  That  view  may 
be  stated  as  follows. 

Chloroform,  ether,  and  similar  sub¬ 
stances,  when  present  in  the  blood  in 
certain  quantities,  have  the  effect  of 
limiting  those  combinations  between 
the  oxygen  of  the  arterial  blood  and  the 
tissues  of  the  body  which  are  essential 
to  sensation,  volition,  and,  in  short,  all 
the  animal  functions.  The  substances 
modify,  and  in  larger  quantities  arrest, 
the  animal  functions,  in  the  same  way, 


*  Ann.  Phil.  vol.  ii.p.  336. 
f  Beitrage  zur  Heilkunde  nach  eigenen  Un- 
tersuchungen  von  Friedr.  Wilh.  Bocker.  Crefeld, 
1849.  I  am  indebted  to  the  kindness  of  Dr. 
Bence  Jones  for  the  knowledge  of  this  work, 
f  See  Med.  Gaz.  vol.  xxxix.p.  383. 


I  and  by  the  same  power,  that  they  modify 
and  arrest  combustion,  the  slow  oxida¬ 
tion  of  phosphorus,  and  other  kinds  of 
oxidation  unconnected  with  the  living 
body,  when  they  are  mixed  in  certain 
quantities  with  the  atmospheric  air. 

This  explanation  is  probably  appli¬ 
cable  to  the  action  of  all  narcotics 
whatever,  but  is  here  applied  only  to 
the  class  considered  in  these  papers, 
namely,  the  volatile  narcotic  substances 
not  containing  nitrogen,  or  those  sub¬ 
stances  whose  power  was  found  to  be  in 
the  inverse  ratio  of  their  solubility  in 
water  and  the  serum  of  the  blood. 

The  circumstances  which  appear  to 
my  mind  fully  to  establish  the  above 
stated  theory  of  the  operation  of  chlo¬ 
roform  and  similar  bodies,  are  enume¬ 
rated  in  the  following  propositions  : — 

1.  Sensation,  motion,  thought,  and 
indeed  all  the  strictly  animal  functions, 
are  as  closely  .connected  with  certain 
processes  of  oxidation  going  on  in  the 
body,  as  the  light  and  heat  of|  flame  are 
connected  with  the  oxidation  of  the 
burning  materials. 

2.  The  diminution  of  the  amount  of 
carbonic  acid  gas  excreted  by  the  lungs 
under  the  influence  of  chloroform,  ether, 
and  alcohol,  shows  that  the  processes  of 
oxidation  poin^  on  in  the  body  are 
lessened,  for  the  amount  of  carbonic 
acid  given  off  has  a  pretty  close  relation 
to  the  quantity  of  oyxgen  consumed. 

3.  The  diminution  of  temperature  in 
animals  under  the  influence  of  chloro¬ 
form  and  ether,  alluded  to  in  an  early 
part  of  these  papers,  also  shows  that 
the  proceesses  of  oxidation  which  take 
place  in  the  body  are  diminished,  since 
the  development  of  animal  heat  has 
been  shown,  by  Edwards  and  others,  to 
have  a  constant  relation  to  the  quantity 
of  oxygen  which  is  consumed  in  respi¬ 
ration. 

4.  The  venous  blood  .in  patients 
under  the  influence  of  chloroform  or 
ether  is  less  dark  in  colour  than  in  the 
normal  state ;  indicating  that  those 
changes  in  the  blood  which  take  place 
in  the  systemic  capillary  circulation  are 
diminished. 

5.  The  lessened  quantity  of  all  the 
constituents  of  the  urine,  observed  by 
Bocker,  from  the  effects  of  alcohol,  also 
shows  that  oxidation  is  diminished. 

0.  The  diminished  oxidation  is  not 
owing  to  the  combination  of  the  narcotic 
substance  with  the  oxygen  of  the  arterial 
blood  ;  for  in  the  first  place,  the  cliloro- 
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form  and  ether,  as  well  as  part  of  the 
alcohol,  have  been  shown  to  escape 
unaltered  in  the  breath ;  in  the  second 
place,  the  quantity  of  material,  in  the 
case  of  chloroform,  capable  of  com¬ 
bining  with  oxygen,  is  altogether  insuf¬ 
ficient  so  to  appropriate  the  oxygen ; 
and  in  the  third  place,  to  increase  the 
amount  of  oxygen  in  the  respired  air 
does  not  prevent  the  action  of  the  nar¬ 
cotics. 

7.  Hie  different  parts  of  the  nervous 
system  lose  their  power  under  the  in¬ 
fluence  of  the  narcotics  we  are  consider¬ 
ing,  in  the  same  order  as  in  asphyxia — 
the  privation  of  oxygen,  as  was  observed 
by  M.  Flourens  with  respect  to  ether,  in 
1847:* 

8-  The  muscular  irritability,  whicli 
contiuiies  for  a  short  time  after  death, 
depends  on  the  action  of  a  little  oxygen 
still  remaining  in  the  system  ;  aiid  this 
irritability  can  he  at  once  extinguished 
by  chloroform,  ether,  or  alcohol,  in  pro¬ 
portion  rather  larger  than  is  necessary 
to  cause  death.  When  the  muscular 
irritability  is  thus  extinguished,  post¬ 
mortem  rigidity  comes  on  almost  imme¬ 
diately,  and  lasts  for  an  unusually  long 
time,  if  the  narcotic  employed  is  pre¬ 
vented  from  evaporating. 

0.  The  vapours  of  volatile  narcotic 
substances  have  the  property,  when 
mixed  with  the  air,  of  retarding,  and,  in 
larger  quantity,  of  arresting,  that  form 
of  oxidation  which  constitutes  ordinary 
combustion;  and  their  power  in  pre¬ 
venting  combustion  generally  bears  a 
direct  relation  to  their  narcotic  strength. 

10.  Many  of  these  same  vapours  have 
the  property  of  preventing  the  slow 
oxidation  of  phosphorus,  which  renders 
it  luminous  in  the  dark,  as  was  dis¬ 
covered  by  Prof.  Graham ;  and  their 
effects,  in  this  respect,  have  a  general 
relation  to  their  narcotic  power. 

31.  The  putrefaction  of  animal  sub¬ 
stances  consists,  on  its  commencement 
at  least,  of  a  process  of  oxidation ;  and 
the  numerous  class  of  substances  we  are 
considering  all  have  the  property  of  pre¬ 
venting  putrefaction,  their  antiseptic 
power  having  generally  a  direct  relation 
to  their  narcotic  properties. 

12.  The  reduction  of  the  temperature 
of  the  body,  by  exposure  to  cold,  dimi¬ 
nishes  the  consumption  of  oxygen,  and 
causes  symptoms  very  nearly  resembling 
the  effects  of  a  narcotic. 


*  Gazette  des  HOpitaux,  20  Mars,  1847. 


The  second  and  sixth  of  the  above 
propositions  have  already  been  fully 
considered,  and  the  remainder  will  re¬ 
ceive  further  consideration  in  my  next 
paper. 

[To  be  continued.] 
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CAUSES  OF  AMPUTATION"  OF 
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By  W.  H.  Gatty,  M.R.C.S. 

(Read  before  the  Abernethian  Society. 

Nov.  28,  1850.) 

i  •  “  *  '  9 

The  pathology  of  intra-uterine  ampu¬ 
tation  was  until  the  last  few  years  so 
completely  enveloped  in  darkness,  that, 
although  these  imperfections  have  been 
observed  from  time  immemorial,  still  so 
little  has  been  known  of  the  manner  in 
which  they  were  produced,  that  many 
persons,  among  whom  was  the  great 
Haller,  entertained  the  opinion  that 
they  were  always  the  result  of  imperfect 
development,  alleging,  in  support  of 
this  opinion,  that  there  was  not  one  case 
recorded  in  which  the  “amputated  hand 
or  other  limb  had  been  found  separate 
from  the  rest  of  the  body,  in  the  mem¬ 
branes  of  the  foetus:”  whilst  others, 
amongst  Avhom  were  Richerand  and 
Desormeaux,  regarded  them  as  a  patho¬ 
logical  change  in  a  perfectly  developed 
body,  the  result  of  inflammation  and 
gangrene.  It  was  not,  indeed,  until  the 
following  case  occurred  to  Dr.  Mont¬ 
gomery  of  Dublin,  that  the  true  nature 
of  this  change  was  found  out ;  it  was  a 
case  of  abortion  occurring  at  the  fifth 
month.  The  following  is  his  descrip¬ 
tion  of  the  foetus: — “The  head  was 
misshapen  and  monstrous,  the  brain 
towering  upwards  like  a  helmet  over 
the  head,  and  covered  only  by  integu¬ 
ment;  but  the  circumstance  deserving 
of  especial  notice  was  the  appearance 
of  complete  ligaments  surrounding  the 
limb;  and  on  examining  them  closely 
I  found  that  they  consisted  of  distinct 
shreds,  passing  from  both  hands  down¬ 
wards  to  the  legs  :  at  one  end  they  had 
formed  a  complete  ligature  round  the 
middle  of  each  hand,  causing  a  dis¬ 
tinct  depression  where  it  passed,  the 
part  of  the  hand  below  it  being  almost 
completely  undeveloped  :  from  the 
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hands  these  cords  descended  to  the  legs, 
which  were  crossed,  and,  surrounding 
them,  just  above  the  ankles  compressed 
them  so  tightly  that  fully  two-thirds 
of  their  whole  thicknes  were  thereby 
divided,  without ,  however,  causing 
any  breach  in  the  shin  ;  nor  was  there 
the  slightest  appearance  of  disease, 
or  even  discolouration  of  any  of  the 
parts;  but  the  feet  were,  like  the  hands, 
imperfectly  developed  and  misshapen.” 

Since  that  time  many  more  cases 
of  a  similar  character  have  been  ob¬ 
served, — some  of  them  where  the  am¬ 
putations  have  been  complete,  others 
where  they  have  only  been  partial ;  but 
most  of  them  tending  to  confirm  the 
opinion  of  Dr.  Montgomery,  that  they 
are  effected  by  the  application  of  a 
ligature  round  the  limb,  which  by  its 
pressure  gradually  causes  the  division. 
As  examples  of  the  first  class  of  cases, 
or  those  in  which  the  amputation  had 
been  completed,  I  will  adduce  the  fol¬ 
lowing  : — Scliwabe  mentions  a  man 
who  had  only  a  small  stump  for  a  left 
arm,  and  lived  twenty-eight  years  ;  also 
a  man  who  had  only  short  stumps  for 
lower  extremities,  but  was  married,  and 
had  healthy  and  well-formed  children. 
Nettekovan  mentions  a  girl,  three  weeks 
old,  with  deficiency  of  the  lower  two- 
thirds  of  the  light  fore-arm  ;  and  a  child, 
twelve  years  old,  with  defect  of  the 
lower  half  of  the  left  fore-arm.  There 
is  also  a  preparation,  in  the  Museum  of 
St.  Bartholomew’s  Hospital,  of  a  foetus 
horn  at  the  ninth  month,  in  which 
spontaneous  amputation  of  both  legs 
a  little  below  the  knee-joint  has  taken 
place.  The  extremity  of  each  stump  is 
cicatrized  and  contracted  to  a  point :  it 
is  not  known  what  became  of  the  sepa¬ 
rated  legs.  But  that  which  has  the 
most  practical  bearing,  is  the  case  re¬ 
lated  by  Smith,  in  the  Lancet  for  1838. 
That  gentleman  being  called  to  a  case 
of  excessive  hgemorrhage,  where  it  was 
necessary  to  perform  the  operation  of 
turning,  was  surprised  on  introducing 
his  hand  into  the  cavity  of  the  uterus 
at  not  being  able  to  lay  hold  of  its  legs  : 
after  some  difficulty,  however,  lie  suc¬ 
ceeded  in  catching  hold  of  the  thighs, 
and  thus  extracted  the  child ;  when  on 
bringing  it  into  view  he  found  both  legs 
amputated,  immediately  below  the 
knee,  and  the  stumps  neatly  healed. 

There  was  quite  lately,  in  St.  Bartho¬ 
lomew’s  Hospital,  a  case  beautifully 
illustrating  that  class  where  the  con¬ 


striction  does  not  go  on  to  complete 
amputation  of  the  limb :  I  refer  to  a 
boy,  two  and  a  half  years  of  age,  who 
was  admitted  on  account  of  a  slight 
injury,  the  subject  of  congenital  varus 
of  both  feet.  And  besides  these  two 
malformations  of  the  feet,  the  right 
thigh  presented  an  extraordinary  ap¬ 
pearance,  for  at  the  lower  part,  just 
above  the  condyle  of  the  femur,  was  a 
constriction  of  the  limb,  extending 
quite  down  to  the  bone,  on  the  anterior 
aspect ;  the  extensor  muscles  apparently 
being  completely  divided.  Posteriorly, 
the  hamstring  tendons,  on  both  sides, 
could  be  felt  quite  whole,  with  the 
artery  beating  naturally  in  the  popliteal 
space.  The  integument  dipped  down 
into  the  fissure  in  the  subcutaneous 
tissues,  and  at  the  bottom  of  the  de¬ 
pression  were  two  lines  running  round 
the  limb,  and  having  the  appearance  of 
marks  made  by  a  tight  cord  :  with  this 
exception,  the  integument  of  the  whole 
limb  looked  perfectly  healthy  and 
natural.  There  was  no  perceptible  fis¬ 
sure  in  the  bone,  and  the  knee-joint 
was  quite  perfect  in  its  movements,  the 
patella  also  being  moveable.  The  child 
was  capable  of  both  standing  and 
walking,  but  did  not  bend  the  knee  in 
progression,  neither  was  he  able  to 
raise  the  leg  over  any  obstacle  that 
stood  much  above  the  level  of  the  floor. 
In  addition  to  these  other  deformities, 
three  of  the  fingers  on  one  hand,  and 
one  on  the  other,  were  imperfectly  de¬ 
veloped  ;  not,  as  was  first  supposed, 
wanting  altogether.  There  was  no 
visible  imperfection  in  any  other  organ, 
nor  was  there  anything  in  his  counte¬ 
nance  or  complexion  to  give  rise  to  the 
suspicion  that  there  was  any  imperfect 
development  of  the  heart.  Whilst  this 
child  was  in  the  hospital  he  was  at¬ 
tacked  with  erysipelas  in  the  defo lined 
leg,  extending  from  the  toes  up  to  the 
constriction  in  the  thigh,  where  it 
ceased  quite  suddenly.  This  attack, 
however,  produced  but  very  little  con¬ 
stitutional  disturbance,  and  passed  off 
in  a  few  days,  leaving  the  limb  as  well 
as  before.  On  mentioning  to  the  mother 
that  such  an  attack  had  occurred,  she 
told  the  nurse  that  similar  ones  often 
happened,  coming  on  generally  about 
once  a  month. 

Among  the  many  pathological  points 
arising  in  the  consideration  of  these 
cases,  the  following  are,  I  think,  some 
cf  tfie  most  interesting  for  investigation, 
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viz. : — What  are  the  amputating  agents? 
In  what  manner  are  they  produced? 
How  do  they  act?  and  what  future 
effect  do  they  have  upon  the  limb  in 
those  cases  where  the  amputation  has 
only  been  partial  ? 

In  reference  to  the  first  of  these 
questions,  Dr.  Montgomery  believes  the 
amputating  agents  to  be,  almost  inva¬ 
riably,  shreds  of  organized  lymph, 
similar  to  that  effused  under  the  influence 
of  inflammatory  action  in  the  serous 
membrane,  although  he  declares  his 
inability  to  account  for  their  production  ; 
the  amputations  being  effected  by  the 
limbs  becoming  encircled  in  these  band's 
as  in  the  case  related  by  him  already  al¬ 
luded  to.  Dr.Simpson,  of  Edinburgh,  also 
holds  the  same  opinion,  and.  moreover, 
considers  them  to  be  the  result  of  some 
kind  of  inflammation  of  the  integu¬ 
ments  of  the  foetus.  Prof.  Gurlt,  of 
Berlin,  likewise  agrees  with  Dr.  Mont¬ 
gomery,  that  these  amputations  are 
mostly  produced  by  threads,  but  instead 
of  considering  them  as  shreds  of  lymph, 
he  “  believes  that  both  the  formation 
of  these  shreds,  and  the  amputations 
of  the  limbs,  which  are  most  probably 
in  all  cases  produced  by  them,  may  be 
explained  by  the  history  of  the  forma¬ 
tion  of  the  foetus  going  on  to  say,  “  I 
look  upon  these  shreds  as  prolonga¬ 
tions  of  the  egg  membrane  from  which 
the  foetus  grows,  whether  this  membrane 
be  taken  as  the  navel,  bladder,  or  the 
amnion in  support  of  which  opinion 
he  mentions  the  case  of  a  malformed 
foot,  which  had  been  adherent,  at  dif¬ 
ferent  points,  to  the  surface  of  the 
amnion  ;  some  of  these  adhesions  being 
like  threads,  and  from  two  to  three 
inches  in  length.  These  prolongations, 
he  thinks,  are  afterwards,  by  the  con¬ 
stant  motions  of  the  foetus,  twisted  into 
slight  but  firm  cords,  in  which  the  limbs 
of  the  child  get  entangled.  Against  this 
opinion  of  Gurlt,  however,  may  be  ad¬ 
vanced  the  fact,  that,  in  many  cases — 
indeed  in  most — there  is  no  connexion 
between  the  constricting  band  and  the 
amnion,  the  cord  being  attached  by 
either  end  to  some  part  of  the  body.* 

*  Since  writing-  the  above  I  have  met  with  the 
following  case  A  child  was  lately  brought  to 
St.  Bartholomew’s  Hospital,  in  both  of  whose 
hands  some  of  the  fingers  were  deficient,  and 
some  marked  with  constrictions.  On  enquiry, 

I  ascertained  from  the  mother  that  the  deformity 
was  congenital,  and  that  bands  of  membrane 
were  twisted  round  its  hands  at  the  time  of  birth. 
She  further  told  me  that  it  was  her  first  child; 
that  six  weeks  previous  to  her  pregnancy  she  had 


As  another  cause  of  constriction,  the 
umbilical  cord  must  be  mentioned  ;  for 
although  from  its  elasticity  and  mobility 
it  would  scarcely  be  thought  capable  of 
producing  so  great  an  effect,  still  that  it 
has  such  power  the  following  examples 
will  abundantly  shew.  Two  cases  are 
related  by  Montgomery,  in  wdiicli  the 
umbilical  cord  was  coiled,  in  one 
round  the  left  leg,  in  the  other  round 
the  left  thigh-joint, above  the  knee;  and 
in  both  had  deeply  indented  the  limb. 
One  bv  Schwabe,  of  a  child  bom  at  the 
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sixth  month,  in  which  the  foot  appeared 
in  great  part  separated,  just  above  the 
ankle,  by  the  umiblical  cord  tied  round 
it  with  a  knot.  Buchanan  also  relates 
a  case  of  a  three  or  four  months’  foetus, 
in  which  the  umbilical  cord  encircled 
the  neck,  and  the  right  knee  :  the  cord 
itself  was  atrophied,  and  at  the  con¬ 
stricted  part  of  the  knee  there  was  only 
skin  and  bone  remaining.  F.  C. 
Fourtual  mentions  a  seven  months’ 
foetus,  in  which  the  cord,  thin,  long,  and 
hard,  encircled  the  right  upper  arm  near 
tire  elbow,  four  times,  so  tightly  that 
though  the  skin  was  uninjured  yet  the 
muscular  tissue  appeared  wholly  lost. 
And  a  similar  instance  is  related  by 
Ninon,  of  a  foetus  whose  thigh  was  so 
constricted  by  the  cord  just  above  the 
knee  that  the  soft  parts  were  divided 
down  to  the  bone. 

In  all  these  cases  of  constriction  by 
the  umbilical  cord  the  amputation  has 
only  been  partial,  and  I  do  not  know  of 
any  on  record  where  there  has  been 
complete  separation  of  a  limb  from  this 
source,  although  no  doubt,  if  it  were: 
continued  long  enough,  such  would  be 
the  result.  But  I  doubt  very  much 
whether  it  could  be  so  continued,  for  it 
would  most  probably  give  rise  to  the 
death  or  premature  expulsion  of  the 
foetus,  as  in  the  previous  cases ;  the 
cause  of  which  I.  believe  to  be  the 
following : — The  umbilical  cord,  whilst 
pressing  on  the  soft  tissues  of  the  limb 
and  causing  their  absorption,  does  not 
suffer  a  sufficiently  great  amount  of 
pressure  itself  materially  to  affect  the 
blood  through  it;  but,  when  all  the  soft 
parts  intervening  between  it  and  the 

had  a  miscarriage,  followed  by  a  constant  dis¬ 
charge  of  quantities  of  false  membrane  per 
vaginam,  which  ceased  on  impregnation,  though 
she  suffered  from  occasional  pain  for  some  time 
afterwards.  This  is  another  proof  of  the  asser¬ 
tion.  that  these  deformities  are  generally  caused 
by  shreds  of  membrane,  and  in  this  case,  most 
probably,  the  result  of  some  inflammatory 
action  on  the  uterus  ittelf. 
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bone  have  become  absorbed,  the  resist¬ 
ance  afforded  by  that  body,  on  account 
ol  its  greater  hardness,  begins  to  pro¬ 
duce  counter-pressure  upon  the  cord, 
thereby  stopping  the  circulation,  oc 
casioning  the  death  of  the  foetus,  and 
consequently  its  premature  expulsion. 

But  I  do  not  suppose  that  death  must 
be  a  necessary  consequence  of  such 
constriction,  for  should  it  be  late  in  the 
period  of  intra-uterine  life  before  the 
limb  becomes  entangled  in  the  convolu¬ 
tions  of  the  cord,  parturition  would  most 
probably  occur  ere  the  pressure  had 
gone  on  to  such  an  extent  as  to  cause 
the  death  of  the  child,  although  long 
enough  to  have  caused  the  removal  of 
the  soft  parts.  And  like  circumstances, 
I  believe,  gave  rise  to  the  deep  indenta¬ 
tion  in  the  thigh  of  the  boy  recently  in 
St.  Bartholomew’s  Hospital,  already 
alluded  to. 

But  besides  the  two  preceding  sources 
of  division  of  a  limb,  there  is  yet  ano¬ 
ther  probable,  I  may  almost  say  cer¬ 
tain  one,  of  which  the  following  case 
may,  I  think,  be  taken  as  an  example: 
it,  is  related  , by  Dr.  Edward  Martin,  of 
Jena: — 

A  hoy  -was  born  of  healthy  qmrents, 
in  184!);  without  his  left  arm ;  in  its 
place  there,  was  a  stump,  which  ap-! 
peared  to.be  somewhat  less  than  half 
of  the  upper  arm,  and  of  which  the  lower 
end  was,  a,  brownish  red  and  moist,  but 
not  suppurating  or  bleeding  wound, 
writh  the  bone  a  little  jirojecting. 
Shortly:  after  birth,  the  wound,  dressed 
with  cerate;  completely  healed.  The 
child  lived  and  grew  healthily.  The 
.stump  was  moveable,  and  its  end  was 
puckered  in,  and  had  a  reddish  small 
elevation  projecting  from  it.  The  se¬ 
parated  part  of  the  arm  of  this  child 
came  away  with  the  placenta;  it  was 
about  three  or  four  inches  long,  and 
consisted  ol  the  lower  half  of  the  upper 
arm,  with  the  forearm  and  hand.  The 
skin  was  shrivelled  and  . brownish  grey, 
the  lingers  wei-g  somewhat  dried  at  their 
tips,  the  nails  were  well  formed.  Blood 
was  effqsed  in  the  subcutaneous  tissue 
of  the  upper  and  forearm,  but. none  in 
that  ol  the  hand;  all  the  joints  were 
perfect,  and  the  tissues  appear  to  have 
been  well  nourished.  At  the  part  where 
the  amputation  had  been  made,  the 
integuments  were  drawn  in  and  united 
with  the  subjacent  parts,  and  from  the 
middle  of  this  end  the  humerus  pro¬ 
jected  about  an  inch,  and  had  a  den- 


tated  broken  surface,  The  mother  of 
this. child,  eight  weeks  before  her  delivery, 
had  fallen  from  a  considerable  height ; 
she  was  rendered  unconscious  by  the 
injury  she  received,  and,  for  some  days 
alter,  had  bloody  discharges  from  the 
vagina,  and,  till  she.  was  delivered,  had 
constant  pains  of  the  abdomen.  But 
her  general  health  remained  good,  and 
her  parturition  was  "natural.  The  true 
source  of  this  separation, — -for  the  term 
amputation  is  here  inapplicable, — I  con¬ 
ceive  to  be  a  fracture,  probably  com¬ 
pound,  of  the  humerus,  occurring  from 
the  fall  which  the  mother  had  eight 
weeks  previously.  That  such  fractures 
from  external  violence  to  the  mother 
happen,  is  certain,  and  also  that  they 
may  and  do  occur  spontaneously  in  the 
uterus,  and  from  muscular  action  of  the 
foetus  itself,  cases'  exemplifying  all  of 
these  species  being  given  by  Dr.  Mont¬ 
gomery,  in  his  article  on  the  foetus  in 
the  Cyclopaedia  of  Anatomy.  It  has 
been  a  matter  of  doubt  whether  separa¬ 
tion  of  a  limb  from  this  accident  really 
ever  does  occur,  many  people  believing 
that  it  does  not.  As  I  have  before  Said,  I 
incline  to  the  opinion  that  it  can ;  the 
ulcerated  extremity  of  the  stump,  in  the 
foregoing  case,  showing  it  to  have  been 
quite  .of  recent  formation,  and  the 
rough  and  jagged  appearance  of  the  end 
of  the  separated  portion  of  humerus 
decidedly  proving  it  not  to  have  been 
divided  by  any  mechanical  means,  such 
as  ligatured  as  under  those  circumstances 
it  would  have  been  smooth  ahd  even ; 
but  the  difficulty  to  solve  is,  how  the 
soft  parts  become  divided.  In  the 
article  on  the  foetus  just  now  referred 
to,  a  case  is  mentioned  where  the  mother 
having  fallen,  caused  a  fracture  in  the 
leg  of  the  child,  which  was  born  with 
the  fracture,  complicated  with  wounds 
of  the  soft  parts';  gangrene  supervened, 
and  detached  entirely  the  injured  limb. 
Here  we  have  gangrene  and  separation 
after  birth,  resulting  from  injuries  done 
in  the  uterus.  /  Now,  in  the  former  case, 
did  separation  occur  within  the  uterus 
from  the  same  cause  or  not?  The  ap¬ 
pearance  of  the  separated  part  would 
seem  to  indicate  that  it  did  not,  there 
being  uq  more  alteration  in  it  than 
could  he  very  well  accounted  for  by  its 
lying  dead  for  some  weeks  in  the  uterus, 
whilst  it  certainly  did  not  show  the 
disorganized  condition  of  a  slough.  If, 
then,  separation  did  not  Occur  from  this 
cause,  the  question  naturally  arises, 
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liow  could  it  take  place?  And,  in  an¬ 
swer,  I  will  relate  a  case  from  Dr.  Simp¬ 
son’s  paper  in  the  Dublin  Medical 
Journal,  which,  I  think,  will  illustrate 
one  manner,  though  I  do  not  say  the 
manner,  in  whi ch  it  might h  ave  happened. 
A  boy,  who  was  wanting  both  hands 
and  arms,  had  growing  from  the  right 
shoulder  one  finger,  containing  four 
phalanges,  and  from  the  left  two  shorter 
ones,  placed  vertically  one  over  the 
other;  the  inferior  of  these  two  presented 
on  its  surface  a  great  and  sudden  con¬ 
striction  ;  this  finger  had  been  fractured 
some  years  previously,  and  had  since 
been  gradually  becoming  atrophied  at 
the  fractured  part,  to  such  a  degree, 
that  if  it  had  continued  in  the  same 
course  much  longer  it  would  have  fallen 
off.  This  species  of  atrophy  might  truly 
be  called  disjunctive  atrophy,  and  al¬ 
though  in  Dr.  Simpson’s  case  it  was  of 
a  very  chronic  description,  still  if  it  took 
on  a  more  active  form  it  might  in  a  very 
short  space  of  time  cause  the  removal  of 
the  soft  parts  in  the  arm  of  a  foetus:  but 
this  is  only  a  supposition  as  to  what 
might  happen,  I  do  not  say  that  it  ever 
does  so  occur. 

We  now  come  to  the  consideration  of 
the  manner  in  which  these  constricting 
bands  act  to  produce  amputation  ;  and 
here  I  would  remark,  we  shall  find  some 
most  striking  differences  between  their 
action,  and  that  of  ligatures  artificially 
applied  after  birth  to  any  part  of  the 
body.  When  such  an  application  is 
made  use  of  by  the  surgeon  for  the 
removal  of  various  kinds  of  tumors, 
separation  is  produced  by  the  stoppage 
of  the  circulation  in  the  part  from  the 
tightness  of  the  ligature  ;  this  causes  its 
death  and  disorganization,  ulceration 
of  the  living  tissues  nearest  the  dead 
mass  follows,  commencing  at  the  cir¬ 
cumference  and  extending  towards  the 
centre,  the  skin  in  this  instance  being 
the  first  to  give  way.  On  the  other 
hand,  in  several  of  the  cases  of  intra¬ 
uterine  amputation  I  have  related,  it  is 
expressly  stated  that  the  skin  was  the 
last  part,  or  nearly  so,  affected ;  absorp¬ 
tion  of  all  the  subcutaneous  tissues 
down  to  the  bone  being  produced  before 
it  showed  the  least  symptom  of  com¬ 
pression,  beyond  following  the  indenta¬ 
tion  of  the  limb.  I  cannot,  unfortunately, 
find  one  case  on  record  in  which  the 
constriction  has  extended  into  the  bones 
without  the  amputation  being  complete, 
nor  is  there  one  where  the  integuments 


have  begun  to  ulcerate,  so  that  it  is 
impossible  to  say  which  of  these  two 
hold  out  the  longest  against  the  con¬ 
stricting  force.  Moreover,  it  is  evident 
that  the  separation  is  not  the  result  of 
gangrene,  for  in  all  those  cases  where 
the  separated  parts  have  been  found, 
they  have  always  seemed  healthy,  not 
having  suffered  any  discolouration  or 
disorganization,  and  at  the  point  of 
division  being  either  partially  or  entirely 
healed  over;  though  this  appearance  of 
being  healed,  I  should  think,  is  more 
probably  attributable  to  the  fact,  that 
the  skin  did  not  ulcerate  or  separate 
until  even  the  bone  itself  had  been 
divided,  rather  than  to  any  active  pro¬ 
cess  of  repair  having  taken  place  in  the 
amputated  extremity. 

Concerning  the  effects  produced  in 
the  jiart  of  the  limb  situated  below  the 
seat  of  constriction,  in  those  cases  where 
the  amputation  has  only  been  partial,  I 
cannot  find  anywhere  that  they  have 
been  particularly  noticed,  those  who 
relate  them  having  been  content  with 
observing  that  they  were  nourished. 
There  is  no  doubt  about  their  being 
nourished  in  children  who  live,  and 
there  does  not  generally  seem  to  have 
been  any  hindrances  to  their  develop¬ 
ment  and  growth,  although  Dr.  Simp 
son  certainly  mentions  one  in  which 
the  constricted  arm  was  a  little  shorter 
than  the  other;  but  the  greater  number 
of  these  monstrosities  have  been  aborted. 
But.  when  considering  the  subject  of 
the  nutrition  of  these  limbs,  we  ought 
to  take  into  account  not  only  their  size 
and  arterial  appearance,  but  also  whe¬ 
ther  usually  they  are  more  or  less  sub¬ 
ject  to  disease  than  the  rest  of  the  body, 
and  whether  the  diseases  under  which 
they  suffer  are  such  as  are  generally 
thought  to  depend  upon  deficiency  of 
vital  power.  As  I  have  before  said,  I 
know  of  no  such  observation  having 
been  made,  except  in  the  case  of  the 
boy  in  St.  Bartholomew’s  Hospital,  who 
by  his  mother’s  account  is  subject  to 
frequent  attacks  of  erysipelas  in  the 
malformed  leg,  which  is  always  defined 
by  the  constriction  of  the  thigh;  with 
this  exception  that  leg  appears  as  sound 
and  well  nourished  as  the  other,  the 
liability  to  erysipelas  being  perhaps 
merely  a  casual  coincidence ;  but  as  m 
the  present  state  of  medical  knowledge 
erysipelas  is  thought  to  belong  to  that 
class  of  diseases  dependent  on  debility. 
I  am  inclined  to  think  that  its  frequent 
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occurrence  in  this  boy’s  leg  is  a  sign  of 
its  greater  weakness  ;  although  before 
one  could  come  to  any  certain  conclu¬ 
sion  on  the  subject,  a  much  more  ex- 
extended  observation  of  similar  cases 
would  be  necessary, — a  matter,  I  fear,  of 
some  little  difficulty,  as  there  are  but 
about  half  a  dozen  living  cases  of  con¬ 
striction  on  record,  and  I  think  onlv 
one  or  two  besides  this  where  it  occurred 
high  up  in  the  limb. 

I  have  stated  that  by  many  of  the 
older  observers  these  deformities  were 
supposed  to  be  the  result  of  imperfect 
development,  and  it  would  seem  that 
these  suppositions  were  not  altogether 
without  foundation,  for  in  many  of  the 
cases  where  intra-uterine  amputation 
has  taken  place,  malformation  of  some 
other  part  of  the  body  has  coexisted,  as 
in  the  boy  lately  in  the  hospital,  the 
deficiency  of  whose  fingers  was  of  such 
a  nature  as  only  to  have  been  caused  by 
imperfect  development,  all  the  compo¬ 
nent  parts  of  the  fingers  being  present, 
but  in  so  undeveloped  a  degree  that 
they  might  easily  have  been,  and  indeed 
were  at  first,  mistaken  for  the  stumps  of 
the  natural  fingers,  cut  off  at  the  first 
phalanges ;  a  state  of  things  which  was 
shown  not  really  to  be  the  case,  from 
the  fact  that  at  the  extremity  of  each 
might  be  seen  rudimentary  nails — unless 
indeed  there  had  been  amputation  and 
partial  reproduction,  as  in  the  following 
cases  related  by  Dr.  Simpson  in  the 
Monthly  Medical  Journal,  1848.  It 
occurred  in  a  girl  aged  11,  who  had 
been  born  without  the  left  upper  ex¬ 
tremity  from  a  short  way  below  the 
elbow-joint.  The  arm  of  this  side  was 
of  the  natural  size  and  form,  but  below 
the  forearm  consisted  merely  of  a  stump 
about  two  inches  long.  It  had  all  the 
appearance  of  having  been  amputated 
at  about  the  junction  of  its  upper  and 
middle  third,  the  surface  having  subse¬ 
quently  healed  over  in  a  very  perfect 
manner.  No  appearance  of  cicatriza¬ 
tion  was  visible,  except  over  the  ends 
of  the  bones,  where  the  skin  was  puckered 
and  drawn  in  in  an  umbilical  form. 
Midway  between  and  a  little  in  front  of 
these  points,  was  a  raised  cutaneous 
tubercle,  divided  on  the  surface  into  five 
minute  nodules,  on  two  of  which  small 
points  of  nail  could  be  detected.  This 
projection,  Dr.  Simpson  stated  various 
reasons  for  believing,  indicated  an 
effort  of  nature  to  replace  the  lost  por 
limb  ;  he  considered  it,  in  fact,  a  rudi¬ 


mentary  hand,  and  a  curious  illustration 
of  the  power  of  regeneration  of  even 
compound  parts  in  the  embryo.  He 
also  showed  a  number  of  casts  of  similar 
cases,  in  all  of  which  the  amputation 
had  been  at  the  same  place,  and  in  all 
some  attempts,  either  more  or  less,  at 
repair  had  taken  place. 

This  last  remark  of  Dr.  Simpson’s 
leads  [[one  to  the  investigation  of  what 
parts  of  the  body  are  most  subject  to 
these  amputations  and  constrictions; 
and  he  also  suggests  that  the  situations 
in  which  the  membranous  threads  are 
found  may  afford  some  clue  to  the  dis¬ 
eases  which  produce  them,  and  the 
manner  of  their  production.  In  running 
over  the  various  cases,  it  will  be  seen 
that  the  two  different  sources  of  con¬ 
striction, — namely,  the  shreds  of  lymph 
and  umbilical  cord,  have  two  different 
situations,  where  they  mostly  exert  their 
constricting  power,  the  first  being  found 
most  frequently  about  the  roots  of  the 
fingers  and  toes,  and  the  middle  of  the 
palm  of  the  hand  and  sole  of  the  foot, 
gradually  diminishing  in  frequency  to¬ 
wards  the  upper  part  of  the  limbs,  whilst, 
on  the  contrary,  the  umbilical  cord  has 
a  much  greater  tendency  to  encircle  and 
constrict  those  parts  of  the  limbs  which 
are  nearest  to  the  body. 

One  of  the  principal  reasons  why,  in 
many  of  these  cases,  the  amputated 
extremity  of  the  limb  has  not  been 
found, — in  so  many,  indeed,  as  to  have 
given  rise  to  the  opinion  that  they  were 
always  the  result  of  imperfect  develop¬ 
ment, — depends,  I  believe,  upon  this, 
that  the  foetus  at  the  time  of  the  forma¬ 
tion  of  the  threads  is  so  small,  that  the 
separated  portion  of  limb  escapes  un¬ 
noticed  amongst  the  debris  of  membranes, 

&c.,  at  the  time  of  birth.  So  early,  in¬ 
deed,  does  the  amputation  sometimes 
occur,  that  even  when  the  separated 
part  has  been  found  it  has  not  at  first 
been  recognized. 

Dr.  Montgomery  gives  a  description 
of  an  aborted  foetus  which  had  suffered 
amputation  of  one  of  its  legs  ;  the  stump 
of  this  leg  was  connected  with  the  ankle 
of  the  opposite  side  by  a  cord,  to  the 
centre  of  which  was  attached  a  small 
oblong  body,  that  proved  on  examina¬ 
tion  to  be  the  amputated  foot  perfectly 
formed.  The  amputation  had  occurred 
at  a  very  early  period. 

This  case  shows  how  easily  a  foot  or 
other  member  might  escape  without  de¬ 
tection  :  should  gestation  of  the  foetus  be 
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continued  for  .its  full  period,  the  corcl- 

would  most  probably  have  been  detached 

from  the  stump,  either  by  absorption, 

or  the  motions  of  .the  foetus.  The  other 

loot,  also,  might  have  been  removed 

bv  the  same  cord,  so  that  the  child  when 
«/ 

born  would  have  presented  precisely  the 
same  conditions  as  the  foetus  alluded 
to  in  St.  Bartholomew’s  Hospital  Mu¬ 
seum. 

I  have  now  stated  at  some  length  the 
different  opinions  held  concerning  the 
means  by  which  these  various  malforma 
tions  are  produced ;  and  that  they  are 
effected  by  such  means  I  have  shown 
by  the  recital  of  several  cases  bearing 
upon  the  subject ;  and  I  think  I  am 
justified  in  stating  that  at  the  present 
time  but  few  medical  medical  men 
would  refer  their  origin  to  anv  other 
cause  ;  but  with  the  extra-professional 
public  it  is  otherwise,  and  indeed  some 
time  ago  it  was  so  with  the  great  body 
of  members  of  the  profession.  Of  the 
influence  which  the  mind  has  over  the 
process  of  generation  much  has  been 
said,  some  persons  having  attributed  to 
it  not  only  a  power  over  the  physical, 
but  even  over  the  mental  faculties,  con¬ 
sidering  that  the  transitory  state  of  the 
minds  of  the  parents  at  the  instant  of 
conception  is  fully  able  to  account  for 
the  predominance  of  any  particular 
talent  or  propensity  in  the  offspring. 
Whether  such  an  influence  be  ever  ex¬ 
erted  in  relation  .to  the  mental  qualities, 
however,  has  but  little  to  do  with  the 
present  subject,  which  relates  entirely 
to  the  physical  malformations  that  oc¬ 
casionally  ;  occur  and  on  this  point  the 
investigation  is  as  difficult  as  on  the 
other.  The  vulgar  opinion  is,  that  all 
the  various  congenital  physical  defects, 
such  as  naevi,  blemishes,  or  unnatural 
formations,  are  the  result  of  some  strong 
impulse  in  the  mind  of  the  mother, 
excited  either  by  her  imagination,  desire, 
or  fear,  or  indeed  by  any  other  faculty 
or  passion  that  might  be  sufficiently 
strong. 

But  putting  aside  entirely  all  the 
wonderful  stories,  onemay  readily  believe 
that  the  mind  has  some  influence  over 
the  nutrition  of  the  foetus  indirectly, 
though  not  directly,  when  we  take  into 
consideration  the  effect  all  violent  or 
sudden  affections  or  emotions  of  that 
organ  in  the  mother  have  upon  her 
general  circulation,  and  indeed  upon  all 
her  organic  functions,  especially  when 
we  reflect  how  much  more  liable  and 


subject  all  women  are  to  various  ner¬ 
vous  affections  when  pregnant,  and  liow 
much  more  likely  the  uterus  is  to 
sympathize  with  any  such  disorder  when 
in  that  state;  since  we  know  that,  even 
when  unimpregnated,  menstruation  may 
be  suddenly  arrested  under  similar  cir¬ 
cumstances. 

With  the  idea,  then,  that  the  mind  of 
the  mother  can  influence  the  nutrition 
ot  the  foetus  in  some  degree  only,  I  will 
conclude  the  consideration  of  this  sub¬ 
ject  by  expressing  the  opinion  of  Hr. 
Blundell,  “  That  it  is  contrary  to  reason, 
experience,  and  anatomy,  to  believe  that 
the  strong  attention  of  a  mother's  mind 
to  a  determinate  object  or  event  can 
cause  a  determinate  or  specific  impres¬ 
sion  upon  the  body  of  her  child  without 
any  force  or  violence  from  without;  and 
that  it  is  equally  improbable  that,  when 
the  imagination  is  operating,  the  ap¬ 
plication  of  the  mother’s  band  to  any 
part  of  her  own  body  will  cause  a  dis¬ 
figuration  or  specific  impression  on  a 
corresponding  part  of  the  body  of  the 
child.” 


CLS"  ABSCESS  OF  THE  CELLULAR 
TISSUE. 

By  Jonx  G-eantham,  E.R.C.S.E. 


Bueing  the  last  four  orfive  years  I  have 
attended  several  cases  of  abscess  in  the 
cellular  tissue  beneath  the  skin  and 
superficial  to  the  fascia,  covering  the 
muscles,  which  have  occurred  as  the 
sequela?  of  typhoid  fever  and  sub-acute 
erysipelatous  inflammation :  suchcauses, 
however,  may  be  confounded  with  se¬ 
condary  abscess,  as  Mr.  Arnott,  in  the 
fifteenth  volume  of  the  Medico-Chirur- 
gical  Transactions,  relates  several  cases 
of  secondary  abscess  of  purulent  infil¬ 
trations  as  succeeding  injuries  of  the 
head ;  yet  I  incline  to  the  belief  of  the 
truth  of  what  I  have  asserted,— that  is, 
fever  inducing  an  ansemiated  condition 
of  the  cellular  tissue,  as  when  suppura¬ 
tion  begins  to  spread  in  the  cellular 
tissue,  the  lymphatic  vessels  implicated 
lose  their  vitality  with  a  diminution  of 
albumen,  and  the  whole  is  resolved 
into  abscesses,  circumscribed  by  a  eel- 
lulo-vascular,  granulating  membrane. 

The  situation  in  which  1  have  seen 
these  abscesses  lias  been  in  the  regions 
of.  the  abdomen  and  the  outer  part  of 
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lie  leg,  &e.  :  they  are  of  a  chronic  cha 
racter,  so  much  so  as  to  have  been 
upwards  of  three  months  in  formation. 
Pure  pus  is  not  secreted  in  these  cysts  ; 
it  is  of  a  puro-sanguineous  character. 
These  abscesses  spread  by  gravity  of 
tbe  fluid,  and  finally  absorption  may 
be  rapidly  induced  so  as  to  prevent  the 
reformation  of  the  abscess. 

C.  Rokitansky,  in  the  third  volume  of 
his  Pathological  Anatomy,  has  the 
following  observations  at  page  7  ; 
namely — “  The  inflammation,  whether 
primary  or  secondary,  may  have  a  more 
or  less  distinctly  marked  exudative  cha¬ 
racter ;  as  is  illustrated  by  phlegmasia 
alba,  as  it  is  called,  amongst  the  pri¬ 
mary  inflammations,  and  by  the  nume¬ 
rous  instances  of  inflammation  which, 
in  cellular  tissue  by  metastasis  after 
acute  exanthemata,  typhus,  &c.,  are 
amongst  the  secondary.”  Such  forms 
of  abscess  have  also  been  ascribed  to 
purulent  absorption  in  the  venous  sys¬ 
tem.  Such  an  idea,  I  presume,  will  not 
now  be  received,  as  it  has  been  so  ably 
combated  by  Mr.  Tra  vers  and  others. 

In  further  illustration  of  this  subject, 

I  shall  relate  two  cases  which  *  are 
written  from  memory ;  therefore  tbe 
reader  must  not  expect  minute  details. 
In  the  latter  part  of  the  year  1849,  I 
saw  a  young  man,  in  consultation  with 
another  practitioner,  who  had  been 
suffering  from  the  effects  of  typhus 
abdominalis.  During  the  stage  of  con¬ 
valescence  the  parietes  of  the  right 
side  of  the  abdomen  became  painful 
and  swollen,  with  fluctuations  extending 
down  to  the  right  inguinal  fossa,  as¬ 
suming  the  appearance  of  psoas  abscess. 
On  manual  investigation  I  decided  that 
tbe  fluctuation  was  superficial ;  after  a 
time  the  abscess  burst,  and  I  supposed 
the  case  to  be  going  on  well  until 
again  consulted ;  then  I  learned  that 
the  abscess  had  been  discharging  a 
mixed  puro-sanguineous  fluid,  varying 
as  to  the  quality  of  blood  or  serum  for 
tour  months,  in  which  time  the  adjacent 
cellular  tissue  had  been  further  destroyed, 

I  directed  my  attention  to  the  general 
health,  by  ordering  the  patient  a  milk 
diet,  quinine,  with  occasional  use  of 
gentle  aperients,  and  applied  pressure 
to  the  abdomen  by  means  of  a  flannel 
roller,  and  the  application  of  warm  water 
dressings  to  the  wound :  such  treat¬ 
ment  appeared  to  be,  for  a  time,  of  ser¬ 
vice,  yet  the  adhesive  inflammation  did 
not  take  place  in  the  sac  until  I  applied 


the  sulphate  of  copper  within  the  cyst ; 
then  union  of  its  sides  ensued  in  a  most 
satisfactory  manner. 

The  second  case  of  abscess  in  the 
cellular  tissue  occurred  in  a  patient  at 
the  eighth  month  of  gestation,  and  is  an 
example  of  this  kind  of  purulent  infiltra¬ 
tion  succeeding  erysipelatous  inflamma¬ 
tion  :  it  commenced  on  the  upper  and 
outer  part  of  the  left  thigh,  and  extended 
down  the  leg  below  the  knee-joint.  In  this 
case  the  derma  became  congested,  and  I 
thought  would  have  terminated  in  des¬ 
quamation  of  the  cuticle ;  such  appeared 
to  be  the  action  going  on  in  the  limb. 
At  the  full  period  labour  came  on,  and 
the  case  so  far  was  favourably  progress¬ 
ing,  until  the  tenth  day  after  delivery, 
when  the  pain  and  inflammation  re¬ 
turned  in  the  part  previously  affected 
by  erysipelas,  and  an  extensive  collec¬ 
tion  of  puro-sanguineous  fluid  was 
generated  in  the  cellular  tissue.  I 
opened  the  abscess  on  the  seventeenth 
day,  when  about  a  pint  and  a  half  of 
puro-sanguineous  fluid  was  discharged. 
After  discharging  about  a  week,  I  passed 
a  seton  through  the  lower  part  of  the 
sac,  below  the  head  of  the  fibula,  by 
means  of  a  needle  holding  four  threads, 
which  brought  on  adhesive  inflamma¬ 
tion,  and  thereby  prevented  the  re¬ 
formation  of  any  fluid. 

The  practical  inference  I  am  endea¬ 
vouring  to  deduce  from  the  above  state¬ 
ment  is  the  necessity  of  early  producing 
adhesive  inflammation, — i.  e.,  within  a 
few  days,  or  probably  it  may  be  done 
when  the  fluid  escapes  by  a  natural  exit 
or  by  the  lancet:  most  certain  I  am 
that  such  abscesses  ought  to  be  treated 
on  the  same  principle  as  we  now  adopt 
for  the  radical  cure  of  hydrocele ;  and  I 
give  the  preference  to  the  use  of  the 
seton,  as  it  can  be  so  easily  removed 
when  needful,  and,  as  far  as  my  experi¬ 
ence  in  this  department  of  surgery  has 
gone,  it  is  perfectly  safe.* 

Crayford,  March  27th,  1851. 


OBITUARY. 

On  Friday,  the  4th  inst.,  Arthur  Cocke, 
Esq.,  at  his  residence,  32,  Howland-street, 
Fitzroy- square,  aged  54,  after  a  long  and 
painful  illness. 


*  This  mode  of  treating  abscesses  by  seton, 
was  brought  before  the  Surgical  Society  of  Ire¬ 
land,  by  Dr.  Darby,  in  1847.  A  short  notice  of 
liis  paper  will  be  found  in  the  Medical. 
Gazette,  vol.  xl.  page  908. 
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when  summoning  them  into  action,  or 
i  m  m  edi  atelv  after  ward  s.  * 
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Syncope  from  obstruction  of  blood  in,  or 
near  to,  the  heart  — - Mu scalar  struc 
lure  fails  from  sudden  over-exertion. — 
Effects  of  such  sudden  over-exertion, 
the  heart  being  the  organ  implicated. — 
Effects  of  compression  on  large  arte¬ 
ries.  ■ —  Effects  of  occlusion  of  large 
arteries — cases. — Embarrassment  of  the 
heartthrough  causes  acting  on  the  veins. 
Syncope  following  venesection  — fol¬ 
lowing  pressure  on  descending  veins — 
Case. 

In  commencing  this  paper, Tbegto  recall 
the  attention  of  liny  reader  to  a  passage 
in  my  first  eontributidn,  where  it  is 
stated,  that  syncope  from  ’derangement 
of  the  circulating,  machinery  may  arise 
from  two"  kinds  of  derangement — diver¬ 
sion  of  blood  from  the  centre  of  the 
circulation,  and  accumulation  -  of  blood 
at  the  centre. 

My  last  ] taper  was  occupied  with  re¬ 
marks  on  the  first  of  these  derange¬ 
ments ;  the  present  one  claims  the 
second  for  its  subject. 

That  the  same  form  of  death  should 
arise  from  causes  so  obviously  different, 
may,  I  confess,  at  first- sight  seem  some¬ 
what  strange;  still  the  fact  is  so,  as 
experience  completely  verifies. 

There  is  a  tolerably  w'ell-kfiown  occur¬ 
rence,  relating  to  muscular  fiction  gene 
rally,  which  I  may  most  appropriately 
mention  here — viz.  that  a  muscle  Win 
sometimes  become  more  completely  pa¬ 
ralyzed,  in  consequeuce'df  being  thrown 
suddenly  into  a  state  ofVextreme  contrac¬ 
tion,  than  from  an  over  long-continued 
course  of  more  moderate  exertion.  Thus 
violent  spasmodic  action  in  a  muscle  is 
often  followed  by  extreme:  relaxation, 
having  the  character  of  iparalysis  ;  and 
instances  are  not  rare  in  which  persons, 
upon  overtaxing  some  part  of  their  vo¬ 
luntary  muscular  organism,  have  lost 
the  power  of  motion  in  the  muscle  Or 
muscles  altogether,  either  at  the  time, 


Now  the  heart,  as  well  as  every  other 
muscle  of  the  body,  is  more  or  less  sub¬ 
ject  to  paralysis  from  similar  causes; 
and  though,  unlike  many  other  muscles, 
it  is  ever  in  action,  it  is  absolutely 
necessary  that  its  motion  be  carried  on 
regularly,  and  also  that  the  organ  occa¬ 
sionally  be  relieved  by  the  act  of  recum¬ 
bency.  Change  this  order  of  things,  and 
the  result  at  once  becomes  apparent. 
Quicken  the  action  of  the  organ  to  an 
unnatural  extent,  and  it  soon  beats  out 
of  time.  Momentarily  overtax  it  with 
blood  to  a  great  degree,  and  its  energy 
fails,  and  with  this  failure  life  itself  may 
cease. 

Nor  is  it  absolutely  necessary  for  the 
heart  to  be  in  a  Very  diseased  state  that 
this'  should  ensue  ;  for,  although  some 
forms  of  disease  will,  it  is  true,  favoui* 
the  occurrence  of  this  kind  of  syncope, 
vet  there  are  others  which  wall  tend  to 
make  it  less  likely  to  happen.  Granting, 
then,  that  such  a  state  of  things  Can  ex¬ 
ist  in  the  heart,  from  an  overcharge  of 
blood,  it  is  easy  to  see  that  the,  same 
symptoms  will  follow  as  in  the  case  of 
diversion  of  blood  from  the  centre.  The 
heart  fails  as  effectually  to  throw  out  its 
currents,  in  fact,  as  though  there  were 
none  in  it  to  be  thrown  out;  and  as  the 
blood  itself  will  leave  the  circumference 
of  the  body  by  arterial  and  capillary 
contraction,  and  retire  into  the  neigh¬ 
bourhood  of  the  heart,  there  to  lie  stag¬ 
nant,  it  is  quite  evident  that  conscious¬ 
ness,  heat  on  the  external  surface,  and 
power,  must  be  lost,  and  thus  all  the 
specific  marks  of  syncope  present  them¬ 
selves. 

It  is  interesting,  likewise,  to  observe 
that  this  form  of  syncope  borders  very 
closely,  in  some  points  of  view,  on 

:  ;  ■  - 

*  Thus  a  man  endeavours  to  lift  an  extraordi¬ 
nary  weight,  and,  by  summoning-  up  unusual 
muscular  power,  he  may  for  a  moment  accom¬ 
plish  the  feat;  but  the  weight  soon  falls,  tbp 
muscles  called  into  play  are  paralyzed,  and  the 
person  is  said  to  have  “overstrained  himself.” 
The  same  paralysis,  also,  will  arise  from  hurling 
a  light  substance— as  a  ball— with  undue  force; 
It  is  at  the  same  time  a  curious  fact,  that  along- 
continued  series  of  moderate  over-exertions  in 
the  muscular  movements  produce  a  state  the 
very  opposite— viz.  spasm.  And  thus  it  is  re¬ 
lated  Of  Grimaldi,  that  the  spasms  following  his 
pantomime  performances  were  so  severe,  that 
friction  to  the  pained  muscles  had  to  be  em¬ 
ployed  for  hours  afterwards  ;  so  that  whilst  his 
audience  were  bursting  with  laughter  at  what 
they  had  just  seen,  he  himself  was  writhing  in 
pain  from  what  he  had  just  done. 
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that  which  arises  from  rupture  of  the 
central  organ  or  its  neighbouring  ves¬ 
sels,  and  that  a  modification  of  the 
causes  which  have  been  previously  ex¬ 
plained,  as  tending  to  produce  rupture 
of  the  heart,  will  give  rise  to  the  ob¬ 
struction  specified. 

The  first  cause  of  syncope  of  the  kind 
I  am  now  considering,  to  which  I  shall 
allude,  is  that  arising  from  the  arrest 
of  blood  flowing  through  large  arterial 
trunks,  an  arrest  that  may  arise  from 
two  causes — compression  upon  the  ar¬ 
tery  externally,  or  a  filling  up  of  the 
interior  of  the  tube. 

This  was,  I  doubt  not,  the  cause  and 
form  of  death  in  those  notable  experi¬ 
ments  of  Sir  Astley  Cooper,  in'  which 
he  suddenly  and  simultaneously  com¬ 
pressed  the  carotid  and  vertebral  arte¬ 
ries  in  the  rabbit.  I  am  well  aware 
that  the  failure  of  the  heart  and  loss  of 
life  in  these  cases  have  always  been  set 
down  as  arising  from  the  sudden  re¬ 
moval  of  arterial  blood  from  the  brain ; 
but  upon  what  grounds  we  are  bound 
to  believe  this  statement  I  am  quite  at 
a  loss  to  determine. 

It  is  well  known  that  in  other  experi¬ 
ments,  the  brain  lias  actually  been  re¬ 
moved  from  the  body,  without  the  action 
of  the  heart  ceasing,  or  life  being  lost. 
Fleurens  removed  the  cerebrum  of  a 
chicken,  and  kept  the  creature  for  several 
months  afterwards,  fattening  it  even  in 
the  meantime.  Magendie  removed 
cerebrum  and  cerebellum  from  a  hedge¬ 
hog,  and  the  animal  not  only  lived 
afterwards,  but  even  showed  signs  of 
consciousness ;  and  the  brain  of  a  puppy 
has  also  been  removed,  without  an  ar¬ 
rest  in  the  action  of  the  heart.  Nor 
can  it  be  said  that  the  absence  of  blood 
to  the  upper  part  of  the  spinal  cord  had 
anything  to  do  with  the  failure  of  the 
circulation,  since  Dr.  Wilson  Philip 
and  other  physiologists  found  a  beating 
heart  after  both  brain  and  spinal  cord 
had  been  cleanly  removed  or  otherwise 
destroyed  by  the  knife. 

If,  therefore,  these  most  important 
parts  of  the  nervous  system  can  be 
removed  without  failure  of  the  heart 
following,  it  is  quite  clear  that  the  supply 
of  arterial  blood  being  cut  off  from  them 
cannot  in  any  way  account  for  such 
consequences  as  were  witnessed ;  but 
we  can  find  a  much  more  satisfactory 
cause  for  death  on  the  mechanical 
principle  that  the  heart  was  choked 


|  by  the  arrest  of  blood,  produced  by  the 
pressure  that  was  applied  to  the  vessels 
named. 

Moreover,  the  very  experiments  of 
Sir  Astley  Cooper  do  themselves  go  a 
long  way  to  prove  that  the  arrest  of 
blood  which  lie  produced  by  the  com¬ 
pression  did  not  so  materially  affect  the 
life  of  the  animal  by  neutralizing  the 
powers  of  the  brain  as  might  be  at  first 
sight  supposed  ;  for  it  will  be  borne  in 
mind  that  when  he  tied  the  carotid  and 
vertebral  arteries  simultaneously  in  the 
dog,  death  did  not  ensue,  a  result  which 
was  supposed  to  arise  by  the  process  of 
anastomosis  set  up  thereupon  to  supply 
the  brain  with  blood.  It  is,  however, 
quite  plain,  notwithstanding  the  great 
value  that  would  eventually  arise  in  are- 
establishment  of  the  circulation  by  anas¬ 
tomosis,  that  the  process  of  anastomosis 
could  not  possibly  have  been  set  up  so. 
rapidly  as  to  afford  the  brain  at  once  a 
sufficiency  of  blood  for  supporting  its 
functions.  And  if,  therefore,  life  is  so 
dependent  on  the  action  of  the  brain, 
and  the  action  of  the  brain  on  the  bloocl 
which  it  receives,  as  is  usually  supposed, 
it  is  obvious  that  the  supply  of  blood 
could  not  even  have  been  momentarily 
cut  off  without  death  ensuing,  whereas 
it  must  have  been  cut  off  for  a  very  con¬ 
siderable  period,  and  yet  the  animal  did 
not  die;  however,  there  is  no  evident 
reason  why  the  life  of  the  rabbit  should 
not  have  been  preserved  by  a  setting  up 
of  the  same  process  of  anastomosis,  if 
that  were  really  sufficient. 

But  it  may  be  asked,  why  did  not  the 
dog  die  from  a  choked  heart,  as  did  the 
rabbit,  if  this  was  the  immediate  cause 
of  death  ? 

I  think,  setting  aside  many  accidental 
circumstances,  that  sufficient  cause  for 
the  different  results  may  be  found  in 
the  differences  that  naturally  exist  in 
the  tissues  of  the  two  animals.  The 
rabbit  possessing  a  highly  delicate  mus¬ 
cular  organism,  would  suffer  from  an 
obstruction  at  the  heart  in  a  marked 
and  probably  fatal  degree,  while  in  the 
dog  a  stronger  and  more  effective  effort 
would  be  made  by  the  heart  to  get  rid 
of  the  load  thrown  upon  it.* 

*  Nothing  is  more  plain  than  that  in  experi¬ 
menting  upon  various  animals,  full  allowance 
ought  to  be  made  for  the  different  grades  of  power 
with  which  they  are  endowed.  In  the  rabbit  and 
dog  this  difference  is  most  material,  for  while  a 
rabbit,  as  every  schoolboy  knows,  is  killed  by  a 
slight  accident,  there  is  nothing  in  the  animal 
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The  tying  of  the  abdominal  aorta  in 
the  dog  has  often  been  performed  since 
the  days  of  that  great  master  in  surgery, 
Sir  Astley  Cooper,  and  generally  speak¬ 
ing  the  animal  does  well  after  it,  never 
dying,  at  the  moment  of  tightening  the 
ligature,  from  syncope ;  and  this  is,  in¬ 
deed,  what  might  be  expected,  because 
the  large  vessels,  given  off  above  the 
point  of  ligature,  are  capable  of  expand¬ 
ing  sufficiently  to  prevent  a  fatal  pres¬ 
sure  upon  the  heart. 

To  the  surgebn  it  is  an  interesting 
fact,  that  compression  of  most  important 
parts  of  the  arterial  system  may  be 
made  without  the  occurrence  of  syncope, 
when  the  central  organ  of  the  circula¬ 
tion  is  not  weakened  or  otherwise  dis¬ 
eased,  inasmuch  as  such  knowledge 
gives  him  the  greater  boldness  in  per¬ 
forming  operations  on  vessels  of  large 
calibre.  It  would  seem,  indeed,  that  a 
fatal  obstruction  to  the  movement  of  the 
heart  never  occurs  from  a  sudden  arrest 
in  the  circulation  of  ap.  arterial  trunk 
near  to  the  heart,  if  there  be  another 
trunk  of  equal  calibre  between  the  heart 
and  the  point  of  stoppage,  or  if  there  be 
in  place  of  a  single  equal  trunk  a  suffi¬ 
cient  number  of  smaller  branches  to 
make  up  for  the  largeer  one  in  size.  I 
have  looked  carefully  over  many  records 
of  surgery  in  order  to  satisfy  myself  on 
this  point,  and  the  result  has  been  that 
in  no  case  have  I  found  a  fatal  syncope 
following  ligature  or  compression  of  an 
important  arterial  trunk.  There  are  a 
few  cases  on  record,  however,  in  which 
a  tendency  to  syncope  has  occurred  after 
the  application  of  compression  to  large 
arteries.  And  thus  Dr.  Colles  relates 
an  instance,  where  on  tying  the  right 
subclavian,  symptoms  indicating  a  syn¬ 
copal  attack  supervened, — such  as  dys¬ 
pnoea,  and  a  sense  of  oppression  at  the 
heart,  so  that  it  was  judged  prudent 
not  at  once  to  tighten  the  ligature ;  but 


kingdom  more  tenacious  of  life  than  the  clog. 
Those  of  my  readers  who  have  hearts  sufficiently 
callous  to  wade  through  the  history  of  the  Spanish 
massacres,  in  conquering  the  Americas,  will  re¬ 
member  the  terror  with  which  the  Indians  viewed 
the  dogs  sent  out  against  them,  as  well  as  the 
belief  they  entertained  that  the  animals  were 
not  to  be  killed  by  any  mortal  means.  Loncico, 
the  favourite  dog  of  Vasco  Nunez,  had  been  in  so 
many  engagements,  it  is  said,  that  he  was  lite¬ 
rally  covered  with  scars,  and  yet  retained  his  full 
vigour. 

There  is  also  a  distinct  natural  reason  why  a 
dog  is  so  much  more  difficult  of  destruction  than 
a  rabbit,— the  former  is  an  animal  of  the  chase, 
made  to  pursue,  attack,  destroy;  the  latter  an 
animal  in  the  opposite  position,  doomed,  ap¬ 
parently,  to  be  pursued, conquered,  and  devoured. 


these  symptoms  soon  passed  off,  the 
ligature  was  tightened,  and  although  in 
the  end  the  patient  died,  it  was  not  until 
several  days  afterwards,  and  from  a 
different  cause.  It  is  right  to  add  also, 
that  the  aorta  in  this  case  was  found  in 
a  diseased  condition. 

From  a  series  of  cases,  in  which  Dr. 
Francis  Home,  of  Edinburgh,  endea¬ 
voured  to  induce  menstruation  where  it 
was  suppressed,  by  compressing  the 
femoral  arteries,  according  to  a  plan 
proposed  and  employed  by  Dr.  Hamil¬ 
ton,  I  find  one  instance  in  which  a 
decided  tendency  to  a  syncopal  state 
came  on  after  such  compression,  the 
pulse  falling,  the  patient  complaining  of 
vertigo,  and  the  upper  parts  of  the  body 
being  bedewed  with  moisture  ;  but  here 
actual  syncope  did  not  occur,  nor  did 
the  menses  appear  as  the  result  of  this 
treatment, — a  circumstance  arising,  as 
Dr.  Home  supposed,  from  the  suppres¬ 
sion  having  arisen  from  an  over-con¬ 
gested  or  inflammatory  state  of  the 
uterus,  since  blood-letting  afterwards 
had  the  effect  of  producing  the  men¬ 
strual  discharge.* 

It  is  thus  evident  that  the  process  of 
arterial  dilatation  in  one  part,  accom¬ 
panying  arterial  compression  of  another, 
is  of  the  greatest  saving  value  to  life  in 
the  operations  alluded  to,  —  a  saving 
value,  indeed,  which  can  only  be  truly 
estimated  by  the  remembrance  of  the 
fact,  that  the  arteria  innominata  and 
great  abdominal  aorta  have  both  been 
ligatured  without  the  occurrence  of  im¬ 
mediate  danger  from  an  overwhelming 
of  the  central  organ  of  the  circulation. 

But  though  syncope  does  not  follow 
compression  of  the  arterial  trunks  after 
the  manner  described,  yet  it  will  occur 
that  disease  of  some  parts  of  the  arterial 
system  going  on  for  a  long  time  shall, 

*  Home’s  Clinical  Experiments,  p.  414.  Pub¬ 
lished  in  1783. 

In  referring  to  this  rather  antiquated  book,  I 
feel  great  pleasure  in  stating  how  fully  I  agree 
with  an  opinion  lately  expressed  in  this  journal, 
by  Mr.  Gallwey,  on  the  advantages  of  reading 
the  medical  records  of  days  long  gone  by.  The 
reports  of  cases  by  old  writers  frequently  afford 
great  instruction,'  since  they  are  mostly  given 
with  fidelity,  and  with  a  minute  description  of 
many  important  symptoms  that  are  often  allowed 
to  pass  unnoticed  in  these  days  of  the  stetho¬ 
scope,  test-tube,  and  eye-glass.  Many  of  the 
practical  suggestions  and  opinions,  moreover,  of 
the  old  gentlemen  of  the  gold-headed  cane  by  no 
means  deserve  to  be  treated  with  a  sneer ;  and 
though  their  odd  remedies  may  sometimes  pro¬ 
voke  a  laugh,  we  have  but  to  open  our  own  phar¬ 
macopoeias  of  this  nineteenth  century  to  find 
things  quite  as  capable  of  exciting  our  risibility 
as  any  of  theirs,  not  excepting,  even,  their  doses 
of  album  Grsecum,  and  diets  of  viper  broth. 
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under  certain  favourable  circumstances, 
particularly  during  a  weakened  state  of 
the  heart,  give  rise  to  the  mode  of  death 
under  consideration. 

In  his  admirable  lectures  on  diseases 
of  the  heart,  Dr  Latham  records  a 
striking  case,  which  I  would  here  ad¬ 
duce  as  illustrative  of  the  subject  in 
hand : — 

“A  little  boy,”  he  writes,  “between 
four  and  five  years  old,  and  very  puny 
of  its  age.  was  brought  to  the  hospital 
in  its  mother’s  arms.  Its  countenance 
betrayed  great  anguish,  and  its  respira¬ 
tion  was  exceedingly  hurried ;  and  there 
was  no  part  of  the  chest  where  the  heart 
could  not  be  felt  acting  with  enormous 
impulse  :  at  the  same  time  the  pulse  at 
the  wrist  manifested  nothing  extraordi¬ 
nary.  There  was,  I  recollect,  no  blue¬ 
ness  of  the  lips  or  other  e  vidence  of  im¬ 
pediment  of  passage  of  blood  through 
the  lungs  :  the  hurried  breathing  seemed 
to  depend  upon  the  simple  vehemence 
of  the  heart’s  action.” 

Dr.  Latham  here  describes  his  own 
speculations  at  the  time  as  to  what  the 
case  might  be  :  these  there  is  no  occa¬ 
sion  for  me  to  transcribe,  so  I  pass  on 
to  his  account  of  the  fatal  result,  which 
most  immediately,  of  course, concerns  us. 

“  A  few  days,”  he  continues,  “  only 
elapsed  between  its  admission  into  the 
hospital  and.  its  death.  The  manner  of 
its  death  was  peculiar :  it  suddenly  be¬ 
came  pale,  and  the  heart,  which  an 
instant  ago  struck  forcibly  against  the 
ribs,  was  only  just  perceived  to  move, 
and  dissolution  was  looked  for  the  next 
moment;  but  in  this  state,  pale  and 
cold  yet  apparently  sensible,  with  the 
heart  just  moving,  and  air  passing  in 
and  out  ot  the  lungs,  as  it  were  me¬ 
chanically,  the  poor  child  survived  dur¬ 
ing  a  whole  day,  and  then  it  ceased  to 
exist., 

“  Upon  dissection  the  heart  was  found 
enormously  enlarged,  and  every  cavity 
greatly  exceeding  its  natural  capacity. 
To  what  extent  its  muscular  structure 
was  thickened  or  attenuated  I  do  not 
recollect :  but  the  most  remarkable  cir¬ 
cumstance  which  attracted  our  attention 
was  this: — that  the  aorta  and  all  its 
jsrincipal  branches,  while  they  were 
entirely  free  from  disease,  were  by  more 
than  one  half  less  than  their  usual 
capacity.”* 

*  Dr.  Latham’s  Lectures  on  Subjects  connected 
with  Clinical  Medicine;  Lecture  xxix.  on  Dis¬ 
eases  of  the  Heart,  vol.  ii.  p.  213-14. 


Another  case  of  death  occurring  in  a 
similar  manner  is  recorded  by  Dr.  John 
Davy  in  his  Researches  in  Anatomy  and 
Physiology.  The  subject  was  a  soldier 
of  the  forty-second  regiment. 

“  Hector  McCullum,  aged  thirty-six 
years,  notwithstanding  intemperate  ha¬ 
bits,  had  good  health  until  the  begin¬ 
ning  of  1833,  when  he  first  experienced 
some  difficulty  of  breathing ;  but  he 
continued  at  his  duty  until  the  18th  of 
February,  1834.  He  was  then  admitted, 
into  hospital  at  Maltd.  The  principal 
symptoms  at  that  time  were  palpitation, 
with  tumultuous  action  of  the  liearfcr. 
greatly  aggravated  by  bodily  exertion, 
with  dyspnoea,  aggravated  by  the  same 
cause,  occurring  in  paroxysms,  during 
which  he  experienced  temporary  loss  of 
vision,  and  occasionally  syncope.  No 
pulse  could  be  felt  at  either  wrist,  nor 
in  the  brachial  arteries,  and  indistinctly 
only  in  the  femoral.  The  tongue  wais 
clean,  the  appetite  good,  the  functions 
generally  (independent  of  respiration) 
well  performed ;  yet  he  was  feeble :  he 
gradually  became  worse.  In  May  the 
dyspnoea  was  continually  severe,  often 
threatening  suffocation,  the  face  assum¬ 
ing  a  livid  hue,  with  great  agony  of  suf¬ 
fering.  Now  no  pulsation  could  be  felt 
in  the  left  carotid  artery,  and  only  very 
indistinctly  in  the  right,  without  return 
of  the  pulse  in  either  wrist.  He  died 
suddenly  on  the  2d  of  June. 

“  Two  pints  of  serum  were  found  in 
the  left  pleura,”  (at  the  inspection) 
“  and  three  in  the  right.  The  lungs 
were  not  apparently  diseased.  The 
heart  was  somewhat  larger  than  natu¬ 
ral  :  its  valves  were  pretty  sound,  even 
the  semilunar  of  the  aorta.  The  aorta 
throughout  its  arch  was  enlarged,  but 
only  in  a  moderate  degree,  and  its  coats 
were  more  or  less  altered.  Its  inner 
coat  was  irregularly  thickened  and 
opaque,  and  the  middle  coat  correspond¬ 
ing  had  become  thinned  and  yellow. 
Thin  plates  of  bone  were  formed  in  or 
under  the  former,  and  atheromatous 
matter  here  and  there  in  the  latter,  and 
in  one  spot  matter  of  this  kind,  of  about 
the  bulk  of  a  peppercorn,  soft,  brownish, 
pultaceous,  had  penetrated  through  all 
the  coats  to  the  external  loose  cellular 
enveloping  tissue.  The  left  carotid  and 
subclavian  arteries  were  completely  ob¬ 
structed,  firmly  plugged  up  with  dense 
white  matter,  lymph.  No  trace  even 
of  the  opening  of  the  carotid  from  the 
aorta  could  be  discovered,  and  a  very 
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slight  trace  only  of  the  other,  a  little 
cavity,  a  line  or  two  deep,  resembling 
the  vestige  of  the  aperture  of  the  ductus 
arteriosus  in  the  adult.  The  state  ot  the 
right  subclavian  and  carotid  arteries 
unfortunately  was  not  determined.  The 
descending  aorta  was  of  its  normal 
dimensions.” 

Dr.  Davy  remarks  that  the  common 
train  of  events  which  seems  to  consti¬ 
tute  the  rule  in  cases  of  occlusion  of 
arteries,  viz.,  the  setting  up  of  a  new 
circulation  by  anastomosis,  and  exten¬ 
sion  of  other  branches,  was  in  this  case 
omitted,  and  this  led  to  the  fatal  result : 
he  believes  moreover,  that  occlusion  of 
arteries  is  of  more  frequent  occurrence 
than  is  commonly  supposed,  he  having 
frequently  met  with  it  in  his  inspec¬ 
tions.* 

Both  these  cases  are  verv  useful  illus 

■/ 

trations  of  this  part  of  my  subject.  In 
neither  of  them  can  it  be  doubted  that 
syncope  was  the  cause  of  death,  and 
that  the  syncope  itself  arose  from  the 
obstructed  arterial  trunks. 

It  would  have  been  pleasing  to  have 
known  what  were  the  acts  of  the  patients 
at  the  moment  of  the  commencement 
of  the  fatal  attack,  and  also  the  amount 
of  blood  that  was  found  in  the  heart  at 
the  autopsy,  and  whether  most  existed 
on  the  right  or  left  side  ;  but  these 
matters  unfortunately  are  not  recorded. 

The  reader  will  perceive,  however, 
how  numerous  are  the  conditions,  which, 
brought  into  action,  would  lead  to  a 
fatal  obstruction  at  the  heart,  in  cases 
where  the  large  vessels  were  so  tho¬ 
roughly  closed;  such,  for  instance,  as  a 
trifling  effort,  a  sudden  change  of  posi¬ 
tion,  and  other  events  on  which  I  need 
not  dwell. 

It  is  scarcely  necessary  to  allude  to 
the  fact,  that  obstructions  of  other  kinds 
in  the  arteries,  as  pressure  upon  them 
from  fluids  and  tumors,  or  growths  on 
their  internal  surfaces,  will  produce  the 
same  results. 

Neither  does  it  require  any  more  than 
the  simplest  mention,  that  similar  ob¬ 
structions  to  the  pulmonary  artery  are 
attended  with  a  like  train  of  evils,  except 


*  Davy’s  Researches,  Anatomical  and  Physio¬ 
logical,  vol.  i.  pp.  426  to  436.  I  feel  the  greater 
pleasure  in  making  use  of  these  valuable  re¬ 
searches,  inasmuch  as  in  so  doing  I  am  but 
fulfilling  the  purpose  for  which  they  were  written 
by  the  talented  author,  who  gives  in  the  preface 
of  the  book,  as  one  reason  for  having  made  the 
collection,  the  intimation  that  he  writes  it  to 
prove  of  service  to  the  medical  inquirer. 


that  in  such  cases  it  is  the  right  side 
of  the  heart  which  first  suffers. 

In  the  two  cases  which  I  have  trans¬ 
cribed,  itis  interesting  to  observe  that  the 
fatal  occurrence  had  been  kept  back  for 
a  considerable  time  by  the  heart  having 
dilated  in  order  to  accommodate  itself 
to  the  obstruction.  Dr.  Latham,  indeed, 
immediately  after  narrating  the  case 
which  I  have  laid  before  my  readers, 
relates  another  of  a  like  kind,  taken 
from  Meckel’s  History  of  the  Loyal 
Academy  of  Berlin,  for  the  year  1750, 
in  which  “  the  aorta  throughout  the 
whole  course,  especially  through  the 
chest,  and  all  its  principal  branches, 
was  marvellously  narrowed,"  while 
“  the  heart  had  both  its  ventricles  di¬ 
lated,  but  the  left  to  a  degree  far  greater 
than  any  other  cavity.  It  was  capable 
of  containing  the  prodigious  quantity 
of  twelve  ounces,  while  the  correspond¬ 
ing  ventricle  only  contained  four.  The 
aorta  was  not  more  than  half  the  diame¬ 
ter  of  the  pulmonary  artery  ”  (p.  215). 

Dr.  Latham  most  properly  remarks, 
after  opining  that  the  defect  in  both  the 
cases  lie  has  given  arose  from  conge¬ 
nital  malformation,  “  that  enlargement 
of  the  heart  was  a  natural  and  necessary 
consequence,  and  perhaps  even  an  in¬ 
dispensable  condition  for  the  continu¬ 
ance  of  life.” 

A  s  we  proceed,  other  equally  admira¬ 
ble  compensations  present  themselves 
for  our  consideration. 

[Dr.  Edwards  Crisp,  in  his  Essay  on 
the  Structure  and  Diseases  of  the  Blood- 
Vessels,  has  shown  great  diligence  in 
collecting  cases  of  obliterations  and 
contractions  of  the  aorta,  in  different 
parts  of  its  course  ;  and  he  appends  a 
table  of  seventeen  cases  of  the  kind,  in 
which  the  obstruction  occurred  near  to 
the  seat  of  the  ductus  arteriosus.  In 
some  of  these  cases  rupture  of  the  hear 
or  of  the  aorta  was  the  immediate  cause 
of  death,  while  others  are  set  down, 
simply,  as  sudden  death,  or  as  death 
from,  a  cause  not  known  ;  one  is  stated 
to  have  been  attended  with  coma. 

Dr.  Crisp  also  refers  to  the  history  of 
a  case  where  the  aorta  was  obliterated 
above  the  diaphragm,  a  preparation  of 
which  is  preserved  in  the  Guy’s  Hos¬ 
pital  Museum.  The  patient  was  a 
watchman,  who,  after  suffering  from  all 
the  symptoms  of  an  oppressed  heart, 
died  suddenly,  it  was  supposed  from 
apoplexy,  though  it  is  to  be  observed 
that  no  extravasation  of  blood  was 
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found  within  the  skull  at  the  autopsy. 
My  own  opinion  is,  that  the  immediate 
cause  of  death,  in  the  greater  number 
of  the  cases  collected  by  Dr.  Crisp,  was 
syncope,  and  the  course  of  my  inquiries 
leads  me  to  conclude  that  the  day  is 
fast  approaching  when  the  term  apoplexy 
will  become  a  much  greater  rarity  in  our 
tables  of  sudden  death,  than  it  is  at  pre¬ 
sent,  and  when  the  heart  will  be  found 
to  deserve  much  of  that  blame  which 
is  now  often  and  most  unfairly  thrown 
upon  the  brain.] 

As  yet,  however,  the  inquirer  into 
this  important  subject  will  find  his 
efforts  very  much  crippled  by  the  fact 
that  the  narrators  of  cases  of  sudden 
death  are  not  accustomed  so  to  classify 
the  symptoms  immediately  preceding 
dissolution,  and  the  morbid  appearances 
after  death,  as  to  render  their  reports 
proper  material  on  which  to  found 
explicit  views,  under  the  guidance  of 
deductive  reasoning. 

Syncope  from  overwhelming  of  the 
heart  may  arise  from  causes  affecting 
the  venous  system.  Thus  when  the 
heart  has  been  weakened  to  a  conside¬ 
rable  extent,  by  abstraction  of  blood, 
but  so  gradually  that  it  has  followed  the 
lessening  charge  poured  into  it,  it  is  in 
every  way  favourably  circumstanced  for 
being  overwhelmed  on  an  additional 
charge  being  thrown  upon  it. 

It  frequently  happens  (taking  a  com 
mon  example),  in  letting  blood  from  the 
arm,  that  on  the  first  removal  of  the 
fillet  the  patient  faints.  But  this  is  not 
the  immediate  effect  of  the  blood  lost, 
as  is  commonly  believed,  but  of  the 
flood  suddenly  let  loose  upon  the  par¬ 
tially  exhausted  heart  from  the  com¬ 
pressed  vessels,  and  overwhelming  it  in 
a  greater  or  less  degree. 

The  same  effect  is  seen  during  the 
operation  of  transfusion  of  blood  into 
the  veins,  in  cases  of  dangerous  hae¬ 
morrhage,  if  the  injected  fluid  be  at  first 
forced  on  too  quickly. 

This  syncope,  or  syncopal  tendency, 
following  the  re-establishment  of'  the 
venous  current  after  venesection,  did 
not  escape  the  observation  of  our  im¬ 
mortal  countryman,  Harvey,  who  be¬ 
lieved  it  to  arise  from  the  cold  blood 
ascending  to  the  heart,  as  aqtpears 
from  the  following  passage : — 

“  And  I  have  been  myself  inclined  to 
think  that  this  cold  blood  rising  up¬ 
wards  to  the  heart  was  the  cause  of  the 
fainting  that  often  occurs  after  blood¬ 


letting.  Fainting  frequently  supei* 
venes,  even  in  robust  subjects,  and 
most  at  the  moment  of  undoing  the 
fillet,  as  the  vulgar  say,  from  the  turn¬ 
ing  of  the  blood.”* 

Another  cause  of  this  form  of  syncope, 
bv  means  of  the  veins,  arises  in  those 
cases  where  blood  has  been  allowed  to 
accumulate  in  the  upper  half  of  the 
body,  and  to  fall  suddenly  back  upon 
the  heart.  I  remember  a  remarkable 
case  of  sudden  death  occurring,  as  I 
am  inclined  to  believe,  from  this  cause. 
A  tall  old  man  had  been  employed  dur¬ 
ing  the  greater  part  of  a  hot  day  in  hoe¬ 
ing  up  potatoes,  which  implies  painful 
stooping.  He  was  observed,  on  raising 
himself  into  the  erect  position,  to  pause 
for  a  moment,  and  then  suddenly  to 
fall  backwards.  On  assistance  reaching 
him,  he  was  found  pale,  cold  on  the 
surface,  flaccid,  and  lifeless.  The  only 
pathological  condition  apparent  was  a 
slight  oozing  of  blood  from  the  nose, 
indicating  that  congestion  had  existed 
there. 

Amongst  the  authors  I  have  perused 
I  have  often  found  mention  made  of 
this  form  of  syncope ;  but  I  do  not  re¬ 
member  having  seen  recorded  many 
marked  cases  of  the  kind. 

The  fallacy  of  believing  that  syncope 
in  these  instances  occurs  from  the 
brain  being  suddenly  robbed  of  blood, 
I  trust  I  have  fully  proved  in  my  first 
paper;  so  I  need  not  return  to  the  sub¬ 
ject  in  this  place.f 

But  there  is  a  modification  of  this 
form  of  syncope,  arising  from  mechani¬ 
cal  derangement  in  the  venous  circula 
tion,  to  which  I  am  most  anxious  to 
direct  attention.  It  occurs  in  plethoric 
people  in  whom  the  heart  is  weak,  and 
usually  from  the  momentary  arrest  of 
the  venous  currents  in  the  neck. 

A  case  to  which  I  was  summoned  in 
July  last  will  exemplify  fully  what  is 
meant. 

A  tall  plethoric  gentleman  was  driv¬ 
ing  in  a  gig,  when  his  attention  was 
called  to  something  behind  him,  to  see 
which  he  turned  his  head  to  look  back. 
On  resuming  his  first  position,  however, 
he  sank  down,  and  would  have  fallen 
from  the  gig,  but  for  the  assistance  of 
his  wife,  who  was  riding  with  him.  The 
accident  happened  most  fortunately 


*  Vide  Dr.  Willis’s  excellent  translation  of 
the  works  of  Harvey  for  the  Sydenham  Society, 
Work  on  the  Circulation,  p.  58. 
f  Vide  Medical  Gazette  for  Feb.  28,  p.  36. 
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close  to  a  cottage,  into  which  the  gen¬ 
tleman  was  conveyed ;  and,  as  faintness 
seemed  to  the  bystanders  to  be  the 
affection  under  which  he  was  labouring, 
water  was  sprinkled  on  his  face,  he  was 
exposed  to  the  air,  and  ammonia  was 
applied  to  his  nose.  Upon  my  arrival 
a  very  short  time  after  the  accident,  he 
was  still  very  pale  and  cold,  the  pulse 
at  the  wrist  nearly  imperceptible  and 
irregular;  but,  on  immersing  the  feet 
and  legs,  as  far  as  the  knees,  into  very 
hot  water,  with  mustard  superadded  to 
it,  the  balance  of  the  circulation  seemed 
at  once  restored,  the  embarrassed  heart 
began  to  act  freely  ;  and  in  a  very  brief 
period  the  patient  felt  so  revived  that, 
in  obstinate  opposition  to  my  wishes,  he 
insisted  on  resuming  the  post  of  cha¬ 
rioteer,  and  of  pursuing  his  journey. 

The  cause  of  the  syncope  in  this  case 
is  most  easily  traceable.  In  turning 
round  the  head,  compression  was  made 
upon  one  or  more  of  the  large  descend¬ 
ing  veins  in  the  neck,  giving  rise  to  an 
arrest  in  its  current  for  a  certain 
period  ;  but,  as  the  heart,  fed  by  all  the 
veins  of  the  lower  part  of  the  body,  and 
by  some  from  the  upper,  still  continued 
to  act,  a  considerable  accumulation  of 
venous  blood  would  take  place  above 
the  point  where  the  implicated  veins 
were  constricted,  which  accumulation, 
as  the  impediment  was  removed,  fell 
down  upon  the  heart,  and,  embarrass¬ 
ing  it  in  its  movements,  produced  the 
symptoms  described. 

It  is  worthy  also  of  remark,  that  the 
good  result  of  the  treatment  employed 
gives  additional  force  to  the  argument, 
it  being  evident  that  the  derivative 
effect  of  the  heat  applied  to  the  lower 
extremities  gave  relief  by  unloading  the 
oppressed  heart. 

[To  be  continued.] 


POISONING-  BY  HYOSCYAMUS. 

M.  Gaud  ray,  of  Vaucluse,  has  recently  met 
with  four  cases  of  poisoning  by  Ibyos- 
cyamus.  Four  monks  ate  the  poison, 
which  they  had  mistaken  for  some  other 
vegetable,  in  a  dish  prepared  for  dinner. 
In  two  hours  two  of  them  were  in  a  state 
of  delirium  bordering  on  insanity,  and  a 
third  was  so  violent  that  it  required  six 
persons  to  control  him.  The  fourth  having 
eaten  less  than  the  others  was  not  so  seri¬ 
ously  affected.  Emetics  "were  immediately 
administered  with  the  best  effects.  A  dog 
which  ate  a  portion  of  the  food  was  found 
some  time  afterwards  in  a  state  of  stnpor. 


MEDICAL  GAZETTE. 


FRIDAY,  APRIL  11,  1S51. 


In  the  Report  of  the  Board  of  Health 
on  the  Supply  of  Water  to  the  Metro¬ 
polis,  we  find  the  following  conclusions, 
respecting  the  quality  of  the  water  of 
the  river  Thames : — 

1.  That  for  domestic  use  it  is  infe¬ 
rior  to  the  average  quality  of  waters 
supplied  to  towns : 

2.  That  its  inferiority  as  a  supply  for 
domestic  use  arises  chiefly  Jrom  an 
excess  of  hardness  : 

3.  That  even  when  taken  above  the 
reach  of  pollution  from  the  sewers  of 
the  metropolis,  it  contains  an  excess , 
varying  with  the  season,  of  animal  and 
vegetable  matter  : 

4.  That  although  this  latter  cause  of 
inferiority  may  be  in  part  removed  or 
corrected  by  filtration,  the  excess  of 
hardness  will  still  remain,  rendering 
this  water  especially  unfit  for  the  fol¬ 
lowing  uses,  namely,  for  cleansing  the 
skin,  and  for  the  ordinary  purposes  of 
washing,  by  occasioning  an  excessive 
consumption  of  soap  ;  for  the  prepara¬ 
tion  of  tea,  by  occasioning  waste  to  the 
like  extent  ;  and  for  all  culinary  pro¬ 
cesses  by  diminishing  their  efficiency 
and  increasing  their  expense. 

5.  That  the  quality  of  the  water  of 
the  river  Lea  and  of  the  New  River  is, 
in  this  respect,  no  better  than  that  of 
the  Thames  water  taken  beyond  the 
influence  of  the  sewage  of  the  metro¬ 
polis. 

It  will  be  seen  that  these  conclusions 
embody  a  sweeping  condemnation  of 
all  the  sources  of  water  whence  this 
great  metropolis  is  now  and  has  been 
for  many  years  supplied ;  and  they  of 
course  involve  the  adoption  of  the 
scheme  of  substituting  Rain  water  for 
the  water  of  the  Thames,  the  Lea, 
and  New  River.  The  names  attached 
to  this  Report  are  Carlisle,  Ashley, 
Edwin  Chadwick,  and  T.  Southwood 
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Smith,  This  is  in  some  measure  a 
relief  to  our  minds. ;  because,  however 
competent  these  gentlemen  may  be  in 
their  own  peculiar  spheres  of  action,  we 
are  not  disposed  to  concede  to  any  one 
of  them  the  possession. of  that  amount 
of .  scientific  knowledge  which  would 
qualify  them  to  draw  conclusions  on  a 
question  of  such  vital;  importance  to 
the  inhabitants  of  London.  Lords 
Ashley  and  Carlisle  are,  by  the  terms 
of  this  report,  supposed  to  be  fully 
acquainted  with  the  chemical  and  other 
properties  of  pluvial  and  terrestrial 
waters.  They  pronounce  authoritative 
decisions  on  hardness, -ron  the  action 
of  water  on  lead  and  othfir  metals, — 
the  influence  of  various  waters  on 
health,— r-the  alleged,  waste  of  soap  and 
tea  by  reason  of  hardness,  and  the 
unfitness  of  the  river  water  for  the 
purposes  of  cooking,  &c.-  The  witnesses 
called  before  them  were,  for;  the  most 
part,  persons  who  it  was  well  known 
would  depose  in  favour  of  their  scheme ; 
they  were  quite  prepared  to  condemn  the 
river  supply,  and  to  advocate  the  supe¬ 
riority  of  raiii  water  and  gathering 
grounds.  Although;  sitting,  in  some 
measure,  a S.  judges  for  the  public,  the 
Member^  of  the  Board  took  only  ex- 
parte  evidence,  and  they  have  naturally 
enough,  decided  in  favour  of  their  own 
views. 

'  \6  V 

The  incompetency  of  the  judges  is 
clearly  established  by  the  nature  of  the, 
Report;  it  is  full;  of  contradictory  and 
conflicting  statements,  and  it  is  only 
necessary  to  expose  these  to  show  that 
the  conclusions  are  erroneous,  and  that 
it.  would  be  unsafe  to  rely  upon  them. 

The  two  first  conclusions  inform  us 
that  the  London  river  water  is  inferior 
to  the  average  quality  supplied  to  towns, 
and  that  this  inferiority,  as  a  supply  for 

domestic  use,  arises  chiefly  from  an 

. *■ 

excess  of  hardness.  According  to  the 
evidence  of  Dr.  Ia'on  Playfair,  the 
average  hardness  of  water  supplied  to 


the  various  large  ,  towns  of  England  is 
probably  not  less  than  7°  or  8°,  while 
the  average  of  the  Thames,  delivered 
in  London,  is  not  more  than  13°,  We 
cannot  admit  this  loose  statement  as 
proof. — A  cross:ex-ami  nation  of  this 
witness,  by  gentlemen  well  versed  in 
searching  out  the  bases  of  scientific 
opinions,-  would  have  placed  us  in  a 
position  to  judge  of  its  real  value. 
According  to  our  experience,  it  is  rare 
to  meet  in  the  general  supply  of  large 
towns,  with  a  softer  water  than  that 
supplied  by  the,.  West  Middlesex  Com¬ 
pany,  which  is  taken  from  the  Thames 
between  Barnes  and  Chiswick.  If  we 
follow  Dr.  Clark’s  artificial  mode  of 
estimating  the  hardness  of  water,  the 
hardness  of  this  water  varies  from  13° 
to  l40;*  hut  faking  absolutely  pure 
water  as  unity  it  has  a  hardness  of 
only  9°.  The  same  remark  applies  to 
the  East  London  water  derived  from 
the  riyer  Lea.  The  Lew  River  water  is 
somewhat  harder,  in  the  proportion  of 
about  one-tenth  or  one-eleventli. 

The  Thames  (West  Middlesex)  water 
has  been  lately  compared  with  fourteen 
samples  taken  indiscriminately  from  dif¬ 
ferent  towns.  With  two  exceptions,  the 
Thames  water  was  softer  than  any  of 
these  samples;  and  the  two  exceptions 
were  Artesian  waters,  which  are  naturally, 
soft,  not  from  purity,  hut  from  the, 
chemical  nature  of  their  constituents. 
Some  of  these  samples,  which  are  in 
good  repute  in  their  respective  locali¬ 
ties,  were  half  again  as  hard  as  the 
Thames  water  above  mentioned!  When 
compared  with  well-waters,  upon  which. 


—  —  n  ;  , 

*  It  has  been  proved  by  the  researches  of 
pinny  chemists  of  repute;  that  Dr.  Clark’s  soap 
test  and  scale  of  degrees  are  liable  to  numerous 
fallacies.  In  fact,  l)r  Clark  admits  that  in  one 
case  his  soap  test,  tried  by  himself,  indicated 
fhe  same  number  of  degrees  of  hardness  in  two 
waters,  one  of  which  was  hard  river  water,  and 
the  other  a  mixture  of  equal  parts  of  the  same 
water  with  absolutely  pure  or  distilled  water. 
The  test  therefore  failed  to  show  any  difference 
between  two  waters  one  of  which  could  have  had 
Only  half  the  hardness  of  the  other  1  If  Dr.  Play¬ 
fair  has  relied  upon  this  test,  his  results  are  open 
to  a  serious  objection. 
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the  inhabitants  of  many  towns  and  of 
most  villages  rely  for  diurnal  use,  the 
Thames  water  is  incomparably  softer- 
The  two  first  conclusions  of  the  Board 
of  Health,  condemning  the  River  water 
“  from  an  excess  of  hardness,”  are  not 
supported  by  any  satisfactory  evidence 
that  we  can  find  in  the  Report.  The 
utmost  extent  to  which  the  Government 
chemist,  T)r.  Lyon  Playfair,  goes,  is  to 
aver  that  the  average  hardness  of  the 
water  of  towns  is  “ probably  not  less 
than  seven  or  eight  degrees,”  while 
“  the  Thames  water  would  be  about 
eight  degrees  above  the  average.”*  We 
object  to  any  kind  of  probability,  when 
we  can  get  at  facts  ;  and  we  cannot 
admit  averages  of  hardness  unless  the 
number  and  kind  of  facts  upon  which 
the  average  is  based  be  plainly  set  forth. 
Take  the  case  of  a  town  chiefly  sup¬ 
plied  by  a  river  of  which  the  water  is 
hard,  while  there  are  a  few  factories  in 
that  town  using  Artesian  water  which 
happens  to  be  remarkably  soft.  An 
average  struck  among  these  samples 
would  lead  to  the  erroneous  inference 
that  the  town  was  supplied  with  a  very 
soft  water,  when  the  contrary  would  be 
the  fact.  We  have  found  in  one  large 
town  that  the  waters  used  by  the  in¬ 
habitants  varied,  when  compared  with 
pure  or  distilled  water,  from  two  and  a 
half  degrees  to  nineteen  degrees  of  hard 
ness  !  There  is,  we  repeat,  nothing  in 
the  Report  to  show  that  the  conclusion 
regarding  the  excessive  hardness  of 
the  Thames  water  is  based  on  anything 
more  than  Dr.  Playfair's  standard  of 
probability,  which  has  been  adopted  by 
the  Board  of  Health  without  cross-ex¬ 
amination  or  further  inquiry. 

We  believe  that  there  are  hundreds 
of  localities  in  England  where  the  in¬ 
habitants  would  deem  it  a  great  boon 
to  have  access  to  a  water,  relatively 
speaking,  so  soft  as  that  which  is  here 


*  Appendix  to  Report,  No.  3,  p.  79. 


condemned,  upon  exparte  statements, 
as  inferior  from  an  excess  of  hardness. 

The  4th  conclusion  tells  us  that 
the  Thames  water  is  unfit  for  the  fol¬ 
lowing  uses,  “  namely,  for  cleansing  the 
skin,  and  for  the  ordinary  purposes  of 
washing,  by  occasioning  an  excessive 
consumption  of  soap ;  for  the  prepara¬ 
tion  of  tea,  by  occasioning  waste  to  the 
like  extent;  and  for  all  culinary  pro¬ 
cesses,  by  diminishing  their  efficiency 
and  increasing  their  expense.”  ♦There¬ 
fore,  after  about  thirty  or  forty  years' 
use,  the  inhabitants  of  London  are 
informed  that  they  can  neither  cleanse 
their  skins,  wash  linen,  make  tea  or 
cook,  with  Thames  water  !  We  might- 
leave  this  as  a  question  of  experience, 
but  as  the  rain-water,  which  the  Board 
of  Health  propose  to  substitute  for 
that  of  the  Thames,  has  not  yet  been 
tried  in  the  metropolis,  it  may  be  sup 
posed  that  there  are  enormous  econo¬ 
mical  advantages  to  be  obtained  in 
cleansing  and  cooking,  and  the  saving 
of  soap  and  tea,  by  rejecting  the  present 
river  supply,  and  adopting  the  scheme 
of  gathering  grounds.  We  are  sorry  to 
dispel  this  delusion,  if  such  an  inference 
has  been  drawn  by  those  who  are  in¬ 
clined  to  put  faith  in  the  Water  Report ; 
but  the  Board  furnish  us  with  sufficient 
facts  to  show  that  the  evidence  on 
which  they  rely,  has  been  “  cooked,” 
under  the  auspices  of  Soyer  and  other 
scientific  cooks,  and  that  it  literally 
proves  nothing  with  regard  to  a  saving 
of  soap,  tea,  or  fuel. 

With  respect  to  soap  we  find  it  stated 
in  the  Report,  that  the  quantity  con¬ 
sumed  in  London  is  800  tons  per  month, 
or  nearly  10,000  tons  per  annum,  and 
that  the  sum  of  jive  millions  per  annum 
is  actually  expended  for  the  purposes  of 
washing.*  How  much  of  this  sum  is  to 

*  See  p.  75.  This  is  equal  to  about  one-tenth 
of  the  revenue  of  the  British  empire.  Dr.  Clark 
calls  this  a  rough  (very  rough  ?)  estimate.  It  is 
equal  to  fifty  shillings  per  annum  for  every  inha¬ 
bitant  of  London.  Where,  then,  are  the  great 
unwashed  ? 
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be  saved  by  the  substitution  of  Bagshot 
water  is  not  stated,  but  we  are  left  to 
infer,  somewhat  darkly,  that  owing  to 
the  12  or  13  grains  of  the  salts  of  lime 
contained  in  an  imperial  gallon  of 
Thames  water,  there  is  in  some  way  or 
other  an  enormous  annual  waste  of 
capital  carried  into  the  Thames  in  the 
shape  of  suds,  and  hence  that  there 
will  be  a  proportionate  saving  by  the 
change. 

We  need  hardly  tell  our  readers  that, 
for  the  purposes  of  washing  linen,  water 
must  be  boiled,  whatever  its  degree  of 
hardness ;  and  further  that  while  soft 
water  is  unchanged  by  boiling,  hard 
water  loses  a  portion  of  its  calcareous 
salts,  so  as  to  become  greatly  softened. 
It  has  been  found  by  direct  experiment 
that  the  waters  of  the  West  Middlesex 
and  East  London  Companies,  when 
boiled  for  only  ten  minutes,  lose  so  much 
of  their  carbonate  of  lime  by  precipita¬ 
tion,  that  their  hardness  is  reduced  to 
about  one-half  of  that  of  the  cold 
water. 

Notwithstanding  this  simple  fact, 
which  it  is  in  the  power  of  every  indi¬ 
vidual  to  ascertain,  and  which  is  prac-, 
tically  admitted  by  the  Board  of  Health, 
when  they  assert  that  the  hardness  of 
the  Thames  water  causes  it  to  fur 
boilers,  teakettles,  &c.,  they  accept  and 
record  evidence  in  which,  this  difference 
in  the  effect  of  boiling  on  hard  and  soft 
water  is  wholly  disregarded.  Let  our 
readers  attend  to  the  following  anecdote, 
given  by  I)r.  Clark .  in  his  evidence, 
respecting  the  waste  of  soap,  and  the 
consequent  wear  and  tear  of  clothes  : — 

“Two  young  men,  brothers,  in  Glas¬ 
gow,  were  put  into  counting-houses,  one 
in  London  and  the  other  in  Glasgow 
They  had  each  a  similar  assortment  of 
shirts  given  to  them.  Some  time  after,, 
when  the  brother  in  London  came  back 
on  a  visit  to  Glasgow,  the  lady  of  the 
house  pointed  out,  to  the  wonder  of  her 
female  friends,  the  difference  there  was; 
in  the  wear  of  the  shirts  of  the  two! 
brothers,  that  had  been  given  at  the 


same  time;  those  that  had  undergone 
the  London  washing  were  so  much  more 
worn  than  the  others  which  had  been 
washed  at  Glasgow.  Yet  I  can  speak 
from  experience  that  linen  gets  soiled 
from  the  atmosphere  rather  more  readily 
in  Glasgow  than  in  London.” 

The  following  question  was  then  put, 
in  order  to  place  in  contrast  hard  and 
soft  water ; — 

“  What  was  the  difference  in  the 
hardness  of  the  water? — The  hardness 
of  the  Glasgow  water  was  about  4°,  and 
that  of  London  about  12°.” 

I)r.  Clark  is  here  allowed  to  compare, 
without  a  single  question,  Thames  water 
of  its  ordinary  hardness  before  boiling, 
with  that  used  in  Glasgow,  and  which 
is  admitted  to  be  already  soft.  The 
boiled  London  water  would  not  retain  a 
hardness  of  12°,  but  fall  to  0°  :  hence 
the  wear  and  tear  of  the  linen  must  be 
assigned  to  some  other  cause  irrespective 
of  the  calcareous  salts  contained  in  the 
water.  The  false  reasoning  to  which 
this  mode  of  dealing  with  facts  leads,  is 
well  set  forth  in  the  following  paragraph. 
It  is  stated  to  be  derived  from  an  actual 
case  :  the  facts  may  be  true,  but  we  deny 
the  correctness  of  the  inference  : — 

“  The  difference  does  not,  however, 
end  with  the  additional  cost  in  material 
and  labour,  inasmuch  as  the  hard  water 
requires  twice  the  time,  which  is  pro¬ 
bably  the  greatest  tax  and  inconveni¬ 
ence,  as  the  whole  house  is  disturbed 
during  the  process ;  but  beyond  this 
there  is  the  additional  wear  and  de¬ 
terioration  upon  all  clothes,  especially 
those  of  a  fine  texture,  such  as  muslins 
and  cambrics.  The  destruction  of  these 
is  doubled  by  hard  water;  so  that  if  five 
shillings  represents  the  cost  of  washing 
a  certain  amount  of  clothes  with  soft  or 
rain  water,  four  times  this  sum,  or  one 
pound  sterling,  will  be  the  cost  of  using 
hard  water,  such  as  the  Chelsea  Works 
supply, — namely  1 0  degrees  of  hardness, 
according  to  Dr.  Clark’s  soap  test.” 

It  is  here  actually  pretended  that  the 
presence  of  l-OOOOth  parti  by  weight,  of 
calcareous  matter  in  Thames  water, 
quadruples  the  cost  of  washing  linen ! 
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The  public  are  led  to  believe  that 
the  water  is  just  as  hard  when  used 
for  washing,  as  when  taken  from  the 
Thames  ;  and  that  Thames  water  does 
not  become  softened  by  boiling,  although 
it  is  held  by  the  Board  to  be  a  serious 
objection  to  its  use,  that  it  furs  boilers 
and  tea  kettles  !  It  is  scarcely  necessary 
for  us  to  expose  the  inconsistency  of 
these  views.  It  is  impossible  that  a 
deposit  of  calcareous  salts  can  take  place 
during  boiling,  without  the  water  becom¬ 
ing  proportionately  softened;  and  yet, 
for  the  sake  of  making  out  an  extreme 
case  against  London  water,  the  Board 
of  Health  assume  that  the  water  is  just 
as  hard  when  used  for  washing,  as  when 
flowing  in  the  bed  of  the  river  ! 

We  may  here  dismiss  this  question 
in  reference  to  the  waste  of  soap  by 
Thames  water.  The  act  of  boiling  for  a 
few  minutes  brings  it  to  a  degree  of  soft¬ 
ness  equal  to  that  of  any  water  which 
can  be  economically  substituted  for  it. 
The  Board  appear  to  forget  that  very 
pure  water,  such  as  rain  or  distilled 
water,  will  dissolve  soap  to  any  extent, 
and  in  thus  professing  to  provide  the 
London  public  with  water  which  will 
not  wastetully  consume  soap  by  reason 
of  the  calcareous  salts  contained  in  it, 
they  are  also  bound  to  provide  some 
rules  for  preventing  washerwomen  and 
others  from  using  a  larger  quantity  of 
soap  with  soft  water  than  proper  scien- 
tilic  data  would  justify.  It  is  one  thing 
to  set  limits  to  what  is  necessarv  for 
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detergency  in  hard  and  soft  wrater,  by 
the  use  ot  the  soap  test ;  but  it  is  another 
thing  to  suppose  that  these  limits  in  the 
use  of  soaj)  will  be  observed  by  the 
mass  of  the  working  population.  Let 
us  suppose  that  a  gallon  of  distilled  or 
pure  water  is  softened  by  twenty  grains 
ol  soap.  A  gallon  of  cold  Thames 
water  will  require  about  one  hundred 
and  sixty  grains  to  produce  the  same 
amount  of  detergency.  A  gallon  of 
boiled  Thames  water  would  require 


eighty  grains,  and  a  gallon  of  the  Bag- 
shot  water,  proposed  to  be  supplied  to 
London  by  the  Board  of  Health,  would 
require  about  sixty  grains. 

The  difference  in  consumption  is 
really  not  between  the  sixty  and 
hundred  and  sixty  grains,  as  the  Board 
of  Health  would  lead  the  public  to  sup 
pose,  but  between  the  sixty  and  eighty 
grains ;  and  they  assume  that  with  a 
water  which  will  dissolve  easily  a  pound 
to  the  gallon,  a  washerwoman  will  stop 
exactly  when  she  has  reached  sixty 
grains  to  the  gallon  !  If  she  carries  her 
consumption  of  soap  to  a  hundred  or 
two  hundred  grains,  there  will  be  no 
saving  on  the  live  millions  alleged  to  be 
annually  expended  for  washing  by  the 
inhabitants  of  London. 

At  another  opjrortunity  wre  shall  ex¬ 
amine  the  tea  and  cooking  questions 


Mclucfos. 


On  the  Diseases  of  Women,  including 
Diseases  of  Pregnancy  and  Childbed 
By  Fleetwood  Chuechill,  M.D., 
M.R.I.A.,  &c.  &c.  Third  edition 
Small  8vo.  pp.  754.  Dublin  :  Fannin 
and  Co.  London  :  Longman.  Edin¬ 
burgh  :  Maclaclilan.  1850. 

The  contents  of  a  work  of  the  character 
of  that  now  before  us,  carrying  with  it 
the  third  imprimatur  of  the  profession, 
may  be  affirmed  to  be  generally  familiar 
to  medical  readers ;  at  least,  so  far  as  the 
twro  previous  editions  are  concerned. 
We  shall,  therefore,  fulfil  our  critical 
duty  towards  both  author  and  readers 
by  simply  stating  the  alterations  or  ad¬ 
ditions  which  have  been  made,  and  by 
offering  such  remarks  thereon  as  these, 
and  the  present  state  of  medicine  in  this 
department,  appear  to  call  for. 

The  preface  informs  us  of  the  fol¬ 
lowing  alterations : — 

“  The  present  work  includes  the  dis¬ 
eases  of  pregnancy  and  childbed,  as 
well  as  those  which  occur  in  the  unim¬ 
pregnated  state,  so  that,  within  a  small 
compass,  the  practitioner  will  be  fur¬ 
nished  with  a  sufficiently  extensive  text¬ 
book  of  these  maladies.” 
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Most  of  the  quotations  are  inserted 
in  the  text,  instead  of  being  left  at  the 
foot  of  the  page  as  notes — a  change 
which  will  doubtless  facilitate  perusal. 
We  are  not  satisfied,  however,  with  re¬ 
gard  to  the  object  of  these  quotations 
and  references.  Dr  Churchill  states 
that  it  has  not  been  his  intention  merely, 
or  even  principally,  to  inform  his  readers 
of  his  own  experience  or  opinions,  but 
to  lay  before  them  the  entire  knowledge 
possessed  by  the  profession  on  each  sub¬ 
ject.  The  author  modestly  suggests 
that  he  might  perhaps  have  obtained 
more  individual  credit  had  he  written 
in  the  first  person,  while,  he  adds,  “  it 
would  be  scarcely  a  question  whether 
his  readers  would  have  been  equally 
benefited.”  We  demur  to  the  supposed 
advantages  of  this  plan,  and  to  the  alto¬ 
gether  imaginary  disadvantages  of  an 
opposite  course.  We  conceive  it  scarcely 
possible  to  embody  in  so  small  a  manual 
(close  as  is  the  type)  a  sufficiently  full 
account  of  the  views  of  other  writers  on 
every  important  topic  ;  and,  therefore, 
by  just  so  much  room  as  is  occupied 
with  an  imperfect  digest  of  the  opinions 
of  others,  does  the  work  lose  in  the  prac¬ 
tical  value  which  it  would  gain  from  the 
experience  of  a  practitioner  of  Dr. 
Churchill’s  skill  and  attainments.  On 
most  points  of  practice  we  had,  for  our 
own  guidance,  rather  take  the  results  of 
Dr.  Churchill’s  personal  observation, 
than  his  decision  upon  the  opinions  of 
other  practitioners  or  authors  :  the  for¬ 
mer  would  be  most  assuredly  found 
more  useful  at  the  bedside. 

We  shall,  on  the  present  occasion, 
chiefly  confine  our  criticisms  to  a  topic 
of  paramount  importance  at  the  present 
day, — we  mean  the  use  and  abuse  of  the 
speculum.  We  shall  first  quote  Dr. 
Churchill’s  remarks  on  this  subject : — 

“A  good  deal  of  discussion  has  taken 
place  lately  as  to  the  use  and  abuse  of  the 
speculum  ;  and  I  trust  the  reader  will  bear 
with  me  while  I  say  a  few  words  on  this 
subject.  I  cannot  but  regard  the  speculum 
as  a  most  valuable  instrument  in  judicious 
hands.  To  its  use  we  are  mainly  indebted 
for  our  knowledge  of  certain  diseases,  for  a 
more  accurate  diagnosis  of  others,  and  for 
a  facility  of  treatment  which  nothing  else 
affords.  Of  the  information  we  obtain  by 
means  of  it,  and  of  its  importance  in  local 
applications,  I  have,  I  trust,  in  the  following 
work,  given  satisfactory  proof.  But,  like 
other  good  and  useful  things,  it  may  be 
abused.  I  fear  that  it  has  often  been  used 


improperly,  unnecessarily,  and  from  mo¬ 
tives  which  ought  not  to  influence  the 
members  of  a  liberal  profession.” 

“  There  are  very  few  cases  indeed  in 
which  I  should  feel  justified  in  employing 
it  with  young  unmarried  women  ;  and  in 
no  case  ought  it  to  be  used  unless  the 
local  symptoms  are  such  as  imperatively  to 
require  an  inspection.” 

“  To  make  an  examination  with  the 
finger  or  speculum,  unless  it  be  plainly 
necessary,  is  a  flagrant  breach  of  delicacy, 
and,  in  the  case  of  young  unmarried 
women,  it  is  almost  a  crime.” 

“But,  on  the  other  hand,  if  the  case 
require  it  in  the  conscientious  opinion  of  the 
•practitioner,  and  if  the  disease  be  such  as 
cannot  be  satisfactorily  made  out  or  treated 
■without  it,  then  its  use  is  not  only  justi¬ 
fiable,  but  to  reject  it  would  be  a  blaraeable 
neglect  of  the  means  within  our  power  for 
the  relief  of  disease.” 

We  cannot  regard  the  caution  here 
enjoined  as  sufficiently  strongly  ex¬ 
pressed.  especially  as  it  is  not  borne 
out, —  if,  indeed,  it  be  not  entirely  neu¬ 
tralized — by  the  extent  of  space  subse¬ 
quently  devoted  by  the  author  to  the 
consideration  of  the  speculum  and  its 
mode  of  use,  &c.  These  topics  occupy 
nine  pages  and  a  half  of  the  work,  and 
are  illustrated  by  fourteen  woodcuts  of 
the  various  forms  of  this  instrument, 
which  have  been  contrived  by  as  many 
speculators ,  and  this  space  does  not  in¬ 
clude  numerous  paragraphs  in  which  its 
employment  is  subsequently  advocated 
in  the  several  forms  of  vaginal  and 
uterine  disease.  We  are  far  from  wish¬ 
ing  to  deny  that  the  speculum  has  any 
practical  value,  but  we  assert  that  the 
facts  now  before  the  profession  demon¬ 
strate  clearly  that  its  abuse  has  hitherto 

V 

far  exceeded  its  use.  There  is  not 
merely  a  “fear,”  as  Dr.  Churchill  ex¬ 
presses  it,  that  “it  lias  often  been  used 
improperly,”  but  it  is  a  painful  and  un¬ 
deniable  truth  that  such  has  been  and 
is  still  too  often  the  case.  Every  prac¬ 
titioner  who  is  not  prepared  to  follow  the 
fashion  which  has  been  set  in  London, 
and  speculate  upon  every  patient  who 
has  simple  uterine  or  vaginal  disorder, 
or  even  more  general  derangement  of 
the  health,  incurs  the  risk  of  being* 
charged  with  gross  neglect  of  an  indis¬ 
pensable  means  of  diagnosis;  whereas 
he  has  merely  reserved  an  important  aid 
to  the  detection  of  obscure  disease  for 
its  proper  occasions,  and  performed  his 
duty  to  his  patient  morally  and  modi- 
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advising  the  judicious  use  of  the  instru- 


cally,  by  prudently  declining  to  use  an 
instrument  doubly  capable  of  inflicting 
injury. 

We  should  be  disposed  to  go  much 
further  than  Dr.  Churchill  in  deprecating 
the  usfe  of  the  speculum  in  virgins.  We 
are  of  opinioii  that  to  eniploy  the  specu¬ 
lum,  or  the  finger,  in  the  treatment  of 
disease  in  young  unmarried  females, 
“unless  it  be  plainly  necessary,”  is  not 
only  “almost  a  crime,”  but  quite  a 
crime,  and  that  one'  not  of  venial  na¬ 
ture.  We  never  saw  the  case  in  which 
its  use  was  called  for  in  a  “  young  un¬ 
married  lernale whether  others  have  is 
not  now  the  question.  We  must  not 
omit  to  express  our  equally  strong  con¬ 
viction  that  it  is  no  less  a  crime  to  make 
an  examination,  either  with  the  specu¬ 
lum  or  finger,  in  the  case  even  of  a 
married  woman,  if  the  proceeding  be 
not  “  plainly  necpssarv.”  It  may  be  that 
the  abuse  of  the  speculum  is  not  so  ex¬ 
tensive  in  Dublin  as  in  London,  and 
hence  the  reason  why  Dr.  Churchill  less 
emphatically  denounces  it,  In  London 
the  abuse.lias  grown  to  a  frightful  ex¬ 
tent,  and  moral  evils  of  the  most  dis¬ 
tressing  character  have,  to  our  personal 
knowledge,  resulted  ;  while  its  beneficial 
effects,:  in  a  professional  point  of  view, 
are  more  man  doubtful,  as  it  is  com¬ 
monly  employed  in  cases  in  which  it  is 
entirely  un called  for. 

.  Dr.  Churchill,  in  pursuance  of  his 
plan  of  bringing  the  “  entire  know¬ 
ledge”  of  the  profession,  upon  all  points 
before  his  readers,  refers,  without  con¬ 
demnation,'  to  the  '  use  of  the  uterine 
sound  of  Dr.  Simpson,  as  also  to  the 
instrument  proposed  by  Dr.  Prdtheroe1 
Smith  for  the  dilatation  of  the  os  uteri, 
“  resembling  that  used  for  seizing  and 
prushing  the  stone  in  lith otrity  !  I” 
Surely,  it  seems  .to  be  forgotten,  by 
some,,  that,  the  uterus  is  not  a  stone,  nor 
a  gutta-percha  bladder,  but  a  living 
organization  endowed  with  vessels  and 
nerves,  as  has  been  well  shown  by  Dr. 
Oldham  and  l)r.  Robert  Lee. 

We  have  made  the  preceding  obserr 
vations  solely  with  the  desire,  by  our 
feeble  help,  to  put  a  stop  to  practices 
which  cannot  fail  to  cast  dishonour  oil 
the  profession  of  medicine.  We  do  not 
direct  our  censure  singularly  to'  Dr. 
Churchill,  whose  writings  we  generally 
hold  in  the  highest  estimation,  and  to 
whom  w:e  would  do  the  fullest  justice, 
when  we  say  that  we  doubt  not  his  sole 
intention  was  to  repress  an  abuse  while 


merit. 

A  great  portion  of  the  new  matter 
i  embodied  in  the  present  edition  of  Dr. 
Churchill’s  work  is  derived  from  the 
writings  of  Dr.  Dennett  and  others,  wlio 
have  recently  brought  forward  certain 
views  and  statements  with  regard  to 
uterine-  pathology,  from  which  we  are 
compelled  to  withhold  our  assent.  We 
cannot,  therefore,  congratulate  his 
readers  on  every  addition  which  the 
author  lias  made  to  the  previous  edi¬ 
tions  ot  this  manual.  With  the  excep¬ 
tions  thus  indicated,  Dr.  Churchill  has 
rendered  this  volume  in  every  respect 
worthy  of  its  predecessors ;  while  it  has, 
by  some  of  the  alterations  already 
pointed  out,  far  exceeded  them  in  several 
respects.  This  may  be  said  more  . par¬ 
ticularly  with  reference  to  the  union  in 
the  same  volume  of  the  diseases  both  of 
the  impregnated  and  un  impregnated 
state,  by  the  separation  of  which  the 
work,  as  a  treatise  on  “the  diseases  of 
women,”  was,  to  a  pertain  extent,  in¬ 
complete.  : 

We  shall  conclude  by  remarking  that, 
if  this  work  had  represented  more  ex¬ 
clusively  Dr.  Churchill’s  own  opinions 
and  practice,  and  if  its  pages  had  been 
less  burdened  with  those  of  other  writers, 
its  real  value  would — at  least  in  our  es¬ 
timation — have  been  greatly  enhanced. 

The  highest  praise.-  that  w*e  can  bestow 
upon  it  is  to  say  that  it  is  a  most  excel¬ 
lent  text-hook  on  every  subject  upon 
which  it  treats,  with  the  exception  of  a 
want  of  a  clear  and  distinct  discrimina¬ 
tion  of  those  cases  in  which  the  uterine 
speculum  should  he  employed. 


Southern  Medical  Reports;  consisting 
of  General  and  Special  Reports  on 
the  Medical  Topography,  Meteorology, 
and  Prevalent  Diseases,  in  the  follow¬ 
ing  States  : — Louisiana,  Alabama , 
Mississippi,  North  Carolina ,  South 
Carolina,  Georgia,  bl  rida,  Arkansas, 
Tennessee,  Texas.  Edited  by  E.  D. 
Eennek,  M.D  ,  of  New  Orleans,  &c. 
&c.  8 vo.  pp.  472.  New  Orleans: 

Norman.  New  York:  .Wood.  Lon¬ 
don  :  Delf.  1850. 

This  volume  of  Reports  is  the  first  of  a 
series  to  he  published  annually.  The  cha¬ 
racter  and  Scope  of  the  work  are  to  a  con¬ 
siderable  extentset  forth  on  its  title-page. 
It  is  greatly  indebted  to  its  active  and 
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learned  editor,  wlio  has  contributed  a 
series  of  papers  in  the  Reports  from 
Louisiana,  having  reference  to  the 
health,  epidemics,  &c.,  of  New  Orleans. 

The  volume  contains  a  large  amount 
of  information  respecting  the  previous 
year's  epidemic  of  cholera,  and  also  on 
the  subject  of  the  fevers  which  prevail 
in  different  parts  of  the  Southern  States. 
It  includes  also  the  reports  of  cases  of 
many  other  forms  of  disease,  and 
embraces  many  topics  of  sanitary 
importance;  constituting  altogether  a 
valuable  body  of  pathological  facts, 
from  which  we  shall  not  hesitate  to 
borrow  occasionally. 


Cheltenham  and  its  Resources :  Mineral 
Waters ,  Climate,  fyc.,  considered  chiefly 
in  a  Sanative  Point  of  View.  By 
Edwin  Lee.  Being  the  Essay  for 
which  the  Prize  offered  by  the  Town 
Committee  was  awarded.  12mo.  pp. 
135.  London:  Whittaker.  1851. 

We  observe  that  the  copyright  of 
this  work  was  presented,  as  an  acknow¬ 
ledgment  ot  the  value  of  his  services,  to 
the  secretary  of  the  committee  formed 
by  the  townspeople  of  Cheltenham  to 
endeavour  to  promote  its  attraction,  and, 
if  possible,  to  recal  the  public  to  the 
claims  of  Cheltenham  to  vie  with  any  of 
the  southern  or  Continental  watering 
places  to  which  fashion  has,  of  late 
years,  diverted  the  stream  of  visitors. 
Mr  Lees  object  has  been  “to  bring  the 
advantages  ot  the  place,  in  a  fair  and 
impartial  manner,  before  the  public 
and  thus,  although  this  work  may  not  he 
the  publication  of  Mr.  Lee,  it  is  his 
production. 

Without  being  a  mere  guide-book, 
the.  volume  sets  forth  all  the  attractions 
which  Cheltenham  produces,  prefaced 
by  an  historical  sketch,  and  followed  by 
an  account  ot  the  therapeutic  properties 
and  chemical  composition  ot  the  waters 
of  Cheltenham,  with  observations  on  its 
climate. 

We  hope  that  the  inhabitants  of 
Cheltenham  will  find  their  endeavours 
crowned  with  the  success  they  deserve, 
and  that  their  delightful  town  may  re¬ 
gain  its  former  favour  with  the  visiting 
public. 


^voccetdngs  of  jsoctcftcs. 


ROYAL  MEDICAL  AND  CHIRURGI- 
CAL  SOCIETY. 

March  25,  1851. 

The  President  in  the  Chair. 


A  short  paper  by  Mr.  Hilton,  Surgeon 
to  Guy’s  Hospital,  was  read,  entitled — 

Observations  on  the  Treatment  of  Anasarca 

or  General  Dropsy ,  by  puncturing  the 

Legs. 

The  author’s  object  in  bringing  forward 
this  communication  is  to  suggest  the  more 
frequent  employment  of  puncturing  the 
legs  in  appropriate  cases  of  anasarca  de¬ 
pending  upon  visceral  disease. 

After  referring  to  the  use  of  this  remedy 
without  due  precautions  being  observed, 
and  the  very  probable  mischief  likely  to 
supervene  in  such  a  case,  the  author  states 
that  his  experience  has  convinced  him  of 
the  great  relief  which  anasarcous  patients 
manifest  when  the  fluid  is  allowed  to 
escape  from  the  areolar  tissue  of  the  body 
through  artificial  openings  ;  and  that  when 
the  operation  lias  been  done  with  caution 
and  due  consideration,  it  is  not  usuallyfol- 
lowed  by  unfavourable  consequences. 

The  instrument  recommended  to  be  em¬ 
ployed  [of  which  there  was  a  drawing  sent 
round]  may  be  described  as  a  very  narrow 
sharp-pointed  lancet.  Two  or  sometimes 
four  punctures  should  be  made  by  it  in  the 
outer  side  of  the  thigh,  by  passing  it  ob¬ 
liquely  through  the  subcutaneous  areolar 
tissue,  so  as  to  reach  but  not  to  wound  the 
fascia  covering  the  muscles.  The  limb  or 
limbs,  if  both  have  been  punctured,  to  be 
immediately  wrapped  separately  in  warm 
blankets  ;  these  to  be  renewed  often 
enough  to  prevent  the  limb  becoming  cold 
or  chilled  by  the  accumulation  of  the 
exuded  fluid  around  it. 

Should  the  delicacy  of  the  patient’s  skin, 
or  any  apprehension  regarding  the  chemi¬ 
cal  character  of  the  effused  fluid,  lead  to 
the  supposition  or  probability  that  the 
skin  might  become  excoriated  by  the  fluid 
running  over  it,  then  it  is  advisable  to  use 
capillary  conductors,  in  the  form  of  worsted 
threads,  so  arranged  as  to  pass  over  the 
punctures,  and  thence  into  proper  recep¬ 
tacles,  so  as  to  keep  the  limb  dry. 

After  alluding  to  the  continuity  of  the 
areolar  tissue  of  the  whole  body,  and  ex¬ 
pressing  his  belief  that  the  infiltrated  areo¬ 
lar  tissue  within  the  body,  as  well  as  that 
of  the  exterior,  may  be  drained  effectually 
by  making  punctures  m  the  lower  extre-' 


ON  THE  TREATMENT  OF  ANASARC 


mities,  the  paper  explains  the  metliod  of 
relief  which  is  obtained,  viz.,  that  by  freeing 
the  subcutaneous  areolar  tissue  of  fluid, 
room  or  space  is  given  for  the  external 
veins  to  become  distended  with  blood, 
so  as  to  relieve  internal  visceral  congestion, 
and  prevent  effusion  of  fluid  into  the  serous 
membranes,  which  produce  great  distress 
and  death. 

The  author  states  his  conviction  that 
such  serous  effusions  are  merely  the  result 
of  a  passive  congestion  in  the  internal  veins, 
and  not  of  an  inflammatory  condition  of 
the  serous  membrane,  and  that  the  surest 
method  of  preventing  the  occurrence  of 
internal  dropsy  is  to  allow  the  venous  con¬ 
gestion  to  take  place  upon  the  exterior  of 
the  body,  where  it  produces  a  dropsical 
state  of  the  subcutaneous  tissue,  and  from 
which  the  gland  may  be  removed  by  artifi¬ 
cial  punctures  through  the  skin. 

One  of  the  chief  reasons  adduced  for  be¬ 
lieving  that  such  dropsies,  whether  within 
the  body  or  upon  the  exterior,  are  the  effect 
simply  of  venous  congestion  is,  that  they 
may  be  imitated  after  death  by  injecting 
•any  afferent  blood-vessel  with  water,  and 
intercepting  its  return  through  the  efferent 
blood-vessel  when  escape  of  water  occurs 
through  the  wails  of  the  blood  tubes,  and 
induces  a  dropsy  of  the  parts. 

Other  observations  were  made  explaining 
the  rationale  of  the  relief  afforded  to  the 
heart,  lungs,  brain,  and  spinal  marrow,  by 
puncturing  the  legs  in  cases  of  anasarca. 

Towards  the  conclusion  of  the  paper  the 
author  says  that,  having  seen  in  very  nu¬ 
merous  instances  extreme  relief  given  to 
anasarcous  patients  by  puncturing  the  legs 
in  the  way  described,  and  only  in  a  few  ex¬ 
amples  any  important  inconvenience,  and 
still  more  rarely,  if  proper  precautions  have 
been  taken,  any  danger  from  it,  except  as  a 
part  of  the  patient’s  general  condition,  he 
feels  himself  justified,  from  personal  expe¬ 
rience,  in  recommending  its  more  frequent 
adoption,  in  appropriate  cases,  than  usually 
obtains  in  practice. 

Dr.  Williams  said,  he  fully  concurred 
with  the  author  of  the  paper,  just  read,  on 
the  “  advantages  of  puncturing,  but  was 
inclined  to  doubt  that  the  measure  of  relief 
should  be  taken  so  much  on  mere  mecha¬ 
nical  principles.  Dr.  Williams  considered 
that  every  variety  of  organic  disease  may 
exist  without  causing  effusion ;  but  that 
any  organic  disease  which  obstructs  the  cir¬ 
culation  in  the  legs  and  functions  of  the 
excreting  organs,  causes  effusion  to  become 
more  general  :  and  from  experiments  he 
(Dr.  Williams)  had  found  that  the  fluid 
serum  exuded  from  the  legs  or  abdomen 
■abounded  in  urea,  and  in  some  instances, 
biliary  maker.  Dr.  Williams  believed,  in 
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proportion  as  the  excretions  were  found  in 
the  exuded  fluid,  relief  was  given  by  punc¬ 
turing  these  parts  fulfilling  the  functions  of 
excreting  organs,  and  supplying  their 
deficiency.  Dr.  Williams  has  known  the 
serum  effused  in  the  bed-clothes  to  smell 
strongly  of  urinary  matter,  and  afterwards 
was  ascertained,  unequivocally,  to  be 
urinous.  This  frequently  occurs,  he  re¬ 
marked,  in  renal  disease.  Dropsy,  he  said, 
ultimately  involves  renal  disease,  and  punc¬ 
turing  getting  rid  of  a  large  mass  of  serum, 
helps  to  purity  the  blood. 

Me.  Bransby  Cooper  observed  that  the 
difference  between  the  doctors  and  surgeons 
was,  that  what  one  considered  cause  the 
other  considered  effect :  Dr.  Williams  im¬ 
plying  the  necessity  of  effusion,  should 
result  from  disease  ;  whereas  Mr.  Hilton 
would  lead  us  to  suppose,  from  the  conti¬ 
nuity  of  the  areolar  structure,  that  every 
important  organ  is  disturbed  •  and  the 
question  seemed  to  Mr.  Cooper  to  be,  that, 
on  the  one  hand,  this  disturbance  is  said  to 
be  the  result  of  the  effusion ;  whereas,  on 
the  other,  it  is  considered  to  arise  from 
original  functional  disturbance.  Mr. 
Cooper  said,  he  supposed  Mr.  Hilton  quite 
concurred  with  Dr.  Williams  that  the  serum 
may  contain  excrementitious  matter ;  and 
Mr.  Cooper  could  see  no  objection  to  the 
views  of  Dr.  Williams,  which,  he  consi¬ 
dered  did  not  at  all  interfere  with  those  of 
Mr.  Hilton  ;  but  he  knew  that  extensive 
serous  effusion  cannot  exist  for  any  lentgh 
of  time  without  general  functional  dis¬ 
turbance. 

Dr.  Black  said  that  Mr.  Hilton  had 
referred  to  head  symptoms  in  cases  of 
anasarca,  and  said  the  general  diffusion  of 
the  areolar  tissue,  both  in  and  out  of  the 
profession,  was  well  known — as  in  butchers 
blowing  up  veal ;  but  believes  those  parti¬ 
cular  head  affections,  described  by  Mr. 
Hilton,  do  not  result  generally  from  anas¬ 
arca.  Mr.  Hilton  alluded  to  the  effect  of 
compression  on  the  brain,  quite  in  opposi¬ 
tion  to  the  experiment  of  Hale,  who, 
forcing  water  into  the  pulmonary  artery, 
found  that  it  flowed  into  the  bronchial 
tubes. 

Dr.  Snow  observed  that  the  benefit  from 
puncturing  at  first  is  very  great,  but  that 
he  did  not  see  how  anything  but  serum 
could  flow  away  in  the  cellular  tissue,  or 
that  anything  could  cause  the  separation 
of  excrementitious  matter, — or  how  this  of 
itself,  could  purify  it ;  but  that,  the  vascular 
system  being  congested,  he  supposes  the 
kidneys  are  relieved  by  the  puncturing,  and 
so  enabled  to  perform  their  functions  ;  but 
should  suppose  that,  in  those  cases  where 
relief  should  be  so  afforded,  injury  to  the 
kidney  had  not  advanced  very  far. 
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DISEASE  IN  THE  CEREBRAL  CAVITY. 


\ 

'  \PATHOLOGrICAL  SOCIETY  OF 
LONDON. 


Dr.  Latham,  President. 
March  18,  1851. 


Ir.  Toynbee  exhibited  four  specimens  of 


Disease  in  the  Cerebral  Cavity ,  originating 
in  Affections  of  the  External  Auditory 
Meatus. 


1.  A  child,  set.  10  months,  had  been 
subject  to  discharge  from  the  left  ear  for 
five  months,  but  only  shortly  before  Mr. 
Toynbee  saw  it  had  there  been  indications 
of  pain  in  the  ear  ;  this  pain  was  followed 
by  abscess  above  and  behind  the  ear,  which 
being  opened,  dead  bone  was  felt  situated 
in  the  squamous  portion,  beneath  the  mem¬ 
branous  meatus.  Offensive  matter  was 
discharged  from  it,  and  symptoms  of  cere¬ 
bral  irritation  were  followed  by  extreme 
debility  and  death.  The  portion  of  the 
squamous  bone  with  which  the  membranous 
meatus  was  in  contact  was  carious,  the 
dura  mater  lining  its  inner  surface  was 
thick,  and  separated  from  the  bone  by 
fluid.  The  membranous  meatus  was  not 
ulcerated,  but  its  surface  denuded  of  epi¬ 
dermis,  and  soft.  It  had  evidently  been  the 
seat  of  catarrhal  inflammation. 

2.  A  child,  18  months  old,  in  which  the 
disease  was  of  a  character  exactly  similar  to 
the  last,  but  somewhat  further  advanced. 
The  carious  portion  was  rather  larger,  the 
inner  surface  of  the  bone  presented  nume¬ 
rous  small  depressions,  the  dura  mater  was 
thick,  and  separated  from  the  bone  by  a 
fluid. 

3.  A  child,  oet.  11  months,  subject  to  a 
discharge  from  the  right  ear  from  birth, 
experienced  great  tenderness  around  the 
ear  at  seven  months  old  ;  extensive  slough¬ 
ing  ensued ;  great  debility  and  cerebral 
irritation  was  followed  by  death.  The 
squamous  bone,  between  the  zygomatic  and 
mastoid  processes,  had  been  destroyed  by 
caries,  and  there  was  an  orifice  in  it  as  large 
as  a  shilling,  through  which  the  dura  mater 
was  seen :  the  latter  membrane  was  very 
thick,  and  its  outer  surface  was  covered 
by  pus. 

4.  E.  C.,  set.  12,  previously  in  good 
health,  was  seen  on  the  3rd  J uly,  1850,  for 
violent  pain  in  the  head,  chiefly  in  the  left 
temporal  region,  accompanied  by  febrile 
symptoms.  The  day  previously  she  re¬ 
ceived  a  violent  blow  on  the  head  during  a 
scuffle  ;  she  was  thrown  down,  her  head 
struck  against  the  floor,  and  subsequently 
against  the  wall :  a  similar,  but  less  severe 
assault  was  repeated  a  few  minutes  after¬ 
wards.  Upon  examination  there  was  a 


fulness  of  outline  and  a  puffiness  of  the 
temporal  muscle.  The  symptoms  of  cere¬ 
bral  irritation  and  fever  rapidly  increased, 
a  large  abscess  formed  beneath  the  temporal 
muscle,  discharge  took  place  from  the  ear, 
coma  ensued,  and  death  occurred  twenty- 
two  days  after  the  injury. 

The  pericranium  was  found  separated 
from  the  squamous  bone  by  purulent  mat¬ 
ter  ;  the  dura  mater  lining  the  squamous 
bone  and  covering  the  upper  walls  of  the 
tympanum  was  thicker  than  natural,  but 
slightly  adherent  to  the  bone  :  at  its  inner 
surface  the  arachnoid  and  a  portion  of 
cerebral  matter  were  attached.  In  the 
cavity  of  the  right  middle  cerebral  lobe  was 
an  abscess  containing  four  ounces  of  pus. 
The  petrous  bone  was  diseased.  The  mem¬ 
branous  meatus  was  thicker  than  natural, 
its  free  surface  was  smooth,  and  presented 
no  appearance  of  ulceration.  The  superior 
and  posterior  osseous  walls  of  the  meatus 
were  rough,  an  appearance  produced  by  the 
presence  of  new  bone,  which  was  also  found 
to  extend  upwards  over  the  outer  surface 
of  the  squamous  bone,  over  a  surface  measur¬ 
ing  half  an  inch  in  its  vertical,  and  an  inch 
in  its  antero-posterior  diameter.  The  pos¬ 
terior  two-thirds  of  the  membrana  tympani 
were  absent,  the  mucous  membrane  of  the 
tympanum  was  healthy ;  the  tympanic  cavity 
was  free  from  disease,  except  at  its  upper 
wall,  which  was  composed  of  a  layer  of  new 
bone,  above  which  was  the  original  superior 
wall  of  the,  tympanum,  extremely  thin,  and 
presenting  at  parts  worm-eaten  orifices ; 
new  bone  was  also  deposited  on  the  inner 
surface  of  the  squamous  bone.  The  dura 
mater  was  thick,  and  separated  from  the 
bone  by  purulent  matter  ;  to  its  upper  sur¬ 
face  the  visceral  arachnoid  and  substance  of 
the  brain  were  adherent. 

Mr.  Tovnbee  concluded  that  this  was  a 

v 

case  of  disease  of  a  character  similar  to  the 
one  previously  noticed,  that  it  originated 
in  the  first  year  of  life  in  catarrhal  inflam¬ 
mation  of  the  dermoid  layer  of  the  meatus  ; 
that  the  superior  osseous  walls  of  the  mea¬ 
tus  and  outer  surface  of  the  squamous  bone 
had  become  carious  ;  that  death  not  having 
ensued,  vigorous  efforts  were  subsequently 
made  by  a  deposit  of  new  bone  to  repair 
the  injury,  but  not  before  the  dura  mater 
had  been  seriously  affected,  and  an  abscess 
developed  in  the  interior  of  the  brain  ;  the 
state  of  the  upper  wall  of  the  tympanum 
being  accounted  for,  not  from  disease  pre¬ 
viously  existing  in  that  cavity,  for  the 

mucous  membrane  was  healthv,  but  from 

*  ' 

its  upper  wall,  now  in  a  diseased  state, 
having  formed  the  upper  w'all  of  the  meatus 
externus  in  the  first  year  of  life,  and  at  that 
period  having  become  carious.  Mr.  Toyn¬ 
bee  believed  that  the  active  symptoms  were 
only  brought  into  operation  by  the  injuries 
li 


DISEASE  OF  THE  ELBOW-JOINT  FOLLOWING  A  BURN.  G51 


the  patient  sustained,  and  that  the  disease 
pre-existed. 

Especial  attention  was  called  to  those 
specimens  on  account  of  their  forming  the 
exceptions  to  the  general  rule  laid  down  by 
Mr.  Toynbee,  that  disease  in  the  external 
auditory  meatus  gives  rise  to  affections  of 
the  cerebellum,  and  not  of  the  cerebrum. 

Also  a  specimen  of 

Abscess  in  the  Cerebrum  and  Ulceration  of 

the  Dura  Mater,  originating  in  Disease 

of  the  Tympanic  Cavity . 

An  adult,  who  had  been  subject  to  dis¬ 
charge  from  the  right  ear  for  twenty  years, 
was  suddenly  seized  with  pain,  which  ex¬ 
tended  over  the  whole  of  the  head,  accom¬ 
panied  by  symptoms  of  general  fever.  At 
the  end  of  fourteen  days  these  symptoms 
much  increased,  and  they  were  followed 
by  stertorous  breathing,  insensibility,  and 
death,  eighteen  days  after  the  appearance 
of  the  acute  symptoms. 

A  large  abscess  was  found  in  the  sub¬ 
stance  of  the  right  middle  lobe  of  the 
cerebrum  ;  the  dura  mater  covering  the 
upper  surface  of  the  corresponding  petrous 
bone  was  ulcerated  ;  the  upper  wall  of  the 
tympanum  was  carious,  and  presented 
orifices. 

Me.  Gesar  Hawkins  exhibited  a  speci¬ 
men  of 

Disease  of  the  Elbow- Joint,  and  Secondary 
Inflammation  following  a  Burn. 

The  patient,  a  man  about  45  years  of 
age,  fell  from  a  ladder  against  a  stove,  and 
being  probably  stunned  by  the  fall,  his 
elbow  rested  against  the  door  long  enough 
to  burn  the  parts  over  the  olecranon  in  a 
very  unusual  degree,  so  that,  when  admitted 
into  St.  George’s  Hospital  five  weeks  after¬ 
wards,  the  slough  still  adhered  to  the  peri¬ 
osteum  of  the  bone,  which  was  laid  bare, 
and  hence  the  rare  circumstance  of  the 
burn  having  occasioned  the  entire  destruc¬ 
tion  of  the  joint.  There  was  much  cellular 
inflammation  of  the  arm,  which  subsided 
after  incision,  having  the  characteristic 
swelling  around  the  diseased  elbow-joint ; 
he  was  weak,  but  without  any  rigor  or 
perspiration  indicative  of  the  absorption  of 
matter,  which  was  nevertheless  shown  by 
the  occurrence  of  the  yellow  complexion  of 
this  poison,  by  pain  in  the  left  pleura  and 
peritoneum,  to  a  slight  extent  a  few  days 
after  his  admission,  and  by  the  prostration 
which  similar  affections  of  the  peritoneum 
produces,  and  he  died  nine  days  after  he 
came  into  the  hospital,  the  mildness  of  the 
constitutional  symptoms  depending  pro¬ 
bably  on  the  small  quantity  of  poison  which 
had  entered  the  blood. 

There  was  a  small  quantity  of  serum  in 
each  pleura,  with  masses  of  recent  lymph 


at  the  lower  part  of  the  left  one,  and  the 
left  lung  was  inflamed  and  altered  by  puru¬ 
lent  secretions,  so  as  to  present  the  usual 
appearance  of  grey  liepatisation  ;  a  portion 
of  the  uninflamed  right  lung  was  brought 
to  show  the  contrast  between  the  two 
sides.  There  was  also  a  small  quantity  of 
serum  in  the  pericardium.  The  pelvic 
portions  of  the  peritoneum  contained  a 
considerable  amount  of  solid  lymph,  part 
of  which  was  filled  with  serum,  giving  it  a 
gelatinous  appearance ;  the  rest  of  the 
peritoneum  was  scarcely  more  vascular 
than  natural. 

Some  of  the  superficial  veins  of  the  arm 
were  obliterated  by  the  inflammation,  and 
some  portions  of  the  muscles  and  other 
soft  parts  near  the  elbow  were  shown  nearly 
gangrenous  around  the  vessels  and  nerves  : 
abscesses  led  in  several  directions  through 
them  into  the  joint,  which  was  exhibited, 
having  scarcely  a  vestige  of  cartilage  left  on 
either  of  the  bones  which  enter  into  its 
formation. 

Mr.  Wood  exhibited  a 

Heart  and  Pericardium , 

in  which  unusually  large  deposits  of  bony 
matter  had  taken  place.  These  were  de¬ 
posited  in  three  large  masses  between  and 
connecting  the  heart  and  pericardium,  the 
principal  one  being  at  the  point  where  the 
organ  rests  on  the  diaphragm.  This  was, 
at  least,  five  inches  wide  by  one  and  a  half 
broad,  extending  around  the  organ  like  an 
imperfect  ring ;  the  others  were  of  an 
irregular  square  form,  measuring  an  inch 
or  so  each  way.  The  pericardium  was  very 
firmly  adherent  opposite  the  deposits,  much 
less  so  towards  the  apex,  which  was  easily 
separated  by  the  fingers  from  the  cellular 
adhesions  of  its  pericardial  covering.  The 
muscular  substance  of  the  heart  about  the 
longitudinal  septum  was  covered  with  a 
layer  of  fat  about  two  lines  thick.  The 
parietes  of  the  right  ventricles  were  of 
normal  thickness,  but  the  left  were  some¬ 
what  thinner.  Those  of  the  auricles  were 
much  thickened,  especially  on  the  right 
side.  The  left  ventricles  were  slightly 
dilated ;  the  left  auricle  more  so  ;  the  right 
auricle  was  large  enough  to  contain  a  large 
sized  orange.  The  osseous  masses  projected 
in  various  places  into  the  substance  of  the 
heart.  In  some  places  these  projections 
could  be  turned  out  of  the  depressions 
formed  by  them  in  the  muscular  tissue,  and 
presented  a  more  osseous  structure  than  in 
other  parts.  Beneath  the  ventricular  di¬ 
vision  of  the  mitral  valve  was  a  projection 
connected  with  the  larger  mass,  but  consist¬ 
ing  of  an  elastic  resisting  substance,  like 
cartilage  imperfectly  ossified.  It  formed  a 
smooth  distinct  prominence  covered  by  the 
lining  cardiac  membrane,  aud  prevented 
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the  complete  shutting  back  of  the  valve 
against  the  ventricle.  Both  the  auriculo- 
ventricular  openings  were  enlarged,  es¬ 
pecially  the  right  one,  the  valves  being 
unable  to  close  it  by  a  considerable  space. 
The  valves  were  not  thickened. 

The  earthy  substance  effervesced  con¬ 
siderably  with  acetic  acid.  Fat  cells,  crys¬ 
talline  and  amorphous  particles,  were 
evident  under  the  microscope,  but  no 
regular  osseous  formation.  No  disease  of 
the  arteries  or  of  the  lungs  was  found. 

The  preparation  was  from  a  woman,  set. 
36,  excessively  fat,  and  dropsical.  The 
veins  of  the  head  and  neck  were  greatly 
distended,  and  the  lungs  dark  and  con¬ 
gested. 

Also  a  specimen  of 

Fibrous  Tumor, 

growing  from  the  external  wall  of  the 
cavernous  sinus,  from  a  man,  set.  28.  No 
symptoms  of  cerebral  disease  wTere  ob¬ 
served  nor  collected  from  his  history.  The 
tumor  was  roundish,  and  had  a  small  lo¬ 
bule  on  its  upper  surface,  and  projected 
into  the  substance  of  the  middle  cerebral 
hemisphere,  which  seemed  to  be  slightly 
softened  around  it.  Under  the  microscope 
it  showed  a  simple  and  distinct  fibrous 
character,  with  considerable  vascularity 
in  the  interior,  supplied  from  the  arteries 
of  the  cavernous  sinus.  The  nerves  pro¬ 
ceeding  to  the  orbit  were  involved  in  the 
base  of  the  tumor,  and  the  Casserian  gang¬ 
lion,  on  which  it  rested,  appeared  to  be 
slightly  flattened  out. 

Mr.  Holthouse  exhibited  a  specimen 
of 

Fungous  Disease  of  the  Bladder , 

from  a  man,  set.  70,  who  had  long  suffered 
extreme  pain  and  irritability  of  the  bladder, 
not  being  able  to  retain  above  six  or  eight 
drachms  of  urine  at  a  time  :  this  wras  voided 
very  frequently,  and  with  an  increase  of  his 
sufferings.  For  some  months  before,  his 
death  blood  passed  with  the  urine,  at  times 
in  large  quantities.  The  bladder  was  small 
and  contracted,  but  its  coats,  except  at  the 
diseased  part,  were  not  thickened  :  that 
portion  of  it  which  corresponds  with  the 
“  trigone”  was  occupied  by  an  irregular 
fungous  mass,  ■which  rose  but  little  above 
the  surface,  and,  except  from  the  presence 
of  small  eechymoses  here  and  there,  did 
not  differ  in  colour  from  the  rest  of  the 
mucous  surface.  Externally,  this  portion 
of  the  bladder  was  adherent  to  the  rectum. 
No  disease  of  the  prostate  gland.  The 
kidneys  contained  numerous  cysts,  varying 
in  size  from  a  pin’s  head  to  a  walnut  :  some 
of  these  contained  a  clear  limpid  fluid.  The 
left  kidney  contained  but  little  of  its  nor¬ 
mal  structure.  The  right  was  large,  and 


firmly  imbedded  in  its  position  by  inflam¬ 
matory  adhesions. 

Also  a 

Blighted  Ovum , 

removed  from  a  woman  in  labour  with  her 
seventh  child.  The  presentation  was  pla¬ 
cental,  and  was  attended  with  alarming 
haemorrhage.  The  patient  was  safely  de¬ 
livered  of  a  full-grown  living  child.  On 
exploring  the  uterus  afterwards,  there  was 
found  attached  to  its  fundus  a  flattened 
mass,  with  membranes  ;  it  measured  from 
two  to  three  inches  in  diameter,  and  was 
three-quarters  of  an  inch  in  thickness.  On 
one  side  a  fatty  deposit  was  observed, 
while  in  the  other  were  distinct  traces  of 
the  spine  and  ribs  of  a  foetus  about  two 
inches  long. 

This  flattened  mass  was  called  by  writers 
“  a  blighted  ovum,”  and  its  formation  was 
thus  explained  : — Two  ova  became  impreg¬ 
nated,  and  passed  into  the  uterus  ;  but,, 
from  some  accident  or  other  occurring  dur¬ 
ing  pregnancy,  one  of  these  ova  died. 
Such  an  event  happening  under  ordinary 
circumstances  would  be  followed  by  abor¬ 
tion  ;  but  two  ova  being  in  the  womb, 
the  dead  one  is  retained  for  the  sake  of  the 
living,  and  gestation  is  continued  to  the 
full  period.  The  flattened  appearance  of 
these  foetuses  results  simply  from  the  pres¬ 
sure  to  which  they  are  subjected  between 
the  walls  of  the  uterus  and  the  membranes 
containing  the  living  foetus. 

Dr.  Ogier  Ward  exhibited  the 

Thymus  Gland , 

from  a  child,  set.  17  months,  who  had  only 
cut  one  tooth,  and  had  been  affected  with 
pertussis  about  a  fortnight,  attended  with 
laryngismus  stridulus,  and  died  suddenly 
in  a  convulsion,  with  symptoms  of  as¬ 
phyxia. 

Examination.  —  Considerable  effusion 
under  arachnoid  and  in  the  ventricles. 
Congestion  of  the  pia  mater.  Points  of 
bright  red  fluid  blood  exuded  from  the  cut 
surfaces  of  the  brain.  Lower  lobe  of  left 
lung  much  congested  with  blood ;  parallel, 
to  the  diaphragm.  Lowest  lobe  of  right 
lung  generally  congested,  but  without  any 
decided  line  of  demarcation.  Thyroid, 
bronchial,  and  thymus  glands  enlarged, 
particularly  the  left  lobe  of  the  last.  Tra¬ 
chea  obstructed  by  thick  reddish  mucotis 
membrane,  slightly  reddened.  Heart  nor¬ 
mal.  Blood  fluid. 

Mr.  Ayery  exhibited  a 

Tumor  of  the  Breast , 

returning  after  twelve  years,  in  a  woman, 
tet.  49.  Twelve  years  ago,  a  tumor  as 
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large  as  an  egg  was  removed  from  the  same 
situation,  since  which  she  continued  in 
good  health  till  five  months  ago,  when  she 
observed  in  her  breast  a  swelling  about  the 
size  of  a  walnut.  The  use  of  iodine  in¬ 
creased  the  pain  which  she  felt,  particularly 
when  she  used  her  arm  much.  When  Mr. 
Avery  first  saw  the  swelling  it  was  as  large 
as  an  egg,  lobulated,  not  very  hard  or 
heavy,  to  a  certain  extent  circumscribed ; 
but,  being  buried  in  an  abundant  mass  of 
fat,  it  was  difficult  to  ascertain  its  precise 
physical  character.  It  was  attached  pretty 
firmly  to  the  outside  of  the  mammary 
gland,  which,  as  well  as  the  nipple,  was 
normal.  The  account  received  of  the  tumor 
previously  removed  was  that  it  was  scir¬ 
rhous.  There  were  enough  doubts  about 
its  nature  after  a  return  of  twelve  years  to 
make  Mr.  Avery  doubt  the  correctness  of 
that  opinion,  and  it  was  determined  to  cut 
into  the  tumor  before  its  removal.  Not 
finding  it  malignant,  the  operation  was 
limited  to  its  excision  without  the  sur¬ 
rounding  tissues.  It  proved  afterwards 
that  the  gentleman  who  first  operated  on 
the  tumor  had  removed  two  tumors  on  the 
same  day,  and  sent  Mr.  Avery  the  account 
of  the  wrong  case.  The  present  subject 
had  really  been  affected  with  a  growth  of  a 
cystic  character.  The  examination  of  the 
tumor  microscopically,  by  Mr.  Avery,  Dr. 
Q.uain,  and  Mr.  Quekett,  nearly  accorded 
in  all  external  particulars  with  that  of  Mr. 
Birkett,  whose  description  of  it  is  added. 

The  growth,  of  an  oval  figure,  measured 
3  inches  by  2  in  diameter,  and  only  about 
To  inch  in  thickness. 

One  surface  (supposed  to  be  the  cut  sur¬ 
face),  generally  smooth,  exhibited  here  and 
there  cells  or  alveoli,  in  which  were  mi- 
nutely  lobulated  growths  attached  by  pe¬ 
duncles. 

_  The  other  surface  had  much  adipose 
tissue  attached  to  it,  and  one-half  of  it 
appeared  to  be  occupied  by  the  remains  of 
a  fibrous  cyst.  In  this  cyst  or  large  cavity 
might  be  seen  the  intra-cystic  growths, 
which  were  pedunculated,  and,  at  their 
free  edges,  crenated. 

_  These  intra-cystic  growths  are  only  no¬ 
ticed  at  one  surface  of  the  cyst,  and  sepa¬ 
rated  from  each  other  by  fibrous  septa. 
A  horizontal  section  of  the  new  growth 
immediately  exhibited  its  characteristics — 
namely,  small  pits  or  alveoli  more  or  less 
filled  up  with  pedunculated  lobulated 
masses,  and  having  fibrous  septa  inter¬ 
posed. 

The  peculiarities  of  the  growth  are  its 
figure,  its  condensed  fibrous  structure,  its 
minute  alveoli,  and  the  fluid  contained 
therein. 

The  viscid  intra-alveolar  fluid  consisted 
of  nucleated  cells,  of  remarkable  unifor- 


mitv  in  figure,  aspect,  and  dimensions  :  in 
fact,  it  appeared  to  be  composed  of  forma¬ 
tive  nucleated  cells,  only  coherent  either 
by  themselves  or  by  some  tenacious  blas¬ 
tema.  Some  of  these  nucleated  bodies  as¬ 
sumed  the  character  of  the  cylindrical 
epithelium  ;  others  were  fully  charged  with 
the  minute  oil  globules,  giving  them 
the  well-known  dark  appearance. 

The  intra-alveolar  growths  were  com¬ 
posed  of  a  delicate  fibre-tissue,  arranged  in 
the  ordinary  radiating  form  peculiar  to 
these  developments  ;  and  in  the  centre  of 
them  might  be  demonstrated,  although 
with  difficulty,  a  mass  of  epithelium.  These 
were  imperfectly  developed  csecal  termi¬ 
nations. 

The  new  growth  belongs,  in  every  point 
of  view,  to  the  class  cysto-sarcoma,  but 
exhibits  in  a  most  remarkable  degree  the 
close  affinity  of  such  growths  with  the 
“  chronic  mammary  tumors ”  of  the  older 
morbid  anatomists.  Indeed,  had  the  de¬ 
velopment  of  the  intra-alveolar  fluid  ad¬ 
vanced  further,  and  had  the  alveoli  been 
thereby  filled  up,  the  growth  would  then 
have  been  denominated  fibrous  tumor,” 
or  “  chronic  mammary.” 


MEDICAL  SOCIETY  OF  LONDON. 
President — Dr.  Murphy. 

March  29,  1851. 


Treatment  of  Ulcer  of  the  Os  Uteri  by 
Nitrate  of  Silver. 

Dr.  Ogier  Ward  begged  to  lay  before  the 
Society  the  result  of  the  treatment  of  a 
“  Granulated  Ulcer  of  the  Os  Uteri ”  by 
Nitrate  of  Silver. 

The  patient  was  married,  set.  27,  mother 
of  three  children,  generally  regular  in  her 
menstruation.  Last  December  the  breast 
and  abdomen  began  to  enlarge,  and  other 
symptoms  of  impregnation  appeared. 

Examination  by  the  speculum  and  with 
the  finger  revealed  the  real  state  of  matters  : 
the  caustic  was  applied,  all  discomforts 
ceased,  and  beyond  a  slight  return  of  the 
leucorrhcea  the  patient  perfectly  recovered. 

Functional  Disease  of  the  Uterus. 

Dr.  Snow  Beck  gave  the  minute  details 
of  a  case  of  “  Chronic  Inflammation  of  the 
Uterus .”  The  patient  was  a  virgin,  set.  26. 

,  The  author  particularly  described  the 
precise  spot  of  every  pain  complained  of. 
Some  beautiful  drawings,  as  well  as  wet 
preparations  of  the  uterine  nerves,  were 
exhibited.  The  connection  of  the  vaginal 
and  uterine  nerves  respectively  with  the 
different  sections  of  the  spinal  system  was 
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demonstrated,  in  order  to  explain  the  oc¬ 
currence  of  the  pains  at  the  particular  spots 
at  which  they  were  experienced. 

Dr.  Beck  being  opposed  to  the  employ¬ 
ment  of  the  speculum,  had  treated  this 
case  by  means  of  the  hip-bath,  local  appli¬ 
cation  of  leeches,  and  mild  antiphlogistic 
remedies  with  alterative  doses  of  blue  pill 
combined  with  hyoseyamus,  directing  the 
injection  of  lead  lotions,  and  had  succeeded 
in  restoring  the  patient  to  health. 

Mr.  Acton  exhibited  some  beautiful 
drawings,  illustrative  of  congestion  of  the 
os  uteri,  and  ulceration  of  the  same  part. 
He  had,  from  extensive  experience  and  close 
observation,  arrived  at  the  conclusion  that 
the  pains  described  by  patients  of  both 
sexes,  suffering  from  irritation  of  the  genito¬ 
urinary  organs,  were  identical.  He  did 
not  believe,  in  so-called  spermatorrhoea, 
that  the  explanation  given  by  Lallemand 
was  the  correct  one, — namely,  that  the 
symptoms  were  referrible  to  a  loss  of  semen 
only. 

Dr.  It.  Quain  eulogised  Dr.  Beck’s  paper. 
In  support  of  the  opinion  advanced,  he 
described,  seriatim,  the  locality  of  the  pains 
which  are  felt  by  patients  suffering  from 
disease  of  the  mucous  membrance  of  each 
organ  of  the  body,  and  explained,  upon  the 
principle  enunciated  by  Dr.  Beck,  the  cause 
of  each  pain  having  its  particular  locality. 

Dr.  Wagstaffe  and  Mr.  Baiines  joined 
in  the  discussion. 


April  5,  1851. 

Hydatids  of  the  Womb. 

A  Fellow  of  the  Society  related  a  case 
of  Hydatids  of  the  Womb,  occurring  in  a 
female  twenty-five  years  of  age,  who  had 
previously  had  two  children.  She  was  in 
good  health  until  January,  1851,  when  she 
ceased  menstruating,  and  supposed  herself 
pregnant,  but  after  three  months  a  large 
lump  of  hydatids  was  expelled,  varying  in 
size  from  a  pea  to  a  small  walnut.  The 
patient  is  now  convalescent. 

New  Operation  on  the  Foot. 

Mr.  T.  Wakley  read  a  paper  on  a  new 
operation  lately  put  in  practice  by  him.  It 
consists  in  dissecting  out  the  astragalus 
and  os  calcis,  and  leaving  the  other  tarsal 
and  metatarsal  bones  undisturbed,  and  is 
intended  in  certain  cases  as  a  substitute  for 
Syme’s  or  Chopart’s  operations. 

The  author  remarked  that  excision  of 
joints  was  first  attempted  by  Mr.  Parkes, 
of  Liverpool,  in  the  year  1782,  who 
had  one  successful  case  of  excision  of  the 
knee-joint  in  a  seafaring  man,  who  was 
able  to  follow  his  calling  nearly  as  well 
after  the  operation  as  before.  Another 


patient  operated  on  by  Mr.  Parkes  died. 
Excision  of  the  elbow-joint  was  performed 
tln*ee  times  in  France  in  the  same  year 
with  complete  success  :  one  of  those  ope¬ 
rated  upon  was  afterwards  enabled  to  thrash 
wheat.  Mr.  Wakley  then  made  some  re¬ 
marks  on  the  process  of  anchylosis  some¬ 
times  performed  by  nature  in  cases  of 
diseased  joints,  and  considered  this  an 
argument  for  the  operation  of  excision ; 
still,  he  remarked  that  the  constitutional 
effect  of  this  operation  was  more  severe 
than  that  produced  by  amputation,  and 
therefore  it  could  not  be  performed  with 
safety  when  the  powers  of  the  system  were 
at  a  very  low  ebb.  He  considered  the 
operation  justifiable  if  the  constitution  be 
good,  if  performed  in  time,  and  with  the 
necessary  surgical  skill.  When  the  arm  was 
operated  upon  our  object  should  he  to  pre¬ 
serve  the  mobility  of  the  elbow-joint,  but 
in  the  lower  extremity,  when  more  firmness 
was  requisite,  anchylosis  was  the  best  result 
that  could  be  obtained.  The  ankle-joint  is 
generally  considered  as  best  adapted  to  the 
operation  of  excision,  but  Mr.  Wakley  in 
some  cases  preferred  it  to  Chopart’s  or 
Syme’s  operation. 

The  author  then  remarked  on  the  neces¬ 
sity  of  preserving,  if  possible,  the  anterior 
tibial  and  other  arteries  supplying  the  foot, 
so  as  to  keep  up  its  nutrition,  and  also 
upon  the  delicate  dissection  necessary  to 
effect  this  object.  Mr.  Wakley  then  gave 
a  short  account  of  the  case  in  which  he 
had  first  performed  this  operation.  The 
patient,  a  young  man,  of  dark  complexion 
and  scrofulous  habit,  and  whose  occupation 
required  a  good  deal  of  walking,  had  an 
open  abscess  just  under  the  ankle-joint  for 
two  vears  ;  he  then  had  the  misfortune  to 
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sprain  his  ankle,  and  was  admitted  into  St. 
George’s  Hospital :  he  was  afterwards  sent 
to  Margate  Hospital,  when  a  piece  of 
carious  bone  came  away,  lie  then  became 
much  better,  and  was  enabled  to  return 
again  to  his  work,  but  only  for  a  month, 
after  which  period  he  was  admitted  into 
Brighton  Hospital,  where  amputation  at 
the  ankle-joint  was  proposed  ;  but  to  this 
operation  the  patient  refused  to  submit, 
and  he  left  accordingly.  He  was  then 
admitted  into  the  Royal  Free  Hospital, 
London,  under  the  care  of  Mr.  T.  Wakley. 
On  his  admission  Dec.  21,  1817,  the  in¬ 
tegument  all  around  the  heel  and  ankle- 
joint  was  much  discoloured  and  unhealthy 
in  appearance,  with  three  openings,  two 
communicating  with  the  astragalus,  and  one 
with  the  os  calcis.  On  introducing  a  probe, 
rough  bone  could  be  detected ;  there  was 
also  a  good  deal  of  constitutional  disturb¬ 
ance,  and  symptoms  of  hectic  had  appeared. 
Mr.  T.  Wakley,  finding  that  the  patient 
steadily  opposed  the  removal  of  the  foot| 
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and  having  satisfied  himself  that  the  dis¬ 
ease  was  confined  to  the  os  calcis  and  astra¬ 
galus,  proposed  the  removal  of,  the  two 
bones,  to  which  the  patient  consented. 
The  operation  was  performed  on  Dec.  27, 
1847.  The  os  calcis,  astragalus,  and  the 
malleolar  processes  being  removed,  the  pos- 
terior  artery  alone  required  tying  ;  the 
wound  healed  kindly,  and  chiefly  by  the 
adhesive  process  :  the  man  was  then  sent 
into  the  country,  and  soon  regained  his 
flesh,  and  is  now  in  good  health,  with  a 
tolerably  useful  limb,  and  without  any 
appearance  of  the  disease  in  any  other  part : 
both  bones  were  so  carious  that  they 
were  mere  shells. 

Mr.  Smith  quite  agreed  that  this  had 
been  a  most  successful  operation,  to  which 
he  had  at  first  been  opposed,  as,  although 
more  than  three  years  had  elapsed,  no  re¬ 
appearance  of  the  disease  had  taken  place. 

Mr.  B.  Childs,  who  did  not  arrive  until 
the  paper  was  nearly  concluded,  did  not 
consider  Mr.  T.  Wakley’s  operation  a  new 
one  •  it  was, only  a  modification  of  a  princi¬ 
ple  long  recognized  by  surgeons,  viz.,  that 
we  should  always  in  our  operations  spare  as 
much,  as  possible  of  the  human  frame  : 
he  considered  the  chief  merit  and  difficulty 
of  the  case  consisted  in  the  diagnosis. 

Mr.  Clark  remarked  on  the  impropriety 
of  a  member  making  observations  On  a 
paper  which  he  had  not  heard,  and  also- 
observed,  that  Mr.  Wakley  did  not  claim 
to  himself  the  discovery  of  a  new  principle, 
but  only  an  adaptation  of  the  old-establish¬ 
ed  oiie  mentioned  by  Mr.  13.  Childs :  he 
considered  this  operation  might  as  fairly 
be  called  after  the  name  of  the  inventor  as 
those  known  by  the  names  of  Chopart’s 
and  Syme’s  operation  were  after  their  re¬ 
spective  inventors. 

Mr.  E.  Canton  thought  that  in  the 
paper  sufficient  attention  had  not  been 
paid  to  diagnosis  of  whether  these  were 
the  only  bones  diseased ;  thought  Mr. 
W akley  fully  entitled  to  give  his  name  to 
the  operation,  though  the  point  for  inquiry 
was — Is  this  operation  better  than  Syme’s 
and  why  ? 

Mr.  Gay  said,  that  Mr.  Wakley’s  patient 
could  now  go  up  a  ladder,  &c.,  and  the 
tendo-achillis  had  so  attached  itself  to  the 
structure  of  the  foot,  that  the  gastrocne¬ 
mius  and  solens  had  pretty  complete 
control  over  its  motions  ;  thought  that 
where  the  disease  was  limited  and  the 
constitution  good,  that  this  operation  was 
sometimes  preferable  to  Syme’s ;  but  as, 
in  Mr.  Wakley’s  operation,  the  convales¬ 
cence  was  more  tedious,  and  greater  powers 
of  reparation  were  necessary,  thought  Mr. 
Syrae  best  where  there  was  much  de¬ 
bility,  although  in  the  latter  operation 


there  was  often  a  tendency  to  sloughing  of 
the  flap.  Mr.  Gay  did  not  consider  that  a 
joint  or  bone  in  the  neighbourhood  of 
another  diseased  bone  was  necessarily  dis¬ 
eased  also.  He  related  a  case  in  which, 
about  three  weeks  ago,  he  had  removed  the 
os  calcis,  and  found  the  surface  of  the  as¬ 
tragalus  quite  denuded  of  cartilage ;  he 
did  not,  however,  interfere  with  it,  and 
although  the  youth  was  at  the  time  of  the 
operation  in  a  very  bad  state  of  health,  he 
is  now  rapidly  recovering,  with  every  pros¬ 
pect  of  a  permanent  cure. 

Mr.  Wakley  in  reply  said,  that  he  was 
not  desirous  that  the  operation  should  be 
called  after  him  ;  had  brought  the  case 
forward  for  the  general  good,  and  not  for 
his  own  personal  aggrandizement ;  thought 
this  operation  was  only  to  be  performed 
when  the  os  calcis  and  astragalus  were 
alone  diseased.  He  could  not  agree  with 
Mr.  Gay,  but  thought  that  all  the  parts 
implicated  by  the  disease  should  be  re¬ 
moved.  .•[  i. 
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March  25,  1851. 


Signs  of  Apparent  Death. 

M.  Girbal,  member  of  the  clinical  depart¬ 
ment  in  the  Faculty  of  Medicine  of  Mont¬ 
pellier,  transmitted  a  not  ice  of  the  case  of  a 
young  woman,  who,  as  the  result  of  various 
accidents,  e.  g.  haemoptysis,  spasms,  syn¬ 
cope,  following  on  suppression  of  the  menses, 
was  suddenly  considered  by  her  attendants 
to  be  dead.  M.  Girbal  was  called  to  her 
several  hours  after  they  had  thought  life 
extinct.  Of  the  signs  of  death  which  M. 
Girbal  states  to  have  been  present,  he  no¬ 
ticed  flaccidity  of  the  eye- balls,  paleness 
and  hollowness  of  the  cheeks,  entire  wrant  of 
motion  and  sensation,  absence  of  the  pulse, 
and  coldness  of  the  surface.  Lastly,  auscul¬ 
tation  of  the  prsecordial  region  could  detect 
no  movement  of  the,  heart  during  one  or 
two  minutes  ;  not  the  slightest  action  of  the 
diaphragm  could  be  detected.  Ammonia 
applied  to  the  nostrils,  frictions,  and  the 
application  of  a  large  sinapism  to  the  region 
of  the  heart,  produced  no  apparent  effect. 
Nevertheless,  this  young  woman,  in  the 
course  of  half  an  hour  afterwards,  was  per¬ 
fectly  alive  again.  From  this  case  the  author 
inferred  the  insufficiency  of  the  direct  signs 
of  death,  the  efficacy  of  strong  excitants  in 
such  cases,  the  danger  of  interment  where 
death  is  not  incontrovertibly  ascertained, 
and  the  imperative  necessity  of  the  ap¬ 
pointment  of  medical  officers  to  ascertain 
the  fact  of  death. 
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New  Instruments. 

M.  Blatin  transmitted  a  description  of  a 
caoutchouc  syphon  which  he  had  contrived 
for  the  purpose  of  maintaining  a  continuous 
or  occasional  flow  of  water. 

M.Leeoy  d’Etiolles  submitted  a  scari¬ 
ficator  for  the  division  of  strictures  of  the 
urethra. 

M.  IIe  it  ye  z  de  Cheg-oin  read  a  report 
upon  M.  Poullien’s  elastic  belts  and  stock¬ 
ings. 

Therapeutic  Properties  of  Sulphate  of 
Cadmium. 

M.  Geimand  read  an  essav,  in  which  he 
stated  that,  over  and  above  its  emetic  pro¬ 
perties,  the  sulphate  of  cadmium  possesses 
specific  anti- syphilitic  properties  at  least 
as  efficient  as  those  of  corrosive  sublimate. 
In  rheumatism  also,  and  gout,  M.  Gnmand 
claimed  for  this  remedy  the  utmost  efficacy, 
as  also  for  a  host  of  other  internal  and  ex¬ 
ternal  maladies.  He  regarded  it  as  equal  to 
tartrate  of  antimony  in  pneumonia,  and 
capable,  when  applied  externally  as  an 
ointment,  of  producing  pustules  of  the  same 
character.  Lastly,  it  was  said  to  possess 
antiseptic  properties,  and  to  be  suited  for 
preserving  flesh  or  for  embalming. 

Verily,  M.  Grimand  has  discovered 
a  panacea ! 

On  Involuntary  Seminal  Emissions,  and  their 
relation  to  Insanity. 

M.  Lisle  read  an  essay  founded  on  seven 
cases  of  insanity  having  in  common  the 
circumstance  of  involuntary  seminal  emis¬ 
sions,  existing  for  several  years,  and  being 
the  sole  cause  of  the  physical  and  mental 
derangement  of  the  health.  M.  Lisle  de¬ 
tailed  the  same  symptoms  as  those  which 
have  been  already  so  well  described  by  M. 
Lallemand ;  pointing  out  that  seminal  emis¬ 
sions  exert  a  great  influence  upon  the  ner¬ 
vous  system,  and  are  a  frequent  cause  of 
insanity,  at  the  same  time  that  they  impress 
upon  this  affection  a  peculiar  character ; 
also  that  this  form  of  insanity  is  intractable 
except  under  treatment  directed  to  the 
seminal  emissions. 
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March  26,  1851. 

Hydrorachis — Injection — Cure. 

M.  Chassaignac  exhibited  to  the  Society 
an  infant,  five  months  of  age,  presenting,  at 
the  lower  part  of  the  vertebral  column,  the 
traces  of  spina  bifida  that  had  been  cured. 
The  following  is  a  short  history  of  the 
case  : — The  infant  was  extremely  feeble  ; 
the  tumor  was  of  the  size  of  an  egg,  and 
had  its  greatest  length  vertically ;  it  was 


very  moveable,  slightly  pediculated,  having 
the  appearance  of  a  cyst,  presenting  fluctua¬ 
tion,  transparent,  the  integuments  very 
thin.  The  tumor  became  extremely  dis¬ 
tended  when  the  child  cried.  Pressure 
made  upon  it  caused  convulsive  movements 
of  the  lower  extremities.  M.  Chassaignac 
determined  to  attempt  to  save  the  child’s 
life  by  injecting  the  cyst  with  iodine.  He 
first  made  a  puncture  with  an  ordinary 
trochar,  when  two  spoonfuls  of  lemon- 
coloured  serum  escaped.  After  the  sac  was 
thus  opened,  the  probable  point  of  com¬ 
munication  with  the  spinal  canal  was  de¬ 
tected.  A  weak  solution  of  iodine  in  water 
was  injected  into  the  cavity,  and  retained 
during  one  minute  in  contact  with  its  in¬ 
ternal  surface.  The  sac  ivas  then  emptied 
as  completely  as  possible,  and  equably  com¬ 
pressed  by  strips  of  diachylon. 

The  operation  was  well  borne ;  no  convul¬ 
sive  movements  followed ;  they  however  re¬ 
curred  a  few  days  afterwards.  The  symp¬ 
toms  all  returned,  and  the  condition  of  the 
child  seemed  desperate.  The  tumor  had 
reappeared,  and  remained  during  fifteen 
days  in  the  same  state  as  before.  It  then 
began  to  diminish  in  size,  and  gradually 
disappeared.  The  skin  was  shrivelled  over 
the  part.  The  deficiency  of  the  sacrum 
could  be  felt.  The  health  of  the  child  was 
completely  established. 

The  dangers  of  this  operation,  and  the 
probability  of  a  return  of  the  disease,  were 
dwelt  uponin  thediscussion  which  followed 
wherein  also  it  was  observed  by  M.  Guer- 
sant,  that  months  must  elapse  before  the 
cure  can  be  regarded  as  perfect. 


filospttal  anti  Infirmary  Reports. 


CLINIQUE  DE8  DEPAETEMENS. 

Ileus —Instantaneous  Cure  by  the  employ¬ 
ment  of  Mayor's  Hammer.  Under  the 
care  of  Ur.  Heeyietjx. 

Eyeey  one  is  acquainted  with  the  array  of 
means  which  have  been  proposed  for  the 
cure  of  the  iliac  passion.  Still  better  does 
every  one  know  the  impotence  of  these 
means  to  subdue  this  disease — so  much  so,, 
that  many  physicians  have  preferred  the 
use  of  the  most  desperate  measures  to  a 
fatal  inaction.  Heers,  Zacutus  Lusitanus, 
and  F.  Hoffmann,  proposed  the  inges¬ 
tion  of  metallic  mercury,  leaden  balls, 
&c.  Proxagoras  and  Paul  Barbetti  had 
recourse  to  gastrotomy,  and  more  recently 
MM.  Langier  and  Maisonneuve  have  pro¬ 
posed  the  operation  of  the  formation  of 
artificial  anus.  The  unfortunate  results  of 
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all  these  more  or  less  cruel  modes  of  prac¬ 
tice  have  not  supplied  any  sufficient  means 
of  combating  so  formidable  a  malady.  The 
publication  of  the  success  which  has  at¬ 
tended  the  use  of  the  hammer  of  Mayor, 
in  an  extreme  case  of  ileus,  places  in  the 
hands  of  practitioners  a  means,  if  not  in¬ 
fallible,  at  least  more  certain  and  less  dan¬ 
gerous  than  those  hitherto  proposed. 

Case. — A  peasant  of  Saussaye,  Canton 
of  Elbenf,  about  thirty  years  of  age,  was 
suddenly  attacked,  in  the  afternoon  of 
October  24th,  1850,  with  most  acute  pains 
in  the  abdomen,  followed  by  nausea,  eruc¬ 
tations,  and  vomiting.  He  had  been  in 
perfect  health  in  the  morning.  The  abdo¬ 
men  was  soft,  and  no  rupture  existed. 
The  patient  pointed  out  a  spot  near  the 
umbilicus  where  the  pains  attained  their 
maximum  intensity,  and  whence  they  irra¬ 
diated  towards  the  pelvis.  Various  means 
were  unavailingly  employed  to  relieve  the 
agonising  sufferings,  which  were  distressing 
to  behold.  The  symptoms  rapidly  got 
worse  ;  the  vomiting  became  stercoraceous. 
Three  days  and  nights  were  passed  without 
sleep  or  cessat  ion  of  pain,  and  without  the 
retention  of  any  nourishment  on  the  sto¬ 
mach.  On  the  evening  of  the  28th  Oct., 
determined  to  make  one  last  effort,  Hr. 
Hervieux  summoned  thfc  aid  of  Hr.  Justin, 
and  placed  the  patient  under  the  influence 
of  ether.  The  relief  which  followed  lasted 
only  a  quarter  of  an  hour,  and  the  feeble¬ 
ness  of  the  pulse  restrained  a  second  exhibi¬ 
tion,  lest  the  patient  should  hare  died  under 
its  exhibition.  At  this  moment  the  thought 
occurred  of  trying  Mayor’s  hammer. 
Four  applications  were  made  at  the  point 
where  greatest  pain  was  experienced  :  each 
application  was  not  less  than  for  a  minute. 
Instead  of  confining  himself  to  the  applica¬ 
tion  of  the  hammer  moistened  in  boiling 
water,  some  force  was  used  in  applying  the 
hammer  on  the  abdominal  surface,  so  that 
it  might  possibly  exert  some  direct  action 
on  the  viscera.  The  pam  that  was  caused 
was  so  great  that  it  required  several  persons 
to  hold  him  during  the  operation.  This 
pain  was,  however,  quickly  followed  by  an 
indescribable  sensation  of  relief.  At  the 
expiration  of  some  minutes  there  was  an 
escape  pf  gas  from  the  intestines,  which 
seemed  to  be  the  re-establishment  of  the 
intestinal  circulation.  This  escape  of  gas 
became  more  considerable,  and  was  fol¬ 
lowed  by  an  abundant  stool,  proving  that 
the  obstacle  was  removed.  On  the  follow¬ 
ing  day  the  patient  was  quite  well,  and 
asking  for  food. 

It  is  doubtful,  Hr.  Ilervieux  observes,  if 
any  other  case  be  on  record  of  a  remedy 
so  manifest,  instantaneous,  and  permanent, 
especially  by  means  so  harmless  and  acces¬ 
sible. 


jFtctueal  Intelligence. 


THE  GREAT  WILL  CASE. 

Bainbrigge  v.  Bainbrigge. 

Tjie  long  contested  and  important  will 
case  of  Bainbrigge  v.  Bainbrigge,  involving- 
property  to  the  amount  of  £100,000,  which 
was  tried  before  Lord  Campbell,  at  Staf¬ 
ford  Assizes,  last  year,  was  finally  decided 
on  Monday  last.  Our  readers  will  recollect 
that  the  will  was  set  aside  on  the  ground 
of  insanity.  A  new  trial  was  moved  for 
and  granted,  and  Mr.  Justice  Patteson 
appointed  Monday  the  8th  for  the  hearing 
of  the  case.  The  Attorney- General  Sir 
C.  Cockburn,  and  Sir  F.  Kelly,  were  both 
retained  for  plaintiff  and  defendant.  It  is 
said  that  the  Attorney- General’s  fee  was 
500  guineas'  Before  the  opening  of  the 
Court  on  Monday,  a  suggestion  was  made 
for  a  compromise.  Sir  C.  Cockburn  and 
Sir  F.  Kelly  arranged  the  matter  to  the 
satisfaction,  we  believe,  of  all  parties.  A 
verdict  was  agreed  to,  the  will  was  set 
aside  on  the  plea  of  insanity,  and  Mr. 
Bainbrigge,  the  surgeon,  of  Liverpool,  takes 
immediate  possession  of  the  estate.  The 
only  men  who  were  subpoenaed  to  watch  the 
evidence  with  a  view  of  being  examined  as 
to  the  insanity  of  the  testator,  were  Hr. 
Forbes  Winslow  and  Hr.  Conolly.  Both 
these  physicians  left  town  for  Stafford,  by 
the  express  train,  on  Monday  morning  to 
attend  the  trial. 

THE  MANCHESTER  MEDICAL  ASSOCIATION 
AND  THE  NEW  RESOLUTIONS  OE  THE 
COLLEGE  OE  SURGEONS. 

To  the  Right  Honourable  Sir  George  Grey , 
Bart .,  Her  Majesty's  Principal  Secretary 
if  State  for  the  Home  Department. 
Sir,— On  behalf  of  the  Beputation  of  Pro¬ 
vincial  Surgeons,  to  whom  you  accorded  an 
interview  on  the  2nd  oi  May  last,  the  un¬ 
dersigned  respectfully  memorialize  you  on 
the  subject  of  certain  resolutions  adopted 
by  the  Council  of  the  lloyal  College  ot  Sur¬ 
geons  of  England  on  the  19th  and  24tli  of 
last  month  ;  resolutions  to  which  the  Coun¬ 
cil  request  your  sanction,  in  reference  to 
further  alterations  deemed  necessary  in  the 
Charters  and  Bye-laws  of  the  College. 

The  Memorialists  recogni-e,  with  the 
greatest  pleasure,  the  liberal  and  conciliatory 
spirit  of  this  proceeding  of  the  Council, 
and  now  entertain  the  fullest  confidence, 
that  the  difficulties  which  have  hitherto 
obstructed  all  attempts  at  Medical  legisla¬ 
tion  may  readily  be  overcome. 

Your  attention  is  earnestly  solicited  once 
more  to  the  propositions  affecting  the 
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College  of  Surgeons,  which  the  Deputation 
had  the  honour  of  submitting  to  you,  on 
the  occasion  of  their  interview. 

The  Memorialists  respectfully  urge  upon 
you  that  an  unqualified  adoption  of  the 
propositions  in  question,  would  equitably 
and  satisfactorily  adjust  the  differences 
that  of  late  have  subsisted  between  the 
Council  and  the  Members  of  the  College. 
In  fact,  with  the  exception  of  two  points, 
the  recent  resolutions,  in  conjunction  with 
those  previously  adopted  on  the  23rd 
April,  1851,  concede  what  has  been 
solicited. 

A  membership  of  fifteen,  instead  of 
twenty  years,  as  a  preliminary  qualification 
for  admission  to  the  Fellowship,  on  the 
part  of  those  who  were  Members  prior  to 
the  grant  of  the  Charter  of  1813,  and  an 
abolition  of  the  fee  of  ten  guineas, — the 
requirement  of  which  would  indicate  an 
invidious  distinction  between  the.  already 
nominated  Fellows,  and  those  to  be  ad¬ 
mitted  hereafter,— would,  tbe  Memorialists 
are  assured,  unite  the  entire  body  of  the 
College  in  approval  of  the  heads  of  a  Charter 
that  would  facilitate  and  render  practicable 
a  general  measure  of  Medical  legislation, 
which,  in  satisfying  and  elevating  the  pro¬ 
fession,  woidd  correspond  with  the  exigen¬ 
cies  and  the  requirements  of  the  community 
at  large. 

We  have  the  honour  to  be,  Sir, 

Your  obedient  servants, 

W.  Watson  Beevee,  Chairman. 

Peploe  Cartwright,  Oswestry, 

George  Southam,  Manchester, 

S.  A.  Philbeich,  Colchester, 

THE  MEDICAL  PROFESSION  IN  RUSSIA. 

According  to  the  annual  list  published 
Jan.  1,  1851,  there  were,  in  the  Russian 
Empire,  7957  physicians  having  the  right 
to  practise  ;  552  veteripair.es ;  132  ocu¬ 
lists,  dentists,  and  other  individuals  having 
the  right  to  practise  under  certain  restric¬ 
tions  ;  714  phar maciens — 77  in  the  capital, 
150  in  the  government  towns,  487  in  the 
provinces.  In  that  country,  where  every 
thing  is  under  military  rule,  the  number  of 
prescriptions  (ordonnances  ou  recedes)  com¬ 
pounded  by  the  pliarmaciens  during  the 
year  has  also  been  carefully  recorded  ;  seif. 
692  pliarmaciens  received  during  the  year 
3,024,021  prescriptions,  dividers  follows — 
15,171  in  the  capitals,  6,174  in  the  govern¬ 
ment  towns,  1,843  for  the  districts. 

Siberia,  and  the  eastern  governments  of 
the  Empire,  count  but  19  civil  practitioners. 
This  number  is  so  insufficient  that  it  has 
been  necessary  to  enact  that  the  students 
of  a  certain  university  shall  be  obliged  to 
practise  for  a  limited  period  in  those  coun¬ 
tries. 


The  number  of  patients  admitted  into 
the  government  hospitals  during  the  past 
year  were  737,442.  609,564  were  reported 
as  cured,  and  91,545  died  ;  giving  a  mor¬ 
tality  of  1  in  1 3.  x 

QUICKSILVER  MINES  in  CALIFORNIA. 

It  is  very  generally  known  that  quicksilver 
mines  have  been  worked  to  some  extent  for 
many  years  in  California,  but  until  the  dis- 
eovery  of  gold  little  attention  had  been  be¬ 
stowed  upon  them.  The  principal  mines  in 
California  are  the  Guadalupe  and  Yew  Alma- 
den  :  they  are  situated  in  the  same  neigh¬ 
bourhood,  four  miles  distant  from  each  other. 
These  mines  are  about  eight  miles  distant 
from  San  Jose,  and  can  be  readied  by  a 
good  road  at  all  seasons  of  the  year.  It  is 
said  that  the  mines  are  now  worked  exten¬ 
sively,  the  produce  amounting  to  several 
millions  of  dollars  the  present  season,  and 
that  the  yield  from  the  ore  is  almost  past 
belief.  85  per  cent,  of  pure  mercury  is  not 
an  mieommon  yield. 

SUBSIDENCE  OF  THE  CHOLERA  IN  JAMAICA. 

Accounts  from  Kingston,  Jamaica,  to  the 
14th  ult.,  state  that  the  cholera  was  fast 
disappearing  from  the  island.  The  north 
side  papers  have  not  recorded  a  single  case 
as  occurring  in  that  part  of  the  country, 
although  the  disease  had  appeared  in  the 
mountains  of  Westmorland. 

EXPENSES  OF  INQUESTS  IN  MIDDLESEX. 

At  a  late  meeting  of  Middlesex  magistrates, 
a  report  was  read,  which  stated  that  the 
accounts  of  the  several  coroners  had  under¬ 
gone  minute  investigation,  and  that  the 
committee  had  felt  it  requisite  to  deduct 
the  charges  and  fees  upon  two  inquisitions 
held  by  Mr.  Baker,  as  those  inquiries  they 
found  had  been  .unnecessarily  taken.  The 
committee  had  also  made  a  similar  deduc¬ 
tion  on  an  inquisition  which  had  been  taken 
by  Mr.  Bedford. 

The  report  then  proceeded  to  say  that 
for  the  year  1850  there  had  been,  as  com¬ 
pared  with  the  year  1849,  506  fewer  in¬ 
quests  held,  and  that  there  had  therefore 
been  a  saving  to  the  county  of  £1,329.  6s.  6d. 
The  following  accounts  were  recommended 
to  be  paid  : — To  Mr.  Wakley,  for  265 
inquisitions  held  betw'een  the  13th  of 
November,  1850,  and  the  8th  of  February, 
1851,  £859.  13s.  lid. ;  to  Mr.  Baker,  for 
100  inquisitions  held  between  the  1st  of 
January  and  the  13th  of  February,  1851, 
£305.  *10s .  4d. ;  to  Mr.  Higgs,  for  four 
inquisitions  held  within  the  precincts  of  the 
Duchy  of  Lancaster,  £20.  18s. ;  and  to  Mr. 
Bedford,  for  73  inquisitions  held  in  the 
city  of  Westminster,  £221.  4s.  4d. 


Hon. 

Secs. 


POISONOUS  EFFECTS  FROM  USING  NEW  EAliTHENWARF 


651) 


st.  georg-e’s  hospital. 

A  general  court  of  the  governors  of  the 
above  institution  was  recently  held  in 
the  board-room  for  the  purpose  of  receiv¬ 
ing  the  report  of  the  financial  condition 
of  the  hospital  during  the  past  year,  and 
on  general  business.  The  minutes  of  the 
last  quarterly  court  having  been  confirmed, 
the  financial  report  was  presented.  The 
balance  in  hand  on  the  31st  of  December, 
1849,  was  £805.  4s.  9d.  The  annual  sub¬ 
scriptions  amounted  to  £3,367.  14s.  lOd.  ; 
and  the  life  subscriptions  to  £255.  The 
dividends  were  £2,378.  18s.  2d.  ;  and  these 
sums,  added  to  the  receipts  from  pupils, 
benefactions,  and  legacies,  gave  a  total  ordi¬ 
nary  income  of  £6,937.  4s.  Id.  The  sale  of 
stock  duringtheyearrealized£7601. 17s. lid. 
and  £111.  8s.  4d.  had  been  received  from 
the  Sun  and  Westminster  Fire  Insurance 
offices,  for  damages  done  by  the  late  fire  at 
the  hospital.  The  total  receipts  for  the 
year  amounted  to  £15,506.  14s.  The  re¬ 
ceipts  on  behalf  of  the  convalescent  fund 
£255.  17s.  7d.  The  expenses  of  the  esta¬ 
blishment  for  the  year,  £12,199.  6s.  4d., 
and  £2250  had  been  paid  on  account  of 
building  contracts  and  architect’s  commis¬ 
sion.  £352.  9s.  8d.  had  been  paid  to  an¬ 
swer  special  claims  ;  making  the  expendi¬ 
ture  £15,071.  16s.,  and  leaving  a  balance  of 
£434.  18s.  in  favour  of  the  charity.  This 
statement  was  received  ;  and,  after  the 
transaction  of  some  routine  business,  the 
board  separated. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  the  4th 
instant  : — Messrs.  E.  Sullivan  —  H.  C. 
Brakyn — H.  W.  Bucknill — Z.  S.  Shilling- 
ford — E.  S.  Wason — J.  G.  Russell — H. 
Seatle — T.  H.  Cresswell— S;  J.  .F  Stafford 
— G.  W.  Sanderson — G.  J.  Mitchinson — 
W.  D.  Haye — J.  W.  Tracy. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  3rd  April,  1851  : — Thomas 
Fuller,  Brighton  ;  Henry  Maund,  Broms- 
grove  ;  Aynott  John  James  Chitty,  Mere, 
Wilts ;  Osborne  Johnson,  Beckington, 
Lincolnshire  ;  William  Morris,  Petworth, 
Sussex;  Frederick  John  Money,  Offham, 
Kent ;  George  William  Nichols,  liar  wen, 
Lancashire  ;  Samuel  Wall  Jones,  Ludlow, 
Salop;  Frederick  Moore  Smith,  Great 
Hadham,  Herts ;  Edward  Mercer,  Ux¬ 
bridge  ;  Wilham  Henry  Gatty,  Market 
Harborough ;  Thomas  Abbey  Bottomley, 
Huddersfield ;  Francis  Cornelius  Webb, 
East  Stonehouse,  Devon ;  John  Daniel 
Ranson,  St.  Ives,  Hunts. 


POISONOUS  effects  from  using  new 
EARTHENWARE. 

A  somewhat  singular,  though  not  unac¬ 
countable  occurrence,  took  place  in  the 
family  of  a  gentleman  in  one  of  our  neigh¬ 
bouring  towns  a  short  time  since.  It  ap¬ 
pears  there  was  a  large  number  of  the  gen¬ 
tleman’s  family  and  connections  present  to 
partake  of  a  Thanksgiving-dinner,  number¬ 
ing  in  all  twenty-three  persons.  The  usual 
variety  served  on  such  occasions  covered 
the  banquet-board,  and  the  party  partook 
of  it  With  the  proper  relish.  Twenty  of 
this  party  remained  over  night,  and  took 
breakfast  with  their  host  the  ensuing  morn¬ 
ing.  A  large  chicken  pie,  which  had  not 
been  touched  the  day  before,  was  served 
out  to  them  at  this  time.  In  a  few  hours 
after,  seventeen  of  them  were  violently 
attacked  with  severe  griping  pains  in  the 
bowels,  accompanied  with  profuse  diarrhoea. 
It  appeared,  from  investigation,  that  only 
those  who  ate  of  the  pie  were  the  persons 
who  suffered.  The  lady  of  the  house  having 
made  it  herself,  and  partaken  freely  of  it, 
suffering  alike  with  the  rest,  of  course  re- 
moved  all  suspicion  of  intentional  poison¬ 
ing.  The  query  now  is,  what  was  there  in 
this  pie ,  or  about  it,  that  should  produce 
these  effects  ?  The  pie  was  baked  in  a 
yellow  earthen  glazed  dish  that  had  never 
been  used  before ;  and  the  conclusion 
necessarily  is,  that  its  contents  became  im¬ 
pregnated  with  portions  of  the  enamel  with 
which  it  w  as  lined,  and  hence  the  conse¬ 
quences.  Now  the  enamel  used  by  potters 
varies  in  composition  according  to  the  pur¬ 
poses  for  which  the  ware  is  intended.  They 
all,  we  believe,  contain  more  or  less  lead, 
cobalt,  &c.  Often  the  biscuit,  as  it  is  called, 
is  made  of  clay  which  contains  poisonous 
matter  in  various  proportions  ;  and  if,  after 
the  baking,  the  vessels  are  imperfectly 
glazed  or  protected,  bad  consequences  may 
arise  from  using  them.  All  such  ware  to 
be  used  in  cooking,  when  new,  should  first 
be  proved,  and  this  is  best  done  by  having 
it  greased  over  with  lard  or  tallow',  and 
then  subjected  to  the  heat  of  an  oven.  This 
will  generally  be  found  a  sure  protection. 
This  one  instance  slioidd  serve  as  a  warning 
to  families,  and  is  not  without  interest  to 
the  physician.  Had  the  occurrence  taken 
place  during  the  prevalence  of  cholera,  the 
sickness  might  have  been  taken  for  it,  and 
with  very  good  reasons,  its  symptoms  and 
character  simulating  that  disease.  Wo  are 
pleased  to  state  that  the  parties  entirely 
recovered,  the  majority  of  them  only  suf¬ 
fering  five  or  six  hours. — Boston  Journal , 
January. 

It  may  be  proper  to  state  that  some 
descriptions  of  white  glaze  for  iron  vessels 
sold  in  our  shops  have  been  found  to  con¬ 
tain  arsenic. 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  LAST  TWO  WEEKS. 


The  Threatenings  of  Apoplexy  and  Para¬ 
lysis,  &c. :  being  the  Croonian  Lectures 
delivered  at  the  Royal  College  of  Physi¬ 
cians,  March  1851.  By  Marshall  Hall, 
M.D.  E.R.S. 

Syphilitic  Eruptions,  especially  with  refer¬ 
ence  to  the  use  of  Mercury.  By  Thomas 
Hunt,  M.R.C.S. 

Translation  of  the  Pharmacopoeia  Londi- 
nensis.  By  a  Physician.  1851. 

The  Process  of  Thought  adapted  to  Words 
and  Language,  &c.  By  Alfred  Smee, 
E.R.S. 

The  Life  of  the  Hon.  Henry  Cavendish. 
By  G.  Wilson,  M.D.  F.R.C.S.E. 

Littlemore  Asylum  (Oxford  and  Berks) 
Superintendent’s  Report,  for  1850  :  with 
Statistical  Tables. 

Third  Report  of  the  Somerset  County  Lu¬ 
natic  Asylum.  1850. 

British  and  Foreign  Medico -Chirurgical 
Review.  April  1851. 

The  Quarterly  Journal  of  the  Chemical 
Society.  Ho.  13,  April  1851. 

London  Journal  of  Medicine.  April 
1851. 

Monthly  Journal  of  Homoeopathy.  April 
1851.' 

Pharmaceutical  Journal.  April  1851. 

The  Journal  of  Psychological  Medicine. 
April  1851. 

Edinburgh  Monthly  Journal  of  Medical 
Science.  April  1851. 

Edinburgh  Medical  and  Surgical  Journal. 
April  1851. 

Comptes  Rendus.  Nos.  11  et  12  ;  17 — 24 
Mars  1851. 

Journal  de  Cliimie  Medicale.  Avril  1851. 

Zeitschrift  fur  die  gesammte  Medicin. 
September  u.  October  1850. 

Casper’s  Wochenschrift  fiir  die  gesammte 
Heilkunde.  Nos.  9  and  10;  1st — 8th 
March,  1851. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  .  29  9 

,,  ,,  „  Thermometer1  .  43*5 

Self-registering  do.b  ....Max.  -73  Min.  20' 

1  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0T7.—  Sum  of  the  daily  obser- 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of 
the  week  was  6°  below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 
D uring  the  Week  ending  Saturday,  April  5. 


Births. 
Males....  808 
Females..  752 


1560 


Deaths. 
Males....  571 
Females..  479 

1050 


Causes  of  Death. 


All  Causes  . 1050 

Specified  Causes  . .  1038 

1.  Zymotic  for  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  180 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  47 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 123 

4.  Heart  and  Bloodvessels .  35 

5.  Lungs  and  organs  of  Respiration  220 

6.  Stomach,  Liver,  &c .  65 

7.  Diseases  of  the  Kidneys,  &c .  13 

8.  Childbirth, Diseasesof  Uterus, &c.  3 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  & c .  4 

10.  Skin .  2 

1 1 .  Premature  Birth .  21 

12.  Old  Age .  42 

13.  Sudden  Deaths .  11 

14.  Violence,  Privation,  Cold,  &c. ...  31 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small -pox . 

9 

Measles . 

23 

Scarlatina  . 

6 

Hooping-cough _ 

59 

Diarrhoea . 

11 

Cholera . 

0 

Typhus . 

32 

Dropsy  . 

16 

Hydrocephalus  .... 

41 

Apoplexy . 

28 

Paralysis . 

23 

Convulsions .  34 

Bronchitis  .  95 

Pneumonia .  2 

Phthisis  . 149 

Lungs  .  13 

Teething .  22 

Stomach  .  4 

Liver .  17 

Childbirth  .  2 

Uterus .  1 


Remarks. — The  total  number  of  deaths  was 
114  below  the  average  mortality  of  the  14th  week 
of  ten  previous  years. 


NOTICES  to  CORRESPONDENTS. 

Speculum.— A plansimilar  to  that  recommended 
by  our  correspondent  is  adopted  by  most  ob¬ 
stetric  practitioners.  It  is  therefore  unneces¬ 
sary  to  publish  the  letter. 

Mr.  C.  S.  Bate’s  paper  on  the  shedding  of  the 
Teeth  has  come  to  hand. 

We  have  to  acknowledge  the  receipt  of  a  paper 
on  the  treatment  of  Prolapsus  Recti  from  our 
old  correspondent,  Mr.  Mackenzie,  Surgeon  of 
the  Naval  Hospital,  Archangel.  We  will  en¬ 
deavour  to  find  room  for  it  in  an  early  number. 

We  shall  have  great  pleasure  in  inserting  Mr. 
Charles  Taylor’s  paper  on  Infantile  Remittent 
Fever  with  as  little  delay  as  our  other  arrange¬ 
ments  will  permit.  — The  printers,  Messrs. 
Wilson  and  Ogilvy,  57,  Skinner  Street,  Snow- 
hill,  will  communicate  with  him  respecting 
copies. 

Registration  of  Deaths. —Our  correspondent 
should  procure  a  copy  of  the  Act  of  Parliament 
— the  6th  and  7th  William  IV.  c.  86.  The  25th 
section  applies  to  the  question  put  by  the 
writer.  It  is  not  imperative  on  medical  prac¬ 
titioners  to  give  written  statements  of  the 
causes  of  death,  when  applied  to  by  relatives 
or  others.  The  refusal  would  involve  the  per¬ 
son  in  no  legal  responsibility.  Any  medical 
man  who  was  present  at  the  death  or  in  at¬ 
tendance  during  the  last  illness,  is  compelled 
by  law  to  give  information  touching  the  cause 
of  death,  when  applied  to  by  the  Registrar 
within  eight  dai/s  after  the  death  of  the  person. 
This  information  may  be  given  verbally,  but  it 
must  be  given  when  application  is  made  by  the 
Registrar,  as  above  mentioned. 

The  letter  of  D.  R.,  on  the  same  subject,  reached 
us  too  late  for  the  present  number. 

Dr.  Burke  Ryan’s  interesting  case  of  Poisoning 
with  Arsenic  will  have  early  insertion. 

Received.— Dr.  J.  B.  Thompson. 
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THE  GULSTOXIAX  LECTURES 
Foe  1851. 

Delivered  attheRoyal  College  of  Physicians. 

By  Edward  Latham  Ormerod,  M.D., 

Caius  College,  Cambridge  ;  Physician  to  the 
Brighton  Dispensary. 


Lecture  III.— Part  I. 

IY.  Symptoms  and  Treatment  of  Yal- 
vular  Disease  of  the  Heart. 

Earliest  evidences  of  valvular  disease. 
Endocarditis ,  its  obscurity ,  encourage¬ 
ment  to  its  active  treatment — its  conse¬ 
quences,  chronic  valvular  disease. 

General  considerations.  Physiognomy  of 
valvular  disease,  affected  by  age.  Hy¬ 
pertrophy  and  dilatation ,  their  causes, 
purposes,  and  contingent  dangers — their 
relation  to  treatment.  Affections  of 
other  organs — their  importance — the 
mode  of  their  succession — their  relation 
to  particular  cardiac  lesions.  General 
principles  of  treatment. 

Cerebral  complications  : — Apoplexy  and 
softening,  their  relation  to  valvular  dis¬ 
ease — other  affections — principles  of  their 
treatment. 

Pulmonary : — Emphysema  — pleural  effu¬ 
sion — pulmonary  obstructionas  unabiding 
or  temporary  condition — mode  of  relief. 
Pathology  of  cerebral  and  pidmonary 
affections  contrasted. 

Abdominal Structural  affections  of  the 
solid  viscera — their  pathological  interest. 
Vomiting  and  diarrhoea ,  their  treatment 
and  pathology. 

We  have  now  reviewed  the  causes  of  val¬ 
vular  disease,  the  physical  signs  by  which 
that  disease  makes  its  presence  known,  and 
the  structural  changes  of  the  valves  on 
which  those  signs  depend.  It  remains  to 
•consider  the  symptoms  which  these  valvu¬ 
lar  lesions  give  rise  to,  and,  little  though  it 
he,  what  can  be  done  for  their  relief. 

Our  knowledge  of  the  symptoms  of  the 
first  beginnings  of  valvular  disease  is  almost 
confined  to  cases  of  rheumatic  endocarditis. 
Even  here,  where  we  have  learned  to  look 
for  them,  they  are  often  obscure  enough. 
And,  that  they  rarely  force  themselves  upon 
our  notice  unsought  for,  we  are  assured 
from  the  long  time  that  the  connection 
between  rheumatism  and  endocarditis 
remained  unknown. 

The  only  sign  of  valvular  disease  at  its 
commencement,  in  many  of  these  cases,  is 
.an  endocardial  murmur.  In  some,  how- 
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ever,  there  may  be  uneasiness,  and  even 
pain  in  the  region  of  the  heart,  with  in¬ 
creased  hardness  and  frequency  of  the 
pulse.  In  others,  percussion  may  show, 
besides,  that  the  heart  occupies  more  than 
its  natural  space,  a  condition  which,  in  its 
occasional  connection  with  other  symptoms, 
and  from  the  good  effects  of  depletion  in 
relieving  it,  may  be  considered  as  an  effect 
of  inflammation.  Pain  then,  and  swelling, 
or  distension  (if  we  may  venture  to  call  by 
one  of  these  names  the  cause  of  the  in¬ 
creased  dulness),  with  the  general  signs  of 
inflammatory  fever,  and  the  local  ausculta¬ 
tory  signs  are  the  means,  by  some  or  all  of 
which  the  presence  of  valvular  disease,  or, 
more  correctly  speaking,  of  endocarditis, 
may  be  manifested  in  the  first  instance, 
Endocarditis,  it  is  true,  like  pericarditis, 
may  sometimes  display  itself  through  the 
nervous  system,  in  the  symptoms  of  the 
most  violent,  even  of  fatal  chorea.^  It  is 
necessary  to  bear  in  mind  the  possibility  of 
the  occurrence  of  such  extreme  cases.  But 
practically,  it  is  much  less  important  to 
know  how  anomalous  or  violent  the  syrup  - 
toms  of  endocarditis  may  sometimes  be, 
than  to  be  assured  how  obscure  they  usually 
are — how  often  they  are  entirely  wanting  ; 
and  this  at  the  time  when  their  effects  are 
to  be  obviated,  or  if  ever,  to  be  removed. 

It  scarcely  falls  within  the  scope  of  these 
remarks  to  enter  at  length  upon  the  treat¬ 
ment  of  endocarditis,  or  other  causes  of 
valvular  disease,  did  either  space  allow,  or 
had  I  anything  to  add  to  what  others,  and 
most  recently,  Dr.  Latham,  have  told  us. 
The  sum  of  my  experience  may  be  very 
briefly  expressed  Of  cases  of  rheumatic 
endocarditis  treated  in  all  ways,  the  imme¬ 
diate  and  ultimate  results  were  better  in 


*  Clinically,  cases  of  chorea  with  rheumatism 
should  be  divided  into  two  classes.  First,  those 
coinciding  with  capsular  rheumatism,  where  the 
articular  affection  is  commonly  slight  and  chro¬ 
nic.  Second,  those  coinciding  with  fibrous  rheu¬ 
matism,  where  the  articular  affection  is  com¬ 
monly  very  intense,  and  there  is  pericarditis  or 
endocarditis  also. 

What  share  the  rheumatism  itself  may  have 
in  inducing  the  nervous  symptoms  in  either  of 
these  classes  I  could  not  say.  I  would  accept 
the  explanation,  which  is  sometimes  offered, 
that  it  acts  as  a  blood  poison,  inducing  organic 
disease  of  the  heart,  and  functional  disturbance 
of  the  brain,  only  as  an  expression  of  our  igno¬ 
rance,  not  as  a  solution  of  the  quescion.  For  I 
have  seen  fatal  chorea  with  pericarditis  conse¬ 
quent  on  disease  of  the  kidneys,  independent  of 
rheumatism.  I  am  inclined  to  connect  it  with 
the  cardiac  affection.  « 

W  hatever  share,  however,  carditis  (using  this 
as  a  general  term)  may  have  in  causing  the 
chorea,  we  must  not  hastily  dismiss  the  conside¬ 
ration  of  its  connection,  in  treating  the  disease. 
For  the  prompt  recognition  and  treatment  of  the 
cardiac  affection  appears  to  be  a  very  important 
element  in  ensuring  a  successful  termination  of 
the  case.  Dr.  Burrows,  Cerebral  Circ.  p.  215.  See 
also  Dr.  Kirkes,  Med.  Gaz.  vol.  xlvi.  pp.  1004- 
1049. 
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those  treated  actively  by  mercury  and  de¬ 
pletion,  than  in  those  treated  in  any  other 
way.*  I  cannot  express  in  less  vague  and 
general  terms  the  opinion  which  these 
cases  have  seemed  to  justify  on  this 
point  of  practice  ;  and  it  is  needless  to 
enumerate  the  possible  sources  of  fallacy 
which  this  expression  may  conceal,  espe¬ 
cially  with  regard  to  the  ultimate  effects, 
with  which  we  have  here  chiefly  to  do. 
Only  I  would  not  withhold  this  testimony, 
however  inconclusive,  to  the  correctness  of 
the  practice  inculcated  by  Ur.  Latham,  as 
having  had  large  opportunities,  during  my 
connection  with  St.  Bartholomew’s,  of  ob¬ 
serving  its  results,  in  the  field  from  whence 
his  information  was  derived. 

The  attack  of  acute  rheumatism  passes 
away  :  the  acute  period  of  endocarditis  has 
gone  by,  perhaps  never  to  return.  And 
with  it,  too  often,  all  prospeet  of  a  cure 
passes  away.  We  have  now  no  longer  to 
deal  with  acute  inflammation,  but  with  its 
organic  results,  and  with  the  chronic 
changes  which  these  morbid  products  un¬ 
dergo.  The  treatment  has  no  longer  in 
view  the  cure  of  the  disease,  but  merely  the 
palliation  of  its  symptoms. 

The  question  what  becomes  of  these  pa¬ 
tients  has  already  been  discussed  on  a  pre¬ 
vious  occasion,  on  other  grounds.  We 
have  here  to  do  only  with  those  in  whom 
the  disease  goes  on,  from  bad  to  worse,  to 
destroy  life  at  a  more  or  less  remote  period. f 
And  here  all, the  distinctions  of  the  causes 
of  valvular  disease  cease  in  the  considera¬ 
tion  of  the  symptoms  common  to  the  se¬ 
condary  effects,  of  them  all. 

The  ways  in  which  suffering  and  death 
may  ensue  in  the  subjects  of  valvular  dis¬ 
ease  of  the  heart  are  various.  The  differ¬ 
ence  chiefly  arises  from  the  prominence 
which  diseases  of  particular  organs  assume 
in  the  several  cases.  The  subject  naturally 
divides  itself  in  correspondence  with  these 
secondary  affections.  But,  before  entering 
upon  their  examination,  there  are  some 
more  general  conditions,  of  much  interest 
and  practical  importance,  which  require  a 
separate  consideration. 

I.  There  are  few  diseases  but  have  their 


*  T  am  led  to  this  conclusion,  as  far  as  con¬ 
cerns  the  immediate  effects,  by  comparing  cases 
submitted  to  all  forms  of  treatment  during  their 
stay  in  the  different  wards  of  St.  Bartholomew’s 
Hospital,  or  wholly  neglected  for  an  indefinite 
period  before  their  admission.  Of  the  remote 
effects  I  have  less  certain  means  of  judging  ; 
none,  indeed,  but  what  chance  cases,  which 
have  come  under  observation  at  a  subsequent 
period,  supply. 

t  From  on  analysis  of  my  own  cases,  in  about 
eight  years.  Probably  an  analysis  of  other  than 
Hospital  cases  Mould  give  a  much  higher 
average. 


peculiar  physiognomy.*  Among  the  many 
advantages  resulting  from  the  collection  of 
vast  masses  of  disease  at  our  large  hospitals, 
must  be  reckoned  the  opportunity  thus 
afforded  of  learning  rapidly  to  recognise 
the  external  characters,  literally  the  fea¬ 
tures,  of  disease.  Disease  of  the  heart, 
too,  stamps  its  peculiar  marks  on  the  face. 
It  will  not  be  superfluous  to  trace  what 
Corvisartf  did  not  deem  beneath  his  notice. 

Many  diseases  communicate  to  the  face 
an  expression  of  their  own,  in  which  all 
distinctions  of  age  are  merged,  and  the 
child  puts  on  the  face  of  the  old  man.  But 
it  is  not  so  with  valvular  disease  of  the 
heart.  On  the  contrary,  we  may  readily, 
and  without  any  forced  refinement,  distin¬ 
guish  between  the  features  which  child, 
hood  and  more  advanced  age  respectively 
assume  under  these  circumstances^. 

In  children  suffering  from  valvular  disease 
of  the  heart,  the  faceand  conjunctiva  are  pale 
and  bloodless.  Only,  through  the  unusually 
transparent  skin,  small  vessels  may  be  seen 
ramifying  over  the  malar  eminences  and 
t  he  alte  of  the  nose,  and  the  face  becomes 
dusky  on  any  exertion  or  emotion.  The 
features  are  full,  not  pinched,  as  in  most 
of  the  chronic  diseases  of  childhood. 
There  is  no  expression  of  anxiety.  With 
the  eyelids  partly  closed,  and  the  eyes 
turned  down,  they  sit,  motionless,  save  for 
the  constant  heaving  of  their  chests,  and 
even  of  their  whole  bodies,  with  the  beating 
of  their  hearts.  Sad  experience  has  taught 
them  which  posture  is  the  freest  from  suf¬ 
fering,  and  this  they  steadily  maintain, 
either  upright,  with  the  head  leaning  a 
little  forwards  on  the  chest,  or,  as  the  dis¬ 
ease  advances,  reclining  back  so  as  to  extend 
the  trachea  to  the  utmost :  doubtless,  on 
account  of  the  relief  which  they  thus 
afford  to  some  labouring  organ.  They  are 
sensible,  and  intelligent  often  to  a  remark¬ 
able  degree,  like  other  children  who  have 
suffered  much  from  sickness,  and  seem  to 


*  Dr.  Corfe’s  Remarks  on  the  Physiognomy  of 
Disease,  p.  71,  and  Dr.  Hope,  op.  cit.  p.  401,  may 
be  consulted  on  this  subject. 

f  Le  hazard  fait  toinber  les  yeux  de  Corvisart 
sur  un  portrait:  a  Pinstant,  il  s’^crie :  “Si  le 
peintre  a  6t6  exact  l’original  de  ce  portrait  est 
mort  d’une  maladie  de  coeur.”  Corvisart  avait 
divind  juste. — Pariset,  Eloges,  tome  i.  p.  111. 

t  The  differences  of  the  expression  of  patients 
suffering  from  valvular  disease  of  the  heart 
have  appeared  to  most  who  have  written  on  this 
subject  capable  of  being  reduced  to  two  classes. 
Dr.  Bellingham,  Med.  Gaz.  vol.  xlvi.  p.  562, 
would  connect  them  with  differences  in  the 
natureof  the  valvular  imperfections.  Hope  and 
Corvisart  connect  them  rather  with  the  tempera¬ 
ment  ot  the  individual.  My  own  observations 
generally  .agree  with  their  conclusion,  for  the 
divisions  in  which  youth  and  the  lymphatic 
temperament  respectively  predominate  usually 
coincide.  But  I  think  that,  where  the  two  divi¬ 
sions  do  not  exactly  coincide,  the  age  overrules 
the  temperament. 
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lake  pleasure  in  being  auscultecl  and  made 
objects  of  attention.  But  as  soon  as  they 
are  left  to  themselves,  their  eyes  fix  again 
upon  some  object,  and  they  lie  looking  at  it 
without  apparently  noticing  it,  like  figures 
in  wax. 

The  expression  is  quite  different  in  per¬ 
sons  of  more  advanced  age  ;  it  is  no  longer 
one  of  placid  quiet,  but  of  anxiety  and 
pain.  There  are  still  the  same  constrained 
unnatural  postures,  and  the  same  fixed  yet 
vacant  gaze,  but  the  face  is  drawn  and 
livid,  the  lips  are  blue  and  pinched,  the 
cheeks  are  ot  a  dusky  purple,  and  wherever 
the  skin  is  put  upon  the  stretch  by 
subjacent  parts,  vessels  may  be  seen  rami¬ 
fying  just  beneath  the  surface.  Commonly 
the  skin  hangs  in  a  fold  from  the  lower 
eyelid,  so  as  to  expose  the  dull  dingy  con¬ 
junctiva  covering  the  sclerotic  ;  bloodless, 
indeed,  but  wanting  that  pearly  white 
which  we  see  in  anaemia.  Much  as  bron¬ 
chitis  has  to  do  with  the  sufferings  of  these 
patients,  and  with  these  particular  appear¬ 
ances,  yet  attentive  observation  will  recog¬ 
nise  here  quite  a  different  expression  to 
what  we  see  in  connection  with  that  dis¬ 
ease.  There  is  neither  the  intense  restless 
agony  of  the  present  attack,  nor  the  pas¬ 
sive  endurance  when  the  acute  stage  of 
bronchitis  is  past.  But  to  an  expression 
which  might  suit  with  the  most  urgent 
distress  and  despair,  there  is  joined  a  quie¬ 
tude  of  demeanour  which  might  betoken 
perfect  resignation.  In  all  the  patient’s 
-distress  and  uneasy  movements,  the  great 
object  of  his  efforts  is  to  maintain  the  most 
complete  rest.  As  if  it  were  a  question 
whether  to  bear  the  present  posture,  or  the 
wearying  search  after  one  more  tolerable  to 
his  feelings,  were  the  greater  misery.  “  He 
cannot  bear  to  be  at  rest,  for  rest  brings 
him  no  relief;  he  seeks  but  in  one  to  be 
freed  from  the  feeling  of  another  pain.”* 

II.  The  effect  of  valvular  disease  on  the 
heart  itself  in  producing  hypertrophy  or 
dilatation  of  its  walls  or  cavities  respectively, 
enters  into  the  pathology  of  the  secondary 
complications  of  valvular  disease  to  such 
an  extent  as  to  require  preliminary  con¬ 
sideration.  Hypertrophy  and  dilatation,  like 
most  scientific  words  in  very  common  use, 
are  not  always  applied  with  strict  precision 
to  the  things  intended  to  be  so  designated. 
Intheir  ordinary  acceptation,  however,  these 
terms  are  quite  sufficient  for  most,  as  for 
the  present  purposes  ;  the  one  or  the  other, 
or  both,  being  employed  as  the  condition 
thereby  expressed  predominates.  Hyper¬ 
trophy,  indeed,  almost  always  implies  the 
co-existence  of  some  degree  of  dilatation, 
and  the  converse. 


*  Aretaeua  de  Tonsillarum  ulceribus. 


Dilatation  would  seem  to  be  most  com¬ 
monly  predominant  on  the  right  side  of 
the  heart  and  in  the  auricles,  essentially 
the  feeblest  parts  of  the  organ.  Hyper¬ 
trophy  is  found  most  often,  and  manifests 
itself  most  strikingly,  in  the  left  ventricle, 
essentially  the  strongest  chamber  of  the 
heart.  But  as  disease  of  the  pulmonary 
valves  is  as  surely  followed  by  hypertrophy 
of  the  right,  as  is  disease  of  the  aortic 
valves  by  that  of  the  left  ventricle,  the  ex¬ 
planation  why  sometimes  dilatation  ensues, 
and  sometimes  hypertrophy,  must  be 
sought  rather  in  the  difference  of  their 
causes  than  in  that  of  the  constitution 
of  the  two  sides  of  the  heart  respectively. 
Dr.  Hope  says  :* — • 

“  The  exciting  causes  of  hypertrophy  are 
equally  those  of  dilatation  ;  and  supposing 
no  unknown  agencies  to  interfere,  it  de¬ 
pends  on  the  proportion  which  the  cause 
bears  to  the  reacting  energy  of  the  cavity 
exposed  to  its  influence,  whether  that 
cavity  become  affected  with  hypertrophy, 
with  dilatation,  or  with  a  combination  of 
the  two.  It  may  be  said  generally,  that 
when  congestion  is  constant  in  a  cavity, 
dilatation  is  more  commonly  the  result  ; 
and  that  when  there  is  only  resistance  to 
the  expulsion  of  the  blood,  without 
constant  engorgement  of  the  cavity,  it  is 
more  common  for  hypertrophy  to  be  pro¬ 
duced.  Contraction,  for  instance,  of  the 
aortic  orifice,  causes  hypertrophy  of  the 
left  ventricle  in  a  greater  degree  than  dila¬ 
tation  ;  whereas,  patescence  of  that  orifice, 
attended  with  regurgitation,  and  constant 
engorgement  of  the  cavity,  causes  dilata¬ 
tion  in  a  greater  degree  than  hypertrophy.” 

Perhaps  this  is  as  near  the  truth  as  we 
are  likely  to  attain,  for  the  principle  is  not 
of  very  generally  precise  application,  the 
causes  being  commonly  mixed :  but  when 
an  opportunity  does  occur  of  watching  the 
effects  of  these  causes  separately,  the  result 
is  agreeable  to  Dr.  Hope’s  observation. 
Thus,  emphysema  and  chronic  bronchitis, 
which  always  cause  more  or  less  obstruc¬ 
tion  to  the  circulation,  but  on  occasion  for 
a  while  completely  interrupt  it,  and  cause 
the  blood  to  accumulate  on  the  right  side 
of  the  heart,  induce  dilatation  of  these 
cavities.  Granular  disease  of  the  kidney, 
on  the  contrary,  where  the  obstruction  to 
the  circulation  is  tolerably  uniform,  and 
habitually  surmounted,  induces  hyper¬ 
trophy  of  the  corresponding  ventricle.  It 
would  seem,  too,  that  hypertrophy  ensues 
rather  in  the  robust,  dilatation  in  the 
cachectic  and  weakly.  And,  as  a  corollary 
to  this,  dilatation  more  commonly  affects 
both  sides  of  the  heart  than  hypertrophy  is 
found  to  do. 


*  Diseases  of  the  Heart,  3d  ed.  p.  250. 
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In  one  point  of  "view — namely,  in  rela¬ 
tion  to  the  maintenance  of  the  circulation 
— hypertrophy  and  dilatation  may  be  consi¬ 
dered  as  conservative  processes  for, 
unless  the  heart  be  made  strong  enough  to 
overcome  the  obstruction,  or  large  enough, 
so  that  a  sufficient  quantity  of  blood  shall, 
after  allowing  for  regurgitation,  be  distri¬ 
buted  to  the  different  organs,  the  man  must 
die,  or  at  least  be  incapable  of  exertion. 
But  by  such  means,  in  some  cases,  and  sup¬ 
posing  that  the  valvular  lesion  remains  un¬ 
altered,  health  may  be  pro  tanto  restored  ; 
and  thus  life  may  be  prolonged  for  many 
years,  and  the  patient  remain  ignorant 
alike  of  the  existence  of  his  disease,  and  of 
the  beautiful  adjustment  by  which  it  is 
rendered  imperceptible  or  tolerable  to  his 
feelings. 

But,  in  other  points  of  view,  hypertro¬ 
phy  and  dilatation  must  be  regarded  as  in 
themselves  most  serious  diseases.  The 
same  circumstance  which  gives  rise  to 
these  changes  of  the  heart’s  structure 
necessitates  the  continuance,  and  com¬ 
monly  the  increase  of  them.  For  even 
supposing  that  the  valvular  lesion  were 
always  to  remain  the  same,  it  is  easy  to  see 
how  the  adjustment  can  only  in  very  few 
cases  be  absolutely  and  permanently  perfect. 
Apparently,  the  effects  of  sigmoid  obstruc¬ 
tion  would  be  most  remediable  by  these 
means,  then  those  of  sigmoid  regurgitation, 
and  least  of  all  those  of  auriculo-ventricu- 
lar  regurgitation.  But  the  fact  that  the 
valvular  lesion  does  very  rarely  remain  un¬ 
changed  renders  it  quite  superfluous  on  the 
present  occasion  to  discuss  that  hypothe¬ 
tical  case.  Whether  or  no  hypertrophy 
and  dilatation  must  still  go  on  increasing 
in  any  particular  instance,  even  though  the 
valvular  lesion  remain  unchanged,  at  least 
they  certainly  do  so  in  the  vast  majority  of 
cases  where  the  valvular  lesion  does  not 
remain  the  same. 

Mechanically,  indeed,  the  remedy  is 
temporarily  perfect.  An  hypertrophied 
heart  can  sustain  the  contraction  long 
enough,  or  impel  the  blood  with  force 
enough,  to  maintain  the  normal  pressure 
beyond  the  stricture.  Again,  a  dilated 
heart  can  contain  blood  enough  to  allow 
for  regurgitation  to  any  amount.  But  the 
cure  of  a  diseased  heart,  unhappily,  is  not  a 
question  of  mechanics  ;  for  this  mechanical 
remedy  acts  more  or  less  at  the  expense  of 


*  “  In  speaking  of  what  nature  intends,  it  is  dif¬ 
ficult  not  to  use  language  which  may  seem  to 
favour  some  foolish  hypothesis  ;  but,  in  point  of 
fact,  we  always  must  form  a  judgment  of  what 
nature  is  aiming  at  whenever  we  interfere  with 
what  nature  is  doing.  And,  as  our  practice  is 
sometimes  right,  it  is  presumed  that  a  right 
judgment  is  both  attainable  and  sometimes  at¬ 
tained.”— Latham,  Diseases  of  the  Heart,  vol.  ii. 
p.  344. 


the  capillaries,  pulmonary  or  systemic, 
against  which  is  now  made  the  pressure 
which  the  walls  of  the  heart  were  by  nature 
intended  to  bear.  Hence  haemorrhage,  or 
oedema,  visceral  obstructions  or  inflamma¬ 
tions,  under  one  or  all  of  which  the  patient 
sinks. 

More  than  this  :  hypertrophy  and  dila¬ 
tation  are  temporary  expedient  s  to  prolong 
life,  requiring  continual  adaptation  to  the 
progressive  alterations  of  the  valvular 
lesion  whose  effects  they  are  calculated  to 
obviate.  While  we  admire,  to  the  fullest 
extent,  the  manner  in  which  the  heart  can 
thus  make  good  its  own  defects,  and  adapt 
itself  to  the  altered  circumstances  of  dis¬ 
ease,  we  cannot  fail  to  see  that  the  result¬ 
ing  condition  is  in  itself  one  of  serious 
disease.  They  are  necessary  evils — neces¬ 
sary  to  support  life  under  the  circum¬ 
stances,  but  not  the  less  evils  ;  for  it  is  not 
in  the  body,  as  in  a  coarse  machine,  that 
there  is  merely  so  much  work  to  be  done  : 
it  is  of  the  first  importance  how  that  work 
is  done.  The  circulation  must  not  merely 
be  maintained  any  how,  but  it  must  be 
smoothly  and  uniformly  maintained.  And 
this  is  verv  rarely  the  case  in  valvular  dis- 
ease  of  the  heart,  however  perfect  the 
compensation  may  seem  to  the  patient 
himself,  or  to  ordinary  observation.  A 
careful  examination  of  a  patient  with  val¬ 
vular  disease  of  the  heart,  for  the  relief  of 
whatever  ailment  he  may  have  applied, 
rarely  fails  to  disclose  to  the  physician  the 
existence  of  the  cardiac  lesion  :  and  it  is 
most  commonly  a  morbid  state  of  the  cir- 
culation,  as  indicated  by  the  pulse,  the  im¬ 
mediate  consequence  of  hypertrophy  or 
dilatation,  which  leads  thus  directly  to  the 
discovery  of  the  disease. 

It  would  be  impossible  to  determine 
absolutely  the  limits  within  which  these 
changes  of  the  muscular  substance  of  the 
heart  might  be  considered  as  safe  or  salu¬ 
tary,  for  probably  they  vary  much  in  diffe¬ 
rent  cases  ;  but  the  limits  apparently  are 
generally  very  narrow,  and  soon  passed. 
Obviously  the  condition  of  the  heart  is 
neither  safe  nor  wholly  salutary  when  it  is 
a  source  of  distress  to  the  patient ;  and 
scarcely  so  when,  as  just  instanced,  a  full, 
or  hard,  or  jerking  pulse,  denotes  to  the 
physician  the  abnormal  pressure  which  is 
made  on  different  organs,  or  the  irregularity 
of  the  supply  of  blood  which  they  receive. 

But  even  supposing  that  no  functional 
derangement  detectibie  either  by  the  phy¬ 
sician  or  the  patient  arises,  still  the  patient 
whose  circulation  has  to  be  maintained  by 
a  dilated  or  an  hypertrophied  heart,  how¬ 
ever  accurate  the  adjustment  may  be,  is 
not  in  a  state  of  health.  Obviously  it  is  a 
very  serious  state  of  things  when  the 
pressure  which  should  be  resisted  by  the- 
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mitral  valve — to  take  the  commonest  case 
— lias  to  he  supported  by  the  delicate  pul¬ 
monary  capillaries,  with  only  that  amount 
of  relief  which  the  increase  of  capacity  of 
the  auricle  supplies.  It  is  life  bought  by 
disease,  by  sheer  force — a  make-shift,  not 
a  remedy.  Nor  yet,  when  the  heart  itself 
sustains  the  increased  pressure,  as  in  the 
case  of  sigmoid  obstruction,  does  hyper¬ 
trophy  consist  with  perfect  health ;  for 
the  power  of  adaptation  to  different  cir¬ 
cumstances,  wherein  animal  mechanism 
surpasses  artificial  contrivances,  is  here 
most  sorely  impaired.  The  power  of  the 
hypertrophied  heart  is  indeed  most  accu¬ 
rately  calculated  to  the  mean  daily  require¬ 
ments  of  the  body  ;  yet,  though  the  ad¬ 
justment  be  correct,  and  the  heart’s  action 
safe  for  all  ordinary  purposes,  the  impulse 
of  an  hypertrophied  heart  under  excite¬ 
ment  cannot  be  regarded  without  appre¬ 
hension.  Take,  for  instance,  such  a  case 
of  aortic  obstruction  where  the  impedi¬ 
ment  is  exactly  counterbalanced  by  the 
increased  power  of  the  heart.  It  is  obvious 
that  the  more  the  arteries  are  distended  on 
the  further  side  of  the  obstruction,  the 
more  forcibly  will  the  shock  of  the  heart’s 
contraction  be  transmitted  past  the  ob¬ 
struction  to  distant  parts.  The  most 
trivial  cause,  impeding  for  a  moment  the 
flow  of  blood  through  the  jugular  veins, 
may  readily  induce  such  a  condition  of  the 
arteries  leading  from  the  heart  to  the 
brain  :  the  more  readily,  the  slighter  the  | 
obstruction — that  is  to  say,  generally,  the  ; 
earlier  in  the  disease.  And  when  the 
effect  of  the  organic  obstruction  at  the 
sigmoid  orifice  has  been  thus  neutralised,  a 
few  full,  forcible  contractions  of  the  left 
ventricle  may  place  such  a  patient  in  the 
most  imminent  danger  of  extravasation  of 
blood  into  the  substance  of  the  brain. 

It  is  our  duty  as  physicians  to  prevent, 
as  far  as  may  be,  what  we  cannot  cure. 
This  rule  must  never  be  absent  from  our 
mmds,  but  must  enter  into  all  the  minutiae 
of  the  treatment  of  valvular  disease  of  the 
heart.  By  enjoining  rest  and  prudence 
we  may  delay  the  advance  of  dilatation 
and  hypertrophy ;  but  we  cannot  reason¬ 
ably  attempt  their  cure,  except  by  remov¬ 
ing  their  cause,  which  to  a  great  extent  is 
impracticable.  It  is  worse  than  idle  to 
cup  and  leech,  and  use  antimony  and  mer¬ 
cury,  to  try  to  cure  them,  or  the  disease  of 
the  valves  on  which  they  depend,  except 
so  far  as  their  existence  is  connected  with 
a  condition  of  parts  or  a  general  condition 
indicating  the  employment  of  such  reme¬ 
dies.  Such  treatment  cannot  remove  them; 
and,  if  it  could,  we  must  needs  bring  them 
back  again,  or  the  patient  would  die. 

The  rational  indications  of  treatment  in 
many  such  cases  are  satisfied  rather  by  the 


use  of  quinine  and  iron*  than  by  antiphlo¬ 
gistic  means.  For  serious  as  are  the  secon¬ 
dary  effects  of  increase  in  the  strength  and 
capacity  of  the  ventricles  on  other  organs, 
the  direct  effects  of  weakness  of  the  heart 
are  much  more  to  be  apprehended.  It  is  a 
very  imperfect  view  of  the  effects  of  valvu¬ 
lar  disease  on  the  heart  itself  which  sees 
only  a  progressive  increase  of  its  strength 
or  capacity,  and  does  not  look  forward  to 
that  period  when  its  powers  of  adaptation 
fail,  and,  instead  of  rising  to  meet,  the 
heart  sinks  beneath  its  burden. 

The  data  are  as  yet  wanting  from  which- 
to  investigate  this  most  important  prac¬ 
tical  question, — under  what  circumstances, 
namely,  this  state  of  things  occurs.  On 
the  more  obvious  explanations,  which  the 
effects  of  the  original  size  of  the  coronary 
trunks  in  limiting  the  supply  of  blood,  or 
which  the  deteriorated  quality  of  the  im¬ 
perfectly  aerated  blood  suggest,  there  is  as 
yet  room  for  little  beyond  conjecture,  how¬ 
ever  probable.  Only  let  us  keep  clear  of 
one  fallacy.  Fatty  degeneration  of  the 
heart  is  apparently  the  natural  termination 
of  hypertrophy  of  that  organ  where  the 
hypertrophy  has  depended  on  a  temporary 
cause.  But  such  is  essentially  not  the 
case  in  valvular  disease.  The  cause  of  the 
hypertrophy  is  rather  progressively  in¬ 
creasing  than  temporary.  These  two  forms 
of  disease  of  the  heart — fatty  degeneration 
and  val  vular  disease — have  little  in  com¬ 
mon  :  their  coincidence  is  but  rare,  and 
the  mode  of  their  connection  in  these  rare 
cases  quite  inexplicable. 

But  there  will  be  occasion  to  refer  to 
this  hereafter.  The  failure  of  the  heart’s 
action  marks  a  distinct  period ;  and, 
whether  it  be  the  rhythm  or  the  power 
that  fails,  the  influence  that  should  direct, 
or  the  substance  that  should  sustain  the 
action — whether  it  supervene  in  the  same 
gradual  way  as  the  hypertrophy,  or  in  a 
moment  fatally,  it  is  a  matter  of  the 
deepest  interest.  It  is  the  last  alternative 
awaiting  those  who  have  avoided  or  strug¬ 
gled  through  those  complications  of  other 
organs  which  first  demand  our  attention. 

III.  However  great  be  the  value  of  ob¬ 
servations  of  the  effect  of  valvular  disease 
in  inducing  hypertrophy  and  dilatation  of 
the  heart,  as  a  measure  of  the  virtual 
amount  of  that  disease,  yet,  as  a  rule,  the 
duration  of  life  under  such  circumstances 
depends  more  on  the  degree  to  which  the 
various  organs  can  assist  or  tolerate  the 
impeded  circulation,  or  the  heart  can  ac¬ 
commodate  itself  to  its  altered  circum- 


*  See  on  this  subject  Dr.  S.  Alison  on  the  Use 
of  Iron  in  Organic  Affections  of  the  Heart ;  and 
a  most  excellent  practical  paper  by  Dr.  Law, 
Dublin  Medical  Journal,  vol.  xvii.  p.  192. 
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stances,  than  on  the  amount  of  valvular 
imperfection.  Of  this  degree,  obviously, 
these  changes  of  the  muscular  substance  of 
the  heart  afford  very  inadequate  indica¬ 
tions.  The  grounds  for  prognosis  are  to 
be  sought  rather  in  the  age  and  condition 
of  life  and  constitution  of  the  patients. 
Children,  in  whom  there  is  scarcely  any 
limit  to  the  tolerance  of  their  various 
organs,  and  in  whom  the  principle  of 
growth  is  so  active,  and  those  whom  Pro¬ 
vidence  has  placed  above  the  necessity  of 
labouring  for  their  existence,  may  bear 
almost  without  distress  an  amount  of  val¬ 
vular  disease  which  would  sink  a  poor,  or 
an  old,  or  a  weakly  patient  at  once.* 

And,  as  man  is  born  to  toil,  and  liable 
to  disease  and  to  old  age,  so  these  conditions 
interfere  largely  to  prevent  the  most  natu¬ 
ral  being  the  most  common  termination  of 
valvular  disease.  The  secondary  symptoms 
succeed  each  other  very  regularly.  Com¬ 
monly  the  failure  of  the  action  of  one  valve, 
most  frequently  on  the  left  side,  impedes 
the  regular  course  of  the  circulation  be¬ 
hind  it ;  and  hence  ensue  dyspnoea, +  and  all 
the  symptoms  which  betoken  the  obstruction 
of  the  passage  of  blood  through  the  lungs. 
At  a  later  period,  when  the  fikulty  action 
transmits  its  influence  yet  further  back, 
through  the  right  side  of  the  heart,  ana¬ 
sarca  follows,  with  congestion  of  other 
organs  besides  the  lungs  ;  and  it  is  from 
•one  or  all  of  these  that  the  patient  sinks, 
under  local  disease  or  general  exhaustion. 

To  all  these  patients  the  condition  of 
each  of  these  organs,  and  of  the  general 
powers  of  the  constitution,  are  of  as  great 
importance  as  is  the  condition  of  the  heart 
itself;  for  though  there  are  very  few  dis¬ 
eases  of  the  different  vital  organs  in  whose 


*  It  is  a  matter  of  interesting  consideration 
what  share  other  peculiarities  of  children,  be¬ 
sides  the  greater  tolerance  of  their  various 
organs,  may  have  in  sustaining  life  with  such 
disorganisation  of  the  mechanical  apparatus  of 
the  circulation.  The  greater  extent  of  the  re¬ 
spiratory  movements,  and  the  comparative  free¬ 
dom  of  the  lungs  from  disease— phthisis,  per¬ 
haps,  excepted,  which,  however,  has  little  to  do 
with  the  present  question— naturally  suggest 
themselves;  and  others  will  readily  occur  :  but, 
besides  these  obvious  differences  between  child¬ 
hood  and  more  advanced  age,  I  think  that  we 
must  not  overlook  the  vis  a  fronte,  the  force 
which  draws  the  arterial  blood  to  the  capillaries, 
as  distinguished  from  the  ris  a  tergo,  the  impul¬ 
sive  action  of  the  heart.  Perhapsj  indeed,  this 
is  only  the  legitimate  physiological  expression  of 
what  we  are  content  to  call  clinically  the  toler- 
anc  e  of  the  organs  in  childhood— that  the  organs 
are  not  really  passively  tolerant  of  congestion, 
but  actively  engaged,  by  the  aid  of  the  organic 
affinities  which  are  so  much  stronger  in  children 
than  in  adults,  in  thus  maintaining  the  burthen 
for  which  the  heart  is  insufficient.  See  on  this 
subject  Reid’s  Physiological  Researches,  p.  49. 

f  Andral  (Clin.  MCd.,  iii.  p.  100)  thinks  that 
dyspnoea  does  not  supervene  so  earl  vin  proportion 
in  old  as  in  young  subjects  of  valvular  disease. 


secondary  affections  -we  should  not  have  to 
include  diseases  of  most  of  the  other  vital 
organs,  it  is  so,  perhaps,  in  the  highest 
degree  as  concerns  diseases  of  the  heart. 
And  here  the  secondary  affections  have  yet 
a  graver  interest,  in  the  fact  that  it*  is 
by  their  means,  in  the  majority  of  cases, 
that  the  primary  disease  ofthe  heart  proves 
fatal.  Headache, — to  take  an  instance  from 
the  brain, — epistaxis,  even  mental  anxiety, 
which  might  be  safely  overlooked  when 
secondary  to  disease  of  some  other  organs, 
require  continual  watching  in  cases  of  dis¬ 
ease  of  the  heart ;  for  they  indicate  both 
the  organ  through  which  the  fatal  termina¬ 
tion  may  be  reached  at  last,  and  the  ap¬ 
proach  of  that  event. 

It  does  not  appear  that  any  of  these 
secondary  affections  of  particular  organs 
are  definitely  and  exclusively  connected 
with  any  particular  valvular  lesion.  Their 
local  origin  cannot  be  stated  with  more 
precision  than  to  connect  them  simply  with 
disorganization  of  the  right  or  left  side  of 
the  heart,  according  to  the  situation  which 
the  suffering  organ  holds  in  relation  to 
either  of  these  chambers  ;  nor  does  the 
intimate  mode  of  their  production  admit 
of  any  more  elaborate  subdivision.  They 
depend  simply  on  increased  or  diminished 
arterial  pressure,  or  on  venous  obstruction. 

The  effects  which  such  changes  in  the 
degree  of  arterial  pressure  produce  are  best 
displayed  among  the  cerebral  complications 
of  valvular  disease,  for  there  only  do  these 
changes  assume  any  pathological  impor¬ 
tance  ;  but  the  effects  of  venous  obstruction, 
which  is  the  more  usual  form  of  derange¬ 
ment  of  the  circulation,  seem  to  require 
some  general  notice  in  this  place. 

As  a  rule,  such  secondary  effects  of  val¬ 
vular  disease  are  displayed  behind — in  the 
orderofthecirculation — theparticularcham- 
ber  of  the  heart  affected.  Affection  of  the 
left  side  of  the  heart,  for  instance,  is  most 
often  attended  by  pulmonary  obstruction 
or  oedema ;  of  the  right,  bv  general  venous 
congestion  or  anasarca.  In  practice,  one 
of  the  earliest  indications  of  imperfection 
of  the  heart  is  usually  found  in  dyspnoea 
on  exertion  ;  while  the  accession  of  general 
dropsy,  or  its  rapid  increase,  commonly 
denotes  the  entire  failure  of  the  system, 
and  the  approach  of  death.  Abstractedly, 
however,  we  are  not  justified  in  disregarding 
failure  of  the  left  side  because  its  symptoms 
occur  in  slight  cases,  often  many  years 
before  death  ;  nor  are  we  correct  in  at¬ 
taching  that  absolute  value  to  functional 
imperfection  of  the  right  side  of  the  heart 
which  the  circumstances  under  which  its 
symptoms  are  usually  met  with  at  first 
sight  seem  to  demand. 

Whether  disease  of  the  valves  of  the 
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right  side  of  the  heart  is  more  rapidly  fatal 
than  disease  of  the  left  valves,  I  am  not 
able  to  determine  ;  for  the  ordinary  results 
of  practice  give  no  means  for  settling  this 
question,  which  it  must  be  allowed  that 
the  more  limited  observation  of  less  equi¬ 
vocal  cases  leaves  doubtful.  We  cannot, 
in  the  majority  of  cases,  judge  of  the  abso¬ 
lute  pathological  value  of  disease  of  the 
right  side  of  the  heart'  from  its  apparent 
effects ;  for  these  are  usually  mixed  with, 
and,  indeed,  based  on,  the  effects  of  disease 
of  the  left  valves — namely,  on  a  condition 
of  the  pulmonary  similar  to  that  of  the 
systemic  capillaries.  .  And  by  the  time 
that  the  effects  of  the  obstruction  have 
reached  the  systemic  capillaries,  they  have 
made  themselves  felt  pretty  well  all  through 
the  circulation.  For  by  this  time  the  dis¬ 
ease  has  probably  assumed  a  very  serious 
aspect,  from  the  secondary  affections  of 
the  left  side,  independent  of  this  new 
source  of  danger  and  distress  from  those 
of  the  right.;  /{  ;  ,  ,  >  m  i 

Whatever  be  the  importance  of  func¬ 
tional  imperfections  of  the  right  side  of 
the  heart, — and  great,  confessedly,  it  is, — 
yet  they  should  hold  a  lower  place,  patho¬ 
logically,  than  diseases  of  the  left— the 
effect,  to  wit,  being  lower  than  the  cause. 
For  dilatation  and  hypertrophy- — the  indices 
of  the  virtual  amount  of  imperfection — are, 
with  two  exceptions,*  rarely  met  with 
independent  of  organic  valvular  disease, 
that  attribute  of  the  left  side.  All  expe¬ 
rience  agrees  in  placing,  on  such  grounds, 
disorganization  of  the  left  side  of  the 
heart  first  in  the  series  of  changes,  and 
assigning  to  it  the  highest  importance. 
Functional  imperfection  of  the  tricuspid 
valve,  and  consequent  disorganization  of 
the  right  side  of  the  heart,  however  fre¬ 
quent  and  serious  its  occurrence  may  be 
(and  I  may,  with  many  others,  have  often 
erred  in  overlooking  its  existence),  is  com¬ 
monly  but  a  secondary  effect  of  disorgani¬ 
zation  of  the  left  side.f 


*  Viz.  dilatation  of  the  right  side  of  the  heart, 
consequent  on  pulmonary,  and  hypertrophy  of 
the  left,  on  renal  obstruction. 

t  The  subject  of  functional  imperfection  of 
the  right  side  of  the  heart  engaged  the  attention 
of  the  late  Mr.  Wilkinson  King  (Guy’s  Hospital 
Reports,  vol.  ii.  p.  104)  and  others.  More  re¬ 
cently,  Dr.  Blakiston  (Diseases  of  the  Chest)  has 
pursued  the  subject  in  its  pathological  bearings. 

Of  the  fact  that  the  tricuspid  does  not  act  as 
perfectly  as  the  mitral  valve  at  all  times,  there  is 
scarcely  room  to  doubt.  Of  the  cause  of  this 
imperfection  there  is  some  difference  of  opinion. 
Physically,  indeed,  I  think  we  must  admit  that 
the  tricuspid  valve  is  less  efficient  than  the  mi¬ 
tral,— as  far,  at  least,  as  the  very  simple,  blit 
very  equivocal,  experiment  of  injecting  water 
backwards  against  the  valves  of  the  dead  heart 
goes;  hut  that  regurgitation  always  takes  place 
at  each  contraction  of  the  right  ventricle  is 
scarcely  admissible.  The  hypothesis  that  tri- 


IV.  In  the  nature  of  the  secondary 
affections  themselves,  abstractly  considered, 
there  is  little  peculiar  ;  but  in' the  mode  of 
their  treatment  and  the  choice  of  remedies 
there  is  much  to  be  remarked.  The  bron¬ 
chitis,  for  instance,  which  ensues  upon 
disease  of  the  heart,  does  not  differ  in 
such  a  way  from  that  which  arises  in  con¬ 
nection  with  disease  of  the  kidneys  or  em¬ 
physema  that  it  could  be  certainly  recog¬ 
nised  as  such  at  first  sight ;  but  the 
difference  may  be  well  made  to  appear  in 
the  treatment.  From  this  point  "of  view 
the  secondary  affections  have  been  chiefly 
regarded  in  the  following  remarks.  The 
cure,  indeed,  of  the  original  disease  is  a 
matter  to  be  left  out  of  consideration  ;  but 
its  existence  and  continual  agency  must 
never  be  lost  sight  of.  Our  treatment 
must  relate  entirely  to  tlie  secondary  symp¬ 
toms  ;  bnt  it  must  be  modified  by  the 
knowledge  that,  as  the  cause  of  the  dis¬ 
ease  will  still  remain  behind,  the  same 
tiling  may  still  have  to  be  done  over  and 
over  again,  and  each  time  under  less  fa¬ 
vourable  circumstances  than  before. 

Yet,  indeed,  these  are  not  cases  to  leave 
alone,  nor  routine  cases,  to  all  of  which 
one  uniform  plan  of  treatment  is  applica¬ 
ble.  Each  case  is  a  study  of  itself ;  and, 
provided  only  that  the  “  nimia  medici 
diligentia ”  do  not  place  the  patient  in  a 
worse  condition  to  resist  any  future  at¬ 
tacks,  there  is  no  cause  to  fear  doing  too 
much  to  relieve  these  patients.  And  the 
close  attention  to  their  symptoms  which 
such  a  plan  of  treatment  would  involve,  is 
now  and  then  rewarded  by  tlie  discovery 
of  some  happy  idiosyncrasy  with  regard  to 
the  effects  of  particular  remedies,  or  of  the 
action  of  particular  organs  on  the  system 
at  large. 

Our  knowledge  of  diseases  of  the  heart 
lias  advanced  much  since  the  time  of  Senac ; 
but  could  the  most  accomplished  physi- 

cuspid  regurgitation  takes  place  on  occasion, 
when  required,  by  dilatation  of  the  right  ven¬ 
tricle,  the  segments  of  the  valves  being  by  this 
means  drawn  asunder,  in  consequence  of  the  di¬ 
vergence  of  their  bases,  is  more  satisfactory  ; 
and  Dr.  Blakiston’s  pathological  observations 
of  cases  where  dilatation  has  become  the  abiding 
condition  greatly  favour  this  view. 

But  I  think  that  all  purely  physical  explana¬ 
tions  fall  far  short  of  the  truth.  The  more  com¬ 
plex  structure  of  the  right  ventricle,  and  its 
comparative  immunity  from  disease,  seem  to 
show  that  its  functions  are  of  a  less  purely  me¬ 
chanical  nature  than  are  those  of  the  left.  Apart 
from  these  very  important  considerations,  to 
which  Dr.  Williams  (Diseases  of  the  Chest,  p. 
260)  has  called  attention,  it  would  be  difficult  to 
believe  that  so  important  a  function  as  the  regu¬ 
lation  of  the  pulmonary  circulation  had  been 
left  to  any  mere  mechanical  contrivance,  how¬ 
ever  beautiful,  and  that  no  remedy  had  been 
provided,  under  such  circumstances,  against 
congestion  of  the  lungs,  short  of  that  degree 
which  should  thus  relieve  itself  by  forcible  dis¬ 
tension  of  the  right  ventricle. 
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cian  of  the  present  day  express  more 
clearly  the  rules  that  should  guide  their 
treatment  than  Senac*  has  done  ?  His 
remarks  apply,  it  must  be  observed,  to 
what  we  commonly  know  as  old  disease  of 
the  heart.  Senac’s  knowledge,  however, 
stretched  beyond  that  of  the  past  epoch 
of  morbus  cordis  to  that  of  the  present 
day. 

“The  further  we  explore  the  subject  of 
diseases  of  the  heart,  the  more  barren  in 
resources  does  medicine  appear.  The  re¬ 
medial  agents  which  are  required  are  but 
few,  and  those  who  are  so  prodigal  in 
the  application  of  remedies,  are  ignorant 
alike  of  the  causes  with  which  they  have 
to  contend,  and  of  the  real  use  of  the 
means  which  they  are  employing.  The 
resources  of  our  art  rest  rather  in  the 
patients  themselves  than  in  any  drugs. 
What  can  we  hope  for  from  medicines,  for 
instance,  in  dilatation  of  the  heart  ?  Will 
they  restore  to  its  normal  form  an  organ 
whose  action  is  always  abnormal  ?  If  the 
substance  of  the  heart  become  bony,  will 
medicine  soften  it  P  Will  medicine  melt 
down  tumors  or  earthy  concretions  ?  Can 
it  enlarge  constricted  passages  ?  Will  it 
dissolve  polypi  that  resist  all  known  sol¬ 
vents  ?  Ignorance  and  credulity  alone 
could  hope  for  such  unheard-of  success. 

“  Must  we,  then,  leave  these  diseases  to 
themselves? — No;  but  our  powers  are 
limited  to  arresting  their  progress,  to  alle¬ 
viating  their  symptoms,  to  preventing  or 
removing  their  consequences.  The  funda¬ 
mental  cause  is  abiding,  and  on  this,  as  its 
basis,  all  the  treatment  must  hinge.  If 
we  adopt  any  other  view,  we  shall  expose 
our  patients  to  risk  without  any  chance  of 
benefiting  them. 

“  I  say  that  the  fundamental  cause  will 
persist  in  spite  of  our  efforts.  This  is 
true  for  the  most  part ;  still,  if  we  couidtake 
these  diseases  at  the  beginning,  probably 
many  of  them  would  be  amenable  to  treat¬ 
ment.  How  many  observations  have  proved 
that  internal  aneurisms  are  not  quite  be¬ 
yond  our  resources !  May  not  aneurisms 
of  the  heart  and  ascending  aorta,  and 
other  cardiac  diseases,  be  in  the  same 
case  ? 

“But  what  are  the  remedies  from  which 
we  could  hope  to  derive  any  advantage  ? 
They  must  be  suggested  by  the  causes 
from  which  the  patient  has  reason  to  ap¬ 
prehend  danger.  Such  causes,  summarily, 
are  those  which  may  either  disturb  anew 
the  action  of  the  heart,  may  overload 
its  cavities,  or  may  check  the  cii’culation 
tliGrc  ^  ^  ^  ^ 


*  Traits  cle  la  Structure  du  Cceur,  &c.,  tome  ii. 
p.  328-331. 


“  After  having  provided  for  the  safety  of 
the  heart,  as  far  as  regards  the  blood,  the 
functions  of  the  stomach  and  of  the  bowels, 
the  condition  of  the  nervous  system  must 
not  be  neglected.  *  #  *  * 

“  It  is  not  less  necessary  to  pre¬ 
serve  the  tranquillity  of  the  mind.  The 
passions  disturb  the  action  of  the  heart, 
agitating  it  even  when  it  is  free  from  dis¬ 
ease.  We  must  needs,  therefore,  avoid 
them,  or  moderate  them,  and  forbid  all 
employments  of  the  mind  requiring  long 
application  or  over-exertion. 

“  The  treatment  of  the  symptoms  must 
be  guided  by  the  same  principles,  our  re¬ 
medies  being  employed  strictly  according 
to  the  indications  and  urgency  of  the  case. 
I  will  not  enter  here  into  further  details, 
but  give  only  general  rules.  It  seems  hard 
that,  after  speaking  of  particular  diseases, 
one  should  be  able  to  point  out  no  more 
particular  mode  of  treatment :  but  this  is 
not  the  fault  of  our  art ;  we  can  expect  of 
it  no  more  than  what  is  possible,  and  it 
cannot  possibly  repair  what  in  its  nature 
is  irreparable.” 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

At  a  recent  meeting  of  the  Council  of  this 
College,  a  donation  of  £25  was  recorded 
from  the  Right  Hon.  Lord  Leigh  towards 
the  completion  of  the  new  buildings.  At 
the  same  board,  Dr.  James  Johnstone,  the 
senior  physician  to  the  General  Hospital, 
was  appointed  Joint  Professor  of  Medicine, 
and  Dr.  Samuel  Wright,  physician  of  the 
Queen’s  Hospital,  J oint  Professor  of  Thera¬ 
peutics  in  the  medical  department  of  the 
college. 

Students  in  attendance  at  the  Queen's 
Hospital,  60  in  number. — The  following 
Physicians’  Clerks  and  Surgeons’  Dressers 
were  reported  as  very  regular: — Messrs. 
Wilkinson,  Green,  Perry,  J.  Fox,  Webb, 
Franks,  Day,  Harris,  Wall,  and  Cockerill. — 
Attendance  very  indifferent  3,  suspended  1. 

Clinical  Medicine. — In  attendance  40 
Students,  of  which  number  35  were  report¬ 
ed  very  regular ,  5  regular.  —  Signed, 

Samuel  Wright,  M.D. 

Clinical  Medicine. — In  attendance  17, 
of  which  number  Messrs.  Brierley,  Oakes, 
Green,  and  Scholefield,  were  reported  very 
regular ,  4  regular,  and  9  indifferent  and 
occasional. — David  Nelson,  M.D. 

Practical  Pharmacy. — Messrs.  White, 
Waller,  and  Cockerill  were  reported  as 
qualified  for  a  certificate  ;  3  very  regular,  3 
irregular. 
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ON 

CEREBRAL  TUMORS. 
By  W.  B.  Kesteyen,  Esq. 
Surgeon. 


“The  science  of  diagnosis  holds  the 
first  rank  in  medicine,  of  which  it  is  the 
most  useful  and  difficult  part.”*  In  no 
form  of  disease  is  diagnosis  more  diffi¬ 
cult,  and,  at  the  present  time  perhaps, 
less  useful,  than  in  that  of  Tumors  of 
the  Brain.  Many  of  the  symptoms  to 
which  they  give  rise  are  common  to 
many  other  cerebral  diseases,  to  dis¬ 
tinguish  them  from  which  is  the 
great  difficulty;  hut,  unfortunately, 
from  their  position  beyond  the  reach 
of  art,  we  cannot  as  yet  affirm  that 
the  greatest  improvement  and  cer¬ 
tainty  of  diagnosis  would  be  attended 
with  corresponding  direct  improve¬ 
ment  in  their  treatment.  Neverthe¬ 
less,  although  so  far  must  be  con¬ 
ceded,  as  to  the  tumors  themselves,  it 
cannot  be  doubted  that  it  would  he 
great  gain  on  behalf  of  other  cerebral 
diseases  with  which  they  are  liable  to 
he  confounded,  were  the  diagnosis  of 
these  morbid  growths  placed  on  a  cer¬ 
tain  basis. 

The  writer  offers  the  following  cases 
and  observations,  not  with  the  presump¬ 
tion  that  he  can  clear  away  the  obscu¬ 
rities  which  surround  the  diagnosis  of 
cerebral  tumors,  biit  simply  because, 
since  correct  conclusions  in  medicine 
can  only  be  arrived  at  upon  sufficiently 
extensive  data,  he  has  considered  that 
these  simple  facts  may  have  their  value 
as  contributions  toward  the  formation 
of  the  desired  accuracy  in  diagnosis. 

The  imperfection  of  our  diagnosis 
of  tumors  of  the  brain  has  doubt¬ 
less  proceeded,  in  a  considerable  de¬ 
gree,  from  their  having  been  regarded 
as  isolated  pathological  curiosities, 
standing  apart  from  other  growths 
and  from  each  other,  possessing  no 
relation  of  symptoms  or  of  origin 
one  to  the  other.  Thus  it  has  arisen 
that  opinions  regarding  them  have  been 
formed  upon  limited  data,  and  de- 

*  Louis.  “Essay  on  Fungous  Disease  of  the 
Dura  Mater,”  published  in  the  Memoirs  of  the 
Royal  Academy  of  Surgery  of  Fiance.  Syden¬ 
ham  Society,  1848. 


I  tection  in  each  instance  has  been  mere 
matter  of  guess-work.  Whereas  it  is 
in  this,  as  in  every  other  form  of  disease, 
only  by  a  comparison  of  a  large  num¬ 
ber  of  cases  that  the  value  of  their  his¬ 
tories  and  symptoms  can  be  estimated. 
By  such  an  estimate  only  will  the  ob¬ 
scurity  of  these  most  obscure  cases  be 
dispelled,  and  that  accuracy  in  diag¬ 
nosis  be  arrived  at  “  without  which 
theory  is  defective,  and  practice  uncer¬ 
tain.” 

Tumors  of  the  brain  may  be  arranged 
in  two  classes,  the  intracranial  and  the 
epicranial ,  according  as  they  perforate 
the  bones  of  the  skull  and  appear  be¬ 
neath  the  seal}),  or  remain  during  their 
entire  course  within  the  cranium.  Both 
forms  are,  therefore,  intracranial  at. 
some  period  of  their  history,  the  differ¬ 
ence  between  them  being  in  the  perma¬ 
nent  continuance  of  the  one  class  within 
the  bony  cavity.  The  symptoms,  and 
consequently  the  diagnosis,  will  be  very 
different  in  the  two  classes.  In  epicra¬ 
nial  tumors  the  diagnosis  is  compara¬ 
tively  easy ;  in  the  intracranial  far 
pore  difficult  —  indeed,  impracticable 
in  too  many,  as  shown  by  the  records 
of  numerous  cases  the  existence  of 
which  were  only  revealed  by  post-mor¬ 
tem  examinations.  Of  this  kind  are 
the  cases  now  to  be  related. 

A  prominent  characteristic  of  these, 
and  of  most  of  the  other  instances  to 
which  reference  will  be  made,  is  the 
tolerance  of  their  presence  that  was 
manifested  by  the  brain  for  a  period 
varying  in  every  instance.  This  tole¬ 
rance  of  morbid  growth  has  been  re¬ 
ferred  by  Dr.  Copland  to  the  slowness 
with  which  they  are  developed,  the 
brain  meanwhile  becoming  accustomed 
to  their  presence  until  they  have  en¬ 
croached  upon  parts  essential  to  life. 

That  the  brain  will  for  a  long  time 
quietly  endure  a  much  greater  amount 
of  disease  than  the  great  importance  of 
its  functions  would  lead  us  to  expect,  is 
a  fact  familiar  to  all  practical  patholo¬ 
gists,  and  has  furnished  the  grounds  of 
many  ephemeral  speculations.  The 
same  remark  holds  good  also  with  other 
organs,  but  with  none  is  it  so  strikingly 
exemplified  as  with  disease  within  the 
cranium ;  the  seeming  discrepancies- 
between  which  and  its  symptoms  be¬ 
come  daily  sources  of  perplexity.  The 
writer  remembers  to  have  seen,  when  a 
dresser  at  St.  Bartholomew’s  Hospital, 
the  case  of  a  man  who,  in  the  prime  of 
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life  and  apparently  full  health,  suffered 
simple  fracture  of  thigh,  which  was 
uniting  favourably,  when  he  began  to 
exhibit  signs  of  prostration :  remedies 
failed  to  arrest  the  sinking  powers,  and 
he  died  without  having  manifested 
symptoms  of  definite  illness  of  any 
kind.  On  examination  of  the  body 
after  death,  the  products  of  extensive 
inflammation  of  the  serous  membranes 
within  the  cranium  were  found,  the 
whole  surface  of  the  brain  being  covered 
with  puriform  lymph.  Here  was  tole¬ 
rance  complete  under  such  extent  and 
uature  of  disease  as  is  perhaps  rarely  to 
be  met  with,  and  of  which  few  parallel 
instances  have  probably  been  recorded. 
The  only  explanation  of  the  case  that 
suggests  itself  is,  that  some  vitiated 
fluid  or  poisonous  matter  found  its  way 
into  the  circulation,  and  produced  the 
insidious  meningitis. 

Four  Cases  of  Tumor  of  the  Brain.* 

Case  I. — A  woman  about  fifty  years' 
of  age,  of  intemperate  habits,  died' with 
ascites  and  general  anasarca,  having 
never  complained  of  pain  in  the  head, 
nor  made  mention  of  any  symptoms 
referrible  to  the  brain. 

Post-mortem  appearances. — Effusion 
to  the  extent  of  several  pints  existed  in 
each  pleural  cavity,  the  pleurae  being 
studded  with  melanotic  spots.  The 
lungs  were  compressed  and  carnified  by 
the  effusion  ;  an  ecchymosis  about  the 
size  of  a  hen’s  egg  was  found  in  the 
upper  part  of  the  left  lung;  otherwise 
they  were  healthy  in  their  structure. 
The  heart  was  healthy ;  the  pericardium 
contained  from  six  to  eight  ounces  of 
serum. 

The  peritoneal  cavity  contained  seve¬ 
ral  quarts  of  clear  and  almost  colour¬ 
less  serum.  The  liver  presented  the 
aspect  of  incipient  cirrhosis.  The  kid¬ 
neys  were  in  the  early  stage  of  Bright’s 
disease.  The  os  and  cervix  uteri  were 
in  a  state  of  incipient  scirrluis. 

On  examining  the  brain,  it  was  found 
to  present  a  large  number  of  bloody 
points :  its  substance  was  of  the  usual 
consistence.  The  lateral  ventricles 
contained  a  small  quantity  of  bloody 
serum.  In  the  fourth  ventricle  was  a 


*  These  cases  occurred  under  the  writer’s 
notice,  in  St.  Bartholomew’s  Hospital,  between 
the  years  18:54-37.  In  the  notes  which  he  has 
preserved  of  each  case,  he  linds  that  he  has 
omitted  to  name  the  physician  or  surgeon  under 
whose  care  it  had  occurred. 


small  fungoid  tumor,  about  three-quar¬ 
ters  of  an  inch  in  diameter,  presenting 
all  the  characters  of  cerebriform  cancer. 
It  was  attached  to  the  crus  cerebri  on 
each  side  by  a  broad  pedicle:  it  ex¬ 
tended  almost  to  the  coiqtora  quadri- 
gemina,  it  lay  on  the  calamus  scripto- 
rius,  and  distended  the  ventricle,  which 
also  contained  sanguineous  serum. 

Case  II. — A  woman,  aged  forty,  had 
suffered  much  from  headache  during 
the  last  four  months  before  her  death, 
which,  apparently,  took  place  from  ex¬ 
haustion  alone.  Her  mental  powers 
had  not  been  at  all  impaired.  She  had 
complained  of  want  of  power  in  the  left 
hand. 

Post-mortem  appearances. — The  con¬ 
volutions  on  the  surface  of  the  brain 
were  much  flattened.  The  arachnoid 
membrane  was  very  dry.  On  the  supe¬ 
rior  portion  of  the  posterior  lobe  of  the 
right  hemisphere  of  the  brain,  and  im¬ 
bedded  in  its  substance,  was  a  tumor 
which  had  attachments  to  thepia  mater 
and  arachnoid  covering  the  surface.  It 
extended  downwards  to  just  over  the 
posteri®r  portion  of  the  body  of  the 
lateral  ventricle,  but  did  not  extend  into 
that  cavity.  A  small  quantity  of  serum 
was  found  in  the  ventricles,  and  effusion 
to  a  slight  extent  had  taken  place  in  the 
pia  mater  external  to  the  arachnoid. 
In  structure  the  tumor  appeared  to 
consist  of  coagulated  blood  which  had 
been  extravasated  at  different  periods, 
in  some  parts  presenting  the  colour 
of  recently  coagulated  blood,  while 
others  were  of  a  yellowish  colour,  and 
exhibited  a  fibrinous  structure  radiating 
from  the  centre.  On  closer  inspection 
the  tumor  was  found  to  consist  of  an 
aggregation  of  cells  of  the  size  of  peas  : 
in  the  majority  of  these  were  portions 
of  recently  coagulated  blood,  mixed  at 
different  points  with  granules  of  cheesy 
or  scrofulous  matter. 

Tubercles  in  various  stages  existed  in 
the  upper  part  of  each  lung. 

Case  III. — A  middle-aged  man  suf¬ 
fered  for  several  weeks  from  paroxysms 
of  headache,  occasionally  aggravated 
into  the  most  agonizing  pain  in  the 
head :  at  these  times  his  mental  powers 
were  to  some  extent  deranged.  In  the 
intervals  he  was  quite  free  from  un¬ 
easiness  in  the  head,  and  his  mind  be¬ 
came  perfectly  clear.  About  three 
months  from  the  first  occurrence  of 
these  symptoms  he  died  suddenly. 
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Post-mortem ,  thirty  hours  after  death. 
— The  arachnoid  membrane  was  dry: 
the  convolutions  were  flattened :  the 
lateral  ventricles  were  distended  with 
fluid  :  the  right  half  of  the  fornix,  form¬ 
ing  the  roof  of  the  third  ventricle,  was 
much  thinner  than  on  the  left  side,  and 
exhibited  an  aperture,  beneath  which 
was  the  velum  interpositum,  preventing 
the  passage  of  the  fluid  from  the  lateral 
into  the  third  ventricle.  In  this  ven¬ 
tricle,  situa  ted  between  the  anterior  and 
posterior  commissures,  was  a  tumor  of 
the  size  of  a  hazel  nut,  of  a  yellowish 
colour,  and  having  the  consistence  of 
soft  wax  or  firm  tallow.  Numerous 
small  serous  cysts  were  attached  to  the 
plexus  choroides. 

The  left  ventricle  of  the  heart  was 
both  hypertrophied  and  dilated.  The 
valves  were  all  healthy. 

Case  IV. — A  woman,  aged  forty -five 
years,  died  of  disease  of  the  stomach  and 
uterus,  not  having  exhibited  any  signs 
of  cerebral  disease.  On  examining  the 
body  the  greater  part  of  the  stomach 
was  found  to  be  converted  into  that 
form  of  disease  named  by  Cruveilhier 
gelatiniform  scirrlms  :  the  larger  end  of 
the  organ  and  the  two  orifices  were  the 
only  parts  which  were  free  from  the 
disease,  which  had  attacked  the  muscu¬ 
lar  coat  throughout  the  rest  of  its  ex¬ 
tent.  The  omentum,  and  part  of  the 
transverse  arch  of  the  colon,  were  adhe¬ 
rent  to  the  stomach  by  old  adhesions. 
The  middle  coat  of  the  colon  seemed  to 
be  undergoing  the  same  kind  of  trans¬ 
formation  as  was  seen  in  the  stomach. 

The  cervix  uteri  was  converted  into 
hard  white  carcinoma. 

A  tumor  the  size  of  a  walnut  was 
found  attached  to  the  membrane  of  the 
left  side  of  the  fourth  ventricle.  This 
tumor  was  partly  embedded  in  the  left 
lobe  of  the  cerebellum,  the  substance  of 
which  it  had  encroached  upon,  and  of 
which  it  had  caused  the  removal.  The 
left  half  of  the  pons  varolii  was  also 
reduced  by  the  pressure  of  this  tumor 
to  about  half  its  usual  size. 

To  the  cases  here  related  it  has  seemed 
desirable  to  add  a  brief  notice  of  some 
other  cases  of  a  similar  character  that 
have  more  recently  occurred,  in  order 
to  exhibit  the  features  of  resemblance 
and  of  difference  presented  by  these 
cases.  Besides  those  which  are  referred 
to,  others  might  doubtless  have  been 
added  if  the  writer  had  possessed  the 


time  or  the  means  required  for  their 
collection  from  the  various  journals  and 
works  throughout  which  they  are  scat¬ 
tered. 

^  The  proceedings  of  the  Pathological 
Society  of  London  preserve  the  records 
of  many  cases  of  cerebral  tumors  which 
are  here  only  briefly  referred  to,  as  the 
particulars  of  each  case  by  its  respective 
author  may  be  found  in  the  pages  of  the 
Medical  Gazette  at  the  references 
attached  to  each. 

Dr.  Hughes  Bennett*  transmitted  a 
microscopical  preparation  of  a  tumor  of 
the  brain  which  had  been  connected 
with  the  tentorium.  The  tumor  was  of 
a  soft  fibrinous  character,  and  under 
the  microscope  was  found  to  consist  of 
round  or  oval  solid  bodies  embedded  in 
a  granular  matter  constituted  of  fibro¬ 
plastic  and  fusiform  cells  in  various 
stages  of  development. 

The  symptoms  produced  by  this  mor¬ 
bid  structure  had  been  loss  of  conscious¬ 
ness,  hemiplegia,  with  contraction  and 
rigidity  of  the  arm  on  the  left  side.  The 
patient,  a  lady  between  seventy  and 
eighty  years  of  age,  had  recovered  slowly, 
the  intellect  remaining  weak  and  lat 
terly  defective. 

This  tumor  had  probably  existed  long 
before  it  had  excited  the  inflammatory 
action  indicated  by  softening  of  the  ad¬ 
joining  cerebral  structure. 

Dr.  Bence  Jonesf  recorded  the  case 
of  an  intemperate  waiter,  in  whom  epi¬ 
lepsy  and  delirium  tremens  had  occurred 
about  six  months  before  his  death,  which 
had  followed  on  paralysis  and  inflam¬ 
mation  of  the  brain.  A  tumor  wras 
situated  in  the  right  side  of  the  middle 
lobe  of  the  cerebrum ;  it  presented  the 
aspect  of  the  hoematoid  variety  of  ence- 
plialoid  disease,  and  consisted  almost 
entirely  of  colloid  particles. 

It  can  hardly  be  supposed  that  here 
the  disease  could  be  dated  from  the  first 
attack. 

Mr.  Toynbee];  exhibited  a  small  hy¬ 
datid  cyst,  about  the  size  of  a  pea, 
situated  on  the  squamous  portion  of 
the  temporal  bone,  elevating  the  dura 
mater,  and  partially  buried  in  the  sub¬ 
stance  of  the  brain. 

The  patient  had  died  of  Bright’s  dis¬ 
ease  of  the  kidneys. 

Mr.  Shaw§  adduced  a  remarkable  in- 


*  Vol.  xxxix.  p.  692. 
t  Vol.  lxii.  p.  1034. 
i  Vol.  xliii.  p.  37. 

§  Ibid.  p.  296. 
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stance  of  the  reversing  of  the  usual 
order  of  things,  in  the  progress  inwards 
from  the  integuments  of  the  face  of  a 
cancerous  tumor,  causing  ulceration 
into  the  left  hemisphere  of  the  brain, 
•  unaccompanied  hv  cerebral  symptoms, 
beyond  slight  epileptic  attacks,  to  which 
the  patient  had  been  subject  before. 
The  rest  of  the  brain  was  healthy. 

Mr.  Nathaniel  Ward* * * §  related  a,  case 
which  terminated  fatally  in  three  months 
from  the  first  occurrence  of  symptoms, 
which  consisted  of  giddiness  and  dim¬ 
ness  of  vision.  The  tumor  was  seated 
in  the  site  of  the  infundibulum ;  it  was 
of  the  size  of  a  French  walnut,  and  had 
distended  and  displaced  the  parts  ad¬ 
joining. 

Mr.  Ward  also  records  the  case,  for¬ 
warded  to  him  by  Dr.  Parker,  of  a  clergy¬ 
man  who,  about  six  months  before  his 
death,  became  subject  to  seizures  of  un¬ 
consciousness  lasting  for  a  few  days,  with 
intervals  of  perfect  good  health.  He 
was  found  dead  in  his  bed.  A  tumor, 
consisting  of  three  lobes,  had  grown 
from  the  inner  surface  of  the  dura  mater, 
and  greatly  compressed  the  brain. 

Mr.  W.  F.  Barlowf  related  the  case 
of  a  child,  five  years  of  age,  who  had 
exhibited  signs  of  cerebral  disease  from 
the  age  of  ten  months.  After  death,  a 
cyst  three  inches  in  length  and  three- 
quarters  of  an  inch  in  breadth  had  been 
found  in  the  substance  of  one  of  the  hemi¬ 
spheres.  Mr.  Barlow,  at  the  same  time, 
referred  to  several  other  cases  of  cere¬ 
bral  cysts  which  he  had  met  with. 

Mr.  ErichsenJ  records  a  case  of  a 
woman  who  had  died  lethargic,  and  whose 
vision  had  been  impaired  for  several 
months,  and  latterly  also  whose  taste 
and  smell  had  been  lost.  A  tumor  ex¬ 
isted  in  the  anterior  part  of  the  middle 
lobe  of  the  cerebrum,  and  had  projected 
itself  downward  from  the  lateral  ven¬ 
tricle,  pressing  upon  the  optic  nerve  and 
optic  foramen.  The  tumor  proceeded 
from  the  corpus  striatum,  which  was 
absorbed ;  the  structure  of  the  morbid 
growth  consisted  of  nerve  tubes  and 
cancer  cells. 

This  case  is  remarkable  from  the 
slight  extent  and  late  appearance  of  the 
symptoms  when  compared  with  the 
great  size  of  the  tumor. 

Mr.  Forster§  related  a  case  of  fungoid 

*  Ibid.  p.  298. 

t  Ibid.  p.  736. 

$  Vol.  xlv.  p.  425. 

§  Vol.  xliv.  p.  767. 


tumor  connected  with  disease  of  and 
perforation  of  the  temporal  bone,  ori¬ 
ginating  in  an  accident  The  patient, 
a  boy,  died  from  the  exhaustion  caused 
by  profuse  discharge,  but  exhibited  no 
brain  symptoms. 

Dr.  Williams*  related  the  case  of  a 
lady  the  subject  of  carcinoma  of  the 
breast,  and  elsewhere,  whose  body, 
after  death,  exhibited  this  disease  in 
various  parts,  and  among  these,  one 
attached  to  the  dura  mater  of  the 
parietal  bone.  The  cerebral  symptoms 
were  very  slight. 

From  all  the  preceding  cases,  as  well 
as  others  here  referred  to,  it  may  be  ob¬ 
served  that  age  has  little  influence  on 
their  origin  or  course  ;  they  are  met 
with  from  childhood  to  old  age. 

Dr.  Burgessf  has  related  the  case  of 
a  patient  who  for  upwards  of  five  years 
had  suffered  from  almost  unceasing 
intense  headache,  without,  however, 
any  affection  of  the  sensorial  or  mental 
powers.  After  death,  a  bony  mass,  the 
size  and  shape  of  a  bantam’s  egg,  was 
found  in  the  right  ventricle  of  the  brain. 
It  was  loosely  attacked  to  the  membrane, 
but  no  spiculse  projected  from  it  into 
the  substance  of  the  brain. 

Henke’s  Zeitsclnift,  1837,  records  a 
case  of  tumor  of  the  brain,  which  was 
revealed  on  dissection.  The  patient 
having  received  a  slight  blow  on  the 
face,  soon  afterwards  complained  of 
symptoms  of  cerebral  mischief.  These 
he  himself  attributed  to  the  blow.  Death 
followed,  and  a  judicial  inspection  of 
the  body  having  been  made,  a  tumor, 
of  long  standing,  was  found  on  the 
petrous  portion  of  the  temporal  bone. 
It  was  of  the  size  of  a  hazel  nut,  and 
of  a  greyish  green  colour.  It  was  after¬ 
wards  ascertained  that  this  man  had 
occasionally  complained  of  headache 
for  a  year  previously.]; 

This  case  is  of  interest  in  a  medico¬ 
legal  point  of  view.  Had  the  blow  here 
indicted  been  a  little  more  severe,  it 
might  have  been  regarded  as  perfectly 
clear  that  death  was  its  direct  result, 
and  an  English  coroner  who  is  desirous 
to  save  fees  might  have  disposed  of  the 
case  without  a  medical  opinion,  though 
probably  not  correctly. 

Dr.  Bright§  has  illustrated  the  history 


*  Ibid.  p.  854. 

f  Liverpool  Medical  and  Pathological  Society. 
Med.  Gaz.  Jan.  24. 

$  British  and  Foreign  Review,  vol.  vi.  p.  540. 

§  Guy’s  Hospital  Reports,  1837. 
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of  this  form  of  disease,  and  has  contri¬ 
buted,  by  his  extensive  pathological 
knowledge,  to  diagnosis,  by  the  relation 
of  nine  cases,  and  the  addition  of  liis 
observations  thereon. 

Other  cases  have  been  recorded  by 
Dr.  Latham,  Dr.  Bright,  Dr.  Hawkins, 
Mr.  Hunter,  and  Dr.  Abercrombie  ;  but 
as  these  writers  have  been  frequently 
quoted  by  authors  generally,  it  did  not 
appear  that  any  object  would  be  gained 
by  re-copying  their  cases  on  the  present 
occasion ;  the  less  so,  indeed,  as  Dr. 
Copland’s  bibliographical  notices  in  his 
Dictionary  will  furnish  the  reader  with 
ample  information.  We  shall  simply 
avail  ourselves  of  the  opinions  offered, 
upon  certain  features  or  general  results 
of  these  cases,  by  these  authorities. 

The  present  remarks  do  not  pretend 
to  give  a  complete  account  of  the  cha¬ 
racter  and  symptoms  of  all  the  forms  of 
cerebral  tumor  which  may  possibly 
occur,  but  merely  to  place  on  record 
what  appear  to  the  writer  to  be  inte¬ 
resting  cases,  to  direct  attention  to  others 
equally  or  more  so,  and  to  endeavour 
to  draw  some  few  inferences  from  the 
symptoms  presented,  which  may  per¬ 
haps  in  some  degree  aid  in  the  diagnosis 
of  other  similar  instances. 

With  regard,  then,  to  the  symptoms 
which  accompanied  the  cases  mentioned, 
it  has  been  already  observed  that  they 
manifested  strikingly  the  tolerance  of 
which  the  brain'  is  capable  under  dis 
ease.  So  long  as  they  continued  to  be 
of  a  small  size,  the  brain  being  accus¬ 
tomed  to  their  presence,  the  cerebral 
functions  remained  unimpaired.  In 
like  manner,  we  often  see  that  small 
cysts  and  tumors  are  attached  to  the 
choroid  plexus  in  the  lateral  ventricles, 
and  give  no  indications  of  their  existence. 
So  also  the  bodies  known  as  glandules 
Pacchioni  frequently  attain  to  very  con-  j 
siderable  size,  perforating  the  dura 
mater,  causing  fossae  on  the  inner  sur¬ 
face  of  the  bones  of  the  skull,  and  en¬ 
croaching  upon  the  longitudinal  sinus,  [ 
without  producing  any  symptoms,  j 
Further  instances,  and  still  more 
striking,  are  those  in  which  tumors  of 
considerable  size  exist  within  the  cra¬ 
nium  without  affording  indications  of 
their  presence  until  they  have  actually 
perforated  the  cranium,  and  become 
epicranial,  as  in  the  cases  recorded  by 
Louis,  in  his  essay  on  fungoid  disease 
of  the  dura  mater.  Here  the  appearances 
of  the  tumor  outside  the  skull  must  in 
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the  course  of  development  have  been 
preceded  by  the  same  condition  which 
in  other  instances  has  eventuated  in 
fatal  compression  or  inflammation  of 
the  cerebral  structures. 

Many  examples  of  this  want  of  symp¬ 
toms  are  to  be  found  in  the  various 
sources  referred  to  in  this  paper,  and 
others  may  be  found  in  the  pathological 
writings  of  Morgagni,*  Baillie,f  An- 
dral,;  &c.  &c. 

Mr.  Solly§  accurately  describes  the 
history  of  a  case  where  the  brain 
was  long  tolerant  of  disease.  The  first 
announcement  of  disease  was  shown  in 
the  signs  of  irritation  producing  epi- 
leptic  convulsions.  There  was  then  an 
interval  of  apparent  health,  during 
which  the  brain  seemed  to  have  become 
accustomed  to  the  presence  of  the  mor¬ 
bid  growth.  This  was  succeeded  by 
impairment  of  the  intellect,  and  death. 
The  tumor  here  was  of  a  fibrous  cha¬ 
racter,  and  of  rapid  growth  ;  the  patient 
being  only  between  four  and  five  years 
of  age,  and  the  fatal  termination  having 
taken  place  in  about  six  months  after 
the  first  exhibition  of  anv  signs  of  its 
existence. 

Mr.  Solly  gives  also  an  excellent  in¬ 
stance  in  illustration  of  the  length  of 
time  during  which  disease  of  this  cha¬ 
racter  will  exist  without  giving  rise  to 
cerebral  symptoms. 

It  may  here  be  repeated  that,  al¬ 
though  these  morbid  growths,  as  they 
increase  in  size,  and  encroach  upon  im¬ 
portant  parts  of  the  nervous  centres, 
generally  produce  some  sign  of  their 
presence,  are  often  only  detected 
after  death,  having  caused  no  symp¬ 
toms  during  life.  Although  this  point 
has  been  here  referred  to  as  a  remark¬ 
able  feature  in  their  history,  it  is  also 
to  be  borne  in  mind,  as  already  ob¬ 
served,  that  they  exhibit  this  feature 
in  common  with  some  other  morbid 
conditions.  Taken  together,  these 
facts  exhibit  proofs  of  the  insensi¬ 
bility  of  the  nervous  structure  itself, 
and  lend  additional  confirmation  to  the 
scientific  demonstration  by  Dr.  George 
Burrows  of  the  physiological  state  of 


*  Seats  and  Causes  of  Disease,  Cook’s  edition, 
vol.  i.  p.  9. 

t  Pathological  Anatomy,  by  Wardrop,  vol.  ii. 
p.  402. 

$  Pathological  Anatomy,  by  Townsend  and 
West,  vol.  ii.  p.  779. 

§  Medical  Gazette,  vol.  x.  p.  191.  Or, The 
Human  Brain:  its  Structure,  Physiology,  and 
Diseases,  2d  edit.  p.  648. 
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the  cerebral  circulation,  and  of  the  im¬ 
portance  of  pressure  as  an  element  of 
cerebral  disease ;  as  in  every  case  the 
fatal  symptoms  produced  by  these 
growths  are  referrible  to  their  increase 
causing  compression  of  the  cerebral 
substance,  as  also  these  occasional 
earlier  symptoms  are  explicable  upon 
the  idea  of  variation  in  the  quantity  of 
blood  within  the  cranium. 

•  Dr  Bright  thus  describes  the  course 
of  the  symptoms  as  noticed  in  two  cases 
related  by  him  in  the  Guy’s  Hospital 
Reports : — 

“  The  impaired  functions  of  the 
senses,  more  particularly  of  sight  and 
hearing,  preceded  by  a  considerable 
time  any  important  loss  of  power  in  the 
voluntary  muscles,  or  any  diminution 
of  the  common  sensibility ;  in  regard 
to  which  some  slight  want  of  corre¬ 
spondence  is  observable  in  the  two  cases, 
more  particularly  as  to  the  spasmodic 
or  convulsive  action  which  occasionally 
displayed  itself  in  the  second  case,  but 
was  not  present  in  the  first.  In  both 
cases,  however,  something  analogous  to 
fits  of  congestive  apoplexy  occurred,  as 
the  irritation  and  embarrassment  of  the 
brain  gradually  proceeded ;  and,  doubt¬ 
less,  the  serous  affection  and  consequent 
changes  in  the  ventricles  had  a  consi¬ 
derable  share  both  in  impairing  the 
muscular  power  and  in  inducing  that 
feebleness  and  oppression  of  the  intel¬ 
lect  which  formed  no  part  of  the  disease 
in  its  earlier  stages.”* 

This  group  of  symptoms  presents  the 
general  characters  exhibited  by  these 
cases,  with  the  exception  of  pain,  which 
is  usually  a  prominent  symptom,  but 
which  is  not  mentioned  by  Dr.  Bright. 

Dr.  Copland,  in  his  Dictionary  of 
Practical  Medicine,  has  given  a  very 
full  and  complete  account  of  the  several 
forms  of  cerebral  tumor,  and  there  ob¬ 
serves,  with  reference  to  their  symptoms: 
— “  When  small,  and  sources  rather  of 
irritation  than  compression,  convulsive 
attacks  are  oftener  occasioned  by  them 
than  paralysis;  when  large,  they  more 
frequently  give  rise  to  paralysis  than 
convulsions ;  but  either  of  them  may  be 
followed  by  any  of  those  affections ; 
mental  weakness  being  the  more  con¬ 
stant,  and  often  the  most  remarkable 
effect.”  f- 


*  Dr.  Bright's  Cases  of  Tumors  situated  at  the 
Base  of  the  Brain,  Guy’s  Hospital  Reports, 
1336-7,  p.  291. 

t  Dictionary :  article  Brain,  p.  204. 


Dr.  Baillie  remarked  that  a  long- 
continued  pain  was  the  most  common 
attendant  on  these  cerebral  tumors, 
although  sometimes,  he  observed,  at¬ 
tended  with  convulsions,  sometimes  de¬ 
lirium,  and  sometimes  with  apoplexy. 

It  may  here  be  stated  that  the  struc¬ 
ture  of  these  various  growths  is  very 
accurately  described  in  Rokitansky’s 
Pathological  Anatomy,  published  by 
the  Sydenham  Society. 

From  what  has  been  said  by  other 
writers,  as  well  as  from  the  cases  here 
related,  it  may  be  gathered  that,  al¬ 
though  cerebral  tumors  present  so  many 
features  in  common  with  other  forms  of 
organic  and  functional  disease  of  the 
brain,  that  it  is,  in  the  present  state  of 
their  diagnosis,  almost  impossible  to 
arrive  at  a  positive  conclusion  of  the 
existence  of  such  growth  in  any  one 
case ;  yet  that  some  of  the  features 
which  they  present,  when  considered 
together  with  the  exclusion  of  other 
symptoms,  may  justify  a  suspicion  of 
their  presence,  and  that  the  history  of 
their  progress  will  strengthen  the  suspi¬ 
cion  into  a  strong  assumption.  Pain  is 
an  almost  invariable  and  early  indica¬ 
tion  of  the  presence  of  these  morbid 
growths ;  but,  as  it  is  also  a  sign  of 
many  other  states  of  disease,  its  charac¬ 
ter  must  be  very  closely  observed  in 
order  to  attach  it  to  the  cause  alluded  to. 
The  pain  is,  in  general,  strictly  local,  of 
an  acute  or  intense  and  stupefying  cha¬ 
racter,  often  absolutely  agonizing,  oc¬ 
curring  in  paroxysms  at  uncertain 
periods,  and  passing  off  without  leaving 
any  other  symptom,  at  least  probably  for 
years.  The  senses  of  sight,  hearing, 
and  taste,  after  a  time  become  more  or 
less  affected.  Convulsions  frequently 
occur  in  the  course  of  their  growth  : 
these  are  not  at  first  followed  by 
palsy,  which  occurs  usually  at  a  late 
period,  after  the  previous  symptoms 
have  been  experienced  at  uncertain 
times  extending  over  a  shorter  or  longer 
period.  Gastric  disorders  are  pretty 
sure  to  occur  as  the  disease  encroaches 
upon  the  cerebral  substance,  and  they 
are  most  frequently  met  with  either 
during  the  paroxysms  of  pain  or  con¬ 
currently  with  the  convulsive  attacks 
which  denote  cerebral  irritation.  That 
the  latter  should  ever  be  absent  is  mat¬ 
ter  of  some  surprise  when  we  consider 
how  small  an  osseous  deposit  will 
excite  epilepsy. 

Upper  Holloway,  March  4, 1851. 
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CASE  OF 

POISONING-  BY  CHLOROFORM. 

(Read  to  the  Sheffield  Medical  Society , 
March  21,  1851.) 

Communicated  by  Alfred  S.  Taylor, 
M.D.,  F.R.S. 


Our  experience  is  as  yet  very  limited 
respecting  the  action  of  chloroform,  as  a 
liquid,  in  large  doses.  Mr.  H.  Jackson, 
ot  Sheffield,  has  kindly  communicated 
to  me  the  subjoined  case,  the  details  of 
which  will  be  found  to  possess  great 
interest.  It  is  remarkable  on  the  fol¬ 
lowing  grounds  1st.  That  a  very  large 
dose  of  chloroform  ( four  ounces )  was 
swallowed  by  the  patient.  2.  That  the 
individual,  although  he  had  lost  all  re¬ 
collection  of  his  movements,  was  ca¬ 
pable  of  walking  and  exerting  himself 
for  at  least  an  hour  after  swallowing  the 
chloroform.  3.  That  the  symptoms  pro¬ 
duced  by  chloroform  as  a  liquid  are  not 
those  ot  anaesthesia,  but  closely  resem¬ 
ble  the  effects  of  alcoholic  poisoning. — 
That  chloroform  as  a  liquid  is  removed 
with  great  rapidity  from  the  stomach, 
partly  by  absorption,  and  partly,  per¬ 
haps,  by  the  passage  of  the  liquid  into 
the  bowels.  No  chloroform  was  found 
in  the  stomach  four  hours  after  this 
large  dose  had  been  swallowed.  The 
case  further  proves  that  liquid  chloro¬ 
form  cannot  he  regarded  as  an  active 
poison,  and  that  as  a  noxious  agent  it 
is  far  more  potent  when  applied  in  the 
state  ot  vapour  to  the  pulmonary 
surface  than  when  introduced  as  a  li¬ 
quid  into  the  stomach. 

Mr.  Jackson  has  suggested  the  ques¬ 
tion  whether  it  be  possible  for  a  person 
to  drink  such  a  quantity  of  chloroform 
from  a  bottle.  There  appears  to  be  no¬ 
thing  to  shake  the  correctness  of  the 
boy  s  statement,  and,  medically,  the 
question  resolves  itself  into  this:— whe 
ther  the  vapour  respired  during  the 
act  of  deglutitiou  would  suffice  to  pro¬ 
duce  insensibility  and  loss  of  power  in 
a  shorter  period  of  time  than  that  neces¬ 
sary  for  the  completion  of  the  act  of 
deglutition.  There  is  no  reason  to  sup¬ 
pose  that  the  vapour  would  incapa 
citate  a  person  from  swallowing  four 
ounces  under  such  circumstances ;  and 
as  the  patieut  could  have  had  no  mo¬ 


tive  for  untruly  describing  the  circum¬ 
stances,  there  appears  to  me  to  be  no 
medical  reason  for  rejecting  his  state¬ 
ment  as  untrue. 

About  2  o’clock,  on  Friday  after¬ 
noon,  a  young  man,  set.  22,  appa¬ 
rently  in  a  state  of  intoxication,  entered 
the  shop  of  a  barber,  in  Gibraltar  Street, 
and  laid  himself  down  on  a  bench,  where 
he  fell  asleep  Until  about  4  p.m.  no 
notice  was  taken  of  him,  but  at  that 
hour  the  master  ot  the  shop  became 
alarmed,  and  sent  for  a  surgeon.  Mr. 
Gleadall  soon  arrived,  and  found  him 
in  a  state  of  coma.  The  skin  was  much 
below  the  natural  temperature;  pupils 
much  dilated,  and  insensible  to  light; 
respiration  tranquil;  pulse  G5,  small; 
the  breath  strongly  impregnated  with 
the  odour  of  chloroform.  An  empty  four- 
ounce  bottle,  which  had  contained  chlo 
I'oform,  was  found  in  his  pocket.  No 
treatment  had  been  adopted  except  that 
of  sprinkling  cold  water  over  the  face. 

Mr.  Gleadall  immediately  introduced 
the  tube  of  the  stomach-pump,  and 
w  ashed  out  the  stomach  very  freely  with 
warm  water  in  the  first  place,  and  then 
with  brandy  and  water,  and  finally  in¬ 
troduced  one  drachm  of  compound  spirit 
ot  ammonia,  which  was  in  a  short  time- 
vomited,  together  with  a  quantity  of" 
food  which  had  been  taken  in  the  early 
part  of  the  day. 

I  he  coma  now  became  more  pro¬ 
found  ,  the  breathing  stertorous  and 
puffing;  the  skin  cold;  pulse  imper¬ 
ceptible  ;  and  there  wrere  general  con¬ 
vulsions. 

He  was  removed  to  the  hospital  of  the 
pool  house,  and  about  11  p.m.  was  seen 
b}  fli®  suigeou,  Mr.  Skinner,  who  found 
him  in  an  extreme  state  of  collapse  ;- 
comatose,  and  very  pale;  skin  cold:  the- 
pupils  acting  very  irregularly,  sometimes 
much  dilated, at  othersmuch  contracted,"" 
bieathing  stertorous  and  puffing,  and  a 
frothy  expectoration  was  expelled  con- 
v  ulsiv  elv  ,  sibilant  rhonchus  over  the 
whole  ot  the  chest ;  pulse  not  more  than 
•)0,  veiv  feeble,  and  compressible; 
slight  convulsive  shiverings ;  the  breath 
strongl)  impiegnated  witli  chloroform. 

He  was  placed  in  bed,  wrapped  in 
blankets,  and  surrounded  with  tins  of 
hot  water.  A  large  sinapism  was  applied 
to  the  chest,  and  a  blister  to  the  nape 
of  the  neck.  He  gradually  recovered, 
and  about  2  a.m.  became  sensible.  A 
mixture  of  ammonia  was  ordered 

On  Saturday  morning,  at  11  o’clock. 
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lie  was  complaining  greatly  of  pain  in 
tlie  head ;  the  conjunctival  very  much 
congested;  the  skin  hot;  respiration 
easy;  pulse  90,  soft;  tongue  red,  and 
the  papillae  raised.  A  slight  sibilant 
rhonchus  was  detected  over  the  whole 
extent  of  the  chest,  and  the  heart  sounds 
were  roughened.  He  was  ordered  to 
take  the  powder  of  chalk,  mercury,  and 
rhubarb,  and  the  saline  mixture. 

On  Sunday  much  improved  ;  the  ab¬ 
normal  sound  of  lungs  and  heart  gone. 

On  Monday  he  was  much  better,  and 
on  Tuesday  he  was  discharged. 

From  the  account  given  by  him,  it 
appeared  that  about  1  o’clock  on  Friday, 
when  opposite  the  New  Barracks,  about 
•a  mile  from  the  barber’s  shop,  he  drank 
4  ounces  of  chloroform,  which  he  had 
taken  from  his  master's  surgery  (an 
■ounce  bottle  of  hydrocyanic  acid  was 
found  in  his  pocket),  and  from  that  time 
he  had  no  recollection  of  anything  until 
he  found  himself  in  the  hospital  of  the 
poorhouse,  not  even  of  having  gone  into 
the  barber’s  shop. 


ox  THE 

.TREATMENT  OF  PROLAPSUS 
RECTI. 

By  John  Mackenzie,  Esq. 
Surgeon,  Naval  Hospital,  Archangel. 


I  have  been  so  much  gratified  with  the 
result  of  a  new  method  of  operating,  of 
my  invention,  for  the  cure  of  prolapsus 
intestini  recti,  as  it  occurs  in  its  worst 
and  most  obstinate  form  amongst  sol¬ 
diers,  that  I  am  induced  to  send  you  an 
account  of  it  for  publication.  A  safe 
and  effectual  remedy  for  this  disease 
has  been  hitherto  a  desideratum.  The 
plica  of  Dupuytren,  while  involving 
danger  from  internal  haemorrhage, 
oftener  fails  than  succeeds ;  nor  is  the 
use  of  the  actual  cautery  more  success¬ 
ful. 

Before  proceeding  further  T  shall 
make  a  few  remarks  on  the  nature  of 
the  disease,  in  order  to  explain  the 
modus  operandi  of  the  method  in  ques¬ 
tion.  It  must  necessarily  follow,  before 
a  falling  down  of  the  rectum  can  take 
place,  that  its  attachments  to  the  sur¬ 
rounding  parts  must  have  given  way  : 
besides,  there  obtains,  in  cases  of  long¬ 
standing,  a  relaxed  or  atonic  state  of 
the  levator  ani  muscles,  almost  ap¬ 


proaching  to  paralysis ;  so  that  protru¬ 
sion  takes  place  from  the  slightest  exer¬ 
tion,  even  in  the  simple  act  of  walking. 
In  order,  then,  to  effect  a  radical  cure, 
it  is  necessary  to  use  such  means  as 
shall  restore  this  lost  adhesion,  by  ex¬ 
citing  sufficient  degree  of  inflamma¬ 
tion  for  this  purpose,  and  which,  at  the 
same  time,  shall  prevent  protrusion  till 
adhesion  takes  place,  and  shall  rouse 
the  nervous  and  muscular  energy  of  the 
sphincter  and  levator  ani  muscles. 
This  is  effected  in  the  most  satisfactory 
manner,  without  the  slightest  danger  to 
the  patient,  by  passing  a  strong  ligature, 
by  means  of  the  crooked  needle,  through 
the  anal  aperture  laterally,  introducing 
the  needle  at  the  distance  of  an  inch 
from  the  verge  of  the  anus  on  the  left 
side,  and  transfixing  the  rectum  at  the 
depth  of  half  an  inch,  making  it  emerge 
on  the  right  side  at  the  same  distance 
as  on  the  opposite.  This  being  done, 
the  ligature  is  firmly  tied,  and  the  pa¬ 
tient  is  put  to  bed,  with  ice  Applied  to 
the  part,  to  prevent  undue  inflamma¬ 
tory  action. 

The  presence  of  this  ligature,  or  rather 
suture,  causes  considerable  pain  and 
excitement.  The  sphincter  is  observed 
to  contract  forcibly,  the  pulse  quickens, 
the  skin  gets  hot,  and  the  cheeks  become 
flushed.  The  ligature  is  maintained 
till  its  presence  has  brought  on  consi¬ 
derable  fever,  or  the  pain  becomes  into¬ 
lerable,  when  it  is  removed,  and  the  ice 
continued  for  several  days,  till  the  cure 
is  completed. 

Case  I. — While  assisting  at  some 
operations  at  the  Military  Hospital  of 
this  place,  on  the  12th  of  January,  O.S., 
1851,  the  head  medical  man  of  that 
hospital,  Mr.  Schmidt,  asked  my  advice 
respecting  a  case  of  prolapsus  ani  of 
long  standing.  The  patient,  a  soldier, 
aetatis  35,  Ambrosini  Molin,  of  strong 
frame,  hadlaboured  under  this  disease  for 
a  year  and  a  half;  there  was  so  much 
weakness  of  the  sphincter  muscle,  that 
the  prolapsed  gut  could  not  be  retained, 
hut  always  protruded  to  the  extent  of 
three  inches.  From  the  prolapsed  part 
there  was  a  copious  and  constant  dis¬ 
charge  of  mucus  and  bloody  serum,  by 
which  he  was  reduced  to  extreme  ex- 
liaustion;  he  looked  pale  and  leuco- 
phlegmatic,  like  a  person  labouring 
under  long-continued  haemorrhage;  he 
said  he  felt  so  miserable,  that  life  was  a 
burden  to  him.  The  operation  was 
performed  by  me,  as  above  described,  at 
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one  o’clock  that  day,  and  in  twelve  hours 
time  there  was  so  much  pain  and  fever 
that  it  was  found  necessary  to  remove 
the  ligature,  continuing  the  constant 
application  of  ice.  In  twelve  hours 
more  the  fever  had  subsided.  On  the 
fourth  day,  to  relieve  the  'bowels,  a  dose 
of  castor  oil  was  given  to  the  patient, 
which  operated  without  any  sign  of 
protrusion,  nor  did  a  relapse  take  place 
from  that  day  forward. 

Case  II. — Peter  Simakoff,  a  retired 
soldier,  aetatis  35,  entered  the  Military 
Hospital  on  the  3rd  of  February,  1851, 
ill  of  prolapsus  ani,  and  from  the 
patient  being  in  a  state  of  mental  im¬ 
becility  it  was  impossible  to  find  out  from 
him  how  long  he  had  laboured  under  the 
disease  ;  all  we  could  ascertain  on  this 
head  was,  that  he  had  been  in  the  hos¬ 
pital  in  the  beginning  of  1*850',  ill  of  the 
same  complaint.  On  February  18th  I 
operated  upon  him  in  the  same  manner, 
and  as  no  fever  ensued  the  ligature  was 
continued  till  the  fourth  day,  when  it 
was  removed,  no  protrusion  following 
the  use  of  the  bowels,  which  was  ob¬ 
tained  by  means  of  cold  injections  On 
the  25th,  thepatient,  from  long  straining, 
brought  on  a  slight  relapse,  in  conse¬ 
quence  of  which  I  found  it  advisable  to 
operate  a  second  time,  in  order  to  effect 
a  radical  cure.  I  accordingly  applied 
the  ligature  again  on  the  27th  of  Febru¬ 
ary,  avoiding  this  time  the  application 
of  ice  for  four  hours  after  the  operation, 
so  as  not  to  prevent  the  necessary  degree 
of  inflammatory  action.  On  revisiting  the 
patient  on  the  28th,  I  found  him  in  a 
violent  fever  ;  yet,  from  his  state  of  im¬ 
becility,  he  complained  of  no  pain.  The 
ligature  was  removed,  and  ice  continued. 
Since,  no  relapse  has  taken  place,  and 
to  all  appearance  the  cure  is  radically 
complete. 

This  case  clearly  shows  that  the  ice 
should  not  have  been  applied  in  the  first 
instance,  until  febrile  excitement  had 
shown  itself.  I  look  upon  this  agent, 
however,  as  powerfully  conducive  to  the 
cure,  inasmuch  as  it  moderates  inflam¬ 
matory  action,  while  at  the  same  time 
it  tends  to  keep  up  the  spastic  action  of 
the  sphincter  ani  muscle  after  the  liga¬ 
ture  is  removed. 

Case  III. — Kanagool  ThangarofF,  a 
Tartar  of  the  Kirgis  tribe,  aetatis  31,  a 
soldier  of  strong  athletic  frame,  entered 
the  hospital  for  the  cure  of  prolapsus 
ani  on  March  9tli,  1851  ;  the  disease 
was  of  two  years’  standing,  and  pro¬ 


ceeded,  to  the  best  of  his  knowledge, 
from  long-continued  diarrhoea.  On 
stooping,  the  gut  protruded  to  the  extent 
of  two  or  three  inches,  the  anal  aperture 
dilating  enormously.  On  the  10th,  at 
one  o’clock,  p.m.,  I  performed  the  opera¬ 
tion  as  described,  with  this  little  differ¬ 
ence,  that  the  needle  did  not  penetrate 
so  deeply ;  this  was  owing  to  the  anus 
being,  in  this  case,  so  deeply  sunk  in 
the  outlet  of  a  very  narrow  pelvis.  On 
tightening  the  ligature  the  patient  com¬ 
plained  of  much  pain  :  lie  was  put  to 
bed,  with  orders  not  to  apply  ice  until 
some  fever  had  set  in,  which  took  place 
in  the  course  of  five  hours.  In  the 
evening  lie  felt  a  call  to  go  to  stool, 
when  cold  water  was  injected  per  rec¬ 
tum,  and  the  bowels  relieved,  the  liga¬ 
ture  offering  no  resistance. 

1 1th — The  fever  much  less;  still  con¬ 
siderable  pain  from  the  ligature ;  bowels 
twice  open. 

12th. — Being  the  third  day  of  the 
operation,  there  was  no  fever,  and  the 
pain  from  the  ligature  was  little  com¬ 
plained  of. 

On  the  13tli  the  ligature  was  removed, 
and  caution  given  to  inject  cold  water 
per  rectum,  previous  to  his  going  to 
stool,  and  to  avoid  straining.  No  pro¬ 
trusion  has  taken  place  since,  notwith¬ 
standing  that  the  bowels  have  been  open 
twice  a  day.  The  cure  may  be  con¬ 
sidered  as  permanent. 

March  17,  1851. 


NOTES  ON  THE 

STRUCTURE,  &c.  OF  TEETH. 
By  C.  Spence  Bate,  Esq. 
[Continued  from  p.  403]. 


On  the  Growth  of  the  IU ancillary  Bones 
in  relation  to  the  Development  of  the 
Teeth. 

It  is  now  some  years  since  (1839)  Prof. 
Goodsir  first  made  known  the  interesting 
fact,  that  teeth  were  developed  from  the 
mucous  membrane  of  the  mouth,  and 
that  it  is  only  from  such  origin  that 
teeth  can  be  developed. 

The  first  appearance  indicating  the 
progress  of  a  new  formation  is  shown  in 
a  groove,  apparently  sunk  in  the  in¬ 
teguments,  but  in  reality  formed  by  the 
increasing  growth  of  the  surrounding 
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tissues  ;  at  the  bottom  “  a  pencil  of  the 
capillaries”  commences  to  develope  a 
net- work  of  blood-vessels,  which,  by  their 
increase,  raise  a  small  papilla,  which 
progresses  and  developes  the  pulp  of 
the  future  tooth,  and,  as  far  as  my  own 
observations  go,  seem  persistentlyto  oc¬ 
cupy  the  position  of  the  extreme  point 
ol  the  fang  of  the  future  deciduous  tooth. 
It  is  about  this  stage  that  ossification  of 
the  inferior  maxilla  commences,  and 
proceeds  to  form  first  a  corresponding 
groove,  which  is  ultimately  traversed  by 
the  inferior  maxillary  artery,  which  then 
comes  into  immediate  contact  with  the 
jmpillae  and  the  floor  of  the  primary 


groove. 


It  is  probably  the  development  of  the 
osseous  tissues  which  accelerates  the 
growth  of  the  surrounding  soft  parts, 
lifting  (as  it  were)  in  the  lower  jaw  the 
outer,  in  the  upper  jaw  the  inner  wall, 
of  the  primary  dental  groove,  which 
so  increase,  that  they  overlap  the  groove 
itself,  and  ultimately  uniting  with  the 
opposite  wall,  inclose  the  papi'llae  within 
perfect  sacs. 

It  is  upon  a  similar  model  that  the 
osseous  portion  is  developed  ;  exhibit¬ 
ing  a  tendency  to  grow  over  and  inclose 
the  teeth  as  the  walls  of  the  primary 
groove  do  the  papillae,  and  which,  more¬ 
over,  it  actually  succeeds  in  effecting  at 
the  posterior  portion  of  the  jaws,  where 
the  teeth  are  later  in  their  development. 

Ihe  papillae  which  first  appear  on 
the  floor  of  the  primary  groove  are 
next  surrounded  by  walls,  and  exist  in 
open  follicles,  which  are  afterwards 
covered  over;  in  which  sacs  the  fos¬ 
tered  papillae  increase  in  growth,  and 
develope  the  pulps  which  afterwards 
become  converted  into  the  hard  and 
bony  tissues  of  the  teeth. 

When  the  papillae  first  appear  they 
are,  perforce,  but  at  limited  distances, 
but  yet  are  separated  in  greater  relative 
proportions  than  exist  with  the  full-de¬ 
veloped  teeth  and  jaws.  The  spaces 
beween  the  teeth  diminish  as  the  pulp 
and  sacs  increase  in  size,  until  they  press 
against  each  other.  Up  to  this  period 
the  pulps  are  not  separated  by  even 
membranous  septa,  consequently  the 
pressure  of  the  pulps  against  each  other 
tends  to  the  rapid  increase  of  the  space 
in  which  they  are  confined.  It  is 
about  the  third  month  or  thirteenth 
week  that  the  first  septa  become  ap¬ 
parent,  one  anterior  and  another  poste¬ 
rior  to  the  canines,  in  the  upper  jaw, 


while  bars  exist  in  a  similar  position  in 
1  elation  to  the  canines  in  the  lower  jaw. 
It  is  by  the  development  of  the  anterior 
septa  m  the  upper  jaw  that  the  oblite¬ 
ration  of  the  separation  of  the  inter¬ 
maxillary  from  the  maxillary  is  partly 
effected,  since  it  is  common  to  both  ; 
but  conditional  upon  an  apparent  law, 
that  bones  can  only  grow  at  their  ex¬ 
tremities,  the  importance  and  indivi¬ 
duality  of  the  inter-maxillary  bones  are 
seen. 

Mr.  Nasmyth,  in  his  posthumous  work, 
says>  “  These  bones  serve  most  im¬ 
portantly  to  render  the  upper  jaw  pliant 
during  the  actions  of  the  mouth  in  the 
early  years  of  life ;  and  they  are  also* 
of  high  account  in  promoting  by  their 
growth  the  latitude  necessary  for  the 
proper  arrangement  of  the  teeth.  As 
a  means,  also,  of  preventing  concussion 
or  the  teeth,  they  are  valuable  accesso¬ 
ries  in  the  mechanism  of  the  mouth.” 

I  hat  the  upper  jaw,  taken  as  a  whole, 
grows  otherwise  than  at  the  median  line, 
where  the  two  bones  unite,  and  at  the 
posterior  extremity  during  the  period  of 
development  preceding  the  completion 
of  the  diciduous  set,  I  think  may  be 
clearly  demonstrated  through  the 
agency  of  marks,  not  artificially  placed, 
like  those  by  which  Hunter  sought  his 
knowledge  on  the  long  bones  of  the 
skeleton,  but  by  natural  ones,  of,  I 
think,  quite  equal  importance,  —  the 
septa  which  separate  the  teeth  and  di 
vide  the  jaws  into  alveolar  compart¬ 
ments. 

The  deciduous  teeth  may  be  divided 
into  maxillary  or  molars,  canines,  and 
intei -maxi!lary:!:  or  incisors.  Of  these,  in 
the  original  development  of  the  papilla, 
the  molars  appear  first,  the  canines 
next,  and  the  inter-maxillary  last.  In 
relation  to  their  position  in  the  jaws 
is  the  corresponding  progress  in  the 
giowth  of  the  osseous  tissue  which 
builds  up  the  hard  structure.  The  bones 
commencing  to  ossify  above  the  molars 
extend  forwards  to"  the  canine,  after 
which,  in  the  upper  jaw,  the  inter¬ 
maxillary  bones  proceed  with  their  de- 


*  It  appears  to  me,  that  if  the  term  inter- 
commonly  applied  to  these 
teeth  instead  of  the  more  usual  one,  incisor,  it 
would  be  very  convenient  in  comparative  exami¬ 
nation  of  these  orpns-as,  for  instance,  in  a 
*,le  third  or  posterior  incisor  is  much 
more,  both  in  form  and  size,  like  a  canine,  than 
is  the  true  canine  in  the  same  animal;  but  the 
position  of  the  former  in  the  inter-maxi tlarv 
bones,  while  the  latter  is  planted  in  the  maxillary 
defines  the  true  homology  of  each. 
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velopment.  This  is  the  law  with  the 
lower  animals,  and  so  it  is  with  man, 
in  the  progress  of  a  structure  whose 
office  is  to  act  as  a  frame  and  support 
to  the  teeth. 

Tn  a  foetus  of  three  months,  the 
pulps  and  sacs  of  the  teeth  are  too  large 
to  fill  the  arch  of  thejaws,  and  at  birth  the 
teeth  hold  positions  in  relation  to  each 
other  which  are  exceedingly  irregular ; 
the  laterals  in  the  upper  jaw  being 
placed  diagonally,  and  behind  the  central 
incisors,  whilst  the  canines  are  turned 
almost  at  right  angles  with  the  rest,  and 
thrust  out  so  as  to  form  a  prominent 
bulge  in  the  facial  walls ;  whereas  the 
molars,  which  lie  even  in  the  line  of 
regularity, have  their  anterior  side  raised 
and  the  posterior  depressed,  both  in  the 
first  and  second,  so  that  the  latter  seems 
to  ride  the  former.  Thus  we  see  at 
birth  (fig.  27)  the  jaws  are  not  yet 


Fig.  27. 


Upper  jaw  of  a  child  at  birth. 


developed  to  an  extent  required  by  the 
teeth  in  order  that  they  may  occupy  a 
position  in  the  mouth  consistent  with 
regularity,  and  an  even  arch ;  the  greatest 
irregularity  existing  in  those  teeth 
which  are  contiguous  to  the,  point  of 
amalgamation  of  the  inter-maxillary 
with  the  .maxillary  bones,  which  con¬ 
tinues  until  about  the  sixth  month  after 
birth,  as  it  may  be  observed  that  teeth 
cut  anterior  to  that  date  partake  more 
or  less  of  this  irregularity,  but  which 
gradually  disappears  by,  I  presume,  a 
growth  of  the  osseous  tissue  at  the 
point  between  the  laterals  and  canines, 
that  is,  at  the  point  where  the  two  bones 
■(the  maxillary  and  intermaxillary) 
meet.  This  idea  is  supported  by  ob¬ 
serving  the  relative  position  of  the  teeth 
in  the  lower  jaw,  which  are  also  irregu¬ 
larly  situated  in  the  jaw  :  but  a  relative 


measurement  of  the  diameter  of  each 
tooth  with  the  outer  wall  of  its  respective 
socket  will  demonstrate  that  they  are 
equal,  and,  consequently  upon  the 
further  development  of  tlye'.  teeth 
themselves,  will  elevate  the  ^crowns  to 
the  line  of  a  wider  arc] it  than  that 
which  they  now  seem  to  occupy,  and  al¬ 
low  them  to  fall  into  their  normal  posi¬ 
tion  without  any  very  appreciable 
amount  of  growth  of  the  bones  in  which 
they  are  planted,  and  whicbf takes  place 
only  at  the  extremities  (fig.  28)  The 

Fig.  28. 


One  side  of  the  lower  jaw  of  a  child  at 
birth. 

diciduous  teeth  being  fully  developed, 
the  inter-maxillary  bones  in  man  have 
fulfilled  their  mission, — therefore,  by 
amalgamation,  give  strength  to  the 
jaws;  but  not  so  in  the  lower  animals, 
where  observation  shows  us  that,  as 
yet,  they  have  a  necessary  office  to  fulfil 

In  man,  the  ten  anterior  permanent 
teeth  of  the  upper  jaw  occupy  the  same 
space  as  tire  ten  milk  teeth  which  they 
replace  :  the  increase  in  the  size  of  the 
incisors  and  canines  corresponding  to 
the  proportionate  decrease  in  the  relative 
size  of  the  bicuspid  or  premolars  to  that 
of  the  diciduous  molars  which  they 
replace. 

But  this  is  not  the  case  in  the  lower 
vertebrate  animals ;  as,  for  instance,  in 
the  dog,  the  three  diciduous  molars  are 
replaced  by  four  premolars,  which  oc- 
cupy  a  greater  space  in  the  jaw,  there¬ 
fore  the  corresponding  increase  in  the 
size  of  the  permanent  teeth  which  re¬ 
place  the  deciduous  incisors  and  canines, 
together  with  the  increased  space  be¬ 
tween  the  incisors  and  canines  required 
for  the  reception  of  the  canine  tooth 
belonging  to  the  lower  jaw — a  persistent 
mark  distinctive  of  all  animals  but 
man,* — must  be  met  by  a  relative  con¬ 
senting  growth  in  the  jaw,  in  order  to 
meet  the  necessary  requirements  of  the 
future  set,  and  which  is  obtained  by 
growth  of  the  intermaxillary  bones  at 
the  point  where  they  meet  the  maxillary, 
that  is,  between  the  incisors  and  canines. 


*  Owen. 
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It  has  been  a  matter  of  some  specu¬ 
lation  to  physiologists,  that  although,  .in 
the  original  development  of  the  papillae 
from  the  mucous  membrane,  the  pos¬ 
terior  precede  the  anterior,  and  the 
teeth  of  the  upper  jaw  precede  those 
in  the  lower,  yet  when  the  period  has 
arrived  that  the  teeth  shall  protrude 
through  the  gums,  we  find  that  the  an¬ 
terior  teeth,  both  in  the  upper  and  lower 
jaw,  precede  the  posterior,  and  also  the 
teeth  of  the  inferior  precede  those  of 
the  superior  jaw  ;  but  this,  which  at 
first  appears  to  be  strange,  seems  to 
me  nothing  more  than  a  simple  rate  of 
growth:  that  is,  the  small  teeth  progress 
faster  than  the  large.  However  large 
or  small  the  tooth,  conversion  of  its 
pulp  into  osseous  tissue  does  not  com¬ 
mence  until  the  full  diameter  of  the 
future  tooth  is  attained;  but  immediately 
that  it  is  attained,  conversion  of  the  pulp 
commences,  consequently  this  process 
must  be  accomplished  earlier  in  a  tooth 
whose  diameter  is  less,  than  in  one  in 
which  it  is  greater.  Supposing  this,  the 
progress  of  the  teeth  through  the  gums 
is  accomplished  in  consecutive order.  The 
smallest  or  under  incisors  appear  first, 
the  corresponding  teeth  in  the  upper  jaw 
next ;  the  laterals  being  second  teeth 
of  the  same  division  follow  next;  the 
first  molars  whose  pap  ill  se  appeared  first 
on  the  surface  of  the  gums,  follow  the 
incisor  teeth,  and  are  themselves  fol¬ 
lowed  by  the  canines ;  soon  after  which 
the  second  molars  appear.  The  whole 
of  which  is  accomplished  in  about  two 
years,  though  occasional  instances  may 
be  met  with  when  three  years  of  age 
and  upwards  have  been  attained  pre¬ 
vious  to  the  completion  of  the  deciduous 
dentition.  After  which,  as  first  pointed 
out  by  Hunter,  the  human  jaws  con¬ 
tinue  to  grow  only  at  their  posterior 
extremities,  in  order  to  receive  the  per¬ 
manent  molar  teeth ;  the  first  of  which 
forms  an  interesting  link  between  the 
deciduous  and  permanent  sets,  being 
developed  like  the  former  from  a  papilla, 
but  continuing  persistent,  and  in  a  cha 
racter  resembles  those  developed  later 
in  a  manner  common  to  all  the  other 
permanent  teeth,  that  is,  from  a  fold  of 
the  mucous  membrane,  distinct  from 
the  primary,  and  called  the  secondary 
groove,  by  Prof.  Goodsir. 

Contemporaneous  with  the  progres¬ 
sive  development  of  this  (the  first  true 
molar),  the  whole  series  of  permanent 
teeth  are  being  developed  within  the 


jaws,  the  progressive  growth  of  which 
induces  a  new  action,  destructive  in 
character,  to  be  set  up,  leading  to  the 
absorption  of  the  fangs,  and  the  ultimate 
displacement  of  the  deciduous  or  milk 
set  of  teeth. 

On  the  Absorption  of  the  Roots  of  the 
Deciduous  Teeth. 

One  of  the  most  peculiar  and  inte- 
restingprocesses  connected  with  the  eco¬ 
nomy  of  the  animal  system  is  that  in 
which  the  deciduous  teeth  are  removed,, 
in  order  that  the  permanent  set  may 
occupy  a  similar  position  in  the  alveolar 
arch. 

It  is  curious  and  interesting — nay, 
more,  it  is  instructive,  as  showing  the 
progressive  victory  of  the  human  intel¬ 
lect  in  its  onward  path  in  the  search  of 
tiuth — to  notice  the  various  ideas  and 
theories  which  have  successively  been 
broached  by  individuals  to  account  for 
phenomena  not  even  yet  fully  explained. 

The  early  anatomists  imagined  the 
milk  teeth  to  have  no  roots,  taking  the 
hypothesis  upon  trust,  simply  because 
they  were  known  to  fall  out.  ”  “  Thus” 
(to  use  the  words  of  the  source  from 
which  I  obtain  any  information*),  “  in¬ 
stead  of  making  anatomical  researches, 
they  wasted  their  faculties  in  vain  con¬ 
jecture.” 

“  Bunon,  having  acknowledged  that 
the  permanent  and  temporary  teeth  were 
perfectly  independent  of  each  other, 
endeavours  to  explain  this  destruction 
of  the  roots  of  the  teeth  by  supposing 
the  action  of  the  second  dentition  to  be 
increased  by  the  heat  of  the  parts,  and 
that  the  roots,  destroyed  by  the  pressure 
exerted  upon  them  by  the  crown  of  the 
permanent  teeth,  were  consumed  by 
heat  or  earned  away  by  saliva.”f 

“  Fauchard  supposes  that  this  destruc¬ 
tion  results  from  peculiar  properties  of 
the  juices  of  the  temporary  roots,  or 
from  the  action  of  the  surrounding  secre¬ 
tions.” 

“L’Ecluse,  in  17(51,  ascribed  it  to  a 
sort  of  maceration,  consequent  upon 
.the  dental  vessels  ceasing  at  a  certain 
period  to  supply  the  first  teeth.  Jour- 


*  Forceps,  No.  8,  where  it  is  quoted  as  trans¬ 
lated  from  De  la  Barre. 

t  Prof.  Bell  (Anatomy,  Physiology,  and  Dis¬ 
eases  of  the  Teeth)  gives  to  this  writer  a  different 
theory  in  the  following  passage:— “  Of  the  erro¬ 
neous'  doctrines  of  the  older  writers,— of  the  me¬ 
chanical  abrasion  of  the  roots  of  the  temporary 
teeth,  by  the  friction  of  those  of  the  permanent,, 
as  advanced  by  Bunon,”  &c. 
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(lain,  admitting  that  the  phenomenon  is 
partly  explicable  by  pressure,  linds  ano¬ 
ther  cause  in  the  acrimony  acquired  at 
a  certain  period  by  juices  conveyed  to 
the  milk  teeth,  which,  he  says,  dispose 
the  teeth  to  decomposition  as  if  they 
were  injected  with  an  acid,  and  that 
iinally  the  root  disappears  witiiout  any 
one  knowing  by  wliat  means. 

“  Bourdet  rejects  all  these  explana¬ 
tions,  and  was  the  first  to  observe  that 
at  the  time  ot  shedding  a  temporary 
tooth  a  carneous  tubercle  is  found  be¬ 
hind  it,  interposed  between  it  and  the 
root  of  the  deciduous  one.  He  con¬ 
cludes  that  this  tubercle  exudes  an  acid 
juice  that  acts  upon  the  temporary  root 
that  is  nearest  to  it.  M.  La  Forgue 
designates  this  tubercle  by  the  name  of 
‘  appareil  absorbent’  ....  Hunter,  in 
his  Natural  History  of  the  Teeth,  says 
that  it  is  very  natural  to  suppose  that  this 
wasting  of  the  roots  is  owing  to  a  con¬ 
stant  pressure  from  the  rising  tooth,- - 
but  it  is  not  so  ;  for,  where  the  first  set 
falls  out,  the  succeeding  teeth  are  so  far 
from  having  destroyed  the  parts  against 
which  they  might  be  supposed  to  press, 
.that  they  are  still  covered  by  a  complete 
bony  socket.  Fox  believes  that  the 
destruction  of  the  temporary  teeth  re¬ 
sults  from  pressure  exerted  upon  the 
permanent  tooth,  upon  the  alveolus,  and 
upon  the  root  of  the  deciduous  tooth : 
he  makes  no  mention  of  the  fungiform 
body,  and  his  system,  ingenious  as  it  is, 
will  not  stand  the  test  of  a  dissection 
made  on  the  jaw  of  a  child  about  six 
years  old.  Has  M.  Serres  resolved  the 
problem,  who  says  that  the  roots  are 
worn  away  by  ‘  usure,’  or  a  slow  de 
rstruction  resulting  from  a  primordial 
law,  of  which  no  one  can  assign  the 
natural  cause  ?  Fie  adds,  the  roots  are 
worn  away  by  the  same  law  that  de 
stroys  the  alveolar  partition.  It  is  cer¬ 
tain  that  there  is  not  only  a  law,  but  an 
agent,  charged  to  destroy  every  obstacle 
to  dentition.  This  agent  would  have 
been  discovered  sooner,  if  physiologists 
instead  of  forming  conjectures  had  gone 
to  nature  for  the  fact.  While  the  crown 
of  the  permanent  tooth  is  forming,  the 
outer  membrane  of  the  matrice  is  simply 
crossed  by  a  few  vessels  ;  but  as  soon  as 
it  is  completed  the  capillaries  develope 
themselves  in  a  peculiar  manner.  From 
this  time  the  inner  membrane  becomes 
thick,  changes  its  pale  pink  colour  for  a 
.redder  hue.  It  is  when  the  coats  of  the 
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|  matrice,  conveyed  from  the  gum  to  the 
neck  of  the  tooth,  begin  to  react,  that 
the  plaiting  of  the  vessels  composes  a 
fleshy  body,  whose  absorbents  act  upon 
all  surrounding  parts.  It  is  then  the 
dental  matrice  itself,  after  serving  as  an 
envelope  for  the  tooth,  is  contracted  to 
form  this  bud-like  body,  which  we  find 
under  the  milk  tooth  at  the  instant  of 
its  falling  out,  but  also  a  carneous  mass 
by  which  the  whole  crown  is  surrounded, 
and  whose  thickness  is  the  more  remark¬ 
able,  as  the  organ  it  developes  is  nearer 
its  orifice.  Whether  a  fluid  exhaled 
from  this  acts  chemically  on  the  sur¬ 
rounding  parts,  or  whether  the  absorb¬ 
ents,  without  any  intermedial,  remove 
every  obstacle  to  the  advance  of  the 
tooth,  having  no  satisfactory  proof  to 
guide  us,  1  am  not  prepared  to  say.” 

Prof.  Bell*  considers  it  to  be  a  process 
ot  anticipation.  “  The  existence,  though 
not  the  pressure,  or  even  contact,  of  the 
new  body,  is  necessary  to  excite  the 
action  of  the  absorbent  vessels.” 

Since  which,  and  up  to  the  present 
time,  the  most  commonly  received  opi¬ 
nion  has  been,  and  still  is,  that  by  pres¬ 
sure  ot  the  new  teeth  the  deciduous  are 
deprived  of  nutriment,  and  the  perishing 
material  is  taken  up  by  absorbents  in  a 
manner  parallel  with  that  which  nature 
carries  on  where  the  economy  of  the 
system  requires  the  removal  or  oblite¬ 
ration  of  any  injured  or  diseased  part 
among  the  soft  tissues. 

There  can,  I  think,  be  but  little  doubt 
that  the  primary  cause  of  absorption  is 
pressure ;  but  pressure  in  itself  must 
not  be  considered  in  the  light  of  an  ab¬ 
sorbent  power,  but  only  a  condition  of 
absorption,  or  we  should  find  that,  when 
development  is  arrested,  so  that  one 
permanent  tooth  (as  is  the  case  not  in¬ 
frequently  with  the  dens  sapientia  in 
relation  to  the  second  molar)  springs  up 
beneath, — that  is,  in  the  same  alveoli 
with  its  anterior  neighbour,  absorption, 
as  in  the  deciduous,  would  take  place. 

It  may  be  argued  that  design  is  mani¬ 
fest  in  one,  and  not  in  the  other.  True, 
but  design  never  violates  a  law  in  na¬ 
ture.  Instead  of  saying  that  pressure  ab¬ 
sorbs  the  fangs  of"  the  deciduous  teeth, 
we  only  admit  that  it  induces  a  determi¬ 
nation  of  blood  to  the  vascular  plexus 
on  the  capsule  of  the  new  tooth ;  that 
whereeverthe  capsule  charged  with  blood 


*  Anatomy,  &c.  of  the  Teeth. 
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comes  into  contact  with  osseous  tissue, 
whether  of  the  tooth  or  jaw  in  which  it 
is  imbedded,  then  absolution  takes  place, 


and  this  sometimes  when  there  is  or  can 
be  no  pressure,  either  directly  or  indi¬ 
rectly  (fig.  29  a).  The  great  amount  of 


Fin.  29. 


From  the  lower  jaw  of  a  sheep,  in  which 
absorption  was  observed  to  follow  (a)  the 
line  of  communication  between  the  cap¬ 
sules  of  the  two  primitive  teeth. 

oxygen  which  the  arterial  blood  brings 
into  these  capillary  vessels  acts  upon 
the  carbon  in  the  surrounding  tissues, 
and  carbonic  acid  is  generated,  which, 
upon  the  removal  of  the  periosteum  from 
the  surface  of  the  tooth,  is  brought  into 
immediate  contact  with  the  calcareous 
tissues  of  which  the  tooth  is  composed. 
Here  the  affinities  induce  a  chemical 
change,  and  decomposition  of  the  salts 
in  the  tooth  takes  place.  The  carbonate 
of  lime  is  reduced  to  a  bi-carbonate, 
which,  being  a  soluble  salt,  is  removed 
in  a  state  of  solution,  and  which  admits 
of  a  more  decided  action  upon  the  re¬ 
maining  phosphate  of  lime — the  chief 
salt  of  which  the  tooth  is  composed : 
this  is  also  taken  up,  and  earned  away 
in  solution.  The  carbonic  acid  in  solu¬ 
tion  having  power  to  dissolve  the  bone- 
phosphate,  the  presence  of  the  bicarbo¬ 
nate  of  lime  rather  gives  strength  to  the 
solution  than  interferes  with  its  power 
of  dissolving  phosphate  of  lime.*  And 
it  is  an  interesting  fact,  observed  by  the 
author  here  quoted,  in  his  researches  on 
the  power  of  water  holding  carbonic 
acid  in  solution  to  dissolve  bone-earth, 
that  it  takes  up  the  phosphate  and 
carbonate  in  a  ratio  as  to  the  propor¬ 
tions  in  which  they  exist  in  bone. 

The  enamel  portion  of  the  capsular 
investment  of  the  permanent  teeth  ap- 


*  M.  Lassaigne,  in  the  MedicalGazette, 
Dec.  14, 1849. 
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B.  Lateral  view  of  the  deciduous  molar  t 

(a)  showing  the  line  of  absorption. 

d.  Caries. 
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pears  to  be  an  organ  especially  designed 
for  this  purpose,  being  much  more  libe¬ 
rally  at  this  period  endowed  with  blood¬ 
vessels  than  that  portion  which  protects 
the  dentinal  pulp ;  therefore  the  ante¬ 
rior  portion  only  of  the  tooth  has  the 
capability  of  inducing  absorption.  Tliis 
is  interestingly  shown  in  those  cases  of 
inverted  development  where  the  crown 
buries  itself  in  the  osseous  structure  of 
the  jaw,  but  do  not  protrude  the  fangs 
into  the  gum. 

This  fact  is  of  great  importance ;  for,, 
were  it  otherwise,  absorption  would  be 
as  likely,  particularly  under  abnormal 
circumstances,  which  induce  the  newr 
set  to  protrude  through  the  gums  irre¬ 
gularly,  to  press  the  fang  into  the  jaw, 
as  to  followr  its  natural  course. 

How  far  the  decomposed  portion  of 
the  old  tooth  becomes  available  in  the 
development  of  the  new'er  organ,  as 
some  have  supposed,  I  am  not  prepared 
to  say.  Neither  is  it  of  any  practical 
value,  since  we  find  that  the  early  re¬ 
moval  of  a  deciduous  tooth  does  not 
conduce  to  any  arrest  in  the  develop¬ 
ment  of  the  succeeding  permanent 
tooth. 

If  the  foregoing  idea  has  truth  for  its 
basis,  the  same  law  will  hold  good  in  ab¬ 
normal  absorption  of  the  bone ;  such  as 
necrosis,  &c.  The  carbonic  acid  being 
generated  within  the  affinities  of  the 
calcareous  portion  of  the  bone  by  an 
inflammatory  action  of  the  periosteum 
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and  the  surrounding  tissues,  a  che¬ 
mical  action  is  induced,  resulting  in  the 
destruction  of  the  bone,  and  the  great 
difference  which  distinguishes  necro¬ 
sis  from  normal  absorption  appears 
to  be  due  to  the  amount  and  uni¬ 
formity  of  carbonic  acid  generated, — 
normal  absorption  being  the  result  of  a 
heal  thy  vascularity,  necrosis  being  caused 
by  a  more  or  less  active  inflammation. 

Necrosis,  and,  I  believe,  all  absorp¬ 
tion  of  bone  which  takes  place  in  adults, 
is  attended  with  suppuration ;  and  pro¬ 
bably  a  portion  of  earthy  matter  is  car¬ 
ried  away  in  the  discharge,  to  the  pre¬ 
sence  of  which  it  may  be  that  pus 
produced  from  bone  derives  its  foetor. 

The  process  of  absorption  progres¬ 
sively  goes  on,  proportionate  with  the 
development  of  the  permanent  set,  until 
the  deciduous  teeth  are  rendered  inca¬ 
pable  of  retaining  their  position  in  the 
gums  from  want  of  due  support.  It  is 
this  process  in  the  economy  of  nature 
by  which  one  set  is  removed  through 
the  development  of  another  that  is  re¬ 
cognised  under  the  term  of  shedding. 

[To  be  continued.] 


OBT  THE  TREATMENT  OF  CHRONIC  LARYN¬ 
GEAL  DISEASE.  BY  DR.  WATSON. 

In  the  treatment  of  chronic  diseases  of 
the  laryngeal  mucous  membrane,  Dr.  Wat¬ 
son  says,  “  I  place  my  chief  reliance  on  topi¬ 
cal  applications  to  the  parts  affected,  but  I 
do  not  undervalue  or  neglect  more  general 
measures.  Indeed,  I  should  despair  of 
curing  the  local  affection  if  the  health  of 
the  patient  were  unattended  to,  if  exertions 
of  the  voice  were  persisted  in,  and  if  the 
larynx  were  not  freed  from  every  cause  of 
excitement  or  irritation. 

“  I  do  not  intend,  in  this  place,  to  enter  at 
large  on  the  history  of  topical  applications 
to  the  larynx.  For  this  I  must  refer  to  more 
systematic  treatises.  Suffice  it  here  to  say, 
that  that  plan  of  treatment  is  no  such  novelty 
as  many  suppose,  and  that  probably  it  took 
its  origin  from  our  own  distinguished 
countryman,  Sir  Charles  Bell.  In  his 
Surgical  Observations  he  relates  a  case  in 
wliicli  he  employed  a  solution  of  nitrate  of 
silver  applied  to  the  interior  of  the  larnyx 
with  great  benefit.  His  account  of  the 
proceeding  is  as  follows  : — “  I  made  a  small 
pad  of  lint,”  he  says,  “  and  attached  it  to 
the  ring  of  a  catheter  wire,  and  bent  the 
wire  so  as  to  pass  over  the  root  of  the 
tongue  and  epiglottis  ;  I  dipped  the  lint  in 
a  solution  of  twenty  grains  of  the  caustic 
to  half  an  ounce  of  water,  and  touched  the 


glottis  with  it  in  this  manner :  with  the 
fingers  of  my  left  hand  I  pressed  clown  the 
tongue  and  stretched  the  forefinger  over 
the  epiglottis  ;  then,  directing  the  wire 
along  the  finger,  I  removed  the  point  of 
the  finger  from  the  glottis,  and  introduced 
the  pad  of  lint  into  the  opening,  and 
pressed  it  with  my  finger.”  MM.  Trous¬ 
seau  and  Belloc,  without  knowing,  or  at  all 
events  without  acknowledging  Sir  Charles 
Bell’s  practice,  used  the  very  same  method, 
but  substituted  a  whalebone  rod  for  the 
catheter  wire,  and  a  piece  of  sponge  for 
the  pad  of  lint.  I  confess  it  remains 
doubtful,  whether  Sir  Charles  Bell  passed 
his  instrument  through  the  glottis  into  the 
larynx.  Trousseau  and  Belloc  tell  us,  they 
did  not  with  their  sponge  and  whalebone, 
but  had  recourse  to  an  ingenious  syringe 
for  that  purpose.  It  is,  therefore,  clue  to 
Dr.  Horace  Green,  to  acknowledge  that  he 
first  declared  lie  could  pass  a  similar  in¬ 
strument  to  that  of  Trousseau  and  Belloc 
down  into  the  laryngeal  cavity.  I  must 
say,  however,  on  the  other  hand,  that  after 
trial  of  various  spatulas  for  holding  down 
the  tongue,  as  recommended  by  Dr.  Green, 
I  have  gone  back  to  Sir  Charles  Bell’s  plan 
of  introducing  the  finger  upon  the  laryn¬ 
geal  surface  of  the  epiglottis,  and  thus 
guiding  the  sponge  into  the  rima  glottidis. 
The  strength  of  the  solution  shoidd  vary 
with  the  requirements  of  the  case,  and  it 
should  be  applied  every  clay  or  second  day, 
according  to  the  patient’s  feelings.  After 
each  application  a  degree  of  raw  ness,  some¬ 
times  amounting  to  positive  pain,  will 
supervene,  and  while  this  lasts  no  new  ap¬ 
plication  should  be  made ;  but  as  soon 
after  its  subsidence  as  convenient  it  may 
be  repeated  with  benefit.  In  fact,  the 
sooner  it  can  be  clone  the  better,  for,  pow¬ 
erful  as  we  believe  the  remedy  to  be,  it  is 
often  a  long  time  ere  any  perceptible  im¬ 
provement  takes  place,  especially  when  the 
case  is  one  of  long  standing.  It  is  of  great 
importance  that  both  surgeon  and  patient 
be  prepared  for  this  before  commencing  the 
treatment,  else  disappointment  wrill  infal¬ 
libly  ensue.  All  attempts  on  the  part  of 
the  patient  to  test  the  progress  of  the  cure 
should  be  for  a  time  discouraged  by  the 
surgeon,  and  he  shoidd  carefully  avoid  ap¬ 
pearing  to  expect  improvement  by  asking 
after  the  symptoms, until  he  has  good  reason 
to  believe  that  they  are  yielding.  Indeed, 
I  have  seldom  found  it  necessary  to  ask  at 
all  after  improvement  in  such  cases,  for  the 
patient  himself  is  always  fully  aware  of  it 
when  it  has  occurred,  and  equally  eager  to 
speak  of  it.” — Dublin  Quarterly  Journal. 
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ERIDAY,  APRIL  18,  1851. 

Our  attention  lias  been  called  to  cer¬ 
tain  documents  ■which,  have  been  re¬ 
cently  issued,  with  an  unusual  amount 
of  privacy,  by  the  Board  of  Health. 
We  allude  to  two  letters,  and  a  minute 
of  the  Board  on  the  appointment  and 
duties  of  Officers  of  Health  under  the 
Public  Health  Act,  with  the  views  of 
Lord  Ashley,  Mr.  Chadwick,  and  Dr. 
Sou th wood  Smith,  thereon.  When  the 
subject  of  sanitary  legislation  was  first 
broached,  there  was  a  general  opinion 
among  members  of  the  profession  that 
a  vast  number  of  profitable  and  respect 
able  offices  would  henceforth  be  acces¬ 
sible  to  the  profession.  We  believe 
that  many  gentlemen  were  ready  to 
lesign  practice  upon  the  mere  chance 
of  obtaining  such  appointments ;  and 
all  kinds  of  influence  were  set  in  motion 
for  the  purpose  of  procuring  them.  We 
need  not  say  that  these  El-dorado  ex 
pectations  have  led  to  disappointment. 
Officers  of  health  have  either  not  been 
appointed,  or,  with  one  or  two  excep¬ 
tions,  the  offices  have  led  to  the  imposi 
tion  of  a  larger  share  of  work  upon  the 
occupants  than  was  justified  by  the 
remuneration.  The  most  splendid 
prize  of  this  description  was  that  be¬ 
stowed  on  Mr.  Simon  by  the  Corpora¬ 
tion  of  the  City  of  London.  In  a  few 
corporate  towns,  we  believe,  the  exam- 
jtle  of  the  City  of  London  has  been 
followed,  so  far  as  making  the  appoint¬ 
ment  is  concerned  ;  but  we  have  not 
heard  whether  the  salary  has  been 
adjusted  on  the  same  liberal  scale. 

Judging  from  the  papers  now  before 
us,  the  duties  of  an  officer  of  health 
are  of  a  most  arduous  kind,  requiring 
experience,  skill,  vigilance,  and  a  pro¬ 


found  knowledge  of  medicine  and  the 
collateral  sciences.  Let  any  one  who 
imagines  himself  to  be  qualified  for 
such  an  office  consider  the  number  and 
variety  of  duties  the  performance  of 
which  is  expected  from  him  by  the 
Board  of  Health.  The  enumerated 
duties  amount  to  30.  We  would  will¬ 
ingly  give  an  abstract  of  them,  but  we 
find  it  impossible  to  condense  the  in¬ 
structions  without  rendering  them 
obscure.  We  here,  therefore,  tran¬ 
scribe  them  from  the  official  document, 
for  the  information  of  our  readers,  who 
may  not  otherwise  have  an  opportunity 
of  seeing  them: — 

“  L  The  general  duties  of  the  Officer 
of  Health  will  comprise  the  duty  of 
giving  instructions  and  directions  for 
the  removal  or  prevention  of  causes  of 
disease  common  to  several  persons,  and 
also  for  the  prevention  or  removal  of 
causes  of  disease  to  individuals,  where 
those  causes  come  within  the  province 
of  local  administration  under  the  Public 
Health  Act. 

“2.  Except  in  cases  where  existing 
disease  may  be  alleviated  by  the  imme¬ 
diate  removal  of  any  of  the  hereinafter 
specified  causes,  the  general  duties  of 
the  Officer  of  Health  shall  in  no  case 
comprehend  treatment  for  the  cure  or 
alleviation  of  disease. 

“  3.  The  Officer  of  Health  shall  take 
all  practicable  means  to  obtain  the 
earliest  information  of  the  occurrence 
of  cases  of  fever,  of  whatsoever  type,  of 
small-pox,  measles,  or  other  epidemic, 
endemic,  or  contagious  disease. 

“  4.  On  obtaining  information  of  the 
occurrence  of  cases  of  sickness  or  death 
from  any  such  disease,  he  shall  imme¬ 
diately  visit  the  spot. 

“  5.  He  shall  examine  and  ascertain, 
by  house  to  house  visitation  or  other¬ 
wise,  whether  others  besides  those  who 
have  died  are  affected;  and  he  shall 
give  such  warning  or  instructions  to  the 
persons  affected  as  may  be  calculated  to 
induce  them  to  have  recourse  to  medi¬ 
cal  treatment,  or  take  such  measures  as 
the  circumstances  of  the  epidemic  or 
other  species  of  disease  may  appear  to 
require. 

“  6.  In  case  of  an  outbreak  of  small¬ 
pox,  lie  shall  inquire  whether  any  per¬ 
sons  living  in  or  near  the  premises  are 


685 


“  OFFICERS  OF  HEALTH”  UNDER  THE  PUBLIC  HEALTH  ACT. 


unvaccinated,  and  urge  on  the  Guar¬ 
dians  the  duty  of  seeing  that  all  un vac¬ 
cinated  persons  are  vaccinated  under 
the  3  and  4  Yic.  c.  29,  and  4  and  5  Vic. 
c.  32,  and  take  steps  to  discover  un¬ 
vaccinated  persons,  and  secure  their 
vaccination  with  the  least  possible  delay. 
He  shall  also  inquire  under  what  cir¬ 
cumstances  the  outbreak  originated, 
carefully  investigating  the  history  of  the 
first  case,  and  the  mode  in  which  the  dis¬ 
ease  was  propagated.  He  shall  inquire 
into,  and  report  upon,  the  causes  which 
have  tended  to  impede  the  practice  of 
vaccination,  or  to  render  the  vaccination 
ineffectual,  and  the  circumstances  which 
may  render  re- vaccination  desirable. 

“  7.  In  case  of  the  occurrence  of  any 
epidemic  disease  amongst  the  occupants 
of  any  single  room  occupied  by  one 
family,  or  by  more  than  one  lodger,  or 
tenements  otherwise  overcrowded,  the 
Officer  of  Health  shall  give  instruction 
for  the  removal  of  the  sick,  or  the  dimi¬ 
nution  of  the  overcrowding,  or  for  the 
prevention,  by  such  means  as  may  be 
available,  of  the  spread  of  the  disease. 

“  8.  In  the  case  of  a  death  in  any  room 
occupied  as  a  living  or  sleeping-room 
by  survivors,  he  shall  give  instructions, 
either  for  the  removal  of  the  corpse  to 
some  house  or  place  of  intermediate 
reception,  to  await  the  funeral  rites,  or 
for  the  removal  of  the  occupiers. 

“  9.  In  all  cases  of  death,  he  shall 
give  such  instructions  to  the  survivors 
as  he  may  be  authorized  to  give  under 
any  Act  of  Parliament,  as  to  the  care  of 
the  body,  as  to  the  sort  of  coffin  to  be 
used  for  the  prevention  of  noxious  eva¬ 
porations,  and  the  removal  and  inter¬ 
ment  of  the  body,  with  such  precautions 
as  may  be  required  for  the  protection  of 
public  health. 

10.  “Pie  shall,  after  having  given  such 
instructions  as  aforesaid,  in  such  order 
as  he  may  deem  necessary,  examine  into 
cases  of  typhus  or  other  epidemic,  en¬ 
demic,  or  contagious  disease,  and  inquire 
whether  such  disease  was  caused  or 
aggravated  by  anything  which  is  capa¬ 
ble  of  removal  in  or  about  the  premises, 
the  living  or  sleeping-rooms,  or  places  of 
work,  of  the  persons  attacked,  and  shall 
notify  the  same  to  the  persons  respon¬ 
sible  for  the  nuisance ;  as,  in  the  case  of 
accumulations  of  filth,  noxious  cess¬ 
pools,  house-drains,  or  sewers  of  de¬ 
posit,  to  the  officers  responsible  therefor : 
he  shall  also,  where  necessary,  give 
instructions  for  lime-washing,  or  the 


application  of  deodorizing  or  disinfec¬ 
tant  mixtures  or  substances. 

“  11.  In  the  case  of  small-pox  or  any 
other  contagious  or  epidemic  disease 
attacking  any  child  who  has  frequented 
any  school,  he  shall,  as  early  as  may  be 
practicable,  visit  such  school,  and  in¬ 
quire  and  examine  whether  there  be 
symptoms  of  the  infection,  or  preva¬ 
lence  of  the  disease,  amongst  the  other 
children,  and  give  such  instructions, 
and  advice  as  may  appear  to  be  neces¬ 
sary  lor  the  prevention  of  the  spread  of 
the  disease. 

“  12.  In  the  case  of  the  like  disease 
attacking  any  worker  (whether  young 
or  adult)  in  any  factory  or  place  of 
work  with  others,  he  shall  visit  such 
place  of  work,  and  inquire  and  examine 
whether  there  be  symptoms  of  the  dis¬ 
ease  amongst  the  workers,  and  give  such 
instructions  or  advice  as  may  appear  to 
be  necessary  for  the  prevention  of  the 
spread  of  the  disease. 

“  13.  Besides  his  own  frequent  visita¬ 
tion  and  inspection  of  those  parts  of  his 
district  which  are  the  most  likely  to  be 
the  seats  of  disease,  in  order  that  he 
may  ascertain  as  early  as  possible  the 
actual  occurrence  of  any  form  of  zymotic 
disease,  he  shall  maintain  a  constant 
communication  with  the  inspector  of 
nuisances  for  the  district  (whose  reports 
he  shall  examine,  and  give  such  in¬ 
structions  thereon  as  will  best  ensure 
the  speedy  discovery  of  all  causes  in¬ 
juriously  affecting  the  public  health)  r 
with  the  ministers  of  religion,  the  regis¬ 
trar  of  his  district,  and  the  Union  medi¬ 
cal  officers,  and  shall  from  time  to  time 
examine  the  medical  weekly  returns,, 
and  the  registers  of  sickness  and  mor¬ 
tality  furnished  by  the  district  medical 
officers. 

“  14.  He  shall  appoint  and  notify 
convenient  times  at  which,  when  not 
prevented  by  extraordinary  duties,  he 
will  personally  attend  daily,  or,  at  such 
times  as  may  be  convenient,  at  his 
office,  or  other  convenient  place,  to 
receive  information  in  respect  to  the 
occurrence  of  epidemic  disease  or  mat¬ 
ters  affecting  the  public  health  within 
the  district. 

“  15.  Inasmuch  as  the  ordinary  seats 
of  epidemics  are  also  the  localities  of 
other  classes  of  disease  which  shorten 
life — such  as  scrofula,  and  its  frequent 
concomitant  pulmonary  consumption, 
he  shall  further  make  a  special  exami¬ 
nation  of  the  conditions  which  produce- 
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a  predisposition  to  this  class  of  diseases, 
as  well  as  to  epidemics,  within  the  dis¬ 
trict. 

“16.  Jn  his  inspection  of  schools, 
manufactories,  or  workshops,  he  shall 
take  note  of  the  children,  young  per 
sons,  and  work-people,  who  may  appear 
to  be  pallid,  feeble,  sickly,  or  in  a  pecu¬ 
liarly  low  condition  of  health,  and  in¬ 
quire  whether  such  condition  has  been 
produced  by  over  crowding,  by  defective 
ventilation,  imperfect  cleansing,  or  any 
other  removable  cause  of  debility  or 
disease. 

“17.  He  shall  himself  exercise  such  a 
superintendence  over  measures  of  pre¬ 
vention  or  alleviation  which  he  may 
have  recommended  as  will  enable  him  to 
ascertain  whether  they  have  been  pro¬ 
perly  and  effectually  performed;  and  if 
he  find  any  deficiency  or  delay  in  the 
•execution,  he  shall  make  inquiry  into 
the  cause  thereof,  ahd  shall  report  the 
same  to  the  Local  Board  Of  Health. 

“  18.  He  shall  perform  all  the  duties 
imposed  upon  him  by  any  bye  laws  of 
the  Local  Board,  whether  of  inspection 
or  otherwise,  in  respect  of  lodging  and 
slaughter-houses,  and  any  other  matter 
affecting  the  public  health  in  respect  Of 
which  Local  Boards  may  have  ,  framed 
bye-laws  under  the  Public  Health  Act; 
and  in  visiting  any  tenements  in  pur¬ 
suance  of  such  bye-laws,  he  shall  from 
time  to  time  make  such  visits  by  night, 
or  at  such  times  as  the  inmates  are  as¬ 
sembled,  and  observe  and  report  on  the 
state  and  action  of  the  means  of  venti¬ 
lation  in  such  places.  , 

“  19.  Whilst  public  works  of  sanitary 
improvements  of  cleansing  are  in  pro¬ 
gress,  such  as  the  removal  of  cesspOols 
for  the  formation  of  new  drainage  or 
sewerage  works,  the  cleansing  out -of 
town  dityhes,  water-coiu'scs,  ponds,  or 
canals,  he  shall  give  such  instructions 
as  to  the  time  and  mode  of  conducting 
the  operations/  the  application  of  water' 
lime,  deodorizing  or  disinfecting  tsub- 
stances,  and  any  other  means  of  pro¬ 
tecting  the  public  from  noxious  or 
offensive  emanations  as  may  appear  to 
him  to  be  requisite. 

“  20.  He  shall,  upon  any  complaint, 
or  upon  the  emission  of  any  offensive  or 
noxious  smell,  or  the  accumulation  of 
deposits  in  drains  or  sewers,  report  upon 
the  same  to  the  Local  Board  of  Health, 
or  to  such  officer  as  may  be  appointed 
by  the  Local  Board  to  receive  and  act 
upon  such  complaint. 


“  21.  On  the  occurrence  of  atmo¬ 
spheric  pollution  from  any  offensive 
process  or  trade  carried  on  in  any  ma¬ 
nufactory,  yard,  house,  or  premises 
within  his  district,  he  shall  inquire  into 
the  cause,  and  report  on  the  appropriate 
meansforthe  prevention  of  such  noxious 
smells  and  emanations.  In  case  of  the 
refusal  or  neglect  of  the  occupier  or  pro¬ 
prietor  to  adopt  the  measures  recom¬ 
mended,  or  other  effectual  remedies,  or 
in  case  of  the  manufacturing  process 
being  of  such  a  nature  as  not  to  admit 
of  any  effectual  remedy,  he  shall  then 
observe  and  collect  the  evidence  of  the 
injurious  effect  of  the  process  in  ques¬ 
tion  on  health i  shall  be  prepared  to  ad¬ 
duce  such  evidence  whenever  called 
upon  by  the  proper  authorities,  and 
shall  otherwise  assist  those  authorities, 
by  all  the  means  in  his  power  in  their 
efforts  for  the  abatement  of  the  nui¬ 
sance.  , 

“  22.  In  cases  where  there  is  no  me¬ 
dical  certificate,  or  where,  from  anything 
that  appears,  the  deceased  died  without 
any  regular  medical  attendance,  itshallbe 
the  duty  of  the  officer  of  health  to  examine 
into  and  determine  as  closely  as  he  may 
the  cause,  as  well  as  the  fact ,  of  the  death. 

“28.  In  the.  case  of  deaths  suspected  to 
be  from  violence,  accident, neglect, or  care¬ 
lessness,  or  when  from  other  circum¬ 
stances  he  may  deem  it  desirable,  he  shall 
notify  the  same  in  writing  to  the  coroner, 
and:  shall  present  a  copy  of  such  notifi¬ 
cation  to  the  Local  Board  at  their  next 
meeting,  and  shall  in  all  cases,  where 
practicable,  render  such  services  as  may 
be  requisite  lo  aid  the  investigations  of 
coroners  or  magistrates. 

|“/24n  He  shall  attend  at  all  meetings 
of  the  local  Board  of  Health,  and  report 
to  them  his  proceedings  during  the  in¬ 
tervals  between  their  meetincfS. 

“  2b.  He  shall  keep  a  diary,  in  which 
he  shall  make  an  entry  of  his  visits,  and 
notes  of  his  observations  and  instruc¬ 
tions  thereon,  which  diary  he  shall  pro¬ 
duce,  whenever  required,  both  to  the 
Local  and  to  the  General  Board  of 
Health;  he  shall  also  keep  a  register  of' 
complaints  or  representations  made  to 
him,  to  be  called  ‘  The  Officer  of  Health’s 
Application  Book,’  in  which  shall  be  re¬ 
corded  the  date  and  nature  of  every  ap¬ 
plication  made  to  him,  the  date  of  its 
examination,  and  the  result  of  such 
examination,  and  shall  produce  such 
book  whenever  required,  both  to  the 
Local  and  General  Board  of  Health. 
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“  2G.  On  the  occurrence  or  discovery 
of  any  source  of  injury  to  the  public 
health,  or  of  any  epidemic  disease,  he 
shall,  besides  warning  the  Local  Board 
thereon,  send  information  thereof  to  the 
General  Board  of  Health. 

“27.  He  shall,  from  the  best  infor¬ 
mation  he  can  obtain,  make  a  report 
not  less  frequently  than  once  a  quarter  of 
the  nature  and  amount  of  sickness  and 
death  which  have  prevailed  during  the 
quarter. 

“  28.  He  shall  in  such  report  describe 
the  progress  and  effects  of  any  works  of 
amendment  which  may  have  been  com¬ 
menced  or  executed 

“  29.  He  shall  also  prepare  annually 
a  printed  report  and  tabular  return  of 
the  ascertained  sickness  as  well  as  mor¬ 
tality  of  the  district  for  the  year ,  distin¬ 
guishing  therein  the  sickness  and  mor¬ 
tality  of  the  several  streets,  squares, 
courts,  lanes,  yards,  and  alleys ;  and  for 
this  purpose,  where  there  is  a  survey  of 
the  district,  he  shall  be  furnished  by 
the  Local  Board  with  a  tracing  or  copy 
of  the  same,  on  which  he  shall  mark 
the  seats  of  epidemic  or  other  disease ; 
and  such  report  shall  set  forth  the 
amount  of  epidemic  sickness  or  morta¬ 
lity  which  has  prevailed  in  the  district, 
as  compared  with  former  years,  amongst 
different  classes  of  persons,  and  in  dif¬ 
ferent  localities  of  the  district,  and  also 
a  comparison  of  such  rate  of  sick¬ 
ness  and  death  with  the  rates  of  sick¬ 
ness  and  death  amongst  other  classes 
and  in  other  places,  and  any  instructions 
in  the  way  of  warning,  or  for  prevention 
or  mitigation  of  sickness,  which  the 
facts  may  suggest,  as  well  as  the  parti¬ 
culars  of  any  deaths  which  may  have 
occurred  from  epidemic,  endemic,  or 
contagious  disease,  the  amount  and 
causes  of  infantile  mortality  (that  is,  of 
children  under  five  years  of  age),  and 
the  nature  and  amount  of  sickness  and 
death  which  may  have  occurred  from 
causes  which  appear  to  be  preventible, 
and  within  the  recognized  province  of 
public  administration,  or  that  appear 
requisite  to  be  brought  within  it. 

*’  30.  The  annual  and  quarterly  re 
ports  shall  be  printed,  and  a  copy  given 
to  each  member  of  the  Local  Board, 
and  two  copies  shall  be  transmitted  to 
the  General  Board  of  Health,  and  one 
to  the  office  of  the  Registrar-General, 
and  the  Poor  Law  Board,  as  well  as  to 
each  member  of  the  Boards  of  Guar¬ 


dians,  and  to  each  of  the  medical  offi¬ 
cers,  and  incumbents  of  the  several 
parishes  within  the  district ;  and  it  shall 
otherwise  be  circulated  for  the  informa¬ 
tion  of  the  inhabitants  of  the  district, 
as  may  be  provided  by  the  Local  Board 
of  Health. 

“  Given  under  our  hands,  and  under 
the  seal  of  the  General  Board  of  Health, 
this  twelfth  day  of  February,  in  the  year 
of  our  Lord  one  thousand  eight  hundred 
and  fifty-one. 

“  L.S.  (Signed)  “  Ashley. 

“Edwin  Chadwick. 

“T.  Southwood  Smith.” 

In  a  letter  accompanying  this  docu¬ 
ment  it  is  stated,  that — 

“  Officers  of  health  ought  to  be  spe¬ 
cially  informed  in  relation  to  the  me¬ 
chanical  means  of  ventilation,  water  sup¬ 
ply,  drainage  and  clean  sing, and  generally 
on  the  topics  comprehended  in  the  most 
approved  works  of  Medical  Jurispru¬ 
dence  ;  and  should  be  competent  to 
conduct  chemical  analyses  of  articles  of 
food,  water,  and  similar  agents,  the  con¬ 
dition  of  which  often  influences  ma¬ 
terially  the  health  of  a  district.” 

Thus,  then,  the  officer,  in  addition  to 
a  profound  knowledge  of  medical  police, 
must  be  well  versed,  theoretically  and 
practically,  in  physics,  chemistry,  and 
medical  jurisprudence. 

It  is  important  to  remark  that  the 
Board  decidedly  object  to  the  Officer  of 
Health  continuing  in  private  practice. 
They  assert  that  the  duties  here  imposed 
form  no  part  of  the  ordinary  duties  of 
private  medical  practitioners,  and  fur¬ 
ther,  that  the  services  of  the  Officer  of 
Health  only  commence  where  those 
of  the  private  practitioner  terminate. 
From  the  nature  of  the  duties  enume¬ 
rated,  we  think  it  is  pretty  obvious  that 
if  only  one  half  were  performed  in  any 
one  district,  not  to  mention  amalgamated 
districts,  the  occupant  of  the  office 
would  find  no  time  for  private  practice. 
He  would  be  either  in  perpetual  motion, 
drawing  up  reports,  or  rubbing  up  his 
knowledge  in  physics,  chemistry,  and 
medical  jurisprudence.  The  coroner’s 
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inquests  alone  would  furnish  a  fail- 
amount  of  occupation;  and  where  these 
functionaries  could  have  their  investiga¬ 
tions  aided  without  the  payment  of  lees, 
business  in  this  line  would  not  be  likely 
to  fall  off. 

We  now  turn  to  that  interesting  and 
necessary  topic,  namely,  the  amount  of 
remuneration  to  be  awarded  for  the 
services  here  required.  In  the  fust 
place,  there  should  be  a  compensation 
for  the  sacrifice  of  private  practice; 
and  secondly,  to  this  should  be  added 
a  liberal  salary  for  the  due  performance 
of  duties  requiring  great  skill,  experi¬ 
ence,  and  scientific  attainments  of  a  high 
order.  We  have  in  vain  turned  over 
the  letter  of  the  Board,  the  minute  and 
the  statement  of  duties  :  — we  find 
therein  nothing  definite,  and  therefore 
nothing  satisfactory.  We  are  told  that 
the  money  now  spent  in  the  mitigation 
of  such  diseases  forms  but  a  small  part 
of  the  real  cost  of  the  neglect  of  pre¬ 
ventive  measures.  If,  therefore,  we 
can  arrive  at  the  former  item,  we  may 
come  to  some  conclusion  respecting  the 
latter.  The  Board  assume  that  the 
amount  sufficient  to  maintain  the  whole 
existing  number  of  physicians,  surgeons, 
and  apothecaries,  in  any  place,  may  be 
taken  to  represent  the  money  now  spent 
in  the  mitigation  of  disease.  Hence — 

“  The  appointment  of  an  Officer  of 
Health,  giving  his  whole  time  to  the 
work  of  prevention,  must  be  a  great 
pecuniary  economy,  whatever  reasonable 
sum  may  be  paid  him  to  make  him  in¬ 
terested  in  and  satisfied  with  the  per¬ 
formance  of  his  duty.” 

We  admire  the  cautious  phraseology 
of  this  sentence.  No  one  has  yet  heard 
of  any  medical  man  receiving  an  un- 
reasonable  sum  for  any  public  office 
which  he  happened  to  occupy :  and  it 
would  be  contrary  to  precedent  that  the 
rates  of  counties  or  boroughs  should  be 
heavily  taxed  for  these  onerous  appoint¬ 
ments  under  the  40th  section  of  the 


Public  Health  Act.  The  “  reasonable" 
sums  will  most  probably  be  fashioned 
on  the  Poor  Law  principle  ;  but,  unfor¬ 
tunately  for  Local  Boards,  the  competi¬ 
tion  for  the  new  offices  will  probably 
be  of  much  more  limited  extent  than 
for  Union  appointments.  Even  if  a 
mail  be  disposed  to  give  up  practice  and 
become  an  Officer  of  Health,  he  will 
be  required  to  undergo  a  kind  of  ex¬ 
amination  in  the  preparation  of  proba¬ 
tionary  reports  on  the  means  for  the 
prevention  of  disease  in  the  district. 

In  a  large  and  populous  borough,  a 
salary  of  from  not  less  than  one  thou¬ 
sand  to  one  thousand  five  hundred 
pounds  per  annum,  should  be  attached 
to  the  performance  of  such  multifarious 
services  as  those  enumerated  by  the 
Board  of  Health.  The  Board  appear 
to  regard  these  appointments  as  likely 
to  lead  to  the  passive  extinction  of  the 
whole  existing  race  of  physicians,  sur¬ 
geons,  and  apothecaries.  We  are  not 
so  sanguine.  Under  a  proper  division 
of  duties  they  may  confer  much  benefit 
on  the  poorer  classes  of  society  ;,  but  it 
is  a  Utopian  notion  to  suppose  that 
they  will  ever  lead  to  the  extinction  of 
disease. 


&ebtcfos. 
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On  the  Existing  State  of  our  Knowledge 
of  Vaccination  and  Revaccination  as 
preventive  of  Small-pox :  being  a 
Comprehensive  Practical  Examination 
of  the  Subject.  By  Alexander 
Knox,  M.D.,  Physician  to  the  Strang- 
ford  Dispensary.  Pamphlet,  8vo.  pp. 
57.  London:  Taylor,  Walton,  and 
Maberly.  1850. 

At  various  times  since  the  general  in¬ 
troduction  of  vaccination,  the  public 
mind  has  been  made  anxious  by  the 
prevalence  of  Small-pox  in  different 
places,  and  by  the  frequent  occurrence 
of  this  disease  in  persons  previously 
vaccinated.  The  inquiry  has  thence  na¬ 
turally  arisen,  “  How  far  is  vaccination 
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protective  against  Small-pox?”  Hitherto 
the  profession  has  not  been  in  a  position 
to  give  a  definite  answer  to  this  question. 
The  farther,  however,  we  recede  from  the 
days  of  .Tenner,  the  more  competent  we 
are  to  form  a  just  estimate  of  the  value 
of  his  great  discovery ;  and  the  nearer 
do  we  approximate  to  a  full  and  compre¬ 
hensive  survey  of  this  truly  important 
subject. 

Hr.  Knox’s  researches  have  been 
directed  to  the  attainment  of  this  ob¬ 
ject,  so  far  as  the  facts  that  have  been 
accumulated  since  the  year  1804  enable 
him  to  form  his  conclusions. 

The  author  introduces  his  observa¬ 
tions  by  a  short  historical  summary  of 
the  Casual  Small-pox,  of  the  practice  of 
Inoculation,  and  of  the  introduction  of 
Vaccination.  In  the  next  place  Hr. 
Knox  proceeds  to  trace  the  effects  of  the 
doctrines  of  Jenifer.  Under  this  head 
we  find  quoted,  the  Iteport  of  the  Pro¬ 
vincial  Medical  Association,  upon  which 
was  mainly  founded  the  “  Vaccination 
Act,”  passed  several  years  ago, for  the  ex¬ 
tension  of  Vaccination,  and  under  which 
many  thousands  have  been  vaccinated, 
who  would  not  otherwise  have  received 
that  advantage.  We  may  remark  in 
passing,  that  as  the  Act  has  now  been 
some  years  in  operation,  it  is  desirable 
that  the  profession  and  the  public  should 
be  put  in  possession  of  the  results  which 
have  been  collected  iu  the  office  of  the 
Poor  Law  Commissioners.* 

Hr.  Knox  observes  that  the  num¬ 
ber  of  those  who  doubt  the  protec¬ 
tive  power  of  Vaccination  is  gradually 
increasing,  both  on  the  Continent  and 
in  this  country,  and  that  many  ob¬ 
servers  entertain  the  opinion  that 
the  protective  influence  wears  out  in 
time.  This  opinion  Hr.  Knox  proceeds  to 
combat,  first  disposing  of  certain  colla¬ 
teral  benefits  of  vaccination.  Among 
these— “It  is  asserted  by  him  that  the 
process  of  dentition  is,  in  many  cases, 
accelerated  by  the  development  of  Cow- 
pock,  and  Capuron  admits,  that  it  is.  at 
least,  not  made  more  troublesome.”  The 
result  of  our  own  observation,  is,  that 
when  dentition  is  normal,  and  unat¬ 
tended  with  febrile  or  other  derange¬ 
ment,  vaccination  exerts  no  influence 

*  Since  writing’  the  above,  we  find,  upon  ap¬ 
plying  to  the  Poor-law  Board  for  access  to  the 
documents  relating  to  vaccination,  that  the  Epi¬ 
demiological  Society  has  received  permission  to 
make  public  the  results  which  these  documents 
may  furnish:  hence  they  will  shortly  appear  in 
our  own  pages  in  the  usual  course. 
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whatever  on  the  process,  neither  is  it 
influenced  in  any  way  by  healthy  den¬ 
tition. 

Hr.  Knox  quotes  the  -  authority  of 
Jeiiner  and  others,  that  various  chronic 
diseases  of  the  skin  have  been  rendered 
milder,  and  even  actually  removed,  by 
Vaccination.  The  diseases  specified  are 
Scabies,  Herpes.  Porrigo,  and  Impetigo. 
Ophthalmia  and  Scrofula  are  added  by 
Valentin;  (a  rather  indefinite  addition, 
we  think,)  Hr.  Knox  makes  the  follow¬ 
ing  observations  on  this  point : — 

“  Kor  does  there  seem  to  be  any  valid 
objection  against  trying  the  effects  of 
A  accination  in  such  cases,  provided  we.  do 
not  allow  the  lymph,  resulting  from  the 
operation  to  be  made  U3e  of,  for  the  trans¬ 
mission  of  the  Cow-Pock  to  others.  We 
do  not  advise  our  readers  to  expect  any 
striking  success  from  this  practice,  as  it  will 
be  found,  in  the  majority  of  instances, 
unsuccessful  in  arresting  the  progress  of 
any  severe  cutaneous  diseases”  (p.  8). 

We  take  occasion  to  remark  upon 
these  observations,  that,  in  our  opinion, 
a  great  objection  exists  against  trying- 
vaccination  in  individuals  suffering  from 
herpes,  porrigo,  &c.,  because  vaccination 
in  these  cases  usually  takes  place  im¬ 
perfectly,  and  they  are  consequently  left 
open  to  severe  attacks  of  variola.  Ano¬ 
ther  objection  also  obtains  in  the  fact, 
that  vaccination  often  aggravates  the 
previously  existing  disease,  and  thus 
tends  to  throw  discredit  on  the  practice 
in  the  opinion  of  the  multitude. 

Hr.  Knox  points  out  the  superiority 
of  cow-pock  over  inoculation,  in  the 
absence  of  the  production  of  cutaneous 
and  other  diseases,  the  germs  of  which 
are  often  excited  into  activity  by  variola. 
The  occasional  occurrence  of  boils  and 
pustules  after  cow-pock,  can  infer  no 
deterioration  of  blood,  as  alleged  by 
some  writers.  These  eruptions  are  sel¬ 
dom  met  with  as  occurring  after  vaccina¬ 
tion,  and  certainly  we  very  much  doubt 
if  they  can  be  asserted  to  be  the  effect 
of  the  cow-pock.  The  utmost  that  we 
have  been  able  to  trace  to  vaccine  in¬ 
fluence,  lias  been  a  papular  eruption, 
that  in  most  cases  has  disappeared  be¬ 
fore  the  scab  of  the  cow-pock  lias  fallen 
off.  It  is  therefore  a  vulgar  error  to  sup¬ 
pose  that  these  eruptions  depend  upon 
impurity  of  the  vaccine  virus;  the  dis¬ 
eases  happen  to  be  coincident  with, 
and  not  consequent  upon,  vaccination. 

We  are  convinced  that  if  due  precau- 
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tion  be  taken,  irregularities  of  the  vesicle 
are  rarely  met  with,  and  when  they  do 
occur,  they  may  arise  from  some  consti¬ 
tutional  peculiarity  of  the  individual  at 
the  time ;  or  they  may  be  produced  by 
the  lymph  being  taken  from  a  vesicle  at 
too  advanced  a  period,  when  mixed 
with  the  common  products  of  inflamma¬ 
tion.  In  either  way  the  lymph  so  pro¬ 
duced  will  cause  irregular  vesicles  on 
healthy  individuals,  and  so  leave  them 
imperfectly  protected.  Hence  the  greatest 
care  should  be  taken  in  distinguishing 
the  irregular  vesicle,  and  in  avoiding 
the  use  of  lymph  from  such  vesicles. 
We  may  add  also  that  the  lymph  ob¬ 
tained  from  a  perfectly  genuine  vesicle 
may  deteriorate  if  too  much  be  taken ; 
thus,  after  vaccinating  several  indi¬ 
viduals,  or  charging  many  instruments 
from  the  same  arm,  the  virus  comes  to 
be  so  diluted  with  serous  effusion  that 
its  distinctive  properties  are  injured.  It 
must  not,  however,  be  withheld  that 
some  experiments  seem  to  show  that 
diluted  lymph  may  be  efficient.  At  the 
same  time  it  must  be  borne  in  mind 
that  lymph  diluted  with  water  is  very 
different  from  lymph  diluted  with  the 
products  of  inflammation. 

The  author  discusses  very  fully  and 
ably  the  amount  of  protection  from 
variola  afforded  by  cow-pock.  In  answer 
to  the  assertion  that  no  protection  is 
afforded,  Dr.  Knox  justly  quotes  the 
words  of  Capuron  : — “  Experience  and 
observation  constitute  an  answer  to 
their  foolish  and  absurd  declamations.” 
The  evidence  in  favour  of  the  protective 
and  modifying  influence  of  cow-pock 
is  disposed  of  under  the  following 
topics : — 1.  Popular  experience,  as  to 
the  immunity  enjoyed  by  those  who 
have  casually  contracted  cow-pock. 
The  latter  disease  is  here  fully  described 
by  the  author.  2.  The  symptoms  of 
inoculated  cow-pock.  3.  The  identity 
of  cow-pock  and  small-pox  considered 
as  an  argument  in  favour  of  the  protec¬ 
tive  influence  of  the  former.  The  lead¬ 
ing  symptoms  of  natural  small  pox,  ino¬ 
culated  small-pox,  and  cow-pock,  are 
grouped  in  a  tabular  form,  by  the  author, 
with  reference  to  their  identity.  4.  The 
testimony  in  favour  of  the  protective  in¬ 
fluence  of  vaccination,  which  is“  almost 
universal.”  The  united  opinions  of  such 
men  as  have  advocated  the  protective 
power  of  vaccination,  do  “  unquestion¬ 
ably  offer  the  strongest  presumption  in 
favour  of  Jenner’s  discovery;”  but  the 


actual  extent  to  which  protection  is 
afforded,  as  justly  observed  by  Dr.  Knox, 
“  is  rather  a  question  of  fact  than  of 
opinion,  and  is  only  to  be  determined 
to  the  satisfaction  of  the  sceptical  by  a 
rigid  inquiry  into  the  actual  results, 
and  the  conclusions  fairly  deducible 
from  them”  (p.  20). 

As  “  a  question  of  fact,”  however,  it 
admits  of  no  contradiction  that  com¬ 
plete  immunity  from  the  attack  of 
small-pox  for  many  years  is  the  rule, 
and  the  want  of  protection  the  infre¬ 
quent  exception.  At  the  same  time 
the  exceptions  are  marked  in  most  in¬ 
stances  by  such  distinct  amelioration 
and  alteration  of  the  disease  as  to  have 
appropriated  to  them  a  special  name — 
that  of  “  modified  small-pox.”  That 
some  constitutions  possess  a  strong 
proclivity  to  the  disease,  experience  has 
long  since  taught  observers.  It  is  not 
very  long  since  we  met  with  a  case  of 
fatal  confluent  small-pox  in  a  strong, 
well-made  young  man,  twenty  years  of 
age,  who  had  been  vaccinated  when  an 
infant,  and  inoculated  also  when  a 
child. 

The  protective  value  of  cow-pock  will, 
of  course,  be  influenced  by  the  degree 
of  perfection  of  the  vaccination;  and, 
therefore,  as  Dr.  Knox  points  out,  “  the 
value  of  any  inferences  arising  out  of 
the  extensive  re  vaccinations  in  the 
Prussian  army  and  elsewhere,  evidently 
hinges  upon  this  point.”  Dr.  Knox 
enters  into  a  full  consideration  of  the 
various  tests  which  have  been  pro¬ 
posed  to  ascertain  whether  an  effective 
vaccination  has  been  performed.  To 
sum  up  this  part  of  the  subject: — “  The 
protective  influence  of  vaccination  (the 
author  remarks)  has  been  advocated  on 
the  following  grounds  : — 1.  The  power 
which  it  confers  of  resisting  the  conta¬ 
gion  of  the  casual  disease  ;  2.  Of  resist¬ 
ing  the  effects  of  variolous  inoculation  ; 
3.  Of  resisting  the  effects  of  re-vaccina¬ 
tion.”  The  jiroofs  of  these  positions 
are  given  by  the  author.  Our  own  ex¬ 
perience  furnishes  us  with  several  in¬ 
stances  of  the  spread  of  small-pox 
among  individuals  who  had  refused  to 
accept  the  proffered  boon  of  vaccination 
for  themselves  or  their  children,  while 
the  disease  has  jmssed  over  the  vacci¬ 
nated. 

We  have  already  referred  to  the  great 
importance  of  care  in  the  selection  of 
perfect  and  proper  vesicles  for  the  trans¬ 
mission  of  the  virus.  We  And  Dr. 
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Knox  again  with  much  reason  enforcing 
this  point : — 

“  Of  the  other  assigned  causes  of  failure 
which  appear  worthy  of  being  examined  in 
detail,  perhaps  the  most  important  is  the 
employment  of  unsuitable  virus.  Thus, 
if  the  lymph  be  taken  from  a  spurious 
pock,  or  from  a  genuine  pock  at  too  late  a 
stage,  we  shall  in  the  latter  case  possibly, 
and  in  the  former  certainly,  fail  to  impart 
the  true  protective  influence  by  vaccina¬ 
tion.  It  has,  therefore,  always  been  consi¬ 
dered  a  matter  of  practical  importance  to 
determine  the  most  suitable  period  and 
mode  for  selecting  the  lymph  for  the  pur¬ 
pose  of  transmission. 

“The  period  at  which  it  is  usually 
selected  is  the  eighth  day,  in  accordance 
with  the  calculation  of  Mr.  Jefferson,  the 
President  of  the  United  States  of  America, 
who  determined,  after  the  most  careful  in¬ 
vestigation,  1  that  the  point  of  time  count¬ 
ing  from  vaccination,  when  the  matter  is 
genuine,  is,  in  all  cases*  eight  times  twenty- 
four  hours.’  And,  for  the  sake  of  unifoiv 
mity,  it  seeins  desirable  that  this  rule 

should  be  adhered  to”  (p.  28). 

As  this  is  a  point  of  much  practical 
importance,  we  may  be  excused  making 
an  objection  to  the  rule  thus  laid  down. 
Instead  of  taking  the  lymph  after  eight 
times  tAventy-four  hours  from  yaccina- 
tion,  as'  thus  recommended  by  Mr. 
Jefferson,  and  sanctioned  by  Dr.  Knox’s 
authority,  the  results  of  experience  lead 
us  to  consider,  that  it  is  more  desirable 
to  take  it  alter  seven  times  twenty-four, 
or  on  the  day  week  of  insertion  ;  at  this 
period  the  lymph  is  more  certain  to 
produce  a,  genuine  vesicle,  thereby 
affording  the  greatest  amount  of  protec- 
tion.  Any  deviation,  in  fact,  from  the 
natural  course  ot  the  disease,  should  he 
looked  upon  as  likely  to  leave  the  per¬ 
son  vaccinated  liable  to  suffer  more 
severely  front  small-pox,  should  he  take 
it  at  any  tithe,  than  another  individual 
iri  whom  the  vesicle  arrived  at  its 
maturity  on  the  eighth  day,  or  the  day 
week. 

The  author  quotes  fp.  31)  the  state¬ 
ment  of  Mr.  Patterson,  that  the  dete¬ 
rioration  ot  the  virus  is  due  to  its  being 
taken  before  the  ninth  day.  With  this 
Ae  cannot  agree  :  a  very  extensive  vac¬ 
cination  practice  leads  us  to  the  very 
opposite  conclusion — viz.,  that  lymph 
taken  before  the  ninth  day  is  far  more 
active  and  likely  to  succeed  than  when 
taken  after  the  ninth  day.  We  believe 
that  all  who  have  been  accustomed  to 


vaccinate  large  numbers  of  children  will 
bear  us  out  in  this  opinion. 

With  reference  to  the  means  of  con¬ 
veying  lymph  for  the  purpose  of  trans¬ 
mission,  we  can  speak  with  greater 
confidence  of  small  ivory  points  than  of 
any  other  means.  Dr.  Knox’s  opinion 
is  to  the  same  effect.  The  bottles  with 
long  stoppers  which  are  much  used — 
of  the  moist  lymph  preserved  in  which, 
Dr.  Knox  states,  “  it  is  alleged  by  some 
authorities  to  produce  an  irritable  ve¬ 
sicle” —  are  open  to  great  objections. 
II  the  lymph  be  kept  mom  than  twenty- 
tour  hours  in  warm  weather,  or  forty- 
eight  in  cold  weather,  it  is  liable  to  de¬ 
composition,  and  will  not  only  produce 
an  irritable  vesicle,  but  may  induce  severe 
and  serious  constitutional  disturbance. 
About  a  year  and  a  half  ago  a  child 
died  at  Clerkenwell  from  having  been 
vaccinated  with  lymph  that  had  been 
kept  nine  days  in  the  fluid  state  in  a 
glass  bottle.  Another  child,  vaccinated 
at  the  same  time  from  the  same  supply, 
nearly  lost  its  life.  The  children  were, 
in  fact,  inoculated  with  putrid  animal 
matter.  The  same  decomposition  may 
and  does  take  place  in  gloss  capillary 
tubes,  which  very  frequently  fail  to 
convey  good  and  efficient  lymph.  Hence 
the  use  of  either  of  these  ,  means 
should  be  avoided,  except  for  almost 
instantaneous  transmission  to  a  short 
distance. 

rg  Hr,,  Knox  enters  fully  into  the  sub¬ 
ject  cvf  the  period  at  which  vaccination 
should  be  performed,  and  states  it  to  be 
his  own  practice  to  vaccinate  between 
•the  third  and  fourth  month. 

With  reference  to  the  necessity  for 
revaccination,  ,tbe  author  observes, 
after  citing  several  authorities,  that  re¬ 
newed  and  extended  .observations  are 
necessary  to  determine  the  point. 

We  fully  concur  in  Dr,  Knox  sopinion, 
that  the  number  of  attacks  of  small-pox 
after  vacai nation  has  been  greatly 
exaggerated  ;  while  it  is  still  more  clear 
that  the  severity  of  recent  epidemics  of 
small-pox  will  bear  no  comparison  with 
that  of  epidemics  before  the  introduc¬ 
tion  of  cow-pock.  We  do  not,  howev  er, 
concur  in  the  statement  of  Dr.  Knox, 
albeit  supported  by  no  less  an  authority 
than  that  of  Dr.  Baron,  “  that  cases  of 
small-pox  occurring  after  vaccination 
are  not  more  numerous  than  those  oc¬ 
curring  after  a  previous  attack  of  small¬ 
pox.”  We  have  been  favoured  with  the 
following  statistics  by  the  kindness  and 
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politeness  of  Mr.  Marson,  the  resident 
surgeon  of  the  Small-pox.  Hospital.* 

In  the  year  1850,  307  patients  were 
admitted  into  that  Institution  with 
variolous  disease — of  these  129  were 
unprotected  by  vaccination,  one  had 
small-pox  after  small-pox,  and  177  after 
vaccination.  During  four  preceding 
years  1473  cases  were  admitted,  of  which 
549  were  unprotected,  IS  after  natural 
small-pox  or  inoculation,  90G  after  vac¬ 
cination^  (omitting  fractions)  37  per 
cent,  unprotected,  one  per  cent,  after 
small-pox,  and  01  per  cent,  after  vacci¬ 
nation.  These  figures  it  will  be  seen 
are  entirely  opposed  to  the  above  quoted 
statement, — that  cases  of  small-pox  oc¬ 
curring  after  vaccination  are  not  more 
numerous  than  those  occurring  after 
small-pox. 

The  protective  influence  of  vaccina¬ 
tion  has,  nevertheless,  been  so  iucontro- 
vertibly  established,  that  the  above  great 
extent  of  failures  should  only  serve  to 
call  forth  greater  energy  in  the  practice 
of  vaccination,  while  it  demonstrates  the 
necessity  of  more  stringent  legislative 
enactment  to  compel  its  reception  by  all 
classes. 

Dr.  Knox  enumerates  the  various 
remedies  which  have  been  suggested  to 
obviate  the  partial  failure  of  vaccina¬ 
tion, — e.  g.,  variolous  inoculation,  em¬ 
ployment  of  lymph  fresh  taken  from  the 
cow,  increased  number  of  vesicles,  and 
the  universal  adoption,  and  more  careful 
performance  of  vaccination,  with  re¬ 
vaccination  at  certain  intervals.  Of 
these  the  latter  is  undoubtedly  the 
surest  and  safest;  although  we  must 
protest  against  the  employment  of 
lymph  produced  by  re  vaccination,  since 
the  vesicle  is,  nineteen  times  out  of 
twent}g  a  modified  vesicle;  the  practice 
would  therefore  only  lead  to  still  greater 
uncertainty  and  imperfection  in  vacci¬ 
nation,  and  pro  tanto  leave  so  many  more 
individuals  exposed  to  severe  attacks  of 
variola.  The  insertion  of  lymph  by  a 
large  number  of  incisions  produces  great 
constitutional  fever,  which  we  have  no 
evidence  to  prove  is  a  measure  of  the 
protective  power  of  the  cow-pock.  The 
employment  of  fresh  lymph  from  the 
cow  has  not  always  been  found  to  pro-  i 

*  We  gladly  take  this  opportunity  of  express¬ 
ing  our  admiration  of  the  construction  and 
internal  arrangements  of  the  new  Small-pox 
Hospital,  in  Upper  Holloway,  lately  errected  ] 
under  the  superintendence  and  direction  of  Mr.  i 
Marson.  It  may  serve  as  a  model  for  similar  ] 
institutions.  s 


;  duce  a  regular  vesicle  nor  greater  cer¬ 
tainty  of  protection.  Of  several  children 
whom  we  revaccinated  with  lymph  only 
four  removes  from  the  cow,  in  all,  the 
course  of  the  disease  was  shorter  than 
usual,  and  all  took  the  genuine  disease 
a  few  weeks  afterwards  from  lymph  that 
had  passed  through  many  human  con¬ 
stitutions.  It  is  true  that  in  this  case 
the  lymph  may  not  have  been  genuine 
cow-pock ;  but  the  fact  shows  the  plan 
to  be  open  to  a  degree  of  uncertainty 
which  does  not  attend  the  ordinary 
method,  since  the  matter  employed  was 
obtained  from  a  trustworthy  source. 

It  must  be  stated,  that  on  the  question 
of  the  identity  or  non-identity  of  cow- 
jiock  and  small-pox,  Dr.  Knox  takes  the 
affirmative  view  in  opposition  to  the 
opinion  of  Dr.  Gregory,  and  cites  the 
experiments  of  Mr.  Ceely  in  support  of 
his  opinion.  These  experiments  are 
considered  to  have  confirmed  the  sus¬ 
picion  entertained  by  Jenner,  that  the 
diseases  are  identical,  which  suspicion 
has  been  further  supposed  to  be  strength¬ 
ened  hy  the  opinions  of  Baron, and  others. 
The  objections  to  the  arguments  for  the 
identity  of  the  two  diseases,  Dr.  Knox 
says,  “  must  now  go  for  nothing.”  Inas¬ 
much,  however,  as  these  objections  are 
advanced  by  Dr.  George  Gregory,  we  are 
for  ourselves  (without  undertaking  to 
decide  the  point),  not  disposed  so  utterly 
to  disregard  the  opinions  of  one  who  has 
enjoyed  such  large  opportunities  of 
observing  both  diseases,  and  whose 
scientilic  reputation  deserves  more 
courteous  treatment  at  the  hands  of  any 
who  investigate  this  difficult  question.* 
Dr.  Knox’s  pamphlet  has  been  pre¬ 
pared  with  great  pains,  and  contains  a 
large  amount  of  information.  With 
the  corrections  we  have  pointed  out  it 
will  be  found  admirably  suited  to  the 
wants  of  the  profession. 


Pharmacopoeia  Collegii  Regalis  M edi- 
corum  Londinensis.  Londfni :  apud 
Johannem  Churchill.  12mo.  1851. 

The  Pharmacopoeia  of  the  Royal  College 
of  Physicians  of  London  for  1851. 
Translated  by  a  Physician.  12mo. 
London:  Eenshaw.  1851. 

These  two  little  pocket  volumes  may 
be  noticed  together.  With  regard  to 

*  We  perceive,  since  we  wrote  the  above,  that 
Dr.  Gregory  has  answered  Dr.  Knox’s  remarks 
under  this  head,  in  the  Medical  Times,  March 
1st.  We  may,  therefore,  safely  leave  the  discus¬ 
sion  in  his  hands. 
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the  Latin  copy,  we  shall  only  remark 
that  it  is  much  more  convenient  for 
reference  than  the  octavo  edition.  The 
translation,  which  is  published  anony¬ 
mously,  has  evidently  been  got  up  with 
great  expedition.  The  author  admits 
that  it  is  “  neither  elegant  nor  free,” 
but  his  object  has  been  to  render  the 
original  verbatim  into  English.  We 
have  compared  his  work  with  the  origi¬ 
nal,  and  find  his  statement  to  be 
correct.  The  translation  is  harsh 
in  places,  and  the  sentences  are 
sometimes  involved,  although  the 
meaning  is  never  obscure.  The 
changes  in  the  Pharmacopoeia  have 
been  so  ably  pointed  out  in  the  letters 
of  our  intelligent  correspondent,  Dr. 
Kevins,  of  Liverpool,*  that  we  cannot 
do  better  than  refer  our  readers  to  them 
for  any  information  on  this  part  of  the 
subj  ect. 

The  Eomans  were  not  acquainted 
with  chemical  tests,  and  their  language 
-does  not  readily  adapt  itself  to  the  de¬ 
scription  of  modern  scientific  processes 
and  reactions  The  Latin  version  of 
these  is  admirably  calculated  to  mis¬ 
lead  the  student.  In  looking  over  the 
Materia  Medica,  and  the  tests  employed 
to  determine  the  chemical  properties  of 
substances,  we  find,  under  terrocyanide 
of  Potassium,  the  following  : — 

“  Quod  ex  eo  a  ferri  sulphate  dejicitur, 
principio  albet,  mox  cceruleum  fit :  quod  a 
cupri  sulphate  dejicitur  fuscum  est  :  quod 

a  zinci  sulphate  albet . Igni  rubente 

permutatur.” 

The  “  Physician,”  acting  on  the  ver¬ 
batim  principle,  thus  renders  this  pas¬ 
sage  : — 

“  What  is  thrown  down  by  sulphate  of 
iron  is  at  first  white,  but  soon  becomes 
blue  ;  what  is  thrown  down  by  sulphate  of 
copper  is  brown  ;  that  by  sulphate  of  zinc 
white . It  is  altered  by  a  red  heat.” 

This,  it  will  be  perceived,  is  a  very 
literal  translation,  and  the  translator 
has  been  misled  by  the  Latin  terms. 

The  common  sulphate  of  iron  here 
alluded  to  does  not  give  a  white,  but  a 
dirty  grey  or  greenish  precipitate,  ac¬ 
cording  to  the  proportion  of  salt  present, 
or  test  added.  “  What  is  thrown  down 
by  sulphate  of  copper,”  is  not  brown, 
but  a  rich  claret  red.  This  error  arises 
from  the  ambiguous  meaning  of  the 
term  “  fuscum.”  Ferrocyanide  of  Po¬ 
tassium  is  something  more  than  “  al¬ 
tered”  by  a  red  heat:  it  is  in  chemical 


language  decomposed  ;  but  the  Boman3 
knew  no  more  of  chemical  decomposi¬ 
tions  than  they  did  of  the  Ferrocyanide 
of  Potassium  itself.  It  is  surely  paying 
dearly  for  the  retention  of  a  classical 
language  in  the  description  of  modern 
chemical  processes,  when  the  terms  used 
are  necessarily  so  vague  in  signification 
that  they  either  give  no  information 
(igni  rubente  permutatur),  or  actually 
deceive  the  pharmaceutical  student  by 
their  ambiguity  (quod  a  cupri  sulphate 
dejicitur  fuscum  est).  Nearly  all  the 
sulphate  of  zinc  used  in  chemistry  con¬ 
tains  iron, — hence  the  precipitateis  more 
commonly  bluish-white  than  white  ;  but 
trifles  of  this  kind,  although  they  are 
stumbling-blocks  to  the  practical  stu¬ 
dent,  are  unrecorded.  We  cannot  per¬ 
ceive  the  utility  of  preserving  Latin  for 
these  descriptions  of  tests. 

The  translation  is  in  a  neat  com¬ 
pendious  form,  and  contains  all  that  the 
practitioner  will  require.  It  would  have 
been  improved  by  the  addition  of  notes 
to  correct  the  deficiencies  and  ambigui¬ 
ties  of  the  Latin  text. 


iproceftdngs  of  jsoctcttcs. 


ACADEMY  OF  SCIENCES,  PABIS. 

March  31,  1851. 

Experimental  Researches  upon  the  Modifi¬ 
cation  of  Animal  Heat  produced  by 
different  Therapeutic  Agents. 

MM.  Dumeeil,  Dumaequay,  and  Le- 
COINTE,  addressed  the  first  part  of  an 
essay  having  for  its  object  to  determine 
the  effects  of  increasing  dose^  of  active 
medicines  on  animal  beat.  The  medicines 
upon  which  the  researches  now  submitted 
had  been  made  were  cantharides,  canella, 
sulphate  of  quinine,  ergot  of  rye,  acetate 
of  ammonia,  phosphorus,  and  strychnine. 
All  these  substances  have  produced  an 
elevation  of  temperature  varying  from 
several  tenths  of  a  degree  to  several 
degrees.  The  following  are  some  of  the 
details  of  the  experiments  : — Cantharides, 
given  in  doses  of  0'08,  0  20,  and  0'40 
centigrammes  (  =  0T23  —  0308  —  0'617 
Eng.  grs.),  up  to  8  centigrammes  ( =  P235 
Eng.  grs.)  the  thermometer  rose  two 
degrees  in  the  course  of  six  hours.  Canella 
was  given  in  doses  of  20  and  30  grammes 
(  =  300  — 450  grs.  Eng.)  ;  the  temperature 
was  augmented  l-7°  to  2*7°.  Ergot  of  rye 
was  once  given  in  a  dose  of  4  grammes 
(=60  grs.  Eng.),  and,  in  the  course  of 
six  hours ,  an  augmentation  of  eight-tenths 
of  a  degree  was  observed.  Acetate  of  am- 


*  See  pages  615  and  697. 
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monia  was  introduced  into  the  stomach 
five  times,  and  once  into  the  veins,  in  the 
dose  of  5,  10,  20,  and  50  grammes  (=  75, 
150,  300,  and  750  grs.  Eng.)  :  the  tempe¬ 
rature  was  raised,  both  when  taken  into 
the  stomach,  and  when  injected  into  the 
veins.  The  temperature  varied:  thus,  5 
grammes  (==  75  grs.  Eng.)  injected  into 
the  veins  caused  an  augmentation  of  eight- 
tenths  of  a  degiee;  5  grammes  and  10 
grammes  (=  75  and  150  grs.  Eng.),  taken 
into  the  stomach,  gave  an  increase  of  one 
degree,  and  one  and  three-tenths  of  a 
degree.  The  increase  did  not  exceed  this 
under  increase  of  doses.  Sulphate  of  qui¬ 
nine  taken  into  the  stomach  in  doses  of 
one  and  two  grammes  (=  15  —  30  grs. 
Eng.)  produced  a  rise  of  temperature  vary¬ 
ing  from  1-5°  to  2-2°.  At  the  end  of  this 
experiment  the  temperature  during  several 
hours  fell  several  tenths  of  a  degree. 
Phosphorus  was  six  times  given  in  doses  of 
two  centigrammes  (=  O308  grs.  Eng.) 
There  was  a  regular  augmentation  of  1*7° 
in  the  first  animal,  of  2  2°  in  the  second, 
whilst  in  the  other  four,  to  whom  the 
medicine  was  given  in  doses  of  from  10  to 
20  centigrammes  (=  1-544— 3-088  grs. 
Eng.),  there  was  a  constant  depression  of 
temperature  to  the  extent  of  two-tenths  of 
a  degvee.  The  sulphate  of  strychnine  pro¬ 
duced  but  a  very  slight  elevation  of  tempe¬ 
rature. 

New  Mode  of  Administering  Cod-liver  Oil. 

M.  Loze,  a  naval  surgeon,  stated  that 
he  had  attributed  the  failures  of  this  re¬ 
medy  in  phthisis  to  its  non-absorption  ; 
and  that,  with  the  view  of  effecting  this, 
he  had  combined  the  oil  with  a  mucilage 
containing  pancreatic  juice,  which  thus 
forms  an  artificial  chyle.  In  this  form  the 
oil  is  readily  and  completely  absorbed,  and 
its  effect  more  directly  obtained  in  phthisis. 
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Severe  Laceration  of  the  Leg — Amputation 
Aneurism  by  Anastomosis — Strangu¬ 
lated  Femoral  Hernia. 

Amongst  the  large  and  varied  class  of 
cases  which  are  brought  under  the  notice 
of  the  surgeon  at  a  public  hospital,  there 
are  certain  instances  of  disease  or  injury 
which  not  only  prove  more  instructive  and 
interesting  to  those  who  witness  them,  but 
demand  a  more  than  ordinary  exercise  of 
the  good  qualities  which  an  accomplished 
surgeon  possesses,  and  which  he  displays 
in  the  treat  ment  of  the  less  unusual  or  less 


difficult  cases  he  is  in  the  habit  of  seeing 
perhaps  daily.  There  are,  in  fact,  certain, 
instances  which  especially  call  for  clearness 
and  calmness  of  judgment,  as  well  as 
promptitude  of  action  and  skill  in  acting  ; 
and  these  are,  for  the  most  part,  cases  of 
sudden  emergency  and  of  grave  character, 
where  there  is  but  little  time  to  be  lost,  and 
where,  in  all  probability,  the  life  of  the  pa¬ 
tient,  more  or  less,  or  entirely,  depends 
upon  the  decision  of  the  surgeon  as  to 
what  line  of  practice  he  will  adopt  in  such 
emergency.  Such  cases  are,  of  course, 
those  with  which  military  and  naval  sur¬ 
geons  are  much  more  familiar ;  but, 
every  now  and  then,  the  civil  surgeon 
meets  with  instances  of  injury  of  the 
gravest  description,  demanding  the  exer¬ 
cise  of  his  utmost  intelligence  and  skill. 
In  severe  lacerations  and  compound  frac¬ 
tures  of  the  extremities,  the  question  of 
amputating  or  attempting  the  salvation  of 
the  limb  is  in  many  instances  a  most  diffi¬ 
cult  and  a  most  important  one  to  decide 
upon  ;  for  that  surgeon  who  alone  looks  to 
the  benefit  of  his  patient  is  compelled  to 
weigh  well  the  whole  particulars  of  the 
case,  to  examine  the  various  circumstances 
which  may  present  themselves  as  arguments 
in  favour  ot  or  against  each  mode  of  pro¬ 
cedure,  and,  above  all,  to  lay  aside,  to  the 
utmost  of  liis  ability,  any  of  those  preju¬ 
dices  respecting  practice  which  will  creep 
in  as  it  were  by  stealth  into  the  mind  of 
almost  every  one,  however  comprehensive 
in  knowledge  or  skillful  in  judgment  and  in 
action.  In  cases  of  hernia,  of  wounded 
blood-vessels,  and  in  other  serious  and 
sudden  emergencies,  the  surgeon  knows  at 
once  how  to  act,  and  what  means  t-o 
employ  ;  there  are  certain  rules  which  will 
guide  him,  and  by  following  which  he 
cannot  possibly  go  wrong  :  but,  in  the  case 
of  a  compound  fracture,  or  of  a  serious 
laceration  of  a  limb,  matters  are  very 
different.  There  are  no  distinct  and  de¬ 
cided  rules  for  his  guide,  and  there  neces¬ 
sarily  must  be  a  great  deal  of  doubt  and 
uncertainty  as  to  what  mode  of  action 
should  be  pursued  ;  and,  although  the  ex¬ 
perience  of  our  great  surgeons  on  these 
points  has  added  much  to  our  knowledge, 
and  has  taught  us  to  a  great  degree  how  to 
act,  still  individual  cases  differ  so  much  one 
from  another,  and  are  presented  to  notice 
under  such  varying  aspects,  that  difficulty 
and  doubt  will  always  more  or  less  obtain 
as  to  how  these  individual  cases  should  be 
treated.  Much  improvement,  nevertheless, 
has  taken  place  of  late  years  in  this  de¬ 
partment  of  surgical  practice :  there  is  a 
good  and  w  holesome  spirit  of  conservatism 
as  regards  surgery  now  abroad  ;  and  many 
a  limb  which  but  a  few  years  ago  would 
have  been  ruthlessly  sacrificed  to  the  want 
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of  knowledge  of  the  surgeon,  or  rather  to 
the  little  reliance  placed  by  him  upon  the  et- 
forts  of  nature,  is  now  saved  by  a  fuller  ap¬ 
preciation  of  these  effort  s,  and  by  greater  at¬ 
tention  and  patience  being  exercised.  The 
very  remarkable  recoveries  which  we  know 
do  take  place  after  severe  injuries,  even 
after  a  limb  has  been  doomed  to  be  taken 
off,  attest  the  fact  that  much,  very  much, 
may  still  be  effected  by  proper  care,  even 
when  matters  appear  to  be  in  the  most 
hopeless  condition  :  and  it  is  this  circum¬ 
stance  which  should  render  the  surgeon 
extremely  cautious  before  he  makes  up  his 
mind  to  resort  to  the  removal  of  a  member 
which,  although  perhaps  much  mutilated, 
may  nevertheless  possibly  be  saved  ;  for  it 
is  a  sad  reflection  on  surgery,  that  a  limb 
has  been  amputated  where  there  may  have 
been  no  real  occasion  for  sucli  a  measure  : 
it  is  a  reflection,  indeed,  even  if  the  patient 
recovers  well  and  quickly  after  the  opera¬ 
tion,  but  it  much  less  redounds  to  the 
credit  of  surgery  if  an  operation  which 
was  unnecessary  has  been  the  means  of  de¬ 
stroying  a  life  which  might  have  been  saved 
had  other  and  milder  measures  been  re¬ 
sorted  to.  There  is  doubtless  the  greatest 
eiror  on  this  side ;  but  nevertheless,  as 
rnxxch  caution  and  judgment  is  requisite  in 
the  surgeon  so  as  not  to  allow  himself  to 
make  mistakes  quite  in  the  opposite  direc¬ 
tion— namely,  in  trusting  too  much  to 
natixre  ;  and  thus  allowing  his  patient  to 
lose  his  life  through  the  want  of  an  opera¬ 
tion.  Every  one  who  has  had  opportuni¬ 
ties  of  seeing  many  instances  of  these  sevei’e 
injuries  must  have  met  with  cases  where 
regime  t  lias  been  shown  that  an  opei’ation 
had  not  been  done,  and  where,  if  it  had 
been  doxxe,  in  all  probability  life  would 
have  been  saved.  The  great  difficxxlty  in 
coxnixig  to  a  coxxclusion  as  to  what  should 
be  done  depends  mainly  upon  the  uncer¬ 
tainty  of  the  result  of  any  severe  injury. 
It  is  necessary,  therefore,  to  act  with  ex¬ 
treme  caution,  and  not  to  adopt  any  line 
of  practice  witlioxit  having  well  scrutinised 
all  the  circumstances  of  a  doubtful  case. 
We  have  to  relate  an  instance  of  sevei’e 
injury  of  the  lower  limb  which  has  lately 
been  brought  into  the  hospital  under  Mr. 
Partridge,  and  where,  from  various  circum¬ 
stances,  some  little  difficulty  was  experi- 
enced  in  coming  to  a  conclusion  as  to  what 
was  right  to  be  done,  but  in  which  it  can¬ 
not  be  doixbted  the  most  jixdicious  course 
has  been  adopted. 

A  little  beggar-boy,  eight  years  of  age, 
whilst  in  the  pxiblic  thoroughfai'e,  was 
pushed  down  by  a  second  party ;  aixd, 
whilst  on  the  ground,  a  cart-wheel  went 
over  his  left  leg,  and  lacerated  the  extre¬ 
mity  very  severely.  He  was  carried  into 
the  hospital  at  about  mid-day  on  February 
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15th,  shortly  after  the  accident.  On  exa¬ 
mination,  a  frightful  laceratioix  was  dis¬ 
covered  :  from  a  third  way  up  the  thigh 
behind  to  the  lower  third  of  the  leg  below, 
the  integuments  were  completely  stripped 
off  the  subjacent  parts,  and  the  skin  was 
hanging  loose  below  ;  the  posterior  saphe¬ 
nous  nerve  and  vein  was  torn  across  :  in 
addition  to  this,  the  hamstring  muscle 
across  its  belly  on  the  left  side  was  lace¬ 
rated  aixd  tom  through,  the  popliteal  space 
was  completely  bared  of  its  superficial 
coverings,  and  its  great  nerve  and  vessels 
Were  laid  bax*e,  but  not  injured.  There 
was  also  a  comminuted  fracture  of  the  tibia, 
which  indirectly  communicated  with  the 
external  wound.  The  patient  was  placed 
in  a  warm  bed,  and  the  limb  was  bandaged 
up  and  placed  on  a  splint,  until  the  arrival 
of  Mr.  Partridge,  wTho  came  about  2. 
The  boy  was  then  pallid  and  in  a  certain 
state  of  collapse.  Mr.  Partridge  examined 
the  little  fellow’s  limb  with  the  greatest 
care ;  and,  after  having  deliberated  with 
his  colleague,  Mr.  Henry  Lee,  it  was  deter¬ 
mined  that  it  should  be  removed.  This 
was  effected  the  same  afternoon  by  Mr. 
Lee,  who  used  the  circixlar  method  of  ope¬ 
ration,  owing  to  thei’e  not  being  sxxfficient 
skin  below  for  the  flap.  The  operation  has 
been  perfectly  successful :  in  a  few  days  the 
wound  healed  by  the  first  intention. 

Thei’e  can  he  no  doubt  as  to  the  pro¬ 
priety  of  performing  immediate  amputa¬ 
tion  in  this  case,  for  the  nature  of  the 
injury  was  such  as  did  not  justify  the 
surgeon  in  saving  the  limb.  If  there  had 
been  any  reasonable  chance  of  doing  so, 
Mr.  Partridge  would  have  given  the  patient 
this  chance  ;  tliei’e  were  two  points  in  the 
case  which  rendered  it  somewhat  difficult 
to  come  to  a  direct  conclusion  as  to  the 
question  of  amputation,  and  which  at  first 
sight  would  appear  to  be  arguments  against 
operation. 

The  patient  was  at  that  age  at  which  we 
occasionally  see  and  hear  of  most  wonderful 
recovei'ies  from  the  severest  injuries.  It  is 
well  known  that  the  limb  has  been  preserved 
to  a  youth  of  that  age,  even  after  that 
terrible  accident,  compound  fracture  of  the 
thigh  into  the  knee  joint,  an  injury  almost 
invariably  necessitating  amputation  in  the 
adult,  and  as  far  as  our  experience  has 
shown,  one  always  fatal  if  not  resorted  to. 
Another  circumstance  which  held  out  some 
hope  in  favour  of  an  attempt  to  save  the 
life  and  limb  of  the  patient,  was  the  unin¬ 
jured  condition  of  the  main  vessels  and 
nerves  of  the  leg.  These  points,  however, 
were  taken  into  due  consideration,  and 
especially  the  latter ;  but  Mr.  Partridge 
was  of  opinion  that  if  an  attempt  wei’e 
made  to  save  the  leg,  a  great  amount  of 
sloughing  would  necessarily  follow  such 
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bruising  and  lacerating  as  it  bad  undergone, 
and  that  as  the  vessels  were  already  laid 
hare  in  the  popliteal  space,  they  might 
become  involved  in  the  process,  and  thus 
the  patient  be  carried  off  by  haemorrhage. 

There  was,  moreover,  such  an  immense 
detachment  of  skin,  and  loss  of  some  por¬ 
tion,  that  it  would  have  been  impossible  to 
cover  the  wound ;  and  even  if  the  little 
patient  could  have  escaped  the  dangers  of 
protracted  and  profuse  suppuration,  and 
those  of  sloughing  and  secondary  haemorr¬ 
hage,  there  would  have  been,  in  all  proba¬ 
bility,  such  an  amount  of  contraction,  that 
the  limb  might,  after  all,  turn  out  to  be 
almost  useless  to  him.  There  can  be  no 
doubt,  then,  taking  all  these  circumstances 
into  consideration,  that  there  was  no  rea¬ 
sonable  hope  of  a  successful  attempt  to 
save  the  limb,  and  that  amputation  alone 
was  the  resource  left. 

Aneurism  of  Leg  and  Foot. 

In  our  last  we  gave  the  history  of  the 
case  of  aneurism  by  anastomosis  of  the  leg 
and  foot,  in  which  Mr.  Ferguson  tied  the 
femoral  artery,  and  afterwards  found  it 
necessary  to  perform  amputation  of  the 
thigh  at  its  lower  third,  in  consequence  of 
gangrene  having  attacked  the  leg  to  a.  great 
extent.  This  patient  is  now  fast  improving, 
and  has  lost  all  the  constitutional  disturb¬ 
ance  which  was  so  severe  whilst  the  mass 
of  putrefaction  was  upon  his  body  :  there 
has  been  some  difficulty  in  getting  the 
stump  to  heal  well,  and  into  good  shape,  in 
consequence  of  the  very  sensitive  condition 
of  it,  which  prevented  any  forcible  pressure 
being  used  at  the  time  of  dressing.  The 
result  has  been  that  a  portion  of  this  bone 
protruded  ;  but  by  great  care  and  attention 
on  the  part  of  the  house-surgeon,  Mr. 
Luxton,  it  has  become  covered  by  granula¬ 
tions,  and  there  will  be  a  very  fair  stump. 
A  very  small  portion  of  the  skin  of  the 
anterior  flap  had  sloughed,  showing  the 
great  tendency  there  was  to  that  process. 

The  limb  amputated  has  been  dissected 
by  Mr.  Edwards,  and  as  good  a  preparation 
as  could  be  expected  under  such  circum¬ 
stances  Las  been  made  of  it,  and  on  Thurs¬ 
day  Mr.  Fergusson  showed  it  to  the  pupils, 
and  made  some  observations  upon  the  na¬ 
ture  of  the  case,  and  upon  the  treatment 
which  had  been  put  in  force.  The  vessels 
of  the  part  were  in  the  following  condi¬ 
tion  :  — 

The  anterior  tibial  artery  and  vein  were 
considerably  enlarged  all  the  way  down  ;  the 
posterior  tibial  artery  and  veins  were  very 
much  enlarged  in  their  calibre,  and  at  the 
upper  part  of  the  leg  was  an  anastomosis  of 
vessels,  forming  a  considerable  tumor.  The 
mass  situated  at  the  foot  was  composed  of 
vessels  sent  off  from  the  posterior  tibial 


artery  and  vein,  and  by  these  branches 
anastomosing  freely  together. 

Mr.  Fergusson  took  this  occasion  to 
make  some  observations  on  the  case,  and 
to  bring  in  review  the  more  striking 
features  connected  with  it,  and  with  the 
treatment  which  had  been  pursued.  He 
had  always  been  of  opinion  that  this  dis¬ 
ease  was  described  under  the  tern  aneu¬ 
rism  by  anastomosis,  and  that  it  consisted 
in  this  case  both  of  arterial  and  venous 
ramifications,  and  he  especially  thought, 
from  the  examinations  he  had  frequently 
made,  that  the  veins,  to  a  great  extent, 
were  implicated :  the  preparation  before 
them  showed  that  such  was  the  case.  They 
must  have  recollected  that  when  he  had 
applied  pressure  upon  the  femoral  vessels 
at  the  groin,  that  the  limb  increased  rapidly 
and  greatly  in  size,  and  that  the  vascular 
mass  in  the  sole  of  the  foot  became  much 
more  prominent ;  this  he  had  always  con¬ 
ceived  was  evidence  that  the  veins  were,  to 
a  great  extent,  morbid  in  this  disease,  and 
this  was  the  reason  why  he  had  not  adopted 
a  mode  of  treatment  which  he,  at  one  time, 
had  thought  of  putting  in  force, — namely, 
continual  pressure  upon  the  vessels  of  the 
groin  :  this  was  a  plan  of  treatment  which 
had  succeeded  in  some  cases  of  aneurism, 
and  which  might  have  been  considered  to 
be  the  best  and  fittest  plan  here,  and  it  was- 
that  which  would  be  probably  accompanied 
with  the  least  danger  to  the  patient,  but 
from  the  circumstance  of  the  limb  increas¬ 
ing  greatly  in  size  as  soon  as  pressure  was 
applied  upon  the  vessels,  and  also  from  the 
fact  of  the  patient  experiencing  great  pain 
at  the  same  time,  he  was  induced  to  believe 
that  pressure  might  do  more  harm  than 
good,  and  therefore  thought  it  better  not 
to  try  it.  It  might  even  be  a  question  as 
to  Avliether  he  had  done  that  which  was 
best  for  the  patient  by  tying  his  femoral 
artery  ;  but  he  was  of  opinion  that  by 
interfering  with  the  circulation  in  the  artery 
alone,  and  not  stopping  it  in  the  vein,  he 
might  bring  about,  or,  at  all  events,  assist 
in  bringing  about,  the  cure  of  the  disease. 
It  may  even  be  objected  that  it  was  not 
necessary  to  resort  to  any  severe  measure, 
that  the  disease  was  not  of  sufficient  gravity; 
but  they  must  recollect  that  the  patient 
had,  onmore  than  one  occasion,  experienced 
haemorrhage  from  the  tumor  on  the  foot, 
and  that  Ins  life  had  been  endangered  by  it : 
under  these  circumstances,  then,  it  was 
necessary  to  do  something  for  the  purpose 
of  curing  the  affection.  Before  he  had 
seen  the  case  it  was  considered  that  ampu¬ 
tation  would  be  necessary,  and  his  opinion 
had  been  asked  as  to  the  propriety  of  this 
measure  ;  but,  as  he  had  before  stated,  he 
did  not  like  to  sacrifice  the  boy’s  limb 
without,  at  all  events,  trying  some  less 


STRANGULATED  EE  MORAL  HERNIA. 


severe  measure.  It  was,  moreover,  of  little 
use  to  attempt  to  cure  a  portion  of  the 
disease  only  :  thus  it  was  that  he  did  not 
adopt  the  plan  of  placing  a  ligature  upon 
the  anterior  and  posterior  tibial  arteries, 
a  measure  which  he  had  at  first  thought  of. 
Another  objection  to  this  practice  was, 
that  the  vessels  were  not  in  a  healthy  con¬ 
dition,  and  an  operation  might  have  been 
attended  with  very  serious  results.  He 
therefore  decided  to  tie  the  superficial 
femoral  artery,  the  result  of  which  had, 
unfortunately,  been  the  occurrence  of  mor¬ 
tification.  He  certainly  had  not  expected 
that  mortification  would  have  taken  place 
in  this  instance,  because  there  -was  such  a 
great  amount  of  vascularity  in  the  limb  :  if 
he  had  conceived  the  idea  that  it  would  ! 
have  occurred,  he  would  have  preferred  to 
place  a  ligature  upon  the  anterior  and  pos¬ 
terior  tibial  arteries.  The  occurrence  of 
mortification  to  such  a  great  extent  had 
driven  him  to  perform  amputation  of  the 
limb  at  the  thigh, — a  measure,  indeed,  of  a 
severe  nature,  and  only  adopted  through 
stern  necessity.  By  this  means  the  boy’s 
life  has  been  saved,  and  he  had  only  doue 
at  the  last,  through  necessity,  that  which 
had  been  proposed  at  first,  and  which  he 
dare  say  many  surgeons  would  have  adopted. 
It  is  true  that  they  might  have  done  no¬ 
thing  beyond  keeping  the  patient  quiet, 
and  heal  up  the  sore  on  the  foot ;  but  theft, 
when  he  returned  to  his  work,  he  would 
probably  experience  a  recurrence  of  hae¬ 
morrhage,  which  might  destroy  his  life ; 
and  he  did  not  think  it  right  to  let  him  run 
this  risk.  And  although,  under  the  treat¬ 
ment  pursued,  the  disease  had  been  re¬ 
moved  from  the  patient  at  the  expense  of  a 
limb,  he  felt  that  he  had  done  all  that  it  was 
in  the  power  of  surgery  to  effect  in  such 
eases. 

Hernia. 

Since  our  last  report,  which  contained  a 
ease  of  hernia  in  which  operation  had  been 
performed  after  the  symptoms  of  strangu¬ 
lation  had  continued  for  five  days,  and 
where,  unfortunately,  it  was  found,  after 
death,  that  ulceration  of  the'  constricted 
intestine  had  taken  place,  another  case  of 
femoral  hernia  in  a  state  of  strangulation 
has  been  brought  into  the  hospital,  and 
operated  on  by  Mr.  Partridge.  The  pa¬ 
tient  was  a  woman  forty-six  years  of  age  ; 
had  had  femoral  hernia  from  childhood, 
but  had  never  worn  a  truss,  and  had  never 
suffered  inconvenience  from  the  tumor  until 
about  five  days  previous  to  her  admission, 
when  symptoms  first  commenced  ;  and  all 
this  time  was  allowed  to  run  on  before 
decisive  measures  could  be  undertaken. 
When  brought  into  the  hospital  she  was  in 
a  very  bad  state.  She  had  stercoraceous 
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vomiting  continually  :  her  pulse  was  weak 
and  rapid ;  tongue  dry  and  brown.  Mr. 
Partridge  immediately  operated  upon  her, 
as  there  was  great  pain  in  the  tumor,  and 
great  tenderness  of  the  belly :  the  tumor 
was  of  a  reddish  colour:  there  was  not 
much  tympanitis.  The  hernia  was  care¬ 
fully  cut  down  upon,  the  various  tissues 
were  dissected  through,  and  the  sac  was 
opened  :  in  it  there  was  found  a  large  hard 
and  nodulated  portion  of  omentum  ;  this 
wras  turned  up,  and  underneath  it  was  per¬ 
ceived  a  knuckle  of  intestine  much  thick¬ 
ened  and  rough.  Gimbernat’s  ligament 
was  divided,  and  the  intestine  was  re¬ 
turned  :  a  portion  of  the  thickened  omen¬ 
tum  was  cut  off.  This  patient  appeared  to 
be  going  on  pretty  well  at  first,  but  she 
became  depressed,  symptoms  of  peritonitis 
continued,  and  she  sank  in  three  days.  On 
post-mortem  examination  all  the  signs  of 
low  peritonitis  were  discovered  :  the  intes¬ 
tine  which  had  been  constricted  was  thick¬ 
ened  and  congested,  but  not  gangrenous  or 
ulcerated. 

In  this  instance  it  was  the  most  proper 
plan  to  open  the  hernial  sac,  for  strangula¬ 
tion  had  taken  place  since  so  many  days, 
and  the  symptoms  were  of  that  character 
that  there  might,  with  reason,  be  expected 
some  serious  disorganization  or  altered  con¬ 
dition  of  the  intestine  which  would  render 
it  unfit  to  be  returned  into  the  abdomen. 
Such,  however,  was  not  the  case,  although 
peritonitis  had  been  existing  for  some 
time.  Nevertheless,  the  laying  open  the 
sac  did  not  produce  the  fatal  event,  nor 
even  aggravate  the  mischief  which  was 
already  existing.  No  operation  of  any  kind 
would  have  saved  the  patient :  it  was 
clearly  one  of  those  sad  cases  which  prove 
how  dangerous  an  affection  a  strangulated 
hernia  is  when  neglected,  and  how  little  it 
is  in  the  power  of  the  surgeon  to  effect  any 
good  when  the  symptoms  are  such  as  to 
show  that  serious  inflammation  of  the  peri¬ 
toneum  or  intestine  has  already  set  in. 


(forvcsponScncc. 


ON  TIIE  NEW  LONDON  PHARMACOPOEIA. 

Sir, — I  now  propose  to  enter  somewhat 
minutely  upon  the  changes  which  have 
been  made  in  the  new  Pharmacopoeia  ;  and 
first  with  respect  to  the  alterations  in  the 
names.  Some  of  these  are  of  no  conse¬ 
quence,  as  they  cannot  cause  mistakes,  be¬ 
cause  there  is  nothing  for  wliich  they  can 
be  mistaken  :  for  instance — 

Aqua  Menthae  Pulegii  is  now  Aqua  Pu- 
legii. 
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Bismutlii 
Nitras. 

Ceratum  Saponis  is  now  Cer.  Sapon.  Co. 
Confectio  Piperis  Nigri  is  now  Conf.  Pi- 
peris. 

Linimentum  Hydrargyri  Comp,  is  now 
Liniment  uni  Hydrargyri. 

Pilula}  Ipecacu.an.luc  Comp,  is  now  Pilula 
Ipecac,  c.  Scilla. 

The  pin  masses  throughout  were  Pilule, 
but  are  now  called  Pilula. 

Sod®  Sesquicarbonas  is  now  Sodse  Bicar- 
bonas. 

Spirit  us  Men  thee  Pulegii  is  now  Spiritus 
Pulegii. 

Tinctura  Catechu  is  now  Tinctura  Ca¬ 
techu  Comp. 

Unguentum  Picis  Nigra)  is  now  Ting. 
Picis. 

Many  of  the  changes,  however,  are  not 
thus  unimportant,  and  are  liable  to  occa¬ 
sion  confusion,  because  there  is  something 
for  which  it  may  be  mistaken :  for  in¬ 
stance—  .  '* 

Amygdala  Dulcis  is  now  Amygdala  ;  but 
there  is  also  an  Amygdala  Amara,  which 
may  be  mistaken. 

Confectio  Rosa}  Grallica)  is  now  Confectio 
Rosae  ;  but  there  is  also  another  confec¬ 
tion  of  roses — viz.  Conf.  Rosa}  Canina}. 

Decoctum  Cinchona)  Cordifolite  is  now 
Decoct.  Cinchonae  ;  but,  as  there  are  two 
other  decoctions  of  cinchona,  there  are 
several  sources  of  error. 

Extractum  Cinchona}  Cordifoliac  is  now 
Ext.  Cinch.,  to  which  the  same  remark 
applies. 

Extractum  Colocynthidis  Comp,  is  now 
Pilula  Colocynth  Comp.,  and  the  old  title 
of  Compound  Extract  is  expunged. 

Gruiacum  Resina  is  now  Gruiacum  ;  but 
there  is  also  Gruiacum  wood  as  well  as 
resin  in  the  Pharmacopoeia,  to  either  of 
which,  therefore,  “  Gruiacum”  alone  would 

apply. 

Intusum  Cinchona}  of  the  old  Ph.  is  now 
Inlus.  Cinch.  Pallida' ;  whilst  the  present 
Inf.  Cinch,  is  made  from  yellow ,  not  pale 
bark ;  and  therefore  the  prescriber  does 
not  know  whether  yellow  or  pale  bark  will 
be  dispensed,  nor  can  the  dispenser  know 
which  is  intended  unless  the  edition  of  the 
Ph.  is  specified  ;  and  even  then  there  is 
great  danger  of  mistake  on  one  side  or 
other. 

Tinctura  Camphorse  is  now  Spiritus 
Camphoric,  which  is  an  improvement. 

Unguentum  Hydrargyri  fortius  is  now 
Unguent.  Hydrargyri ;  but  there  were 
two  mercurial  ointments  of  different 
strength  ;  and  there  is,  therefore,  a  liabi¬ 
lity  to  confusion  as  to  whether  it  is  the 
strong  or  the  weak  which  has  had  its  name 
changed.  The  Ung.  Hydrarg.  Mitius  is 
now  expunged  from  the  Ph. 


Acids. 

Acetum  Colchici :  the  dried  colchicum 
is  now  ordered  instead  of  the  fresh,  which 
will  enable  the  druggist  to  make  a  uniform 
preparation  at  any  period  of  the  year.  The 
quantity  ordered  is  diminished,  so  as  to 
compensate  for  the  moisture  in  the  fresh 
conn  us. 

Acidum  Xitricum.  The  commercial  acid 
OP-  br-  U42)  is  now  ordered  instead  of  the 
pure  (sp.  gr.  1*5),  the  strength  now  being 
about  three  quarters  of  what  it  formerly 
was,  in  consequence  of  which,  every  for¬ 
mula  containing  this  acid  is  altered  to  cor¬ 
respond  with  the  diminished  strength,  so 
that  the  result  may  still  remain  the  same 
as  before. 

Acid.  Nitric.  Dilut.  is  the  same  real 
strength  as  formerly  ;  but  the  proportions 
of  acid  and  water  ordered  are  altered. 

Acid.  Tannicum  and  Grallicum  are  intro¬ 
duced  into  the  Materia  Medina. 

JEthers. 

Chloroform  is  introduced. 

Spirit  of  Nitric  Ether  is  now  made  by 
measure  instead  of  by  weight,  the  propor¬ 
tions  employed  remaining  nearly  as  before. 

Alkalies. 

Atropise  Sulphas  is  introduced. 

Morphia}  Acetas  and  Morphise  Hydro- 
chloras  now  have  officinal  solutions 
which  are  unfortunately  very  nearly  twice 
as  strong  as  the  Dublin  and  Edinburgh 
solutions. 

Aqile  are  made,  as  before,  by  distillation 
from  the  herbs,  fruits,  &c.,  or  by  the  oil ; 
but  finely  powdered  flint  or  sand  is  now 
ordered,  instead  of  magnesia,  for  effecting 
the  trituration,  by  which  the  objections  to 
the  latter  substance  are  obviated. 

Confectio  Amygdala}.  The  almonds  are 
now  ordered  to  be  blanched,  dried,  and 
powdered,  before  being  mixed  with  the 
sugar,  &c.,  when  the  materials  are  to  be 
kept  dry,  by  which  process  they  keep  better 
than  formerly. 

Decoctum  Grranati  Radicis  is  now  intro¬ 
duced,  the  old  Ph.  containing  only  decoc¬ 
tion  of  the  fruit  rind,  which  does  not  pos¬ 
sess  anthelmintic  properties. 

Emplastrum  Belladonna}.  The  propor¬ 
tion  of  belladonna  is  doubled,  and  soap 
plaster  is  substituted  for  resin  plaster. 

Emplastrum  Opii.  Tlic;  proportion  of 
opium  is  about  three  times  as  great  as 
formerly. 

Empiastrum  Potassii  Iodidi  is  intro¬ 
duced. 

Emplastrum  Saponis  now  contains  a 
little  resin,  which  makes  it  more  adhesive 
than  formerly,  which  is  an  advantage. 

Enema  Colocynthidis  is  now  made  from, 
the  simple  instead  of  the  Compound  extract 
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of  colocynth,  and  the  proportion  of  the 
cathartic  is  diminished  by  one-fourth. 

Enema  Tabaci.  The  tobacco  is  dimi¬ 
nished  by  one-third. 

Extractum  Colchici  is  now  introduced 
in  addition  to  the  Acetic  Extract,  which  is 
still  retained.  The  simple  extract  is  made 
by  crushing  the  fresh  cormus,  and  evapo¬ 
rating  the  expressed  juice. 

Extractum  Colocyntliidis  Co.  is  expunged, 
being  now  called  Pil.  Coloc.  Co.,  the  pill 
being,  however,  identical  with  the  old  com¬ 
pound  extract. 

Extractum  Nucis  Yomicse  (Alcoholic)  is 
now  introduced. 

Extractum  Sarzse  is  now  kept  fluid 
(Ibiiiss.  to  Oj.),  instead  of  being  evapo¬ 
rated  to  dryness. 

Infusions  are  all  made  with  boiling 
water,  as  before. 

Concentrated  infusions  of  pale  and  yellow 
bark  are  now  introduced,  one  ounce  of 
which  will  make  an  eight-ounce  mixture  of 
common  infusion. 

In  my  next  letter  I  will  point  out  the 
differences  in  the  remaining  portion  of  the 
work. 

J.  Biekueck  Nevins,  M.D.  Lond. 

Liverpool,  April  1851. 


REGISTRATION  OF  DEATHS  BY  MEDICAL 
PRACTITIONERS. 

[We  have  received  the  subjoined  letter  in 
reference  to  some  remarks  recently  made 
on  this  subject.} 

Sie, — Eor  what  purpose  the  Registration 
Act  was  compiled  need  not  be  discussed  ; 
no  one  ever  thought  the  public  good  had 
any  share  in  it.  Nor  is  it  now  meet  for  us 
to  consider  whether  private  persons  desire 
that  the  diseases  of  their  families — heredi¬ 
tary  as  we  well  know,  though  not  so  re¬ 
garded  by  them — should  be  recorded.  The 
legislature  has  ordered  it  to  be  done  ;  and 
it  is  our  part  to  obey,  and  to  facilitate 
their  intentions.  As  a  single  member  of 
the  profession,  I  have  ever  readily  given, 
and  shall  continue  to  give,  that  “cordial 
co-operation”  which  the  Registrar- General 
“  counts  on  obtaining,”  feeling  that  without 
it  the  registrat  ion  can  not  effectually  be  made. 
But  as  a  private  individual,  claiming  the 
right  to  exercise  my  own  judgment,  I 
must  declare  my  opinion,  however  it  may 
be  opposed  to  that  of  a  leading  journalist, 
that  the  objects  of  the  law,  far  from  being 
facilitated  by  the  forms  recommended  by 
the  Registrar- General,  are  defeated  by  the 
system  adopted  at  his  instance,  and  that 
the  registration  of  the  cause  of  death  can 
only  be  effectually  made  by  the  Registrar 
instituting  in  all  cases  personal  inquiry  (this 
clearly  was  the  only  mode  contemplated  by 


the  Act,)  of  the  medical  attendant,  where 
the  party  received  medical  treatment,  and 
recording  when  made  (and  I  regret  that 
the  Act  has  not  yet  had  the  effect  of 
increasing  these),  the  results  of  post¬ 
mortem  examinations.  It  is  the  Registrar- 
General  himself  who  is  the  real  “opposer  of 
accurate  registration  ;”  it  is  his  conduct 
alone  that  can  realize  your  fears  of  the 
“  Act  being  rendered  a  dead  letter.”  I  hpve 
sufficient  faith  in  the  good  sense  of  the 
profession  and  the  public  to  believe  that 
when  the  obvious  and  correct  mode  of  car¬ 
rying  a  not  very  popular  law  into  execu¬ 
tion  is  brought  to  their  notice  they  will 
cheerfully  adopt  it  as  the  best — the  only — 
means  of  promoting  a  scheme  which  will 
doubtless  some  day  render  lasting  benefits 
to  science. 

Have  you  forgotten, — has  the  Registrar- 
General  overlooked, — the  use  made  of  the 
system  of  medical  certificates  which  came 
to  light  not  many  years  ago  on  the  trial  of 
certain  well-educated  persons  for  forging 
wills  and  appropriating  the  property  of  the 
parties  whose  deaths  had  been  registered 
in  conformity  with  his  expressed  wishes  ? 
The  deaths  of  those  parties  would  not  have 
been  registered  if  the  Registrar  had  correctly 
discharged  his  duty  of  personally  inquiring 
into  their  cause.  Is  it  unknown  to  the 
Registrar- General  that  one  effect  of  this 
exposure  has  been  to  make  the  Bank  of 
England  refuse,  though  contrary  to  law ,  to 
recognize  a  Registrar’s  certificate  as  evi¬ 
dence  of  the  death  of  a  fund-holder  ? 
They  know  how  little  faith  can  be  placed  in 
the  registration  as  at  present  conducted. 
Did  it  never  occur  to  you,  in  reading  the 
report  of  a  coroner’s  inquest,  to  observe 
that  the  death  had  been  registered  on  a 
medical  certificate  as  arising  from  natural 
causes,  and  that  the  medical  man  who  had 
given  it  thought  these  certificates  were  in 
such  cases  a  mere  matter  of  form  ?  Sus¬ 
pecting  no  foul  play,  lie  had  been  too  easily 
prevailed  upon  to  certify.  This  would  but 
seldom  happen  if  personal  inquiry  were 
invariably  made  by  a  properly  qualified 
registrar ;  and  qualified  lie  can  only  be  by 
regular  medical  education,  if  it  is  intended 
that  he  should  execute  his  office  with  ad¬ 
vantage  to  the  state,  either  as  a  branch  of 
general  political  statistics,  or  in  advance¬ 
ment  of  medical  science. 

But  the  registrars  have  departed  from 
the  course  so  plainly  pointed  out  for  their 
guidance.  Misled  themselves  by  the  forms 
of  the  Registration  Office,  they  have  misled 
others  ;  and  as  I  have  often  seen  oppression 
and  injustice  caused  by  this  irregularity,  I 
sought  only  “  to  call  the  attention  of  your 
readers  to  the  actual  state  of  the  law,”  that 
they  might  follow  it  if  they  would,  or,  if 
they  preferred,  evade  it  now  consciously, 
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with  the  countenance  of  the  Registrar- 
General.  In  addition  to  this,  I  do  not 
hesitate  to  call  attention  to  the  fact  that 
the  Registrar- General  has  exceeded  his  com¬ 
mission  ;  and  I  desire  to  render  my  slender 
help  to  protect  those  who  are  made  to  suffer 
through  it. 

If  it  had  ever  been  your  lot  to  be  en¬ 
gaged  in  hospital  or  dispensary  practice, 
you  could  not  have  failed  to  witness  the 
ill-usage  which  the  poor  and  heart-broken 
recipients  of  those  useful  charities  often 
undergo  at  the  hands  of  the  registrars  on 
the  occasion  of  a  death  in  their  families. 
They  report  the  death  to  the  Registrar— 
their  whole  conduct  is  open ;  they  have 
nothing  to  conceal— they  tell  who  was  the 
medical  attendant,  and  they  are  informed 
that  they  must  obtain  a  certificate  from  the 
doctor,  and  without  this  the  death  cannot 
be  registered,  nor  their  relative  buried. 
Thus,  at  a  time  when  their  thoughts  and 
their  little  leisure  are  amply  occupied  with 
the  business  of  a  funeral,  which,  even  for  a 
poor  person,  is  burdensome  enough,  they 
must  journey  to  a  distant  part  of  the  town 
— and,  in  the  country,  often  to  a  still  greater 
distance — to  the  doctor’s  house,  often  a 
second,  or  even  a  third  time.  Is  this  to 
be  applauded  ?  Are  they  to  be  forced  to 
do  the  Registrar’s  work  ?  Are  they  to  be 
taught,  and  that  by  a  person  deriving  his 
authority  through  the  Secretary  of  State, 
that  Christian  burial — aye,  and  Christian 
baptism,  too  (for  there  is  a  registration  of 
births  as  well  as  of  deaths),  if  not  super¬ 
seded — is  to  be  obtained  only  by  favour  of 
these  certificates  ?  Is  the  church- door  no 
longer  to  be  “  the  door  of  every  poor  man 
in  the  parish  ?” 

Equally  desirous  with  yourself  to  uphold 
and  to  advance  the  honour,  the  respecta¬ 
bility,  and  the  emoluments  of  the  profes¬ 
sion,  I  cannot  agree  with  those  who  call  on 
the  Registrar- General  to  use  the  machinery 
of  the  Act  for  the  purpose  of  crushing  un¬ 
qualified  pretenders ;  and  I  cannot  with¬ 
hold  the  expression  of  disgust  with  which 
I  have  seen  a  Registrar  produce  a  certificate  I 
given  to  him  by  one  of  these  persons  to  be  j 
used  on  the  occasion  of  such  a  prosecution,  j 
as  an  evidence  of  his  having  practised  un¬ 
lawfully.  It  is  a  perversion  of  the  pur¬ 
poses  of  the  Act,  deprecated,  I  believe, 
almost  universally.  Whatever  plan  the 
Legislature,  acting  in  defence  of  the  weaker 
portion  of  the  public,  may  ultimately  adopt 
for  restraining  unqualified  practice,  these 
are  not  the  means  we  should  commend. 
Our  only  weapons  should  be  the  cultivation 
of  our  profession  as  a  science,  the  courtesy 
of  gentlemanly  bearing  towards  one  ano¬ 
ther,  and  that  indescribable  manliness  of 
carriage  which  commands  the  full  confi¬ 
dence  of  a  patient,  so  essential  to  the  suc¬ 


cessful  practice  of  medicine.  All  others 
the  public  regard  with  suspicion,  as  petty 
instruments  of  oppression,  and,  caring  little 
to  learn  the  merits  of  a  dispute,  they  take 
part  with  those  whom  they  think  unjustly 
oppressed,  and  repose  in  them  the  con¬ 
fidence  which  we  have  been  too  little  soli¬ 
citous  to  retain. 

I  am,  sir,  your  constant  reader, 

D.  R. 

April  5,  1S51. 

We  cannot  concur  in  the  views  of 
our  correspondent.  If  the  Registrar  of  a 
district  does  not  in  all  cases  institute  per¬ 
sonal  inquiry,  this  is  no  reason  why  a 
medical  practitioner  should  decline  giving 
a  written  certificate  to  the  best  of  his  know¬ 
ledge,  and  according  to  his  conscientious 
belief.  By  refusing  it,  he  only  adds  to  the 
difficulty  of  the  position  in  which  the 
Registrar- General  is  placed,  and  transfers 
the  registration  of  the  causes  of  death  to 
ignorant  and  unqualified  persons.  Resides, 
il  we  understand  the  views  of  “  I).  RA 
correctly,  as  expressed  in  a  former  letter,, 
he  would  do  for  a  fee,  irrespective  of  per¬ 
sonal  inquiry  by  the  Registrar,  that  which 
lie  will  not  now  do  without  a  fee.  The 
fact  that  medical  certificates  have  been, 
procured  from  ignorant  and  careless  per¬ 
sons,  and  that  they  have  been  made  sub¬ 
servient  to  the  purposes  of  fraud,  does  not 
affect  the  question.  It  is  the  duty  of  a 
medical  man  to  certify,  either  verbally  or 
■in  writing ,  to  the  best  of  his  belief,  and 
from  a  careful  consideration  of  the  case. 
“  L.  R.”  prefers  the  former,  not,  as  we 
apprehend,  because  it  is  the  more  correct 
plan,  and  less  liable  to  error,  but  because 
the  latter,  in  his  opinion,  gives  rise  to  more 
trouble  to  the  practitioner,  and  no  remu¬ 
neration  is  allowed  by  law.  The  legal  re¬ 
sponsibility  incurred  by  making  a  wrong 
statement  is  the  same  in  the  two  cases. 
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STATISTICS  OF  THE  GERMAN  UNIVERSITIES. 

A  statistical  analysis  of  the  number  of 
students  in  all  the  German  Universities, 
with  the  exception  of  those  for  Ivonigsberg, 
Iveil,  and  Rostock — the  numbers  of  which 
have  not  been  officially  published — furnishes 
for  the  term  about  to  expire  the  following- 
results  : — In  all  the  universities,  t alien  col¬ 
lectively,  there  have  been  inscribed  on  the 
registers  11,945  students.  The  various 
universities  may  be  classed,  according  to 
the  number  of  students  at  each,  in  the- 
following  order : —  Berlin,  Munich,  Bonn, 
Leipsic,  Breslau,  Tubingen,  Gottingen, 
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Wurzburg,  Halle,  Heidelberg,  Giessen, 
Erlangen,  Friburg,  Jena,  Marburg,  Greifs- 
walde.  Berlin  lias  2,107  students,  and 
Greifswalde  only  189.  The  number  of 
those  studying  the  law  is  3,973 ;  of  the 
theological  students,  2,539  ;  of  those  pursu¬ 
ing  the  study  of  philosophy  and  philology, 
2,357 ;  of  the  medical  students,  2,146 ; 
and  there  are  549  engaged  in  the  study  of 
political  economy.  The  university  of  Halle 
reckons  the  greatest  proportional  number 
of  theological  students,  there  being  330  out 
of  597  ;  Heidelberg  has  the  most  students 
of  law,— viz.,  349  out  of  557  :  Wurzburg, 
the  most  students  of  medicine, — viz.,  271 
out  of  871;  Jena,  the  most  students  of 
theology,— viz.,  132  out  of  358.  The  greatest 
number  of  foreign  students  is  to  be  found 
at  Heidelberg,  Gottingen,  Jena,  Wurzburg, 
and  Leipsic.  The  number  of  students  has 
increased  at  Berlin  by  119  ;  at  Wurzburg, 
by  47  ;  at  Breslau,  by  43  ;  at  Heidelberg, 
by  35  ;  at  Friburg,  by  27  ;  at  Bonn,  by  11; 
at  Tubingen,  by  6  ;  at  Leipsic,  by  5  ;  at 
Griefswalde,  by  3 ;  at  Erlangen,  by  1 ; 
while  they  have  diminished  in  number,  at 
Gottingen,  by  49 ;  at  Halle,  by  39  ;  at 
Munich,  by  39  ;  at  Jena,  by  35  ;  at  Giessen, 
by  25  ;  and  at  Marburg,  by  24. 

FELLOWSHIP  OP  THE  ROYAL  COLLEGE  OP 

SURGEONS.  QUESTIONS  AT  THE  EXAMI¬ 
NATION  ON  THE  7TH  APRIL. 

In  Anatomy  and  Physiology. 

1.  Describe  the  structure  of  the  wrist- 
joint.  State  what  tendons,  vessels,  and 
nerves,  cross  the  joint  on  the  palmar 
aspect ;  describe  then*  position  and  rela¬ 
tive  situations. 

2.  Describe  the  duodenum,  specifying 
its  situation,  course  and  relations  ;  its  com¬ 
ponent  structures  and  the  sources  of  its 
bloodvessels  and  nerves. 

3.  Describe  the  course  and  relative  situ¬ 
ation  of  the  subclavian  and  axillary  ar¬ 
teries  on  the  right  side ;  mention  the 
branches  given  off  by  them  ;  state  by  what 
parts  the  subclavian,  external  to  the  scale¬ 
nus,  is  covered. 

4.  Enumerate  the  blood-vessels  and 
nerves  proceeding  to  the  lower  extremity, 
and  describe  their  relative  situations  and 
connexions  at  then*  exit  from  the  pelvis. 

5.  Describe  the  vessels  and  nerves  ot  the 
orbit,  the  sources  whence  they  are  derived, 
the  apertures  through  which  they  enter  the 
orbit,  and  their  distribution. 

G.  Describe  the  position  and  relative  situ¬ 
ation  of  the  viscera  contained  in  the  female 
pelvis,  the  peritoneal  reflections  and  liga¬ 
ments  by  which  they  are  supported. 

In  Pathology  and  Surgery. 

1.  Give  the  diagnosis  of  tumors  of  the 
female  breast  dependent  on  chronic  inflam¬ 


mation,  chronic  mammary  tumor,  and 
scirrhus. 

2.  Explain  the  leading  rules  of  practice 
in  the  treatment  of  traumatic  gangrene,  and 
gangrena  senilis. 

3.  What  are  the  consequences  to  be  ap¬ 
prehended  when  retention  ot  urine  depen¬ 
dent  on  stricture  in  the  urethra  is  not  re¬ 
lieved  ?  Describe  the  treatment  suited  to 
its  various  stages,  whether  by  the  use  ot 
instruments  or  other  means. 

4.  Describe  the  circumstances  under 
which  the  application  of  the  trephine  may 
be  required  after  an  injury  to  the  skull  by 
violence. 

5.  What  are  the  dangers  which  attend 
incised  wounds  of  the  throat  ?  Describe 
the  treatment  of  these  wounds. 

6.  When  the  posterior  tibial  artery,  where 
covered  by  the  muscles  of  the  calf,  has  been 
recently  wounded,  what  treatment  would 
you  adopt  ?  And  if  there  were  secondary 
haemorrhage,  and  the  parts  in  a  diseased 
state,  what  practice  would  you  follow  ? 

PRELIMINARY  EXAMINATION  IN  CLASSICS 
AT  APOTHECARIES’  HALL. 

The  Court  of  Examiners  have  resolved — 

1.  That  a  preliminary  examination  for 
the  junior  students  of  the  medical  profes¬ 
sion  would  be  desirable  as  an  important 
auxiliary  to  then*  subsequent  medical 
studies. 

2.  That  such  examination  should  com¬ 
prise  an  inquiry  into  the  student’s  know¬ 
ledge  of  the  Latin  and  Greek  Languages, 
and  of  the  Elements  of  Mathematics. 

3.  That  students  should  be  admissible  to 
such  examination  at  any  period  from  the 
date  of  then*  apprenticeship  to  the  com¬ 
pletion  of  the  first  winter  session  of  their 
curriculum. 

4.  That  such  examination  should  in  the 
first  instance  include  the  following  sub¬ 
jects,  viz.  : — 

I.  The  first  Book  of  Virgil’s  iEneicl  and 
Cicero’s  Oration  for  Milo. 

II.  The  Greek  Testament,  to  the  end  of 
the  Acts  of  the  Apostles,  or,  The  first 
Book  of  Xenophon’s  Anabasis — at  the 
option  of  the  candidate. 

III.  Algebra,  as  far  as  simple  Equations. 

IV.  The  first  Book  of  Euclid’s  Ele¬ 
ments. 

5.  That  students  who  pass  this  examina¬ 
tion  satisfactorily,  should  not  be  subject  to 
any  subsequent  examination  in  Latin,  except 
the  Pharmacopoeia  Londinensis  and  Pre¬ 
scriptions. 

6.  That  students  who  have  not  passed 
this  examination,  should,  for  the  present, 
be  allowed,  as  heretofore,  to  undergo  the 
preliminary  examination  in  Celsus  and 
Gregory  after  they  have  completed  two 
winter  sessions  of  their  medical  studies. 


702  INFLUENCE  OF  THE  HOUR 


OF  THE  DAY  ON  BIRTH  AND  DEATH. 


ACTONIAN  PRIZE. 

The  Actonian  prize  of  one  hundred  guineas, 
for  the  year  1851,  has  been  awarded,  by  the 
Managers  of  the  Royal  Institution,  to  Mr. 
Wharton  Jones.  There  were  seventeen 
competitors  for  the  prize. 

MEDICAL  PEES  AND  LIPE  INSURANCE 
OFFICES. 

We  have  received  the  following  announce¬ 
ment  from  the  United  Kingdom  Life  As¬ 
surance  Company  (8,  Waterloo  Place,  Pall 
Mall,  London)  : — “  The  Board  of  Directors 
hereby  give  notice  that,  taking  into  consi¬ 
deration  the  valuable  information  afforded 
them  at  all  times  by  the  private  medical 
attendants  of  parties  proposing  insurances, 
they  have  resolved  from  this  date  to  pay 
the  private  medical  referee  a  fee  for  such 
information.” 

***  It  is  creditable  to  the  Office  that, 
while  they  thus  intend  to  pay  for  that  by 
which  they  profit,— a  medical  certificate,— 
they  do  not  offer  a  bribe  to  medical  prac¬ 
titioners  by  allowing  commission  on  policies 
recommended.  We  invite  medical  prac¬ 
titioners  to  be  careful  how  they  accept  such 
a  commission  from  other  offices.  If  a  trial 
should  take  place,  they  will  appear  in  a 
novel  and  not  very  creditable  position. 


Hours  of  day  . 
Numbers  born  in  the 

1 

2 

3 

4 

5 

earlier  hours  of  the 
day . 

39 

41 

36 

44 

32 

Numbers  born  in  the 

later  hours  of  the 
day  . . 

44 

30 

38 

41 

25 

Prom  this  table  it  appears  that  the  dif¬ 
ference  in  the  number  of  births  at  the  two 
periods  is  not  so  great  as  it  was  supposed 
to  be. 

The  following  table  is  reduced  from  a 


Hours  of  birth  .  . 

A.M.  12  to 

3  3  to  6 

6  to  9 

Actual  No.  .  .  . 

857 

727 

654 

Proport  ion  per  1000 

161 

137 

123 

Proportion  per  cent. 

161 

13-7 

12-3 

Here  it  will  be 

seen  that 

the  smallest 

number  of  births 

occurred 

between 

9 

o’clock  in  the  morning  and  6  o’clock  in  the 
evening ;  while  the  largest  number  oc¬ 
curred  in  the  three  hours  following  mid¬ 
night.  The  precise  period  of  tli& minimum 
number  of  births  has  varied  among  these 
observers.  Thus  with  Ranken  they  were 
from  9  A.M  to  midday ;  with  Quetelet, 
from  midday  to  3  P.M.  ;  with  Buek,  from 
3  P.M.  to  6  p.m.  ;  and  according  to  Dr. 
Casper,  from  6  to  9  p.m.  This  variation 


royal  college  op  surgeons. 
Gentlemen  admitted  members  on  the  11th 
inst.  .-—Messrs.  W.  J.  Rowland— E.  Um- 
phelby — T.  H.  Hartshorne-T.  Spencer— 
J.  H.  Bywater— E.  A.  H.  Head— B.  Baker 
— J.  Rouse -J.  H.  Tickell— J.  J.  Bird. 
obituary. 

On  the  9th  inst.,  at  Bathampton,  Somer¬ 
set,  Francis  Lemann,  Esq.,  M.D. 


THE  INFLUENCE  OF  THE  HOUR  OF  THE  DAY 
ON  THE  BIRTH  AND  DEATH  OF  MAN.  BY 
DR.  CASPER.'* 

“ Nichts  ist  zufall /”  (cc  nothing  happens  by 
chance  )  is  the  philosophical  motto  which 
the  author  has  prefixed  to  this  essay  ;  and 
it  is  in  the  spirit  of  this  aphorism  that  Dr. 
Casper  proceeds  to  trace  out  a  relation  be¬ 
tween  the  hour  of  the  day  and  the  times  of 
birth  and  death. 

1st.  The  influence  of  the  hour  of  the  day 
on  Birth. — Dr.  Casper  refers  to  the  spe¬ 
culations  and  observations  on  this  point 
by  Ranken,  Quetelet,  Buek,  Osiander,  Fro- 
riep,  and  others,  all  of  whom  concur  in 
the  conclusion  that  more  children  are  born 
in  the  night  than  in  the  day-time. 

The  facts  from  which  Dr.  Casper  has 
drawn  his  conclusions  are  809  births,  which 
occurred  in  the  Berlin  Lying-In  Institu¬ 
tion  from  1830  to  1833.  These,  arranged 
according  to  the  time  of  day,  gave 
following  results  : — 


6 

7 

8 

9 

10 

11 

12 

c 

ct“ 

38 

27 

39 

29 

29 

29 

34—417 

/  i 

“T 

00 

28 

33 

26 

30 

31 

29 

37—  392 J 

k— ■> 

o 

more  extended  table  by  Dr.  Casper,  of 
5310  cases,  with  the  relative  number  of 
births,  recorded  by  Quetelet,  Buek,  Ranken, 
and  himself,  as  having  occurred  within 
certain  hours  : — 


9  to  12 

p.m.  12  to  3 

3  to  6 

6  to  9 

9  to  12 

582 

589 

547 

658 

696 

110 

111 

103 

124 

131 

11- 

111 

103 

12  4 

131 

must  be  attributable  to  the  insufficient  data 
of  the  observers  rather  to  any  irregularity 
in  nature.  It  will  be  seen  from  the  above 
table,  that  about  125  per  1000  are  born 
every  three  hours.  From  the  same  figures 
it  appears  that  about  the  same  proportion 
are  born  between  the  hours  of  6  and  9 
morning  and  evening ;  that  the  maximum 


*  This  paper  is  an  abstract  of  a  section  of  Dr. 
Casper’s  work,  the  Denkwurdigkeiten  zur  Medi- 
cinische  Statistik  und  Staatsnarzeikunde. 
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about  midi  light  gradually  declines  to  the 
minimum  from  3  to  6  in  the  evening. 

Another  table,  which  includes  five  hun¬ 
dred  and  thirty-one  additional  cases  by 
Guiette,  makes  the  relative  proportion  of 
birtli3  in  every  six  hours  to  be  as  follows  : — 
midnight,  before  midnight,  forenoon,  and 
afternoon. 

Dr.  Casper  attributes  the  greater  propor¬ 
tion  of  night  over  day  births  to  the  phy¬ 
siological  fact,  that  it  is  during  the  night 
that  the  regeneration  and  repair  of  the 
day’s  wear  takes  place,  and  that  during  the 
hours  of  sleep  the  greater  proportion  of 
blood-globules  are  developed.  The  author 
further  states,  in  confirmation  of  his  theory 
of  the  period  of  bodily  renovation  in  rela¬ 
tion  to  birth,  that  an  opposite  relation 
may  be  shown  to  obtain, — sell,  that  the 
deaths  are  fewest  in  the  night,  and  more 
numerous  in  the  earlier  hours  of  the  day. 

The  following  table  gives  the  hours  of 
the  commencement  of  labour,  and  shows 
the  influence  of  the  modifying  circum¬ 
stances  of  the  sex,  of  the  child,  and  first 
labour  : — 


Male 

Children. 

Female 

Children, 

Hours  of  the 
commencement 
of  labour-pains. 

First-born; 

Second  and 
other. 

First-born. 

Second  and 
other. 

Both 

sexes 

From 

12  to  3  A.M. 

31 

24 

32 

32 

119 

3  ,,  6  ,, 

25 

17 

29 

25 

96 

6  „  9  „ 

25 

18 

16 

20 

79 

9  „  12  „ 

26 

20 

24 

17 

87 

12  „  3  p.m. 

26 

15 

20 

21 

82 

3  „  6  „ 

25 

26 

21 

21 

93 

C  „  9  „ 

33 

20 

41 

19 

113 

9  „  12  „ 

32 

30 

39 

17 

118 

Total  .  . 

1 

223 

170 

222 

172 

787 

Here  a  decrease  and  increase  occur  with 
considerable  regularity  throughout  all  the 
columns  for  certain  periods  of  the  day ; 
the  maximum  of  labours  beginning  be¬ 
tween  the  midnight  hours  of  twelve  to 
three,  and  the  minimum  between  those  of 
six  and  nine  in  the  morning.  The  hours 
from  six  in  the  evening  to  three  in  the 
morning  include  the  greater  proportion  of 
labours,  and  the  largest  number  of  these 
begin  in  the  first  part  of  the  night.  The 
preponderance  of  night  over  day  is  greater 
in  relation  to  the  beginning  of  labour  than 
to  the  hour  of  birth  ;  for,  as  the  propor¬ 
tion  of  night-births  in  the  above-named  in¬ 
stitution  was  1'05  to  one  day-birth,  the 


proportion  of  cases  in  which  labour  began 
in  the  night  was  1‘31 ;  and,  even  among 
female  first-born  children,  1*75. 

Of  the  labours  that  began  in  the  day- 
time,  the  greater  proportion  were  male 
births ;  while  those  that  began  in  the 
night  yielded  a  large  number  of  female 
children  ;  in  the  relative  number  of  181 
males  to  160  females,  the  labours  beginning 
in  the  day-time  ;  and  212  males  to  234 
females,  the  labours  commencing  during 
the  night.  This  is  especially  observable  in 
first-born  children. 

With  respect  to  the  duration  of  labour. 
Dr.  Casper  finds  that  the  labours  which 
begin  during  the  night  last,  on  an  average, 
eighteen  hours  ;  wliile  those  which  com¬ 
mence  in  the  day-time  last  about  twenty 
hours. 

Where  the  foetus  was'  born  dead,  the 
maximum  of  births  did  not  fall,  as  in  births 
generally,  during  the  hours  of  midnight, 
but  from  six  in  the  evening  to  midnight, 
and  the  minimum  existed  during  the  few' 
hours  after  midnight. 

The  influence  of  the  hours  of  the  day  on 
mortality. — The  observations  and  calcula¬ 
tions  of  Dr.  Casper  lead  to  the  conclusion 
that  the  maximum  of  deaths  occurs  in  the 
fore  part  of  the  day,  and  the  minimum 
between  evening  and  midnight.  The  ex¬ 
planation  of  this,  Dr.  Casper  seeks  in  the 
analogy  between  sleep  and  death  :  sleep, 
being  the  period  in  which  great  organic 
changes  occur,  is,  pro  tanto,  favourable  to 
the  dissolution  of  the  individual. 

The  diseases  which  are  the  causes  of 
death  exert  a  modifying  influence  on  the 
hour  at  which  death  occurs.  The  origin 


From 
mid¬ 
night 
to  6 

A.  M. 

From 

6 

A.  M. 

to 

noon. 

From 

noon 

to 

ti 

P.  M. 

From 

6 

P.  M. 

to 

mid¬ 

night 

Acute  Diseases. 

Fevers  .... 

64 

75 

66 

66 

Inflammations  .  . 

160 

164 

182 

160 

Exanthemata  .  . 

44 

45 

43 

59 

Chronic  Diseases. 

Phthisis  .... 

186 

240 

215 

186 

Atrophy  .... 

347 

381 

282 

255 

Haemorrhages  .  . 

163 

186 

161 

121 

Chronic  Catarrh  . 

41 

47 

34 

24 

Dropsies  .... 

90 

119 

93 

64 

Neuroses .... 

267 

267 

191 

179 

Other  Chronic  Dis- 

eases  .  .  .  . 

76 

102 

89 

85 

rp  ,  i  (  Acute 
Total9  1  Chronic 

268 

284 

291 

285 

1140 

1344 

1065 

914 

' 
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and  progress  of  diseases,  their  exacerba¬ 
tions,  and  remissions,  are  frequently  ob¬ 
served  to  occur  at  certain  times  of  the  day. 
'The  influence  of  these  on  the  hours  of 
death  is  shown  by  the  preceding  table  of 
5591  deaths  from  various  diseases. 

The  next  table  exhibits  the  variations 
from  the  general  rule,  in  the  same  class 
•of  diseases,  on  the  side  either  of  excess  or 
deficiency,  as  indicated  by  the  signs  +  or  — . 


From 
mid¬ 
night 
to  6 

A.  M. 

From 

6 

A.  M. 

to 

noon. 

From 

noon 

to 

6 

P.  M. 

From 

6 

P.  M. 

to 

mid¬ 

night 

Acute  Diseases. 
Eevers  .... 

-16 

-15 

+  1 

+  30 

Inflammations  .  . 

-12 

-45 

+  31 

+  26 

Exanthemata  .  . 

-22 

-55 

-IS 

+  95 

Chronic  Diseases. 

Consumption  .  . 

-27 

-  1 

+  17 

+  11 

Atrophy  .... 

+  5 

+  18 

-15 

-  8 

Haemorrhages  .  . 

+  6 

+  4 

+  12 

-22 

Chronic  Catarrh  . 

+  29 

+  31 

-10 

-50 

Dropsies  .... 

-  6 

+  17 

+  11 

-33 

Neuroses .... 

+  43 

+  6 

-32 

-17 

Other  Chronic  Dis- 

eases  .... 

-36 

-  1 

+  10 

+  27 

The  following  are  briefly  the  conclusions 
of  Dr.  Casper  on  the  influences  investi¬ 
gated  by  him :  — 

1.  As  to  births. — More  births  occur 
from  nine  o’clock  in  the  evening  to  six 
o’clock  in  the  morning  than  during  other 
hours  of  the  twenty-four.  Labour-pains 
commence  more  frequently  between  mid¬ 
night  and  three  o’clock  in  the  morning 
than  at  other  times.  Of  those  births 
which  terminated  during  the  day,  the  ma¬ 
jority  were  male  children.  Labour  is 
longer  if  the  pains  begin  in  the  day-time 
than  if  it  commence  during  the  night. 
This  influence  is  more  striking  with  still¬ 
born  than  with  living  children. 

2.  As  to  deaths. — The  maximum  general 
mortality  occurs  during  the  earlier  hours  of 
the  day,  the  minimum  in  the  evening.  Of 
special  causes  of  death,  the  relative  mor¬ 
tality  with  -reference  to  the  time  of  day 
presents  many  variations.  Inflammatory 
diseases  present  their  maximum  in  the 
after-part  of  the  day ;  fevers  and  exanthe¬ 
mata  in  the  earlier  hours  of  the  night ; 
haemorrhages  in  the  fore  part  of  the  day 
and  in  the  afternoon  ;  and  the  neuroses 
generally  in  the  hours  after  midnight.  % 


BOOKS  &  PERIODICALS  RECEIVED 

DURING-  THE  WEEK. 

(The  List  will  be  given  in  the  following  No.) 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  .  29‘83 

>>  „  „  Thermometer* 1 11  .  40‘3 

Self-registering  do.b  - Max.  -65  Min.  21-5 

1  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0*24.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of 
the  week  was  10°  below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Weelc  ending  Saturday ,  April  12. 


Births. 
Males....  779 
Females..  757 


1536 


Deaths. 
Males....  542 
Females..  500 


1042 


Causes  ok  Death. 

All  Causes  .  1042 

Specified  Causes .  1031 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  184 

Sporadic  Diseases,  viz. — 

1 .  Dropsy,  Cancer,  &c .  54 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  136 

4.  Heart  and  Bloodvessels .  38 

5.  Lungs  and  organs  of  Respiration  202 

6.  Stomach,  Liver,  &c .  59 

7.  Diseases  of  the  Kidneys,  &c .  11 

8.  Childbirth, Diseases  of  Uterus,  &c.  8 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  6 

!0.  Skin .  4 

1 1 .  Premature  Birth .  35 

12.  Old  Age .  44 

13.  Sudden  Deaths .  2 

14.  Violence,  Privation,  Cold,  &c _  16 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small -pox .  12 

Measles .  28 

Scarlatina  .  13 

Hooping-cough _  50 

Diarrhoea .  14 

Cholera .  0 

Typhus .  25 

Dropsy .  20 

Hydrocephalus  ....  39 

Apoplexy .  29 

Paralysis .  38 


Convulsions .  38 

Bronchitis  .  89 

Pneumonia .  85 

Phthisis  . 138 

Lungs  .  11 

Teething .  13 

Stomach .  5 

Liver . 7 

Childbirth  .  2 

Uterus .  5 


Remarks. — The  total  number  of  deaths  was 
211  below  the  average  mortality  of  the  15th  week 
of  six  previous  years. 


NOTICES  to  CORRESPONDENTS. 

“  Iatros.”— It  is  not  in  our  power  to  give  a  satis¬ 
factory  answer  to  such  a  question. 

Dr.  W.  B.  ltyan.— If  our  correspondent  will  for¬ 
ward  an  account  of  the  analysis,  it  shall  be 
appended  to  the  paper. 

The  communications  of  Mr.  Odling,  Dr.  Barclay, 
Dr.  Burke  Ryan,  and  Dr.  Ogston,  are  post¬ 
poned  until  next  week. 
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-Lectures. 


THE  GrULSTONIAISr  LECTURES 
Foe  1851. 

Delivered  attheRoyal  College  of  Physicians. 

By  Edwaed  Latham  Oemeeod,  M.D., 

Caius  College,  Cambridge  ;  Physician  to  the 
Brighton  Dispensary. 


Lecture  III. — Paet  I.  (continued.) 

IY.  Symptoms  and  Treatment  oe  Yal- 
ytjlae  Disease  oe  the  Heaet 
(continued) . 

I.  Cerebral  complications. — To  the  de¬ 
scription  of  the  cerebral  complications  of 
disease  of  the  heart  which  Dr.  Burrows* 
has  given  us,  there  is  little  to  add.  I  would 
only,  as  having  drawn  my  experience  from 
the  same  field — namely,  the  wards  of  St.. 
Bartholomew’s  Hospital,  express  my  hum¬ 
ble  confirmation  of  the  correctness  of  his 
remarks. 

Of  the  frequency  of  the  connection  between 
apoplexy  and  valvular  disease  of  the  heart 
there  can  be  no  doubt :  it  has  been  made 
matter  of  arithmetical  demonstration.  Butit 
is  surprising  how  what  is  now  so  clear  should 
have  so  long  remained  unknown,  or  have 
been  even  denied ;  and  the  probable  reason 
of  this  circumstance,  as  involving  a  great 
point  of  pathology,  is  worth  investigation. 

Lallemandf  says  that  in  no  cases  of 
apoplexy  which  he  has  read  or  observed 
has  he  ever  found  contraction  of  the  aortic 
orifice,  which  yet  he  considers  to  be  the 
most  common  cause  of  hypertrophy  of  the 
heart.  For  that,  under  these  circumstances, 
the  increased  force  of  the  heart  is  lost  in 
overcoming  the  resistance  occasioned  by 
the  contraction,  and  does  not  affect  the 
brain.  Hence  he  infers  that  it  is  only  in 
cases  where  the  obstruction  causing  the 
hypertrophy  does  not  lie  between  the  left 
ventricle  and  the  carotids  that  sanguineous 
apoplexy  can  ensue ;  and  he  adds  that  it 
is  not  usually  in  the  apoplectic  cases  of 
heart  disease  that  we  observe  the  livid  lips 
and  cheeks,  or  the  oedema,  which  point  to 
obstruction  of  the  circulation  in  the  veins. 

As  far  as  the  above  statement  goes,  I 
believe  it  is  literally  correct.  Real  san- 


*  On  the  Cerebral  Circulation,  &c. 
t  Recherches  Anat.-path.  sur  PEncephale, 
towie  i.  p.  44,  note. 
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guineous  apoplexy  is  very  rare  under  the  cir¬ 
cumstances  ;  but  the  symptoms  of  apoplexy 
— sudden  coma  and  hemiplegia,  for  in¬ 
stance — are  not  quite  so  rare  in  connection 
with  advanced  valvular  disease  of  the  heart 
as  might  be  supposed  from  a  less  literal 
interpretation  of  Lallemand’s  statement  ? 
What,  then,  is  the  nature  of  the  changes 
on  which  the  symptoms  depend  ? 

There  appears,  from  all  that  I  have  been 
able  to  observe  or  to  read  of  the  observa¬ 
tions  of  others,  no  reason  to  question  the 
accuracy  of  the  conclusion  which  Dr.  Bur¬ 
rows  has  expressed,  that  “  hypertrophy  of 
the  left  ventricle  must  be  admitted  as  a 
powerful  predisposing,  or  even  exciting, 
cause  to  apoplexy  and  sudden  hemiple¬ 
gia.”*  But  where  the  hypertrophy  is  not 
more  than  sufficient,  from  whatever  cause, 
to  make  good  the  valvular  imperfection,  we 
should  be  wrong  in  expecting  commonly  to 
find  the  results  of  increased  arterial  pres¬ 
sure.  And  sanguineous  apoplexy,  as  al¬ 
ready  observed,  is  rare  under  such  circum¬ 
stances  :  from  whence  we  may  also  infer 
that  venous  congestion  is  not  one  of  its 
common  causes.. 

The  evidence  of  the  older  writers,  as  far 
as  I  have  been  able  to  consult  them  or  the 
conclusions  from  them,  is  negative  on  this 
point :  but  at  least  it  may  be  inferred  from 
their  silence  that  they  did  not  connect  san¬ 
guineous  apoplexy  with  advanced  and  ob¬ 
vious  disease  of  the  heart.  An  analysis, 
however,  of  the  cases  detailed  by  Andralf 
and  Bouillaud,^  the  most  available,  for  the 
present  purpose,  of  those  invaluable  masses 
of  detailed  observations  in  which  the  French 
medical  literature  is  so  much  richer  than 
our  own,  give  a  very  striking  result,  winch 
goes  far  to  explain  the  cause  of  the  discre¬ 
pancy  between  former  and  more  recent  ob¬ 
servation  as  to  the  connection  between  the 
symptoms  of  apoplexy  and  those  of  valvu¬ 
lar  disease  of  the  heart. 

From  these  two  writers  we  may  collect 
twenty-eight  observations  of  cerebral  dis¬ 
ease  of  limited  extent  accompanying  disease 
of  the  heart.  Fourteen  of  these  cases  had 
softening  of,  and  fourteen  had  sanguineous 
effusion  into,  the  substance  of  the  brain. 
This  different  nature  of  the  changes  may  be 
observed  to  present  a  close  correspondence 
with  the  varying  amount  of  the  symptoms 
of  the  valvular  lesion.  Of  the  exact  nature 
of  the  valvular  lesion  itself,  however,  the 


*  Op.  cit.  p.  121. 

t  Clin.  Med.  tome  v.  4me  ^d.,  illustrating 
sanguineous  apoplexy  and  softening  of  the  brain 
generally. 

$  Des  Maladies  du  Coeur,  tome  ii.  2me  dd.  All 
the  cases  of  valvular  disease  in  which  cerebral 
disease  referable  to  either  of  these  two  heads  oc¬ 
curred. 
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details  do  not  always  allow  me  to  speak. 
The  cases  may  be  thus  arranged :  — 

Sanguineous  Apoplexy. 


Andral  11  cases, 
age  57'5. 


Bouillaud  3  cases, 
age  54’6 


"10*  had  nogencral  symp¬ 
toms  of  valvular  dis¬ 
ease,  the  heart  being 
more  or  less  hypertro¬ 
phied. 

^1  had  anasarca. 

C 1  no  general  symptoms, 
)  1  anasarca.  [&c. 

j  1  pulmonary  complica- 
L  tion. 


Cerebral  Softening. 

Andral  8  cases,  f  4  -no  general  symptoms, 
age  59'2.  (  4  anasarca,  dyspnoea,  &c. 

B ouillaud 6 cases,  (AU  hac}  more  or  less 
age  32-3.  )  general  symptoms  of 

C  valvular  disease. 

The  general  symptoms  of  valvular  dis¬ 
ease  were  therefore 

Apoplexy.  Softening. 
Present  in  ...  3  10 

Absent  ....  11  4 


14  14 

.  I  fear  to  weaken  the  force  of  the  conclu¬ 
sions  of  this  table  by  any  comments,  or  by 
any  verbal  expression  of  what  the  figures 
so  clearly  convey,  j" 

My  own  experience  on  this  subject, 


*  One  of  these  ten  cases  had  oedema  at  the 
time  of  death,  which  followed  two  years  after  the 
attack  of  apoplexy. 

f  Dr.  Law  (Dublin  Quarterly  Journal,  vol.xvii. 
p.  181)  has  called  attention  to  the  importance  of 
the  distinction,  in  cases  of  paralysis  accompany¬ 
ing  disease  of  the  heart,  between  the  effects  of 
increased  and  those  of  diminished  arterial  pres  • 
sure  on  the  brain.  He  refers  sanguineous  apo¬ 
plexy  to  one.  and  softening  to  the  other  cause 
He  attributes  the  first  of  these  to  the  action  of 
an  hypertrophied,  the  other  to  that  of  a  debili¬ 
tated  or  inefficient  heart. 


Dr.  Bright  (Med  Reports,  vol.  ii.  p.  195),  again, 
regarding  the  subject  from  another  point  of  view, 
has  taken  a  case  of  extreme  disease  of  the  heart 
as  furnishing  an  illustration  of  that  form  of 
softening  of  the  brain  where,  “  from  obstructed 
circulation,  the  part  undergoes  a  change  analo¬ 
gous  to  gangrene— the  more  genuine  form  of  the 
disease”  (Case  lxxxi).  There  appears  good  rea¬ 
son,  however,  for  admitting  the  existence  of  ano¬ 
ther  cause  of  this  particular  change.  It  would 
seem,  in  some  cases,  to  be  more  properly  refer¬ 
able  to  that  form  of  disease  known  as  capillary 
phlebitis  in  other  organs,  than  to  gangrene. 

But  in  speaking  of  the  conditions  of  the  heart 
which  co-exist,  by  preference,  with  one  or  other 
of  these  forms  of  disease,  there  is  some  danger 
of  overlooking  a  most  important  change  of  the 
vessels  which  is  connected  equally  with  both  apo¬ 
plexy  and  softening — namely,  an  atheromatous 
state  of  the  arteries  of  the  brain.  There  is  no 
doubt  of  the  close  connection  of  this  condition 
alike  with  disease  of  the  valves  of  the  heart,  with 
sanguineous  apoplexy,  and  with  softening  of  the 
brain,  teee  Watson,  Lectures,  i.  p.  516;  Aber¬ 
crombie,  I  ds.  Brain,  p.  241,  referring  to  Scarpa  : 
Paget,  Med.  Gaz.  1850,  on  Fatty  Degeneration 
of  the  Small  Vessels  of  the  Brain. 


though  very  limited,  is  quite  in  accordance 
with  the  above.  Of  four  cases  of  dissec¬ 
tion  after  death  from  sanguineous  apoplexy, 
with  disease  of  the  valves  of  the  heart,  the 
valvular  affection  was  small  in  degree  and 
simple  in  kind,  and  the  heart  had  met  the 
imperfection  by  hypertrophy  of  its  muscu¬ 
lar  walls. 

Of  four  dissections  after  death  from  ex¬ 
treme  disease  of  the  heart,  with  cerebral 
symptoms — namely,  hemiplegia — in  two 
there  was  softening  of  the  brain,  and  in  two 
no  explanation  at  all  was  found  of  the  para¬ 
lysis,  which,  however,  it  should  be  noticed, 
happened  in  one  of  these  eight  months 
before  death,  and  had  been  recovered  from. 

I  believe  that,  without  analysing  other 
series  of  eases,  I  might  confidently  appeal 
to  each  one’s  experience  for  a  confirmation 
of  the  statement,  that  it  is  in  comparatively 
early  cases,  where  the  general  symptoms  of 
heart  disease  are  scarcely  developed,  that 
sanguineous  apoplexy  most  commonly  oc¬ 
curs  ;  not  in  those  patients  whom  a  cold 
winter  sends  into  our  hospitals,  loaded  with 
dropsical  accumulations,  and  with  venous 
blood, — cold,  livid,  and  struggling  for 
breath.  These  are  rather  the  subjects  of 
softening  of  the  brain,  or  of  serous  effusion, 
than  of  sanguineous  apoplexy. 

If  this  be  correct,  it  is  easy  to  see  how 
the  connection  between  valvular  disease  of 
the  heart  and  apoplexy  may  have  been  over¬ 
looked  at  a  time  when  neither  auscultation 
nor  morbid  anatomy  lent  such  aid  to  patho¬ 
logy  as  at  present  in  the  recognition  of  the 
physical  signs  and  morbid  changes,  re¬ 
spectively,  of  valvular  disease.  And  it  is, 
moreover,  easy  to  see  how,  when  this  con¬ 
nection  was  asserted,  it  should  have  been 
denied,  on  the  unjustifiable  grounds,  that, 
if  the  two  diseases  were  really  connected, 
the  greater  the  disease  of  the  heart  the 
more  frequent  should  be  the  occurrence  of 
apoplexy.  But,  indeed,  the  question  was 
not  capable  of  a  true  solution  on  such 
grounds  ;  and  a  more  thorough  examina¬ 
tion  of  the  correct  premises  has  returned  a 
different  answer. 

There  are  other  affections  of  the  brain 
depending  on  valvular  disease  besides  those 
which  leave  organic  traces  in  the  forms  of 
cerebral  softening  and  apoplexy.  In  some 
of  these  venous  congestion  plays  a  con¬ 
siderable  part,  while  others  seem  referable 
to  increased  arterial  pressure.  Dr.  Latham* 
has  described  two  of  these.  He  speaks  of 
a  state  of  things  where  “  the  heart,  by  the 
simple  vehemence  of  its  action,  lias  the 
power  to  kill,  and  to  kill  through  the  me¬ 
dium  of  the  brain.”  There  is  intense  head- 


*  On  Diseases  of  the  Heart,  vol.  i.  p.  326.;  l'K 
p.  336.  V  - 
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ache,  sleeplessness,  delirium,  and  death  by 
exhaustion.  This  is  the  effect  of  increased 
arterial  pressure,  -which  we  must  carefully 
discriminate  by  the  history  of  the  case,  and 
the  character  of  the  pulse,  maybe,  (for  aus¬ 
cultation  will  help  us  but  little)  from  the 
symptoms  of  simple  exhaustion :  for  the 
alternative  of  life  or  death  may  depend  on 
the  correctness  of  our  diagnosis. 

Another  form  of  disease  presents  the 
symptoms  of  apoplectic  coma,  suddenly 
supervening,  and  when  it  passes  away  leav¬ 
ing  no  paralysis  behind.  Here  “neither 
serum  nor  blood  lias  been  let  loose  upon 
the  brain.  The  whole  mischief  is  effected 
by  the  blood  still  within  its  proper  vessels, 
by  its  congestion,  retardation,  or  remora.” 
In  this  case  “  the  disease  of  the  heart  con¬ 
sists  of  passive  dilatation.” 

Then  there  are  all  the  symptoms,  if  not 
actually  attaining  to  either  of  these  condi¬ 
tions,  at  least  of  sufficient  importance  to 
demand  especial  notice, — such  as  headache, 
vertigo,  drowsiness,  mental  anxiety,  and 
the  spontaneous  relief  of  these — epistaxis. 
There  is  epilepsy,  always  terrible,  and  not 
least  so  when  connected  with  such  a  hope¬ 
less  cause  as  valvular  disease  of  the  heart. 
And  there  is  syncope — a  symptom  closely 
connected  with  advanced  disease  of  this 
organ,  and  not  uncommonly  the  mode  of 
its  fatal  termination.  To  this,  under  the 
head  of  failure  of  the  heart’s  action,  there 
will  be  occasion  to  recur. 

There  is  little  to  be  added  to  what  Dr. 
Burrows  *  and  others  f  have  told  us  of  the 
pathology  and  treatment  of  these  affections. 
As  far  as  a  few  words  can  express  a  general 
rule  of  practice  in  these  cases,  it  is  this  : — 
In  all  cases  of  disease  of  the  heart  we  can 
scarcely  pay  too  much  attention  to  cerebral 
symptoms  which  might  seem  trivial  when 
viewed  in  connection  with  disease  of  any 
other  organ.  Under  these  particular  cir¬ 
cumstances,  drowsiness,  headache,  and  even 
mental  anxiety,  claim  a  consideration  which 
they  do  not  ordinarily  possess ;  and  the 
rule  of  letting  secondary  symptoms  alone, 
unless  they  are  dangerous  to  life,  does  not 
apply,  for  the  contingencies  which  these 
point  to  really  are  dangerous  to  life  in  the 
highest  degree. 

But  when,  from  whatever  cause,  the 
symptoms  to  be  dreaded — namely,  those  of 
apoplexy — have  supervened,  the  rule  must 
in  some  sort  be  reversed.  Now  the  care 
must  be,  not  to  over-treat  the  organic  dis¬ 
ease,  as  it  was  before  not  to  under-treat  the 
threatening  symptoms.  For,  not  to  do  more 
than  mention  the  danger  arising  from  the 
excessive  reaction  of  an  hypertrophied  heart 
on  the  injured  brain,  it  must  be  remem- 

*  Op.  cit. 

\  See  especially  Corvisart,  Des  Maladies  du  * 
Cceur,  p.  i4i ?  3me  6d. 


bered  that  the  lesion  may  be  either  softening 
or  sanguineous  effusion.  And  without  ex- 
pressing  any  definite  opinion  as  to  the 
essential  nature  of  softening,  it  approaches 
too  near  to  that  of  gangrene*  for  us  to 
venture  rashly  on  reducing  the  already 
weakened  constitutional  powers  by  over- 
active  treatment. 

II.  Pulmonary  Complications. — The  pul¬ 
monary  affections  dependent  on  valvular 
disease  of  the  heart  may  be  either  primarily 
referable  to  venous  obstruction,  or  they 
may  be  contingent  thereupon.  Of  this 
latter  class  are  pneumonia  and  bronchitis, 
pleural  effusion,  or  pulmonary  oedema ;  and 
to  these  must  be  added,  though  its  prac¬ 
tical  importance  could  scarcely  demand 
even  this  passing  notice,  pulmonary  apo¬ 
plexy. 

It  is  not  so  easy  to  assign  an  exact  place 
to  pulmonary  emphysemaf  among  this 
class  of  complications  of  valvular  disease. 
Probably,  in  the  majority  of  these  cases,  it 
is  only  secondary  to  the  pulmonary  ob¬ 
struction,  chronically  and  generally  result¬ 
ing  from  causes  similar  to  those  which  in¬ 
duce  its  development  in  an  acute  form  in 
the  uninflamed  parts  of  the  lungs  of  chil¬ 
dren  suffering  from  pneumonia. X  We  ha¬ 
bitually  connect  the  idea  of  comm  on  asthma 
with  pulmonary  emphysema,  with  which 
so  often,  and  so  often  with  which  alone,  it 
coincides.  But  in  the  more  complex  case 
of  cardiac  asthma,  I  think  we  need  to  be 
reminded  of  the  separate  value  of  emphy¬ 
sema  as  a  possible  element  of  the  mixed 
results  which  we  are  called  upon  to  treat 
under  this  name.  I  would  not  anticipate 
on  this  subject  what  falls  under  the  head 
of  the  treatment  of  abiding  pulmonary  ob¬ 
struction.  I  would  here  only  point  to  the 
existence  of  pulmonary  emphysema,  as 
explaining,  in  some  cases,  much  of  the 
dyspnoea  attendant  on  valvular  disease,  and 
in  that  exact  proportion,  it  must  be  added, 
limiting  our  expectations  of  the  curative 
effects  of  our  remedies. 

With  regard  to  the  other  complications 
separately ;  and  first  to  pleural  effusion. 
Of  this  there  is  little  to  be  said  here,  for 


*  See  Abercrombie,  Dis.  Brain,  p.  22,  3d  ed. 

t  I  am  indebted  to  Dr.  Hawkins  for  recalling 
my  attention  to  the  frequency  of  the  coincidence 
of  valvular  disease  with  this  condition,  which  I 
had  otherwise  omitted  to  notice  in  this  place. 

X  See  Dr.  West’s  lectures  on  the  Diseases  of 
Children,  p.  178.  I  need  scarcely  guard  myself 
against  being  supposed  to  adopt  generally  this 
mechanical  (so  to  call  it)  explanation  of  emphy¬ 
sema.  It  must  be  regarded,  indeed,  from  such 
a  point  of  view  in  the  present  case  :  but  I  would 
refer  to  Dr.  Budd’s  paper  on  this  subject  (Med.- 
Chir.  Trans,  vol.  xxiii.  p.  37),  and  to  the  autho¬ 
rities  there  quoted,  for  a  more  comprehensive 
survey  of  this  interesting  pathological  question 
than  the  present  purpose  requires,  or  my  limits 
permit. 
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tlie  knowledge  of  its  existence  in  nowiie 
affects  tlie  treatment  or  the  prognosis  of 
the  cases  in  which  it  occurs.  Doubtless,  it 
is  a  very  serious  complication,  but  my  ob¬ 
servation  has  not  led  me  to  think  worse  of 
the  cases  in  which  it  is  found  *  than  of 
others,  where  large  effusions  exist  in  the 
areolar  tissue  or  serous  cavities.  Nor  has 
observation  shown  me  any  more  particu¬ 
larly  successful  method  of  removing  it. 

Pneumonia  arising  under  these  circum¬ 
stances  has  more  claims  to  distinct  notice. 
When  occurring  at  an  early  period  of  val¬ 
vular  disease,  it  is,  as  far  as  I  have  seen, 
very  amenable  to  the  ordinary  medical 
treatment,  but  singularly  liable  to  recur 
after  its  removal.  More  commonly,  how¬ 
ever,  it  occurs  at  a  later  period,  under  con¬ 
ditions  which  forbid  any  treatment  espe¬ 
cially  directed  for  its  removal.  The  very 
unfavourable  nature  of  its  prognosis  under 
such  circumstances  is  explicable,  partly 
on  general  grounds,  and  partly  by  the  ten¬ 
dency  which  it  then  displays  to  run  into 
the  third  stage.  More  than  all  the  other 
pulmonary  complications  of  valvular  dis¬ 
ease,  pneumonia  is  to  be  considered  in  the 
light  of  an  accident, — but  as  an  accident  of 
the  most  serious  nature,  always  more  and 
more  liable  to  recur,  and  always  more  and 
more  dangerous  on  each  recurrence. 

As  to  the  other  forms  of  pulmonary 
secondary  complication — namely,  bronchi¬ 
tis  and  pulmonary  oedema — their  considera¬ 
tion  cannot  wTell  be  separated  from  that  of 
their  immediate  cause — their  primary  form, 
pulmonary  obstruction :  lor,  practically, 
they  are  little  more  than  aggravations  of 
this  habitual  condition,  whether  we  regard 
their  symptoms  or  their  several  charac¬ 
teristic  morbid  changes. 

Without  underrating  all  the  means  and 
appliances  for  arriving  at,  and  availing  our¬ 
selves  of,  a  more  accurate  diagnosis,  I 
believe  that  I  should  be  vaunting  a  refine¬ 
ment  which  can  find  no  place  in  practice  if 
I  spoke  of  anything  more  definite  on  this 
subject  in  connection  with  valvular  disease 
of  the  heart  than  pulmonary  obstruction. 
Nosological  distinctions  almost  entirely  fail 
us  here,  as  after  death  by  fever.  They  can¬ 
not  be  accurately  maintained  in  the  gorged, 
oedematous,  and  obstructed  lung,  by  dis¬ 
section  ;  and  they  certainly  do  not  afford 
us  the  safest  grounds  for  treatment.  The 
general  principles  of  treatment,  and  what 
each  of  these  affections  has  in  common, 
claim  attention  rather  than  the  specific 
differences  which  secondary  causes  may 
have  developed  in  the  individual  case. 

*  These  remarks  apply  to  the  chronic  cases. 
Probably  each  one,  from  his  own  experience, 
could  supply  instances  where  patients  suffering 
from  acute  inflammatory  disease  of  the  heart 
have  been  carried  off  in  a  day,  or  less,  by  sudden 
pleural  effusion. 


Pulmonary  obstruction,  then,  to  adopt 
this  most  general  term,  may  be  considered 
in  two  points  of  view, — as  a  temporary  or 
as  an  abiding  condition.  Its  symptoms  as  a 
temporary  condition,  induced  suddenly  by 
violent  exertion,  or  other  passing  cause,  are 
familiar  to  us  all.  It  is  an  accident  to  which 
all  are  more  or  less  liable ;  and  art  can  do 
little  more,  whatever  the  cause,  than  aid  in 
maintaining  that  perfect  rest  which  nature 
does  her  best  to  enforce.  But  when  pul¬ 
monary  obstruction,  though  it  be  temporary 
only,  is  induced  by  the  ordinary  exertions 
of  life,  itself  becomes  a  matter  of  serious 
consideration,  and  the  detection  of  its 
cause  of  the  highest  importance. 

On  the  present  occasion  we  have  only 
one  cause  to  deal  with, — namely,  valvular 
disease  of  the  heart.  Under  these  circum¬ 
stances,  it  is  but  a  short  stage  from  these 
temporary  attacks  to  that  affection  known 
as  winter  cough,  when  the  obstruction  is 
present  for  a  considerable  portion  of  the 
year.  And  another  still  shorter  step  brings 
us  to  where  this  has  become  the  abiding 
state  of  things,  on  which  attacks  of  bron¬ 
chitis  or  pneumonia  are  engrafted  from 
time  to  time,  and  under  one  or  other  of 
which  life  at  last  terminates. 

Still,  however  short  these  stages  may  be* 
in  the  treatment  of  such  a  case,  apart  from 
all  other  considerations,  the  question  of  the 
temporary  or  abiding  nature  of  the  pul¬ 
monary  obstruction  is  of  importance. 
For,  if  it  be  only  temporary  we  may  ven¬ 
ture  on  more  active  measures,  trusting  to 
the  reparatory  powers  of  the  constitution 
during  the  interval  before  the  next  attack* 
than  we  could  do  if  the  diseased  condition 
were  permanent. 

The  mode  of  relief  which  nature  adopts 
in  cases  of  pulmonary  obstruction,  that* 
namely,  by  local  extravasation  of  blood 
inducing  haemoptysis,  is  the  most  direct. 
But  there  are  many  objections  to  allowing 
the  congestion  thus  to  relieve  itself.  For 
the  existence  of  blood  and  serum  ifi  the 
bronchi  tends  largely  to  aggravate  the 
obstruction  to  respiration.  And  its  re¬ 
moval  necessitates  frequent  violent  exertion 
in  coughing.  For  the  serous  effusion,  to 
bring  relief,  must  be  very  abundant,  and 
the  expectoration  frequent  and  copious. 
And  though  serous  excreation  may  be  easy 
enough,  yet  blood  so  effused  does  not 
usually  come  up  quietly,  being  loose,  as  we 
say ;  but  it  is  tenacious,  being  bound  up 
with  the  glairy  mucus  which  results  as  a 
secretion  from  that  condifionof  parts  which 
induces  the  haemorrhage.  The  relief  ob¬ 
tained  by  abstracting  blood,  less  directly 
than  from  the  congested  membrane  itself, 
may  not  be  so  great,  but  it  is  incomparably 
safer,  and  cupping  or  leeches  to  the  cheat 
will  generally  effect  the  object  in  view  of 
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relieving  present  pulmonary  obstruction. 
This,  however  valuable,  is  yet  a  mode  of 
relief  which  we  cannot  indiscriminately 
adopt ;  its  fittest  application  is  to  the  cases 
whe.xc  at  present  the  affection  is  only 
temporary. 

With  regard  to  abiding  pulmonary  ob¬ 
struction  in  connection  with  valvular  dis¬ 
ease.  Such  a  case  is  hopeless  from  the 
beginning ;  all  that  can  be  done  is  to  palliate 
present  suffering,  or  to  remove  present 
danger.  Obviously,  therefore,  nothing  but 
the  most  absolute  necessity  should  induce 
us  to  do  anything  which  might  at  all  tax 
the  constitutional  powers  of  the  patient. 
If  the  vessels  are  overloaded  they  may  be 
relieved  by  cautious  abstraction  of  blood. 
If  the  bronchi  are  obstructed  with  glairy 
mucus,  or  with  abundant  secretion,  they, 
too,  may  be  indirectly  relieved  by  expec¬ 
torants  and  diuretics,  either  to  facilitate 
the  removal  of  the  viscid  mucus,  or  to 
drawr  the  watery  discharge  from  the  blood 
to  another  quarter.  Or,  if  present  danger 
to  life  threatens,  we  must  of  course,  with 
out  regard  to  more  remote  dangers,  relieve 
the  suffering  organ  by  whatever  means, 
and  at  whatever  cost  to  the  constitution. 
But  if  rest  and  warmth  alone  will  enable 
the  lungs  to  bear  the  burden  of  the  circula¬ 
tion,  these  simple  means  should  be  trusted 
to  ;  for  a  diarrhoea  or  a  diuresis,  the  next 
available  means,  though  powerful  instru¬ 
ments  for  good,  cannot  be  maintained  with¬ 
out  great  exhaustion.  They  are  instruments, 
moreover,  which  act  with  most  effect  on 
them  first  application.  It  is  of  the  utmost 
importance  to  know  that  such  a  patient  is 
most  readily  acted  on  through  his  bowels, 
and  such  a  one  through  his  kidneys,  and  by 
such  particular  remedies :  but  this  know¬ 
ledge  need  not  be  always  put  in  practice. 
It  is  only  for  what  warmth  and  rest  will 
not,  or  do  not  appear  likely  to  do,  that 
abstraction,  of  blood,  diuretics,  purgatives 
or  expectorants,  should  be  employed  under 
such  circumstances. 

But  though  we  are  sorely  straightened  in 
our  use  of  means  of  relief,  by  the  knowledge 
that  the  pulmonary  obstruction  is  an  abid¬ 
ing  condition,  this  very  circumstance,  the 
habitual  presence  of  the  malady,  enables  us 
to  employ  a  remedy  which  under  other 
circumstances  would  not  be  available.  In 
such  cases  we  may  safely  employ  opium  in 
the  face  of  symptoms  which  wrould  other¬ 
wise  contra-indicate  its  use,  and  by  its 
means  procure  a  night’s  rest  with  present 
safety  and  ulterior  benefit.  And  it  is  no 
little  thing  to  say  that  opium  is  not  quite 
a  forbidden  remedy  in  cases  of  abiding 
pulmonary  obstruction  dependent  on  val¬ 
vular  disease. 

How'  different  is  the  pathology  and 


treatment  of  the  pulmonary  and  cerebra 
complications  respectively  of  valvular  dis¬ 
ease  !  The  brain,  as  we  have  seen,  may 
suffer  from  increased  or  diminished  arterial 
pressure,  or  from  venous  obstruction,  and 
of  these  the  first  two  are  of  infinitely  the 
greatest  importance.  The  lungs,  on  the 
contrary,  suffer,  in  a  large  majority  of 
cases,  under  the  like  circumstances,  from 
venous  obstruction.  The  cerebral  com¬ 
plication  is  in  truth  rightly  so  called,  for 
its  occurrence  tends  only  to  augment  the 
amount  of  disease.  But  in  the  pulmonary 
affection  we  may  often  recognise  a  spon¬ 
taneous  attempt  at  the  relief  of  the  labour¬ 
ing  heart.  Could  it  well  be  otherwise  than 
that  the  treatment  of  the  two  should  pre¬ 
sent  an  equally  striking  contrast  with  their 
pathology  ?  It  is  so.  In  the  one  we  do 
all,  even  by  excessively  active  treatment, 
to  prevent  ;  for  we  can  do  but  little  to 
cure,  even  if  the  immediate  danger  be 
escaped.  In  the  other,  too,  we  may  try  to 
prevent  ;  but  so  far  from  leaving  the 
actual  lesion  entirely  to  nature,  observation 
shows  that  the  best  mode  of  reaching  the 
heart  is  to  direct  our  treatment  to  it 
through  the  lungs,  irrespective  of  the  de¬ 
gree  of  prominence  of  the  pulmonary  symp¬ 
toms. 

It  might  almost  seem,  from  what  has 
been  said  thus  far  of  the  cerebral  and 
pulmonary  complications  of  valvular  dis¬ 
ease,  that  the  treatment  resolved  itself  into 
a  simple  question,  of  how  much  depletion 
the  patient  could  bear?  Not  so.  But  at 
least  depletion  is  the  most  important  and 
most  available  means  in  such  cases,  and 
my  limits  scarcely  allow  me  to  touch  on 
any  besides  these.  For  the  other  com¬ 
plications  our  remedies  are  more  numerous, 
and,  as  usual,  under  such  circumstances,  of 
less  certain  application. 

Abdominal  complications. — It  is  only 
from  their  position  in  the  same  cavity  of 
the  body,  not  from  any  thing  else  which 
they  have  in  common,  that  the  secondary 
affections  of  the  abdominal  viscera  are 
here  classed  together.  For  valvular  dis¬ 
ease  of  the  heart  acts  injuriously  in  a  very* 
different  way  on  the  solid,  to  wdiat  it  does 
on  the  hollow  viscera  of  this  cavity. 

Of  the  importance  of  the  structural  dis- 
easesof  the  liver  and  kidneys,  which  coincide 
with  valvular  disease  of  the  heart,  there 
can  be  no  doubt,  were  it  only  for  the  share 
they  have  in  inducing  dropsy  under  such 
circumstances.  But  in  many  cases  these 
changes  should  be  placed  side  by  side  with 
the  cardiac  disease,  rather  as  parallel  effects 
of  some  common  cause,*  than  as  resulting, 

*  It  is  satisfactory  on  such  a  point  to  be  able 
to  cite  Dr.  Latham’s  authority  (Diseases  of  the 
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themselves,  from  the  obstruction  to  the 
circulation.  Such,  I  believe,  is  their  true 
pathology  in  most,  and  these  the  most 
important,  instances.  But  it  is  scarcely 
the  place  to  discuss  the  principles  of  their 
pathology  here.  Its  explanation  is  a  part 
of  that  great  problem  of  the  effects  of 
chronic  inflammation,  and  degeneration  of 
the  products  of  previous  disease,  on  organic 
tissues,  which  is  now  being  worked  out  by 
so  many  independent  observers.  We  scarcely 
appreciate  the  importance  of  the  results 
already  obtained,  from  their  having  so  in¬ 
sensibly  grown  upon  us,  and  incorporated 
themselves  with  all  our  previous  pathologi¬ 
cal  knowledge,  which  they  at  once  illustrate 
and  advance.  The  pathology  of  these 
structural  changes  forms  part  of  a  great 
subject,  of  which  valvular  disease  of  the 
heart  is  itself  but  a  branch.  But  it  would 
exceed  alike  my  limits  and  my  purpose  to 
discuss  them  here.  I  would  restrict  myself 
to  those  few  remarks  which  the  secondary 
affections  of  the  stomach  and  intestines, 
and  the  functional  lesions  of  the  solid  viscera, 
seem  to  require. 

Constant  vomiting  and  pain  in  the  epi¬ 
gastrium  are  not  unfrequently  met  with.* * 
But  for  the  uncertainty  which  hangs  over 
the  interpretation  of  the  morbid  appear¬ 
ances  of  the  gastric  mucous  membrane, f 
one  would  feel  inclined  to  connect  their 
symptoms  with  the  intense  congestion 
which  this  membrane  often  displays  in 
fatal  cases  of  valvular  disease.  J  Thereme- 


Heart,  vol.  ii.  p.  307).  “If  I  except  those  cases, 
in  which  the  damage  done  to  the  heart  could  be 
clearly  traced  back  to  some  distinct  attack  of 
accidental  disease,  such  as  rheumatic  inflamma¬ 
tion,  my  records  of  dissection  do  not  supply  me 
with  a  single  instance  of  a  person  reputed  to  die 
of  disorganized  heart  and  its  consequences,  in 
whom  after  death  other  parts  also  were  not  found 
disorganized,  such  as  the  liver,  the  kidneys, 
serous  and  mucous  membranes,  and  above  all, 
and  more  frequently  than  all  the  rest,  the  whole 
arterial  system.  And  the  kind  of  disease  in  other 
parts  has  been  such  as  could  have  in  no  wise  been 
derived  from  the  heart ;  but  it  must  have  grown 
out  of  special  morbid  processes  within  them¬ 
selves,  whether  prior  or  subsequent  to,  or  simul¬ 
taneous  with,  the  disease  of  the  heart.” 

*  Testa  (Dei  Mai.  del  Cuore,  ii.  p.  197, 2nda  ed.) 
speaks  of  an  uncomfortable  sensation  in  the  sto- 
mack  only  allayed  by  taking  tood,  an  habitual 
intolerance  of  an  empty  condition  ot  the  stomach, 
as  an  occasional  symptom  of  cardiac  disease. 
In  some  cases,  indeed,  this  symptom  was  so 
prominent,  as  to  mislead  the  medical  attendants 
into  the  belief  that  the  primary  disease  was  in 
the  stomach,  and  not  in  the  heart.  The  opposite 
form  of  gastric  affection,  where  everything  is 
rejected  from  the  stomach,  is,  however,  much  1 
more  commonly  met  with. 

f  This  very  interesting  subject  maybe  pursued 
at  greater  length,  in  two  papers  by  Dr.  Yelloly, 
Med.  Chir.  Trans,  vol.  iv.  and  vol.  xx. 

?  Dr.  Todd  mentions  a  case  of  haematemesis, 
in  connection  with  rupture  of  the  chordae  ten- 
dineae  of  the  tricuspid  valve,  where  he  was  dis- 


dies  which  have  appeared  to  me  most  de¬ 
serving  of  confidence  in  the  treatment  of 
the  epigastrie  pain  are  dry  cupping,  and 
especially  blisters.  In  attempting  to  allay 
the  vomiting  dependent  on  valvular  dis¬ 
ease,  I  have  not  observed  any  particular 
medicaments  to  possess  specific  properties 
in  this  respect,  apart  from  the  general  in¬ 
dications  on  which  they  havebeen  prescribed. 
Only  once  I  saw  the  alkalies,  empirically 
administered  for  the  relief  of  obstinate 
vomiting  dependent  on  such  a  cause,  pro¬ 
duce  much  more  good  than  any  peculiarity 
of  the  case  could  have  led  me  to  anticipate. 

Diarrhoea  is  not  a  common  accompani¬ 
ment  of  heart  disease  ;  on  the  contrary, 
constipation  is  much  more  frequently  met 
with.  But  it  has  much  interest  in  con¬ 
nection  with  advanced  valvular  disease,  as 
being  at  times  the  cause  of  sudden  death, 
under  these  circumstances,  through  exhaus¬ 
tion  and  syncope.*  This  is  particularly 
the  case  in  children, — as  far,  at  least,  as  in¬ 
duction  from  a  limited  number  of  cases, 
and  a  general  impression  from  a  more 
extended  observation,  would  allow'  me  to 
infer.  The  fact,  how'ever,  whether  observed 
in  children  or  adults,  is  explicable  on  the 
principle  previously  adduced,  that  life 
maintained  under  difficulties  is  destroyed 
at  last  by  the  most  trivial  causes.  We 
find  parallel  illustrations  in  the  trivial 
causes  which  may  suddenly  destroy  those 
whose  respiration  has  been  long  impeded 
by  some  tumor  or  laryngeal  affection.  And 
a  more  painful  illustration  is  found  in  the 
rapidly  fatal  effects  on  the  aged  inmates  of 
workhouses,  of  a  slight  fall  of  the  external 
temperature. f 

With  regard  to  the  treatment  of  the 
diarrhoea  there  is  nothing  to  say,  for  there 
is  nothing  peculiar  in  it,  except  this  one 
possible  contingency  of  syncope.  Fore¬ 
warned,  fore-armed.  We  cannot  always 


posed  to  connect  the  haemorrhage  w  ith  the  patent 
condition  of  the  tricuspid  orifice  (Dublin  Journal, 
vol.  xxxiii.  p.  1). 

*  Contrast  with  the  well-known  disproportion¬ 
ately  exhausting  effects  of  diarrhoea,  the  equally 
well-known  fact  that  the  system  will  bear  with 
safety  a  much  larger  amount  of  haemorrhage  from 
the  hollow  abdominal  viscera  than  from  any  other 
source,  except,  perhaps,  the  recently  emptied  ute¬ 
rus.  Yet  the  contradiction  is  only  apparent.  A 
large  secretion  may  be,  temporarily,  as  exhaust¬ 
ing  as  a  large  haemorrhage. 

t  Liebig,  Chemistry  of  Pathology,  &c.,  p.  255. 
“We  see,  in  hospitals  and  charitable  institutions 
(in  Brussels,  for  example)  in  which  old  people 
spend  the  last  years  of  life,  when  the  temperature 
of  the  dormitory,  in  winter,  sinks  two  or  three 
degrees  below  the  usual  point,  that  by  this  slight 
degree  of  cooling  the  death  of  the  oldest  and 
weakest,  males  as  well  as  females,  is  brought 
about.  They  are  found  lying  tranquilly  in  bed, 
without  the  slightest  symptoms  of  disease,  or  of 
the  usual  recognizable  causes  of  death.” 
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foresee  ancl  prevent  diarrhoea,  but  we  can 
generally  check  it.  If  we  know  when  to 
expect  syncope,  on  the  contrary,  we  can 
commonly  obviate  it ;  hut  when  it  has 
supervened,  in  cases  of  advanced  valvular 
disease  of  the  heart,  all  treatment  often 
comes  too  late  to  save  life. 

It  would  seem  that  venous  congestion  of 
organs,  as  involving  imperfect  arterializa- 
tion  of  the  blood  supplied  to  them,  is  in 
so  far  an  unfavourable  condition  for  the 
growth  of  fibrinous  tissues.  Valvular  ob¬ 
struction,  therefore,  as  far  as  its  effects  in 
inducing  venous  congestion  can  be  sepa¬ 
rated  from  any  general  pathological  con¬ 
ditions  (as  already  indicated)  on  which 
itself  may  depend,  tends  to  produce  but 
slight  changes  in  the  structure  of  organs. 
But  on  their  secretions  its  effects  are  more 
positive,  albeit  seemingly  at  times  incon¬ 
sistent,  or  at  least  inexplicable.  Bor  it 
does  not  appear  why,  in  connection  with 
valvular  imperfection,  sometimes  the  watery 
and  sometimes  the  solid  constituents  of 
the  secretions  should  be  in  excess. 

But,  by  the  side  of  affections  causing 
distress  and  danger  to  life,  all  minor 
derangements  ,  sink  into  nothing.  We 
recognise,  indeed,  in  valvular  imperfection 
of  the  heart,  a  sufficient  cause  for  jaundice, 
in  all  its  degrees,  from  mere  biliary  conges¬ 
tion,  to  the  well-marked  form  of  the  disease. 
Again,  the  explanation  of  albuminuria  un¬ 
der  the  same  circumstances  is  obvious. 
But  these  are  scarcely  in  themselves,  under 
these  circumstances,  objects  of  treatment. 
The  great  interest,  on  the  present  occasion, 
of  the  subject  of  venous  congestion  of  these 
organs,  turns  on  its  connection  with  cardiac 
dropsy,  rather  than  with  these  minor  func¬ 
tional  derangements. 


NEW  OPERATION  IN  CASES  OE  EFFUSION 
INTO  THE  CAVITY  OF  THE  CHEST. 

Dr.  Bowditch  produced  before  the  Boston 
Medical  Society,  an  instrument  which  he 
had  had  made  after  the  model  of  one  used 
by  Dr.  Morrill  Wyman,  of  Cambridge.  It 
consisted  simply  of  a  brass  suction-pump, 
arranged  without  valves  after  the  stop-coek 
fashion.  There  were  two  apertures,  one  for 
suction  and  the  other  for  a  discharge  pipe, 
and  by  turning  the  piston-pipe  90  degrees, 
one  or  the  other  of  these  apertures  was 
opened.  An  exploring  canula  was  arranged 
so  as  to  fit  tightly  into  the  suction  aperture ; 
and  having  been  introduced  into  the  chest, 
the  suction  could  be  applied  immediately, 
and  all  the  fluid  usually  discharged,  without 
any  change  of  the  apparatus,  save  the  turning 
of  the  piston-pipe,  above  described,  in  order 
to  discharge  the  fluid  when  the  barrel  was 


Dr.  B.  had  seen  the  operation  performed 
five  times  during  the  last  three  months. 
All  the  patients  were  immediately  more  or 
less  relieved,  two  had  tubercles  at  the  time, 
one  of  whom  has  since  died.  Two  cases 
were  perfectly  successful,  the  patients  being, 
at  the  tune  of  the  operation,  very  ill,  with 
pulse  over  120,  night  sweats,  &c.  One  re¬ 
cently  operated  on  with  the  greatest  relief 
was  still  un  der  treatment.  Finally,  he  knew 
of  one  case  treated  by  Dr.  Wyman,  who  is 
now  well,  and  who  undoubtedly  would  have 
died  had  the  operation  not  been  performed. 

The  pain  of  this  operation  is,  comparatively 
speaking,  nothing,  and  the  patients  are  ge¬ 
nerally  not  at  all  troubled  by  it.  The 
wound,  of  course,  closes  instantly  on  the 
removal  of  the  canula,  and  no  air  can  enter 
the  chest  while  the  apparatus  is  in  operation. 

Dr.  Bowditch  concluded  by  remarking 
that  operations  had  been  done  from  time 
immemorial,  upon  the  chest  in  cases  of  ef¬ 
fusion,  but  ho  believed  that  they  were  gene¬ 
rally  considered  as  a  last  resort.  In  Gkiy’s 
Hospital  Reports,  eases  are  given  of  the  use 
of  the  trocar,  but  Dr.  B.  believed  that  to 
Dr.  Wyman  was  due  the  credit  of  having 
first  proposed  the  use  of  the  exploring  canula 
with  suction  applied  thereto. 

Dr.  Bowditch  has  arrived  at  the  following 
conclusions  : — 

1st.  The  operation  is  perfectly  simple, 
but  slightly  painful,  and  can  be  done  with 
ease  upon  any  patient  in  however  advanced 
a  stage  of  disease. 

2dly.  It  should  be  performed  forthwith 
in  all  cases  in  which  there  is  a  complete 
filling  up  of  one  side  of  the  chest. 

3dly.  Dr.  B.  had  determined  to  use  it  in 
any  case  of  even  moderate  effusion  lasting 
more  than  a  few  weeks,  and  in  which  there 
should  seem  to  be  an  indisposition  to  yield 
to  the  ordinary  modes  of  treatment. 

4thly.  Dr  B.  would  urge  upon  the  medi¬ 
cal  profession  the  practice  of  puncturing  in 
this  way,  as  a  very  important  measure  in 
practical  medicine  ;  for  he  believed  that,  by 
this  method,  death  may  be  frequently  pre¬ 
vented  from  ensuing  either  from  sudden 
attacks  of  dyspnoea  or  subsequent  phthisis, 
or,  finally,  as  in  two  cases  he  had  seen,  from 
the  gradual  wearing  out  of  the  powers  of 
life  from  inability  to  absorb  the  fluid,  even 
when  all  the  organs,  save  the  pleura  of  the 
affected  side,  were  healthy. 

5thly.  Dr.  B.  was  likewise  inclined  to  the 
belief  that  this  operation  if  generally  adopted 
would  sometimes  prevent  the  occurrence  of 
those  very  tedious  cases  of  spontaneous 
evacuation  of  purulent  fluid,  and  those  great 
contractions  of  the  chest,  that  occur  after 
long-continued  effusion  and  the  subsequent 
discharge  or  absorption  of  a  fluid. — Ame¬ 
rican  Journal  of  the  Med .  Sciences . 
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By  Jahes  Paget, 

Assistant-Surgeon  to  St.  Bartholomew’s 
Hospital. 

( Read  at  the  Abernethian  Society ,  Dec.  5, 
1850). 

April  1850. — B.  C.,  a  gentleman  who 
had  been  educated  as  a  surgeon,  27 
years  old,  very  tall  and  thin,  had  en¬ 
joyed  good  health  till  October,  1845, 
when  some  heavy  deals  fell  upon  him. 
They  knocked  him  down  and  fell  across 
his  legs ;  and  lie  remained  about  a 
minute  under  them,  before,  with  the 
exertion  of  great  force,  he  could  extri¬ 
cate  himself.  He  was  laid  up  for  a  week, 
and  then  resumed  his  usual  occupation  ; 
hut  he  had  pain  about  his  knees  and 
legs,  and  especially  in  the  left  knee,  and 
in  the  muscles  of  the  calf  of  his  left 
leg,  whenever  he  walked  ;  after  over¬ 
exertion  the  pain  became  so  severe  that 
he  could  hardly  stand.  He  treated  these 
pains  as  rheumatism ;  but,  about  three 
years  after  the  accident,  he  found  the 
veins  of  the  left  leg  becoming  varicose : 
the  pain  still  continuing  as  it  had  been 
in  the  knee  and  calf.  For  this  state  of 
the  veins  he  applied  bandages  to  the 
limb,  with  some  diminution  of  pain  in 
walking,  but  with  no  other  advantage. 
It  was  just  before  Christmas,  1849,  that 
he  found  a  pulsating  tumor  in  the  ham, 
which  felt  somewhat  larger  than  a  wal¬ 
nut,  and  continued  increasing  till  I  first 
saw  him,  on  the  9th  of  January,  1850. 

I  found  in  the  left  ham  a  tumor  of 
oval  form,  having  its  long  axis  parallel 
with  that  of  the  limb,  and  measuring 
two  and  a  half  inches  by  two.  It 
pulsated  very  forcibly,  and  equally  on 
all  parts  of  its  circumference,  and,  with 
pulsation,  felt  as  if  it  thrilled.  A  loud 
bellows  sound  was  audible  with  the  ear 
placed  over  the  tumor,  or  over  the 
artery  above  it.  The  pulse  in  the  left 
dorsal  artery  of  the  foot  was  rather 
feebler  than  that  in  the  right;  but  I 
could  detect  no  difference  in  time  be¬ 
tween  them.  The  skin  over  the  swelling 


was  tense ;  but  its  tissue,  like  that  of  all 
the  adjacent  parts,  appeared  completely 
healthy.  There  was,  indeed,  no  other 
appearance  of  disease,  either  local  or 
general. 

The  treatment  of  the  case  could  not 
be  commenced  till  the  31st  of  January, 
when  first  pressure  was  applied  to  the 
femoral  artery,  with  two  tourniquets 
made  according  to  the  description  of 
Dr.  Carte.  These  were  placed  on  dif¬ 
ferent  portions  of  the  length  of  the 
artery,  and  were  alternately  tightened 
and  relaxed ;  but  so  much  pain  was 
produced,  that  the  patient  removed 
them  after  nine  hours,  and  the  plan 
was  not  resumed  till  the  2nd  of 
February.  From  this  day  to  the  10th  of 
April,  pressure  was  made  on  some 
part  of  the  artery,  and  steadily  main¬ 
tained.  During  the  whole  seventy-five 
days,  the  blood  only  once  flowed  through 
the  artery,  the  patient  having  fallen 
asleep,  and  the  tourniquet  having 
slipped  and  remained  loose  for  four 
hours. 

The  pressure,  as  already  stated,  was 
made,  in  the  first  instance,  with  tourni¬ 
quets  constructed  according  to  the  plan 
of  Dr.  Carte,  deriving  their  force  from 
the  tension  of  elastic  caoutchouc  bands. 
But  although  they  were  never  tightened 
more  than  enough  to  stop,  or  reduce  to 
a  minimum,  the  pulsation  in  the  tumor, 
yet  they  caused  such  pain,  that  after 
the  fourth  week,  the  patient  would  only 
use  the  Italian  tourniquets.  These, 
made  with  large  pads  to  fit  the  outer 
and  back  part  of  the  thigh,  completely 
sufficed  for  the  pressure,  could 
be  more  easily  applied,  rested  more 
securely,  and  produced  less  pain  than 
the  other  instruments,  however  used. 

The  compressing  pad  was  placed  at 
different  times  over  nearly  every  part  of 
the  length  of  the  femoral  artery. 
When  one  place  grew  tender,  another 
was  chosen  ;  and,  on  an  average,  about 
two  hours  was  the  longest  time  during 
which  the  pressure  could  be  borne. 
At  the  end  of  this  time,  the  pressed 
tissues  became  extremely  painful ;  only 
slight  and  short  relief  could  be  obtained 
by  a  little  relaxation  of  the  tourniquet ; 
and  it  was  very  soon  necessary  to  apply 
another,  and  take  off  all  pressure  from 
the  painful  place.  The  situation  on 
which  pressure  could  be  longest  endured 
was  directly  below  Poupart’s  ligament ; 
yet  even  here,  pain  was  so  constantly 
produced  by  continuing  the  pressure 
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for  more  than  two  hours,  that  during 
the  weeks  he  was  under  this  treatment 
he  assured  me  that  he  only  once  slept 
for  more  than  two  hours  at  a  time. 
During  the  first  month,  indeed,  he 
rarely  slept  for  more  than  an  hour, 
without  being  awakened  by  the  pain  of 
the  pressure.  He  was  thus  considerably 
reduced  in  strength  and  flesh  ;  but  he 
suffered  no  other  sign  of  illness.  He 
remained  always  in  bed,  and  lived  with 
great  moderation. 

From  the  2nd  of  February,  when 
the  pressure  was  commenced,  to  the 
16th  of  the  same  month,  the  size  of 
the  aneurism al  swelling  gradually  de¬ 
creased.  In  this  time  it  became  about 
one-third  less  than  it  had  been,  and  no 
other  change  was  observed  in  it.  After 
this  time  it  retained  its  size  for  ten  or 
twelve  days:  no  progress  was  made, 
though  the  pressure  and  all  the  other 
particulars  of  the  treatment  were  steadily 
pursued.  Again,  after  this  pause,  the 
swelling  diminished,  gradually  con¬ 
tracting  for  several  days  :  and  thus  it 
decreased  to  about  half  the  size  it  had 
presented  when  the  treatment  was 
begun,  About  the  10th  of  March  the 
progress  of  improvement  was  again 
checked,  we  could  not  tell  why,  and  for 
ten  or  fourteen  days  no  change  was  dis¬ 
cernible.  At  this  time  it  was  particu¬ 
larly  noticed,  that  if  the  pressure  in  the 
femoral  artery  were  slightly  relaxed,  so 
that  the  swelling  might,  for  a  few  beats, 
pulsate  freely,  then,  on  again  compress¬ 
ing  the  artery  more  firmly,  the  swelling 
would  gradually,  but  considerably  di 
minish,  as  if  by  contracting.  This  fact, 
together  with  the  decreasing  firmness  and 
tension  of  the  swelling,  and  other  con¬ 
siderations  to  be  presently  mentioned, 
all  tended  to  suggest  that  the  swelling 
was  formed  of  only  the  dilated  arterial 
walls,  with  little  or  no  clot  within  them. 

On  the  21st  of  March,  the  diminution 
of  the  tumor  again  commenced,  and  this 
time  continued,  till,  by  the  18th  of 
April,  it  was  reduced  to  the  size  of  a 
hazel  nut,  and  felt  as  a  dilatation  of  the 
artery,  measuring  about  an  inch  in 
length  and  half  an  inch  in  diameter. 
It  bad  still  a  full  pulsation,  and  was 
still  devoid  of  the  firmness  and  solidity 
characteristic  of  a  sac  filled  with  lami¬ 
nated  clot. 

When  now,  after  eleven  weeks  con¬ 
finement,  no  further  diminution  of  the 
swelling  appeared,  the  patient,  thorough¬ 
ly  tired  of  so  long  and  tedious  a  treat¬ 


ment,  wished  to  move  about.  The 
plan  of  applying  pressure  was  therefore 
changed  to  the  employment  of  the 
tourniquet  during  the  night  only  ;  and, 
instead  of  it  during  the  day,  a  large 
firm  linen  pad  was  placed  over  the 
dilated  portion  of  the  artery,  and  held 
with  pressure  on  it  by  means  of  elastic 
straps  round  the  knee.  These  sufficed 
to  check  any  tendency  to  increase ;  and 
by  the  21st  of  May,  a  slight  improve¬ 
ment  was  perceptible  ;  the  swelling 
feeling  rather  smaller  and  pulsating  less 
forcibly. 

The  same  mode  of  pressure  was  con¬ 
tinued  for  nearly  six  weeks,  the  elastic 
straps  and  pad  being  worn  in  the  day, 
and  the  tourniquet  at  night,  and  the 
artery  being,  probably,  almost  always 
pervious:  still  no  change  whatever  en¬ 
sued  in  the  aneurism. 

The  patient  had  regained  his  general 
health  and  strength ;  but  in  the  last 
week  .of  June  lie  suffered  with  severe 
tooth-ache  and  inflammation  of  the 
gums,  and  with  this  he  became  so  ill, 
that  he  was  obliged  to  lie  in  bed. 
On  the  28th  of  June,  after  wearing 
the  tourniquet  all  night,  he  found,  in 
the  morning,  that  the  swelling  in  the 
ham  had  ceased  to  pulsate.  No  pulsa¬ 
tion  either  could  be  felt  in  the  anterior 
and  posterior  tibial  arteries.  Till  this 
time,  no  change  had  been  observed  for 
nearly  two  months ;  but  the  closure 
of  the  aneurism  now  appeared  com¬ 
plete. 

On  the  1st  of  July,  I  could  feel  no 
pulse  at  the  ham ;  and  there  was  only 
a  small  tumor,  very  ill  defined,  and  such 
as  one  might  have  overlooked.  I  was 
doubtful  about  any  pulsation  of  the 
arteries  of  the  leg  or  foot.  The  patient 
was  better  as  to  his  general  health  than 
lie  had  been  for  the  previous  week,  but 
was  much  reduced  by  his  illness  during 
this  time. 

On  the  14th  November,  his  father,  a 
surgeon,  wrote  to  me — “  There  is  a 
tumor,  about  the  size  of  a  small  nut¬ 
meg,  where  the  aneurism  was,  but  it 
does  not  pulsate.  There  is  no  pulsation 
in  the  femoral  artery,  from  the  middle 
of  the  thigh  to  below  the  tumor ;  but 
both  the  anterior  and  the  posterior  tibial 
arteries  pulsate  at  the  foot.  The  limb 
is  not  so  strong  as  it  was  before  the 
aneurism  was  found,  and  it  is  cold  and 
numb  till  it  is  warmed  by  exercise. 
The  only  help  it  needs  is  warmth  when 
not  in  uss.” 
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Ill  commenting  upon  this  case,  one 
may  notice,  first,  that  the  disease  was, 
probably,  an  example  of  aneurismal 
dilatation,  or,  as  Mr.  Luke  has  named 
it,  tubular  aneurism ;  an  aneurism  of 
the  cylindriform  or  fusiform  variety 
described  by  Cruveilhier, — that  is,  a 
dilatation  affecting,  almost  uniformly, 
the  whole  circumference  of  the  artery  in 
a  certain  portion  of  its  length.  Such 
dilatations  are,  indeed,  I  believe,  very 
rare  in  the  popliteal  artery  ;* * * §  yet  that 
such  an  one  existed  here  is  made  very 
probable  by  many  things  observed  in 
the  case,  and  especially  by  the  great 
diminution  of  size  of  the  aneurism  while 
under  treatment. 

The  cure  of  popliteal  and  other  simi¬ 
lar  aneurisms,  whether  treated  by  pres¬ 
sure  or  ligature,  is  usually  accomplished 
much  more  by  the  filling  of  the  sac 
with  blood-clot,  than  by  the  contrac¬ 
tion  of  the  sa'c.  Hence,  usually,  after 
the  pulsation  has  ceased,  the  swelling, 
with  comparatively  little  diminution  of 
size,  remains  firm  and  nearly  solid,  till 
slowly  its  size  is  diminished  by  the 
absorption  and  shrinking  of  its  contents. 
Thus,  to  mention  but  a  few  instances : — 
In  a  case  of  brachial  aneurism,  I  found 
that  the  swelling,  sixmonthsafterligature 
of  the  artery,  retained  two-thirds  of  its 
former  size;  in  a  popliteal  aneurism, 
there  was  not  more  than  this  amount  of 
diminution  eighteen  months  after  ob¬ 
literation  of  the  femoral  artery  by  li¬ 
gature  ;f  in  the  first  case  of  popliteal 
aneurism  for  which  Mr.  Hunter  per¬ 
formed  his  operation,  a  tumor,  as  large 
as  a  hen’s  egg,  remained  fifteen  mouths 
after  the  application  of  the  ligature 
and  in  another  of  his  cases  the  specimen 
in  our  museum^  shows  that  even  after 
fifty  years  the  whole  aneurismal  swell¬ 
ing  was  not  removed.  So,  too,  in  the 
case  I  have  related,  though  the  swelling 
diminished  greatly  under  treatment,  yet 
no  perceptible  diminution  has  taken 
place  during  the  seven  months  that 
have  followed  the  cessation  of  pulsation. j| 

*  Specimens  may  be  seen  in  the  Pathological 
Museum  of  the  Coll ege  of  Surgeons,  No.  1638; 
and  in  that  of  Saint  Bartholomew’s  Hospital, 
Ser.  13,  No.  53. 

f  Museum  of  Saint  Bartholomew’s  Hospital, 
Series  xiii.  No.  114. 

x  Musemn  of  the  College  of  Surgeons,  No.  3472. 

§  Series  xiii.  F.  4. 

||  In  six  cases,  recorded  by  Dr.  Crisp  (Treatise 
on  Diseases  of  the  Blood-vessels,  p.  201 ),  in  which 
aneurisms  were  examined  by  dissection,  at  periods 
varying  from  four  to  eighteen  years  after  cure  by 
iigatufe,  four  still  presented  remains  of  the  sac  ; 
In  two  no  trace  of  it  appeared. 


I  believe  these  cases  are  only  exam¬ 
ples  of  a  general  rule, — namely,  that 
])opliteal  aneurisms  being  usually 
lateral  and  saccular  dilatations  of  only 
part  of  the  circumference  of  the  artery, 
the  obstruction  of  the  passage  of  blood 
through  them  leads  to  its  coagulation  in 
and  within  the  sac,  but  is  attended  with 
very  little  coincident  contraction  of  the 
sac.  Wherefore,  even  after  the  pulsa¬ 
tion  has  ceased,  the  greater  part  of  the 
swelling  remains,  and,  consisting  prin¬ 
cipally  of  blood-clot,  requires  conside¬ 
rable  time  for  its  removal. 

On  the  other  hand,  when,  as  I  be¬ 
lieve  in  the  case  here  related,  a  popliteal 
aneurism  consists  in  a  dilatation  of  the 
whole  circumference  of  the  artery,  we 
may  believe  that  there  is  the  same  in¬ 
disposition  to  the  formation  of  clot  as 
in  the  similar  dilatations  of  the  arch  of 
the  aorta,  and  of  other  great  arteries  in 
which  no  part  of  the  dilatation  is  far 
remote  from  the  main  stream  of  blood. 
In  all  these  cases  it  is  matter  of  common 
and  just  observation,  that  fibrinous 
deposits  are  scanty  and  rare;  and 
therefore,  in  the  similar  dilatations  of 
the  smaller  arteries,  we  might  expect 
that  the  effect  of  any  continued  obstruc¬ 
tion  of  the  trunk  would  be  the  gradual 
contraction  of  the  dilated  portion,  rather 
than  its  filling  up  with  clot. 

Other  considerations  strengthen  this 
opinion  of  the  nature  of  the  case  here 
related;  especially,  first,  that  as  the 
enlargement  of  the  artery  after  the 
injury  was  very  slow,  there  was  proba¬ 
bly  no  rupture  or  serious  damage  of 
its  coats,  but  that  such  a  change 
as  might  lead  to  their  slow  and  ex¬ 
tensive  impairment  of  structure;  and, 
2ndly,  that  the  sensation  derived  from 
the  touch  of  the  dilatation  was  always 
that  of  a  sac  tensely  filled  with  fluid 
and  containing  no  clots  such  as  are 
almost  constantly  found  in  saccular 
aneurisms,-—  i.  e.,  partial  or  lateral  dila¬ 
tations  of  the  arterial  walls. 

The  results  of  the  treatment  of  this 
case;  by  pressure  on  the  trunk  of  the 
artery  above  the  aneurism,  may  next 
deserve  comment.  Considering  that  the 
patient  was  instructed  in  surgery,  and 
well  understood  the  plan  on  which  the 
treatment  was  to  be  conducted,  that  he 
had  himself  chosen  this  plan  of  treat¬ 
ment,  and  submitted  to  it  without  in¬ 
terruption,  and  that  it  was  attended 
with  no  local  injury,  or  other  inconve- 
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nience  from  pressure  ill  applied,  few  cases 
could  be  found  in  which  the  plan  was 
more  fairly  employed.  Yet  eleven  weeks 
of  confinement  to  bed,  of  painful  re¬ 
straint,  and  of  weariness  from  interrupted 
sleep,  included  an  amount  of  suffering 
which  I  could  not  recommend  any  pa¬ 
tient  to  undergo,  in  preference  to  the  ope¬ 
ration  of  ligature  of  the  femoral  artery. 

In  recording  this  case,  however,  it  is 
far  from  my  purpose  to  detract  from  the 
reputation  which  the  application  of 
pressure,  for  the  cure  of  aneurism,  has 
lately  gained.  The  characters  of  the 
surgeons  in  Dublin,  by  whom  chiefly 
this  method  has  been  promoted,  are  too 
eminent  to  allow  me  to  doubt  that  its 
successis  often  admirable  alike  for  safety 
and  for  speed.  I  am  disposed  to  think 
that  the  slowness  of  recovery,  in  the 
case  here  related,  may  have  been  due  to 
the  peculiarity  in  the  form  of  the 
aneurismal  dilatation. 

In  all  the  instances  of  popliteal  aneu¬ 
rism  cured  by  pressure,  to  which  I  have 
been  able  to  refer,  it  appears  probable 
that  the  cure  was  effected  mainly  or 
solely  by  the  coagulation  of  the  blood 
in  the  sac.  Here  that  event  did  not 
take  place  until  after  many  weeks;  and 
the  recovery,  accomplished  mainly,  and 
in  the  first  instance,  by  the  contraction 
of  the  dilated  walls,  could  not  be  other¬ 
wise  than  slow.  The  postponement  of 
coagulation  in  the  dilated  part  of  the 
artery  may  be,  as  already  stated,  most 
probably  assigned  to  the  uniformity  of 
the  dilatation ;  and  in  all  such  cases  we 
might  anticipate,  from  the  rarity  of  clot- 
formation  in  tubular  aneurisms  of  the 
aorta,  that  pressure,  if  employed,  would 
need  to  be  maintained  for  a  long  time, 
and  that,  even  when  the  natural  diameter 
of  the  artery  is  nearly  regained,  it  would 
be  apt  to  be  again  dilated,  unless,  at 
last,  obliteration  by  clots  should  occur. 
But,  might  not  the  same  events  follow 
the  application  of  the  ligature?  May 
we  not  suspect  that  the  instances  in 
which,  after  apparent  cure,  popliteal 
aneurisms  have  reappeared,  have  been 
cases  of  aneurismal  dilatation,  or  tubular 
aneurism,  in  which  the  temporary  re¬ 
covery  has  been  accomplished  by  con¬ 
traction  of  the  sac,  without  coagulation 
of  the  blood  ?  I  think  that  these  ques¬ 
tions  may  deserve  consideration,  and 
the  collection  of  more  facts  than  can  yet 
be  produced  in  illustration  of  them.  I 
think  we  may  occasionally  expect  that 
some  differences  may  be  found  in  the 


results  ol  the  treatment  of  aneurisms, 
according  to  their  form,  and  especially 
according  to  whether  they  be  saccular 
or  tubular, — i.  e.,  lateral  or  peripheral 
dilatations  of  the  diseased  portion  of  the 
artery.  Differences  of  the  results  of 
treatment  have,  indeed,  often  been  no*, 
ticed  ;  but,  so  far  as  I  know,  they  have 
not  been  generally  explained,  or,  in  any 
measure,  referred  to  the  differences  of 
the  forms  of  aneurism. 

The  last  fact  in  the  history  of  this 
case  to  which  I  would  direct  attention, 
is  the  sudden  and  unexpected  cessation 
ot  the  pulsation  in  the  sac,  two  months 
after  the  discontinuance  of  constant 
or  effective  pressure.  I  offer  no  ex¬ 
planation  of  the  occurrence ;  but  it  has 
its  parallel  in  one  case  recorded  by  Dr. 
Porter,*  and  in  another  by  Mr.  Cusack.f 
In  Dr.  Porter’s  case,  a  physician  had  a 
popliteal  aneurism  for  nine  months. 
The  swelling  was  soft  and  compressible, 
and  pressure  in  the  groin  caused 
the  pulsation  to  cease,  and  the  sac  to 
collapse  and  appear  empty.  Pressure 
was  applied  on  the  femoral  artery  for 
twenty  days,  and  then  the  patient  refused 
to  submit  to  it  longer.  There  was  now 
a  decided  hardness  in  the  seat  of  the 
disease  ;  but  the  pulsation  appeared  to 
be  nearly  as  great  as  before  Poui- 
weeks  after  the  pressure  was  left  off,  the 
patient  found  that  the  pulsation  had 
ceased,  and  the  cure  appeared  complete 
six  months  afterwards.  In  Mr.  Cusack’s 
case,  pulsation  ceased  in  a  brachial 
aneurism  very  soon  alter  the  patient 
left  the  hospital,  in  which  piessure  had 
been  used,  as  it  was  supposed,  without 
advantage. 
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Physical  Society,  March  22nd,  1851). 

Ex  William  Odling,  P.C.S. 

Paiit  I. 

Morbid  action  of  Heterogeneous  Ingesta — 
primary  and  secondary  effects — specific 
action — local  and  remote  effects — defini¬ 
tion  of  a  poison — essential  properties 
of  a  poison — Arsenic — its  primary 
and  secondary  action  —  its  specific 
effect  — Mechanism  of  its  absorption 
— Elimination  by  Excernent  Organs — 
period  required  jor  complete  elimina¬ 
tion. 

I  have  tlie  honour  to  direct  your  atten¬ 
tion  to  a  consideration  of  the  nature  of 
poisons,  and  to  the  physiological  cha¬ 
racters  and  rational  treatment  of  arseni¬ 
cal  poisoning.  I  shall  first  lay  before 
you  certain  modifications  of  the  generally 
received  views  on  the  action  of  poisons  ; 
then  briefly  describe  the  toxicological 
effects  of  arsenic;  then  discuss  the  ra¬ 
tional  modes  of  treatment,  and  conclude 
by  suggesting  a  new  chemical  antidote 
for  arsenical  poisoning. 

Any  substance,  which  having  been 
taken  into  the  system  from  without, 
produces  a  morbific  effect  upon  the  body, 
originates  that  effect  by  one  or  more  of 

O  4  v 

three  primary  actions. 

It  may  act  mechanically. 

It  may  act  chemically,  using  that 
word  in  its  most  extended  sense,  as 
including  calorific,  electrical,  and  similar 
changes. 

Or  it  may  act  vitally, — that  is,  by  at 
once  causing  modifications  in  the  vital 
actions. 

1st.  Mechanically .  —  Iron  filings, 
coarsely  pounded  glass,  when  taken 
into  the  stomach,  irritate  that  viscus  by 
virtue  of  their  pointed  particles.  Open 
penknives,  Ac.,  when  swallowed,  effect 
greater  structural  lesions,  by  the  protru¬ 
sion  of  their  sharp  blades.  Certain  hard 
large  masses  when  received  into  the 
intestine,  by  virtue  of  their  size  obstruct 
some  constricted  portion  of  the  gut. 
These  are  examples  of  agents  whose 


primary  action  is  mechanical ;  but 
necessarily  consequent  upon  this  prim  ary 
mechanical  effect,  is  a  secondary  vital 
effect,  or  change  in  the  condition  of  the 
vital  actions  going  on  in  the  structures 
injured,  and  those  in  immediate  con¬ 
tiguity  :  thus  the  local  mechanical  ir¬ 
ritation  of  the  fragments  of  glass  induces 
a  consequent  local  vital  manifestation, 
in  the  shape  of  increased  action  or  in¬ 
flammation.  Or  if  the  primary  mechani¬ 
cal  injury  have  been  great,  a  secondary 
state  of  syncope  may  be  induced,  quite 
independent  of  any  inflammatory  action, 
but  directly  consequent  upon  the  extent 
of  the  lesion. 

2nd.  Chemically. — The  powerful  mi¬ 
neral  acids  which  immediately  destroy 
the  contiguous  tissues,  the  alkalies  by 
which  they  are  dissolved,  caustics  with 
which  they  combine  more  or  less  ac¬ 
tively,  hot  or  cold  substances,  which 
when  received  into  any  internal  organ, 
cause  great  alterations  in  the  tempera¬ 
ture  of  that  organ,  whether  or  not  ob¬ 
viously  affecting  the  affinities  existing 
in  the  tissues.*  These  are  examples  ot 
agents  whose  primary  action  is  chemical, 
and  here  also  secondary  vital  manifesta- 

«v  # 

tions  necessarily  follow  the  primary 
chemical  effect. 

3rd.  Vitally. — Substances  which  do 
not  exert  any  palpable  mechanical  nor 
chemical  effects,  on  dead  nor  on  living 
tissues,  yet  cause  at  once  morbid  altera¬ 
tions  of  the  vital  actions  in  the  part  to 
which  they  are  applied,  as  instanced  in 
the  local  irritation  produced  by  can- 


*  Boiling  w^ter,  melted  lead,  &c.,  when  swal¬ 
lowed,  not  only  increase  the  temperature  of  the 
part,  but  alter  the  chemical  affinities  existing 
therein,  and  consequently  produce  secondary 
vital  actions.  Hot  water  (105°  to  115"  F.)  and 
water  at  a  temperature  a  little  below  the  mean 
(60°  F.)  if  swallowed  even  in  large  quantities, 
would  scarcely  cause  any  obvious  change  in  the 
chemical  affinities,  but  by  their  primary  action 
simply  alter  the  temperature  of  the  part ;  but  as 
a  definite  temperature  is  a  necessary  co-existent 
with  normal  vital  action,  if  the  temperature  of 
any  part  be  suddenly  altered  to  any  great  degree, 
secondary  vital  changes  are  necessarily  induced. 
Thus,  when  large  quantities  of  cold  water  have 
been  swallowed  by  persons  whose  systems  were 
in  an  excited  state,  serious  and  even  fatal  effects 
have  ensued.  The  cold  water  evidently  acts 
primarily  in  decreasing  to  a  great  degree  the 
temperature  of  the  part,  and  as  a  necessary  con¬ 
sequence  induces  secondary  changes  in  the  con¬ 
ditions  of  the  vital  actions,  as  is  evidenced  by  the 
setting  up  of  acute  gastritis,  or  by  the  establish¬ 
ment  of  syncope,  effects  precisely  like  those  pro¬ 
duced  by  agents  having  an  admitted  local  chemi¬ 
cal  action  upon  the  tissues,  as  the  milder  cor¬ 
rosives,  insomuch  that  cases  where  the  symp¬ 
toms  have  been  due  to  the  ingestion  of  cold 
water  have  been  mistaken  for  cases  of  irritant 
poisoning. 
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tharides,  in  the  local  anaesthesia  effected 
by  aconite. 

There  is  every  reason  to  believe  that 
these  constitutional  or  vital  effects  are 
necessarily  consequent  upon  the  absorp¬ 
tion  of  the  agent :  thus,  to  compare  the 
irritant  effects  produced  respectively,  by 
lunar  caustic  and  tartar  emetic,  the 
nitrate  of  silver  when  applied  to  dead 
animal  tissues  combines  with  them. 
When  applied  to  a  living  animal  tissue, 
in  consequence  of  its  chemical  affinities, 
it  does  combine  to  a  certain  extent  with 
the  tissue,  and  in  the  same  manner  as 
it  previously  did  with  the  dead  animal 
matter;  but  the  vital  force  (or  natural 
tendency  to  a  normal  condition  of  struc¬ 
ture)  is  urged  to  increased  action,  in 
order  to  oppose  the  destructive  effects 
of  the  chemical  force ;  and  thus  we  say 
that  there  is  a  secondary  vital  state  of 
inflammation  induced,  as  a  consequence 
of  the  primary  chemical  action,  and  not 
necessarily  connected  with  any  absorp¬ 
tion  of  the  salt.  Should  the  primary 
chemical  action  bo  violent,  or  the 
secondary  vital  reaction  sufficiently 
great  or  sudden,  a  state  of  syncope 
might  ensue,  owing  probably  to  a  shock, 
or  impulse,  having  been  transmitted 
from  the  injured  tissues  to  the  gang¬ 
lionic  centres,  with  which  the  functions 
of  the  heart  are  so  intimately  connected. 

Let  us  now  compare  the  effects  pro¬ 
duced  by  the  potash  tartrate  of  antimony. 
When  this  substance  is  applied  to  a  dead 
animal  tissue  no  immediate  result  fol¬ 
lows,  the  chemical  action  of  the  salt  is 
entirely  wanting.  When  it  is  applied 
to  a  living  animal  structure,  there  is  no 
obvious  mechanical  or  chemical  effect 
produced  upon  the  structure,  but  the 
salt  gets  absorbed  into  the  tissue,  and 
by  virtue  of  some  unknown  force,  acting 
upon  the  capillaries,  or  nerves,  or  both, 
sets  up  a  new  definite  action,  a  specific 
inflammation,  which  all  fair  analogy 
warrants  us  in  believing  to  be  necessarily 
consequent  upon  the  absorption  of  the 
substance  into  the  tissue.*  That  is  to 


*  Tlie  local  absorption  or  physical  transuda¬ 
tion  of  the  substance  through  or  into  the  tissues, 
is  necessary  to  bring1  such  substance  into  contact 
with  the  sentient  nervous  filaments,  or  other 
structures  affected  by  it,  which  local  affection 
inay  or  may  not  be  sufficiently  violent  to  cause  a 
definite  general  reaction  of  the  organism, — i.  <?., 
a  sympathetic  central  action.  When  hydrocyanic 
acid  is  applied  to  the  skin  it  is  brought  by  ab¬ 
sorption  into  physical  contact  with  the  sentient 
extremities  of  the  nerves,  arid  in  that  manner 
produces  a  local  anaesthesia  quite  independently 
of  any  central  influence.  Moreover,  when  bella¬ 
donna  is  applied  directly  to  the  conjunctiva  or 


say,  that  the  local  absorption  necessitate 
the  local  inflammation  quite  indepen 
dently  of  any  central  influence ;  but 
should  this  local  inflammation  be  suffi¬ 
ciently  violent,  a  state  of  syncope  might 
ensue,  doubtless  depending  upon  the 
nervous  transmission  of  the  local  im 
pression  as  previously  described. 

But  after  the  substance  has  entered 
into  the  general  circulation,  it  becomes 
diluted,  and,  for  the  most  part,  does  not 
manifest  any  invariable  local  specific 
action,  but  it  acts  generally  throughout 
the  body,  affecting  most  those  parts 
which  are  most  vascular,  or  those  in 
which  the  capillary  action  is  most  de¬ 
ranged  :  thus,  certain  substances  act  in¬ 
differently,  as  diuretics,  diaphoretics,  or 
expectorants,  according  to  the  relative 
conditions  of  the  capillary  circulation, 
in  the  kidney,  skin,  and  lungs  respec¬ 
tively.  However,  certain  substances, 
by  virtue  of  relations  not  as  yet  under¬ 
stood,  act  specifically  upon  certain  or¬ 
gans  :  thus,  though  belladonna  having 
been  absorbed,  be  circulating  equally 
throughout  the  system,  yet  we  recognise 
its  effects  almost  entirely  on  the  grey 
matter  of  the  brain,  and,  though,  strych¬ 
nia  having  been  absorbed,  be  circu¬ 
lating  equally  throughout  the  body,  we 
perceive  its  effects  almost  solely  upon 
the  spinal  cord.  There  is  a  very  evi¬ 
dent  chemical  parallelism  to  these  ac¬ 
tions,  for  though  substances  having 
chemical  affinities  for  the  tissues  when 
they  are  absorbed  into  the  genoral  cir¬ 
culation  are  usually  too  diluted  to  exert 
any  manifest  effects,  vet,  let  us  sup¬ 
pose  them  to  be  applied  to  an  open 
sore,  and  we  shall  recognise  at  once 
specific  chemical  effects  upon  certain 
tissues,  analogous  to  the  specific  consti¬ 
tutional  effects  above  described.  Thus, 
if  to  an  open  sore,  in  which  bone  and 
the  soft  tissues  are  equally  exposed, 
we  apply  an  alkaline  fluid,  its  chemical 
action  will  be  mostly  manifested  upon 
the  soft  tissues ;  but  if  we  apply  an 
acid,  fluid  its  chemical  action  will  be 
most  apparent  upon  the  bone  ;  and  thus 
we  say,  that,  as  the  alkaline  fluid  acts 

eyebrow,  it  causes  an  expansion  of  the  pupillary 
aperture,  according  to  Muller,  by  paralyzing  the 
ciliary  nerves  (contractors  of  the  aperture,  derived 
from  the  3rd  and  1st  of  5th  through  lenticular 
ganglion)  with  which  the  belladonna  is  brought 
into  contact  by  absorption.  Query — When  bella¬ 
donna  is  swallowed  and  acts  through  the  general 
circulation,  may  not  its  pupil-expanding  powers 
depend  upon  its  direct  local  action  on  the  ciliary 
nerves,  rather  than  on  its  secondary  effect  in¬ 
duced  through  the  nervous  centres. 
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chemically  upon  the  soft  tissues,  by 
virtue  of  its  chemical  correlations,  and 
the  acid  fluid  upon  the  bony  tissues  by 
virtue  of  its  correlations,  so  the  bella¬ 
donna  acts  constitutionally  upon  the 
grey  brain  matter,  and  the  strychnia 
acts  constitutionally  upon  the  spinal 
cord,  by  virtue  of  their  respective  vital 
correlations.  * 

As  another  illustration  of  the  cha¬ 
racter  of  these  specific  actions,  let  us 
consider  cantbarides,  which  has  no  ob¬ 
vious  chemical  or  mechanical  effect 
upon  animal  structures,  but  which,  when 
taken  into  the  stomach  in  a  fatal  dose, 
becomes  locally  absorbed  into  that 
viscus,  and  sets  up  a  local  inflammation 
there,  similar  to  that  which  would  have 
been  produced  in  any  other  structure  to 
which  the  substance  might  have  been 
applied.  But  after  the  cantbarides  has 
entered  into  the  general  circulation,  it 
affects  the  brain  specifically,  so  that  the 
individual  may  die  either  from  syncope, 
the  result  of  the  local  inflammation,  or 
from  coma,  the  result  of  the  central 
nervous  disturbance*.  The  effect  of 


*  No  one  doubts  that  poisons  can  act  locally  on 
the  nerves  of  the  part  with  which  they  are  in  con¬ 
tact.  No  one  doubts  that  local  impresssions  re¬ 
act  powerfully,  and  even  fatally,  upon  thenervous 
centres ;  and  it  is  highly  probable,  if  not  demon¬ 
strable,  that  the  local  impressions  produced  by 
the  pure  poisons  do  affect  the  nervous  centres 
in  this  manner :  thus  it  is  very  possible  that 
rigid  spasms  following  the  ingestion  of  strychnia, 
may  be  a  remote  effect  of  the  contact  of  that 
drug  with  the  sentient  extremities  of  the  nerves 
by  means  of  the  circulation,  especially  when  we 
consider  the  comparative  frequency  of  eccentric 
tetanus.  The  following  experiment  of  Lembert’s, 
though  made  with  a  different  object,  seems  to 
favour  this  view.  To  a  portion  of  the  denuded 
dermis  strychnia  was  applied  ;  general  tetanic 
symptoms  followed.  Here  the  strychnia,  by  a 
local  absorption,  came  into  contact  with  the  sen¬ 
tient  extremities  of  the  nerves,  and  it  is  assumed 
upon  this  hypothesis  affected  there  a  local  im¬ 
pression,  which,  by  nervous  transmission  to  the 
myelonic  centre,  produced  tetanus.  To  the  same 
portion  of  denuded  dermis  acetate  of  morphia 
was  then  applied  ;  the  tetanic  symptoms  ceased. 
Now  it  is  easy  to  conceive  how  the  direct  appli¬ 
cation  of  morphia  to  the  sentient  extremities  of 
the  nerves  might  remove  the  local  impression 
therein  created  by  the  strychnia,  and  that  by  its 
removal  the  sympathetic  tetanus  might  subside  ; 
but  if  we  suppose  that  the  strychnia  and  the 
morphia  act  severally  upon  the  nervous  centres 
through  the  general  circulation,  it  is  difficult  to 
understand  how  the  effect  of  morphia  upon  one 
organ,  the  brain,  should  counteract  the  effect  of 
strychnia  upon  another  organ,  the  spinal  cord, 
especially  when  we  recollect  the  slight  control 
exerted  by  the  cerebral  influence  over  the  tetanic 
spasm.  This  fact  is  no  proof,  but  simply  standing 
by  itself  it  favours  the  hypothesis  of  the  remote 
sympathetic  action  ofstrychniain  producing  teta¬ 
nus.  It  may  also  be  observed,  that  while  it  is  an 
admitted  fact  that,of  substances  admitted  into  the 
stomach,  the  great  majority  do  not  act  when  the 
vena  porta  is  tied,  yet' that  the  Acadmy  of  Medi- 


canthavides  in  producing  syncope  is 
evidently  a  remote  action,  properly  so 
called,  but  its  effect  in  producing  coma 
is  really  a  local  effect  depending  upon 
the  local  contact  of  the  brain,  with  the 
active  principle  of  the  cantbarides  cir¬ 
culating  in  the  blood  sentto  that  organ.* 
We  have  thus  seen  that  substances, 
when  taken  into  the  system,  may  pro¬ 
duce  their  primary  effects  mechanically, 
chemically,  or  vitally,  and  that,  in  any 
case,  secondary  vital  changes  ensue 
from  the  reaction  of  the  organism.  But 
substances  may  act  primarily  in  a  mixed 
manner:  thus,  alcohol,  when  taken 
into  the  stomach,  has  a  local  chemical 
action  thereon  ;  it  abstracts  water  from 
the  viscus,  it  coagulates  the  fluids 
therein  circulating,  and  it  combines 
with,  and  condenses  the  soft  tissues;  as 
a  secondary  consequence  of  which  ac¬ 
tion,  inflammation  of  the  organ  is  set 
up.  But  the  alcohol  likewise  becomes 
absorbed,  and  then  specifically  affects 
the  brain,  causing  excitement,  delirium, 
and  coma,  which  central  nervous  affec¬ 
tion  must  be  looked  upon  as  a  primary 
vital  effect,  for  it  is  quite  independent 
of  the  local  chemical  action  j- 

After  the  entrance  of  any  substance 
into  the  general  circulation,  changes  in 
the  condition  of  the  substance,  and 
changes  in  the  state  of  the  organism, 
ensue.  Of  the  immediate  nature  of 
these  changes  we  are  most  profoundly 
ignorant;  with  regard  to  the  substance 
we  can  only  appreciate  certain  ill-defined 


cine,  in  Philadelphia,  found  that  under  the  above 
mentioned  conditions  nux  vomica  did  not  fail 
in  producing  tetanus.  No  one  doubts  but  that 
if  a  large  quantity  of  cantbarides  were  taken 
into  the  stomach,  the  fact  of  the  vena  portae 
being  tied  would  not  prevent  an  extensive  local 
inflammation  taking  place,  and  a  sympathetic 
fatal  syncope ;  and  doubtless  it  is  possible  that  a 
person  having  received  a  large  quantity  of  lau¬ 
danum  into  his  stomach  might  die  from  syncope, 
the  result  of  the  benumbing  influence  and  arrest 
of  all  vital  actions  locally,  rather  than  from 
coma,  the  effect  of  the  generally  operated  blood 
affecting  the  brain  specifically. 

*  As  an  example  of  the  difference  between  the 
local  and  remote  action  of  substances,  may  be 
mentioned  the  diuretic  effect  of  the  turpentines, 
depending  upon  the  local  circulation  of  the  tere- 
binthinate  blood  through  the  kidney,  and  the 
effect  of  jalap  in  cerebral  congestions  not  de¬ 
pending  upon  its  local  circulation  through  the 
brain,  but  upon  its  evacuant  action  on  a  remote 
organ. 

t  Messrs.  Morgan  and  Addison  observe,  that 
“all  fair  analogy  forbids  the  conclusion,  that 
a  poison  or  ordinary  cause  of  disease  shall 
at  one  time  produce  constitutional  disturb¬ 
ance  through  the  medium  of  one  system  of 
organs,  and  at  another  time  through  the  medium 
of  another  system  of  organs.”  This  observa¬ 
tion  does  not  appear  to  apply  to  the  above-cited 
instances  of  cantharides  and  alcohol. 
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chemical  transformations ;  with  regard 
to  the  organism  we  can,  under  certain 
conditions,  perceive  physical  and  che¬ 
mical  changes,  as  instanced  respectively 
in  the  exosmotic  shrivelling  of  the  blood- 
globule,  and  in  the  plastilytic  state  of 
the  liquor  _  sanguinis,  after  the  absorp¬ 
tion  ol  salines  into  the  blood.  But  we 
arc  bound  to  admit,  in  the  present  state 
of  our  knowledge,  that  substances  after 

eir  absorption  into  the  blood  act  upon 
the  system  by  virtue  of  powers  neither 
chemical  nor  mechanical,  powers  with 
whose  condition  of  action  we  are  per¬ 
fectly  unacquainted,  and  which,  for 
want  ot  a  more  definite  name,  we  call 
\  ital  powers.  Moreover,  we  are  inca¬ 
pable  of  appreciating  the  nature  of  the 
direct  impression  produced  on  any  or¬ 
gan  by  the  circulation  of  noxious  blood 
through  it,  nor  can  we  understand  the 
character  of  the  sympathetic  impres¬ 
sion  produced  by  a  remote  affection  ;  no 
obvious  effects  remain  to  account  for 
the  abnormal  inference  with  functional 
action.  And  even  in  those  cases  where 
local  changes  are  observed,  death  does 
not  result  directly  from  the  local  changes, 
but  from  organic  impressions,  too  im¬ 
perceptible,  too  evanescent,  to  come  un¬ 
der  the  cognizance  of  our  bewildered 
senses. 

All  those  agents  which  have  a  pri¬ 
mary  vital  effect — that  is  to  say,  all 
such  substances  as  do  not  act  until 
after  absorption,— if  their  action  be  of 
a  sufficiently  powerful  character  to  en¬ 
danger  life,  are  termed  poisons.  Those 
agents  whose  primary  action  is  simply 
mechanical,  and  whose  action  is  suffi¬ 
ciently  powerful  to  endanger  life,  are 
not  termed  poisons.  Those  agents  which 
exert  a  primary  chemical  effect  only, 
and  whose  action  is  sufficiently  powerful 
to  endiinger  life,  are  or  are  not  termed 
poisons,  according  to  circumstances,  and 
individual  opinions. 

Dr.  A.  Taylor  says — “  A  poison  is  a 
substance  which,  when  taken  internally, 
is  capable  of  destroying  life  without 
acting  mechanically  on  the  system,”  in¬ 
cluding  corrosives  and  hot  liquids. 

Liebig  excludes  from  the  agents  com¬ 
prised  in  this  definition  “  all  those  sub¬ 
stances  which”  (acting chemically)  “pro¬ 
duce  the  direct  destruction  of  the  organs 
with  which  they  come  in  contact ;”  and 
i  lan  din  refuses  to  admit  agents — such 
as  nitrate  of  silver — which  produce  their 
primary  chemical  action  and  secondary 
vital  inflammation  without  being  neces¬ 


sarily  absorbed.*  For  my  own  part,  I 
would  prefer,  with  Flandin,  to  limit  the 
word  poison  to  those  substances  which 
do  not  produce  their  deleterious  effects 
until  after  absorption — i.  <?.,  by  at  once 
altering  vital  actions,  independently  of 
any  primary  local  manifestation  of  a 
chemical  or  mechanical  effect :  but  the 
question  is  of  little  import  in  a  forensic 
point  of  view  since,  as  Dr.  Taylor  has 
so  clearly  pointed  out,  that  “if  a  sub¬ 
stance  criminally  administered  destroy 
life,  whatever  may  be  the  nature  or 
mode  of  operation,  and  the  accused  be 
tried  on  a  charge  of  murder  or  man¬ 
slaughter,  the  Avbole  duty  of  the  medical 
witness  consists  in  showing  that  the 
substance  given  was  the  cause'  of  death 
“  but  that,  if  the  deleterious  effect  does 
not  depend  upon  the  nature  of  the  sub¬ 
stance  taken,  but  upon  the  state  of  the 
system  at  the  time  it  was  swallowed, 
the  substance  cannot  be  regarded  as  a 
poison.” 

Having  premised  these  few  observa¬ 
tions  upon  toxicology  in  general,  we 
will  now  briefly  consider  the  particular 
nature  and  effects  of  arsenical  poison¬ 
ing,  in  order  thereby  to  appreciate  the 
indications  for  treatment.  Arsenious 
acid  white  arsenic,  or,  ordinarily,  arse¬ 
nic — is  a  substance  which  exerts  a  pri¬ 
mary  mixed  action  upon  the  system, 
manifesting  chemical  and  vital  pheno¬ 
mena  quite  iu  dependency  of  one  another. 
Thus  arsenious  acid,  when  taken  into 
the  stomach,  or  applied  externally,  by 


*  Leclerc,  who  wrote  in  1803,  defines  a  poison 
to  be  a  substance  which,  taken  in  a  small  dose 
internally,  or  applied  to  the  living  body  in  any 
way  externally,  is  capable  of  injuring  health  or 
causing  disease.”  Liebig  says— “All  those  sub¬ 
stances  which  produce  the  direct  destruction  of 
the  organs  with  which  they  come  in  contact  may 
be  compared  to  a  piece  of  iron,  which  can  cause 
death  by  inflicting  an  injury  on  particular  or¬ 
gans,  either  when  heated  to  redness,  or  in  the 
form  of  a  sharp  knife.  Such  substances  are  not 
poisons  in  the  limited  sense  of  the  word;  for 
their  injurious  action  depends  merely  upon  their 
condition.” 

Ur.  Griffith  includes  all  chemical  agents : 
“That  which,  when  taken  internally,  or  applied 
to  the  surface  of  the  body,  is  capable  of  destroy¬ 
ing  life  without  acting  in  a  purely  mechanical 
manner.” 

Flandin  :  “  Toute  substance  inassimilable  qui 
en  penetrant  dans  I’organisme  par  absorption, 
produit  rapidement  des  effets  funestes,  la  maladie 
ou  la  mort.”  “  D’apres  ma  definition,  et  e’est 
en  quoi  elle  differe  de  toutes  celles  qui  ont  etd 
proposees  jusqu’ici,  tout  poison  agit  en  pene¬ 
trant  dans  l’organisme  par  absorption  :  cette  ab¬ 
sorption  est  en  quelque  sorte  l’empoisonnement 
merne  ;  en  est  du  moins  la  condition  capitale.” 
“  Absorption  dans  les  termes  de  la  definition  que 
je  propose  a  un  sens  plus  general ;  il  n’entraint 
que  l’idde  d’une  penetration  dans  l’organisme.” 
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virtue  of  its  chemical  affinity  for  orga¬ 
nized  structures,  combines  to  a  certain 
extent  with  the  albuminous  compounds, 
solid  or  fluid,  and  thereby  acts  as  a 
caustic  in  a  similar  manner  to,  though 
in  a  less  degree  than,  does  nitrate  of 
silver.  As  a  necessary  consequence  of 
this  change  in  the  superficial  parts,  an 
alteration  and  increase  in  the  action  of 
the  subjacent  structures  ensues,  and 
thus  inflammation  is  set  up.  When 
the  arsenious  acid  is  applied  directly 
to  the  tissues  in  a  state  of  concentrated 
solution,  the  chemical  action  is  not  vio¬ 
lent,  there  is  nothing  like  corrosion, 
but  there  is  a  definite  chemical  combi¬ 
nation;  and  even  when  the  solution  is 
dilute,  there  is  reason  to  believe  that 
chemical  changes,  or  tendencies  to  che¬ 
mical  change,  do  take  place,  and  thus 
give  rise  to  an  increase  in  the  vital  ac¬ 
tion  of  the  contiguous  parts,  in  order  to 
oppose  the  chemical  action.*  But,  in 
addition  to  this  chemical  effect,  the 
arsenic  becomes  locally  absorbed  into 
the  structures,  and,  acting  there  as  an 
irritant,  sets  up  an  inflammatory  action 
similar  to  that  induced  by  cantharides, 
and  quite  independently  of  the  local 
chemical  effect  upon  the  superficies  to 
which  the  poison  was  applied.  Now 
there  is  reason  to  believe  that  this  local 
inflammation — which  is  frequently  very 
violent,  and  at  times  leads  rapidly  to 
ulceration — depends  for  its  production 
almost  entirely  upon  the  local  absorp¬ 
tion  of  the  arsenic  into  the  tissue,  there 
setting  up  vital  changes  by  virtue  of 
powers  not  yet  understood,  and  in  very 
small  part  upon  the  local  chemical  ac¬ 
tion  of  the  poison.  And  here  we  no¬ 
tice  a  striking  difference  between  the 

*  Drs.  Taylor  and  Christison  deny  the  local  che¬ 
mical  action  of  arsenious  acid  on  the  tissues ;  but 
it  appears  to  me  upon  scarcely  sufficient  grounds. 
For  arsenious  acid  combines  with  albumen 
to  form  a  distinct  chemical  compound ;  it  unites 
with  the  soft  animal  tissues  and  decomposes 
the  interstitial  fluids,  forming  compounds  less 
liable  to  decay  or  putrefaction  by  virtue,  of 
which  it  has  a  manifest  antiseptic  influence  ; 
and  in  consequence  of  its  powerful  chemical 
affinities  for  organised  tissues  it  is  frequently 
applied  locally  as  a  caustic  :  all  three,  actions 
precisely  similar  to  those  of  corrosive  sublimate, 
chloride  of  zinc,  &c.,  substances  having  an  ad¬ 
mitted  chemical  action. 

The  facts,  of  inflammation  of  the  stomach 
having  been  found  in  cases  where  arsenic  was 
applied  externally  to  a  wound  ;  the  degree  of 
the  local  inflammation  not  being  proportionate 
to  the  quantity  of  poison  taken';  and  the  oc¬ 
currence  of  death  even  where  the  arsenic  has 
been  removed  from  the  stomach  before  it  has 
had  time  to  produce  any  marked  local  changes, 
these  actions  I  do  not  deem  sufficiently  con¬ 
clusive,  when  compared  with  the  evidence  above 
adduced. 


action  of  arsenic,  and  that  of  nitrate 
of  silver,  in  producing  local  inflamma¬ 
tions,  the  latter  substance  acting  almost 
entirely  by  its  superficial  chemical  ef¬ 
fects,  and  but  very  slightly,  if  at  all,  by 
its  absorption  into  the  tissues  Should, 
then,  this  local  inflammation — the  re¬ 
sult  in  part  of  the  local  chemical,  but 
chiefly  of  the  local  constitutional  action 
of  the  arsenic — take  place  in  a  highly 
organized  structure,  having  numerous 
sympathetic  associations,  and  should  it 
be  sufficiently  extensive  and  violent,  a 
state  of  syncope  will  speedily  ensue,  as 
a  remote  effect,  or  nervous  transmis¬ 
sion  of  the  local  state  of  derangement; 
quite  independently  of  any  contact  of 
the  poison  with  the  nervous  centres : 
thus  faintness  and  collapse  are  among 
the  earliest  symptoms  following  the  in¬ 
gestion  of  arsenic.*  But  when  the 
poison  is  received  into  the  general  cir¬ 
culation,  its  effects  are  more  or  less  mani¬ 
fested  throughout  all  the  organs  of  the 
body;  though  it  appears  to  exert  cer¬ 
tain  specific  actions,  which  are  primary 
local  effects  depending  upon  the  contact 
of  the  arseniuretted  blood  with  the 
tissues  specifically  affected,  by  means  of 
its  circulation  through  them.  The  spe¬ 
cific  action  of  arsenic  is  chiefly  recog¬ 
nizable  on  the  cerebro- spinal  system, 
as  is  manifested  by  its  curative  effects 
upon  certain  nervous  disorders, — as 
chorea, — by  a  continuance  of  small 
doses  giving  rise  to  headache,  impaired 
nervous  sensibilities,  and  vertigo,  and 
by  the  action  of  large  doses  in  origi¬ 
nating  paralysis,  convulsions,  or  coma. 
Independently  of  the  remote  action  of 
arsenic  upon  the  heart  as  above  de¬ 
scribed,  the  poison  also  appears  to  have 
a  specific  local  action  upon  that  viscus, 
in  consequence  of  the  general  circula¬ 
tion  of  the  poisoned  blood  through  it 
and  its  nervous  ganglionic  centres,  as 
evidenced  by  the  quick,  small,  and  fre¬ 
quently  irregular  pulse  attendant  upon 
chronic  poisoning,  and  by  the  inflam¬ 
matory  eccliymosis,  seen  after  acute 
poisoning  on  the  internal  surface 


*  Dr.  Pereira  relates  an  illustrative  case  : — 
“The  individual,  a  gentleman  about  twenty- 
years  of  age,  coarsely  powdered  a  lump  of 
arsenious  acid  and  swallowed  it  ;  at  a  rough 
calculation  it  was  supposed  that  he  took  six  or 
eight  drachms  of  the  poison.  The  symptoms  were 
pains,  vomiting,  great  weakness,  with  extreme 
depression  of  the  vascular  system,  faintness, 
collapse,  and  death  in  about  four  hours.  His 
intellect  was  clear  until  a  short  time  before  his 
death,  when  he  sank  into  a  dose— there  were 
neither  convulsions  nor  paralysis.” 
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of  the  heart,  either  diffused,  or  in 
the  form  of  spots.  That  the  alimen¬ 
tary  canal  is  also  specifically  affected, 
is  evidenced  by  the  acute  gastro-enteritis 
consequent  upon  the  continued  adminis¬ 
tration  of  small  doses,  hut  especially  by 
the  occurrence  of  inflammation  of  the 
stomach  following  the  application  of 
arsenic  to  wounds.  We  are  not,  there¬ 
fore,  surprised  at  the  intensity  of  the  gas¬ 
tro-enteritis  caused  by  the  ingestion  of  ar- 
senicinto  the  stomach,  when  we  consider 
that,  in  addition  to  the  local  chemical 
and  local  irritant  action  of  the  poison 
upon  that  part,  in  common  with  any 
other  to  which  it  might  have  been  ap¬ 
plied,  that  there  is  a  specific  poi¬ 
sonous  effect  exerted  upon  the  alimen¬ 
tary  canal  in  an  exaggerated  degree,  in 
consequence  of  the  blood  circulating 
through  it  being  loaded  with  arsenic 
by  means  of  the  local  absorption.  The 
nature  of  the  energy  or  force  of  arsenic, 
— by  virtue  of  which  it  produces  its 
action  after  absorption, — and  the  cha¬ 
racter  of  its  immediate  primary  effects 
upon  the  tissues  through  which  it  circu¬ 
lates,  are  unknown  :  by  its  long  con¬ 
tinued  use  the  blood  becomes  impove¬ 
rished,  and  after  acute  poisoning  is 
frequently  found  fluid. 

The  means  by  which  arsenic  becomes 
absorbed  are  purely  physical  or  endos- 
motic  ;  the  arsenic  forms  a  solution 
which  becomes  applied  to  the  highly 
vascular  gastro-intestinal  surface,  per¬ 
colates  the  capillary  membranes,  and 
enters  into  the  blood,  with  which  it  is 
conveyed  all  over  the  system.*  In  the 
qnesent  state  of  our  knowledge,  there  is 
no  reason  for  believing  that  the  absorp¬ 
tion  of  solid  substances  can  take 
place,  and  notwithstanding  the  com¬ 
parative  insolubility  of  arsenious  acid, 
there  can  be  no  doubt  but  that  it  does 


*  The  phenomena  of  ex  -  and  endosmosis  are 
purely  physical,  but  are  modified  by  the  action 
of  various  forces. 

Physical.— Differences  in  the  relative  speeific 
gravities,  pressure,  and  movements,  of  the  op¬ 
posed  fluids,  create  differences  in  the  relative  os¬ 
motic  currents. 

Chemical. — The  relative  movements  of  the 
currents  are  affected  by  the  chemical  affinities 
existing  in  the  fluids. 

Calorific. — Other  conditions  being  equal,  dif¬ 
ferences  of  temperature  affect  the  relative 
motions  of  the  fluids. 

Electrical.— Other  conditions  being  equal,  an 
endosmotic  current  takes  place  in  the  direction 
of  an  electrical  current  passed  through  the 

fluids. 

Vital  —  Membranes,  by  virtue  of  their  or¬ 
ganisation,  admit  the  transpiration  of  fluids 
more  readily  in  one  direction  than  in  another. 


become  dissolved,  prior  to  its  entrance 
into  the  circulation.  When  we  con¬ 
sider  the  immense  superficies  of  the 
gastro-intestinal  tract,  and  take  into 
our  notice  the  fact,  that  at  the  same 
time  at  which  the  endosmotic  current 
is  conveying  the  arseniuretted  fluid 
into  the  blood,  the  exosmotic  is  pouring 
out  fresh  fluid  to  act  upon  the  undis¬ 
solved  portions  of  the  arsenic,  and  the 
solution  thus  effected  is  being  con¬ 
stantly  absorbed  by  the  endosmotic  and 
replaced  by  the  exosmotic  current, — 
when  we  recollect,  moreover,  the  state¬ 
ments  of  Dr.  A.  Taylor  as  to  the 
rapidity  with  which  arsenical  solutions 
become  absorbed, — taking  these  con¬ 
siderations  in  conjunction  with  the  ad¬ 
mitted  fact  that  three  grains  of  ab¬ 
sorbed  arsenic  are  amply  sufficient  to 
cause  death,  we  see  that  the  compara¬ 
tive  insolubility  of  the  poison  offers  but 
very  slight  resistance  to  the  speedy  ab¬ 
sorption  of  a  fatal  dose.* 

Notwithstanding  the  structural  or¬ 
ganization  of  the  small  intestine,  its 
extent  of  surface,  and  its  vermicular 
movements,  being  especially  adapted 
for  the  absorption  of  ingesta,  there  is 
reason  to  suppose  that  a  large  part  of 
the  arsenic  which  is  received  into  the 
general  circulation  is  taken  up  by  the 
capillary  inculation  of  the  stomach,  in 
consequence  of  the  greater  length  of 
time  during  which  the  poison  is  in  im¬ 
mediate  contact  with  the  mucous  coat 
of  that  viscus. 

Having  thus  considered  the  means 
by  which  arsenic  enters  into  the  general 
circulation,  we  have  next  to  ascertain 
the  manner  in  which  it  is  removed 
therefrom.  The  first  series  of  capil¬ 
laries  through  which  the  blood  passes 
is  the  hepatic,  and  it  has  been  proved 
that  large  proportions  of  arsenic  are 
removed  from  the  blood  whilst  circulat¬ 
ing  there :  it  appears  probable  that 
only  the  great  excess  of  the  poison  con¬ 
tained  in  the  blood  is  separable  by  the 
liver ;  that  is  to  say,  that  the  projmrtional 
removal  of  the  arsenic  from  the  blood  in¬ 
creases  in  a  directratio  with  the  amount  of 
that  substance  in  the  fluid.  The  man- 


*  Cold  water  dissolves  from  half  a  grain  to  a 
grain  of  arsenious  acid  ;  the  extent  of  the  solu¬ 
tion,  however,  must  be  much  greater,  in  conse¬ 
quence  of  the  increase  of  temperature  up  to 
nearly  100°  F.,  and  on  account  of  the  solvent 
action  of  the  gastric  juice,  unless  these  favouring 
circumstances  are  counterbalanced  by  the  op¬ 
posing  condition— the  presence  of  animal  matter 
in  the  solution. 
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ner  by  which  this  separation  is  effected 
does  not  clearly  appear ;  the  secretive 
action  of  the  liver,  unlike  that  of  the 
kidney,  partakes  largely  of  a  specific 
nature;  the  secretion  is  very  definite  in 
its  character,  and  although  it  doubtless 
is  subject  to  slight  variations,  such  a 
range  would  scarcely  account  for  the 
statement  of  Flandin,  that  the  liver 
contains  nine-tenths  of  the  whole  quan¬ 
tity  of  arsenic  absorbed  into  the  system. 
Moreover,  it  is  not  certain  that  arsenic 
separated  from  the  blood  by  means  of 
the  liver  really  does  enter  largely  into 
the  composition  of  the  bile  ;  but  rather 
that  it  is  deposited  in  the  tissue  of  the 
organ  (in  the  same  manner  as  it  is  said 
to  be  deposited  in  the  muscular  tissue), 
from  which  it  is  gradually  taken 
away  by  the  absorbents  of  the  part, 
carried  into  the  general  circulation,  and 
eliminated  by  the  excernent  glands. 
The  arseniuretted  blood,  after  its  depu¬ 
ration  by  the  liver,  reaches  the  inferior 
cava,  and  thence  traverses  the  cardiaco- 
pulmonary  channel:  after  which,  it  is 
equally  distributed  throughout  the 
systemic  circulation.  According  to 
Flandin,  the  blood  in  its  passage 
through  the  lungs  is  deprived  of  ano¬ 
ther  amount  of  arsenic  by  the  pul¬ 
monary  exhalations.  The  poisoned 
blood  is  said  to  deposit  arsenic  in  most 
of  the  tissues  through  which  it  traverses ; 
probably  such  is  the  case,  though  the 
experiments  from  which  this  inference 
is  drawn  must  be  taken  with  some 
degree  of  caution,  when  we  consider 
the  impossibility  of  thoroughly  re¬ 
moving  the  poisoned  blood  itself 
from  the  tissues  •  examined.  The 
secretions  withdrawn  from  the  blood  by 
the  skin  and  kidneys  respectively, 
doubtless  remove  the  poison  from  the 
system ;  these  organs  are  in  fact  the 
principal  means  by  which  the  poison 
is  ultimately  expelled.  According  to 
Flandin,  the  cutaneous  exhalation  is 
the  chief  agent  in  the  removal;  while, 
according  to  Orfila,  the  kidneys  are 
principally  concerned :  it  is  to  be  ob¬ 
served,  that  arsenic  is  not  mentioned 
in  Wohler’s  elaborate  paper  as  being  a 
substance  got  rid  of  in  the  urine.  It  is 
an  admited  fact,  that  arsenic  is  capable 
of  being  thoroughly  eliminated  from 
the  system  after  its  absorption ;  in  a 
case  that  occurred  to  Dr.  Taylor,  this 
had  taken  place  within  eight  days,  an 
unusually  short  period :  the  length  of 
time  required  for  the  complete  expul¬ 


sion  of  the  poison  from  the  human  body, 
after  its  absorption,  is  extremely  variable, 
and  is  effected  by  very  obvious  condi¬ 
tions,  which  it  would  be  needless  to 
particularise — about  a  fortnight  may  be 
considered  as  a  mean.  There  are  no 
facts  which  would  lead  us  to  believe, 
that  arsenic  is  an  accumulative  poison, 
though  the  force  of  Flandin’s  hypo¬ 
thetical  objection  still  remains, — “  there 
are  no  reasons  why  the  elimination 
should  necessarily  go  on  pari  passu 
with  the  absorption.”  The  precise 
symptoms  of  arsenical  poisoning,  the 
diagnostics  and  prognostics,  together 
with  all  the  recognisable  vagaries,  as  le- 
lated  on  the  one  hand  with  the  quantity 
and  mechanical  or  chemical  condition 
of  the  poison;  and,  on  the  other  hand, 
with  the  age,  sex,  temperament,  idio¬ 
syncrasy,  and  habits  of  the  individual; 
as  also  with  the  state  of  the  system  at  the 
time,  having  reference  to  plethora,  food, 
sleep,  &c. ;  all  these  subjects,  together 
with  the  consideration  of  the  means  to 
be  adopted  for  the  detection  of  the  poi¬ 
son,  being  foreign  to  the  object  of  this 
paper,  will  not  be  further  alluded  to. 

[To  be  continued.] 


POISONING-  BY  ARSENIOUS  ACID. 

SYMPTOMS  DELAYED  NINE  nOURS — STTF- 
FEEINGS  PROTRACTED  FOR  THE  SPACE 
OF  NEARLY  THREE  DAYS. 

( Communicated  to  the  London  Medical 
Society ,  April  5,  1851.) 

By  William  Burke  Ryan,  M.B., 
M.R.C.S.Eng. 


Arsen  rocs  acid  is  a  substance  so  often 
used  for  criminal  purposes,  the  super¬ 
vention  of  symptoms  of  poisoning  is 
so  varied  and  uncertain,  sometimes 
quickly  appearing  and  at  other  times 
being  deferred  until  such  a  period  has 
elapsed,  as,  not  very  long  since,  to  lead 
to  the  acquittal  of  criminals  from  the 
impression  on  the  minds  of  medical 
men  that  symptoms  could  not  be  de¬ 
layed  beyond  a  certain  period  that 
every  well  authenticated  case  is  a  de¬ 
sideratum  to  the  medical  jurist,  and  of 
moment  in  furthering  the  ends  of  jus¬ 
tice.  A  case  is  recorded  in  the  twenty- 
ninth  vol.  of  the  Edin.  Med.  and  Surg. 
Journal,  where  a  Mrs.  Smith  was  ac¬ 
quitted,  on  a  trial  for  murder  by  poison¬ 
ing  with  this  substance,  because  symj- 
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toms  did  not  arise  for  eight  hours  after 
anything  suspicious  had  been  given  ; 
and,  although  medical  jurists  say  that 
symptoms  are  seldom  delayed  beyond 
an  hour,  for  which  we  have  the  good 
authority  of  Beck,  Christison,  and  Tay¬ 
lor,  yet  cases  are  on  record  where  they 
have  been  long  in  showing  themselves. 
Thus  Orfila,  as  cited  by  Christison,  gives 
a  case  where  scarcely  any  symptoms 
occurred  for  five  hours.  Another  case 
is  recorded  where  a  girl  took  arsenic  at 
eleven  o’clock  a.m.,  dined  at  two  p.m., 
and  concealed  her  sufferings  until  eleven 
o’clock.  Another  is  recorded  in  the 
Edin  Med.  and  Surgical  Journal,  where 
“  a  white  draught”  was  administered 
suspiciously  at  ten  o’clock  in  the  even¬ 
ing  :  the  girl  went  to  bed,  and  no  symp¬ 
toms  appeared  until  next  morning. 
Here  sleep  intervened,  which  Dr  Chris¬ 
tison,  who  cites  the  case,  thinks  may 
retard  the  symptoms.  Dr.  Lachese,  as 
quoted  in  Taylor’s  excellent  work  on 
Medical  Jurisprudence,  gives  a  case, 
where,  a  large  dose  being  taken,  symp¬ 
toms  did  not  arise  for  some  hours.  Dr. 
Taylor  also  mentions  one  case  “  where 
appearances  were  delayed  to  ten  hours, 
the  maximum  period  yet  known.” 

A  very  remarkable  case  of  M.  Ton- 
nelier  is  given,  in  which  the  poison 
was  taken  by  a  young  female  at  eleven 
o’clock  in  the  morning,  and  no  well 
marked  symptoms  occurred  for  eight 
hours  after,  and  then  there  was  violent 
vomiting  : — “  after  death,  a  cyst,  formed 
of  mucous  membrane,  was  found  in  the 
stomach,  the  poison  having  thus  become 
sheathed  over.” 

In  the  Medical  Gazette,  vol.  xlv., 
a  case  is  given  by  Mr.  Greaves,  in  which, 
after  continued  vomitings,  he  found 
post-mortem,  numerous  patches  of  white 
powder,  death  occurring  in  thirty-six 
hours.  He  remarks  :  “  another  circum¬ 
stance  worthy  of  notice  is,  that  there 
was  so  complete  a  remission  of  symp¬ 
toms  after  the  poison  had  been  taken, 
that  the  deceased  was  able  to  occupy 
herself  in  her  usual  avocations,  and  to 
go  for  a  walk.” 

A  case  is  recorded  by  Mr.  Thompson, 
of  Nottingham,  where,  half  an  ounce 
of  arsenic  being  taken,  death  occurred 
in  six  hours.  One  by  Dr.  Booth,  of 
Birmingham,  where,  after  a  similar 
dose,  death  took  place  in  the  same 
period.  One  by  Mr.  Foster,  where  death 
occurred  in  a  child  in  two  and  a  half 
Jwurs;  another  where  death  occurred 


in  an  adult  in  three  and  a  half 
hours.  “  The  average  time  of  death,” 
says  Dr.  Taylor,  “  is  twenty-four  hours.’  ’ 
“  I  have  never  myself?’  says  Mr. 
Herapath,  “  known  death  prolonged 
beyond  twenty-four  hours  after  suffi¬ 
cient  arsenic  had  been  taken  to  cause 
death.  There  are  recorded  instances  of 
persons  living  for  three  days  after  taking 
a  large  quantity  of  arsenic.” 

The  following  case  will,  I  think,  pre¬ 
sent  features  worthy  of  record,  both  as 
regards  the  quantity  of  arsenious  acid 
swallowed,  the  length  of  time  intervening 
before  any  marked  symptoms  occurred, 
the  period  of  time  during  which  the  pa¬ 
tient  concealed  the  fact,  and  the  length 
oi  time  he  lived  after  taking  the  poison. 

About  one  o’clock  p.m.,  on  Wednes¬ 
day,  July  14,  1847,  I  was  called  to  see 
Wm.  H.  EL,  £et.  35,  said  to  have  taken 
poison.  On  entering  his  room,  I  found 
him  on  his  back,  vomiting  frequently. 
He  was  quite  collected,  appeared  to  be 
an  intelligent  man,  and  informed  me 
that  some  time  before,  two  men,  in 
the  presence  of  a  woman,  used  a  term 
of  obloquy  towards  him.  From  this 
time,  he  imagined  people’s  eyes  were 
suspiciously  fixed  upon  him  at  his  places 
of  business,  and  wherever  he  went. 
This  was  told  so  collectedly  that  I  had 
no  reason  to  doubt  its  truth,  but  from 
the  evidence  afterwards  given  it  must 
have  been  a  delusion.  He  told  me  that 
on  the  previous  day,  about  two  o’  clock 
p.m.,  he  took  half  an  ounce  of  arsenic 
in  porter,  adding  water  afterwards  to 
take  up  what  remained  unsuspended,  and 
that  he  did  not  begin  to  vomit  until  eleven 
o'clock  at  night  His  brother  also  in¬ 
formed  me  of,  and  afterwards  deposed 
at  the  inquest  to  this  fact,  as  well  as 
that  he  rinsed  out  the  pewter  vessel 
from  which  the  patient  took  the  arse¬ 
nious  acid,  and  noticed  a  very  small 
quantity  of  a  white  sediment,  of  the 
nature  of  which  he  had  no  suspicion. 

That  half  an  ounce  was  the  quantity, 

I  ascertained  from  the  person  who  served 
him  with  the  poison.  The  patient’s 
brother  also  deposed  that,  after  vomiting 
at  eleven  o’clock,  the  patient  never,  to 
his  knowledge ,  got  out  of  bed  afterwards 
until  half  past  seven  o’clock  next  morning. 
He  did  not  even  then  complain  of  suf¬ 
fering  from  poison,  and  his  vomiting 
and  thirst  were  attributed  to  the  usual 
effects  of  his  “  drinking  bouts.”  He 
had  been  tipsy  fora  week.  This  brother 
slept  with  the  patient,  and  it  was  not 
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■until  liis  return  about  twelve  o’clock  on 
Thursday  that  he  was  informed  of  the 
fact  of  poison  having  been  taken. 

The  extremities  were  cold  and  damp  ; 
the  radial  artery  not  to  be  felt  at  the 
wrist;  the  pulse  scarcely  perceptible 
higher  up,  quick,  feeble,  and  small,  as  if 
the  calibre  of  the  vessel  had  diminished 
to  one  fourth  its  normal  size,  and  about 
ninety  beats  in  a  minute.  No  pulse  in 
the  dorsalis  pedis  artery,  nor  in  the 
posterior  tibial  behind  the  malleolus 
interims.  There  was  a  feeling  of  great 
prostration,  and  yet  he  used  quickly  to 
raise  himself  on  his  elbow  to  vomit, 
which  could  scarcely  be  expected  from 
the  deadly  coldness  of  the  extremities. 
The  action  took  place  with  a  sort  of 
sudden  effort,  and  then  he  fell  back 
exhausted.  There  was  intense  thirst, 
and  he  took  large  quantities  of  fluids 
during  the  morning.  He  complained  of 
a  sensation  of  burning  down  the  oeso¬ 
phagus,  and  severe  pain  across  the 
epigastric  region,  much  increased  by 
pressure  ;  being  more  acute  on  pressure 
over  the  immediate  region  of  the  liver. 
Pain  extended  over  the  entire  abdomen. 

He  was  very  restless,  and  tossed  about 
in  the  bed,  ejaculating  frequently.  There 
was  no  inflammatory  appearance  about 
the  mouth  or  fauces.  The  basinful  which 
he  had  vomited  in  the  morning,  as  well 
as  at  eleven  the  previous  night,  had 
been,  before  my  arrival,  thrown  away  ; 
and  beside  the  bed  were  two  large 
basins,  one  containing  the  second  quan¬ 
tity  vomited,  about  four  quarts  of  a 
yellow  fluid,  and  the  other  basin  holding 
the  last  matter  vomited,  to  the  amount 
of  about  three  quarts  of  a  very  dark 
green  fluid  (subsequently  increased  by 
the  additional  fluid  used  in  washing  out 
the  stomach,  &c.).  I  immediately  ad¬ 
ministered  the  hydrated  peroxide  of  iron, 
which,  he  said,  cooled  the  burning  sen¬ 
sation  he  experienced,  and  this  was  fol¬ 
lowed  as  quickly  as  possible  by  sulphate 
of  zinc,  which  commenced  its  action  by 
the  time  the  stomach  pump  was  ad¬ 
justed.  I  washed  out  the  stomach  re¬ 
peatedly  with  lime-water,  during  which 
he  vomited  several  times.  Friction  by 
strong  stimulating  liniments  was  then 
used  to  the  extremities.  The  iron  was 
continued,  and  oleaginous  aperients 
given,  and  subsequently  aromatic  spirit 
of  ammonia,  with  ether  and  opium. 

Although  here  were  many  of  the 
symptoms  of  poisioning,  yet  the  history 
of  the  case,  and  the  time  the  symptoms 


were  delayed,  made  one  almost  doubt 
whether  arsenic  had  been  taken,  and 
made  the  case  one  of  more  than  usual 
interest.  I  therefore  had  both  basins, 
removed  to  my  house  for  the  purpose  of 
analysis. 

It  will  be  recollected  that  the  first 
basinful  vomited  had  been  thrown  away; 
therefore  I  had  in  my  possession  the 
second  and  third ;  and  most  important 
is  it  to  remark  that  from  the  third  basin, 
in  which  were  the  contents  of  the  stomach, 
drawn  by  the  stomach  pump,  the  arsenic 
was  not  only  ten-fold  more  quickly  de¬ 
tected,  but  from  the  very  sediment  in 
that  basin  (arsenite  of  iron,  we  may 
presume, as  well  as  uncombined  arsenious 
acid):  having  dried  it,  and  mixed  it  with 
black  flux,  I  was  enabled  by  the  applica¬ 
tion  of  heat  to  procure  a  ring  of  metallic 
arsenic  ;  thus  showing  that  the  poison 
li  ad  remained  undissolved  during  twenty- 
four  hours,  adhering,  most  probably,  to 
the  mucous  coat  of  the  stomach,  was 
brought  away  undissolved,  and  so  re¬ 
mained  in  the  liquid.  On  throwing 
some  of  this  dried  sediment  on  glowing 
charcoal  the  garlic  odour  was  perceptible. 
I  tried  Reinsch’s  test,  and  took  about 
half  a  pint  of  this  fluid  in  a  Florence 
flask,  and  having  acidulated  with  hydro 
chloric  acid,  I  immersed  in  it  slips  of 
clean  copper,  and  kept  it,  by  aid  of  the 
Argandlamp,  at  a  boiling  heat  for  half  an 
hour.  Metallic  arsenic  began  quickly 
to  be  deposited,  and  by  the  end  of  the 
process  a  full  coating,  with  the  steel 
grey  appearance,  was  thrown  down. 
Having  washed  and  dried  and  cut  these 
into  small  pieces,  I  inserted  them  into 
a  glass  reduction  tube,  and  on  applying 
the  heat  of  a  spirit  lamp,  arsenic  vola 
tilized, and  becoming  oxidized,  condensed 
on  the  sides  of  the  tube.  I  repeated 
this  process  with  a  second  tube,  and  the 
ring'so  obtained  I  dissolved  in  boiling 
water,  and  tested  with  ammonio-nitrate 
of  silver,  ammonio- sulphate  of  coppery 
and  sulphuretted  hydrogen,  with  each 
and  all  of  which  I  obtained  the  charac¬ 
teristic  results,  — namely,  the  yellow 
precipitate  of  arsenite  of  silver,  the 
arsenite  of  copper  or  Scheele’s  green, 
and  the  sulph arsenious  acid. 

Through  another  portion  I  caused  for 
some  hours  to  pass  a  stream  of  sul¬ 
phuretted  hydrogen,  and  obtained  from 
the  precipitate,  by  aid  of  black  flux,  a 
ring  of  metallic  arsenic.  I  also  tried 
Marsh's  test. 

I  am  thus  particular  in  narrating  my 
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proceedings,  because  on  delivering  the 
summons  of  the  deputy  coroner,  the  late 
Mr.  Mills,  the  bearer  told  me  he  had 
Mr.  Mills’s  orders  to  say  that  should 
there  be  sufficient  evidence  of  the  man’s 
death  from  poison,  and  that  the  poison 
were  known,  the  body  need  not  be 
opened.  Having,  therefore,  such  perfect 
evidence  ot  arsenic  in  its  various  forms 
to  lay  before  the  jury,  I  did  not  dare  to 
disobey  orders, — which,  for  the  sake  of 
science,  I  now  much  regret.  On  Saturday 
an  inquest  was  held  on  the  body,  and  a 
verdict  given  that  he  died  of  the  poison 
while  labouring  under  temporary  in¬ 
sanity.  I  should  not  be  doing  justice 
to  the  memory  of  Mr.  Mills,  if  I  did  not 
add  that,  seeing  the  trouble  I  had  under¬ 
gone  (in  consequence  of  his  orders  not  to 
open  the  body)  to  place  the  poison  before 
the  jury,  he  said,  “I  cannot,  after  the 
trouble  you  have  evidently  taken  to 
satisfy  the  jury,  think  of  offering  you  a 
less  fee  than  if  you  had  examined  the 
body.” 

The  patient  wandered  a  little  before  I 
left  him  on  my  first  visit,  and  thought 
he  saw  a  lady  and  gentleman  in  the 
looking-glass.  From  first  to  last  there 
was  no  attempt  to  rally,  the  pulse  re¬ 
maining  the  same.  On  Thursday  night, 
the  15tli,  the  pains  increased  ;  intensely 
over  the  abdomen,  and  there  was  ex¬ 
treme  thirst.  I  saw  him  in  company 
with  Mr.  Wade  of  Dean  Street.  Mus¬ 
tard  cataplasms  were  applied  to  the  legs. 
At  eight  o’clock  next  morning,  July  16th, 
Mr.  Wade  saw  him,  and  ordered  a  mus¬ 
tard  cataplasm  over  the  region  of  the 
liver.  I  saw  him  at  ten  :  he  was  very 
impatient  of  the  mustard,  complaining 
of  the  pain  it  occasioned,  and  insisted 
on  having  it  removed.  He  was  very 
thirsty,  and  passed  during  the  night 
dark  bloody  stools  of  a  very  offensive 
character.  The  pulse  scarcely  percep¬ 
tible  high  up.  He  was  very  impatient 
and  restless,  suffering  from  severe  in¬ 
ternal  burning  pain  and  spasms  of  the 
extremities,  and  went  on  until  about 
twelve  o’clock,  when  he  died  convulsed; 
thus  living  within  an  hour  or  two  of 
three  days  after  taking  the  jmison. 

Now,  some  time  ago  in  such  a  case 
as  this,  had  arsenic  been  administered 
by  a  second  party,  the  proofs  being 
slight,  and  that  party  being  shown  not 
to  have  had  access  to  the  deceased  for  a 
certain  number  of  hours,  might  have 
escaped,  from  the  idea  that  symptoms 
•could  not  have  been  delayed  so  long. 


TOR  NEARLY  THREE  DAYS. 


This  case,  therefore,  noted  at  the  day 
and  hour,  is  conclusive  as  to  the  fact 
that  symptoms  may  be  long  delayed, 
and  may  be  of  value  as  a  guide  in  future 
cases  of  criminal  poisoning.  “  Observa¬ 
tions  of  this  kind,”  says  Christison, 
“  will  often  prove  important  for  decid¬ 
ing  accusations  of  poisoning,  for  pointed 
evidence  may  be  derived  from  the  com¬ 
mencement  of  the  symptoms  after  a 
suspected  meal,  corresponding  or  not 
corresponding  with  the  interval  which 
is  known  to  elapse  in  ascertained  cases.” 
Here  is  a  man  taking  half  an  ounce  of 
arsenic  at  two  o’clock,  p.m.,  on  July  the 
13th ;  he  does  not  vomit  until  eleven  at 
night,  nine  hours !  the  act  even  then 
being  attributed  by  his  family  to  a 
tippling  sickness.  His  brother  sleeps 
with  him,  and  deposes  (in  accordance 
with  his  own  account,  for  in  truth, 
his  brother  being  sadly  frightened  for 
himself  under  such  untoward  circum¬ 
stances,  I  felt  it  my  duty  particularly  to 
learn  from  the  patient  the  whole 
facts  of  the  case)  that  the  deceased 
did  not,  to  his  knowledge,  get  out  of 
bed  again  until  half-past  seven  o’clock 
the  next  morning,  and  did  not  even 
then  complain  of  suffering  from  poison, 
a  period  of  seventeen  and  a  half  hours. 
The  brother  did  not  leave  home  until 
after  breakfast,  which  we  may  fairly  set 
down  as  nine  o’clock,  and  yet  no  sus¬ 
picion  of  poisoning, — a  period  of  nine¬ 
teen  hours,  and  with  such  a  dose !  On 
this  brother’s  return  at  twelve  o’clock  he 
first  became  aware  of  the  dreadful  fact, 
that  the  man  with  whom  he  had  slept 
had  taken  poison,  with  the  still  more 
dreadful  feeling  that  he  himself  might 
be  inculpated  in  the  matter.  We  ob¬ 
serve  the  length  of  time  he  survived 
such  a  dose,  nearly  three  days,  as  well  as 
the  fact  of  a  week’s  tippling,  so  completely 
enervating,  narcotising  the  stomach,  and 
incapacitating  it  for  its  usual  healthy 
action,  as  in  its  deranged  state  thus  to 
delay  the  usual  effects  of  the  poison. 
We  also  remark  the  fact,  that  although 
two  basinfuls  had  been  vomited,  yet 
there  was  more  of  the  poison  in  the 
third  than  in  the  second,  washed  away 
as  it  were,  and  dislodged  by  the  stream 
from  the  stomach  pump.  We  also 
notice  that,  with  all  he  must  have  suf¬ 
fered,  he  concealed  for  about  twenty  two 
hours  the  fact  of  his  having  taken 
poison. 
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CASE  OF 

RECOVERY  FROM  AN  ATTACK 
OF  TRAUMATIC  TETANUS, 


BROUGHT  ON  BY  A  WOUND  CAUSED  BY  A 


PIECE  OP  BAMBOO. 

By  John  Elliott,  M.D. 
Scarborough,  Tobago,  West  Indies. 


Mary  Ann  Bull,  negress,  aetatis  25, 
labourer,  states : — 

“  That  on  Wednesday,  the  20tli  of 
November,  1850,  while  walking  bare¬ 
foot  along  the  sea-beacli,  a  piece  of  stick 
entered  my  left  foot,  just  near  the 
junction  of  the  second  and  third  toes, 
in  an  oblique  direction  downwards, 
towards  the  root  of  the  little  toe.  The 
part  immediately  became  painful,  and 
the  foot  and  leg  swelled  considerably. 
I  kept  poultices  constantly  applied  to 
the  wound,  and,  on  the  29th  instant, 
with  the  assistance  of  a  pair  of  scissors, 
1  drew  out  a  piece  of  bamboo,  about  an 
inch  and  a  half  long,  a  little  pointed  at 
one  end,  and  about  the  size  of  a  quill 
at  the  other,  after  which  the  pain  soon 
ceased,  and  the  wound  healed  up  and 
dried.  On  the  30th,  fever  and  jrnin  in 
the  left  knee  came  on,  which  extended 
up  to  the  groin,  causing  a  large  swell¬ 
ing  there.  On  the  2d  of  December  I 
felt  my  neck  drawn  up,  my  jaws  stiff, 
and  my  tongue  swollen,  for  which  I 
applied  green  tar,  and  drank  the  water 
of  it.  On  the  4th,  the  fever  and  pain 
increased  so  much,  that  I  was  obliged 
to  go  to  bed.  On  the  0th  my  whole 
body  became  cramped.” 

On  the  7th  of  December  I  was  called 
to  see  the  above.  I  found  her  labour¬ 
ing  under  strong  fever,  and  excruciating 
pain  in  the  chest,  extending  to  the 
back,  with  rigid  contraction  of  the 
muscles  of  the  neck  and  abdomen,  ag¬ 
gravated  by  the  gentlest  pressure, 
which  induced  violent  spasmodic 
paroxysms.  Her  jaws  were  stiff,  her 
tongue  much  swollen,  and  she  expe¬ 
rienced  great  pain  and  difficulty  in 
swallowing ;  her  bowels  were  obsti¬ 
nately  constipated.  I  gave  her  a  powder 
containing  twenty  grains  of  calomel, 
six  grains  of  the  sulphate  of  quinine, 
and  half  a  grain  of  the  muriate  of  mor¬ 
phia,  and  ordered  turpentine  frictions 
to  the  surface  of  the  body  generally, 


with  strong  clysters  of  the  same.  In 
the  evening  I  repeated  the  powder. 

8th. — Spasms  and  rigidity  have  in¬ 
creased,  inducing  complete  opistho¬ 
tonos  ;  has  taken  a  large  dose  of  castor 
oil  and  turpentine  this  morning,  which 
brought  away  several  thick  pitch-like 
stools.  Took  four  of  the  powders  this 
day. 

9th. — Body  rests  on  head  and  heels ; 
cold  clammy  sweat  over  the  whole 
body,  'with  violent  spasms  and  continued 
rigidity;  stools  passed  in  bed,  of  the 
same  description  as  before  stated,  only 
excessively  offensive.  Took  six  pow¬ 
ders  during  this  day,  to  each  of  which 
three  grains  of  scammony  were  added. 

10th. — Mouth  sore  and  painful ; 
much  prostrated ;  stools  passed  involun¬ 
tarily;  spasms  not  so  frequent  or  vio¬ 
lent.— Ordered  stimulants  freely.  Took 
six  powders  this  day,  each  powder  con¬ 
taining  eight  grains  instead  of  twenty 
of  calomel. 

11th. — Mouth  very  painful,  but  not 
running;  rigidity  ana  spasms  going  off. 
Took  four  of  the  powders  similar  to 
those  given  yesterday.  Stimulants  and 
nourishment  continued  as  before. 

12th.- — Profuse  salivation;  spasms 
nearly  gone ;  rigidity  gone.  Powders 
discontinued.  Ordered  Black  Infusion 
every  morning,  and  stimulants  and 
nourishments  freely. 

13th. — Spasms  and  rigidity  quite 
gone,  and  nothing  remains  but  exces¬ 
sive  pain  from  salivation. 

After  this  date  she  gradually  con¬ 
valesced;  and,  in  the  space  of  six 
weeks,  was  quite  restored  to  health. 

12tli  March,  1851. 

P.S. — I  enclose  the  identical  piece  off 
bamboo  extracted  by  the  woman  her¬ 
self  on  the  29th  November  (as  per 
Report),  and  beg  to  remark,  at  the  same 
time,  that  the  bamboo  is  considered  in 
this  country  to  be  a  most  poisonous 
wood ;  the  slightest  scratch  or  abrasion 
causing,  in  the  majority  of  instances, 
inflammation  and  suppuration. 


MEDICAL  APPOINTMENT. 

H.  J.  Brown,  Esq.  M.R.O.S.E.,  has  been 
appointed  Surgeon  to  the  Parochial  Infir¬ 
mary  of  Clerkenwell.  Owing  to  this  ap¬ 
pointment  there  is  a  vacancy  in  the  Staff  of 
Surgeons  to  the  Out-door  Poor. 
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FRIDAY,  APRIL  25,  1851. 


We  are  glad  to  find  that  Government 
has  at  length  awakened  to  the  absurdi¬ 
ties  of  the  Board  of  Health-Report  on 
the  Water-Supply  of  the  Metropolis, 
and  that  we  are  not  likely  to  be  ex¬ 
posed  to  the  risk  of  wanting  this  neces¬ 
sary  of  life  from  the  attempt  to  carry 
out  the  visionary  scheme  of  collecting 
rain  water  on  Bagshot  Heath,  and 
transferring  it  to  London  in  a  state  of 
unadulterated  softness.  We  quote  the 
words  of  the  Hep  or  t : — 

“  The  result  is,  the  confident  assur¬ 
ance  of  all  our  engineering  inspectors, 
supported  by  other  concurrent  practical 
testimony,  that  an  entirely  new  supply 
of  the  softest  water  may  he  brought  to 
the  metropolis  pure,  filtered,  and  well 
aerated,  and  may  he  delivered  into  every 
house  in  the  metropolis,  on  a  constant 
supply,  unlimited  in  quantity,  for  drink¬ 
ing,  for  culinary  and  other  domestic 
purposes,  for  baths  and  for  washing,  at 
an  average  original  rent-charge,  inclu¬ 
sive  of  the  expense  of  the  tenant’s  sup¬ 
ply  pipe  and  tap,  of  2d.  per  week  per 
tenement.” 

Then,  on  the  financial  part  of  the 
question,  we  have  the  following  san¬ 
guine  statement  of  cost  and  saving : — 

“  As  a  foundation  for  proximate  esti¬ 
mates,  plans  have  been  got  out  by  our 
engineering  inspectors  for  extensive 
covered  resorvoirs ,  and  for  the  convey¬ 
ance  of  the  water  in  dee])  conduits,  also 
covered.  They  estimate  the  total  ex¬ 
pense  of  storing  and  bringing  to  the 
metropolis  this  new  and  improved  sup¬ 
ply,  inclusive  of  reasonable  compensa¬ 
tion  for  waste  land  for  the  reservoirs,  at 
little  more  than  one  million  sterling.* 
We  fully  believe  that  two  years’  saving 


*  In  order  to  make  due  allowance  for  the  great 
fluctuation  in  the  fall  of  rain  in  the  Bagshot  dis¬ 
trict,  Mr.  Rowlandson  has  calculated  that  the 
reservoirs  must  have  a  capacity  equal  to  ONE 
THOUSAND  MILLION  CUBIC  FEET  !  !  See 
his  Report  to  the  New  River  Company,  p.  12.— 
Ed.  Oaz. 


from  the  use  of  the  purer  water  would 
fully  repay  this  portion  of  the  outlay.” 

The  Times,  adopting  the  statements 
and  opinions  contained  in  the  Board  of 
Health-Report  as  undeniable  facts, 
says : — 

“  We  must  have  tire  very  best  of 
water,  in  unlimited  supplies,  at  the  lowest 
of  prices ;  no  more  sewer-washings  ;  no 
more  reservoirs  with  eight  feet  of  filth 
at  the  bottom  ; — in  plain  words,  no  more 
dependence  for  one  of  our  very  first 
necessaries  on  monopolists,  whose  na¬ 
tural  object  it  is  to  extort  the  highest 
possible  price  for  the  lowest  possible 
supply.”  The  unlimited  supplies,  how¬ 
ever,  here  referred  to,  have,  unfortu¬ 
nately  for  this  splendid  vision  of  comfort, 
only  an  ideal  existence.  We  are  called 
upon  to  reject  the  water  brought  to  our 
doors  by  the  Thames,  Lea,  and  other 
rivers,  because,  on  the  one  hand,  it  is  al¬ 
lowed  to  be  contaminated  bv  sewage,  and, 
on  the  other,  it  is  often  collected  and 
preserved  in  dirty  receptacles,  and  em¬ 
ployed  indiscriminately  for  the  drowning 
of  kittens  or  the  purposes  of  drinking  ! 
It  is  scarcely  necessary  for  us  to  remark 
that  the  sewer-washings  are  not  intro¬ 
duced  into  the  Thames  water  by  the 
Metropolitan  Water  Companies,  and 
that  the  Companies  are  not  responsible 
for  the  filthy  habits  of  the  pauper  popu¬ 
lation  of  London.  They  are  not  bound 
to  supply  water  gratuitously  any  more 
than  they  are  bound  to  find  pipes  for 
constant  service,  or  cisterns,  for  every 
house.  Water,  like  every  other  article 
of  commercial  enterprise,  must  be  paid 
for;  and,  as  in  the  case  of  bread  or  fuel, 
if  persons  are  too  poor  to  ~pay  the  cost, 
they  must  either  go  without  these  neces¬ 
saries,  or  be  supplied  at  the  cost  of  the 
parish  or  of  the  Government.  It  is  said 
that  the  charge  is  exorbitant ;  and  if 
competition  will  not  cure  the  evil,  this 
may  be  a  good  reason  for  legislative 
interference.  The  Railway  monopoly, 
so  far  as  it  concerns  the  poor,  has  been 
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checked  by  the  institution  of  a  fixed 
scale  of  charges,  so  that  the  poorest 
person  may  travel  cheaply  and  quickly. 
In  the  same  way  the  great  Water  mono¬ 
poly  of  London,  admitting  it  to  exist  to 
the  extent  asserted,  might  he  controlled 
by  the  legislature  so  as  to  remove  the 
objection  here  raised  against  the  present 
deficient  supply.  There  are  some  per¬ 
sons,  however,  who  appear  to  think  that 
the  only  method  of  remedying  the  evil 
is  to  get  rid  of  the  present  Companies 
altogether ;  and  the  Quarterly  Review, 
the  Times,  and  one  of  our  medical  con¬ 
temporaries,  have  been  busily  engaged 
-in  trying  to  overthrow  the  London 
water  supply  as  it  is  now  carried  on,  in 
entire  forgetfulness  that  the  Board  of 
Health  scheme  cannot  be  substituted 
for  it  with  the  slightest  reasonable  hope 
of  success. 

The  Thames  water  is  described  by 
the  Times' as  “water  drawn  from  the 
most  corrupted  sources,  and  charged  to 
saturation  with  organic  impurities.”  If 
this  statement  be  intended  to  apply  to 
water  collected  in  the  vicinity  of  the 
Temple  sewer  and  other  cloacae ,  it  may 
be  true ;  but  the  writer  must  be  very 
well  aware  that  water  of  this  description 
is  not  supplied  to  the  inhabitants  of 
London.  The  West  Middlesex  Water, 
for  example,  taken  from  near  Barnes,  at 
or  about  high  water,  does  not  contain 
on  an  average  more  than  l-25000th 
part  of  its  weight  of  organic  matter ; 
and  there  are  few  terrestrial  waters,  cal¬ 
culated  for  the  supply  of  a  large  popula¬ 
tion,  which  would  be  found  to  contain 
less.  The  water  of  this  Company  is 
distributed  over  the  greater  part  of  West 
London :  hence  we  presume  it  must  be 
included  among  the  waters  which,  ac¬ 
cording  to  the  statement  of  the  inven¬ 
tive  writer  in  the  Times,  are  charged 
to  saturation  with  organic  impurities ! 

Our  daily  contemporary  looks  more 


closely  to  the  revision  of  its  political 
than  its  scientific  articles.  Errors  in 
the  latter  pass  undetected  with  the  mass 
of  readers,  and  may  thus  produce  ir¬ 
reparable  mischief.  Thus  we  find  it- 
stated  by  the  Water-company -abolitionist, 
that  “  it  was  shown  by  plain  experiments 
that  the  consumption  of  tea  upstairs, 
and  soap  below,  was  affected  in  a  ratio 
of  sixty  per  cent,  by  the  quality  of  the 
element  contained  in  the  kettle  or  wash¬ 
ing  tub.” 

In  a  former  article  we  demonstrated, 
so  far  as  they  concern  the  use  of  soap, the 
gross  fallacy  upon  which  such  calcula¬ 
tions  are  based.  We  now  propose  to 
consider  the  allegation  of  waste  as  it 
relates  to  the  making  of  tea,  and  to 
culinary  operations  generally.  The 
Board  of  Health  here  rely  chiefly  on  the 
opinions  of  M.  Soyer,  the  celebrated 
cook  of  the  Reform  club.  As  there  wras 
no  counsel  to  cross-examine  him,  the 
learned  cook  had  it  all  in  his  own  way. 
His  evidence  reminds  us  of  the  old  say¬ 
ing,  “  Ne  sutor  ultra  crepidam  j”  for, 
without  knowing  it,  although  a  witness 
for  the  plaintiff,  he  proved  the  case  for 
the  defendants.  He  first  told  the  Board 
that  the  Thames  water  was  “  hard  and 
inconvenient:”  it  had  sometimes  a  dis¬ 
agreeable  taste:  this,  however,  was  found 
to  be  owing  to  the  cistern ,  “  which  we 
remedied.”  In  boiling  cabbage  and 
other  vegetables,  hard  (i.  e.,  Thames) 
water  gave  them  a  yellow  tinge :  it  par¬ 
ticularly  shrivelled  greens,  peas,  and 
French  beans.  The  process  of  boiling 
is  also  longer  (amounting  to  one-fourth), 
and  it  required  more  fuel!  He  then 
proceeds  in  answer  to  the  questions  of 
the  Board : — 

“  What  do  you  find  to  be  the  effect 
of  hard  water  upon  the  animal  foods  ? 
— Upon  salt  beef  the  hard  water  is  not 
so  good :  it  does  not  open  the  pores  of 
the  meat  so  freely  as  sojt  water.  On 
fresh  meat  it  likewise  has  a  prejudicial 
effect,  but  not  equal  to  that  on  vege¬ 
tables.  It  has  the  effect  of  making  very 
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white  meat  whiter  than  the  soft  water : 
upon  all  delicate  things  it  has,  however, 
a  more  marked  effect — for  example,  in 
making  beef-tea,  chicken  or  veal  broth, 
or  upon  lamb ;  and  the  more  delicate  a 
substance  is,  the  greater  is  the  influence 
of  a  hard  water  upon  it.  A  hard  water, 
as  it  were,  compresses  the  pores,  whilst  a 
soft  water  dilates  them  and  the  succu¬ 
lent  matter  which  they  contain.  It 
makes  them  more  nutritious.  The  evil  of 
hard  water  is  more  visible  in  small 
quantities,  such  as  broth  or  beef-tea. 

“  Then  it  will  be  more  prejudicial  or 
expensive  in  domestic  cookery,  which 
must  be  in  small  quantities? — Exactly 
so ;  in  the  larger  operations,  where  there 
is  much  boiling,  the  boiling  itself,  and 
for  a  long  time,  reduces  the  hardness. 
In  the  small  quantities  requisite  for 
invalids  and  delicate  persons,  the  dis¬ 
advantages  are  the  most  experienced. 
When  I  used  Thames  water  at  Gfwydyr 
House,  I  have  had  quantities  boiled  in 
order  to  soften  it,  and  have  then  let  it 
get  cool,  and  kept  it  ready  for  use  for 
the  smaller  operations.” 

We  will  leave  our  readers  to  digest 
this  beautiful  theory  of  M.  Soyer's,  in 
which  we  are  invited  to  believe  that 
Thames  water,  containing  ivhen  boiled 
not  more  than  l-12000tli  of  its  weight 
of  calcareous  salts,  acts  by  compressing 
the  pores  of  meat,  and  rendering  it  less 
nutritious!  According  to  the  Reform 
cook,  one  grain  of  a  salt  of  lime  dis¬ 
solved  in  twenty-seven  ounces  of  water 
has  the  remarkable  effect  of  compress¬ 
ing  the  pores  of  beef  and  mutton,  ren¬ 
dering  them  less  nutritious,  making 
very  white  meat  whiter,  and,  at  the 
same  time,  causing  the  boiling  opera¬ 
tion  to  be  continued  for  a  time  one- 
fourtli  longer  than  that  required  when 
soft  water  is  employed !  This  is  a  very 
ingenious  theory  of  the  mechanical  and 
chemical  action  of  hard  water:  it  ap¬ 
pears  to  have  completely  satisfied  the 
Board  of  Health,  for  they  have  recorded 
this  culinary  nonsense  in  type  without 
a  single  comment. 

We  pass  now  from  the  kitchen  to  the 
parlour,  in  order  to  examine  the  evi¬ 
dence  respecting  the  sixty  per  cent. 


waste  of  tea  described  by  the  writer  in 
the  Times.  Here,  again,  M.  Soyer’s 
views  and  opinions  were  received : — 

“  What  is  your  experience  in  respect 
to  tea  ? — The  hard  water  is  injurious  in 
deteriorating  the  flavour;  it  also  re¬ 
quires  more  tea  to  give  an  equal 
strength.  There  can  be  no  doubt  that 
the  softer  water  is  of  very  great  import¬ 
ance  :  we  have  found  it  so  with  the 
water  used  at  the  Reform  Club,  which 
is  Artesian  well  water. 

“  In  respect  to  coffee,  what  is  your 
experience  ? — Hard  water  produces  a 
similar  effect,  but  not  quite  so  power¬ 
ful. 

[The  witness  was  requested  to  ob¬ 
tain  more  particular  or  closer  proxi¬ 
mate  results  as  to  the  comparative 
value  of  Thames  and  the  Artesian  well 
water  in  making  tea,  taking  into  account 
flavour  as  well  as  strength  of  extract.] 

“  Have  you  made  the  examination  as 
to  the  comparative  effect  of  waters  of 
different  qualities  in  the  preparation  of 
tea? — Yes,  I  have.  In  making  the 
experiments,  as  time  is  of  importance 
for  the  effect  as  well  as  for  economy,  I 
thought  it  proper  to  take  an  account  of 
it.  For  culinary  purposes,  I  am  confi¬ 
dent  that  that  ivater  which  boils  the 
quickest  is  the  best  ;  and  I  conceived 
that  this  might  be  ascertained  in  respect 
to  tea.  I  took  samples  of  the  common 
tea  in  use  by  the  population,  green  tea 
and  tea  of  a  third  class,  and  prepared 
them  with  equal  quantities  of  water  :  I 
took,  as  the  standard  of  soft  water,  dis¬ 
tilled  water,  which  I  obtained  from 
Apothecaries’  Hall.  The  whole  results 
were  more  striking  than  I  had  pre¬ 
viously  anticipated.  The  softest  or 
distilled  water  had  an  extraordinary 
power  in  obtaining  a  quick  extract :  the 
result  showed  perhaps  too  high  a  power, 
for  it  draws  out  the  woody  flavour. 
Next  to  it  was  the  Artesian  well  water, 
which  is  one-third  less  hard  than  the 
Thames  water.  I  should,  indeed,  prefer 
that  water  to  any  other  tried  in  these 
experiments.  Although  the  distilled 
water  draws  out  the  aromatic  property 
of  the  tea  more  than  the  Reform  Club 
water,  it  does  not,  I  think,  produce  so 
good  an  extract.  Each  water  gives  its 
own  shade,  and  had  its  own  distinct 
extract 

“Are  you  confident  as  to  the  differ¬ 
ence  in  the  time  of  boiling  between 
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hard  and  soft  water? — My  experiment 
was  with,  pints  of  water,  in  the  same 
size  stewpan,  with  a  gas  lamp,  so  that 
the  heat  was  manageable,  and  the  same 
'in  both  cases ;  and  there  was  certainly 
a  difference  of  full  two  minutes  in 
favour  of  the  boiling  of  the  soft  water ; 
and  the  same  result  was  given  in  several 
experiments. 

“  From  these  experiments,  and  your 
extensive  knowledge,  will  you  state  the 
general  results  as  to  the  relative  power 
of  the  hardest  and  the  softest  water  in 
making  tea? — I  should  say  that,  whilst 
with  the  hard  water  three  cups  might 
be  made,  with  the  soft  water  about  five 
might  be  made. 

“  What  extra  expenditure  of  tea, 
then,  would  the  use  of  the  Thames  water 
incur  in  making  tea? — Nearly  one- 
third. 

“  That  is  on  all  the  tea  consumed  in 
the  metropolis? — Yes,  I  have  no  doubt 
of  it.” 

We  invite  our  readers  who  may  be 
curious  in  these  matters,  to  test  for 
themselves  the  statements  of  M.  Soyer 
regarding  the  alleged  different  action 
of  boiling  distilled  and  boiling  Thames 
water  on  equal  weights  of  tea.  Theory 
is  one  thing,  fact  is  another.  We  have 
seen  infusions  made  with  distilled  and 
West  Middlesex  as  well  as  with  East 
London  water,  under  similar  circum¬ 
stances  ;  and  neither  by  colour,  nor  by 
the  application  of  tests  for  tannic  acid  to 
measured  quantities  of  the  infusions, 
could  any  difference  whatever  be  per¬ 
ceived.  M.  Soyer  entirely  forgets  what 
he  has  already  stated,  that  Thames 
water  is  greatly  softened  by  boiling,  and 
that  he  is,  therefore,  no  longer  making 
his  infusion  with  hard  water.  But  we 
are  told  that  the  softest  or  distilled 
water  makes  a  quick  extract,  and  that 
it  has  too  high  a  power,  for  it  drew  out 
a  woody  flavour  :  hence  the  softest 
water,  according  to  this  witness,  is  not 
the  best  fitted  for  the  purpose,  while 
the  theory  of  the  saving  of  tea,  i.  e.,. 
one- third  or  33  (not  GO)  per  cent.,  is 
based  upon  the  comparison  of  this 
with  the  Thames  water!  If  the  result 


were  as  it  is  alleged  by  Soyer,  we 
should  still  reject  his  inference  as 
irrelevant ;  because  the  Board  of  Health 
do  not  propose  to  supply  Londoners 
with  forty -four  millions  of  gallons  of 
distilled  water*  daily,  nor,  so  far  as  we 
can  ascertain,  do  they  propose  to  supply 
this  quantity  of  Reform- Club-water, 
which,  according  to  their  culinary  au¬ 
thority,  is  better  adapted  than  the 
Thames  or  distilled  water  for  producing 
a  good  extract  of  tea.  Seriously  speak¬ 
ing,  however,  the  grave  gentlemen  who 
constituted  the  Board  of  Health  allowed 
M.  Soyer  to  assert,  without  comment  or 
inquiry,  that  Thames  water  containing 
only  1-12, 000th  of  its  weight  of  calca¬ 
reous  salts  (in  the  boiled  state)  caused 
an  actual  waste  of  one  pound  of  tea  out 
of  every  three  pounds  consumed  by  a 
London  family!  They  have  printed 
this  statement  under  the  wild  idea  that 
it  would  be  believed.  People  would 
naturally  look  for  Soyer’s  experiments 
on  the  infusions  of  tea  with  Bagshot 
water  which  the  Board  of  Health  pro¬ 
pose  to  send  to  us  in  “  unlimited  sup¬ 
plies  at  the  lowest  of  prices.”  but  under 
the  head  we  find  nil.  There  is  one 
question  only  about  the  use  of  Farnham 
water  for  cooking ;  and  the  learned  au¬ 
thority  here  states  nothing  particular 
in  its  favour  ;  but  merely  that  “  the 
Artesian  well-water  is  somewhat  better 
than  the  Farnham  water.”  Thus,  then, 
Soyer’s  comparative  experiments  with 
tea  are  founded  on  two  waters,  one  of 
which  (distilled)  no  one  ever  thinks  of 
putting  into  a  tea-kettle,  and  the  other 
(Artesian)  which  can  only  be  procured  in 
limited  quantities. 

M.  Soyer  is  evidently  quite  innocent 
of  any  knowledge  of  the  difference  be 
tween  soft  and  pure  water.  All  Artesian 
water  is  soft,  not  because  it  is  pure  or 
free  from  saline  matter,  but  because  it 


*  The  daily  metropolitan  consumption  ac¬ 
cording  to  the  Report. _ ,  { 
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contains  much  carbonate  of  soda.  Be¬ 
fore  condemning  the  Thames  water, 
therefore,  for  not  producing  effects 
which  he  observed  with  Artesian  water, 
he  should  have  been  advised  to  place 
it  in  the  same  condition  by  adding  to  it 
a  proper  quantity  of  carbonate  of  soda. 
This  would  have  precipitated  much  of 
the  lime,  and  softened  the  water :  and 
softening  is  evidently  the  main  thing 
with  M.  Soyer.  He  would  probably 
then  have  found  that  the  Thames  water, 
instead  of  boiling  two  minutes  later, 
would  have  boiled  at  the  same  time  as 
the  soft  water. 

The  witness,  in  asserting  that  the 
action  of  water  on  tea  is  a  fair  test  and 
representative  of  its  action  on  meat  and 
vegetables  in  general,  in  all  the  delicate 
processes  of  cookery,  fortunately  fur¬ 
nishes  us  with  a  reason  for  his  assertion 
which  entirely  invalidates  his  conclu¬ 
sion.  Thus  he  says  he  took  the  solution 
of  1 0°  of  hardness,  and  compared  it  with 
the  water  from  the  well  of  the  Reform 
Club.  He  tried  it — 

“  first,  with  vegetables,  that  is,  carrots, 
turnips,  and  onions,  cut  into  small 
pieces  of  about  one  inch  long,  and  an 
eighth  of  an  inch  square,  such  as  are 
used  in  Jullienne  soup,  placed  in  two 
saucepans,  with  the  same  quantity  of 
water,  and  on  the  same  gas-stove  :  those 
cooked  in  the  Iteform  water  were  quickly 
done,  and  the  flavour  of  the  vegetables 
in  the  water;  whilst  those  cooked  in 
the  solution  never  became  tender,  nor 
did  the  flavour  go  into  the  water.  I 
Secondly,  with  potatoes:  I  cut  a  peeled  ! 
potato  into  two,  and  boiled  them  at  the  ! 
same  time  in  the  above  waters ;  the 
difference  was  easily  distinguishable,  that 
which  was  boiled  in  the  hard  water  ! 
being  harder,  but  at  the  same  time  j 
whiter.  Thirdly,  in  extracting  the  juice 
or  gravy  from  meat :  the  soft  water  does 
so  quickly  and  well,  but  the  hard  water, 
instead  of  opening  the  meat,  seems  to 
draw  it  closer  together,  and  to  solidify 
the  gluten,  and  I  believe  that  the  true 
flavour  of  the  meat  cannot  be  extracted 
by  hard  water.  In  the  boiling  of  saltmeat 
less  salt  is  extracted  when  boiled  in 
hard  water,  and  at  the  same  time  the 


meat  is  not  so  tender  as  when  boiled  in 
soft  water.  Soft  water  evaporates  one- 
third  faster  than  hard  water.  I  should, 
in  every  way,  give  the  preference  to  soft 
water,  but,  at  the  same  time,  if  very 
tender  meat  is  required  to  boil  very 
white,  hard  water  should  be  used.” 

We  must  here  explain  to  our  readers 
that  the  water  of  1 6°  of  hardness  is  an 
artificial  compound  of  distilled  water, 
holding  in  the  gallon  about  twenty 
grains  of  chloride  of  calcium,  derived 
from  the  action  of  hydrochloric  acid  on 
sixteen  grains  of  pure  carbonate  of  lime. 
Dr.  Clark  calls  this  a  solution  of  10°  of 
hardness,  and  employs  it  as  a  means  of 
comparison  in  his  soap  test ;  but,  be¬ 
cause  it  is  stated  that  Thames  water  has 
a  hardness  of  10°,  Soyer  jumps  to  the 
conclusion  that  it  is  identical  with 
lhames  water  !  He  therefore  boiled  his 
“  carrots,  turnips,  and  onions,  cut  into 
small  pieces,  about  one  inch  long  and 
one  eighth  of  an  inch  square,”  in  a  pure 
solution  of  chloride  of  calcium,  and  found 
that  they  did  not  become  tender,  and 
that  the  flavour  did  not  go  into  the 
water  !  On  the  contrary,  Artesian  water 
(containing  carbonate  of  soda)  cooked 
them  quickly  and  gave  the  flavour. 
We  need  hardly  remark  that  Soyer’ s 
experiments  are  about  as  apposite  to 
the  question  at  issue,  as  if  he  had  boiled 
his  vegetables  in  the  water  of  the  Dead 
Sea  !  The  chloride  of  calcium  in  water 
has  effects  wholly  different  from  those 
of  carbonate  of  lime  :  there  is  no  deposit 
on  boiling,  and  the  water  can  never  be 
made  softer  by  this  process.  As  a 
curious  instance  of  the  effect  of  prejudice, 
hov/ever,  we  find  it  stated  that  potatoes 
were  hardened  and  rendered  whiter  by 
being  boiled  in  the  water  containing 
chloride  of  calcium !  Hardness  like 
softness  has  one  well-defined  meaning 
with  this  at  tiste.  Hard  water,  on  what¬ 
ever  substance  the  hardness  may  depend, 
will  not  cook  vegetables,  it  will  only 
make  meat  very  white,  and  compress 
its  pores ! 
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The  question  of  the  change  or  per¬ 
sistence  in  the  present  mode  of  water 
supply  is  made  to  rest  upon  such 
loose,  ignorant,  and  unscientific  state¬ 
ments  as  these.  We  have  disposed  of 
the  Soap,  Tea,  and  Cooking  questions ; 
and  at  a  future  time  we  propose  taking 
another,  of  infinitely  greater  importance 
to  the  public  health, — namely,  the  ac¬ 
tion  of  water  on  lead.  We  shall  have  to 
pass  here  from  the  evidence  of  Reform 
cooks  to  that  of  journeymen  plumbers ; 
and,  as  we  believe,  to  expose  such  a 
mass  of  sophistry  and  inconsistency  as 
is  not  often  to  he  found  in  a  document 
purporting  to  he  of  a  public  nature  and 
to  affect  the  public  interests. 


&Ubtcfo$. 


Letters  on  the  Laws  of  Mans  Nature 
and  Development.  By  Henry  George 
Atkinson,  F.G.S.,  and  Harriet  Mar- 
tineau.  12mo.  pp.  390.  London : 
John  Chapman.  1851. 

A  few  words  will  express  our  opinion 
of  this  production,  and  a  very  few  ex¬ 
tracts  therefrom  will,  we  think,  confirm 
the  justice  of  that  opinion. 

This  book  is  an  essentially  bad  book. 
Its  principles  are  those  of  unblushing, 
daring,  atheism.  Its  object  is  to  per¬ 
suade  those  who  are  weak  enough,  or 
ignorant  enough,  to  be  so  persuaded, 
that  Henry  George  Atkinson  and  Har¬ 
riet  Martineau  are  the  first  individuals 
who  have  been  endowed  with  real  wis¬ 
dom,  while  all  philosophers  before  them 
Rave  been  hypocrites  and  impostors. 
Moreover,  it  is  evident  that  in  this 
work  they  have  combined  to  decry  the 
truth  or  necessity  of  religion,  and  even 
to  deny  the  existence  of  a  God! 

The  words  of  these  two  pseudo-philo¬ 
sophers  are  here  quoted  from  Letter 
xviii.,  “  H.  G.  A.  to  H.  M.”  “  There 

are  other  minds  still  in  the  transition 
state,  not  wholly  released  from  super¬ 
naturalism  and  the  habits  of  thought 
which  they  have  acquired ;  and  these, 
desiring  sympathy  and  a  continued  ex¬ 
istence,  please  themselves  in  the  belief 
of  a  God  and  a  future.”  (p.  206.)  In 
the  same  benighted  strain  does  this 


writer  go  on  very  fully.  In  the  next 
letter,  xix.,  “  H.  M.  to  H.  G.  A.,”  Miss 
Martineau  thus  expresses  herself : — 
“  I  am  glad  I  asked  you  in  what  sense 
you  used  the  words  ‘  God,’  ‘  origin,’  &e., 
for  your  reply  comes  to  me  like  a  piece 
of  refreshing  sympathy, — as  rare  as  it  is 
refreshing.”  Then  a  little  further  on 
we  have  this  atheistical  confession  : — 
“  There  is  no  theory  of  a  God,  of  ail 
Au tli or  of  Nature,  of  an  origin  of  the 
universe,  which  is  not  utterly  repug¬ 
nant  to  my  faculties ;  which  is  not  (to 
my  feelings)  so  irreverent  as  to  make 
me  blush;  so  misleading  as  to  make 
me  mourn.  I  can  now  hardly  believe 
that  it  was  I  who  once  read  Milton  with 
scarcely  any  recoil  from  the  theology.” 

Yvre  were  fully  prepared,  by  the  pe¬ 
rusal  of  Miss  Martineau’s  account  of  her 
travels  in  Egypt,  to  find  in  any  of  her 
writings  a  wide  divergence  of  opinion 
on  matters  theological,  from  those,  hap¬ 
pily,  held  by  the  majority  of  thinking 
people,  but  little  did  we  expect  such  a 
“  recoil”  as  is  here  exhibited,  and  which 
carries  Miss  Martineau  so  far  beyond 
the  limits  of  truth,  reason,  or  decency, 
as  must  amaze  herself  in  her  calmer 
moments,  or  duiing  the  absence  of  mes¬ 
meric  influences. 

Our  readers  will  expect  to  be  informed 
as  to  the  nature  of  the  wisdom  which  so 
enlightens  these  two  writers,  and  where 
that  wisdom  is  to  be  found.  They  will, 
we  doubt  not,  be  as  much  surprised  as 
ourselves  at  that  “  scientific  basis”  which 
has  placed  them  alone  in  the  right  posi¬ 
tion  to  arrive  at  sound  (?)  knowledge, 
wiiile  other  “  men  have  been  wander¬ 
ing  amidst  poesies,  theologies,  and 
metaphysics,  and  have  been  caught  in 
the  web  of  ideal  creations,  and  have  to 
be  brought  back  again  to  particulars 
and  material  conditions;  to  investigate 
the  real  world,  and  those  laws  of  being 
and  action  which  are  the  form  and  na¬ 
ture  of  things,  and  the  phenomena 
which  they  present,  as  they  are  here, 
within  us  and  about  us  in  reality  and 
truth,  and  not  as  we  would  fancy  them 
to  be.”  (H.G.  A.  to  H.  M.,  Letter  ii.  p.  5.) 
The  writers  would  enlighten  and  reform 
“  a  world  full  of  superstition  and  hypo¬ 
crisy,”  but  they  “  do  not  wish  to  dis¬ 
pute  with  any  men,  about  their  belief 
or  morals,  or  their  laws  of  expediency ;” 
but  modestly  affirm,  “  that  all  the  sys¬ 
tems  of  the  whole  world  are  wrong ; — 
they  being  all  founded  on  error,  in  the 
ignorance  of  natural  causes  and  mate- 
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rial  conditions.”  We  find,  then,  and 
we  almost  hesitate  to  inform  our  readers, 
that  the  only  true  and  infallible  means 
whereby  to  interpret  nature  is  Animal 
Magnetism  !  ! — the  only  sound,  reason¬ 
able,  and  reverent  system,  whereby  the 
phenomena  of  nature  are  to  be  ex¬ 
plained,  and  the  destiny  of  man  is  to  be 
discovered,  is  in  the  doctrines  of  Mes- 
mer. 

Let  us  next  see  how  Christ’s  miracles 
and  doctrines  are  identified  with  mes¬ 
merism.  “  H.  G.  A.”  remarks — 

“  Mr.  Sandby,  in  his  interesting  work  on 
4  Mesmerism  and  its  Opponents,5  has  con¬ 
fidently  asserted  that  no  comparison  can 
be  made  between  the  facts  of  mesmerism 
and  the  supposed  miracles  of  Christ.  Mr. 
Sandby  wholly  overlooks  the  fact  that 
Christ  (taking  the  narrative  as  it  stands) 
was  constitutionally  a  clairvoyant ;  that 
he  had  the  ‘  gift  of  prophecy,’  and  the  abi¬ 
lity  to  read  men’s  thoughts,  and  to  know 
the  nature  of  their  diseases,  and  their  cure. 
He  listened  to  the  voice  within  him,  as  som¬ 
nambulists  do.  He  had  his  attendant 
spirit,  as  Socrates  had ;  and  this  voice  of 
the  intuitive  faculty,  he,  like  Swedenborg 
and  others,  believed  to  be  the  voice  of 
God.  He  believed  that  he  was  divinely 
inspired — a  missionary,  a  prophet,  the 
child  of  God ;  and  out  of  this  other  delu¬ 
sions  arose,  as  in  all  similar  cases  ;  and  the 
carpenter’s  son,  like  the  boy  Davis  in  Ame¬ 
rica,  astonishes  men  with  his  learning.  He 
prays  and  fasts,  and  is  subject  to  ecstatic 
fits,  which  are  termed  transfiguration.  He 
possesses  an  extraordinary  power  to  influ¬ 
ence  others,  and  to  heal  diseases,  on  ac¬ 
count  of  his  peculiar  abnormal  condition  ; 
and  he  has  a  belief  in  an  almost  invincible 
form  of  faith  ;  that  is,  if  you  will  but  have 
faith  in  your  ability,  you  may  move  moun¬ 
tains.”  (p.  211.) 

In  the  same  blasphemous  strain  does 
this  writer  speak  of  other  of  Christ’s 
acts : — 

“  That  he  had  not  always  ‘  clear  sight’ 
is  shown  by  the  instance  of  his  going  to  the 
fig-tree,  and  being  disappointed  that  there 
were  no  figs  ;  and  are  we  to  approve  of  his 
declaring,  therefore,  that  the  tree  shall 
henceforth  bear  no  fruit  ?  Surely  these 
are  not  the  doings  of  pure  intelligence  and 
high  morality.”  (p.  213.) 

We  could  quote  much  more  to  the 
same  effect,  but  we  will  not  further  soil 
our  pages  with  such  infidel  ravings : 
neither  would  further  extracts  be  need¬ 
ful  to  support  our  statement  that  “  this 
is  an  essentially  bad  book.”  The  per¬ 
sons  who  can  declare  that  “  philosophy 


finds  no  God  in  nature ;  no  personal 
being  or  creator,  nor  sees  the  want  of 
any and  who  can  assert  that  never 
“  has  a  God  revealed  himself  miracu¬ 
lously” — must,  it  is  self-evident,  have 
searched  nature  in  a  very  different  spi¬ 
rit,  and  in  a  directly  opposite  direction, 
to  that  in  which  it  was  searched  by  a 
Newton. 

We  are  not  at  all  astonished  to  find 
Miss  Martineau  confessing  that,  after 
thirty  years’  study — 

“It  is  strange  to  think  how  many  books 
I  have  read,  and  how  often  over,  and  what 
an  amount  of  hours  I  have  spent  in  think¬ 
ing,  and  how  many  hundreds  of  human 
beings  I  have  watched  and  speculated  upon, 
without  being  ever,  for  one  moment,  satis¬ 
fied  that  I  knew  what  I  was  about, — for 
want,  I  suppose,  of  some  scientific  basis  for 
the  inquiry.” 

We  are  quite  prepared  to  expect  that 
such  should  be  the  case  when  a  scrutiny 
of  man’s  position,  hopes,  and  destiny  is 
conducted  upon  a  basis  which  totally 
excludes  the  only  trustworthy  guide — 
the  volume  of  Holy  Writ.  Miss  Mar¬ 
tineau  and  her  copartner  in  atheism 
will,  we  strongly  suspect,  before  long 
find  themselves  as  much  at  sea  as  ever, 
not  knowing  “  what  they  are  about.” 
For  aught  that  is  apparent  in  this  work 
it  might  have  been  the  written  records 
of  the  reflections  of  two  heathens,  who, 
having  found  some  books  of  human 
learning,  have  studied  them,  and,  thirst¬ 
ing  for  still  higher  knowledge  than  that 
of  the  mere  material  phenomena  of  the 
world,  find  themselves  strangely  bewil¬ 
dered.  Their  state  may  be  not  unaptly 
described  in  the  words  of  a  writer  whom 
our  readers,  we  believe,  will  regard  as 
of  some  authority  : — 

“  That  which  may  be  known  of  God  is 
manifest  in  them ;  for  God  hath  showed  it 
unto  them.  For  the  invisible  things  of 
Him,  since  the  creation  of  the  world,  are 
clearly  seen,  being  understood  by  the  things 
that  are  made,  even  His  eternal  power  and 
godhead ;  so  that  they  are  without  excuse ; 
because  that,  when  they  knew  God,  they 
glorified  Him  not  as  God,  neither  were 
thankful  ;  but  became  vain  in  their 
imaginations,  and  them  foolish  heart  was 
darkened.  •  Professing  themselves  to  be 
wise,  they  became  fools.” 

What  other  than  fools  can  they  be 
who  can  thus  reason? — 

“I  am  what  I  am.  I  cannot  alter  my 
will,  or  be  other  than  what  I  am,  and  can- 
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not  deserve  either  reward  or  punishment. 
And  why  should  I  require  another  life,  or 
form  of  the  same  consciousness,  or  the 
same  individuality  and  identity  ?  .  .  .  Why 
should  I  live  on  in  the  future  rather  than 
have  existed  through  the  infinite  past, — as 
some  imagine  they  hnve  done?” 

Such  are  the  wretched  conclusions  to 
which  the  unassisted  human  reason 
is  sure  to  arrive  on  this  subject. 
Some  of  the  ancient  heathens  had, 
however,  proceeded  farther;  they  had 
discovered  irrefragable  proofs  within 
them  and  around  them,  of  a  fu¬ 
ture  life  ;  while  these  modem  pagans, 
after  so  long  and  laborious  a  rejec¬ 
tion  of  revelation,  and  misdirected 
study  of  nature,  sit  down  calmly,  re¬ 
joicing  that  mesmerism  teaches  them 
the  comfortable  and  delightful  doctrine 
of  future  annihilation,  or  mere  material 
decomposition  and  change  of  form. 


Elements  of  Electro-Metallurgy.  By 

Alfred  Smee,  F.E.S.,  &c.  &c.  Third 

edition.  8vo.  pp.  364.  London  : 

Longmans.  1851. 

This  work,  which  is  beyond  dispute 
the  best  production  of  Mr.  Alfred 
Smee's  pen,  has  met  with  great  favour 
at  the  hands  of  experimentalists,  and 
of  the  reading  portion  of  the  public.  It 
has  rapidly  passed  through  two  editions, 
and  the  third  is  now  before  us.  With 
reference  to  this  edition,  the  author 
remarks : — 

“  In  reviewing  my  former  experiments, 
I  saw  that  in  many  directions  there  was 
abundant  scope  for  investigation.  From 
my  present  occupation,  however,  I  did  not 
feel  justified  in  following  these  alluring 
paths,  and  I  have  been  compelled  to  con¬ 
tent  myself  with  adding  to  this  edition 
some  account  of  the  processes  and  experi¬ 
ments  which  have  been  carried  on  by 
others.  From  this  source  alone  this  work 
has  been  increased  about  one-sixth  in  bulk. 
Throughout  all  the  editions,  it  has  been 
my  aim  to  write  from  my  own  knowledge  ; 
and,  therefore,  unless  the  text  expresses  to 
the  contrary,  I  have  actually  witnessed  the 
processes  which  have  been  detailed.” 

The  present  edition,  Mr.  Smee  also 
states,  “  enables  us  to  take  a  review  of 
that  which  electro-metallurgy  has  abso¬ 
lutely  effected.” 

This  work  is  so  extensively  known 
aid  read,  that  we  shall  not  now  further 
occupy  our  readers’  attention  than  by 
strongly  recommending  it  to  the  notice 
of  all  who  may  feel  interested  in  the 


interesting  applications  of  electricity, 
which  are  working  entire  revolutions  in 
many  branches  of  our  manufactures  and 
industrial  arts. 


Of  the  Crystalline  hens  and  Cataract. 

By  Bernard  Edward  Brodhurst. 

8vo.  pp.  243.  London  :  Churchill. 

1850. 

The  author  in  this  treatise  adopts  a 
different  classification  of  cataracts  to 
that  usually  founded  on  the  opacity  of 
the  lens,  and  has  arranged  these  under 
the  heads  of  inflammation,  malforma¬ 
tion,  and  wounds;  under  which  classifi¬ 
cation  he  considers  that  each  variety  of 
opacity  will  be  more  perfectly  known, 
and  a  treatment  more  appropriate  to 
each  will  thence  ensue. 

The  structure  of  the  crystalline  lens, 
in  its  natural  state,  forms  an  introduc¬ 
tion  to  the  study  of  this  organ  in  dis¬ 
ease.  The  characters  and  structure  of 
the  iris  and  papillary  membrane  are 
also  treated  by  Mr.  Brodhurst. 

The  author  arranges  the  various 
kinds  of  cararact  in  a  tabular  form,  ac¬ 
cording  to  their  origin  from  inflamma¬ 
tion,  deficient  nutrition,  accident  or 
wound,  and  congenital  disease.  Each, 
individual  form  is  fully  traced  in  its 
symptoms  and  history,  and  is  illustrated 
by  cases.  The  diagnosis,  prognosis,  and 
treatment  are  also  fully  discussed. 
This  is  a  very  creditable  monagraph. 


On.  a  Remarkable  Effect  of  Cross- 
Breeding.  By  Alexander  Harvey. 
M.D.,  Physician  to  the  Aberdeen 
Royal  Infirmary,  Lecturer  on  the 
Practice  of  Medicine  in  the  Univer¬ 
sity  of  Aberdeen,  &c.  &c.  Pamphlet, 
8vo.  pp.  39.  London  and  Edin¬ 
burgh:  Blackwood.  Aberdeen:  Wyllie. 

The  fact  on  which  Dr.  Harvey  here 
offers  remarks,  is  the  following  : — A 
male  animal,  that  has  once  had  fruitful 
connection  with  a  female,  may  so  in¬ 
fluence  her  offspring  begotten  by  other 
males,  as,  to  a  greater  or  less  extent, 
engraft  upon  them  his  own  distinctive 
features  ; — his  influence  thus  reaching 
to  the  subsequent  progeny  in  whose 
conception  he  himself  has  had  no  share. 

This  fact  has  long  been  familiar  to 
dog-breeders.  Dr.  Harvey  here  tracos 
the  same  occurrence  among  other  ani¬ 
mals,  with  reference  to  its  importance 
in  an  agricultural  point  of  view.  It  is 
undoubtedly  also  a  fact  having  physio- 
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logical  interest,  and  the  more  so,  as 
instances  of  the  kind  have  been  observed 
in  the  human  race.  The  explanation  of 
this  law  which  the  author  appears  to 
favour  is  that  of  Mr.  M'Gillavray,  that 
it  results  from  an  inoculation  of  the 
blood  of  the  mother  through  the  placen¬ 
tal  circulation :  at  the  same  time,  the 
author  admits  and  cites  examples  of  the 
influence  of  mental  impressions  acting 
through  the  mother  upon  the  progeny. 

This  paper  will  amply  repay  perusal, 
and  will,  we  trust,  draw  attention  to  the 
subject. 


3Pvoccft)tng;$  of  Jsoctctics. 


ROYAL  MEDICAL  AND  CHIRUK- 
GICAL  SOCIETY. 

Tuesday,  April  S,  1851. 

Josem:  Hone  sox,  Esq.,  E.K.S.,  the  Pre¬ 
sident,  in  the  Chair. 

On  the  Relation  of  Sleep  to  Convulsive  Af¬ 
fections.  Py  \V  m.  Frederick  Barlow, 
M.R.C.S.,  Resident  Medical  Officer  to 
the  Westminster  Hospital. 

The  author  began  by  observing,  that  al¬ 
though  very  interesting  observations  on  the 
subject  would  be  found  scattered  through 
medical  writings,  it  had  not  hitherto  re¬ 
ceived  anything  approaching  the  attention 
which  it  merited.  There  were  a  variety  of 
cases  in  which  spasmodic  movements  were 
well  known  to  be  wont  to  surprise  the 
sleeper ;  as  might  be  proved  by  epilepsy, 
laryngismus  stridulus,  tetanus,  asthma, 
cramp,  the  muscular  contractions  provoked 
by  fractures,  t lie  startings,  more  or  less 
severe  and  general,  which  almost  every  one 
must  have  experienced  on  falling  into 
slumber,  Ac.  Epilepsy  would  ensue  just 
before,  during,  or  immediately  after  sleep  ; 
sometimes  it  was  quite  restricted  to  that 
period,  and  in  so  remarkable  a  manner  that 
sleep  and  epilepsy  might  in  such  a  case  be 
held  to  be  related  as  cause  and  effect.  A 
bioad  distinction  was  to  be  made  between 
the  epilepsy  of  imperfect  and  perfect  sleep  : 
the  former  was,  most  probably,  oftentimes 
owing  to  troubled  dreams,  whereas  the  latter 
was  generally,  if  not  always,  referable  to 
physical  irritation,  centric  or  eccentric. 
The  sleep,  too,  which  followed  this  appall- 
ing  affection,  should  be  industriously 
watched,  as  it  was  veiy  likely  to  merge 
into  a  coma,  wherein  other  convulsions 
would  occur. 

The  author  then  spoke  of  the  spasmodic 


actions  which  took  place  or  could  be  ex¬ 
cited  m  paralytic  limbs  during  the  time  of 
slumber .  This  division  ot  the  subject, 
whereof  the  contribution  contained  some’ 
illustrations,  had,  though  very  instructive 
been  almost  entirely  neglected. 

The  author,  after  mentioning  some  indi¬ 
cations  of  treatment,  passed  on  to  the 
consideration  ot  the  causes  of  the  convul¬ 
sions,  direct  or  predisposing,  which  hap¬ 
pened  during  slumber.  They  might  be 
chiefly  comprised  under  the  four  heads  of 

_  -f*  The  state  of  the  circulation  and  res¬ 
piration. 

II.  The  condition  of  the  motor  force  and 
muscular  irritability. 

III.  The  emotion  of  dreaming. 

IV.  The  withdrawal  of  the  will. 

The  author  entered  largely  into  the  two 
latter  topics.  Dreaming  had  a  very  ample, 
and  not  often  unsuspected  connection  with 
the  event  of  convulsions.  There  was  the 
horror  of  the  dream,  which  was  sometimes 
most  intense,  and  there  was  the  compres¬ 
sion  also  .which  remained  ;  and  the  agita¬ 
tion  of  mind  was  surely  never  likely  to  be 
more  hurtful  than  when  the  brain  was  con¬ 
gested,  the  irritability  replenished,  the  pas¬ 
sions  ungoverned,  the  respiration  unmo¬ 
dified,  volition  at  rest.  The  causes  of 
dreaming  had  a  most  wide,  though  in  great 
part  indirect,  relation  to  those  of  convul¬ 
sions.  Ot  this  the  paper  contained  illus¬ 
trations. 

Great  stress  was  laid  on  the  withdrawal 
of  the  will.  The  tact  had  been  abundantly 
and  variedly  proved,  that,  cseteris  paribus, 
reflex  movements,  and  also  involuntary 
movements  not  reflex,  were  occasioned  with 
a  facility  that  was  inverse  to  the  power  of 
volition ;  but  it  was  one,  how  glaringly 
important  soever,  which  had  by  no  means 
been  duly  and  fully  applied  to  the  solution 
of  the  nature  of  certain  convulsions  which 
surprised  in  sleep.  This  was  it  that  would 
furnish  the  key  of  explanation  to  very 
many  of  t  hem. 

The  author  then  drew  the  attention  of 
the  Society  to  some  observations  made  by 
him  on  sleeping  children;  to  some  inge¬ 
nious  remarks  by  Professor  Yolkmann, 
which  tended  to  support  his  own  conclu¬ 
sions  ;  to  some  experiments  of  Dr.  Mar¬ 
shall  Hall,  and  some  others,  which  he  had 
recently  made  himself  on  hybernant  ani¬ 
mals  ;  and  to  various  phenomena  to  be 
witnessed  in  man,  animals,  and  insects, 
which,  however  unlike  in  some  respects, 
uniformly  and  emphatically  concurred  to 
show  how  often,  and  how  extremely,  a 
quiescent  will  tended  to  the  production  of 
spasmodieaffections.  Some  convulsive  affec¬ 
tions  of  the  sleeper  and  waker  often  con¬ 
trasted  greatly  in  this :  in  the  first  there 
could  be  no  opposition  from  volition,  no 
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effort  to  subdue  tliem ;  in  the  second,  there 
was  not,  rarely,  an  evident,  and  sometimes  a 
successful,  striving  of  the  will.  The  author, 
availing  himself  of  an  expression  to  be 
found  in  the  Novum  Organum,  proposed 
to  call  those  instances  wherein  there  was  a 
manifest  contention  between  causes  of 
action,  “  wrestling  instances.” 

The  withdrawal  of  the  will  had  an  indi¬ 
rect  relation  to  the  convulsions  of  sleep, 
from  being  the  cause  of  dreaming,  the 
emotion  of  which  was  more  perilous,  speak¬ 
ing  generally,  than  that  of  the  waking  state, 
on  account  of  its  being  free  from  anta¬ 
gonism  ;  for  the  dreamer  was  unable  to 
reason  on  his  delusion,  and  so  dispel  it. 

The  author  dwelt,  finally,  on  those  con¬ 
vulsive  affections  which  were  benignly  in¬ 
fluenced  by  sleep,  their  temporary  cure, 
and  so  contrasted  as  much  as  possible  with 
those  he  had  already  discussed.  The  con¬ 
vulsive  affections  might  be  separated  as  to 
kind  by  a  broad  line  of  demarcation  drawn 
between  them  by  sleep.  How  often  did  it 
happen  in  perplexing  instances  that  the 
influence  of  sleep  directed  the  diagnosis! 
Emotion  took  much  part  in  all  those  con¬ 
vulsive  affections  which  were  wont  to  sub¬ 
side  when  the  mind  was  at  rest.  The 
reason  of  their  being  thus  potently  affected 
was  easily  readable  in  their  history.  The 
author  instanced  certain  motor  local  ner¬ 
vous  affections,  paralysis  agitans,  mercurial 
erethism,  and  chorea,  as  being  wonderfully 
under  the  sway  of  slumber,  and  concluded 
that  some  convulsive  motions  which  had 
been  observed  in  these  diseases  during  the 
sleeping  period  were  owing  to  mental  agita¬ 
tion,  and  formed  no  exceptions  to  that 
general  law  Avhereby  the  tranquillizing 
effects  of  sleep  upon  them  was  so  correctly 
expressed.  A  considerable  portion  of  the 
paper  was,  owing  to  its  extent,  left  neces¬ 
sarily  unread. 

Hr.  Mato  spoke  of  the  great  interest 
connected  with  this  subject,  and  that,  even 
without  anything  new  being  advanced,  it 
would  be  impossible  to  describe  the  series 
of  facts  already  advanced  on  this  subject. 
He  next  spoke  of  the  accumulation  of  mu¬ 
cus  which  sometimes  takes  place  during 
sleep  in  bronchitis  and  pneumonia,  harass¬ 
ing  the  patient  very  much  in  wraking  to  rid 
himself  of  it,  and  how  important  it  was  in 
epilepsy  to  have  some  person  to  change  the 
patient’s  positions,  and  prevent  suffocation. 
Hr.  Mayo  thought  that  spasmodic  diseases, 
epilepsy  among  the  rest,  was  a  state  of 
action  without  power,  and  that  sleep  enabled 
the  patient  to  recover  that  power.  The 
effect  of  sleep-  was,  in  cases  of  insanity,  he 
said,  wonderful,  and  considered  if  a  patient 
passed  two  or  three  nights  in  mania  with¬ 
out  sleep,  death  was  inevitable ;  and  con¬ 


cluded  his  observations  by  saying  that  this 
subject  should  lead  to  the  consideration  of 
the  use  of  sedatives,  and  the  action  in 
proving  sleep. 

Hr.  Wilson  said  he  should  be  sorry 
such  an  opportunity  for  interesting  discus¬ 
sion  should  pass  away,  for  that  to  him 
nothing  was  more  interesting,  or,  to  the 
practical  physician,  more  important.  Hr. 
Wilson  appeared  to  think  that  the  author 
of  this  paper  attended  exclusively  to  the 
nerves  in  his  views  on  sleep,  and  to  the 
mechanical  state  of  the  vessels ;  and  he 
(Hr.  Wilson)  did  not  consider  mere  con¬ 
gestion — viz.,  red  face,  puffed  and  swollen — 
induced  sleep  ;  for  he  thought  anaemia  had 
much  more  to  do  with  it :  he  then  referred 
to  a  case  which  occurred  under  his  care  in 
the  hospital ;  the  man  was  a  mere  skeleton, 
and  was  exhibited  for  the  purpose  of  show¬ 
ing  to  what  extent  emaciation  might  be 
carried  without  producing  death.  In  hos¬ 
pital  ho  was  labouring  under  diuresis,  and 
passed  from  fourteen  to  sixteen  pints  of 
water  in  the  day,  being  asleep  most  of  his 
time,  and  only  awaking  to  relieve  his  blad¬ 
der.  After  death  a  cavity  or  two  was 
found  at  the  top  of  the  lungs ;  the  brain 
was  in  a  state  of  anaemia :  and  Hr.  Wilson 
said  he  could  not  help  regretting  that  the 
author  of  the  paper  had  not  directed  his 
attention  to  the  state  of  the  blood  itself  as 
inducing  spasm  and  sleep,  for  he  consi¬ 
dered  that  experience  would  prove  sleep 
more  or  less  connected  with  spasm,  and 
that  when  we  know  more  of  spasm  we  shall 
know  more  of  sleep.  In  continuation,  he 
observed,  sleep  may  possibly  have  to  do 
with  the  amount  of  carbonic  acid  generated 
in  the  system  ;  for  that  no  act  of  nutrition 
took  place  without  its  generation,  and  that 
we  could  not  more  closelv  imitate  sleen 
than  by  the  action  of  carbonic  acid.  He 
(Hr.  Wilson)  next  spoke  of  an  officer,  who, 
committing  suicide  by  burning  charcoal  in 
a  room  hermetically  closed,  had  described 
his  sensations  for  a  considerable  time  pre¬ 
vious  to  becoming  insensible.  Hr.  Wilson 
regretted  Mr.  Barlow  had  confined  his 
attention  to  reflex  action  of  nerves  inducing 
sleep.  Cyanosis,  he  said,  was  given  as  an 
example  of  congestion ;  but  in  this  disease 
the  blood,  he  observed,  is  poisoned :  he 
thought  the  aeriform  volume  of  the  blood 
should  be  well  considered,  and  referred  to 
the  instant  relief  ether  gives  in  spasm, 
where  opium  fails,  and  attributed  the  use 
of  the  former  to  its  gaseous  qualities,  and 
remarked  how  tetanus  could  be  produced 
by  injecting  strychnia  into  the  blood,  even 
where  injury  to  a  nerve,  however  severe, 
could  not  accomplish  this  for  some  tune  ; 
and  in  conclusion  referred  to  a  lady  on 
whom  the  sting  of  a  wasp  had  produced 
sleep  on  more  than  one  occasion. 
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Dr.  Webster  said  that  Dr.  Mayo  had 
ment ioned  that  if  sleep,  in  cases  of  in¬ 
sanity,  was  not  induced,  death  became 
inevitable.  N ow  this  he  thought  was  an  im¬ 
portant  practical  question,  but  one  on  which 
he  (Dr.  Webster)  would  differ  with  Dr. 
Mayo,  for  he  had  l’emarked  how  frequently 
in  delirium  tremens  we  find  patients  many 
nights  without  sleep,  and  yet  recovering 
effectually. 

Mr.  Barlow  replied  to  the  observations 
of  Dr.  Mayo  and  Dr.  Wilson.  Dr.  Mayo 
had  remarked  on  his  not  having  alluded 
to  the  subject  of  insanity  ;  he  had  only  to 
say,  that  his  paper  wa3  entitled,  On  the 
Delation  of  Sleep  to  Convulsive  Affections, 
and  not  on  the  relation  of  sleep  to  insanity. 
He  had  to  thank  Dr.  Wilson  for  Ills  man¬ 
ner  of  alluding  to  the  importance  of  the 
subject.  Dr.  Wilson  had  remarked  that 
no  sufficient  allusion  had  been  made  to  the 
condition  of  the  blood.  He  (Mr.  B.)  in  a 
part  of  the  paper  (not  read  to  the  Society) 
wherein  he  had  spoken  of  the  causes  of 
dreaming,  had  referred,  so  far  as  his  know¬ 
ledge  permitted,  to  the  effects  resulting 
from  changes  of  that  fluid  ;  but  he  did  not 
doubt  that  Dr.  Wilson,  who  was  well 
known  to  have  devoted  great  attention  to 
the  blood,  would  have  much  more  fully 
observed  upon  its  state,  had  the  subject 
now  before  the  Society  been  introduced  by 
that  physician.  Mr.  Barlow'  concluded  by 
thanking  the  Society  for  the  long  and 
patient  attention  given  to  his  communica¬ 
tion. 

Dr.  Wilson  said,  with  respect  to  Mr. 
Barlow’s  remark  about  two  consecutive 
pages  not  being  written  on  sleep,  that 
although  it  was  not  pleasant  to  refer  to  a 
book  written  by  himself,  yet  in  a  work 
published  some  years  since,  six  or  eight 
pages  were  devoted  to  this  subject. 

Mr.  Barlow  said  he  had  availed  himself 
of  the  valuable  observations  of  Dr.  Wilson, 
but  he  intended  to  say  that  no  two  con¬ 
secutive  pages  were  written  on  the  subject 
of  sleep  in  connection  with  convulsions. 

Dr.  Mayo  observed,  with  reference  to 
his  remark  as  to  liowr  long  a  patient  can 
live  without  sleep,  that  unless  the  patient 
was  continually  watched,  no  one  could  say 
whether,  in  cases  of  recorded  w'ant  of 
sleep  for  several  days,  whether  such  really 
was  the  case  or  not,  for  even  a  very  short 
sleep  w'ould  regenerate  nervous  influence 
and  prolong  life. 

Dr.  He  ale  said,  that  in  attempting  to 
destroy  a  cat,  fastened  in  a  box,  by  carbonic 
acid,  lie  found  it  produced  no  tranquillizing 
effect,  for  he  had  to  kill  the  animal  by 
chloroform,  to  relieve  the  state  of  spasm 
which  the  carbonic  acid  produced. 

Dr.  Wilson  referred  to  the  effect  of  car¬ 
bonic  acid  in  producing  insensibility  on 


looking  in  brewers’  vats,  and  mentioned  its 
well-known  effects  in  experiments  on  dogs. 

Dr.  He  ale  said,  there  were  cases  of 
asphyxia  produced  by  the  gradual  absorp¬ 
tion  of  carbonic  acid  into  the  system. 

The  President  said,  that  in  future  the 
papers  to  be  read  on  the  next  evening  of 
meeting  would  bo  announced,  and  the  fol¬ 
lowing,  he  observed,  would  be  brought  be¬ 
fore  the  Society  on  the  next  evening  of 
meeting, — viz., 

On  the  Use  of  Chloroform  in  Diseases  of 
the  Lungs,  by  Mr.  Wells. 

On  the  Use  of  Chloroform  as  an  Anaes¬ 
thetic  Agent,  by  Mr.  Robert  Dunne. 

On  Heat  and  Electricity  as  Medical 
Agents,  by  Mr.  Marshall. 


WESTERN  MEDICAL  AND  SUR¬ 
GICAL  SOCIETY. 

April  4,  1851. 


The  fifth  Anniversary  Meeting  of  this 
Society  was  held  on  the  14tli  inst.  in  the 
large  room  at  the  Cadogan  Gardens,  Sloane 
Street.  There  W'as  a  very  full  attendance, 
both  of  visitors  and  members,  on  the  oc¬ 
casion.  Among  the  latter  were  the  Presi¬ 
dents  of  the  London  Medical,  and  of  the 
Harveian  Societies. 

The  chair  having  been  taken,  at  eight 
o’clock,  by  the  President,  Dr.  Robert  Lee, 
E.R.S.,  the  Report  of  the  Council  wTas  read 
by  the  Honorary  Secretary.  From  this 
document  it  appeal’s,  that  the  Society  con¬ 
tinues  to  prosper,  there  being  a  greater 
number  of  members  upon  the  roll  than  at 
any  previous  period  of  its  existence.  It 
was  stated  that  165  volumes  had  been 
added  to  the  Library  during  the  past  year 
— comprising  books  of  great  and  acknow¬ 
ledged  reputation  of  all  kinds — medical 
classics,  books  of  reference,  and  modern 
works  of  scientific  or  practical  interest. 
This  was  the  largest  addition  that  had  been 
made  in  any  one  year  :  the  Library  now 
contained  above  700  volumes,  a  catalogue 
of  which  was  in  preparation,  and  would 
soon  be  distributed  to  members.  The  re¬ 
port  then  alluded  to  the  valuable  commu¬ 
nications  which  had  been  made  to  the  So¬ 
ciety,  and  went  on  to  notice  an  alteration 
which  had  been  made  with  regard  to  the 
meetings,  which  were  in  future  to  be  held 
on  alternate  Fridays  from  October  to  May. 
To  conduct  the  business  of  the  Society 
more  efficiently,  there  was  also  to  be  an 
additional  Secretary.  The  finances  were 
shown  to  be  in  a  satisfactory  condition. 
Finally,  the  report  alluded  to  the  objects 
for  which  this  Society  had  been  instituted 
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— the  union  of  the  whole  body  of  the  pro¬ 
fession  resident  in  the  western  suburbs  of 
the  metropolis  for  the  purpose  of  mutual 
improvement,  the  interchange  of  kindly 
feeling,  and  the  advancement  of  the  "science 
and  art  of  medicine.  Congratulating  the 
members  on  what  had  been  done,  it  remind¬ 
ed  them  how  much  there  was  yet  to  do, 
and  wliat  great  need  there  was  of  exertion 
on  the  part  of  every  one  of  them  to  main¬ 
tain  the  character  of  the  Society,  and  to 
extend  its  usefulness.  The  spirit  which  had 
animated  them  hitherto,  and  the  kind 
feelings,  which  had  been  exhibited  towards 
the  Society  by  those  members  of  the  pro¬ 
fession  who  were  not  yet  in  cooperation 
with  it,  encouraged  the  Council  to  believe 
that  it  would  continue  to  extend,  and  that 
their  great  object  would  ultimately  be  ac¬ 
complished. 

This  Report  was  unanimously  adopted, 
as  was  also  a  Resolution  conveying  a  vote 
of  thanks  of  the  Society  to  the  President 
and  Officers  for  their  services  during  the 
past  year. 

Dr.  Robert  Lee  (who  was  very  warmly 
received)  acknowledged  the  resolution,  and 
spoke  as  follows  : — 

Gentlemen,— From  the  Report  of  your 
Council,  which  has  now  been  read, it  appears 
that  this  Society  during  the  past  year  has 
been  in  a  prosperous  condition— that  its 
members  have  increased  in  number — that 
none  have  been  removed  by  death — that 
interesting  communications  have  been  made 
and  read  at  the  meetings,  and  that  animated 
and  profitable  discussions  upon  these  have 
taken  place.  I  may  now,  therefore,  con¬ 
gratulate  you  on  the  present  flourishing 
state  and  on  the  future  prospects  of  this 
Society,  and  express  a  well-grounded  hope 
and  conviction,  that  if  the  objects  of  its 
founders  be  steadily  kept  in  view,  at  no  very 
remote  period  it  will  become  one  of  the 
most  influential  medical  associations  of  the 
metropolis.  Since  its  institution,  you  have 
derived  from  it  all  the  advantages  which 
can  be  obtained  from  such  a  Soeiety,  where 
you  have  often  met  together  as  professional 
brethren  and  as  men  of  science,  and  have 
brought  together1, as  into  one  focus  or  centre, 
for  common  consideration  and  discussion, 
the  results  of  all  the  most  important  ob¬ 
servations  made  in  practice.  I  feel  confi¬ 
dent  that  you  have  derived  great  benefit 
from  such  discussions— that  your  devotion 
to  medicine  (which  your  late  President 
affirmed  to  be  ‘  an  indifferent  and  irksome 
trade,  but  a  noble  and  interesting  science’) 
has  greatly  increased— that  the  field  of  in- 
Guiry,  and  the  correspondent  grasp  of  your 
minds,  have  been  enlarged  by  such  intellec¬ 
tual  exertions.  Discussion,  the  collision  of 
conflicting  opinions  in  public  associations, 
such  as  this,  are  the  great  means  by  which 


truth  is  elicited,  empiricism  curbed,  and  the 
adoption  of  crude  hypotheses  and  rash  con¬ 
clusions  prevented.  You  have  all  learned 
by  these  discussions  that  the  great  principles 
of  medicine  “  are  not  to  be  adopted  with¬ 
out  due  questioning  and  examination.”  In 
a  word,  gentlemen,  you  have  derived,  and 
will  continue  to  receive.,  from  this  Society, 
all  the  advantages  which  scientific  men  of 
every  class,  throughout  Europe,  have  ob¬ 
tained  from,  similar  associations,  in  the 
course  of  the  last  200  years,  and  which 
have  been  so  well  described  by  the  great 
French  mathematician,  La  Place—5” The 
chief  advantage  of  learned  societies,”  he 
says,  “  is  the  philosophical  spirit  to  which 
they  may  be  expected  to  give  birth,  and 
which  they  cannot  fail  to  diffuse  over  all 
the  various  pursuits  of  the  nations  among 
whom  they  are  established.  The  isolated 
scholar  may,  without  dread,  abandon  him¬ 
self  to  the  spirit  of  system  ;  he  hears  the 
voice  of  contradiction  only  from  afar.  But 
in  a  learned  society,  the  collision  of  sys¬ 
tematic  opinions  soon  terminates  in  their 
common  destruction,  while  the  desire  of 
mutual  conviction  creates  among  the  mem¬ 
bers  a  tacit  compact  to  admit  nothing  but 
the  results  of  observation,  or  the  conclu¬ 
sions  of  mathematical  reasoning.  Accord- 
*nSty)  experience  has  shown  how  much 
these  establishments  have  contributed,  since 
their  origin,  to  the  spread  of  true  philo- 
sopliy.  By  setting  the  example  of  submit¬ 
ting  everything  to  the  examination  of  a 
severe  logic,  they  have  dissipated  the  pre¬ 
judices  which  had  too  long  reigned  in  the 
sciences,  and  which  the  strongest  minds  of 
the  preceding  centuries  had  not  been  able 
to  resist.  They  have  constantly  opposed 
to  empiricism  a  mass  of  knowledge  against 
which  the  errors  adopted  by  the  vulgar 
with  an  enthusiasm  which,  in  former  times, 
Would  have  perpetuated  their  empire,  have 
spent  their  force  in  vain.  In  a  word,  it 
has  been  in  their  bosoms  that  those  grand 
theories  have  been  conceived,  which,  though 
far  exalted  by  their  generality  above  the 
reach  of  the  multitude,  are,  for  this  very 
reason,  entitled  to  special  encouragement 
from  their  innumerable  applications  to  the 
phenomena  of  nature,  and  to  the  practice 
of  the  arts. 

Gentlemen,  for  the  honour  you  conferred 
upon  me  in  electing  me  President  of  this 
Society  I  entreat  you  to  accept  of  my 
warmest  and  most  grateful  thanks.  Your 
first  President  was  an  eminent  physician  ; 
your  second,  a  very  distinguished  surgeon ; 
the  third,  who  has  now  the  honour  of 
addressing  you,  was  chosen  their  successor 
because  he  had  zealously  devoted  a  great 
part  ol  his  life  to  the  study,  the  practice, 
and  the  teaching  of  midwifery.  These 
being  the  gi’ounds  of  your  choice,  and  the 
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greater  number  of  you  being  extensively 
engaged  in  tlie  same  department  of  prac¬ 
tice,  perhaps  you  will  allow'  me  to  offer  a 
few  general  remarks  on  the  progress  of 
midwifery  since  the  commencement  of  the 
present  century,  and  its  condition  at  the 
present  time. 

The  sound  principles  of  English  mid¬ 
wifery  established  by  the  labours  of  the 
Chamberlains,  Gifford,  Chapman,  Smellie, 
Hunter,  and  other  distinguished  men,  were 
set  forth  in  the  most  perspicuous  manner 
by  Dr.  Denman,  in  1788,  and  were  then 
reduced  to  aphorisms  or  fixed  maxims, 
which  many  students  and  practitioners 
committed  to  memory.  The  rides  laid 
down  by  Dr.  Denman  so  explicitly  for  the 
treatment  of  all  the  varieties  of  human 
parturition,  natural,  difficult,  preternatu¬ 
ral,  and  complicated,  are  those  which  still 
guide  the  great  body  of  English  accoucheurs 
with  safety  at  the  present  time.  Hone  of 
these  rules  have  undergone  any  essential 
modification  ;  and  all  the  reports  of  lying- 
in  hospitals,  public  institutions,  and  pri¬ 
vate  practice,  since  published,  have  only 
tended  to  fortify  these  precepts.  The  in¬ 
duction  of  premature  labour,  first  proposed 
in  175(1,  and  which  will  ever  be  considered 
as  one  of  the  greatest  triumphs  of  English 
midwifery  (equal,  if  not  superior,  in  im¬ 
portance  to  the  invention  of  the  forceps, 
also  of  English  origin),  had  received  but 
little  notice  at  the  time  Dr.  Denman  wTrote  ; 
but,  with  the  greatest  authority,  he  bore 
testimony  to  its  safety,  efficacy,  and  mo¬ 
rality,  and  pointed  out  with  greater  preci¬ 
sion  than  had  been  done  before  the  circum¬ 
stances  which  ought  to  guide  us  in  the 
performance  of  the  operation.  The  induc¬ 
tion  of  premature  labour  has  since  been 
had  recourse  to  in  a  great  number  of  cases, 
and  its  safety  and  efficacy  completely 
proved,  not  only  in  the  slighter,  but  in  the 
highest  degrees  of  distortion  of  the  pelvis  ; 
and  thereby  the  danger  of  craniotomy,  and 
the  necessity  for  the  Caesarean  operation, 
have  been  averted.  But  the  induction  of 
premature  labour  has  been  found  appli¬ 
cable  not  only  to  all  the  forms  and  degrees 
of  distortion,  but  to  ovarian,  uterine,  and 
bony  cysts,  and  tumors  obstructing  de¬ 
livery  ;  to  cicatrices  of  the  vagina,  malig¬ 
nant  diseases  of  the  os  and  cervix  uteri, 
organic  diseases  of  the  heart  and  lungs, 
dropsy  of  the  amnion  and  general  dropsy, 
renal  and  vesical  diseases,  mania  during 
pregnancy,  and  especially  in  cases  where 
life. is  endangered  by  obstinate  vomiting 
during  gestation. 

A  knowledge  of  the  anatomy  and  phy¬ 
siology  of  the  gravid  uterus,”  says  one  of 
our  highest  authorities,  “  is  the  foundation 
of  midwifery, — the  sole  security  of  the 
accoucheur  amidst  all  the  dangers  of  prac¬ 
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tice,  and  his  truest  guide  in  every  difficult 
situation :  every  rule  of  practice,  every 
precept,  must  be  derived  from  this  source.” 
Great  additions  have  been  made  to  our 
knowledge,  both  of  the  gravid  and  unim¬ 
pregnated  uterine  systems,  during  the  last 
thirty  years.  The  human  ovum  in  the 
ovarium  before  impregnation  has  been  seen 
and  demonstrated,  and  unimpregnated  ova 
have  been  proved  to  exist  in  the  Graafian 
vesicles  of  all  animals.  The  changes  which 
take  place  in  the  human  ovaria  every  month 
have  been  observed,  and  the  phenomena  of 
menstruation  explained.  The  changes,  also, 
in  the  human  ovaria  after  conception,  and 
the  structure  of  the  corpus  luteum,  have 
been  determined.  Great  light  has  also 
been  thrown  on  the  physiology  and  patho- 
logy  of  the  human  ovum,  both  in  the  ear¬ 
lier  and  the  latter  months.  The  double 
circulation  in  the  placenta,  as  first  described 
by  Mr.  ITunter,  has  been  experimentally 
decided  to  exist ;  and  the  course  of  the 
maternal  blood,  through  the  decidual  mern- 
biane  and  decidual  cavity  has  been  accu¬ 
rately  marked  out.  The  ganglionic  ner¬ 
vous  structures  of  the  uterus,  on  which 
its  peculiar  sensibility,  contractile  powers, 
and  innumerable  sympathies  depend,  have 
been  displayed,  analogous  to  nervons 
structures  which  have  also  been  shown 
to  cover  the  surface  and  pervade  tlie 
Avails  of  the  heart.  The  diagnosis  of  preg¬ 
nancy,  within  the  last  quarter  of  a  cen- 
tury,  has  almost  been  rendered  perfect, 
by  the  employment  of  auscultation  and 
other  means.  "W  itliin  the  same  period  all 
the  organic  diseases  of  the  uterine  organs, 
all  the  malignant,  non -malignant  alterations 
of  structure,  all  the  varieties  of  tumors  aucl 
polypi,  have  been  subjected  to  the  most 
elaborate  anatomical  research,  and  tlie 
varied  appearances  they  exhibit  have  been, 
represented  by  the  most  distinguished 
artists.  It  is  now  universally  admitted 
that  important  additions  haye  recently  been 
made  to  our  knowledge  of  puerperal  dis¬ 
eases. 

Erom  this  brief  survey  of  the  progress  of 
midwifery  since  the  close  of  the  last  century, 
you  will  perceive  that  the  science  has  been 
steadily  and  rapidly  advancing.  The  re¬ 
sult  of  all  this  has  been  that  the  importance 
of  midwifery,  though  tardily  and  reluctantly, 
is  now  generally  acknowledged,  and  those 
who  practise  it  occupy  a  much  higher  rank 
in  the  profession  than  they  did  thirty  years 
ago.  It  is  therefore  painful  in  the  highest 
degree  to  be  compelled  to  allude  to  the 
efforts  which  are  now  incessantly  being- 
made  b\  certain  false  teachers  who  have 
crept  into  some  of  Our  public  schools  and 
universities,  to  debase  uterine  pathology 
by  empirical  proceedings,  and  to  pervert 
aid  corrupt  the  sound  principles  of  English 
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midwifery.  To  you,  gentlemen,  the  greater 
number  of  whom  I  know  personally  to  be 
practitioners  of  great  experience,  it  is  un¬ 
necessary  for  me  to  denounce  the  indis¬ 
criminate  employment  of  the  speculum, 
and  the  application  of  the  actual  and 
potential  cautery  to  the  os  and  cervix  uteri, 
disorganizing  their  structures  ;  to  denounce 
the  folly  and  absurdity  of  rubbing  the 
lining  membrane  of  the  virgin  uterus  witli 
lunar  caustic,  to  excite  what  has  been  termed 
a  menstrual  effort,  in  cases  of  amenorrhosa 
and  chlorosis  ;  to  denounce  the  practice  of 
passing  up  unguentum  liydrargyri  fortius 
with  a  catheter  into  the  cavity  of  the 
uterus,  to  dissolve  fibro-cartilaginous  tu¬ 
mors,  which  are  as  hard  as  brickbats,  and 
nearly  as  insoluble  ;  to  condemn,  as  mis¬ 
chievous  and  senseless,  all  the  strange 
metallic  rings  and  prongs  with  hidden 
springs,  and  all  the  impaling  uterine  ma¬ 
chines  of  every  description,  constructed 
for  the  purpose  of  relieving  imaginary  retro¬ 
versions  or  backslidings  of  the  womb  ;  to 
deprecate  the  practice  of  slitting  and  cutting 
open  the  os  and  cervix  uteri  in  all  direc¬ 
tions,  with  liysterotomes  for  the  cure  of 
sterility.  Lastly,  it  is  unnecessary  for  me 
to  denounce  to  you  as  an  outrage  against 
science  and  humanity,  substituting  for  the 
induction  of  premature  labour  in  cases  of 
distortion  the  employment  of  the  long  for¬ 
ceps,  the  operation  of  turning  when  women 
are  stupified  by  chloroform,  and  even  the 
Caesarean  section,  which  Mauriceau  declares 
cannot  be  performed — “  Sans  un  trop 
grand  exces  d’inhumanite,  de  cruaute,  et  de 
barbarie.” 

But, gentlemen,  these  evil  practices,  which 
I  have  felt  it  to  be  my  bounden  duty  to 
denounce  to  you,  and  which  I  entreat  you 
to  resist,  cannot  endure.  Sound  principles 
will  always  triumph ;  and  I  have  good 
grounds  for  expressing  my  confidence  in 
the  stability  of  the  great  fundamental  doc¬ 
trines  of  English  midwifery.  They  are 
built  upon  a  rock,  which  cannot  be  shaken. 

On  the  24th  March,  1851,  the  Royal 
College  of  Surgeons  of  England  adopted 
the  following  resolution : — “That  the  Coun¬ 
cil  of  this  College  are  prepared  to  form  and 
superintend  a  Board  of  Examiners  in  Mid¬ 
wifery,  or  to  cooperate  with,  the  Royal 
College  of  Physicians  in  the  institution  of 
Examinations  for  testing  the  qualifications 
of  Practitioners  in  Midwifery.”  If  this 
resolution  be  carried  into  effect,  and  ex¬ 
aminers  be  appointed  who  have  specially 
devoted  themselves  to  the  study,  the  prac¬ 
tice,  and  the  teaching  of  midwifery,  which 
I  have  no  doubt  will  be  the  case,  most  im¬ 
portant  consequences  cannot  fail  to  result, 
not  only  to  the  public  at  large,  whose  in¬ 
terests  are  deeply  involved  in  this  measure, 
but  to  the  whole  body  of  the  medical  pro¬ 


fession.  Surely  the  Council  of  the  College 
is  entitled  to  our  support  on  this  occasion  ; 
and  I  earnestly  hope  and  trust  that  this 
support  will  not  be  withheld  by  any  one 
whom  I  have  now  had  the  honour  to  ad¬ 
dress. 

The  President  resumed  his  seat  amidst 
loud  applause. 

The  following  gentlemen  were  then  elected 
to  fill  the  various  offices  during  the  ensuing 
year : — 

President. — Dr.  Robert  Lee,  E.R.S. 

Vice-Presidents. — Dr.  Addis,  Mr.  Barnes, 
Dr.  Cahill,  Mr.  Godrich. 

Treasurer. — Dr.  Woolley. 

Council. — Dr.  Barclay,  Mr.  Bullock,  Dr. 
Christian,  Mr.  Haden,  Mr.  Martyn,  Dr. 
Simpson,  Dr.  Traquair,  Mr.  Batten,  Mr.  D. 
Davies,  Mr.  Sampson,  Mr.  Webb. 

Secretaries. — Dr.  Seaton,  Mr.  Keen. 

Auditors. — Mr.  Meates.  Mr.  Whitmore. 

The  proceedings  terminated  by  a  conver¬ 
sazione.  In  the  course  of  the  evening  Mr. 
Toynbee  was  kind  enough  to  give  a  de¬ 
monstration  of  his  recent  researches  into 
the  structure  of  the  membrana  tympani, 
illustrated  by  diagrams  and  preparations. 
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April  7th,  1851. 

Dr.  Daubeny,  President,  in  the  Chair. 


The  following  papers  were  read : — 

On  the  Composition  of  the  Waters  of  the 
Deeand  Don  at  Aberdeen ,  with  an  investi- 
ga/ioninto  the  aciionof  Dee  Water  on  Lead 
Pipes  and  Cisterns.  By  John  Smith, 
M.D.,  Fordyce  Lecturer  on  Agriculture, 
and  Assistant  in  the  Chemical  Laboratory 
of  Marischal  College. 

The  subject  of  this  paper  is  discussed 
under  the  following  heads  : — 

1.  General  characters  of  the  districts 
drained  by  the  rivers  Dee  and  Don.- — The 
sources  of  the  Dee  lie  amidst  lofty  granite 
mountains.  The  length  of  country  tra¬ 
versed  by  it  is  about  80  miles,  or  65  miles  in 
a  straight  line,  and  the  extent  of  country 
which  it  drains  about  900  square  miles. 
Its  banks  are  gravelly,  its  flow  pretty  rapid, 
and  the  alluvial  deposits  few,  and  of  limited, 
extent.  From  the  small  proportion  of  clay 
and  peat  in  its  course,  its  waters  are  usually 
quite  clear. 

The  water  for  the  supply  of  Aberdeen  is 
taken  from  the  Dee  about  two  miles  from 
its  mouth,  and  quite  beyond  the  reach  of 
the  tide  water.  It  percolates  through  the 
gravelly  sides  and  bottom  of  the  river  into 
drains,  andis  there  pumped  to  the  highest 
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level  of  tlie  town.  It  is  distributed  through 
iron  mains,  and  taken  into  the  houses  by 
smalllead  pipes,  to  whichlead  cisterns,  gene¬ 
rally  of  small  dimensions,  are  commonly 
attached.  The  supply  is  oonstant,  and 
amounts  to  about  one  million  gallons  per 
day. 

The  sources  of  the  Don  lie  immediately 
north  of  the  districts  drained  by  the  Dee, 
and  comprise  a  less  extensive  area,  includ¬ 
ing  mossy  ground,  encircled  by  granite 
hills.  Its  course  is  about  60  miles  in 
length  to  Aberdeen,  or  about  45  miles  in  a 
straight  line.  The  mountains  among  which 
it  runs  contain  more  limestone  than  is 
found  in  those  about  the  Dee.  Hence  the 
waters  of  the  Don  contain  more  lime,  and 
are  more  coloured  by  peat  than  those  of 
the  Dee. 

2.  Composition  of  Bee  Water. — A  speci¬ 
men  taken  some  miles  up  the  river  on  the 
24th  of  September,  1850,  three  days  after 
heavy  rain,  was  found  to  contain  in  the 
gallon  four  grains  of  solid  matter,  consist¬ 
ing  of 

Carbonate  of  lime  .  .  .  0.850  grains 

Sulphate  of  lime  .  .  .  0.121  “ 

Sulphate  of  magnesia  .  .  0.323  “ 

Chlorides  of  potassium  and 

sodium  ....  0.670  “ 

Phosphates  of  lime  and  iron  .  0.080  “ 

Silica . 0.140  “ 

Organic  matter  and  loss  .  1.816  “ 


4.000  “ 

This  specimen  had  a  brownish  tint, 
whereas  the  Dee  water  is  generally  colourless, 
and  in  other  respects  it  was  less  pure  than 
usual.  A  second  specimen,  taken  when  the 
river  was  in  its  usual  clear  and  transparent 
state,  yielded  three  grains  of  solid  matter 
from  the  gallon,  of  which  only  0.4  of  a  grain 
was  organic  matter,  or  volatilized  by  heat. 

3.  Composition  of  Don  Water. — Two 
specimens  of  tliis  water  were  examined,  one 
taken  about  a  mile  from  the  mouth  of  the 
river,  and  the  other  about  thirty-five  miles 
higher  up.  The  former  wras  found  to  con¬ 
tain  8‘65  grains  of  solid  matter  in  the  gallon, 
of  which  three  grains  consisted  of  organic 
matter  ;  the  latter  contained  five  grains  of 
solid  matter  in  the  gallon,  of  which  1*2  grains 
was  organic.  The  composition  of  the  solid 
contents  of  a  gallon  of  the  first  specimen  is 
thus  represented : — 

Carbonate  of  lime  .  .  .  2.18  grain. 

Sulphate  of  lime  .  .  .  .17  “ 

Sulphate  of  magnesia  .  .  1.00  “ 

Chlorides  potassum  and  sodium  1.32  “ 

Phosphates  of  lime  and  iron  .  .38  “ 

Silica . 60  “ 

Organic  matter  .  .  .  3.00  “ 


4.  Action  of  Dee  Water  on  Lead.— 
About  forty  trials  were  made  with  the  view 
of  ascertaining  the  action  of  Dee  Water  on 
the  pipes  through  which  it  is  conveyed  to 
the  houses.  These  pipes  vary  from  twelve 
to  one  hundred  yards  in  length.  In  some 
instances  no  indications  of  the  presence  of 
lead,  in  the  water  which  had  passed  through 
the  pipes,  were  found ;  in  others,  however, 
small  quantities  of  lead  were  detected  in 
solution.  The  quantities  varied  from  less 
than  1-lOOtli  of  a  grain  to  about  l-20th  of 
a  grain  of  lead  in  a  gallon  of  the  water. 

Prom  an  inquiry  into  the  influence  of  the 
use  of  this  water  upon  the  health  of  the  in¬ 
habitants  of  Aberdeen,  in  connexion  with 
what  has  been  observed  elsewhere,  the 
author  concludes  that  less  than  l-20th  of  a 
grain  of  lead  in  the  gallon  of  water  produces 
no  deleterious  effect  upon  the  health  of 
those  using  the  water  for  dietetical  purposes, 
and  that  the  limit  of  the  deleterious  action 
is  between  l-10th  and  l-20tli  of  a  grain  of 
lead  to  the  gallon  of  water. 

On  a  Pecular  Property  of  Ether  and  some 
Essential  Oils.  By  Dr.  C.  P.  Schcenbein. 

The  property  referred  to  by  the  author  is 
similar  to  that  which  phosphorus  has  been 
long  known  to  possess,  when  put,  under 
certain  circumstances,  in  contact  with  pure 
oxygen,  or  with  atmospheric  air,  of  deve¬ 
loping  a  highly  oxidizing  agent,  which  has 
been  called  ozone. 

The  author  finds  that  if  a  little  pure  ether 
be  put  into  a  bottle  filled  with  pure  oxygen 
or  atmospheric  air,  and  exposed  to  diffused 
light,  the  bottle  being  occasionally  shaken, 
the  ether,  after  the  lapse  of  four  months, 
will  have  acquired  new  properties. 
Although  producing  no  action  upon  blue 
litmus  paper,  it  will  discharge  the  colour  of 
solution  of  indigo,  convert  pui’e  phosphorus 
when  immersed  in  it,  into  phosphorous  acid 
eliminate  iodine  from  iodide  of  potassum, 
change  pure  sulphate  of  protoxide  of  iron 
to  the  basic  and  acid  sulphates  of  the  deu- 
toxide,  transform  yellow  prussiate  of  potash 
into  the  red  salt,  convert  sulphuret  of  lead 
into  the  sulphate,  &c. 

Similar  effects  are  produced  with  oil  of 
turpentine  and  oil  of  lemons  when  treated 
in  the  same  way  as  the  ether. 

The  author  expresses  an  opinion  that  the 
property  which  these  substances  thus 
acquire  is  due  to  the  presence  of  oxygen  in 
a  chemically  exalted  condition. 
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President — Dr.  Murpiiy. 

April  12,  1851. 

Dr.  Henry  Bennet  read  a  paper  on  the 

Diagnosis  of  Inflammatory  Diseases  of  the 

Cervix  Uteri,  and  on  the  use  of  Potassa 

Fasa  or  Potassa  cum  Calce  in  their 

Treatment. 

The  mucous  membrane  lining  the  cervix 
uteri  and  its  cavity,  a  highly  organized 
membrane,  and  one  abundantly  supplied 
with  mucous  follicles,  was  extremely  liable 
to  inflammation  and  ulceration.  The  slighter 
and  more  fugitive  forms  of  inflammation  to 
which  this  mucous  surface  was  liable,  no 
doubt  gave  rise  only  to  slight  and  fugitive 
symptoms,  and  were  consequently  scarcely 
ever  seen  by  observers  who,  like  himself, 
never  even  thought  of  bringing  the  organs 
in  question  into  view  unless  the  local  symp¬ 
toms  were  intense,  or,  being  slight,  were  in¬ 
tractable  to  ordinary  treatment,  and  con¬ 
nected  with  equally  intractable  general- 
symptoms.  Owing,  no  doubt,  in  a  great 
measure,  to  the  circumstance  of  the  molimen 
hsemorrhagieum  of  menstruation  generally 
aggravating  and  feeding  the  diseased  con¬ 
dition,  inflammation  in  this  region,  however, 
too  slight  in  the  first  instance  to  be  noticed, 
often  became  confirmed,  and  ended  in  ul¬ 
ceration,  when  a  host  of  decided  local  and 
general  symptoms  usually  appeared.  The 
tendency  of  confirmed  inflammation  of  this 
mucous  membrane  to  end  in  ulceration  was 
so  great,  that  out  of  243  cases  of  inflam¬ 
mation,  attended  with  decided  uterine 
symptoms,  treated  by  him  at  the  Western 
General  Dispensary,  in  222  slight  or  severe 
ulceration  was  present.  The  local  symp¬ 
toms  were,  pains  in  the  lumbo-sacral, 
ovarian,  hypogastric,  and  inguinal  regions, 
as  also  pains  down  the  thighs  and  legs  ; 
sensations  of  weight  and  bearing-down,  ac¬ 
companied  by  more  or  less  difficulty  in 
standing  and  moving ;  derangement  in  the 
menstrual  function,  assuming  the  form  of 
dysmenorrlioea,  menorrhagia,  amenorrhoea  ; 
vaginal  discharges  ;  constipation,  or  diar¬ 
rhoea  ;  irritability  of  the  bladder,  &c.  The 
general  symptoms  were  principally  dys¬ 
peptic,  neuralgic,  and  hysterical  conditions, 
entailing,  secondarily,  defective  general  nu¬ 
trition,  and  consequent  debility  and  anaemia. 
When  all,  or  nearly  all,  the  local  symptoms 
enumerated  existed,  the  examination  of  the 
uterine  organs  was  at  once  indicated  and 
sanctioned,  as  it  was  all  but  certain,  not 
only  that  disease  existed,  but  that  it  was  of 
long  standing,  and  had  produced  structural 
changes  which  could  only  be  remedied  by 
local  surgical  treatment.  If  one  locax 


symptom  was  present  but  in  a  marked  and 
constant  manner,  with  or  without  general 
symptoms,  the  existence  of  disease  was  very 
probable,  but  no  examination  was  warranted 
until  ample  local  means,  such  as  injections 
and  proper  general  treatment,  had  been 
tried.  Lastly,  the  mere  existence  of  dis¬ 
ordered  general  health,  of  depraved  func- 
tionalactivity,  of  dyspepsia,  hysteria,  anaemia, 
&c.,  in  the  absence  of  uterine  symptoms,  was 
no  proof  whatever  of  the  presence  of  uterine 
disease  ;  although  the  lengthened  duration 
of  these  conditions,  and  their  proving  in¬ 
tractable  to  the  usual  treatment,  ought  to 
lead  us  to  minutely  scrutinize  verbally  the 
state  of  the  uterine  functions.  By  thus 
minutely  weighing  the  symptoms,  general 
and  local,  and  by  submitting  doubtful 
obscure,  cases  to  the  test  of  general  and  non- 
surgical  local  treatment,  a  conscientious  and 
scrupulous  practitioner  need  seldom,  if  ever, 
make  an  unnecessary  physical  examination. 
Even  when  such  an  examination  was  deemed 
advisable,  the  use  of  the  speculum  ought 
never  to  be  thought  of  until  a  careful  digital 
investigation  had  confirmed  its  necessity. 
The  morbid  conditions  of  the  body  of  the 
uterus,  as  to  size  and  position,  could  only 
be  recognised  by  the  finger,  the  speculum 
giving  no  informat  ion,  and  the  finger  of  the 
practitioner,  with  whom  it  had  been  edu¬ 
cated  by  the  eye,  was  also  the  safest  guide  as 
to  the  necessity  for  further  examination. 
If  the  os  was  found  open,  so  as  to  admit  one 
or  two  fingers,  or  even  the  tip  of  one  finger ; 
if  the  cervix  was  enlarged  and  indurated  ; 
or  if  its  surface  was  velvety  and  soft,  the 
use  of  the  speculum  was  indicated.  The 
open  state  of  the  os  was  a  very  valuable 
symptom,  as  it  was  nearly  always  the  evi¬ 
dence  of  ulceration  occupying  the  surface, 
or  of  inflammation  penetrating  the  cavity  of 
the  os  uteri.  If  a  speculum  examination 
was  then  decided  on,  the  cervix  ought  to  be 
brought  fully  into  view,  so  as  to  reveal  even 
its  vaginal  attachments,  and  in  a  sufficiently 
good  natural  light  to  show  even  a  speck  of 
dust  on  any  part  of  its  surface.  If,  moreover, 
the  lips  were  morbidly  open,  they  should  be 
separated  by  a  bivalve  speculum,  with  the 
assistance  of  the  uterine  sound,  so  as  to 
allow  the  eye  to  penetrate  into  the  os  as  far 
as  possible.  The  lesions  thus  brought  to 
light  were  the  lesions  which  characterize 
mucous  membrane  similarly  diseased  in  all 
parts  of  the  human  economy — those  pro¬ 
duced  by  inflammation  and  ulceration.  He, 
and  the  continental  pathologist  who  had 
preceded  him,  had  described,  under  the 
head  of  granular  inflammation,  chronic  in- 
fiammationof  the  cervical  mucous  membrane, 
unattended  by  any  solution  of  continuity, 
and  characterized  by  the  hypertrophied  con¬ 
dition  of  the  mucous  follicles  strewn  over 
its  surface,  which  gave  it  a  kind  of  strawberry 
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appearance.  They  also  gave  the  name  of 
ulceration  to  all  solutions  of  continuity,  the 
result  of  morbid  action,  and  characterized 
by  the  existence  of  pus  or  sanies  secreting 
erectile  granulations,  such  as  are  formed  on 
all  sores  and  wounds  healing  by  second  in¬ 
tention,  and  that  whether  the  granulations 
were  so  microscopic  as  to  constitute  a  mere 
abrasion  or  superficial  ulceration,  or  so  large 
as  to  constitute  a  luxuriant  fungous  sore. 
Such  conditions  responded  to  and  tallied 
with  the  definitions  of  ulceration  given  by 
all  classical  writers.  Some  of  his  opponents' 
had  denied  that  the  lesions  found  in  this 
region  were  ulcerative,  and  had  endeavoured 
to  make  the  profession  believe  that  they 
were  merely  forms  of  “  granular  inflam¬ 
mation.’  ’  They  had  never,  however,  deigned 
to  explain  what  they  meant  by  granular 
inflammation,  or  given  a  definition  of  it. 
If  it  was  their  intention  to  repudiate 
the  established  nomenclature  of  surgery, 
and  to  give  to  what  had  hitherto  been 
called  ulceration  the  name  of  gra¬ 
nular  inflammation,  lie  for  one  would  not 
object  to  the  change,  provided  it  could  be 
established  that  such  a  change  wras  desira¬ 
ble  and  necessary.  But  in  the  meantime, 
he  repudiated  the  term  as  thus  applied. 
In  a  communication  recently  read  before 
the  Society,  it  had  been  stated  that  there 
was  no  proof  before  the  profession  that 
ulceration  ever  existed  in  the  virgin. 
Although  he  was  fully  aware  that  he  did  not, 
unfortunately,  possess  the  confidence  of 
the  author  of  the  paper  alluded  to,  he  was 
surprised  to  find  such  a  statement  made, 
considering  the  publicity  he  had  given  to 
the  case  furnished  to  him  by  Mr.  Anderson, 
liis  late  colleague  at  the  Western  Dispen¬ 
sary.  It  would  be  seen  by  the  examination 
of  the  uterus  of  Mr.  Anderson’s  patient,  a 
young  female  of  eighteen,  who  died  of  acute 
disease,  with  an  intact  hymen,  winch  uterus 
was  in  the  hands  of  the  members,  that  a 
large  inflammatory  ulcer  occupied  the  os 
and  its  vicinity.  Even  if  his  experience  and 
statements  were  repudiated,  this  case  ought 
to  have  brought  conviction  to  the  mind  of 
the  practitioner  to  whom  he  referred.  He 
would  take  this  opportunity  of  again  assert¬ 
ing,  as  he  had  ever  done,  that  the  physical 
examination  of  a  virgin  female  could  only 
be  warranted  by  severe  and  intractable 
disease,  and  ought  always  to  be  looked  upon 
as  a  last  resource, — as  one  not  to  be  con¬ 
templated  until  after  months  or  even  years 
of  unavailing  general  and  non- surgical  local 
treatment.  Indeed,  as  he  had  stated  in 
his  work,  it  ought  not  to  be  taken  by  any 
practitioner  on  his  own  responsibility,  un¬ 
less  his  position  as  a  consulting  authority 
in  female  disease  warranted  his  so  doing. 
The  rules  which  guided  him  in  the  treat¬ 
ment  of  the  local  element  in  these  inflam¬ 


matory  affections  of  the  neck  of  the  uterus 
might  be  stated  in  a  few  words — it  was  the 
treatment  followed  in  all  chronic  inflamma¬ 
tory  diseases  situated  in  a  position  attaina¬ 
ble  by  surgical  means.  If  acute  or  subacute 
inflammation  was  present,  it  ought  first  to 
be  subdued  by  antiphlogistics  and  astrin¬ 
gents  ;  and  if  the  morbid  action  still  per¬ 
sisted,  it  should  be  modified  and  converted 
into  healthy  vital  action  by  direct  stimu¬ 
lation  of  the  diseased  tissues.  This  in¬ 
dication  was  obtained,  in  successive  stages 
of  intensity,  by  the  nitrate  of  silver,  solid 
or  in  solution,  by  the  mineral  acids,  and 
lastly,  by  the  actual  cautery  and  potassa 
fusa,  or  potassa  cum  calee,  which  he  prefer¬ 
red.  Potassa  cum  calce  was  first  introduced 
as  means  of  stimulating  unhealthy  uterine 
sores,  and  of  melting  induration  in  this 
region,  by  M.  Gendrin,  of  Paris.  When, 
however,  he  himself  left  Paris,  nine  years 
ago,  it  had  not  been  adopted  by  other 
practitioners.  He  could  claim  the  merit  of 
having  introduced  it  to  the  profession  here, 
and  of  having  greatly  simplified  its  action 
and  use  by  running  it  into  free  cylinders, 
which  could  be  used  as  easily  as  those  of 
nitrate  of  silver,  and  with  nearly  as  little 
risk.  He  had  used' it  in  scores  of  cases,  for 
fourteen  years,  without  accident,  and  did 
not  consider  there  was  any  reason  for  ap¬ 
prehension,  provided  the  operation  was 
skilful  and  cautious.  At  the  same  time  he 
never  applied  it  to  destroy  indurated  tis¬ 
sues,  but  merely  to  set  up  eliminatory  in¬ 
flammation,  under  the  influence  of  which 
the  indurated  parts  softened  and  melted. 
When  applied  to  the  os,  care  ought  to  be 
taken  that  the  orifice  of  the  cervical  canal 
did  not  subsequently  close  too  much.  He 
had  had  several  cases  from  the  country, 
treated  by  other  practitioners,  in  which  the 
os  uteri  was  all  but  closed,  for  want  of 
these  precautions.  He  had  never  found 
any  difficulty  in  redilating  the  narrowred 
os  ;  but  it  was  better  to  prevent  such  a 
result  occurring  than  to  remedy  it  wrhen 
produced. 

Dr.  Bece  spoke  at  great  length  on  the 
subject  of  the  paper.  He  denied  many  of 
the  statements  of  the  author.  First,  he 
said  the  mucous  membrane  of  the  cervical 
neck  was  not  highly  vascular.  He  denied 
that  the  uterus  wras  connected  by  the  sym¬ 
pathetic  nerve  with  most  of  the  other 
organs  of  the  body.  He  declared  that 
cellular  tissue  did  exist  in  the  uterus.  He 
denied  that  ulceration  of  the  uterine  neck 
frequently  existed  in  virgins,  and  declared 
that  the  use  of  the  speculum  was  not 
warranted  in  some  of  the  cases  mentioned 
by  Dr.  Bennet,  in  which  a  single  symptom 
wras  persistent.  He  then  ridiculed  the 
notion  that  severe  disease  of  the  wromb 
could  exist  for  a  long  time  in  connection 
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with  a  state  of  “robust  health,”  as  had  been 
stated  in  one  of  Dr.  Bennet’ s  cases.  He 
called  into  question  the  accuracy  of  the 
definition  of  ulceration,  as  given  by  Dr. 
Bennet,  and  denied  that  an  open  state  of 
the  os  uteri  was  necessarily  pathognomonic 
of  inflammation.  He  denounced  the  po- 
tassa  fusa  as  a  dangerous  remedy,  and 
related  a  case  in  point,  in  which  this 
remedy,  with  a  series  of  what  appeared  to 
be  barbarous  operations,  had  been  performed 
upon  a  young  woman,  who  it  was  said  had 
closure  of  the  os  uteri.  Dr.  Beclt,  how¬ 
ever,  refused  to  furnish  the  Society  with 
such  information  as  was  thought  necessary 
by  the  President  and  some  of  the  fellows  to 
substantiate  the  case. 

Dr.  Tilt  spoke  of  the  difficulty  of  diag¬ 
nosing  between  mere  erosion  and  ulceration, 
and  mentioned  a  case  in  point ;  but  in  prac¬ 
tice  the  distinction  is  not  so  important,  as 
they  required  the  same  kind  of  treatment. 
With  respect  to  a  patulous  condition  of  the 
os  uteri,  it  at  all  events  indicated  that 
something  was  wrong.  He  agreed  in  the 
main  with  all  that  had  been  advanced  by 
Dr.  Bennet. 

Dr.  Barnes,  in  relation  to  the  open 
state  of  the  os  uteri,  did  not  regard  it  as 
necessarily  pathognomonic  of  inflammation; 
it  might  exist  as  the  consequence  of  fibrous 
tumors  -spreading  into  the  cervix,  and 
opening  the  os  by  mere  mechanical  pres¬ 
sure,  or  the  open  state  might  be  the  result 
of  previous  inflammation.  He  agreed, 
however,  with  the  proposition  of  Dr.  Ben¬ 
net,  that  when  it  did  exist  local  treatment 
would  be  required.  He  was  surprised  to 
hear  Dr.  Beck  speak  against  examination 
of  the  virgin  uterus  when  cert  ain  symptoms 
were  present,  seeing  that  he  (Dr.  Beck) 
had  resorted  to  the  practice  in  a  case  lately 
related  to  the  Society.  He  (Dr.  Barnes) 
had  used  the  potassa  fusa  in  four  cases 
with  the  best  results.  He  had  followed 
Dr.  Bennet  in  the  Western  Dispensary, 
and  had  therefore  seen  the  same  class  of 
cases  as  those  referred  to  by  that  gentleman 
in  his  work  ;  and  candour  compelled  him 
to  bear  his  testimony  that  his  observations 
carried  out  the  correctness  of  those  of  Dr. 
Bennet  in  the  main. 

Dr.  Henry  Bennet,  in  reply,  stated 
that  Dr.  Beck  seemed  so  thoroughly  to 
disagree  with  him  in  all  his  views  on  ute¬ 
rine  pathology,  that  he  thought  it  best  to 
leave  the  questions  raised  in  the  hands  of 
the  members  and  of  the  profession.  He 
would  merely  correct  two  or  three  of  the 
many  misrepresentations  and  inaccuracies 
into  which  Dr.  Beck  had  fallen  in  the 
course  of  his  criticisms.  He  would  first, 
however,  remind  the  Society  that  the 
anatomical  details  which  he  had  given 
respecting  the  uterus  were  given  on 


the  authority  of  the  first  classical  writers 
of  the  day,  and  represented  the  pre¬ 
sent  state  of  science.  If  Dr.  Beck,  or 
any  other  anatomist,  was  able  to  throw 
any  additional  light  on  the  subject  by 
bringing  the  microscope  to  bear  on  it,  he 
would  be  the  first  to  adopt  the  data  thus 
obtained  when  once  they  were  fairly  esta¬ 
blished.  No  one  could  or  did  appreciate 
more  highly  than  himself  the  great  amount 
of  labour  and  skill  shown  by  Dr.  Beck  in 
his  dissections  of  the  uterus  ;  and  he  could 
only  regret  the  unmitigated  opposition 
which  he  (Dr.  Bennet)  met  with  from  Dr- 
Beck.  He  would  briefly  add,  that  he  had 
never  said  or  written  that  severe  uterine 
disease  was  common  in  virgins,  but  exactly 
the  reverse ;  that  he  had  most  positively 
given  no  case  in  his  work  in  which  a  virgin 
female  was  examined  because  she  had  a 
slight  pain  in  her  back  the  first  day  of 
menstruation ;  and  that  on  examining  the 
uterus  Dr.  Beck  had  shown  to  the  Society 
that  evening  he  did  not  see  any  evidence  of 
an  abnormally  open  state  of  the  os  uteri. 
This  condition  in  inflammation  he  referred 
to  paralysis  of  the  muscular  fibres  that  lay 
underneath  the  inflamed  mucous  mem¬ 
brane.  This  paralysis  also  occurred  in 
acute  bronchitis,  giving  rise  to  emphysema  j 
and  in  enteritis,  giving  rise  to  tympanitis. 
Of  course  there  were  exceptions  to  the 
rules  which  he  had  laid  down,  as  Dr.  Crisp 
and  Dr.  Barnes  had  very  properly  said. 
What  he  had  stated  was  merely  that  in¬ 
flammation  of  the  os  and  cervical  .panal 
opening  the  external  orifice — an  open  state 
of  the  os,  as  recognised  by  the  finger — was 
a  suspicious  circumstance  which  authorized 
further  inquiry.  A  fibrous  tumor,  or  preg¬ 
nancy,  or  even  cancer,  might  evidently 
render  the  os  patulous  without  inflamma¬ 
tion  being  present. 


April  19,  1851. 

Dr.  Burke  By  an  read  an  abstract  of  a 
paper 

On  the  Communicability  of  Gonorrhoea ,  in 
reference  to  Medical  Jurisprudence. 

He  was  called  on  the  15th  of  the  present 
month  to  examine  two  children,  sisters, 
aged  respectively  one  and  four  years.  He 
found  both  labouring  under  a  profuse  puri- 
form  discharge,  on  the  elder  child  of  a  fort¬ 
night’s  duration,  in  the  younger  of  nine 
days.  There  was  much  fever  ;  the  parts,, 
particularly  in  the  elder,  much  swollen,  and 
both  suffered  great  pain  in  passing  water. 

The  mother  had  no  notion  of  the  nature 
of  the  affection  until  an  old  woman,  calling 
accidentally,  told  her  the  children  were 
diseased.  The  explanation  soon  followed. 
A  young  woman  in  the  house  laboured 
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under  profuse  gonorrhoeal  discharge,  as  the 
mother  of  the  child  saw  by  her  linen.  This 
young  woman  was  observed  washing  herself 
in  the  same  vessel  used  for  washing  the 
children,  and  using  the  same  sponge  to  her 
private  parts  as  was  used  for  them. 

Had  there  been  but  one  child,  Dr.  It.  re¬ 
marked,  he  might  have  passed  it  over  as  an 
ordinary,  yet  aggravated,  case  of  vaginal 
discharge  in  a  child  ;  but  as  there  were  two 
consecutively  affected  sisters,  of  this  tender 
age,  with  the  infection’s  cause  so  easily 
traceable,  he  thought  it  worthy  of  record, 
and  endeavoured  to  make  it  as  plain  as  pos¬ 
sible  by  further  enquiry.  He  therefore  saw 
the  young  woman.  She  had  gonorrhoea, 
under  which  she  laboured  during  the  last 
two  months,  using  no  means  for  curing  it. 
She  said  she  did  use  the  children’s  sponge, 
as  mentioned,  but  thought  it  more  probable 
that  the  eldest  child  having  sat  upon  the 
same  vessel  as  herself,  to  pass  water,  was 
thus  infected,  and  that  the  second  took  it 
from  the  sponge  used  for  both.  Some  of 
the  discharge  was  taken  from  each  of  the 
three ,  and  the  valuable  assistance  of  Mr. 
Quekett  sought  for.  He  examined  them 
under  a  magnifying  power  of  500  diameters. 
In  that  from  the  children  there  was  scarcely 
anything  but  pus  globules,  thick  and 
well  defined.  The  discharge  from  the  young 
woman,  in  whom  the  disease  had  been 
wearing  itself  out  during  two  months, 
was  of  a  more  sanious  character.  There 
was  epithelium  in  abundance :  a  few  mu¬ 
cous,  and  also  pus  globules,  diffused,  but 
occasionally  more  aggregated. 

Mr.  B.  By  an  remarked  on  the  paucity  of 
well  recorded  cases  of  this  nature  given  by 
elementary  writers.  Indeed,  some  of  our 
best  authors  say  that  gonorrhoea  is  commu¬ 
nicated  by  impure  connection,  and  there 
leave  the  matter.  Thus,  Cooper  says, 
“  From  the  manner  in  which  the  disease  is 
contracted,”  &c.  Liston  : — “  That  people 
come  with  all  sorts  of  stories — as  of  water- 
closets,”  &c.  Forsyth  speaks  of  it  as  a  dis¬ 
ease  “  after  impure  coition.”  Beck, 
speaking  of  vaginal  discharges  in  children, 
where  strong  suspicions  were  entertained  by 
a  third  party,  of  the  discharge  being  gonor¬ 
rhoeal,  bestows  not  the  least  attention  in 
pointing  out  how  the  disease  may  be  con¬ 
tracted  in  the  manner  above  related,  and 
how,  consequently,  undeserved  suspicion 
may  attach  to  an  innocent  person,  to  be 
followed  perhaps,  as  heretofore,  by  punish¬ 
ment.  And  Taylor,  in  giving,  as  one  of  the 
four  sources  of  evidence  of  rape,  the  ex¬ 
istence  of  gonorrhoea,  adds  shortly  after  : — 
“If  the  child  be  labouring  under  syphilis 
or  gonorrhoea,  this  is  positive  evidence  of 
impure  intercourse  either  with  the  ravisher 
or  some  other  person.” 

Now,  inthe  cause  of  humanity  Dr.  Burke 


Byan  considered  it  our  duty  in  such  cases 
as  these  to  take  care  that  no  innocent  per¬ 
son  suffered,  for  had  this  disease  not  been 
so  easily  traced  to  its  source,  or  that  there 
had  been  any  suspicion  of  foul  play  from 
lads  or  men  who  had  access  to  the  children, 
or  had  the  character  of  the  inflammation, 
instead  of  the  red  and  sthenic,  partaken 
of  the  epidemic  form,  with  its  deep  co¬ 
loured  appearance  and  dark  tints,  bespeak¬ 
ing  signs  of  violence,  as  spoken  of  by  Law¬ 
rence  and  others,  then  the  same  fate  might 
perchance  befall  the  suspected  individual 
as  befell  the  boy  whom  Beck  mentions 
as  having  been  condemned  to  die  on 
account  of  the  death  of  Jane  Hampden, 
aged  four,  who,  from  a  vaginal  discharge, 
died  in  a  few  days,  having  slept  in  the'  same 
bed  with  the  boy.  The  surgeon  on  whose 
evidence  he  was  condemned  soon  had  rea¬ 
son  to  believe  the  child  had  fallen  a  victim 
to  an  epidemic.  Or,  suspicion  might  be 
awakened  as  in  the  parents  of  two  children, 
one  aged  four,  and  the  other  six,  mentioned 
by  Capuron,  where  they  declared  violence 
had  been  used.  The  mother  of  the  children 
in  the  present  case,  while  agitated  extremely, 
was  yet  thankful  that  it  was  not  to  her  own 
person  she  had  applied  the  sponge,  as  in 
such  case  nothing  could  ever  clear  her  with 
her  husband.  As  many  well  authenticated 
cases  as  possible  should  be  placed  on  record. 
There  is  no  reason  why  people  should  not 
contract  disease  from  the  seats  of  water 
closets  ;  and  in  the  case  of  a  virtuous  and 
truthful  woman  who  labours  under  gonorr¬ 
hoea,  and  yet  denies  having  had  improper 
connection,  it  would  be  a  painful  thing, 
and  repugnant  to  all  feelings  of  charity,  not 
to  give  her  the  benefit  of  a  doubt.  Her 
after  happiness  might  depend  on  our  de¬ 
cision,  and  we  should  well  weigh  the  pros 
and  cons  before  giving  an  adverse  opinion. 


ACADEMY  OF  MEDICINE,  PABIS. 

April  1,  1851. 


Electrical  Apparatus. 

M.  Soeeiran  read  the  report  of  a  Com¬ 
mission  upon  the  electrical  apparatus  of 
MM.  Breton,  Duclienne,  and  Pulvermarck. 

Articulations  of  the  Female  Pelvis. 

M.  Lenoir  read  an  essay  which  contained  a 
new  theory  of  the  condition  of  the  pelvic 
bones  during  pregnancy  and  labour.  He 
submitted  these  conclusions  : — 1.  That  the 
junctions  of  the  bones  of  the  pelvis  should 
not  be  included — as  by  anatomists  gene¬ 
rally —  among  the  ampliiarthrodia,  but 
should  be  placed  with  the  arthrodia. 
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2.  That  the  analogy  of  structure  and  func¬ 
tion  induces  the  author  to  consider  that 
an  accumulation  of  synovial  fluid  is  the 
cause  of  the  separation  of  the  bones  at  the 
periods  above  mentioned. 


April  8,  1851. 

On  the  Employment  of  Impermeable  Var¬ 
nishes  in  Visceral  Inflammations. 

M.  Robert  Latour  stated  that  it  was 
some  months  since  he  had  submitted  to  the 
Academy  his  treatment  of  inflammatory 
disease  by  covering  the  surface  with  imper¬ 
meable  varnish.  Since  that  period  M. 
Latour  has  treated  cases  of  ovaritis,  and  of 
peritonitis,  with  a  success  beyond  that 
attending  any  other  plan.  A  case  of  peri¬ 
tonitis  was  related  in  which  the  whole 
abdomen  having  been  covered  with  a  coat¬ 
ing  of  collodion,  the  symptoms  rapidly 
subsided. 

Pathological  Specimens. 

M.  Bouyier  communicated  a  fatal  case 
of  strangulation  of  the  small  intestines  by 
a  diverticulum  of  the  ileum  ;  and  presented 
the  parts  as  removed  after  death. 

M.  Danyau  presented  a  fibrous  tumor 
which  he  had  removed  during  labour  from 
the  posterior  lip  of  the  uterus,  and  which 
had  formed  an  obstacle  to  delivery.  The 
presentation  was  that  of  a  hand  with  the 
head  after  the  removal  of  the  tumor. 
Turning  was  performed,  and  the  case  ter¬ 
minated  favourably. 


ACADEMY  OF  SCIENCES,  PARIS. 

April  7,  1851. 


Therapeutic  Properties  of  the  Fruit  of  the 
Cedron. 

M.  Dijmas,  in  the  name  of  M.  Lewy,  pre¬ 
sented  the  following  note  :  — 

In  the  warmest  parts  of  New  Grenada, 
in  the  Sierras  Calientes,  a  tree  is  met  with 
which  attains  to  a  very  large  size,  and 
which  is  named  by  the  natives,  Cedron 
(Simaba  Cedron).  The  fruit  of  this  tree 
resembles  in  appearance  the  mix  vomica, 
and,  like  that,  is  distinguished  by  its 
extreme  bitterness.  The  natives  attribute 
to  it  great  virtue  in  the  treatment  of  the 
bites  of  serpents,  in  hydrophobia,  and  in 
intermittent  fevers.  It  is  given  in  doses  of 
five  centigrammes  (  =  077212  Eng.  gr.), 
in  the  form  of  a  powder,  mixed  with 
brandy.  In  larger  doses  this  fruit  acts  as 
a  violent  poison.  M.  Lewy  has  discovered 
that  its  active  properties  reside  in  a 
principle  which  he  has  succeeded  in  sepa¬ 
rating,  and  to  which  he  has  given  the 
name  of  cedrinc. 


i^lctncal  Intelligence. 


COST  OE  IRISH  DISPENSARIES. 

According  to  a  return  laid  before  the  House 
of  Commons,  there  were  in  1849,  668  dis¬ 
pensaries  in  Ireland,  68  fever  hospitals,  and 
36  infirmaries,  and  the  county  presentments 
received  by  them  amounted  respectively  to 
£38,017,  £12,205,  and  £27,582.  In  1850 
the  number  of  dispensaries  was  628  ;  of 
fever  hospitals,  48  ;  and  of  infirmaries,  34  ; 
the  county  presentments  amounting  respec¬ 
tively  to  £34,334,  £8,974, 19s.,  and  £22,564. 

THE  JACKSONIAN  PRIZE. 

The  President  and  Council  of  the  Royal 
College  of  Surgeons  have  awarded  the  Jack¬ 
sonian  Prize  to  Charles  Toogood  Down¬ 
ing,  Esq.,  M.D.,  of  Great  Russell  Street, 
Bloomsbury,  for  his  essay  on  Neuralgia  ; 
its  various  forms,  pathology,  and  treat¬ 
ment. 

SOCIETY  EOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 

We  beg  to  remind  our  readers  that  the 
Annual  Dinner  of  this  Society  will  take 
place  to-morrow  (Saturday)  at  the  Thatched 
House,  St.  James’s  Street. 

EPIDEMIOLOGICAL  SOCIETY. 

At  the  next  Ordinary  Meeting  of  this  So¬ 
ciety,  to  be  held  on  Monday,  the  5th  of 
May,  at  the  house  of  Royal  "Medical  and 
Chirurgical  Society,  a  paper  will  be  read, 
entitled  “  Onthe  Mode  of  Propagation  of 
Cholera,”  by  John  Snow,  M.D. 

As  Mr.  R.  H.  Clarke  could  not  be  pre¬ 
sent  at  the  meeting  in  May,  to  read  his 
paper  “  On  the  Epidemic  Mental  Diseases 
of  Children,”  the  reading  of  that  paper 
has  been  deferred  until  June. 

COUNTY  LUNATIC  ASYLUM,  GLOUCESTER. 

Mr.  Thomas  Allen,  M.R.C.S.L.,  L.S.A., 
and  of  University  College,  London,  has 
been  appointed  to  the  office  of  Assistant 
Medical  Officer. 

ROYAL  DISPENSARY  FOR  DISEASES  OF 
THE  EAR. 

The  annual  meeting  of  the  friends  of  this 
charity  was  held  on  W ednesday  afternoon. 
The  report  stated  that  the  institution  had 
now  been  in  operation  upwards  of  thirty 
years.  During  the  past  year  976  patients 
had  been  received,  of  whom  550  were  cured, 
160  were  relieved,  and  266  remained  under 
treatment.  The  patients  consisted  gene¬ 
rally  of  clerks,  needlewomen,  domestic  ser¬ 
vants,  artisans,  distressed  foreigners,  sailors 
soldiers,  and  police.  The  cliief  causes  o’. 
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loss  of  hearing  were  living  in  confined  or 
damp  localities,  intemperance,  want  of 
cleanliness  and  out-of-door  exercise,  insuffi¬ 
cient  or  adulterated  food,  wet  feet  or  cloth¬ 
ing,  and  sleeping  in  damp  beds  or  rooms. 

ROYAL  COLLEGE  OE  PHYSICIANS — MEMBERS 
ADMITTED. 

At  the  quarterly  meeting  of  the  Comitia 
Majora,  held  on  Monday,  the  14th  inst., 
the  following  members,  having  undergone 
the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  : — 
Dr.  Meryon,  14,  Clarges  Street — Dr.  Hall 
Davis,  17,  Russell  Place,  Fitzroy  Square. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  10th  April,  1851 : — Walter 
Kerr  Waller,  Lymington,  Hants — John 
WTills,  Shaftesbury,  Dorsetshire — Walter 
Smith,  Caistor,  Lincolnshire  —  Watkyn 
Rhys,  Abendare,  Glamorganshire — John 
Davies,  London — James  Hartley,  Bury, 
Lancashire  —  John  Jame  Ritchie,  Tean, 
Staffordshire  —  Charles  Mathias  Meller, 
Ecclesfield,  York. 

Admitted  on  Thursday ,  the  YltJi  inst. :  — 
Edward  Evans,  Cardiff — Lewis  Newnham, 
Uckfield,  Sussex — George  May,  Reading — 
James  Backhouse  BincUoss,  Manchester — 
Edward  Higgon  Evans,  Treffgame  Hall, 
Haverford  West — Hugh  Norris,  South 
Petherton — William  Johnson  Rowland — 
John  Hebden,  Scarborough — Charles  Mor¬ 
ton  Sidley,  Leicester. 

OBITUARY. 

At  his  residence,  70,  Newman  Street, 
J.  S.  W.  C.  Carter,  Esq.,  M.D.,  aged  45, 
grandson  of  the  late  Thomas  Carter,  Esq., 
of  Repton,  Derbyshire. 

On  the  17th  inst.,  at  St.  Clement’s, 
Jersey,  Charles  Williams  Poingdestre,  Esq., 
M.D.,  aged  51. 

At  Buenos  Ayres,  on  the  3d  of  February, 
after  a  residence  of  more  than  thirty  years 
in  that  city,  James  Lepper,  Esq.,  of  Stra- 
bane,  in  the  county  of  Tyrone,  Ireland, 
retired  surgeon  in  the  Royal  Navy. 

On  the  18th  inst.,  at  the  residence  of  his 
brother,  21,  Upper  Phillimore  Place,  Ken¬ 
sington,  Henry  Smith,  Esq.,  surgeon,  late 
of  Torrington  Square,  in  his  51st  year. 


£  elections  from  journals. 


CASE  OE  HYDIIOMETRA — SPONTANEOUS 
CURE. 

This  case  is  reported  by  Dr.  D.  II.  Storer, 
United  States 


The  patient  was  a  large  and  very  fleshy 
woman,  thirty-five  years  of  age,  and  weighed 
about  230  pounds.  In  J une  1849,  I  saw 
her  for  the  first  time,  and  received  the  fol¬ 
lowing  history  :  that  she  had  been  married 
three  times,  and  had  borne  five  children  by 
her  first  husband,  but  none  since.  Pre¬ 
viously  to  the  last  two  years,  she  had  suf¬ 
fered  but  little  at  her  menstrual  periods  ; 
but  since  then  the  pain  at  such  times  had 
been  intense,  and,  not  unfrequently,  shreds 
of  membrane  had  been  expelled.  The 
second  night  after  her  third  marriage, 
about  three  months  before  the  above  date, 
she  was  attacked  immediately  after  sexual 
intercourse  with  a  profuse  hemoptysis  ; 
and  this  had  repeatedly  occurred  upon  any 
great  effort,  and  generally  during  or  imme 
diately  after  connection.  She  had  never 
raised  blood  before,  and  had  never  suffered 
from  pulmonary  disease.  She  did  not  be¬ 
long  to  a  phthisical  family. 

For  a  few  weeks  past  she  had  perceived 
a  swelling  in  the  abdomen :  thought  her¬ 
self  to  be  pregnant,  and  insisted  that  she 
could  distinguish  the  motions  of  the  child, 
and  that  her  sensations  were  precisely  such 
as  she  had  always  experienced  when  in  this 
situation.  The  catamenia,  though  dimi¬ 
nished,  occurred  at  each  regular  period. 
An  examination  of  the  abdomen  was  made 
through  the  dress,  which,  however  unsa¬ 
tisfactory,  determined  me  that  she  was  not 
pregnant ;  and  so  I  endeavoured  to  persuade 
her,  but  could  not. 

In  January,  more  than  six  months  after 
I  first  saw  her,  I  was  sent  for,  and  found 
her  in  bed  ;  complaining,  as  she  expressed 
it,  of  all  the  symptoms  which  she  formerly 
experienced,  when  pregnant,  and  anxiously 
expecting  to  be  confined.  Her  abdomen 
was  much  distended  ;  there  was  slight  ten¬ 
derness  on  deep  pressure,  and  she  still  in¬ 
sisted  that  she  felt  the  motions  of  the  child. 
Upon  examination  of  the  abdomen,  which 
was  loaded  with  fat,  I  could  detect  no  de¬ 
fined  firm  tumor ;  and  I  could  hear  no 
placental  murmur,  nor  the  sound  of  the 
ioetal  heart.  The  areolse  were  darker,  she 
said,  than  they  ever  had  been  in  her  former 
pregnancies  ;  and  milk  was  secreted  by  the 
breasts.  The  catamenia  had  continued  to 
occur  regularly  since  June,  though  scanty, 
and  with  great  distress.  Upon  examination 
per  vaginam,  I  found  the  neck  of  the  uterus 
not  obliterated;  the  body  was  enlarged, 
and  yielded  upon  pressure,  as  if  no  solid 
substance  was  contained  within  it.  I  again 
told  her  that  she  was  not  pregnant ;  gave 
her  a  drastic  purgative,  which  operated 
freely,  and  visited  her  for  a  day  or  two, 
during  which  she  became  more  comfortable. 

On  the  12th  of  March,  supposing  herself 
to  be  pregnant,  I  was  again  sent  for.  I 
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found  it  was  a  menstrual  period,  and  that 
while  she  was  suffering  severe  pain,  about  a 
quart  of  orange-coloured  fluid  suddenly 
flowed  from  the  uterus,  and  she  supposed 
the  membranes  had  broken.  About  two 
gallons  of  this  fluid  escaped  during  the  fol¬ 
lowing  week  ;  after  which  it  ceased  for  a 
week  ;  and  then,  during  a  day  and  night,  a 
quantity  passed  which  it  was  supposed 
would  fill  an  ordinary  water-pail.  For  the 
last  Aveek  (April  8th)  there  has  been  no 
flowing.  A  catamenial  period  is  now 
present,  and  the  pain  she  has  suffered  for 
two  years  is  absent ;  she  experiences  no  in¬ 
convenience,  has  diminished  much  in  size, 
and  weighs  about  thirty  pounds  less  than 
she  did  a  week  ago.  —  American  Journal 
of  the  Medical  Sciences. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  LAST  TWO  WEEKS. 

Observations  on  the  Diseases  of  the  Rec¬ 
tum.  By  T.  B.  Curling,  E.R.S. 

Practical  Remarks  on  the  Treatment  of 
Aneurism  by  Compression.  By  Jolliffe 
Tufnell,  M.R.I.A. 

A  Child’s  First  Flour.  By  a  Physician. 

Remarks  on  Spasmodic  or  Asiatic  Cholera, 
and  its  true  Pathology.  By  M.  McDer- 
mott,  M.D.  T.C.D. 

A  Practical  Analysis  of  Seventy  Cases  of 
Inflammatory  Disease  of  the  Heart,  &c. 
By  S.  Scott  Alison. 

Lectures  on  Clinical  Medicine.  By  J.  FI. 
Bennett,  M.D.  Ho.  4. 

The  Prescriber’s  Pharmacopoeia.  By  a 
practising  Physician.  4th  edition. 

Fnaugural  Essay  on  Zoo-adynamia.  By 
G-.  J.  Ziegler,  M.D. 

Report  of  the  County  Lunatic  Asylum  near 
Gloucester.  1850. 

On  the  Adulteration  of  Coffee,  &c. 

The  Boston  (U.S.)  Medical  and  Surgical 
Journal.  Monthly  Series,  March. 

Annales  d’Hygiene  et  de  Medecine  Legale. 
Avril  185i. 

Comptes  Rendus.  Nos.  13  et  14,  31  Mars 

— 7  Avril. 

Casper’s  Wochenschrift  fur  die  gesammte 
Heilkunde.  Nos.  11,  12,  and  13, 
15 — 29  March. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29‘77 

„  „  „  Thermometer1  ......  46'3 

Self-registering  do.b  _ Max.  83*  Min.  25'5 

1  From  12  observations  daily.  b  Sun. 


Rain,  in  inches, 0‘02.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical.— The  mean  temperature  of 
the  week  was  3°  below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  IFeeJc  ending  Saturday ,  April  19. 


Births. 
Males....  706 
Females..  719 


Deaths. 
Males....  554 
Females..  444 


1425 


998 


Causes  of  Death. 


All  Causes  .  998 

Specified  Causes .  974 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious )  Diseases. . ..  217 

Sporadic  Diseases,  viz. — 

1 .  Dropsy,  Cancer,  &c . v .  43 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  120 

4 .  Heart  and  Bloodvessels .  41 

5.  Lungs  and  organs  of  Respiration  171 

6.  Stomach,  Liver,  &c .  62 

7.  Diseases  of  the  Kidneys,  &c .  15 

8.  Childbirth, Diseasesof  Uterus, &c.  8 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  4 

10.  Skin .  2 

11.  Premature  Birth .  27 

12.  Old  Age .  48 

13.  Sudden  Deaths .  0 

14.  Violence,  Privation,  Cold,  &c. ...  25 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small -pox .  18 

Measles .  35 

Scarlatina  .  8 

Hooping-cough -  62 

Diarrhoea .  12 

Cholera .  0 

Typhus .  37 

Dropsy .  11 

Hydrocephalus  ....  34 

Apoplexy .  19 

Paralysis .  22 


Convulsions .  30 

Bronchitis  .  83 

Pneumonia .  52 

Phthisis  . 108 

Lungs  .  14 

Teething . .  14 

Stomach .  3 

Liver .  7 

Childbirth  .  1 

Uterus .  6 


Remarks.— The  total  number  of  deaths  was 
64  below  the  average  mortality  of  the  16th  week 
of  ten  previous  years. 


NOTICES  to  CORRESPONDENTS. 

Dr.  C.  Morehead,  Bombay. — We  are  obliged  by 
the  communication,  which  has  safely  come  to 
hand.  It  shall  be  inserted  in  an  early  number. 

Dr.  John  Elliott,  Scarborough,  Tobago,  W.  I.— 
The  publishers  will  make  arrangements  to 
forward  the  journal  regularly,  and  we  shall 
be  happy  to  hear  occasionally  from  our  corre¬ 
spondent.— The  piece  of  bamboo  was  enclosed 
in  the  letter. 

M.D.,  Cork.— We  quite  agree  with  the  writer, 
but  do  not  consider  it  necessary  to  publish  his 
letter.  We  often  find  much  “old  news”  in 
the  same  publication. 

We  are  much  obliged  to  our  old  contributor,  Dr. 
C.  H.  Jones,  for  his  case  of  Obscure  Disease 
of  the  Kidney. 

Mr.  W.  Smith,  Belper.— We  have  to  acknowledge 
the  receipt  of  the  second  paper  on  Scrofula. 
We  will  make  arrangements  for  their  speedy 
insertion. 

Mr.  C.  Taylor.— We  have  to  apologize  for  the 
delay  in  commencing  the  publication  of  the 
paper.  It  is  occasioned  by  the  necessity  of 
printing  oft'  various  communications  which 
were  previously  in  type,  or  the  insertion  of 
which  had  been  promised. 

Received. — Dr.  Burke  Ryan. — Dr.  Seaton.— 
Mr.  Hawtayne. — Dr.  Samuel  Thomson. 
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p,  CLINICAL  LECTURE 
QN 

DILATATION  OF  THE  STOMACH 

and  sarcinh:  ventriculi. 

{ Delivered  at  King's  College  Hospital) 

By  R.  B.  Todd,  M.D.  F.R.S. 
Physician  to  the  Hospital 


[Reported  by  H.  H.  Salter,  M.B.,  Dem.  Anat. 
K.C.L.] 


Lecture  XXII. 

Case— Frequent  vomiting— character  of  the 
vomited  matter — Sarcince — diagnosis — a 
similar  case  of  enormously  dilated  sto¬ 
mach-principles  of  treatment— what  are 
Sarcince  ?  t h ey  occur  in  dilated  stomachs 
— Are  they  cause  or  consequence  of  dis¬ 
eased^  stomach  ?—  Cases—  Goodsir  and 
Busk's  cases — experiment —  Conclusion. 

Gentlemen,— In  to-clay’s  lecture  I  shall 
make  some  observations  on  a  very  in¬ 
teresting  case  of  chronic  vomiting,  which 
we  have  every  reason  to  believe  depends  on 
organic  disease  of  the  stomach. 

The  case  is  that  of  William  Rogers, 
who  was  admitted  into  Rose  Ward  on 
the  14th  of  October,  1848.  He  is  38 
Wars  of  age,  a  sallow  unhealthy  looking 
man,  and  lias  been  engaged  in  literary 
pursuits ;  his  habits  have  been  sedentary 
and  temperate ;  he  had  always  enjoyed 
excellent  health  until  three  years  imrnedi- 
ately  preceding  the  date  of  his  admission, 
when  he  suffered  severely  from  dyspepsia, 
indicated  by  pain  in  the  stomach  after 
eating,  flatulence,  and  sour  eructations  -  to 
t  iese  symptoms  he  would  obtain  temporary 
rebel  by  forced  vomitings.  During  this 
period  his  circumstances  have  been  bad, 
and  he  has  consequently  suffered  great 
privations,  and  frequently  had  recourse  to 
alcoholic  stimulants  to  supply  the  place  of 
iood,  or  to  relieve  the  fits  of  depression 
consequent  on  his  dyspepsia. 

Four  months  before  his  admission  he  was 
seized  one  day  suddenly  in  the  street  with 
a  tainting  fit,  and  was  taken  into  one  of  the 
metropolitan  hospitals.  On  coming  to,  he 
telt  very  weak  and  faint,  and  having  taken 
a  dose  of  castor  oil,  he  passed  a  consi¬ 
derable  quantity  of  black  blood ;  as  much, 
he  said,  as  a  pint.  He  remembered  to 
have  had  just  a  similar  attack  five  years 
before,  and  on  that  occasion  he  passed 
blood  likewise.  For  the  last  year  he  had 
■been  subject  to  attacks  of  palpitation, 
Xlyii. — 1223.  May  2,  1851. 


which  had  increased  considerably  since  the 
last  fainting  tit. 

The  attacks  of  palpitation  were  accom¬ 
panied  by  severe  pain  in  the  region  of 
the  stomach,  and  tenderness  there, and  some¬ 
times  with  vomiting,  which  was  generally 
followed  by  complete  relief.  These  attacks 
would  last  two  or  three  hours,  and  he 
would  sometimes  have  them  several  times 
m  the  day. 

.  Wlien  he  came  into  the  hospital  he  was 
m  a  very  hemorrhagic  condition  j  he  had 
purple  spots  on  his  legs  and  arms,  and  a 
scorbutic  appearance  generallv:  this  agreed 
with  the  account  he  gave  of  himself,  as 
having  been  reduced  by  bad  living.  I  ac¬ 
cordingly  treated  him  for  this  scurvy,  and 
gave  him  citrate  of  iron,  and  better  food : 
his  symptoms,  however,  did  not  improve, 
and  he  suffered  much  from  vomiting.  This 
vomiting  came  on  every  day,  three  or  four 
hours  after  dinner,  when  he  threw  up  all 
the  contents  of  his  stomach,  nor  would  he 
obtain  ease  till  the  whole  had  been  ejected ; 
lie  would  then  remain  quite  comfortable 
till  another  hearty  meal,  three  or  four 
hours  after  which  the  same  process  would 
be  repeated.  In  this  way  he  went  on, 
constantly  throwing  up  his  meals,  being 
tolerably  comfortable  whilst  eating  them, 
and  for  a  short  time  after,  until  the  process 
of  digestion  had  commenced,  when  the 


pain  would  begin,  and  would  resist  all 
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means  ot  obtaining  relief,  until  by  vomiting 
he  had  completely  emptied  his  stomach. 

A  remarkable  point  in  connection  with 
this .  case  was  the  nature  of  the  matter 
vomited ;  it  closely  resembled  yeast  in  a 
high  state  of  fermentation  ;  whatever  he 
took,  meat,  vegetables,  bread,  the  matter 
vomited  had  always  the  same  appearance. 
This  very  much  attracted  my  attention,  for 
I  had  seen  this  kind  of  vomiting  before,  in 
cases  of  organic  disease  of  the  stomach,  and 
the  long  continuance  of  pain  and  other 
symptoms  of  deranged  stomach  function 
strongly  denoted  disease  of  that  organ. 
On  examining  with  litmus  the  matter 
vomited  it  was  found  intensely  acid,  and 
microscopic  examination  detected  in  it 
a  number  of  small  particles,  to  which  at¬ 
tention  was  first  directed  by  Prof.  Goodsir 
of  Edinburgh,  and  to  which  he  has  assigned 
a  place  in  the  vegetable  kingdom.  These 
particles  are  little  square  plates,  divided 
by  two  or  more  lines  into  parallelograms, 
and  these  lines  again  crossed  at  right  angles’ 
by  others,  dividing  the  surface  into  little 
squares,  and  causing  the  appearance  which 
a  wool-pack  would  bear  from  being  tightly 
bound  by  cords  crossing  each  other  at  right 
angles  (fig.  2).  This  appearance  suggested 
foi  them  the  name — Sarcince  Ventriculi 
(from  sarcina,  a  bundle  or  wool-pack).  In 
every  instance  where  the  ejected  matter 
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presented  the  yeast-like  appearance  and 
was  acid,  we  found  these  Sarcirue  present 
in  considerable  numbers.  There  were  also 
several  torulce ,  and  numerous  starch  grains 
and  debris  of  meat  and  vegetables. 

A  careful  examination  of  the  physical 
condition  of  the  epigastric  and  left  hypo¬ 
chondriac  regions  confirmed  my  suspicion 
of  the  existence  of  organic  disease  of  the 
stomach.  There  were,  however,  no  signs 
of  tumor  of  any  sort,  but  on  making  per¬ 
cussion  over  the  region  of  the  stomach 
there  was  this  peculiarity,  that  the  clear 
hollow  sound  which  enables  you  to  dis- 
tinguish  the  seat  of  the  stomach  from  that 
of  other  viscera,  existed  over  a  very  con¬ 
siderable  extent  of  surface,  involving  both 
the  hypochondriac  regions,  right  and  left, 
and  extending  down  to  the  umbilical.  By 
careful  percussion  over  these  regions  I  was 
able  very  distinctly  to  map  out  the  whole 
extent  of  the  stomach,  and  to  show  that  its 
great  curvature  reached  below  the  umbilicus, 
its  splenic  end  as  high  as  the  sixth  rib,  the 
whole  of  the  left  hypochondrium  being 
resonant  from  before  backwards.  These 
signs  were  constantly  present  from  day  to 
day,  with  slight  variations,  according  to 
the  time  at  which  he  had  taken  food,  and 
the  quantity  of  food  in  the  stomach. 

So  far,  then,  we  had  sufficient  evidence 
that  there  was  enlargement  of  the  stomach  : 
on  no  other  supposition  could  we  explain 
the  phenomena  afforded  by  percussion.  A 
very  enlarged  transverse  colon  would  un¬ 
doubtedly  cause  a  tympanitic  state  of  those 
regions,  but  it  would  be  more  diffused, 
especially  on  the  right  side,  and  it  would 
have  occupied  a  greater  portion  of  the 
umbilical  region.  And  the  normal  con¬ 
dition  of  the  respiratory  organs  and  of  the 
heart  showed  that  the  cause  of  this  tym¬ 
panitic  state  was  to  be  sought  for  below 
the  diaphragm. 

Admitting,  then,  that  we  had  sufficient 
evidence  of  enlargement  of  the  stomach, 
the  next  point  which  naturally  excited  our 
inquiry  was,  as  to  the  cause  of  this  enlarge¬ 
ment.  The  stomach,  like  all  parts  of  the 
alimentary  canal,  is  very  dilatable  ;  it  is,  in¬ 
deed,  the  most  dilatable  portion  of  that 
tube.  I  shall  show  you,  before  I  conclude, 
that  it  is  capable  of  being  dilated  to  such  a 
sire  as  to  occupy  the  whole  abdominal 
cavity,  compressing  and  displacing  the  other 
viscera. 

This  dilatation  takes  place  from  habitual 
overfeeding,  and  also  from  any  cause  which 
may  interfere  with  the  free  passage  of  the 
food  from  the  stomach  through  the  pylorus. 
Large  eaters  and  large  drinkers  have  large 
stomachs,  else  they  would  not  find  stowage 
room  for  all  the  food  they  take,  and  men 
who  live  on  food  which  expands  freely  in 
the  stomach  have  large  stomachs.  I  have 


often  pointed  out  this  fact  to  you  in  the 
case  of  the  Irish  poor  who  are  so  often 
inmates  of  the  hospital.  Pat  has  a  larger 
stomach  than  John  Bull,  but  John  Bull 
has  more  belly  than  Pat.  The  difference  is 
this, — Pat  lives  on  potatoes,  of  which  he  eats 
a  great  many  at  each  meal ;  these,  when 
mashed  by  hasty  mastication,  and  mingled 
in  the  stomach  with  liquid,  swell  out  con¬ 
siderably,  and  occupy  a  very  large  space, 
satisfying  the  appetite  by  the  stimulus  of 
bulk,  and  dilating  the  stomach.  John  Bull, 
however,  lives  on  a  good  substantial  fare, — 
animal  food,  with  a  fair  admixture  of  fatty 
and  vegetable  matters,  to  say  nothing  of 
his  porter  ;  his  food  is  more  quickly  assimi¬ 
lable,  and  yields  a  large  amount  of  fat,  which 
accumulates  in  his  omentum  arid  beneath 
the  integuments,  and  so  enlarges  his  belly. 
John  Bull  does  not  need  the  stimulus  of 
bulk;  his  food  being  of  bett  er  quality, satiates 
in  smaller  quantity,  and  the  stomach  does 
not  become  unduly  dilated. 

We  could,  however,  find  no  such  cause 
for  dilated  stomach  in  our  patient  Rogers . 
He  had  not  been  too  well  fed,  either  in 
quality  or  quantity.  Here  enlargement  of 
the  stomach  must  have  been  due  to  the 
chronic  existence  of  some  obstruction  to 
the  escape  of  the  food  from  the  pylorus  ; 
and  I  think  the  history  of  the  case  suffi¬ 
ciently  denotes  what  the  nature  of  the  ob¬ 
struction  was.  You  remember  how  he 
suffered,  for  years  before  his  admission, 
from  gastric  pain,  and  from  other  dyspeptic 
symptoms,  so  severe  that  he  could  only  get 
relief  to  his  sufferings  by  ejectingthe  contents 
of  the  stomach.  The  presence  of  food  in  the 
stomach  excited  such  irritation  in  that 
organ,  that  no  doubt  could  be  entertained 
that  some  portion  of  the  surface  of  the 
mucous  membrane  was  in  a  highly  irritable 
state  in  short,  that  probably  an  ulcer 
existed  there.  It  appeared,  likewise,  that 
the  pain  and  other  dyspeptic  symptoms  did 
not  follow  immediately  upon  the  ingestion 
of  the  food, — generally  some  hours  would 
elapse  before  the  disturbance  began  ;  but 
it  was  plain  that  the  seat  of  that  disturb¬ 
ance  was  the  stomach,  from  the  position  of 
the  pain,  the  flatulence,  the  sour  eructa¬ 
tions,  and  especially  from  the  fact  that  the 
emptying  of  that  organ,  by  vomiting,  was 
always  followed  by  immediate  relief.  The 
part  of  the  stomach  affected  was  probably 
not  the  cardiac  portion,  nor  even  the 
middle  portion,  for  then  the  symptoms 
would  have  ensued  very  soon  after  taking 
food ;  and  in  the  case  of  disease  of  the 
cardiac  portion  there  would  probably  have 
been  some  pain  or  difficulty  in  deglutition. 
Then  you  will  remember  the  attacks  of 
fainting  from  which  he  suffered,  both  of 
which  were  accompanied  with  and  caused 
by  haemorrhage.  One  of  these  was  long 
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antecedent  to  the  full  development  of  his 
dyspeptic  symptoms.  It  is  not  improbable 
that  at  tliis  time  a  small  ulcer  existed  on 
the  mucous  membrane  of  the  stomach, 
probably  on  the  lesser  curvature,  from 
the  absence  of  symptoms.  This  was  the 
source  of  haemorrhage,  and  it  afterwards 
cicatrized.  Subsequently  another  ulcer 
formed,  which  was  the  source  of  the 
second  and  more  severe  attack  of  haemor¬ 
rhage.  Haemorrhage  is  frequently  the  first 
indication  we  have  of  anything  wrong  in 
cases  of  ulcer  of  the  stomach ;  but  then 
the  blood  is  most  frequently  ejected  by 
vomiting.  In  this  case  the  blood  passed 
away  through  the  bowels,  but  it  was  dis¬ 
charged  quite  black  ;  and  this  fact  renders  it 
in  the  highest  degree  probable  that  it  was 
first  poured  into  the  stomach,  where  it  ac¬ 
quired  its  black  colour,  and  then  passed 
down  the  intestines.  Again,  the  course 
which  the  blood  took, — namely,  through  the 
bowels,  and  not  upwards — favours  the  opi¬ 
nion  that  the  seat  of  the  ulcers  was  near  the 
pylorus,  and  not  near  the  cardia. 

Well,  then  :  assuming  that  one  or  more 
ulcers  existed  in  this  man’s  stomach,  what 
events  might  we  expect  from  them  ? 
Either  the  ulcer  would  remain  open  for  a 
considerable  time,  giving  rise  every  now 
and  then  to  attacks  of  haemorrhage  ;  or  it 
would  proceed  to  perforation  into  the 
cavity  of  the  peritoneum,  or  to  cicatrization. 

The  chronic  continuance  of  the  ulcerated 
process  for  any  length  of  time  is  not  pro¬ 
bable, as  doubtless  the  attacks  ofhaemorrliage 
wouldhave  beenmore frequent ;  and  theman 
being  just  now  our  patient,  is  proof,  almost 
unequivocal,  that  perforation  did  not  take 
place.  It  is,  then,  most  reasonable  to  con¬ 
clude  that  cicatrization  of  one  or  more 
ulcers  has  taken  place.  An  essential  part 
of  this  cicatrizing  process  is  contraction. 
We  have  abundant  opportunities  of  seeing 
this  in  the  cicatrices  which  remain  after 
ulcers  on  the  skin ;  and  in  those  after 
ulcers  of  the  large  intestine  in  dysentery, 
which  are  often  the  foundation  of  a  stric¬ 
ture  in  the  intestinal  canal,  which  may 
give  rise  to  fatal  obstruction.  In  the 
same  way,  also,  you  may  have  the 
foundation  laid  of  stricture  of  the  oeso¬ 
phagus,  or  of  the  urethra,  or  of  the  vagina. 
Thus  cicatrization,  though  intrinsically  a 
remedial  process,  may  establish  a  new  dis¬ 
ease  :  it  may  lead  to  such  an  obstruction  as 
shall  bring  in  its  train  all  those  symptoms 
I  have  previously  enumerated,  and  prove 
ultimately  and  inevitably,  though  slowly, 
fatal.  As  long  as  the  patient  does  not  take 
more  food  than  he  is  capable  of  digesting 
and  absorbing  by  the  stomach,  transmitting 
the  rest  through  the  constricted  orifice,  there 
will  be  no  vomiting  ;  but,  when  he  exceeds 
this  limit,  the  ordinary  escape  of  the  food 


being  cut  off,  the  stomach  rejects  it.  And 
this  was  the  case  with  our  patient :  a  small 
light  meal  would  occasion  little  or  no  in¬ 
convenience  ;  his  sickness  was  not  so  fre¬ 
quent  after  his  breakfasts  and  teas  as  after 
his  dinners ;  and  when  he  was  careful  to 
eat  very  little  at  dinner  he  would  escape 
the  sickness  altogether,  or  postpone  it  to  a 
very  late  period. 

Thus,  then,  the  rationale  of  this  case  is, 
as  I  believe,  as  follows  : — This  man  had  an 
ulcer  in  the  pyloric  portion  of  his  stomach 
as  long  ago  as  five  years  before  his  admis¬ 
sion  into  the  hospital ;  this  was  the  source 
of  his  first  attack  of  haemorrhage.  Some 
time  afterwards  another  ulcer  formed  in 
its  neighbourhood  ;  the  source  of  the  second 
attack  of  haemorrhage.  Both  these  ulcers 
have  cicatrized,  and  have  caused  a  stricture 
of  the  pyloius.  As  the  food  can  pass 
through  this  stricture  only  in  small  quanti¬ 
ties,  it  accumulates  in  the  stomach,  and 
that  organ  has  been  dilated  by  these  succes¬ 
sive  accumulations,  and  it  can  relieve  itself 
only  by  forcibly  ejecting  its  contents  by 
vomiting  from  time  to  time.  So  long  as 
the  obstruction  exists  the  stomach  will 
continue  to  dilate,  unless  the  patient  ac¬ 
quires  the  habit  of  limiting  very  exactly 
the  quantity  of  his  food ;  and,  if  he  lives 
long  enough,  it  may  acquire  an  enormous 
size. 

But  you  will  say,  may  not  all  these 
symptoms  be  due  to  cancerous  disease  of 
the  pylorus.  Undoubtedly  an  obstructive 
cancerous  disease  of  the  pylorus  might  give 
rise  to  symptoms  like  these  ;  but  the  long 
duration  of  the  symptoms,  and  the  marked 
improvement  which  the  patient  has  experi¬ 
enced  during  his  stay  in  the  hospital,  and 
that  the  absence  of  all  signs  of  tumor,  are,  I 
think,  quite  sufficient  to  justify  me  in  not 
regarding  that  disease  as  the  true  cause  of 
his  sufferings. 

Now,  in  confirmation  of  this  view  of  the 
case,  I  shall  refer  you  to  the  drawings  on 
the  table,  which  were  taken  from  a  similar 
case,  and  which  perfectly  illustrate  the 
way  in  which  the  conditions  I  have  de¬ 
scribed  in  Rogers’  case  may  be  produced. 
The  drawing  represents  the  abdomen  of 
the  patient  (a  woman)  laid  open  by  a 
crucial  incision,  and  the  organ  which  pro¬ 
trudes  is  the  stomach.  As  the  body  lay  on 
the  table,  you  could  see  absolutely  nothing 
but  the  enormously  enlarged  stomach  and  a 
small  portion  of  the  duodenum  just  below 
the  left  lobe  of  the  liver.  The  appearance  was 
so  remarkable,  that  I  got  my  friend,  Mr. 
Nunn,  now  Demonstrator  of  Anatomy  at 
the  Middlesex  Hospital,  to  make  a  sketch 
on  the  spot  before  we  proceeded  with  the 
examination.  The  stomach  w'as  so  large 
that  it  filled  nearly  the  whole  abdominal 
cavity,  concealing  behind  it  the  intestines 
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and  most  of  the  other  viscera.  Its  great 
curvature  measured  3  feet,  and  its  lesser 
curvature  18  inches  ;  and  at  the  middle  of 
its  greater  curvature  it  measured  round  15 
inches,  in  the  state  of  distension  in  which 
it  was  at  the  time  of  the  post-mortem 
examination. 

The  history  of  this  case  was  this  : — The 
patient,  Mary  Anne  Pierce,  set.  45,  a  married 
woman,  was  admitted  on  the  31st  Dec. 
1847,  with  considerable  enlargement  of  the 
abdomen,  and  frequent  attacks  of  vomiting. 
The  abdomen  was  universally  tympanitic, 
and  yielded  the  same  character  of  sound 
everywhere  :  it  was  tympanitic  in  both  hy¬ 
pochondria.  She  was  much  emaciated, 
and  the  cutaneous  veins  on  the  abdomen 
were  large.  It  was  impossible  to  determine 
positively  whether  the  tympanitic  state  was 
due  to  a  greatly  enlarged  colon  or  to  a 
very  dilated  stomach.  The  tympanitis 
being  quite  low  down  in  the  iliac  regions, 
was  rather  favourable  to  the  former  suppo¬ 
sition,  which  was  also  confirmed  by  a  dis¬ 
tinct  vermicular  writhing,  which  was  very 
apparent  beneath  the  attenuated  abdominal 
wall. 

For  fifteen  years  she  had  been  dyspeptic, 
and  would  vomit  large  quantities  at  inter¬ 
vals  of  several  days.  During  the  five  years 
Avhich  immediately  preceded  her  admission, 
the  attacks  of  vomiting  had  increased  in 
frequency,  so  that,  on  admission,  she 
vomited  after  every  meal ;  and  at  longer 
intervals  she  would  vomit  large  quantities 
of  semi-fluid  matter  resembling  porridge, 
with  a  yeasty  look.  While  in  the  hospital 
she  suffered  severe  pain  immediately  after 
eating,  and  was  greatly  troubled  with  ex¬ 
cessive  flatulence.  Her  appetite  varied  in 
the  most  capricious  manner  ;  sometimes  it 
was  most  craving,  and  especially  for  salt 
meat,  andat  other  times  it  would  completely 
desert  her.  Having  remained  in  the  hos¬ 
pital  for  a  fortnight  with  little  variation  in 
her  symptoms,  but  all  along  suffering  great 
pain  after  eating,  she  at  length  vomited  a 
large  quantity  of  blood,  and  died  in  a  few 
hours,  from  exhaustion. 

At  the  post-mortem  examination  we 
found  the  stomach  dilated  in  the  way  I 
mentioned  to  you,  and  which  is  well  dis¬ 
played  in  the  drawing  ('fig.  1).  I  do  not 
remember  ever  to  have  seen  so  large  a 
stomach;  and,  indeed,  it  could  scarcely 
have  been  larger.  Its  vast  increase  of 
size  was  not  accompanied  with  attenuation 
of  its  tunics ;  for  its  mucous  coat  wras 
well  developed,  and  its  muscular  coat  was 
considerably  thickened,  hypertrophied, — a 
circumstance  which  explained  the  writhing 
movements  perceived  during  life,  and  of 
which  the  patient  herself  was  conscious. 
How  in  this  case  the  excessive  dilatation 
was  due  to  a  contraction  of  the  duodenum 


half  an  inch  beyond  the  pylorus  ;  and  that 
contraction  was  the  result  of  a  cicatrized 
ulcer,  which  must  have  dated  as  far  back 
as  fifteen  years  prior  to  her  entrance  into 
the  hospital.  A  recent  ulcer  of  considera¬ 
ble  size,  fully  one  inch  in  .diameter,  and 
with  thick  elevated  margin,  existed  on  the 
posterior  wall  of  the  stomach,  near  the 
lesser  curvature,  and  two  inches  to  the 
right  of  the  cardiac  orifice.  This  was  the 
source  of  the  fatal  haemorrhage. 

Fig.  1. 


Here,  t  hen,  is  a  case  quite  in  point  with  that 
of  our  patient  Rogers :  it  illustrates  perfectly 
how  a  non-malignant  ulcer  may  cicatrize, 
cause  stricture,  and  how,  in  the  course  of 
years,  the  stomach  may  acquire  an  enor¬ 
mous  size ;  how,  likewise,  such  dilatation 
is  not  incompatible  with  a  certain  amount 
of  nutrition  and  a  considerable  duration 
of  life ;  for  doubtless,  but  for  the  new 
ulcer,  and  the  consequent  haemorrhage, 
this  patient  might  have  lived  for  a  much 
longer  period. 

I  have  no  doubt  that  Rogers’  stomach  is 
much  in  the  same  state  this  woman’s 
was  ;  with  less  dilatation,  because  the  con¬ 
striction  is  of  shorter  duration,  and  with¬ 
out  any  recent  ulceration.  And  if  no  fresh. 
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ulceration  develope  itself,  and  he  is  careful 
of  himself,  I  see  no  reason*why  he  may 
not  go  on  for  years  enjoying  a  very  tole¬ 
rable  existence. 

I  have  already  told  you  that,  when 
Rogers  came  in,  he  was  in  a  scorbutic 
state,  from  insufficient  nourishment.  It 
was  but  a  small  amount  of  food  which  he 
could  procure,  and  that  not  of  the  best 
quality,  and  that  little  he  could  not  appro¬ 
priate,  by  reason  oi  the  disease  of  his 
stomach.  At  first  I  tried  to  treat  him  for 
this  scorbutic  state  ;  but  the  urgency  of 
the  gastric  symptoms  forced  me  to  direct 
exclusive  attention  to  the  stomach.  Having 
tried  effervescing  medicines  and  hydro¬ 
cyanic  acid  without  benefit,  I  gave  him 
small  and  frequent  doses  of  creosote  and 
morphia  in  pills,  restricted  the  quantity  of 
liquids  and  solids  within  very  narrow 
limits,  and  limited  his  food  to  milk  in 
small  quantities ;  lean  meat,  also,  in  very 
small  portions,  with  a  very  little  bread. 
The  principle  by  which  I  was  guided  in 
the  adoption  of  this  plan  is  one  which  I 
recommend  you  to  keep  in  view  in  the 
treatment  of  all  diseases  of  the  stomach 
accompanied  by  obstruction  at  or  beyond 
the  pylorus  :  it  is  this,  that  you  should  feed 
your  patient  on  substances  which  are  ca¬ 
pable  of  being  dissolved  in  {he  stomach 
and  absorbed  by  its  walls ,  and  which  do 
not  need  the  aid  of  any  other  portion  of 
the  alimentary  canal  for  their  digestion. 
How  milk,  and  meat,  and  the  gluten  of 
bread  admit  of  being  thus  digested  ;  and 
it  may  be  stated,  generally,  that  all  azo- 
tized  or  proteinaceous  food,  if  due  regard 
be  paid  to  quantity,  need  not  go  beyond 
the  pylorus  for  its  digestion.  In  the 
stomach  it  meets  with  its  proper  solv¬ 
ent,  and,  being  once  in  solution,  it  may  be 
readily  taken  up  by  the  blood-vessels  of 
the  stomach.  But,  as  I  said  before,  due 
regard  must  be  paid  to  the  quantity  of  food 
given :  we  must  take  care  not  to  give 
more  than  may  be  readily  dissolved  by  the 
amount  of  gastric  fluid  which  the  stomach 
can  easily  secrete. 

Again,  the  patient  must  be  charged  to 
limit  himself  to  the  proteinaceous  foods, 
and  to  take  liquid  in  very  sparing  quantity. 
If  he  take  starchy  and  oleaginous  foods, 
which  it  is  now  clearly  proved  are  not  di¬ 
gested  in  the  stomach,  he  will  accumulate 
in  that  organ  a  quantity  of  matter  upon 
which  it  can  exercise  little  or  no  influence, 
and  which,  not  finding  a  ready  exit  by  the 
pylorus,  must  excite  vomiting  ;  and,  if  he 
take  too  much  liquid,  he  dilutes  the  solvent 
fluid  of  the  stomach  and  impairs  its  diges¬ 
tive  powers,  and,  moreover,  interferes  with 
the  absorbing  action  of  the  mucous  mem¬ 
brane,  and,  by  mechanically  burdening  the 
stomach,  favours  the  recurrence  of  vomiting. 


W  ell,  then,  Rogers  was  treated  in  this 
way,  and  he  experienced  very  marked  bene¬ 
fit.  On  his  admission,  vomiting  was  almost 
constant :  after  he  had  followed  this  treat¬ 
ment  a  little  while,  the  vomiting  was  greatly 
controlled,  and,  ultimately,  an  interval  of 
eight  to  ten  days  would  elapse  between  the 
attacks  of  vomiting.  He  has  improved 
considerably  in  appearance,  and  lost  all 
traces  of  purpura. 

Now  I  must  beg  your  particular  atten¬ 
tion  to  the  nature  of  the  vomited  matters 
in  this  case.  They  were  so  peculiar,  that 
you  cannot  fail  to  recognize  them  when 
you  meet  them.  They  resembled  yeast  in 
a  high  state  of  fermentation  ;  and  in  truth 
a  process  of  fermentation  in  them  was 
going  on,  and  a  bubbling  was  distinctly 
visible,  from  the  generation  of  gas.  They 
were  intensely  acid  likewise,  reddening  lit¬ 
mus  paper  as  muriatic  or  nitric  acid  would. 
This  was  always  the  nature  of  the  vomited 
matters,  with  rare  exceptions,  and  then  it 
would  consist  of  glairy  mucus,  with  some 
portions  of  food,  and  would  sometimes  be 
alkaline. 

When  the  yeasty  matter  was  vomited 
the  little  particles  of  sarcinse  were  always 
present ;  when  the  other  kind  of  vomiting 
took  place,  and  especially  if  it  was  alkaline, 
these  particles  were  not  present.  My  cli¬ 
nical  clerk,  Mr.  Beale,  watched  these  points 
with  great  assiduity  from  day  to  day,  and 
invariably  found  it  as  I  have  described, 
the  presence  of  the  sarcinse  being  clearly 
associated  with  the  fermenting  condition  of 
the  vomited  matters. 

What  are  these  sarcinse  ?  Prof.  Goodsir, 
who  described  and  named  them,  places 
them  m  the  vegetable  kingdom,  comparing 
them  with  certain  forms  of  the  genus  Go- 
nium,  with  which  the  zoologist  is  familiar. 
This  genus,  Prof.  Goodsir  believes,  as  I 
think  with  justice,  contains  both  animal 
and  vegetable  species, — the  former  charac¬ 
terized  by  oral  appendages  and  voluntary 
movements,  the  latter  by  their  simple 
cellulo -globular  formation.  To  these  latter, 
or  the  vegetable  species,  sarcinse  may  be 
referred. 

Are  we  to  look  upon  these  sarcinse  as 
parasites  in  the  human  body?  as  causes 
of  the  stomach  symptoms  under  which  the 
patient  labours  ?  or  as  consequences  of 
a  certain  morbid  condition  of  the  stomach  ? 

It  appears  to  me  that  the  weight  of  evi¬ 
dence  would  justify  our  regarding  the  sar¬ 
cinse  much  in  the  same  light  as  we  do  the 
Torula  ferment i,  or  yeast  plant  — namely, 
as  accompaniments  of  a  certain  form  of 
fermentation.  Whatever  causes  would 
favour  the  development  of  this  kind  of 
fermentation,  would  favour  the  generation 
of  sarcinse  ;  just  as,  when  you  place  a  quan¬ 
tity  of  diabetic  urine  under  favourable 
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conditions  as  regards  temperature,  it  be¬ 
comes  speedily  filled  with  enormous  multi¬ 
tudes  of  Torulse. 

Is  there  any  particular  condition  of  the 
stomach  with  which  the  sarcinse  are  asso¬ 
ciated  more  than  another  ?  This  question 
I  will  answer  by  reference  to  my  own  expe¬ 
rience  of  cases  in  which  these  organisms 
were  ejected  from  the  stomach.  I  have  now 
seen  seven  cases  of  this  kind.  In  five  the 
presence  of  sarcinse  was  ascertained  by  the 
microscope ;  in  two  I  infer  its  presence 
from  the  character  of  the  vomited  matters 
— namely,  resembling  yeast  or  wort  in  a 
high  state  of  fermentation,  and  intensely 
acid  to  the  smell  and  to  litmus,  as  well  as 
to  the  taste  of  the  patient. 

The  condition  of  stomach  which  was 
common  to  all  these  cases  was  dilatation , 

The  case  of  Rogers  you  are  already  fami¬ 
liar  with.  A  second  case  was  that  of  a  man 
named  Henry  Lyon,  who  came  into  the 
hospital  in  October  1849.  This  man’s 
symptoms  resembled  very  much  those  of 
Rogers  :  he  had  the  same  periodical  pa¬ 
roxysms  of  vomiting,  preceded  by  pain, 
and  always  followed  by  relief.  In  this  case 
percussion  afforded  considerable  evidence 
of  dilatation  of  the  stomach.  The  matters 
vomited  were  of  the  yeast-like  character, 
and  contained  multitudes  of  sarcinse.  What 
the  cause  of  the  dilatation  was  in  this  case  I 
could  not  determine  so  satisfactorily  as  in 
Rogers’ ;  but  I  have  little  doubt  that  some 
obstruction  exists  at  or  near  the  pylorus, 
consequent  upon  the  cicatrization  of  some 
old  ulcerative  lesion. 

Both  Rogers  and  Lyon  are  still  living, 
and  frequently  come  to  the  hospital,  bring¬ 
ing  occasionally  some  of  the  yeast-like  mat¬ 
ter  recently  vomited.  Both  are  in  a  very 
improved  state  of  general  health.  Their 
sojornm  in  the  hospital  enabled  them  to 
learn  the  proper  method  of  adjusting  their 
diet,  both  in  quantity  and  quality,  to  the 
altered  state  of  their  stomachs,  and  they 
have  had  the  good  sense  to  follow  it. 
Rogers  has  been  at  least  eight  years  suf¬ 
fering  from  these  symptoms,  during  three 
of  which  he  has  been  under  our  observa¬ 
tion  ;  and  Lyon  has  been  ailing  between 
four  and  five  years,  for  eighteen  months 
of  which  he  has  been  attending  here. 

A  third  case  wras  one  which  occurred  to 
me  in  private  practice,  and  I  am  indebted 
for  the  opportunity  of  witnessing  it  to  my 
distinguished  friend  Mr.  Adams,  of  Dublin. 
The  patient,  a  member  of  the  legal  profes¬ 
sion,  set.  31,  consulted  mein  January  1849. 
He  had  been  suffering  from  excessive  gas¬ 
tric  disturbance  for  ten  years  prior  to 
this  time,  consisting  in  periodical  attacks 
of  vomiting,  in  which  the  matters  vomited 
were  sometimes,  according  to  his  state¬ 
ment,  immense  hi  quantity,  and  generally 


yeast-like  in  quality.  The  paroxysms  of 
vomiting  were  preceded  by  intense  pain, 
and  followed  by  immediate  relief.  The 
early  symptoms  were  pain  after  eating, 
vomiting,  hsematemesis,  and  melsenic  stools. 
I  diagnosed  an  enormously  dilated  stomach, 
from  pyloric  constriction  consequent  upon 
old  ulceration,  This  diagnosis  was  made 
and  noted  on  the  26th  of  January,  1850, 
and  it  was  confirmed  by  my  friend  and 
neighbour  Dr.  Addison,  who  gave  me  the 
benefit  of  his  assistance  in  investigating 
the  case.  While  the  patient  was  in  London 
I  had  no  opportunity  of  examining  the 
vomited  matters  ;  but,  some  time  after  his 
return  home,  a  bottle  was  sent  to  me,  the 
contents  of  which  exhibited  all  the  cha¬ 
racters  I  have  described,  in  Roger’s  and 
Lyons’s  cases,  and  contained  sarcinse  in 
great  abundance.  Some  of  these  were 
figured  by  Dr.  Salter'in  the  annexed  draw¬ 
ing  (fig.  2). 

Fig.  2. 


Sarcinse  ventriculi  (Groodsir). 

This  gentleman  died  in  November  1850, 
and  I  learned  from  Mr.  Adams  that  the 
post-mortem  examination  completely  veri¬ 
fied  the  diagnosis.  The  stomach  was  enor¬ 
mously  enlarged :  in  a  letter  with  which 
he  favoured  me,  Mr.  Adams  described  it 
as  four  times  its  natural  size ;  it  occupied 
the  right  and  left  hypochondriac  and  the 
umbilical  regions ;  its  muscular  coat  was 
hypertrophied.  The  cause  of  the  dilatation 
was  a  cicatrized  ulcer  about  one  inch  to 
the  left  of  the  pylorus.  This  ulcer  must 
have  been  of  such  an  extent  as  to  encircle 
the  stomach  in  that  region,  and  the  cicatrix 
formed  a  thick  margin  surrounding  the 
contracted  orifice  through  which  the  food 
had  to  pass.  The  immediate  cause  of 
death  in  this  case  was  rupture  of  the  sto¬ 
mach. 

Two  cases  occurred  in  the  hospital 
during  the  winter  of  1850-51,  under  my 
colleague  Dr.  Budd,  in  both  of  which 
there  were  paroxysms  of  vomiting  of  the 
yeast-like  matter,  with  sarcinse  innumera¬ 
ble  ;  and  in  both  there  was  sufficient  evi¬ 
dence  to  show  that  dilated  stomachs  existed. 

A  sixth  case  wras  the  woman  Pierce,  the 
particulars  of  which  I  have  already  de¬ 
tailed,  and  in  whom  the  dilatation  of  the 
stomach  could  scarcely  have  been  exceeded. 
And  a  seventh  case  was  that  of  an  old 
man,  who  lay  in  Sutherland  ward,  and  in 
whom  the  dilatation  was  due  to  a  cancerous 
tumor  obstructing  the  pylorus. 
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In  the  case  related  by  Prof.  Goodsir, 
and  which  you  will  find  recorded  in  the 
57th  yoI.  of  the  Ed.  Med.  and  Surg.  Jour¬ 
nal,  there  was,  I  think,  evidence  of  a  dilated 
state  of  stomach,  although  the  signs  and 
symptoms  are  only  very  imperfectly  stated. 
One  symptom  referred  to  in  the  narrative 
of  the  case  seems  to  me  to  denote  a  dilata¬ 
tion  of  the  organ, — namely,  “that  sounds, 
as  of  a  fluid  boiling  or  bubbling,  and  pro¬ 
ceeding  from  the  region  of  his  stomach, 
were  perceptible  to  himself  and  to  those 
around  him.’ 5  The  progress  of  this  case 
resembled  that  of  the  case  of  Rogers  and 
Lyon  which  occurred  in  the  hospital ;  the 
intervals  between  the  paroxysms  of  vomit¬ 
ing  having  been  considerably  increased  by 
limiting  the  quantity  of  food,  and  under 
the  use  of  creosote. 

Any  condition  of  the  stomach  favourable 
to  the  prolonged  sojourn  of  the  food  in  it 
seems  to  form  one  condition  at  least  for  the 
production  of  sarcinse.  Mr.  Busk  has 
related  three  cases  in  which  he  observed 
these  organisms.  In  two  of  these  there 
was  hernia  of  the  stomach  through  the 
diaphragm — a  condition  w'hich  must  inevi¬ 
tably  interfere  with  the  free  action  of  the 
organ,  and  prevent  the  due  transmission  of 
the  food  in  the  direction  of  the  pylorus. 

Frerichs  found  sardine  in  the  matters 
obtained  from  the  stomach  of  a  dog  in 
which  he  had  established  a  fistula  for  the 
purpose  of  watching  the  changes  of  the 
food  during  digestion.  The  perforation  of 
the  stomach,  by  an  artificial  opening  in  it, 
the  edges  of  which  were  adherent  to  the 
abdominal  wall,  would  certainly  not  acce¬ 
lerate  the  transmission  of  the  stomach  con¬ 
tents  to  the  pylorus.  It  is  right  to  add 
that  sarcinse  have  been  found  in  the  sto¬ 
mach  and  intestines  of  the  bodies  of  per¬ 
sons  who  during  life  evinced  no  symptoms. 

Dr.  Brinton  lately  found  sarcinse  in  the 
stomach  of  a  patient  who  died  here  of  dia¬ 
betes.  This  organ  is  usually  of  great  size 
in  diabetic  patients,  from  the  quantity  of 
food  which  they  take,  especially  of  liquids. 

The  dilatation  of  the  stomach  is  favoura¬ 
ble  to  the  production  of  sarcinse  only  so 
far  as  it  favours  the  prolonged  sojourn  of 
food  in  the  stomach.  The  sarcinse  are 
merely  accompaniments  of  a  morbid 
state  of  organ  which  interferes  with  the 
free  passage  of  its  contents  in  their 
natural  course.  As  far  as  we  can  see  at 
present,  these  organisms  are  as  innocuous 
to  the  human  ceconomy  as  the  torulee.  Nor, 
so  far  as  I  know,  have  any  special  chemical 
conditions  been  observed  constantly  in 
connection  with  the  development  of  the 
sarcinse,  beyond  the  generation  of  a  large 
amount  of  free  acid,  which,  in  Prof.  Good- 
sir’s  case,  consisted  of  hydrochloric,  acetic, 
and  lactic  acids — the  two  latter  in  con¬ 


siderable  quantity.  In  both  Rogers’s  and 
Lyons’s  cases  free  acid  likewise  existed  in 
large  quantity,  which,  judging  from  smell, 
was  probably  lactic  or  acetic,  or  both.  In 
Lyons’s  case,  indeed,  Mr.  Hardwick  found 
a  large  quantity  of  free  acetic  acid.  Still, 
I  incline  to  think  that  some  previous  che¬ 
mical  change  in  the  nature  of  the  fluid 
secreted  by  the  stomach  is  necessary  to  the 
development  of  sarcinse.  I  tried  an  experi¬ 
ment  to  ascertain  whether  a  prolonged  arti¬ 
ficial  digestion  would  give  rise  to  the 
generation  of  sarcinse.  A  large  piece  of 
the  mucous  membrane  of  the  pig’s  stomach 
was  placed  in  distilled  water  acidulated 
with  a  little  hydrochloric  and  acetic  acid, 
and  meat,  bread,  cheese,  and  a  large  farrago 
of  ordinary  articles  of  food,  were  digested 
in  it  for  three  weeks,  at  a  temperature  of 
between  95°  and  100°  Fahr.,  but  without 
the  production  of  any  fermentation,  and 
with  that  of  very  complete  digestion. 
There  were  no  sarcinse,  and  probably  be¬ 
cause  the  digestion  was  so  complete. 
This  experiment  was  unsuccessful  as  re¬ 
gards  the  production  of  sarcinse  ;  but 
perhaps  experiments  conducted  on  a  simi¬ 
lar  principle,  varying  the  acid  and  the 
nature  of  the  food,  and  renewing  from 
time  to  time  the  mucous  membrane,  in 
order  to  imitate  the  renewed  secretion  of 
pepsine  which  occurs  in  the  living  stomach, 
might  lead  to  the  discovery  of  the  chemical 
conditions  most  favourable  to  the  produc¬ 
tion  of  the  sarcinse. 

I  would  lay  it  down,  then,  as  the  conclu¬ 
sion  most  interesting  to  the  practical  man, 
— that  he  need  not  make  himself  very 
anxious  about  the  existence  of  sarcinse  in 
the  ejected  matters  as  a  feature  of  his  pa¬ 
tient’s  maladv ;  but  he  should  learn  from 
it  that,  from  some  cause  or  other,  the  food 
lingers  too  long  in  the  stomach ;  and  he 
should  take  measures  accordingly,  by  feed¬ 
ing  his  patient  with  small  quantities  of 
food,  and  restricting  his  diet  as  much  as 
possible  to  that  kind  of  food  which  it  is 
the  special  office  of  the  stomach  to  digest 
or  dissolve — namely,  animal  food. 

As  to  medicinal  remedies,  creosote  and 
morphia  are  those  in  which  I  would  myself 
place  the  most  reliance,  either  separately  or 
conjoined,  in  order  to  lessen  theirritable  state 
of  the  stomach,  and  diminish  the  frequency 
of  the  attacks  of  vomiting.  Alkalies  are 
undoubtedly  unfavourable  to  the  genera¬ 
tion  of  sarcinse,  while  vegetable,  if  not 
mineral,  acids  probably  favour  it :  but  no 
drug  will  be  found  very  serviceable  without 
the  most  stringent  rules  of  diet,  as  regards 
both  quality  and  quantity. 


756 


MR.  0DL1NG  ON  THE  ACTION  OF  POISONS,  AND  ON  THE 


Original  CCommimicattons. 


ON  THE 

ACTION  OF  POISONS, 

AND  ON  THE 

NATURE  AND  TREATMENT  OF 
ARSENICAL  POISONING-. 

(A  Paper  read  at  the  Guy's  Hospital 
Physical  Society ,  March  22nd,  1851). 

By  William  Odling,  F.C.S. 


Part  II. 

Signification  of  the  term  antidote— Diffi¬ 
culties  opposing  the  action  of  chemical 
antidotes  upon  arsenic — Physical  re¬ 
moval  of  the  poison — General  treat¬ 
ment — Exhibition  of  hydrated  oxide  of 
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The  treatment  of  arsenical  poisoning 
by  means  of  chemical  antidotes  is  the 
subject  which  I  propose  to  consider  in 
this  division  of  the  paper. 

The  term  antidote  (anything  given 
against,  or  with  the  view  of  counteract¬ 
ing  the  effects  of)  is  usually  restricted 
to  such  substances  as  do  not  act  upon 
the  system,  but  simply  upon  the  poison, 
and  that  in  a  chemical  manner :  but 
this  way  of  considering  the  subject  is 
obviously  too  limited.  By  usiiig  the 
expression,  antidotal  treatment,  with 
the  signification  of  including  all  those 
means  which  oppose  the  action  of  poi¬ 
sons,  the  subject  seems  naturally  to 
resolve  itself  into  a  consideration  of 
such  remedial  measures  as  are  directed 
to  the  q>oison,  and  such  as  are  directed 
to  the  system.  Now  with  regard  to 
arsenious  acid,  since  the  action  of  this 
substance  is  consequent,  if  not  entirely 
yet  almost  so,  upon  its  absorption  into 
the  vascular  system,  it  is  evident  that 
another  natural  way  of  discussing  the 
treatment  is  to  consider  separately  the 
means  to  be  applied  previously,  and 
those  to  be  applied  subsequently  to  the 
absorption  of  the  poison  ;  which  mode 
of  dividing  the  subject  is  obviously  not 
synonymous  with  the  former. 

In  considering  the  antidotal  treat¬ 
ment  of  cases  of  arsenical  poisoning,  we 


must  bear  in  mind  that  powdered  ar¬ 
senious  acid  is  the  form  in  which  the 
poison  is  most  commonly  employed, 
and  is  the  one  against  the  effects  of 
which,  our  treatment  is  to  be  directed. 
And  here  arises  at  once  a  difficulty  with 
reference  to  chemical  antidotes ;  for  the 
attractions  manifested  by  solid  bodies 
are  for  the  most  part  so  feeble,  that 
liquefaction,  by  some  means  or  other, 
is  an  almost  necessary  preliminary  be¬ 
fore  we  can  direct  the  affinities  so  as 
to  produce  any  required  result.  And 
this  holds  perfectly  good  with  respect 
to  arsenic  ;  for  though  it  would  be  an 
easy  task  to  convert  a  strong  concen¬ 
trated  solution  of  arsenious  acid  into  an 
insoluble  and  comparatively  innocuous 
compound,  yet,  when  the  substance  is  in 
a  solid  condition,  we  can  only  with  con¬ 
siderable  difficulty  act  upon  it,  except by 
agents  whose  affinities  are  too  intense 
to  admit  of  their  safe  introduction  into 
the  system.  But  since  the  action  of 
arsenic  is  for  the  most  part  a  consequent 
upon  its  solution,  it  is  obvious  that  by 
administering  such  substances  as  form 
comparatively  innocuous  compounds 
with  the  dissolved  portion,  we  are  ex¬ 
ercising  an  undoubtedly  beneficial  effect, 
on  which,  however,  in  consequence  of  its 
partial  nature,  but  little  reliance  should 
be  placed. 

It  is  evident,  therefore,  that  in  the 
treatment  of  arsenical  poisoning  the 
first  great  indication  to  be  fulfilled,  is 
the  physical  removal  of  the  unabsorbed 
arsenic  from  the  vascular  gastro-intes- 
tinal  surface  ;  all  other  antidotal  means 
must  be  looked  upon  as  of  minor  import¬ 
ance,  and  as  quite  secondary  to  the  ac¬ 
complishment  of  this  chief  object.  This 
removal  of  the  arsenic  may  be  effected 
by  vomiting ;  but  there  is,  as  an  almost 
necessary  antecedent  to  vomiting,  even 
when  induced  by  the  least  nauseating 
emetics,  a  considerable  degree  of  vascu¬ 
lar  depression, — a  state  highly  favourable 
to  the  rapid  absorption  of  the  arsenic; 
and,  moreover,  when  the  vomiting  has 
ceased,  the  individual  is  left  in  an 
exhausted  syncopal  condition,  which, 
aided  by  the  effects  resulting  from  the 
great  excretion  of  sweat,  lessens  the 
pressure  of  the  vascular  system,  and 
thereby  facilitates  the  endosmosis  of  the 
arsenic. 

Altogether,  the  use  of  the  stomach- 
pump  is  be  preferred,  from  the  rapidity 
and  completeness  of  its  action,  from  its 
inferior  depressing  influence  on  the 
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system,  and  from  tlie  control  capable 
of  being  exerted  over  it  by  the  operator. 
Speaking  of  the  stomach-pump,  Dr.  A. 
Taylor  says,  “In  a  case  where  nearly  an 
ounce  of  arsenic  had  been  swallowed,  I 
found  the  stomach  so  cleared  by  the 
active  use  of  this  instrument,  that,  after 
death,  not  the  fiftieth  part  of  a  grain  of 
the  poison  could  he  detected  in  that 
organ.  ’  “  The  result  clearly  proves 

how  perfectly  this  instrument  acts,  even 
with  regard  to  a  comparatively  insoluble 
poison  like  arsenic.”  Therefore,  instead 
of  promoting  vomiting  by  the  exhibition 
of  warm  diluents,  or  exciting  vomiting 
by  the  administration  of  emetics,  it 
would  be  preferable  at  once  to  make  use 
of  the  double  action  stomach-pump,  so 
that,  by  alternately  throwing  in  and 
pumping  out  fluids,  the  poison  might  be 
completely  removed  from  the  viscus. 

Now,  from  the  comparative  insolu¬ 
bility  and  great  specific  gravity  of  the 
arsenic,  the  fluid  thrown  into  the  sto¬ 
mach  ought  to  be  one,  that  by  its 
viscidity  should  serve  to  suspend  the 
poisonous  particles,  so  that,  by  being 
enveloped  in  a  thick  mucilaginous  sub¬ 
stance,  they  might  be  p re vented  from 
coming  into  direct  contact  with  the  tissue, 
and  thus  be  rendered  unable  either  to 
act  chemically  upon  the  surface  or  to  be¬ 
come  absorbed  into  the  structure.  But 
since  the  ingestion  of  large  quantities 
of  water  would  favour  the  solution,  and 
consequently  the  absorption,  of  the  ar¬ 
senic,  and  since  a  very  trifling  absorp¬ 
tion  of  the  poison  is  to  be  dreaded,  it 
would  be  advisable  that  the  suspending 
fluid  should  be  one  that  by  acting 
chemically  would  prevent  any  solution 
of  the  arsenic  taking  place,  and  render 
insoluble  those  portions  previously  dis¬ 
solved.  Moreover,  the  fluid  should  be 
administered  warm,  to  lessen  its  de¬ 
pressing  action  u]3on  the  system,  and  to 
soothe  the  inflammatory  pain.  Having, 
then,  repeatedly  washed  out  the  stomach 
with  some  substance  possessing  the 
properties  above  indicated  (an  opera¬ 
tion  very  speedily  effected)  a  large  dose 
of  castor  oil  should  be  given,  which 
substance,  on  account  of  its  mild,  rapid, 
and  efficacious  action,  appears  to  be  the 
most  suitable  agent  for  clearing  the 
intestines  from  the  poison.  Having 
thus  to  the  best  of  our  capability  re¬ 
moved  the  unabsorbed  arsenic  from  the 
body,  the  remainder  of  our  treatment 
must  be  conducted  upon  general  princi 
pies.  Previously  to  this  removal  having 


been  effected,  it  is  of  great  importance 
that  all  those  conditions  which  tend  to  de¬ 
crease  the  pressure  of  the  vascular  sys¬ 
tem  should  be  opposed — that  is  to  say, 
depletion  should  be  avoided,  the  heart’s 
action  should  be  stimulated,  and  all 
those  excretions  which  are  not  directly 
instrumental  in  the  elimination  of  the 
arsenic  be  repressed.  As  the  action  of 
arsenic  is  that  of  an  irritant,  the  exhi¬ 
bition  of  opium  at  some  short  interval 
after  the  administration  of  the  castor 
oil  might  be  deemed  advisable.  The 
propriety  or  disadvantage  of  this  pro¬ 
ceeding,  however,  is  a  question  on 
which  I  am  unprepared  to  adduce  any 
evidence.  Opium  is  generally  consi¬ 
dered  as  an  alleviator  of  irritation ;  and, 
with  respect  to  arsenic,  is  looked  upon 
by  Jager  almost  as  a  sjiecific  antidote. 

Should  the  gastro-enteritis  be  very 
violent,  the  ordinary  means  of  counter¬ 
acting  such  inflammations  must  be 
adopted ;  but  general  blood-letting 
should,  if  possible,  b<3  avoided,  for  fear 
of  accelerating  the  absorption  of  any 
portions  of  arsenic  which  might  possi¬ 
bly  remain  in  the  digestive  canal. 
With  reference  to  the  use  of  agents 
which  are  supposed  to  favour  the  eli¬ 
mination  of  the  absorbed  arsenic,  there 
is  no  proof  that  we  have  any  power  of 
facilitating  its  removal ;  and,  even  had 
we  the  power,  it  is  doubtful  whether  or 
not  any  great  advantage  would  accrue 
from  its  employment.  Our  knowledge 
of  the  means  by  which  arsenic  ulti¬ 
mately  becomes  expelled  from  the 
system  is  very  imperfect.  Flandin  has 
shown  that  but  very  slight  traces  are  to 
be  detected  in  the  urine. 

Having  previously  recorded  my  opi¬ 
nion  that,  in  cases  of  arsenical  poison¬ 
ing,  the  only  plan  of  treatment  on 
which  any  reliance  can  be  placed,  is 
that  which  has  for  its  object  the  phy¬ 
sical  removal  of  the  arsenious  acid  from 
the  body,  and  having  expressed  my 
belief  that  this  plan  is  best  effected  by 
using  the  double-action  stomach-pump, 
so  as  to  wash  out  the  viscera  with  fluids 
which,  by  their  mechanical  properties, 
suspend  the  poison,  and,  by  their  che¬ 
mical  action,  prevent  any  solution  of 
the  arsenic  taking  place,  and  render  in¬ 
soluble  those  portions  previously  dis¬ 
solved,  I  now  come  to  a  consideration 
as  to  what  substance  ie  best  adapted 
for  fulfilling  these  indications.  With 
reference  to  the  hydrated  ferric  oxide,  or 
sesquioxide  of  iron,  I  do  not  wish  to 
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detail  the  antidotal  history  of  this  sub¬ 
stance  :  suffice  it  to  say,  that,  when  first 
proposed,  very  exaggerated  views  of  its 
efficiency  were  put  forward,  although  it 
is  scarcely  adequate  to  fulfil  the  simple 
indications  above  pointed  out.  By  its 
physical  condition  (being  administered 
in  the  state  of  a  moist  magma)  it  favours 
the  suspension  of  the  poison,  but  its 
chemical  action  on  the  arsenious  acid  is 
very  feeble,  an  extremely  large  propor¬ 
tion  of  the  substance  is  required  to  pro¬ 
duce  any  effect  whatever,  the  com¬ 
pound  formed  as  a  result  of  its  action 
is  perfectly  soluble  in  dilute  mineral 
acids,  and  consequently  in  the  gastric 
juice,  and,  moreover,  has  been  proved 
to  be  of  a  poisonous  character.  With 
regard  to  magnesia,  either  in  the  cal¬ 
cined  or  hydrated  gelatinous  condition, 
Dr.  Taylor,  who  has  investigated  its 
effects,  has  clearly  shown  that,  by  its 
chemical  relations,  it  is  even  less  fitted 
to  act  as  a  chemical  antidote  than  is  the 
hydrated  ferric  oxide.  Numerous  other 
chemical  antidotes  have  been  proposed, 
but  they  have  not  proved  of  sufficient 
interest  or  importance  to  warrant  any 
further  allusion  being  made  to  them. 
And  now  I  wish  to  direct  your  attention 
to  a  few  experiments  which  were  per¬ 
formed  with  the  following  objects : — 
Firstly,  I  was  desirous  of  discovering 
some  compound  containing  arsenic, 
from  the  chemical  relations  of  which 
an  innocuous  character  might  be  de¬ 
duced, — a  condition  which  subsequent 
experiment  should  confirm ;  and, 
secondly,  to  ascertain  some  means  by 
which  powdered  arsenious  acid  in  the 
stomach  might  be  converted  into  this 
innocuous  compound.  After  some  con¬ 
sideration,  I  arrived  at  certain  conclu¬ 
sions  founded  on  the  well-known  che¬ 
mical  analogies  between  arsenic  and 
phosphoric  acids.  The  sesqui-arseniates 
of  iron  and  alumina  have  been  but 
partially  examined:  they  have  been 
found  to  correspond  in  their  reactions 
with  the  corresponding  phosphates : 
they  are  perfectly  soluble  in  hydro¬ 
chloric  acid,  but  not  at  all  so  in  acetic 
acid,  unless  it  be  very  concentrated, 
and  then  only  to  an  inconsiderable 
degree ;  and,  as  far  as  my  experiments 
went,  the  sesqui-arseniate  of  chrome 
appeared  to  act  in  a  similar  manner. 
Therefore,  from  their  chemical  relations, 
I  expected  that  these  sesqui-arseniates 
would  prove,  if  not  entirely  harmless, 
at  least  much  less  dangerous  than  ordi¬ 


nary  white  arsenic,  when  administered 
either  with  an  excess  of  the  sesquioxide, 
upon  which  the  action  of  the  gastric 
juice  might  be  expended  rather  than 
upon  the  arseniate,  or  with  an  alkaline 
acetate,  which,  by  reacting  upon  the 
gastric  secretion,  would  set  free  acetic 
acid,  in  which  these  sesquiarseniates 
are  insoluble  :  and  I  tried  the  following 
experiments  Some  sesquiarseniata  of 
iron  was  prepared  by  adding  to  a  solu¬ 
tion  of  neutral  arseniate  of  potassa  a 
solution  of  neutral  sesquichloride  of 
iron,  until  no  further  precipitation  took 
place,  and  the  liquid  contained  an 
excess  of  iron.  The  whole  was  thrown 
on  a  filter  washed  with  cold  water 
until  the  washings  came  away  pure : 
the  precipitate,  which  was  nearly  white 
in  colour,  was  dried  at  a  temperature 
under  212°  F.  Of  this  powder  five 
grains  were  taken,  and  mixed  with  ten 
grains  of  recently-precipitated  sesqui¬ 
oxide  of  iron  that  had  been  dried  in 
a  -water-bath,  the  whole  rubbed  up 
with  a  little  water  and  mucilage,  and 
administered  to  a  full-grown  rabbit. 
The  animal  was  carefully  watched  for  a 
fortnight,  during  which  time  no  ill 
effects  were  observed.  Specimens  of 
the  faeces  passed  during  several  days 
succeeding  the  administration  of  the 
arsenic,  were  examined  for  that  sub¬ 
stance  by  Marsh’s  test,  and  in  every 
instance  abundant  evidence  of  its  pre¬ 
sence  afforded.  In  another  experiment, 
some  arseniate  of  ferric  oxide  was  made 
by  adding  a  solution  of  arseniate  of 
potassa  to  a  mixture  of  the  solutions  of 
sesquichloride  of  iron  and  acetate  of 
ammonia.  A  brownish  white  precipi¬ 
tate  was  produced,  which  was  well 
washed  until  nothing  further  came  away. 
It  was  then  dried  in  a  water  bath.  Ten 
grains  of  this  powder  were  taken  and 
mixed  with  ten  grains  of  sesquioxide  of 
iron  (recently  precipitated,  washed  and 
dried  at  212°  F.),  and  five  grains  of 
crystallized  acetate  of  potassa:  the  whole 
administered  to  a  dog :  no  vomiting  nor 
purging,  nor  any  recognisable  effect  on 
the  dog’s  health,  was  produced.  The 
faeces  he  passed  during  the  several  days 
succeeding  the  administration  of  the 
arsenic  were  black  in  colour,  normal  in 
consistence  and  odour.  Several  different 
specimens  were  taken  and  examined  by 
Marsh’s  test.  Arsenic  was  found  in  all 
the  portions  tested.  The  presence  of 
iron  was  also  abundantly  evident.  In 
another  experiment  sixteen  grains  of 
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the  same  sesquiarseniate  of  iron  were 
mixed  with  four  grains  of  dried  hydrated 
feme  oxide,  and  four  grains  of  acetate 
of  potassa;  the  whole  made  into  a 
holus,  and  administered  to  a  dog  two 
hours  after  a  meal :  no  recognisable 
effects  were  produced ;  the  dog  did  not 
vomit,  was  not  purged,  had  no  abdomi¬ 
nal  tenderness.  The  dose  was  given  at 
10  o’clock  a.m.  During  the  ensuing 
night  he  passed  a  motion  in  which  the 
presence  of  arsenic  was  proved.  The 
next  day’s  faeces  contained  arsenic  in 
abundance :  in  the  third  day’s  excre¬ 
ment  it  was  likewise  present,  but  in  the 
fourth  day’s  could  not  be  detected.  The 
animal  matter  of  the  faeces  was  destroyed 
in  the  manner  recommended  by  Ere- 
senius  and  \  on  Babo,  and  the  clear 
solutions  tested  by  Marsh’s  process.  In 
other  experiments  which  I  shall  pre 
gently  detail  arseniate  of  alumina  wras 
administered  to  dogs  without  any  poi¬ 
sonous  effects  following.  Therefore  I 
conclude,  that  if  in  the  stomach  we 
could  convert  the  arsenious  acid  into 
one  of  these  sesquiarseniates,  we  should 
render  it,  it  not  entirely,  yet  compara¬ 
tively,  innocuous.  Now  arsenious  acid 
is  readily  converted  by  most  oxydising 
agents  into  arsenic  acid,  which,  in  the 
presence  of  the  above-mentioned  bases, 
forms  the  insoluble  sesquiarseniates.  As 
oxydising  agents — manganic,  perman¬ 
ganic,  ferric,  and  chromic  acids,  were 
employed;  also  the  oxichlorides  of  cal¬ 
cium  and  sodium  (hypochlorites),  and 
mixtures  of  hydrochloric  acid  with  chlo¬ 
rate  of  potassa.  Numerous  experiments 
were  made,  all  showing  more  or  less 
favourably,  that  arsenious  acid  could 
readily,  under  divers  circumstances  and 
temperatures,  be  converted  into  arsenic 
acid.  But  the  substances  I  at  last  fixed 
upon  as  being  most  suitable  for  my 
purpose,  were,  the  chromate  of  iron  or 
of  alumina,  and  a  mixture  of  permanga¬ 
nate  of  potassa  solution  with  hydrate 
and  acetate  of  ferric  oxide,  or  with 
hydrate  and  acetate  of  alumina ;  giving 
the  preference,  however,  to  the  last- 
mentioned  combination ;  the  effects  of 
which  I  shall  now  briefly  describe. 

Tkepermanganate  of  potassal  use  isthe 
crystallised  permanent  salt,  made  after 
Gregory  s  process,  having  the  formula — 
KO,M  „0'.  The  aluminous  salt  is  made 
by  precipitating  the  hydrated  alumina 
from  the  chloride,  by  ammonia,  well 
washing  and  draining  in  a  filter.  The 
magma  left  is  formed  into  an  emulsion 
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by  agitating  with  a  concentrated  solu¬ 
tion  of  the  aluminous  acetate.  The 
aluminous  is  preferred  to  the  iron  com¬ 
pound,  in  consequence  of  its  gelatinous 
condition  being  particularly  suitable 
for  suspending  the  arsenic.  When  the 
permanganate  of  potassa  solution  is 
mixed  with  the  aluminous  compound, 
slow  decomposition  takes  place  :  so  that 
it  is  better  to  keep  the  substances  sepa¬ 
rately,  and  to  mix  them  when  required 
for  use.  When  a  solution  of  permanga¬ 
nate  of  potassa,  if  ever  so  diluted,  is 
added  to  an  acid  neutral,  or  alkaline 
solution  of  arsenious  acid,  the  colour 
of  the  permanganate  is  at  once  destroyed, 
and  the  arsenious  becomes  converted 
into  arsenic  acid.  The  reaction  also 
takes  place,  though  more  slowly,  when 
powdered  arsenious  acid  is  employed. 
W  hen  the  antidotal  mixture  is  added  to 
solutions  containing  arsenious  acid,  the 
whole  of  the  poison  is  converted  into 
the  insoluble  sesqui-arseniate  of  alu¬ 
mina  ;  and  if  it  be  agitated  with  pow¬ 
dered  arsenious  acid,  the  pulveru¬ 
lent  molecules  become  converted  ex¬ 
ternally  into  the  sesqui-arseniate,  and 
any  solution  of  the  poison  effectually 
prevented.  Every  equivalent  of  per¬ 
manganate  of  potassa  is  capable  of  con¬ 
verting  two  equivalents  of  arsenious 
into  arsenic  acid,  which,  calculated  upon 
the  atomic  weights,  gives  us  four  parts 
of  the  permanganate  to  five  of  arsenious 
acid,  nearly. 

I  will  now  briefly  proceed  to  examine 
this  antidote  after  the  manner  indicated 
by  Orfila.  According  to  this  chemist, 
the  first  property  that  an  antidote  should 
possess  is,  “  that  it  should  be  taken  in 
large  doses  without  danger.”  Now  the 
permanganate  of  potassa  is  undoubtedly 
an  irritant,  and  possibly  a  corrosive ; 
but,  when  administered  in  a  dilute  con¬ 
dition,  no  ill  effects  follow  its  ingestion. 

I  took  a  mixture  of  ten  grains  of  per¬ 
manganate  of  potassa,  dissolved  in  a 
quarter  of  an  ounce  of  water,  mixed  it 
with  a  fluid  ounce  of  the  aluminous 
emulsion,  and  made  the  whole  up  to 
two  fluid  ounces,  and  then  administered 
it  to  a  dog  at  ten  o’clock  one  morning. 
At  four  p.m.  he  had  a  relaxed  motion,  in 
which  manganese  was  detected ;  but 
neither  before  nor  after  the  motion  did 
he  appear  to  suffer  any  inconvenience. 
Now  in  administering  the  antidote  by 
the  stomach-pump  to  a  human  being, 
this  quantity  of  the  permangauate  might 
easily  be  mixed  with  half  a  pint  of  the 
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aluminous  emulsion,  under  which  cir¬ 
cumstances  its  irritant  action  would  be 
very  trifling — not  more  than  that  of  an 
ordinary  sulphate  of  zinc  emetic.  The 
second  property  of  an  antidote  is,  “  that 
it  should  act  upon  the  jDoison,  whether 
liquid  or  solid,  at  a  temperature  equal 
to  or  below  that  oftlie  human  stomach.” 

I  have  before  explained  that  this 
antidote  is  not  administered  with  the 
view  of  acting  upon  solid  arsenic  ;  hut 
its  complete  action  upon  liquid,  and 
incomplete  action  upon  solid  arsenic, 
take  place  readily  at  temperatures  con¬ 
siderably  below  that  of  the  stomach. 
The  third  property  is,  “  that  its  action 
should  he  rapid.”  The  action  of  the 
antidote  upon  solid  arsenic  is  gradual, 
— upon  liquid  arsenic  (for  which  alone 
it  is  intended),  immediate.  The  fourth 
property  is,  “  that  it  should  he  capable 
of  combining  with  the  poison,  although 
enveloped  in  mucus,  blood,  or  other 
substances  contained  in  the  stomach.” 
It  is  probable  that  the  antidote  would 
act  in  spite  of  these  conditions ;  but,  if 
administered  with  the  objects  above 
pointed  out,  its  action  would  be  unne¬ 
cessary,  if  the  poison  were  so  enveloped 
as  to  be  incapable  of  solution  or  absorp¬ 
tion.  The  last  property  is,  “  that  it 
should  entirely  destroy  the  deleterious 
properties  of  the  poison.”  That  the  result 
of  the  action  of  the  antidote  upon  arse- 
nious  acid  is  a  comparatively  innocuous 
compound  I  think  has  been  proved ;  but, 
with  the  view  of  still  further  str  en  gth  en  in  g 
this  position,  I  performed  the  following 
experiment  upon  two  separate  occasions: 
— I  took  twenty  grains  of  powdered  arse- 
nious  acid,  mixed  it  with  a  portion  of 
the  antidote  containing  ten  grains  of 
permanganate  of  potassa,  well  agitated 
and  gently  warmed  the  mixture,  then 
threw  the  whole  on  a  filter.  The  filtrate 
was  of  a  bright  red  colour,  not  containing 
a  trace  of  arsenic  :  the  precipitate  was 
mixed  with  milk,  and  administered  to 
a  dog.  In  the  first  instance  no  ill  effects 
were  observed  after  a  lapse  of  five  hours 
from  its  exhibition.  During  the  night 
the  dog  vomited.  The  matters  ejected 
and  his  faeces  were  accidentally  thrown 
away,  and  consequently  not  examined. 
During  the  ensuing  day  the  dog  appeared 
lively  and  well,  nor  did  he  afterwards  ma¬ 
nifest  any  uneasiness.  In  the  second 
instance  the  precipitate  was  mixed  with 
milk,  and  exhibited  to  a  dog  three  hours 
after  a  meal :  he  was  carefully  watched. 
Four  hours  after  its  administration  he 


vomited,  and  again  in  about  an  hour 
after  that.  The  matters  vomited  con¬ 
tained  arsenic.  Neither  before  nor  after 
the  vomiting  did  he  appear  uneasy  ;  he 
was  playful,  active,  and  ate  everything 
set  before  him  :  the  faeces  he  passed  the 
next  day  contained  arsenic.  These  ex¬ 
periments  were  not  so  conclusive  as  they 
were  intended  to  have  been,  owing  to 
the  occurrence  of  vomiting,  so  readily 
excited  in  dogs ;  but  they  must  be  looked 
upon  favourably  as  far  as  they  go  :  the 
dog’s  recovering  in  both  instances  is 
something  more  than  a  coincidence. 

In  conclusion,  then,  it  is  evident  that 
the  external  conversion  of  the  pulveru¬ 
lent  molecules  of  arsenious  acid  into  the 
sesqui-arseniates  of  iron,  alumina,  or 
chrome  respectively,  and  the  precipita¬ 
tion  of  arsenical  solutions  in  the  form 
of  these  compounds,  affords  a  rational 
expectation  of  affecting  as  much  benefit 
as  can  possibly  accrue  from  the  use  of 
chemical  antidotes,  and  that  this  con¬ 
version  can  be  produced  by  a  mixture 
of  the  permanganate  of  potassa  with 
the  acetate  and  hydrate  of  alumina,  or 
with  the  acetate  and  hydrate  of  ferric 
oxide,  though  doubtless  more  appropri¬ 
ate  means  of  effecting  this  action  are  to 
be  discovered:  theaction  of  the  chromates 
of  alumina  and  ferric  oxide  being  par¬ 
ticularly  worthy  of  consideration. 

And  finally,  that  this  antidote,  though 
not  by  any  means  to  be  relied  upon  as  a 
specific  for  arsenical  poisoning,  appears 
to  act  more  efficaciously  than  any  other 
which  has  hitherto  been  proposed.  The 
subject  is  not  brought  forward  so  much 
with  the  view  of  enforcing  the  advan¬ 
tages  of  these  antidotes,  as  of  directing 
attention  to  a  further  investigation  of 
the  matter. 


APOTHECAKIES’  HALE. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  24th  April,  1851 : — Edmund 
Thomas  Higgins,  Gloucester — John  Bur- 
chall  Penen,  South  Petherton — Sydney 
Alder,  Wakefield,  Yorkshire — John  Wil¬ 
liams,  Cardiff — John  Page  Burke,  Eoyal 
Navy — George  Forster  Burder,  Clifton, 
Gloucestershire — Cornelius  Clark  Ruther¬ 
ford,  Doncaster — David  Thomas  Morris, 
Camarthen — James  Spark,  Newcastle  under 
Lyne. 
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CASE  OE 

SUSPECTED  DISEASE  OE  THE 
KIDNEY. 

By  C.  H.  Jones,  M.B.  Cantab.,  F.R.S. 


Mrs.  B.,  set.  77,  pallid,  thin,  used  for¬ 
merly  to  have  lits  of  an  epileptiform  cha¬ 
racter  in  the  night,  hut  they  have  ceased 
for  the  last  eleven  years.  During  this 
time  she  has  been  subject  to  attacks  of 
illness  lasting  several  days,  and  recurring 
latterly  every  three  weeks  or  fortnight, 
though  at  first  they  were  not  more  fre¬ 
quent  than  once  in  three  months.  In 
these  attacks  she  suffers  severe  frequently 
recurring  pains,  of  a  sudden  and  sharp 
kind,  situated  in  the  region  of  tire  kid¬ 
neys,  not  generally  affecting  both  sides, 
but  either  one  or  the  other.  The  pain 
(which  now  is  on  the  right  side)  obliges 
her  to  stoop  forward  when  it  comes  on  ; 
it  is  relieved  by  pressure,  does  not  ex¬ 
tend  down  the  leg  or  thigh,  or  in  the 
course  of  the  ureter. 

At  the  time  of  these  attacks  the  urine 
is  very  scanty,  almost  suppressed  ;  she 
has  been  two  or  three  days  without 
passing  any :  a  small  quantity  passed 
to-day  is  pale,  highly  acid,  not  albumi¬ 
nous,  contains  some  faint  casts  and 
scales  of  epithelium.  Bowels  usually 
costive ;  at  ju’esent,  and  at  these  periods 
generally,  much  relaxed.  Nausea  and 
vomiting  also  occur.  Has  ordinarily 
little  appetite,  and  digests  her  food 
badly.  Skin  cool.  Pulse  quiet,  weak. 
Tongue  pale,  coated  in  centre. 

About  three  years  ago  she  had  an 
attack  of  hemiplegia,  affecting  the  right 
side,  from  which  the  hand  has  not  yet 
recovered,  the  movements  and  sensibi¬ 
lity  remaining  impaired.  Never  had 
anasarca  or  dropsy;  no  gravel  or  blood 
ever  noticed  in  urine. 

March  13th. — Cal.  gr.  iv. ;  Ipecac, 
gr.  j. ;  Opii,  gr.  j. ;  Camph.  gr.  iij. ;  Et. 
pil.  h.  n. 

1^)  Olei  Terebinth.,  Olei  Ricini,  aa. 
5\j. ;  Tr.  Opii,  i]|v.  ex.  Aq.  M.  Pip. 
eras  mane. 

Linim.  Camph.  Co.,  Linim.  Tere¬ 
binth.,  Liniin.  Opii,  aa.  3j. — Infricetur 
diligenter  part,  dolenti. 

14th.  —  Pain  much  relieved’;  slept 
much  better  than  on  the  previous  night; 
has  still  sickness  after  any  ingesta. — 


Haust.  Acid.,  H.  Cy.  c.  Soda  quo- 
tid.  in  die ;  Pt,  in  usu  Linimenti.  Rept. 
pil. 

17th. — Sickness  has  been  entirely 
checked  by  the  hydrocyanic  acid.  Has 
passed  some  water  this  morning,  for  the 
first  time  since  the  13th ;  its  appearance 
is  the  same  as  then. — 1^>  Liq.  Potass. 
Iljxx. ;  Sp.  iEth.  Nit.  5SS- 1  Sp.  Junip. 
Co.  ^ss.  ex  aqua  ter  die. 

20th. — Is  now  almost  well,  but  weak. 
Tongue  moist,  nearly  clean.  Urine 
pale,  in  moderate  quantity,  sp.  gr.  1007. 
— l)c  Liq.  Potass,  rqxx. ;  Tr.  Cinchon. 
5j. ;  Sp.  Junip.  Co.  5J.  ter  die  ex 
aqua. 

April  7th. — Is  greatly  better  than  she 
has  been  for  a  long  time;  passes  much 
more  water  than  she  used  to  do.  Has 
not  taken  her  medicine  at  all  regularly. 

10th. — Is  quite  free  from  pain  ;  seems 
well. 

Remarks. — The  points  to  be  noticed 
in  this  case  are  the  following : — The 
occurrence  of  severe  attacks  of  pain, 
usually  affecting  the  region  of  one  or 
other  kidney,  sometimes  extending  to 
both ;  the  absence  of  albumen,  blood, 
gravel,  or  any  sediment  in  the  urine ;  the 
simultaneous  disorder  of  the  bowels  and 
stomach ;  the  cessation  of  former  epi¬ 
leptiform  fits,  and  the  occurrence,  com¬ 
paratively  recently,  of  an  hemiplegic 
seizure ;  the  long  continuance  and  in¬ 
creasing  frequency  of  the  present  attacks ; 
the  absence  of  any  indication  of  gouty 
or  rheumatic  diathesis,  and  of  any  ap¬ 
pearance  of  dropsy. 

It  is  difficult  to  pronounce  with  any 
degree  of  certainty  what  is  the  exact 
nature  of  this  case  ;  but  I  am  inclined 
to  believe  that  the  first  step  in  the  pro¬ 
cession  of  morbid  actions  is  a  suspen¬ 
sion  or  derangement  of  the  organic  ner¬ 
vous  influence  which  regulates  the  se¬ 
creting  jn'oeess  in  the  kidneys:  this  I 
suppose  to  be  primary,  and  to  depend 
upon  some  peculiar  idiosyncrasy.  The 
epileptiform  fits  which  occurred  in  her 
earlier  life  were  probably  another  form 
or  mode  of  manifestation  of  the  same 
tendency  to  diseased  action  of  the  ner¬ 
vous  system ;  and  the  hemiplegic  attack 
at  a  later  period  may  have  resulted 
from  an  aggravated  but  similar  condi¬ 
tion.  These  two  last  symptoms  might 
be  accounted  for  on  the  supposition 
that  there  exists  organic  disease  of  the 
kidney  (morbus  Brightii) ;  but  this, 
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I  think,  is  rendered  unlikely  by  the 
present  state  of  the  urine,  by  what  is 
stated  of  its  usual  condition,  by  the  pa¬ 
roxysmal  nature  of  the  attacks,  by  the 
absence  of  the  peculiar  cachexia,  and 
of  any  indication  of  dropsy.  The  severe 
pain  in  the  region  of  the  kidneys  does 
not  seem  to  me  capable  of  being  ac¬ 
counted  for  by  the  presence  of  a  calculus 
or  any  diseased  condition  of  the  organs ; 
otherwise  it  would  not  shift  its  seat,  and 
would  be  more  dull  and  permanent, 
while  there  would  probably  have  been 
observed,  at  some  time,  blood  or  gravel 
in  the  urine.  If  the  pain  were  of  the 
nature  of  lumbago,  it  would  not  have  so 
much  of  the  paroxysmal  character ;  some 
rheumatic  symptoms  would  probably 
coexist,  and  the  urine,  though  it  might 
be  scanty,  would  not  be  almost  sup¬ 
pressed,  and  would  present  more  devia¬ 
tions  from  its  natural  state,  in  the  shape 
of  sediments,  &c.  The  great  diminution 
in  the  quantity  of  urine  passed,  which 
(but  that  a  small  amount  probably  col¬ 
lected  in  the  bladder)  one  would  be 
justified  in  considering  completely  sup¬ 
pressed,  is  an  interesting  circumstance, 
and  seems  only  to  be  accounted  for  by 
supposing  that  the  function  of  the  renal 
organ  is  suspended  in  the  way  I  have 
stated.  The  disturbance  of  the  stomach 
at  the  same  time  is  clearly  sympathetic ; 
and  the  supervention  of  diarrhoea  is  to 
be  regarded  as  a  vicarious  evacuation, 
preventing  the  dangerous  effects  which 
might  be  produced  by  the  retention  of 
urea,  and  the  other  constituents  of  the 
urinary  secretion,  in  the  blood.  The 
result  of  the  treatment  seems  to  be  fa¬ 
vourable  to  the  view  I  have  taken  ;  the 
object  proposed  being  to  stimulate  the 
kidneys  gently,  atthe  same  time  allaying 
any  irritation  that  might  exist  in  them  or 
their  nerves,  by  moderate  counter-irri¬ 
tation  and  sedative  applications.  The 
pain  I  consider  as  neuralgic— i.e.,  not 
depending  on  inflammation,  or  any  vi¬ 
sible  organic  change  in  the  nerves.  The 
primary  seat  of  the  morbidaction  I  should 
suppose  to  be  the  renal  plexus,  and  the 
posterior  branches  of  the  spinal  nerves 
the  situation  to  which  the  pain  was 
communicated  by  reflex  sympathy.  The 
low  sp.  gr.  of  the  urine  probably  de¬ 
pended  on  its  containing  but  a  small 
proportion  of  solid  constituents. 


PATHOLOGICAL  STUDIES  ON  THE 
BODIES  OF  THE  DROWNED. 

By  Francis  Ogston,  M.D. 
Aberdeen. 


Under  this  head  it  is  proposed  to  lay 
before  the  profession  the  results  of 
upwards  of  twenty  years’  attention  to 
the  appearances  presented  by  the  bodies 
of  the  drowned.  The  particulars  which 
follow  were  gathered  under  unusually 
favourable  circumstances  for  such  ob¬ 
servations  ;  the  cases  having  all,  with 
one  exception,  happened  in  police  or 
medico-legal  practice.*  Having  been 
committed  to  writing  on  the  spot,  or 
immediately  afterwards,  their  general 
accuracy  may  be  relied  on ;  while  the 
deductions  to  be  drawn  from  them, 
having  been  formed  without  reference 
to  preconceived  theory  or  favourite 
hypothesis,  will,  it  is  hoped,  be  received 
as  fair  and  legitimate.  Of  their  prac¬ 
tical  value  it  is  for  others  to  judge. 

The  present  paper  will  be  devoted  to 
the  notice  of  some  preliminary  points 
which  have  only  an  indirect  bearing  on 
the  subject  of  deatli  by  drowning, 
though  believed  to  be  essential  to  the 
consideration  of  the  particulars  with 
which  it  is  intended  to  follow  it  up. 

1.  Number  of  cases. — The  number  of 
bodies  which  were  examined  amounted, 
in  all,  to  00.  Of  these,  complete  post¬ 
mortem  inspections  were  made  in  53 
instances. 

2.  Number  of  observations.  —  The 
number  of  observations  in  regal’d  to  the 
state  of  the  body,  as  gathered  from  the 
view  of  its  exterior,  will  be  found  to 
exceed  the  number  of  the  subjects 
examined.  This  has  arisen  from  the 
circumstance  that  several  of  the  bodies 
were  seen  at  different  periods  after  their 
removal  from  the  water.  Thus,  although 
GO  were  only  examined  once,  23  were 
seen  at  two,  and  1  at  three  separate 
periods;  making,  in  all,  115  observa¬ 
tions. 

3.  Numbers  of  each  sex. — Of  the  90 
individuals  drowned,  70  were  males, 
and  20  females;  being  77'7  of  the 
former,  and  22*2  per  cent,  of  the  latter. 

*  It  may  be  right  to  state  that  18  of  the  cases, 
and  7  of  the  post-mortem  inspections,  have  been 
previously  made  use  of  in  a  paper  in  the  47th 
volume  of  the  Edinburgh  Medical  and  Surgical 
Journal,  “  On  the  Morbid  Appearances  in  Death 
by  Drowning.”  For  obvious  reasons,  however, 
it  has  been  thought  best  not  to  exclude  these 
cases  from  the  present  series  of  papers. 


PATHOLOGICAL  STUDIES  ON  THE  BODIES  OF  THE  DROWNED.  763 


4.  Ages  of  the  individuals. — The  exact 
age  of  the  greater  number  of  the  parties 
was  known.  Of  the  remainder,  ap¬ 
proximations  only  could  be  obtained. 
As  thus  ascertained,  the  ages  of  the 
whole  averaged  45*5  years,  the  average 
age  of  the  females  exceeding  that  of 
the  males  by  7  5  years.  As  will  be 
seen  by  the  subjoined  table,  the  greatest 
number  of  cases  occurred  betwixt  the 
25th  and  35th  years : — 


Table  I. 


A?e. 

Males. 

Females. 

Total. 

Under 

5 

2 

0 

2 

5 

to 

10 

1 

0 

1 

15 

55 

20 

1 

0 

1 

20 

55 

25 

3 

3 

6 

25 

55 

30 

13 

4 

17 

30 

55 

35 

14 

1 

15 

35 

55 

40 

5 

1 

6 

40 

55 

45 

7 

3 

10 

45 

55 

50 

8 

3 

11 

50 

35 

55 

3 

0 

3 

55 

55 

60 

9 

5 

14 

60 

35 

65 

4 

0 

4 

Total  .  .  . 

70 

20 

90 

5. 

Attendant 

circumstances. — 1 1 

was 

known  that  the  drowning  was  suicidal 
in  23  per  cent,  of  the  cases,  or  in  13  of 
the  males,  and  8  of  the  females.  It 
was  also  ascertained,  with  tolerable  cer¬ 
tainty,  that,  in  45  per  cent,  of  the  cases, 
or  in  34  of  the  males  and  7  of  the 
females,  the  drowning  had  been  acci¬ 
dental.  The  death  of  one  (a  male 
infant)  was  believed  to  have  been 
homicidal.  Of  the  circumstances  in 
this  respect  of  the  remaining  27,  or  22 
males  and  5  females,  nothing  certain 
was  known. 

It  was  likewise  learned  that  41  per 
cent,  of  the  individuals,  or  28  of  the 
males  and  9  of  the  females,  were  in 
drink;  and  IB’S  per  cent,  of  them,  or 
14  males  and  3  females,  were  sober  at 
the  time  of  their  deaths.  Besides  being 
intoxicated,  one  person  (a  female)  was 
blind,  1  (a  male)  was  in  an  apoplectic 
state  at  the  moment,  and  1  (a  male) 
was  deaf  and  dumb.  Of  the  remaining 
36  individuals,  1  (a  male)  perished 
during  an  epileptic  fit,  I  (a  male)  was 
labouring  under  delirium  tremens  at 
the  time,  and  3  (2  females  aud  1  male) 
were  insane  (2  maniacal  and  1  imbe¬ 
cile)  ;  leaving  31,  or  25  males  and  0 
females,  of  whose  stafe,  as  to  sobriety 
or  otherwise,  nothing  further  was  accu 
rately  ascertained,  although  some  of 
them  were  known  to  be  of  intemperate 
habits. 


0.  Where  found. — The  localities  in 
which  the  bodies  were  found,  and 
where  they  had  perished,  were  as  under 


— viz. : — 

In  the  Aberdeen  Harbour  ....  46 

„  Aberdeenshire  Canal  ....  25 

„  River  Dee . 9 

„  River  Don . 4 

At  the  sea-beach . 3 

In  “  the  Loch”  (a  mill-stream)  .  .  .  2 

In  a  pool  of  fetid  water . 1 

Total . 90 


The  first  of  these  localities,  though 
now  to  a  considerable  extent  converted 
into  a  wet  dock,  was,  at  the  time  of  all 
but  one  of  the  drownings,  a  tidal 
harbour,  varying  in  depth  according  to 
the  states  of  the  tides.  The  canal  is  of 
the  usual  construction,  and  has  at  its 
middle  a  depth  of  four  feet.  Both  the 
rivers  have  a  gravelly  bottom,  and 
portions  of  their  banks  are  rocky. 

The  case  of  the  person  who  perished 
in  the  pool  of  water  is  interesting,  as 
showing  how  easily  life  may  be  occa¬ 
sionally  lost.  He  was  in  the  act  of 
leaving  a  privy,  when  he  was  seized 
with  an  epileptic  fit,  and  fell  with  his 
face  in  a  piece  of  dirty  water,  which  did 
not  exceed  a  foot  and  a  half  in  breadth, 
with  a  depth  of  from  three  to  four 
inches.  When  discovered,  after  death, 
only  his  mouth  and  nostrils  and  one 
cheek  were  found  to  have  been  under 
water. 

7.  Season  of  the  year. — The  seasons 
of  the  year  at  which  the  bodies  were 
discovered  in  the  water  were  as  under — 
viz.,  in  January,  12;  February,  6; 
March,  3  ;  April,  11 ;  May,  7 ;  June, 
5  ;  July,  5  ;  August,  10  ;  September,  3; 
October,  10;  November,  8;  December, 
10  :  or,  in  the  winter  quarter,  30  cases; 
spring,  20  ;  summer,  17  ;  autumn,  23. 

8.  Time  the  bodies  had  remained  in 
the  water. — This  point  was  pretty  accu¬ 
rately  ascertained  in  79  of  the  cases, 
and  ranged  in  these  betwixt  four  or 
five  minutes  and  50  days. 

9.  Period  after  removal  from  the 
water  at  which  the  observations  were 
made. — Except  in  two  of  the  cases,  in 
which  the  bodies  had  been  thrown  on 
land,  where  they  had  lain  for  periods 
of  time  which  were  uncertain,  the  state 
of  the  others  was  noted  at  intervals 
after  their  removal  from  the  water 
ranging  between  ten  minutes  and  three 
days:  05  of  the  bodies  were  seen  within 
the  first,  and  73  of  them  within  the  two 
first  hours  after  their  discovery  in  water. 
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10.  Injuries  on  some  of  the  bodies. — 
Marks  of  violence  were  found  on  36  of 
the  bodies,  or  40  per  cent,  of  the  whole, 
consisting  of  wounds,  contusions,  abra¬ 
sions,  fractures,  and  dislocations. 

Of  loounds,  exclusive  of  those  attend¬ 
ing  a  compound  fracture,  19  in  all  were 
discovered  in  the  bodies  of  10  of  the 
individuals.  There  was  no  marked 
degree  of  retraction  of  the  edges  of  any 
of  these  wounds.  In  17  of  them  no 
distinct  clot  of  blood  existed  in  their 
vicinity ;  while  in  the  remaining  two 
cases,  where  clots  were  found,  they  had 
very  little  consistency.  Hence,  from 
this  sort  of  evidence,  it  was  presum¬ 
able  that  the  wounds  had  been  pro¬ 
duced  after  death. 

The  seats  of  these  injuries  were  the 
eyelids  in  2  instances,  the  inside  of  the 
lip  in  1,  the  right  ear  in  1,  the  right  eye 
in  ],  the  left  temple  in  1,  the  vertex  in 
1,  the  occiput  in  1,  the  forehead  in  5, 
the  nose  in  2,  the  groin  and  belly  (with 
escape  of  the  intestines)  in  1,  the  dia¬ 
phragm  in  1,  the  perineum  in  1,  and 
the  right  ankle  in  1.  These  wounds 
were  all  either  lacerated  or  contused 
ones. 

The  wound  (a  laceration)  in  the  peri¬ 
neum  occurred  in  a  female  suicide,  who 
had  thrown  herself  off  a  bridge  which 
afforded  her  a  fall  of  about  12  feet. 

Of  abrasions  of  the  integuments,  there 
were  encountered  in  all  45  separate 
instances,  in  23  of  the  individuals. 
The  abrasions  were  in  every  case  of  a 
slight  kind,  extending  little  deeper  than 
the  cuticle.  In  two  other  cases  jmrts 
of  the  surface  presented  the  dry,  parcli- 
ment-like  aj)pearance,  which  results 
from  continued  pressure  either  at  or 
before  death. 

The  seats  of  the  abrasions  were  as 
follows: — viz.,  the  eyelids  (upper  2, 
lower  2)  in  4  instances ;  the  forehead 
in  3 ;  the  nose  (front  in  4,  left  side  in 
4),  8 ;  the  face,  7 ;  the  tenrples  (left  3, 
both  1),  5;  the  upper  lip,  1;  the  left 
shoulder,  1 ;  the  elbows  (right  1,  left  1, 
both  1),  4;  the  left  forearm,  1;  the 
knuckles  and  fingers  (left  hand),  1  : 
the  back  of  the  right  hand,  1  ;  the  fore¬ 
finger,  1 ;  the  knees  (both),  2 ;  the 
shins  (right  2,  left  1),  3;  the  right  leg, 
.1 ;  and  the  heels  (both),  2. 

Contusions  to  the  number  of  39  were 
met  with  in  15  of  the  bodies.  In  none 
of  these  was  there  any  sensible  eleva¬ 
tion  of  the  bruised  part.  In  34  of  the 
contusions  the  blood  effused  was  liquid, 
and  gave. rise  only  to  a  mere  dyeing  of 


the  subcutaneous  areolar  tissue.  In 
the  remaining  5  bruises  the  clots  were 
soft.  Hence  the  indication  was  in  all 
that  these  injuries  had  been  inflicted  at 
or  after  death. 

The  seats  of  the  various  contusions 
were  as  under : — viz.,  the  forehead  in  3 
cases ;  right  parietal  protuberance,  1 ; 
left  temple,  1 ;  left  ear,  1 ;  left  eyebrow, 
1 ;  nose,  1 ;  left  clavicular  region,  1 ; 
left  shoulder,  3  ;  right  elbow,  1  ;  fore¬ 
arms  (right  3,  left  3),  6 ;  left  arm,  1 ; 
back  of  left  hand,  1 ;  knuckles  of  right 
hand,  1;  left  hip,  1 ;  right  nates,  1; 
right  thigh,  1 ;  knees  (left  3,  right  1),  4; 
shins  (right  1,  left  4),  5  ;  left  leg  (sides) 
2 ;  insteps  (right  2,  left  1),  3. 

No  fewer  than  29  separate  fractures 
were  encountered  in  three  of  the  bodies, 
one  of  them  a  compound  one.  These 
occurred  in  the  right  forearm  once,  the 
right  zygoma  once,  the  sternum  once, 
the  legs  three  times  (the  right  twice,  one 
a  compound  fracture,  the  left  once),  the 
right  thigh  once,  and  the  second  to  the 
twelfth  ribs  one  each  side  inclusive, 
making  22  ribs  fractured. 

No  clot,  or  even  effused  blood  to  any 
extent,  was  found  in  the  vicinity  of 
these  fractures ;  thus  rendering  it  so 
far  likely  that  they  had  been  produced 
after  death. 

A  dislocation  of  the  sternal  end  of  the 
clavicle  in  one  instance  was  the  only 
example  of  this  form  of  injury  met 
with. 

Of  the  various  injuries  just  enume¬ 
rated,  the  bodies  of  the  males  had 
suffered  more  than  those  of  the  females, 
having  been  in  the  proportion  of  25  of 
the  former  to  1 1  of  the  latter.  Taking, 
however,  the  relative  numbers  of  each 
sex,  the  imoportions  are  reversed ;  55 
per  cent,  of  the  female  bodies  having 
suffered  injury,  and  only  35'7  per  cent, 
of  the  bodies  of  the  males. 

Two  of  the  cases  may  be  selected  as 
illustrative  of  the  injuries  which  may 
be  sustained  by  the  body  in  water  after 
death,  in  such  a  situation  as  a  floating 
harbour.  One  of  these  was  the  case  of 
a  male  suicide  who  had  thrown  himself 
into  the  Aberdeen  Harbour.  The  body 
was  not  discovered  till  32  days  after. 
On  examination,  it  was  found  to  have 
suffered  fractures  of  the  right  thigh  and 
right  leg,  a  compound  fracture  of  the 
left  leg,  an  oblique  fracture  of  the  upper 
part  of  the  sternum,  and  fractures  of 
all  the  ribs,  except  the  first,  at  points 
varying  from  two  to  six  inches  from 
their  sternal  extremities.  The  other 
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case  was.  that  of  a  night  policeman, 
who.  during  a  stormy  night,  had  been 
blown  off  the  quay  into  the  harbour. 
Three  days  elapsed  before  his  body  was 
discovered.  On  examination,  a  contu¬ 
sion  was  found  on  the  forehead;  the 
right  eye  was  severely  injured;  the 
right  clavicle  was  dislocated  at  its 
sternal  end ;  through  a  wound  in  the 
side  of  the  belly,  extending  to  the  groin, 
the  whole  of  the  moveable  intestines 
had  protruded,  and  a  portion  of  the 
liver  was  partly  forced  through  a  large 
rent  in  the  diaphragm. 

11.  Morbid  appearances. — More  or 
less  distinct  traces  of  ordinary  disease 
were  found  in  the  body  in  42  (or  46-6 
per  cent.)  of  the  cases ;  though  in  none 
of  these  had  there  been  disease  suffi¬ 
cient  to  account  for  death,  or  even 
decidedly  to  facilitate  the  death  by 
drowning.  Twenty-eight  of  those  in 
whom  such  morbid  appearances  were 
encountered  were  known  to  have  been 
of  intemperate  habits,  and  6  others 
were  also  suspected  to  have  been  so. 

The  abnormal  appearances  within 
the  head  were  thickening  of  the  arach¬ 
noid  membrane  in  8  cases,  effusion  of 
serum  into  the  arachnoid  in  7  (the  two 
coincident  in  G  of  these);  unusual 
firmness  of  the  brain  in  8  cases  (3  of 
them  suicides);  adhesion  of  the  op¬ 
posed  surfaces  of  the  cerebral  hemis¬ 
pheres  in  1  case;  hypertrophy  of  the 
conarium  in  1  case ;  vesicular  state  of 
the  choroid  plexuses  in  8  cases ;  and  a 
chalky  concretion  in  one  of  the  choroid 
plexuses  in  1  case.  The  skull  was 
unusually  thick  in  6  cases  (4  of  them 
suicides),  and  remarkably  thin  in  other 
two  cases  (one  of  them  a  suicide). 

The  abnormal  appearances  within 
the  chesi  were  moderate  general  hyper¬ 
trophy  of  the  heart  in  5  cases,  hyper¬ 
trophy  of  the  left  heart  in  2  cases, 
attenuation  of  the  right  heart  in  5 
cases,  thickening  and  patency  of  the 
mitral  valve  in  1.  case,  vegetations  at 
the  mitral  valve  in  1  case,  adhesion  of 
the  pericardium  to  the  heart  in  2  cases 
(one  of  them  almost  general,  both  of 
them  old),  emphysema  of  the  upper 
lobes  of  the  lungs  in  12  cases,  old  adhe¬ 
sions  of  the  lungs  to  the  chest  (partial) 
in  9  cases,  a  tubercle  in  each  lung  in 
1  case,  and  a  chalky  concretion  in  the 
left  lung  in  1  case ;  the  liver  simply 
hypertrophied  in  11  cases,  cirrhosed  in 
6,  and  granular  in  4;  stomach  unu¬ 
sually  small  in  7  cases,  smaller  intes¬ 
tines  contracted  in  1  case,  contractions 


of  the  colon  (1  its  whole  course,  the 
other  its  lower  part)  and  rectum  in  2 
cases,  spleen  hepatised  in  10  cases; 
kidneys  hypertrophied  in  11  cases’ 
granular  in  1,  the  cortical  part  shrunk 
in  1,  in  4  of  these  instances  coinci- 
dently  with  albuminous  urine;  serous 
cysts  in  2  cases  in  the  ovaries,  and  the 
same  parts  cartilaginous  in  1  case. 

Two  of  the  subjects  had  inguinal 
herniae,  1  chronic  ulcers  of  the  legs, 
and  1  morbus  coxarius. 

12.  Pseudo-morbid  appearances. — Two 
classes  of  pseudo-morbid  appearance 
are  encountered  in  the  drowned  when 
some  time  has  elapsed  before  their 
bodies  are  recovered— those  dependent 
on  the  progress  of  decomposition,  and 
those  originating  in  the  influence 
exerted  on  them  by  the  water. 

Belonging  to  "the  first,  we  have 
various  changes  of  colour,  both  of  the 
surface  and  the  parts  in  the  interior  of 
the  body,  softening  of  the  tissues, 
serous  infiltrations,  and  the  evolution 
of  gases. 

The  discolourations  frequently  no¬ 
ticed  on  the  surface  of  the  body  after 
some  stay  in  water,  and  which  originate 
in  the  putrefactive  process,  admit  of 
being  readily  distinguished  from  those 
which  occur  at  an  earlier  period,  from 
the  coexistence,  in  the  case  of  the 
former,  of  other  indications  of  decompo¬ 
sition  simultaneously  with  these.  The 
discolouration  of  putrefaction  assumes 
different  hues,  such  as  various  shades 
of  red  (from  a  bright  cherry  to  a 
blackish  red),  blue,  green,  and  brown. 
All  of  these  are  caused  by  the  escape 
of  the  blood  in  a  liquid  state  from  the 
veins  into  the  subcutaneous  areolar 
tissue,  and  the  subsequent  chemical 
changes  the  fluid  undergoes  in  that 
situation. 

In  6  bodies  (or  in  G'G  per  cent,  of  the 
whole)  in  which  the  red  discolouration  of 
putrefaction  was  present,  its  seat  was 
the  face  in  5,  the  lower  and  fore  part  of 
the  neck  in  1,  the  front  of  the  chest  in 
2,  the  dependent  parts  of  the  trunk  in 
1,  the  sides  of  the  belly  in  1,  the  thighs 
in  3,  the  legs  in  3,  the  arms  in  2,  the 
forearms  in  2,  and  the  penis  in  1.  In 
5  of  these,  in  which  the  stay  in  water 
was  ascertained,  it  had  varied  from  24 
to  50  days,  averaging  30'5  days ;  3  of 
the  G  cases  occurred  in  the  winter,  and 
the  remaining  3  in  the  spring  months. 

The  green  discolouration  was  met  with 
in  15  bodies,  or  in  166  per  cent,  of  the 
whole.  In  G  of  these  the  discolouration 
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was  general,  with  the  exception  of  the 
hands  and  feet  in  4,  the  hands  and  face 
in  1,  and  the  hands,  feet,  and  belly,  in 
1.  In  the  remaining  9  instances  its 
seat  was  the  front  and  sides  of  the  belly 
in  all,  the  face  also  in  all ;  the  front  of 
the  chest  in  7,  the  front  of  the  neck  in 
6,  the  fronts  and  sides  of  the  thighs  in 
4,  the  groins  in  4,  the  fronts  of  the 
shoulders  in  3,  the  back  in  2,  the  front 
of  the  legs  in  2,  the  armpits  in  2,  the 
penis  in  1,  the  forearms  in  1,  the  arms 
in  1,  and  the  female  mammae  in  1. 

In  6  of  the  bodies  the  belly  was  green, 
and  the  front  of  the  chest  natural, 
while  the  reverse  was  only  noticeable  in 
1  instance.  This  fact  is  deserving  of 
attention,  as  it  overturns  a  ground  of 
diagnosis  set  up  by  Devergie  between 
bodies  which  have  decomposed  in  water 
and  those  which  have  decomposed  out 
of  this  medium. 

The  average  stay  of  the  bodies  in 
water  where  the  green  discolouration 
was  present,  in  13  of  the  cases  in  which 
this  was  ascertained,  was  28T5  days, 
with  a  range  between  6  and  56  days  ; 
or,  excluding  1  case  in  August  and  1 
in  May,  the  average  stay  in  water  (in 
the  spring  and  winter  months)  was 
32*09  days,  with  a  range  between  20  and 
56  days. 

The  blue  discolouration  of  putridity, 
which  seems  almost  immediately  on  its 
appearance  to  pass  into  the  green,  was 
only  noticed  in  1  case,  which  had  been 
7  days  in  water  in  the  month  of  August, 
and  in  1  where  it  was  combined  with 
green  patches  in  the  face. 

The  brown  discolouration  of  putridity 
appears  to  be  only  a  modification  of  the 
darker  shades  of  the  red  discolouration, 
the  latter  passing  Into  the  former  by 
gradations  not  very  readily  to  be  dis¬ 
criminated  on  the  superficial  parts. 

In  the  interior  of  the  bodies  of  the 
drowned  the  same  series  of  pseudo- 
morbid  discolourations  may  be  witnessed 
as  in  their  exterior ;  they  are  found 
to  affect  the  serous  and  mucous  surfaces, 
with  or  without  their  extending  to  the 
walls  of  the  tubes  they  invest,  and  to  the 
parenchyma  of  the  viscera.  A  more 
complete  development  of  the  process  of 
decomposition  would  seem  to  be  re¬ 
quired,  however,  for  their  production, 
than  for  those  which  appear  on  the  ex¬ 
terior  of  the  body,  the  average  jieriod  of 
their  occurrence  in  the  bodies  examined, 
where  the  stay  in  water  was  known, 
having  been  31  days  with  a  range  be¬ 
tween  17  and  56  days,  or  excluding  the 


cases  which  occurred  in  the  six  summer 
months,  38  days,  with  a  range  between 
21  and  56  days. 

In  the  internal  parts  affected  with 
the  red  pseudo-morbid  discolourations, 
the  order  of  its  frequency  was  as  fol¬ 
lows: — viz.,  the  serous  surfaces  more 
or  less  extensively  in  10  cases,  the 
mucous  surfaces  more  or  less  generally 
in  9  cases,  the  whole  of  the  coats  of  the 
intestinal  tube  in  11  cases,  the  muscles 
generally  in  4  cases,  the  brain  through¬ 
out  in  3  cases,  the  heart  in  4  cases  (in 
one  of  these  limited  to  its  right  side), 
the  coats  of  the  arteries  in  1  case,  the 
substance  of  the  liver  in  1  case,  of  the 
lungs  in  1  case,  and  of  the  kidneys  in 
3  cases,  and  the  structure  of  the  spinal 
cord  in  1  case. 

The  brown  pseudo-morbid  discoloura¬ 
tion  was  only  noticed  internally  in  5, 
and  the  green  in  the  same  number  of 
the  bodies.  The  period  of  the  stay  in 
the  water  in  the  instances  in  which 
this  was  ascertained,  averaged  41*75, 
with  a  range  between  26  and  56  days 
in  the  case  of  the  former,  and  36,  with 
a  range  between  21  and  56  days,  in  the 
case  of  the  latter.  All  of  the  cases  be¬ 
longed  to  the  six  winter  months.  The 
seats  of  the  brown  discolouration  were 
the  brain  twice,  the  liver  twice,  the 
spleen  twice,  and  the  kidneys  once.  The 
seat  of  the  green  discolouration  was 
the  brain  in  3  instances,  the  lungs  in  2, 
and  the  liver  and  spleen  in  1. 

In  1  case,  which  had  been  24  days  in 
water,  in  the  month  of  December,  the 
brain  was  generally  of  a  deep  ash-grey. 

Pseudo-morbid  softening ,  consequent 
on  the  advance  of  putrefaction,  was  met 
in  14  of  the  bodies.  In  10  of  these  the 
stay  in  water  had  varied  from  7  to  56, 
averaging  for  each  29*9  days  ;  or  ex¬ 
cluding  2  of  them  which  belonged  to 
the  six  summer  months,  from  17  to  50, 
averaging  29*5  days.  The  seats  of  the 
softening  in  the  whole  were  the  sub¬ 
cutaneous  cellular  tissue  more  or  less 
extensively  in  3,  the  voluntary  muscles 
generally  in  4,  the  soft  parts  of  the 
face  in  3,  the  encephalon  in  9,  the 
lungs  in  4  (in  1  collapsed),  the  liver 
in  3,  the  spleen  in  2,  the  heart  in  3, 
the  kidneys  in  1,  tissues  over  the  neck 
and  shoulders  in  ],  the  stomach  in  1, 
and  the  spinal  cord  1. 

Pseudo-morbid  infiltrations ,  the  con¬ 
sequences  of  putrefaction,  and  of  various 
degrees  of  consistency,  from  that  of 
a  thin  reddish  serum  to  a  thick  reddish 
pulp  and  a  gelatinous-looking  red  tremu- 


PATHOLOGICAL  STUDIES  ON  THE  BODIES  OF  THE  DROWNED.  7G7 


Ions  matter,  were  present  in  15  of  the 
bodies.  Except  in  3  of  these,  it  was 
met  with  simultaneously  in  the  sub¬ 
cutaneous  cellular  tissue,  and  in  the 
cavities  of  the  bodies.  In  the  former 
situation  its  seat  was  the  whole  head  in 
1  case,  the  chest  in  9  (in  1  gelatinous), 
the  neck  (including  in  1  the  muscles) 
in  5,  the  scalp  in  5  (in  2  gelatinous), 
the  face  in  1,  and  the  groins  in  1.  In 
the  cavities  of  the  body,  the  seat  of  the 
-effusion  wras  the  chest  in  10,  the  belly 
in  G,  the  pericardium  in  8,  the  mouth 
and  throat  in  4,  the  larynx,  trachea, 
and  bronchi  in  2,  the  stomach  in  2,  the 
orbits  in  2,  and  the  nostrils  in  1. 

Ten  of  these  bodies  were  known  to 
have  been  in  water  from  3  to  5G  days, 
or  on  an  average  28’3  days  each,  7  of 
them  in  the  six  -winter  months,  from  21 
to  50  days,  or  on  an  average  31  days. 

Gaseous  distension,  or  what  may  be 
termed  pseudo-morbid  emphysema,  was 
encountered  in  17  cases,  in  14  of  which 
the  stay  in  water  had  averaged  27'78, 
with  a  range  of  betwixt  7  and  56  days, 
or  in  11  of  these  in  the  six  winter 
months  27,  with  a  range  between  1 7  and 
50  days.  In  four  of  these  cases,  in 
which  from  their  abundance  they  were 
tried,  the  gases  were  found  to  be  inflam¬ 
mable.  * 

The  seats  of  the  gaseous  distensions 
were  in  9  cases  the  head,  in  as  many 
(not  all  in  the  same  subjects)  the  face, 
in  10  the  walls  of  the  chest,  in  10  the 
subcutaneous  cellular  tissue  of  the  neck, 
in  10  the  abdominal  walls  and  cavity, 
in  G  the  upper  parts  of  the  extremities, 
in  4  the  scrotum,  in  1  the  penis,  in  5 
the  lungs,  in  5  the  arteries  generally,  in 
1  the  heart,  and  in  1  the  bladder, 

The  cuticle  was  more  or  less  exten¬ 
sively  detached  in  14  of  the  cases  which 
had  been  in  water  on  an  average  29, 
with  a  range  between  7  and  5G  days  for 
all  the  seasons,  or  28438,  with  a  range 
between  10  and  50  days,  for  the  six 
winter  months. 

In  one  of  these  cases  the  cuticle  came 
away  from  the  hands  entire,  like  a 
glove.  In  2  of  them  there  were  vesica- 
tions  on  the  chest  and  belly  filled  with 
a  purplish  fluid. 

The  remaining  pseudo-morbid  ap¬ 
pearances  (if  they  may  be  so  termed,) 
observable  in  the  bodies  were  those 
attributable  to  the  action  of  the  water 
in  which  thev  had  lain.  These  were 
erosions  of  the  soft  parts,  saponification 
of  these,  and  blanching  of  the  surface 
and  portions  of  the  denuded  bones. 


Erosions. — It  is  known  that  these 
occur  most  readily  in  water  in  those 
soft  textures  the  continuity  of  which 
have  been  previously  interfered  with, 
as  from  wounds,  contusions,  &c.,  al¬ 
though  there  is  no  reason  to  limit  their 
origin  to  such  assisting  cases  alone. 

In  7  of  the  bodies  examined,  erosions 
were  observed,  i.  e.,  in  7'7  per  cent,  of 
the  whole.  In  G  of  these,  whose  stay 
in  water  was  known,  it  has  averaged 
35-8,  and  ranged  betwixt  29  and  50 
days.  All  of  these  cases  belonged  to  the 
six  winter  months,  with  one  exception 
withdrawn  from  the  water  on  the  2nd  of 
June,  and  which  had  been  the  longest 
(50  days)  exposed  to  its  action. 

The  seats  of  the  erosions  were  as  fol¬ 
lows,  viz. : — the  scalp  generally  in  5,  the 
nose  (involving  the  cartilage  in  1)  in  3, 
the  ears  involving  the  cartilages  in  1 ,  the 
left  side  of  the  neck  in  1,  the  left 
shoulder  extensively  in  1,  the  chest  at 
various  parts  before  and  behind  in  1,  the 
arms  in  2  (1  partially,  the  other  ex¬ 
tensively),  the  soft  parts  of  the  hands  in 
I,  the  soft  parts  of  the  fingers  in  1,  the 
thighs  partially  in  1,  the  left  leg  ini, 
and  the  left  instep  in  1. 

Saponification  was  noticed  in  11  of 
the  cases,  or  in  12'2  per  cent,  of  the 
whole.  In  ten  of  these  the  stay  in  water 
averaged  31,  and  had  varied  from  17  to 
56  days.  With  1  exception,  examined 
in  the  beginning  of  June,  the  others  had 
all  been  in  water  during  the  six  winter 
months.  The  saponification  in  one  of 
the  cases  was  limited  to  the  vicinity  of 
various  wounds  of  the  face  and  trunk. 
In  the  remaining  10,  its  seat  was  the 
abdominal  parietes  in  8,  the  walls  of  the 
chest  in  8,  the  soft  parts  of  the  trunk 
generally  in  1,  of  the  extremities  gene¬ 
rally  in  2,  of  the  arms  alone  in  1,  of  the 
thighs  alone  in  1,  the  omentum  in  4, 
the  fat  around  the  heart  in  1,  and  that 
in  the  anterior  mediastinum  in  2.  On 
the  chest  and  extremities  the  saponifi¬ 
cation  of  the  cellular  tissue  was  com¬ 
plete,  that  of  the  muscles  only  partial : 
none  of  the  viscera  were  affected. 

The  blanching  of  the  surface  of  the 
body  from  its  stay  in  water  will  he 
noticed  afterwards.  In  2  of  the  cases 
in  which  the  cranial  bones  had  been 
denuded  by  the  erosions  of  the  scalp, 
these  were  blanched  ;  one  had  been  a 
month  and  the  other  56  days  in  water. 
In  the  latter,  the  connection  of  the 
cranial  bones,  as  far  as  exposed,  had 
been  severed. 

[To  be  continued.] 
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FRIDAY,  MAY  2,  1851. 

It  is  about  a  year  since  we  last  adverted 
to  the  degrading  position  in  which  Naval 
Assistant-surgeons  were  placed  by  the 
neglect  of  the  Admiralty.  A  resolution 
of  the  House  of  Commons  was  carried 
last  session,  in  spite  of  opposition  on 
the  part  of  Government,  to  the  effect 
that  proper  accommodation  should  be 
provided  for  them  on  board  of  Her  Ma¬ 
jesty’s  ships.  The  first  Lord  of  the 
Admiralty  remarked  that  “  the  wish  of 
the  House  was  one  thing,  but  the  prac¬ 
ticability  of  the  proposal  was  another.” 
In  fact,  so  much  disinclination  was  ma¬ 
nifested  by  the  Admiralty  to  carry  out 
the  resolution,  that,  as  we  predicted, 
the  vote  of  the  House  has  been  either 
wholly  disregarded  or  evaded  on  the 
old  pretence  that  there  was  no  room. 
The  following  paragraph  has  recently 
appeared  on  the  subject: — 

“  The  partial  and  insufficient  execu¬ 
tion,  by  commanding  officers,  of  the 
Admiralty  order  issued  in  consequence 
of  a  resolution  of  the  House  of  Com¬ 
mons,  to  the  effect  that  ‘the  accommo¬ 
dation  provided  for  the  assistant-sur¬ 
geons  on  board  Her  Majesty’s  ships  is 
inadequate  for  securing  the  full  benefit 
of  their  professional  services,’  is  about 
to  be  brought  under  the  notice  of  Par¬ 
liament.  The  wording  of  that  part  of 
the  orderregarding  the  accommodation, 
unfortunately  left  it  in  the  power  of  the 
commanding  officer  to  evade  its  main 
object.  Under  such  circumstances  it 
was  hardly  reasonable  to  expect  a  libe¬ 
ral,  or  even  a  just  interpretation  of  the 
order  from  men  who  had  systematically 
opposed  the  claims  of  the  assistant-sur¬ 
geon.  The  result  has  been  just  what 
might  have  been  expected.  The  as¬ 
sistant-surgeons  are  but  too  frequently 
told  that  there  is  no  room  for  cabin  ac¬ 
commodation  for  them ;  and,  in  many 
cases  where  the  cabins  are  granted,  they 
are  told  that  they  must  give  them  up  in 
the  event  of  a  supernumerary  lieutenant 


joining  the  ship,  and  this  in  direct  va¬ 
riance  with  Her  Majesty’s  printed  in-, 
structions,  which  provide  that  no  officer 
borne  on  the  strength  of  a  ship  shall  be 
displaced  from  his  allotted  accommoda¬ 
tion  by  any  supernumerary..  To  this  un¬ 
wise  and  ungenerous  system  of  opposi¬ 
tion  there  are,  however,  some  highly 
honourable  exceptions.  In  a  frigate  of 
50  guns,  with  an  admiral  and  all  his- 
retinue  on  board,  sjiace  is  found  for 
cabins  for  both  assistant-surgeons-,  a 
fact  which  fully  realises  what  Mr.  Humes- 
said  when  want  of  space  was  urged 
against  granting  cabins  to  those  officers., 
— ‘  where  there’s  a  will  there’s  a  way/ 
With  this  case  before  us,  when  we  are 
told  that  assistant-surgeons  of  ships  of 
the  line,  not  flag  ships,  are  refused 
cabins  on  the  plea  of  ‘  no  room,’  we 
can  easily  understand  how  far  the  sym¬ 
pathies  of  commanding  officers  with 
assistant- surgeons  extend.  Nothing 
short  of  a  peremptory  order  to  provide 
cabin  accommodation  for  assistant-sur¬ 
geons,  from  the  moment  they  enter  the 
naval  service,  can  ever  stay  the  present 
discontent,  or  meet  the  requirements  of 
the  public  service.” 

We  trust  that  Captain  Boldero,  who- 
is  the  advocate  of  the  claims  of  our  profes¬ 
sion  on  this  occasion,  will  again  bring  the 
subject  before  the  House  of  Commons, 
and  that  the  resolution  will  be  this  time  so 
expressed,  that  there  may  be  henceforth 
no  misunderstanding  or  evasion  on  the 
part  of  those  whose  duty  it  is  to  obey 
the  orders  of  the  House. 


Medical  men  have  no  just  ground  of 
complaint  that  they  cannot  provide  for 
their  wives  and  children  who  may  sur¬ 
vive  them.  Setting  aside  the  benefits 
of  life  insurance,  which  are  common  to 
all,  there  are  societies  especially  consti¬ 
tuted  to  meet  the  wants  of  the  profes¬ 
sion.  Life  insurance  in  good  and  long 
tried  offices  is  costly ;  and  if  the  insur¬ 
ance  be  only  for  one  or  two  thousand 
pounds,  the  annual  premium  may  be  a 
serious  deduction  from  the  profits  of 
practice :  nevertheless,  we  have  great 
confidence  in  this  mode  of  laying  up  a 
provision  for  the  future. 
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One  of  the  oldest  Societies,  of  the 
benefits  conferred  by  which  we  have 
frequently  had  occasion  to  speak  in 
terms  of  approbation,  is  the  Society  for 
the  Relief  of  the  Widows  and  Orphans 
of  Medical  Men.  It  is  a  mixed  Bene¬ 
volent  and  Provident  Society :  it  grants 
donations  to  the  destitute  and  deserving 
members  of  the  profession,  or  it  enables 
them,  by  an  annual  payment,  to  lay  by 
a  provision  for  their  wives  and  children. 
This  Society  lias  been  in  operation 
about  fifty-eight  years  ;  and  up  to  April* 
1850,  it  had  distributed  in  half-yearly 
grants  nearly  forty  thousand  pounds. 
In  1849-50,  the  sum  of  <£1,408  was 
paid  to  thirty-seven  widows,  and  sixteen 
•children.  Members  of  this  Society 
must  be  qualified  professional  men, 
Tesiding  in  the  County  of  Middlesex,  or 
•within  seven  miles  of  the  General  Post 
Office.  A  ballot  is  taken  for  their  ad¬ 
mission,  and  the  payment  is  two  guineas 
per  annum,  or  a  life  composition  ac¬ 
cording  to  the  age  of  the  applicant.* 

We  have  now  before  us  the  Pros¬ 
pectus  of  a  younger  Institution  under 
the  name  of  the  British  Medical  Fund , 
which  is  also  divided  into  a  Provident 
and  a  Relief  branch.  The  main  object  of 
this  Society  is  to  supply  to  all  qualified 
snembersof  the  medical  profession,  in  the 
United  Kingdom,  the  benefits  which  by 
the  Metropolitan  Society  are  restricted 
to  those  who  practise  in  and  around 
London.  We  learn  from  the  Pros¬ 
pectus  that — 

The  British  Medical  Fund  has 
been  established  on  a  wider  basis,  with 
the  twofold  object  of  exciting  and  pro¬ 
moting  providence  among  the  members 
of  the  medical  Profession,  by  facilitating 
the  means  for  procuring  Endowments, 
small  Insurances,  and  allowance  during 
sickness ;  and  also  of  raising  a  benevo¬ 
lent  fund,  to  be  placed  under  the  control 
of  the  Directors  of  the  Society.  The 
Directors  are  anxious  to  bring  this 
benevolent  fund  into  operation  as  ex¬ 

*  The  Secretary  of  the  Society  is  Mr.  Walshe, 
42,  Half  Moon  Street. 


tensively  and  speedily  as  possible.  And 
with  this  view,  they  desire  to  make  its 
existence  known  beyond  the  circle  of 
the  profession,  in  the  confident  belief 
that  many  benevolent  persons  in  all 
classes  of  society  will  gladly  aid  them 
in  an  object  which  they  feel  convinced 
must  commend  itself  to  all  whom  Pro¬ 
vidence  has  blessed  with  the  means  of 
assisting  others,  and  especially  to  those 
whose  hearts  assure  them  that  “  it  is 
more  blessed  to  give  than  to  receive,” 
and  who  know  that  amidst  the  varied 
luxuries  which  wrealth  affords,  there  is 
none  greater  than  the  luxury  of  doing 
good. 

From  manifold  causes,  springing  from 
individual  sources,  or  depending  on 
more  external  relations  of  a  professional 
or  social  kind,  hundreds  of  medical 
men,  and  those  naturally  dependent  on 
them,  are  known  to  be  in  great  distress, 
from  the  failure  of  that  source  of  sup¬ 
port  on  which  they  are  necessarily  de¬ 
pendent.  Many  of  the  causes  of  these 
misfortunes  lie  on  the  surface,  and  will 
be  recognised  by  all.  Of  this  kind  may 
be  mentioned : — Original  deficiency  of 
means  requisite  to  gain  a  firm  footing  in 
practice ;  failure  from  over-crowding  of 
the  professional  field,  or  from  other  un¬ 
avoidable  causes ;  loss  of  friends  who 
were  kindly  assisting  the  struggler  in 
his  eaily  path  ;  loss  of  fortune  from  ac¬ 
cidental  circumstances;  and  above  all, 
and  especially,  loss  of  health  in  man¬ 
hood,  the  infirmities  accompanying  old 
age,  and  finally,  death,  which,  sooner  or 
later,  must  terminate  the  exertions  of 
all. 

The  notorious  magnitude  of  many  of 
these  evils  had  long  given  rise  in  the 
profession  to  a  general  and  strong 
feeling  of  the  necessity  of  something 
being  done  to  mitigate  at  least,  if  not 
to  remove  them ;  and  this  feeling  at 
length  issued  in  the  foundation  of  The 
British  Medical  Fund. 

No  one  can  deny  the  reasonableness 
of  this  appeal ;  and  it  behoves  all  those 
members  of  the  profession  whose  means 
of  living  depend  entirely  on  daily  prac¬ 
tice,  and  who  are  unable  to  lay  by  a 
provision  for  age,  incapacity,  or  death, 
to  consider  whether  they  are  not  incur¬ 
ring  a  heavy  responsibility  in  neglecting 
the  proffered  benefits  of  such  institu¬ 
tions  as  those  to  which  we  are  here 
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drawing  their  attention.  The  names  of 
the  Directors  in  both  Societies  include 
professional  men  well  known  for  their 
probity,  disinterestedness,  and  excellent 
moral  character. 

As  the  British  Medical  Fund  is 
perhaps  less  known  to  our  readers  than 
the  old  Metropolitan  Society,  we  shall 
here  give  an  outline  of  the  plan  on 
which  it  is  conducted : — 

“  I. — The  Provident  Branch. 

“The  Provident  Branch  is  strictly  a 
self-supporting  fund,  being  independent 
of  all  other  sources  of  supply  except  the 
premiums  of  the  members  subscribing 
to  it.  These  premiums,  though  calcu¬ 
lated  on  the  lowest  scale  consistent  with 
perfect  security,  are  yet  fully  sufficient 
to  cover  all  the  expenses  and  risks  of 
the  department.  It  purposes  to  carry 
out  its  objects — 1st.  By  granting  An¬ 
nuities  to  subscribing  members,  their 
widows  and  orphans.  2d.  By  making 
allowances  to  subscribing  members 
during  sickness.  8d.  By  the  payment 
of  fixed  sums,  on  the  death  of  subscrib¬ 
ing  members,  to  their  widows,  children, 
or  other  legal  representatives.  The 
following  are  the  different  forms  in 
which  these  benefits  will  be  obtain¬ 
able  : — 

“  1.  Deferred  Annuities  to  the 
Members  themselves  (varying  from 
-610  to  .£100),  to  commence  at  any 
specified  age,  from  fifty  to  seventy,  and 
to  be  payable  to  the  subscribers  during 
the  remainder  of  life,  without  regard  to 
the  state  of  their  health,  or  amount  of 
income  from  other  sources.  Should 
the  subscriber  become  incapacitated 
before  the  stipulated  age,  he  will  be 
entitled  to  a  proportionate  annuity,  to 
commence  at  the  period  of  incapacity. 

“  2.  Annuities  (of  like  amount)  to 
the  Widows  of  Members,  on  the  prin¬ 
ciple  of  survivorship;  that  is,  to  com¬ 
mence  immediately  on  the  death  of  the 
subscriber :  the  annuity  to  be  claimable 
absolutely  without  regard  to  the  annui¬ 
tant’s  income  from  other  sources,  but 
to  be  reduced  one-half  in  the  event  of 
the  widow  marrying. 

“  3.  Annuities  (of  like  amount)  to 
the  Children  of  Members  individu 
ally,  on  the  same  principle  of  survivor¬ 
ship;  the  respective  annuities  to  cease 
entirely  on  the  marriage  of  the  females, 
or  on  coming  of  age  of  the  males. 


“  4.  Family  Annuities  (of  like 
amount)  to  the  whole  children  of  a 
family  conjointly,  on  the  same  prin¬ 
ciple  of  survivorship,  and  with  similar 
limitations. 

“  5.  Allowances  during  Sickness, 

or  OTHER  INCAPACITY,  TEMPORARY  OR 

permanent,  to  commence,  at  any  age, 
on  the  occurrence  of  the  incapacity,  and 
to  be  payable  during  its  continuance  up 
to  the  age  of  seventy,  in  weekly  or 
monthly  sums  proportioned  to  the  total 
amount  of  the  annuity  subscribed  for. 

“  6.  Fixed  sums  (not  exceeding 

.£200)  PAYABLE,  ON  THE  DEATH  OF  THE 
subscribers,  to  their  heirs,  on  the  or¬ 
dinary  principles  of  Lil'e  Assurance. 

“  II. — Belief  Branch. 

“  This  Branch,  though  strictly  aux¬ 
iliary  to  the  Provident  Branch,  has 
funds  entirely  distinct,  and  derived  from 
different  sources.  All  sums  paid  to  the 
Society  under  the  name  of  Annual  or 
Life  Subscriptions,  Donations,  Legacies, 
Bequests,  &e.,  &c.,  belong  to  it.  Its 
benefits  are  entirely  restricted  to  mem¬ 
bers  and  their  relatives ;  and  in  the 
administration  of  its  funds  respect  will 
always  be  had  to  the  amount  of  con¬ 
tribution  to  them  by  the  member  on 
whose  account  claims  are  preferred. 
The  Directors  are  invested  with  a  dis¬ 
cretionary  power  in  granting  relief  to- 
claimants ;  but  the  following  are  some 
of  the  special  modes  of  appropriation 
contemplated  by  the  Society : — 

“  a.  To  grant  advances  to  such  of  the 
subscribers  for  Annuities,  Sickness* 
allowance,  or  Life  Assurance,  as  may 
be  unable,  from  sickness  or  other  causes, 
to  pay  their  premiums  when  due. 

“  b.  To  make  donations  to  members 
who  may  be  disabled  by  disease,  or 
otherwise  in  reduced  circumstances. 

“c.  To  grant  relief,  under  similar 
circumstances,  in  special  cases,  to  the 
widows  and  orphans,  or  other  near  rela¬ 
tives.  of  members. 

“  d.  To  augment,  by  annual  grants, 
the  annuities  of  widows  or  orphans, 
when,  from  particular  circumstances, 
they  are  found*  inadequate. 

“  e.  To  grant  loans  to  members  of  a 
certain  standing,  at  low  rates  of  interest, 
or  even  without  interest,  under  special 
circumstances. 

To  grant  sums  for  building,  or 
assisting  to  build,  or  otherwise  provid¬ 
ing  cottage-retreats,  or  other  residences, 
for  decaved  members  or  their  widows. 
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“  By  the  laws  of  the  Society,  no  one 
can  avail  himself  of  any  of  its  provisions, 
or  derive  any  benefit  from  it,  to  himself 
or  others,  except  through  previous  Mem¬ 
bership;  the  law  relating  to  which  is 
as  follows : — All  members  of  the  Medical 
Profession  throughout  the  United  King¬ 
dom,  and  who  shall  be  didy  qualified 
by  law  to  practise,  shall  be  eligible  to 
become  Members  of  this  Society.  The 
terms  of  membership  shall  consist  in  an 
annual  subscription  of  one  guinea,  or  a 
life  subscription  of  ten  guineas  in  one 
sum ;  but  subscribers  for  any  one  or 
more  of  the  benefits  of  the  Provident 
Branch  shall  continue  to  be  members 
so  long  as  they  pay  their  Annual  pre¬ 
miums  for  such  benefit  or  benefits, 
although  they  may  have  ceased  to  make 
any  other  Annual  subscriptions  or  con¬ 
tributions  to  the  Society.”* 

The  annual  subscription  is  small,  and 
is  certainly  not  beyond  the  means  of 
most  men  engaged  in  any  branch  of 
medical  practice.  It  should  be  remem¬ 
bered,  too,  that  the  good  conferred  by 
such  a  society  is  great  in  proportion  to 
the  number  of  subscribers:  the  ex¬ 
penses  of  management  are  also  thereby 
proportionately  reduced.  For  these 
reasons,  we  earnestly  recommend  this 
society  to  the  notice  of  the  profession. 
The  principles  upon  which  it  is  founded 
appear  just,  safe,  and  reasonable.  Jts 
usefulness  must  depend  entirely  upon 
the  extent  of  support  which  it  receives. 

We  ought  also  to  notice  here  the 
Medical  Benevolent  Fund,  of  which  Mr 
Newnham,  of  Farnham,  is  treasurer 
and;  secretary.  We  published  the 
annual  report  of  this  Society  in  our 
last  volume.-}-  This  is  an  essentially 
charitable  fund,  the  object  of  which  is 
to  relieve  distressed  and  deserving 
members  of  the  profession.  It  has  been 
established  several  years.  Although 
its  sphere  of  usefulness  is  more  limited 
than  in  the  two  societies  already  noticed, 
yet  we  have  reason  to  believe  that  it 


*  The  Secretary  to  this  Society  is  Mr.  Hawtayne, 
28,  Bloomsbury  Square, 
t  See  p.  394. 
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has  been  productive  of  a  large  amount 
of  good,  for  which  the  Society  is  greatly 
indebted  to  the  activity  and  disinte¬ 
rested  benevolence  of  its  treasurer.  In 
1849-50,  the  subscriptions  received 
amounted  to  .£490,  and  the  sum 
granted  in  benevolent  aid  was  ^£439, 
among  forty  five  cases  of  distress. 

These  Societies  would,  we  think,  act 
wisely  in  publishing  with  regularity 
yearly  reports  of  their  proceedings,  in¬ 
cluding  an  account  of  the  state  of  their 
funds,  and  the  amount  distributed. 
We  shall  have  great  pleasure  in  lending 
our  assistance  for  this  purpose. 

In  addition  to  the  plans  above  no¬ 
ticed,  it  has  been  recently  proposed  to 
erect  and  endow,  at  a  cost  of  about 
£  18,000,  a  Medical  College ,  for  the  re¬ 
ception  of  distressed  members  of  the 
medical  profession  and  their  widows,  as 
well  as  a  school  for  the  education  and 
maintenance  of  their  sons.  This  truly 
liberal  scheme  has,  we  believe,  origi¬ 
nated  from  Mr.  Pkopert,  a  gentleman 
who  is  well  known  for  his  charitable 
exertions,  and  who  is  one  of  the  direc¬ 
tors  of  the  British  Medical  Fund.  We 
have  before  us  the  prospectus  of  this 
endowment,  from  which  we  learn  that 
it  is  proposed  the  College  shall  provide 
accommodation  for  one  hundred  resi¬ 
dents  ;  each  pensioner  to  be  a  legally 
qualified  practitioner,  having  a  clear 
income  of  not  less  than  fifteen  pounds 
per  annum,  and  to  be  elected  by  a  vote 
of  the  Council.  The  widows  of  legally 
qualified  practitioners  to  be  admitted 
on  the  same  terms.  We  quote  one 
paragraph  from  the  prospectus  : — 

“  When  the  various  casualties  and 
difficulties  to  which  medical  men  are 
especially  exposed  are  taken  into  consi¬ 
deration,  it  must  excite  astonishment 
that  no  similar  proposition  has  hitherto 
been  offered  to  the  philanthropic  mem¬ 
bers  of  our  country.  The  usefulness  of 
the  medical  profession  to  all  classes  of 
persons  must  be  apparent  to  every  one 
who  has  required  their  ministrations  in 
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seasons  of  sickness ;  and,  in  many  in¬ 
stances,  the  medical  man  is  the  confi¬ 
dential  adviser  and  friend  of  his  patients, 
when  his  £>rofessional  aid  may  not  he 
required.  It  rarely  happens  that,  not¬ 
withstanding  the  constant  toil  and 
anxiety  of  a  laborious  and  responsible 
profession,  the  medical  man  is  able 
adequately  to  provide  for  the  exigen¬ 
cies  and  wants  of  his  family.  In  the 
event  of  sickness  overtaking  him,  or 
should  his  life  be  curtailed  by  the  nu¬ 
merous  accidents  or  dangers  to  which 
he  is  peculiarly  exposed,  it  too  often 
happens  that  his  family  are  left  in  a 
state  of  destitution.” 

This  plan  will  obviously  require  the 
support  of  the  public,  as  well  as  of  the 
profession.  Trustees  have  been  already 
nominated,  and  we  shall  join  in  wishing 
the  project  that  extensive  support  which 
it  deserves. 


Kcbtetos. 


Outlines  of  Lectures  on  the  Nature , 
Causes ,  and  'Treatment  of  Insanity. 
By  Sir  Alexander  Morrison,  M.D., 
&c.  &c.  Edited  by  his  son,  Thomas 
Coutts  Morrison.  Fourth  edition, 
with  plates,  and  much  enlarged. 
8vo.,  pp.  481.  London:  Longmans; 
and  Highley. 

The  author  fairly  infers  that  the  favour¬ 
able  reception,  by  the  medical  profes¬ 
sion,  of  three  editions  of  his  Lectures, 
may  be  regarded  as  an  inducement  to 
publish  a  fourth  and  much  enlarged 
edition.  The  object  of  these  Lectures 
is  sufficiently  indicated  on  the  title- 
page  :  the  hope  of  their  author  is,  that 
they  may  jirove  useful  to  the  student 
and  young  practitioner,  in  obtaining 
an  insight  into  the  class  of  disorders  of 
which  they  treat.  The  present  edition, 
we  perceive,  is  “  much  enlarged but 
the  actual  subject  of  the  work  is  not 
entered  upon  until  we  arrive  at  page 
120,  the  introductory  portion  being  oc¬ 
cupied  with  historical  observations,  and 
a  general  outline  of  the  anatomy  of  the 
brain  and  nervous  system,  and  a  sketch 
of  the  views  that  have  been  entertained 
with  regard  to  the  phenomena  of  mind. 

A  few  walks  round  the  wards  of  any 
of  our  large  public  asylums  forpuiposes 


of  clinical  instruction,  followed  up  by 
the  study  of  these  Lectures,  will  go 
very  far  to  prepare  the  practitioner  for 
the  responsible  charge  of  cases  of  in¬ 
sanity. 

The  entire  matter  (from  page  120)  is 
strictly  practical ;  each  topic  is  clearly 
and  briefly  discussed,  and  illustrated 
by  cases,  which  the  author’s  large  expe¬ 
rience  readily  supplies  for  every  occa¬ 
sion. 

We  observe  that,  while  adopting  the 
classification  proposed  by  Pinel  and 
Esquirol,  the  author  speaks  throughout 
of  the  disease  insanity  as  manifesting 
distinct  stages  according  to  the  period 
of  invasion  :  thus  he  describes  the  “  in¬ 
cipient  stage,”  the  “  confirmed  stage," 
and  the  “  termination  of  the  active 
stage.”  This  subordination  of  the  par¬ 
ticular  forms  or  varieties  of  the  disease 
to  the  more  important  practical  division 
which  has  been  so  ably  enforced  by  Mr. 
Morrison,  jun.,  as  the  acute  and  chronic 
stages  of  the  disease,  is  of  great  ser¬ 
vice  with  regard  to  treatment,  and  is  in 
strict  conformity  and  harmony  with  the 
phenomena  of  disease  generally. 

The  author’s  remarks  upon  treatment 
are  of  a  highly  judicious  character,  and 
obviously  the  result  of  long  experience 
in  the  management  of  the  insane. 

With  reference  to  bleeding — the 
hasty  employment  of  which,  with  a  view 
to  the  reduction  of  early  acute  symp¬ 
toms,  has  been  the  source  of  much  real 
injury,  and  has  often  prolonged  or  fixed 
an  attack  of  insanity — we  find  the  fol¬ 
lowing  remarks : — 

“Although,  by  taking  away  a  large 
quantity,  we  may  suspend  the  violence  of 
the  disorder  by  exhaustion,  it  will  reap¬ 
pear  with  unabated  violence  as  the  bodily 
strength  is  restored.  We  ought  always  to 
keep  in  mind  that  the  vascular  excitement 
is  not  alone,  nor  indeed  primarily  impli¬ 
cated  in  the  manifestation  of  insanity,  and 
that  there  is  also  disorder  of  the  nervous 
system,  difficult  indeed  to  explain,  but  not 
the  less  real.  The  certain  effect  of  bleed¬ 
ing  is  to  lower  the  physical  strength,  and 
in  many  cases  without  alleviating  the  ner¬ 
vous  or  mental  disorder”  (p.  328). 

This  is  what  ought  always  to  have 
been  expected  under  such  rash  treat¬ 
ment  in  a  disease  the  essential  nature 
of  which  is  a  deficiency  or  loss  of  ner¬ 
vous  energy.  It  is  frequently  seen  that 
a  more  permanent  soothing  effect  after, 
and  sometimes  even  during,  a  violent 
jiaroxysm  of  mania,  is  gained  by  the 
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administration  of  a  moderate  stimulus. 
In  one  allied  form  of  disease,  delirium 
tremens,  the  success  of  such  a  mode  of 
treatment  is  well  known ;  and  too  well 
known  are  the  results  of  an  opposite 
plan  of  treatment. 

Among  the  remedies  which  have 
been  employed  empirically  in  insanity, 
the  author  notices  narcotics  and  seda¬ 
tives.  In  respect  to  narcotics,  opium 
lias  enjoyed  a  considerable  reputation; 
its  use,  a  few  years  ago,  having  been 
strongly  recommended  by  an  eminent 
physician,  a  Commissioner  of  Lunacy. 
“  It  is  difficult  (the  author  observes)  to 
ascertain  previously  the  cases  in  which 
advantage  may  be  obtained  from  opium 
without  making  atrial.”  In  some  cases 
of  melancholia  it  has  been  found  of 
great  service,  when  administered  in 
moderate  and  continued  doses ;  but 
there  is  little  good  to  be  expected  from 
its  use  when  given  to  the  extent  of  pro¬ 
ducing  stupor,  which,  besides  being  of 
itself  extremely  difficult  to  produce 
during  a  paroxysm  of  excitement,  will 
probably  he  found  to  have  little  influ¬ 
enced  the  disease  when  its  influence 
has  subsided. 

With  respect  to  other  sedatives,  we 
select  some  observations  on  chloroform, 
which  has  lately  been  tried  in  a  few 
cases  in  Bethlehem  Hospital,  with  a 
view  to  allay  maniacal  excitement : — 

“  It  was  found  to  produce  the  same  phy¬ 
siological  effects  upon  the  insane  as  upon 
the  sane,  and  that  the  most  violent  and 
excited  were  put  into  a  state  of  calm  and 
profound  repose  by  its  influence.  As  a 
curative  agent,  I  have  found  no  lasting 
benefit  resulting  from  its  use ;  since,  in  the 
cases  in  which  it  was  tried,  the  patients 
reverted  to  their  former  state  as  soon  as 
the  anaesthetic  effect  had  passed  away” 
(p.  346). 

Under  the  head  of  Pathology,  the 
author  can  add  nothing  to  the  present 
indefinite  character  of  the  post-mortem 
records ;  hut  there  is  a  very  excellent 
summary  of  the  appearances,  both  in 
insanity  and  epilepsy,  given  in  the  Ap¬ 
pendix. 

The  work  concludes  with  a  series  of 
plates  illustrative  of  the  physiognomy 
of  mental  diseases.  Most  of  these, 
although  rather  roughly  executed,  are 
clearly  expressive  of  the  forms  of  the 
malady  which  they  are  intended  to 
exemplify ;  but,  taken  as  a  whole,  they 
do  not  equal  in  force  and  truthfulness 


the  outline  sketches  given  in  Esquirol’s 
work.  We  cannot  refrain  from  quoting 
the  following  graphic  picture  of  certain 
forms  of  insanity,  which  was  written  by 
a  gentleman  suffering  under  melan¬ 
cholia,  and  was  found  by  the  author  in 
his  patient’s  pocket-book.  For  exqui¬ 
site  poetical  beauty  and  pathetic  ex¬ 
pression  of  despondency,  we  do  not  re¬ 
member  to  have  met  with  its  equal :  it 
leaves  nothing  for  the  painter  to  de¬ 
pict  : — 

“  There  is  a  winter  in  my  soul — 

The  winter  of  despair  .- 
Oh,  when  shall  spring  its  rage  control  ? 
When  shall  the  snow-drop  blossom 
there  ? 

Cold  gleams  of  comfort  sometimes  dart 
A  dawn  of  glory  on  my  heart, 

But  quickly  pass  away  : 

Thus  northern  lights  the  gloom  adorn, 
And  give  the  promise  of  a  morn 
That  never  turns  to  day.” — (p.  137). 

This  volume  of  Lectures  will  he 
found  to  fulfil  the  intentions  of  its 
author :  it  will  serve  as  a  useful  guide 
to  the  student,  and  a  work  of  reference 
for  the  advanced  practitioner. 


A  Child’s  First  Hour,  fyc.  By  a  Phy¬ 
sician.  pp.  71.  London  :  Acker¬ 
man.  1851. 

This  little  essay  is  chiefly  addressed  to 
young  mothers.  It  advocates  a  rational 
treatment  of  newly  born  infants,  in 
place  of  the  unreasonable  proceedings 
in  the  shape  of  brandy-frictions,  pin¬ 
ning,  and  purging,  to  which  they  are 
now  subjected  by  that  ancient  race  of 
monthly  nurses  typified  in  the  person 
of  Mrs.  Gamp. 

The  author’s  arguments  are  irresis¬ 
tible.  We  hope  that  they  may  meet  the 
eyes  of  young  mothers,  and  effect  that 
nursery-reform  which  is  so  urgently  de¬ 
manded.  A  child  is  dosed  at  its  en¬ 
trance  into  the  world,  not  that  it  really 
requires  dosing,  but  because  it  is  an 
immemorial  custom  of  monthly  nurses 
to  administer  physic  to  the  little 
stranger,  and  they  have  never  known 
“  any  harm  come  of  it.”  It  is  time  that 
such  irrational  practices  should  be 
stopped  by  medical  men,  who  too  often 
allow  the  newly-born  infant  to  be  tor¬ 
tured  merely  for  the  sake  of  gratifying 
the  prejudice  of  the  monthly  nurse. 
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Urinary  Deposits,  their  Diagnosis, 
Pathology,  and  Therapeutical  Indica¬ 
tions.  By  Golding  Bird,  A.M. 
M  D.  &c.  &c.  Third  edition.  8vo. 
London:  Churchill.  1851. 

The  work  before  us  is  so  well  known  to 
members  of  the  profession,  that  we  feel 
it  unnecessary  to  do  more  than  direct 
their  attention  to  the  publication  of  a 
third  and  enlarged  edition.  We  have 
looked  through  the  volume,  and  find 
that  the  author  has  taken  care  to  keep 
it  on  a  level  with  the  present  state  of 
science.  It  is  full  of  useful  information 
to  the  practitioner,  as  well  as  to  the 
pathologist  and  chemist. 


The  Prescribed  Pharmacopoeia.  Con¬ 
taining  all  the  Medicines  in  the  New 
London  Pharmacopoeia  of  1851.  By 
a  Practising  Physician.  Fourth  edi¬ 
tion.  18mo.  London  :  Churchill. 
1851. 

It  is  ten  years  since  this  little  pocket 
volume  first  appeared.  It  has  now 
reached  its  fourth  edition  ;  a  fact  which 
shows  that  it  has  found  favour  with  the 
public.  It  is  a  multum  in  parvo  for  the 
prescriber,  recalling  facts  which  might 
otherwise  be  lost  to  memory  when  most 
urgently  required.  The  arrangement 
is  on  the  whole  good,  and  the  third  part 
contains  useful  information  on  poisons 
and  their  antidotes — temperature  of 
baths — proportions  of  active  ingredients 
in  medicines,  &c. — doses  according  to 
age — mineral  waters.  Ac.  The  Pre- 
scribers’  Pharmacopoeia  will  be  found  a 
useful  companion  by  the  student  of 
clinical  medicine. 


Rudiments  of  Chemistry,  with  Illustra¬ 
tions  of  the  Chemistry  of  Daily  Life. 
By  D.  B.  Reid,  M.D.,  F.R.S.E.,  &o. 
Fourth  edition.  Small  8vo.  pp.  194. 
London  :  Bailliere.  1851. 

This  is  a  popular  little  treatise  on  ex¬ 
perimental  chemistry,  and  well  adapted 
for  beginners.  Its  great  merit  is,  that 
the  author  describes  just  so  much  as  is 
adapted  to  the  capacity  of  a  young, 
inquiring,  and  untaught  mind.  The 
remarks  on  the  chemistry  of  daily  life, 
including  warming  and  ventilating,  add 
an  interest  to  the  subject  which  cannot 
fail  to  fix  the  attention  of  the  reader. 
Dr.  Reid  has  contrived  to  describe  the 
experiments  and  processes  without 
overloading  his  description  with  sym¬ 
bols.  We  recommend  this  book  to  all 


who  wish  to  acquire  a  rudimentary 
knowledge  of  a  most  interesting 
science. 


The  Philosophy  of  Living.  By  Her¬ 
bert  Mayo,  M.D.  Third  edition. 

8vo.  pp.  282.  London  :  Parker. 

1851. 

This  little  volume  is  replete  with  good 
sense  and  useful  information.  We  have 
felt  it  our  duty  to  condemn  some  of  the 
later  writings  of  Dr.  H.  Mayo,  and  it  is 
therefore  the  greater  pleasure  to  us  to 
find  that  we  can  now  speak  favourably 
of  a  book  which  is  written  in  a  spirit  of 
sound  philosophy.  We  may  here 
enumerate  the  contents: — Diversities  of 
constitution  :  diet  ;  exercise  ;  sleep  ; 
bathing;  clothing;  air  and  climate,  and 
health  of  mind.  Dr.  PI.  Mayo  lias 
brought  his  well-trained  physiological 
knowledge  to  bear  on  all  these  subjects, 
and  lias  treated  them  with  an  interest 
which  cannot  fail  to  command  attention. 
The  book  is  adapted  to  all  classes  of 
readers  :  its  popularity  is  evinced  by  its 
having  reached  a  third  edition.  We 
can  strongly  recommend  it  to  those  pro¬ 
fessional  men  who  take  an  interest  in 
hygienic  subjects,  and  who  require  some 
good  physiological  rules  to  guide  them 
in  giving  advice  to  their  patients. 


communication  of  canine  rabies  to 

SHEEP. 

A  curious  case  of  rabies  has  occurred  at 
a  farm  at  Aisne.  Towards  the  end  of 
February  last,  a  strange  dog  entered  the 
sheepfold  of  a  farmer.  About  the  16th  of 
March  one  of  the  sheep  was  observed  to  be 
very  restless,  and  when  it  saw  any  person 
it  immediately  ran  at  him  and  butted 
him  furiously.  The  cause  of  this  was 
a  mystery  until  the  fact  of  the  strange 
dog  having  been  among  the  sheep  was 
remembered.  It  was  then  suspected  that 
the  sheep  was  rabid.  The  mayor  of  the 
place  immediately  had  the  sheep  slaugh¬ 
tered.  In  a  lew  days  afterwards  a  second 
sheep  exhibited  the  same  phenomena.  In 
order  closely  to  observe  the  symptoms, 
this  animal  was  separated  from  the  flock. 
The  poor  creature  suffered  such  violent 
paroxysms  of  madness  that  he  was  con¬ 
stantly  running  his  head  against  the  wall, 
until  it  was  disfigured  by  tumefaction  ancl 
wounds.  He  was  soon  after  killed.  No 
other  case  had  occurred  subsequently. — 
V  Union  Medicate.  X 
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Dr.  Latham,  President. 

April  l,  1851. 


Mr.  Pollock  exhibited  a  specimen  of 
Extensive  Cancerous  Ulceration  of  the  Face , 

by  which  the  right  cheek,  the  upper  lip, 
and  nose,  the  right  and  the  greater  portion 
of  the  left  eyeball,  were  destroyed,  and  a 
large  portion  of  the  bones  of  the  face. 

The  preparation  was  taken  from  a  man, 
upwards  of  seventy  years  of  age,  who  had 
formerly  attended  as  an  out-patient  at  St. 
George’s  Hospital.  At  that  time  the  dis¬ 
ease  was  confined  to  the  integuments  and 
globe  of  the  right  eye,  all  of  which  were 
converted  into  an  ulcer,  clean  on  its  sur¬ 
face,  with  edges  somewhat  raised,  irregular, 
and  slightly  tuberculated.  The  ulceration 
had  commenced  in  the  lower  lid  some  two 
or  three  years  previous,  and  had  gradually 
increased  to  this  condition.  Chloride  of 
zinc  was  applied,  and  was  followed  by 
healthy  action  for  a  time,  but  ulceration 
returned,  and  gradually  progressed  to  the 
frightful  extent  seen  in  the  specimen  pre¬ 
sented  to  the  Society.  The  extent  of  the 
ulceration  may  be  defined  by  a  somewhat 
circular  line  :  commencing  from  the  anterior 
margin  of  the  right  ear,  the  line  of  de¬ 
marcation  passed  upwards  over  the  region 
of  the  temporal  muscle  to  a  point  an  inch 
and  a  half  above  the  external  angle  of  the 
right  orbit ;  it  then  passed  inwards  about 
an  inch  above  the  orbital  arch,  to  the 
median  line ;  it  then  gradually  passed 
downwards,  and  through  the  centre  of  the 
left  eyebrow ;  then  obliquely  through  the 
upper  lid  of  the  left  eye  towards  its  outer 
angle,  downwards  over  the  left  malar  bone, 
and  through  the  substance  of  the  left  cheek 
into  that  of  the  lower  lip,  the  upper  half  of 
which  was  destroyed  :  passing  from  left  to 
right  across  the  median  line,  through  the 
lower  lip,  it  dipped  rather  suddenly  down¬ 
wards  on  the  right  side,  and  then  passed 
upwards  to  the  anterior  margin  of  the 
right  ear,  the  point  from  which  the  descrip¬ 
tion  commenced.  Almost  the  whole  sub¬ 
stance  of  the  soft  structures  included  by 
this  line  was  entirely  destroyed  by  ulcera¬ 
tion, — that  is  to  say,  from  the  margin  of 
the  right  ear  to  the  left  malar  bone,  the 
integuments  were  entirely  gone,  as  also 
from  an  incli  above  the  root  of  the  nose  to 
the  lower  Half  of  the  lower  lip-— viz.,  all  the 


right  cheek,  the  contents  of  the  right  orbit, 
the  covering  over  the  right  masseter,  and 
the  greater  part  of  the  right  temporal 
muscle  ;  the  right  eyelid,  eyebrow,  and  the 
integuments  an  inch  above  the  eyebrow ; 
the  integuments  and  cartilages  of  the  nose  ; 
the  whole  of  the  upper  lip ;  the  greater 
portion  of  the  left  upper,  and  the  whole  of 
the  left  lower  lid ;  the  greater  portion  of 
the  contents  of  the  left  orbit ;  the  greater 
portion  of  the  left  cheek,  and  half  of  the 
lower  lip.  There  was  also  an  isolated  spot 
of  ulceration  under  the  right  side  of  the 
lower  jaw.  The  whole  of  the  right  malar 
bone,  the  right  superior  maxilla,  the  right 
nasal,  palate,  and  turbinate  bones,  were 
entirely  destroyed  and  gone.  The  right 
frontal  sinus  was  laid  open  by  ulceration  of 
bone ;  and  the  under  surface  of  the  orbital 
plate  of  the  right  side  of  the  frontal  was 
carious  ;  and  the  anterior  surfaces  of  the 
right  pterygoid  processes,  and  the  external 
pterygoid  muscle  on  the  same  side,  were 
exposed.  On  the  left  side,  part  of  the 
nasal  bone,  the  greater  portion  of  the  supe¬ 
rior  maxilla,  and  part  of  the  malar,  and  the 
greater  portion  of  the  palate  bones,  were 
destroyed :  the  posterior  walls  of  the  left 
antrum  remained.  An  ulcerated  opening 
through  bone  existed  between  the  left  orbit 
and  the  nostril.  The  right  orbit,  nares, 
and  mouth,  were  thus  laid  into  one  cavity. 
At  the  back  part  of  the  mouth  the  soft 
palate  still  remained,  with  a  deep  ulcerated 
anterior  edge. 

The  left  eyeball  remained,  but  the  cornea 
was  opaque  and  sloughy  ;  the  soft  structures 
on  its  inner  side  being  much  ulcerated,  and 
the  globe  itself  lessened  in  size.  The 
tongue  was  not  affected. 

Mr.  Pollock  remarked  that  though  he 
had  met  with  several  cases  of  cancerous 
ulceration  of  the  face,  he  had  never  seen 
one  of  so  extensive  a  character  as  the  speci¬ 
men  exhibited ;  for  that  it  generally  hap¬ 
pened  that  the  patient  died  previous  to  the 
disease  committing  such  ravages.  The 
disease  had  been  generally  considered  of  a 
cancerous  nature,  but  the  microscopical 
characters  of  cancer  were  wanting  in  the 
examination  of  the  parts  implicated  by  the 
disease.  It  varied  from  true  cancer  in  the 
slowness  of  its  progress,  generally  taking 
some  years  to  arrive  at  any  considerable 
extent  of  ulceration,  commencing  with  a 
small  wart,  pimple,  or  slight  spot  of  ulcera¬ 
tion.  In  its  early  stages  it  was  generally 
under  the  influence  of  treatment;  but  it 
appeared  to  return  invariably  after  a  time, 
and  ultimately  proved  fatal. 

The  treatment  Mr.  Pollock  was  most 
inclined  to  adopt  in  similar  cases  was  to 
remove  freely  with  the  knife  all  early  indi¬ 
cations  of  the  disease,  avoiding  the  use  of 
caustics,  more  especially  the  chloride  of 
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zinc,  as  its  application  was  attended  with 
intense  suffering  of  many  hours’  duration ; 
and  though  he  had  seen  it  produce  a  bene¬ 
ficial  effect  at  first,  the  benefit  was  but  of 
short  duration,  and  never  effectual.  Con¬ 
stitutional  treatment  appeared  to  exert  no 
influence  over  the  disease. 


April  15,  1851. 

Dr.  Hamilton  Roe  exhibited  a  specimen 
of 

Aneurism  of  the  Anterior  Cerebral  Artery, 

from  a  woman,  set.  twenty-one,  who  was 
admitted  into  the  Westminster  Hospital 
on  the  7th  of  January,  1851,  under  his 
care.  In  the  beginning  of  January,  1850, 
she  began  to  be  troubled  with  a  pain  in  the 
forehead  that  gradually  increased  till  it 
became  so  violent  that  she  was  obliged  to 
leave  off  work,  and  go  to  bed :  soon  after 
she  was  undressed  she  was  seized  with  what 
she  calls  an  hysterical  fit,  and  remained 
insensible  for  two  hours.  She  recovered 
sufficiently  in  a  few  days  to  resume  her 
employment.  In  February  she  had  ano¬ 
ther  similar  attack,  followed  by  profuse 
perspiration ;  and  from  that  time  she  was 
observed  to  be  unusually  drowsy,  and  to 
sleep  a  great  deal :  the  pain  of  the  forehead 
continued.  The  only  benefit  derived  from 
treatment  was  from  blisters,  as  long  as  they 
continued  to  discharge.  She  gradually 
became  weaker  and  thinner,  though  taking 
her  usual  quantity  of  food.  In  December 
she  perceived  that  she  could  not  read  small 
print,  and  by  accident  discovered  that  she 
could  not  see  with  her  right  eye.  Her 
memory  of  events  long  passed  was  good, 
but  not  so  of  late  ones.  On  admission  she 
could  not  see  with  her  right  eye,  and  its 
pupil  appeared  somewhat  larger  than  the 
left ;  the  angle  of  the  mouth  was  drawn  up 
on  the  right  side  when  she  smiled,  but 
there  was  no  loss  of  sensation  about  the 
face,  and  her  senses  were  perfect.  Pulse  80 ; 
skin  cool ;  pain  of  head  very  distressing  ; 
tongue  white,  and  coated  ;  bowels  costive  ; 
catamenia  absent  three  months.  She  re¬ 
mained  in  much  the  same  state  till  the  11th 
of  March,  when  her  breathing  became  gra¬ 
dually  stertorous,  and  she  died  apoplectic. 

On  examining  the  brain,  marked  increase 
of  vascularity  was  observed  in  the  dura  and 
pia  mater ;  the  brain  was  firm  and  natural 
in  structure.  Four  ounces  of  serous  fluid 
were  found  in  the  ventricles.  The  corpora 
striata  and  optic  thalami  were  healthy.  On 
removing  the  brain,  a  tumor,  of  the  size, 
and  somewhat  of  the  shape  of  a  hen’s  egg, 
was  found  resting  on  the  right  half  of  the 
sella  turcica  :  it  had  flattened  the  projecting 
portion  of  the  middle  lobe  of  the  brain,  and 
also  pressed  on  the  anterior  lobe  of  the 


right  hemisphere.  That  part  of  the  sphe¬ 
noid  bone  on  which  the  tumor  rested  had 
been  considerably  absorbed  by  its  pressure. 
The  right  crus  cerebri  was  much  flattened, 
and  the  right  optic  nerve,  both  anterior 
and  posterior  to  its  commissure,  was  flat¬ 
tened,  and  wound  round  the  under  surface 
of  the  tumor.  The  right  olfactory  nerve 
was  compressed,  but  the  tumor  did  not 
interfere  with  the  roots  or  course  of  any  of 
the  other  cranial  nerves. 

Some  doubt  having  been  expressed  as 
to  the  aneurismal  nature  of  the  tumor,  Dr. 
Brinton  was  requested  to  institute  a  fur¬ 
ther  examination,  and  at  the  next  meeting 
reported  as  follows  : — When  previously 
exhibited,  the  tumor  had  been  laid  open 
by  an  incision  through  its  upper  and  trans¬ 
lucent  wall,  which  had  exposed  a  cavity 
partially  filled  with  soft  and  imperfectly- 
laminated  yellowish  fibrine ;  and  a  probe 
had  been  passed  through  the  large  vessel 
into  the  lower  part  of  the  tumor. 

On  tracing  this  artery  by  cutting  it 
open,  it  wras  found  to  be  smoothly  con¬ 
tinuous,  as  a  vessel  the  size  of  a  crow-quill, 
into  the  under  surface  of  the  general  cavity 
of  the  tumor,  where  it  had  a  special  com¬ 
partment,  which  was  filled  with  coagulated 
red  blood  like  that  in  the  vessel,  and  was 
separated  from  the  cavity  on  the  upper 
surface  by  a  dense  laminated  mass  of 
fibrine.  This  mass  had  attained  a  consi¬ 
derable  degree  of  organisation ;  containing, 
with  blood-discs,  very  numerous  fibres. 
The  convexities  of  the  laminae  were  to¬ 
wards  the  artery  and  its  special  compart¬ 
ment  of  the  cavity  ;  or,  vice  versa ,  their 
concavities  corresponded  with  the  upper 
part  of  the  tumor. 

The  only  way  in  which  he  could  account 
for  this  strange  contrariety  was  by  sup¬ 
posing  that,  some  time  previously,  blood 
from  the  vessel  had  gradually  dissected 
off  the  ordinary  laminated  coagulum  of 
fibrine  from  the  wall  of  the  sac,  so  as  to 
allow  of  its  position  being  altered  and  re¬ 
versed.  In  this  position  it  had  probably 
remained,  dividing  the  oval  cavity  into  two 
portions,  an  upper  and  a  lower,  which  in 
the  specimen  were  found  filled  with  soft 
fibrine,  and  with  coagulated  blood ;  corre¬ 
sponding  to  their  isolation  from,  and  com¬ 
munication  with,  the  vessel  respectively. 

The  rarity  of  these  intracranial  aneu¬ 
risms,  and  a  hint  from  Mr.  Hewett  as  to 
their  still  greater  infrequency  at  such  an 
age,  and  of  such  size  as  the  specimen 
brought  forward  by  Dr.  Roe,  had  led  him 
(Dr.  Brinton)  to  think  it  might  not  be 
uninteresting  to  the  Society  to  have  the 
results  of  a  search  which  he  had  made  in 
the  various  treatises  and  journals. 

He  had  collected  about  forty  well- 
authenticated  cases  :  all  of  these,  with  the 
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exception  of  one  or  two,  took  cognizance 
of  the  circumstances  of  age,  sex,  size,  site, 
and  termination. 

Dr.  Stumpff,  of  Berlin,  quoted  and  gave 
about  six  or  eight  in  a  dissertation  pub¬ 
lished  in  1836.  Dr.  Albers,  of  Bonn, 
added  five  or  six  to  these,  in  a  tract  pub¬ 
lished  about  1840.  Dr.  Crisp  had  col¬ 
lected  eight  in  a  treatise  on  the  blood¬ 
vessels,  published  in  1846.  He  would  not 
trouble  the  Society  at  present  with  further 
references  to  these  cases,  or  by  detailing  the 
particular  circumstances  of  each  :  it  was 
enough  for  him  to  mention  that,  with  the 
exception  of  one  only,  Dr.  Roe’s  specimen 
was  unique  in  point  of  size  ;  and  even  that 
one,  being  stated  as  “  multiloeular,”  was, 
he  presumed,  a  fusion  of  two  or  more  sacs 
into  one. 

The  general  results  wrere  as  follows  : — 

Age,  on  the  average,  42.  From  birth 
to  20,  youth,  one-sixth ;  from  20  to  35, 
early  manhood,  one-sixth ;  from  35  to  50, 
declining  manhood,  two-sixths  ;  50  to  65, 
old  age,  two-sixths ;  extreme  old  age, 
none. 

Sex. — Male  to  female  as  two  to  one. 

Site. — Anterior  or  carotid  to  posterior 
or  vertebral  system  of  vessels,  equal ;  the 
basilar,  one-third  of  the  whole  number. 

Size. — Half  “  filbert,”  one-fourth  “  pea,” 
one-fourth  “  walnut.” 

Termination. — In  one-third  only,  rup¬ 
ture  :  or,  more  exactly,  in  three-eighths, 
rupture ;  in  one-eighth,  pressure,  simple 
loss  of  functions ;  in  one-eighth,  epilepti¬ 
form  or  convulsive  attacks  ;  in  one-eighth, 
congestion  or  haemorrhage  of  brain  ;  in 
one-eighth,  inflammatory  conditions  of 
brain  ;  hi  one-eighth,  coincident  disorders 
or  accidents.  In  three  instances  the  aneu¬ 
risms  were  more  than  one  in  number ;  in 
one  instance,  three  were  found ;  in  one 
instance,  opposite  carotids  were  alike 
affected,  or  symmetrical  aneurisms  existed. 

Mr.  Walton  exhibited  a  specimen  of 
Diseased  Knee-joint , 

for  Mr.  Coulson,  removed  from  a  patient 
set.  32,  who  was  attacked  with  the  disease 
in  April  1848.  A  year  later,  wdien  there 
were  abscesses  about  the  joint,  it  appeared 
that  there  was  not  constitutional  vigour 
enough  to  justify  amputation  ;  but  he  sub¬ 
sequently  rallied,  and,  at  the  beginning  of 
1851,  he  was  first  seen  by  Mr.  Coulson. 
In  consultation  with  Mr.  Walton,  amputa¬ 
tion  was  decided  on,  and  performed  on  the 
17th  March. 

The  value  of  the  specimen  rests  in  the 
great  attempt  at  repair  exhibited  in  par¬ 
tially  true  and  partially  false  anchyloses. 
There  is  no  vestige  of  any  of  the  parts  that 
naturally  extend  into  the  structure  of  the 
joint,  and  a  considerable  portion  of  the 


femur  and  tibia  have  ulcerated  away  ;  but 
so  close  an  approximation  have  their 
nigged  surfaces  acquired,  that  there  is  but 
a  very  small  suppurating  cavity,  from 
which  there  are  tvro  sinuses — one  in  front, 
the  other  behind.  The  soft  parts  around 
the  joint  have  become  consolidated  into 
dense  ligamentous  substance,  which  is  par¬ 
ticularly  apparent  in  front,  and  in  which 
consists  the  false  anchylosis,  while  the  true 
is  exhibited  in  the  union  between  the 
patella  and  the  tibia,  where  there  is  but  a 
faint  line  to  indicate  their  former  distinct¬ 
ness. 

It  may  appear  remarkable  that  the  am¬ 
putation  was  so  near  the  joint,  but  the 
only  condition  on  w  hich  the  patient  would 
allow  the  limb  to  be  removed  was  that 
there  should  be  a  long  stump.  The  flap 
operation  was  done,  and  the  lower  flap  was 
taken  principally  from  the  calf— a  method 
of  amputating  not  often  adopted,  but  one 
that  possesees  its  advantages  in  affording  a 
long  stump,  and  in  allowing  a  better  stvle 
of  progression. 

Dr.  Bence  Jones  exhibited  a  specimen 
of 

Spontaneous  Coagulation  of  Blood  in  the 

Carotids,  causing  Inflammation  of  the 

Brain. 

A  strong-made,  healthy-looking  labourer, 
set.  45,  was  admitted  into  St.  George’s 
Hospital  on  the  30th  October,  1850.  He 
wras  said  to  have  been  in  perfect  health 
up  to  the  19th  October,  when,  in  conse¬ 
quence  of  a  severe  tooth-ache,  he  had  two 
teeth  drawn.  From  this  time  he  gradually 
lost  his  power  of  speaking,  and  of  moving 
the  right  half  of  the  body.  He  had  no  fit, 
and  no  loss  of  consciousness.  On  admis¬ 
sion,  the  face  was  drawn  to  the  left,  the 
tongue  was  protruded  to  the  right.  He 
was  quite  conscious  and  intelligent,  but 
unable  to  answer  any  questions,  or  express 
himself  in  words  :  he  uttered  noises  and 
sounds  which  seldom  formed  words,  and 
the  words  he  did  use  were  not  those  which 
conveyed  what  he  wanted  to  say.  The 
pulse  at  both  wrists  was  exceedingly  feeble; 
the  heart’s  sounds  were  healthy  ;  and  the 
impulse  natural.  There  was  no  albumen 
in  the  urine.  The  pupils  were  dilated. 
He  had  been  bled,  and  was  salivated. 

When  in  the  house  he  was  blistered, 
and  lie  gained  some  power  over  the  leg, 
but  in  no  other  respect  was  there  any  im¬ 
provement.  He  gradually  became  more 
childish,  crying  suddenly  without  any  ap¬ 
parent  cause :  he  became  unable  to  retain 
his  motions  and  water.  On  February  7th 
he  had  strong  convulsious,  chiefly  on  tne 
right  side,  after  which  the  muscles  of  the 
right  arm  were  observed  to  be  rigid.  He 

died  on  the  10th  of  Februarv. 

* 
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The  bones  of  the  skull  were  quite  healthy, 
and  so  was  the  dura  mater.  A  small  quan¬ 
tity  of  fluid  was  found  in  the  subarach¬ 
noid  cellular  tissue,  and  the  large  veins  on 
the  surface  of  the  brain  were  distended 
with  blood. 

On  slicing  the  brain  the  white  substance 
of  both  hemispheres  was  found  to  be  remark¬ 
able  vascular,  the  puncta  of  blood  being 
much  more  numerous  and  much  larger  than 
natural,  but  the  grey  matter  was  very 
slightly  affected.  In  the  neighbourhood  of 
the  lateral  ventricles  the  white  matter 
assumed  a  pinkish  colour  throughout,  and 
in  the  left  hemisphere  it  gradually  became 
soft,  and  at  last  quite  diffluent,  both  over 
the  ventricle  as  well  as  beneath  it,  breaking 
up  when  placed  under  a  slight  stream  of 
water.  These  appearances  existed  in  the 
greater  part  of  the  left  hemisphere,  but  the 
right  one  was  only  increased  in  vascularity. 
The  cerebellum  was  not  affected,  neither 
was  the  pons.  The  membranes  of  the  base 
were  merely  increased  in  vascularity. 

A  careful  examination  of  the  arteries  of 
the  base  proved  that  these  vessels  were 
extensively  filled  with  coagula  of  blood  of 
long  standing,  for  the  most  part  colourless, 
and  adherent  to  the  internal  membrane  of 
the  vessel ;  so  adherent  in  some  places  that 
they  were  with  difficulty  separated.  In 
most  places  these  coagula  merely  lined  the 
cavity,  leaving  a  channel  in  the  centre, 
through  which  the  circulation  had  been 
carried  on.  The  disease  at  first  sight  pre¬ 
sented  very  much  the  appearance  of  a 
thickening  of  a  coat  of  the  arteries  from 
atheromatous  deposit.  These  coagula,  par¬ 
tially  closing  the  arteries,  were  found  in  the 
basilar  and  in  both  posterior  vertebral 
arteries,  as  well  as  in  the  right  carotid,  the 
canal  of  which  at  the  anterior  clinoid  pro¬ 
cess  was  reduced  to  one-third  of  its  natural 
size. 

In  its  course  through  the  skull  it  was 
found  that  the  coagula  in  this  vessel  existed 
only  in  the  neighbourhood  of  the  cavernous 
sinus.  In  the  other  parts  the  vessel  was 
healthy.  On  the  left  side  the  carotid  was 
much  more  extensively  affected.  Thick 
coagula  lining  the  inner  membrane  were 
found  just  at  the  entrance  of  this  artery 
into  its  canal,  and  on  tracing  the  vessel 
upwards  thesecoagula increased  inthickness ; 
so  much  so  that  at  the  cavernous  sinus,  and 
above  this  point,  the  vessel  was  all  but  closed, 
there  being  a  canal  left  scarcely  large 
enough  to  admit  a  small  bristle.  These 
coagula  extended  into  the  anterior  and 
middle  cerebral  arteries,  at  least  into  the 
commencement  of  these  vessels.  Some 
milky  fluid  was  found  in  the  lateral  ven¬ 
tricles. 

The  carotids  were  traced  into  the  neck, 
but  very  thin  and  slender  coagula  were 


found  in  them,  and  these  only  in  the  neigh¬ 
bourhood  of  the  skull.  The  coats  of  the 
vessels  were  perfectly  healthy. 

The  muscular  tissue  of  the  heart  was 
healthy  ;  a  few  spots  of  atheroma  were 
found,  both  in  the  mitral  valve  and  in  the 
the  aorta ;  some  small  fibrinous  deposit  of 
long  standing  existed  on  the  surface  of  the 
mitral  valve.  With  these  exceptions  the 
organs  in  the  chest  were  perfectly  healthy. 
The  abdominal  organs  were  healthy. 

Dr.  Peacock  mentioned  having  seen  a 
case  similar  to  that  described  by  Dr.  Jones, 
while  Pathologist  to  the  Royal  Infirmary 
°f.  Edinburg  i.  A  man,  set.  74,  was  ad¬ 
mitted  into  the  hospital  in  December  1842. 
He  had  long  laboured  under  difficulty  of 
breathing,  cough,  &e.,  and  had  been  much 
more  severely  ill  during  the  last  fourteen 
days,  when  he  had  been  lying  in  an  empty 
house,  without  any  one  to  attend  on  him. 
When  admitted  he  was  much  exhausted, 
and  the  following  day  he  had  severe  rigors, 
followed  by  heat  and  perspiration,  and 
seemed  relieved  afterwards.  Early  on  the 
morning  of  the  third  day  he  was  seized  with 
convulsions  followed  by  insensibility,  and 
died  in  ten  hours. 

On  examination  the  whole  of  the  arteries 
forming  the  circle  of  Willis  at  the  base  of  the 
brain ;  were  found  more  or  less  completely 
obstructed  by  coagula.  The  two  cerebral 
arteries  were  much  dilated,  and  their  coats 
perfectly  rigid  and  very  thick.  The  canal 
of  the  artery  of  the  right  side  was  entirely 
filled  by  decolorized  fibrine,  while  its 
branches  contained  firmly  coagulated  but 
dark  blood.  The  left  cerebral  artery  and 
its  branches  were  only  partially  obstructed, 
and  the  coagula  were  not  decolorized. 
The  vertebral  arteries  were  of  large  size, 
and  their  coats  thickened,  opaque,  and  in 
places  osseous,  but  their  canals  were  free 
from  coagula.  The  basilar  artery  was,  on 
the  contrary,  small,  and  with  its  branches 
contained  dark  coloured  coagula.  Their 
coats  were  much  thickened  and  indurated. 
The  brain  Jdid  not  present  any  appearances 
of  disease.  The  heart  was  of  large  size, 
and  weighed  194  oz.  avd.,  and  both  ven¬ 
tricles,  but  especially  the  left,  were  hyper¬ 
trophied  and  dilated.  There  was  no'  ma¬ 
terial  valvular  disease,  but  the  aorta  and  its 
branches  were  much  dilated,  and  in  their 
coats  large  and  thick  atheromatous  de¬ 
posits. 

With  the  exception  of  the  lungs,  which 
were  emphysematous  and  engorged,  and 
the  bronchi  filled  with  mucus,  the  other 
organs  were  healthy. 

Mi’.  Toynbee  exhibited  numerous  pre¬ 
parations  illustrative  of  hypertrophy  in  the 
epidermoid  and  dermoid  laminae  of  the 
membrana  tympani. 
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The  observations  on  the  diseased  condi¬ 
tions  of  these  membranes  were  preceded 
by  an  account  of  the  structure  and  relation 
of  the  dermoid  laminae  as  published  in  the 
Philosophical  Transactions.  The  dermoid 
lamina  of  the  membrana  tympani  was  de¬ 
scribed  as  being  continuous  with  the  dermis 
of  the  external  meatus,  and  the  blood-ves¬ 
sels  of  the  two  structures  freely  communi¬ 
cated  :  the  exquisite  sensibility  of  the  sur¬ 
face  of  the  membrana  tympani  was  de¬ 
scribed  as  being  due  to  this  structure.  The 
epidermoid  layer  is  secreted  by  it.  In  a 
natural  condition  it  is  extremely  thin  and 
transparent.  In  a  state  of  disease  this 
layer  often  becomes  so  thick  as  to  exceed 
by  several  times  the  natural  thickness  of 
the  healthy  membrana  tympani ;  it  forms  a 
white  layer  which  adheres  less  firmly  than 
natural  to  the  external  surface  of  the  radiate 
fibrous  lamina,  the  concavity  of  which  it 
entirely  fills  up.  Such  was  the  condition 
of  this  membrane  in  the  specimens  which 
were  laid  before  the  Society.  This  mem¬ 
brane  is  the  source  of  the  discharge  in 
catarrhal  inflammation  of  the  dermoid 
layer  of  membrana  tympani,  one  of  those 
diseases  which  has  hitherto  been  comprised 
under  the  sweeping  term  “  otorrhoea.”  In 
a  natural  state  the  epidermoid  layer  is  thin 
and  transparent,  but,  like  the  dermoid 
lamina,  it  is  liable  to  become  very  thick : 
indeed,  as  was  seen  in  some  of  the  speci¬ 
mens  laid  before  the  Seciety,  it  is  not  un- 
frequently  composed  of  an  almost  innu¬ 
merable  number  of  laminae  which  occupy 
the  inner  third  or  inner  half  of  the  meatus. 

Mr.  Shaw  exhibited  a  specimen  of 
Enlarged  Prostate  Gland, 

from  a  man,  aetat.  seventy-one,  admitted 
into  the  Middlesex  Hospital,  on  the  26th 
of  December,  1850,  for  retention  of  urine. 
During  the  last  two  years  he  had  been 
twice  admitted  for  the  same  complaint, 
caused  by  enlargement  of  the  prostate 
gland.  For  two  days  previous  to  his  last 
admission  he  had  suffered  from  difficulty 
in  passing  water,  and  the  bladder  was 
greatly  distended.  Before  seen  by  Mr. 
Shaw,  several  unsuccessful  attempts  had 
been  made,  with  the  common  sized  catheter, 
to  draw  off  his  water,  followed  by  much 
bleeding,  supposed  to  be  from  the  prostate. 
The  silver  prostatic  catheter  entered  the 
bladder  without  difficulty,  and  a  large  quan¬ 
tity  of  bloody  coloured  urine  was  with¬ 
drawn.  The  urine  continued  discoloured 
with  blood  for  several  days  ;  it  was  drawn 
off  three  times  daily,  for  ten  days,  and  then 
once  a  day  only,  as  he  began  to  regain  the 
power  of  expelling  it  himself,  till  the  in¬ 
strument  was  no  longer  necessary. 

On  the  24th  January,  without  any  assign¬ 
able  cause,  blood  appeared  mixed  in  his 


urine ;  but  under  the  administration  of 
gallic  acid,  the  bleeding  ceased  in  four  days. 
On  March  2d,  after  the  catheter  had  been 
laid  aside  for  some  weeks,  there  was  a  re¬ 
turn  of  haemorrhage;  and  not  only  was 
the  urine  bloody,  and  occasionally  passed 
with  clots  of  blood  in  it,  but  blood  flowed 
by  itself  from  the  urethra,  sometimes  coa¬ 
gulating  in  the  passage  ;  bladders  of  ice 
were  applied  to  the  pubes  and  perineum, 
and  he  took  gallic  acid,  pills  containing 
acetate  of  lead  and  opium ;  but  a  fort¬ 
night  elapsed  before  the  bleeding  altogether 
ceased,  and  the  loss  of  blood  was  very  con¬ 
siderable.  Except  on  one  occasion,  when 
it  was  feared  that  the  orifice  of  the  bladder 
was  obstructed  by  coagulum,  the  catheter 
was  not  used. 

The  urine,  which  had  previously  con¬ 
tained  a  small  quantity  of  pus,  became 
much  more  loaded  with  it,  and  diminished 
in  quantity  ;  and  he  expired  on  the  28th  of 
March.  The  prostate  gland  was  enlarged 
to  the  size  of  a  moderate  sized  orange; 
the  chief  part  of  its  bulk  was  composed  of 
the  right  lobe,  the  dimensions  of  which  had 
been  increased  principally  in  front,  so  that 
it  presented  a  large  globular  tumor  which 
pressed  down  upon  the  urethra,  and  spread¬ 
ing  over  the  sides  of  the  inferior  parts  of 
the  gland,  expanded  the  canal,  and  formed 
a  hollow  cavity  for  its  reception  ;  there  was 
also  a  projecting  tumor,  about  the  size  of 
half  of  the  last  joint  of  the  thumb,  at  the 
situation  of  the  third  lobe,  where  the  glo¬ 
bular  tumor  fell  down  upon  the  verumonta- 
num,  and  compressed  the  urethra  ;  the 
surface  exhibited  marks  of  having  been 
lacerated  by  the  point  of  the  catheter,  and 
these  parts  were  covered  with  a  firm  de¬ 
posit  of  lymph.  The  cut  surface  of  the 
gland  presented  an  appearance  of  sub¬ 
division  into  numerous  lobes  ;  under  the 
microscope  the  structure  was  seen  to  con¬ 
sist  of  fibrous  tissue.  The  bladder  was 
contracted  and  its  walls  much  thickened, 
it  contained  pure  unmixed  pus  ;  the  ureters 
were  extended  to  the  size  of  the  mid-finger, 
and  were  tortuous  ;  in  both  kidneys  the 
pelvis  was  much  enlarged ;  these  organs 
were  lobular,  and  partly  sacculated,  and 
contained  much  pus.  There  were  no  adhe¬ 
sions  contracted  with  the  adjoining  parts  of 
the  diseased  prostate,  nor  cancerous  depo¬ 
sits  in  the  lumbar  glands,  nor  other  organs 
of  the  body,  to  warrant  the  idea  that  the 
disease  was  cancer. 

Dr.  Ogier  Ward  exhibited  a  specimen  of 

Transposition  of  the  Aorta  and  Pulmonary 
Artery. 

A.  T.,  born  March  9th,  1851,  with  a  de¬ 
pression  of  the  right  parietal  bone,  from 
compression  at  birth.  As  nine  of  the 
family  had  compression  of  the  skull  at 
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birtli,  and  two  had  died  of  affections  of  the 
brain,  Dr.  Ward  was  not  surprised  at  the 
child  remaining  livid,  and  not  crying  with 
vigour  after  birth.  In  two  or  three  days  the 
head  regained  its  normal  shape,  but  the 
llvidity  remained  ;  and  he  then  concluded 
that  it  arose  from  some  malformation  of  the 
heart.  The  temperature  of  the  child  was 
always  low,  its  cry  feeble,  and  it  was  so 
much  oppressed  with  sleep  as  to  care  little 
for  food,  which  it  sucked  with  difficulty. 
The  sounds  of  the  heart  were  normal,  the 
respiration  irregular,  indicating  congestion 
of  the  brain.  It  died  on  the  18th  day. 
The  body  was  generally  livid  ;  scalp  gorged 
with  fluid  blood,  as  also  the  membranes  and 
substance  of  the  brain,  which  was  firmer 
than  usual.  The  ventricles  were  distended 
with  serum.  Lungs  exhibited  vesicular 
emphysema  in  front,  but  at  the  back  and 
base  they  were  almost  solid.  Heart  dis¬ 
tended  with  fluid  black  blood,  particularly 
on  the  left  side,  from  which  it  flowed 
through  the  pervious  ductus  arteriosus 
on  the  aorta  being  laid  open,  when  it  was 
discovered  that  this  vessel  arose  from  the 
right  ventricle,  while  the  pulmonary  artery 
proceeded  from  the  left.  The  vense  cavse, 
as  usual,  joined  the  right  auricle,  and  the 
pulmonary  veins  the  left.  The  valves  were 
normal  ;  the  Eustachian  tube  would  admit 
a  crow-quill,  and  opened  from  the  right  to 
the  left  side  of  the  heart.  The  substance 
of  the  heart  was  very  dark-coloured,  and 
there  was  some  fluid  in  the  pericardium. 
The  abdominal  viscera  were  healthy,  but 
congested.  The  umbilical  vein  was  still 
pervious,  and  contained  dark  fluid  blood. 

Death  was  evidently  owing  to  the  ex¬ 
treme  congestion  of  the  brain,  and  the 
congested  and  unexpanded  condition  of 
the  lungs,  which  scarcely  floated  in  water. 

In  February  1847,  Dr.  Norman  Chevers 
collected  five  instances  of  this  malformation 
of  the  heart,  in  which  the  primitive  arteries 
were  transposed,  the  ductus  arteriosus  and 
foramen  ovale  pervious,  and  the  septum  of 
the  ventricle  perfect. 

Another  case  is  described  in  the  Brit, 
and  For.  Med.-Chir.  Rev.  for  Jan.  1851, 
occurring  in  America,  by  Dr.  Johnson. 

The  explanation  of  the  origin  of  these 
malformations  is  thus  given  by  Dr.  Q.uain : — ■ 
“In  the  development  of  the  heart  and  great 
vessels  these  parts  consist  at  one  period  of 
a  single  cavity  which  is  to  form  the  heart ; 
of  a  bulb  us  art  eriosus,  which  forms  the 
trunks  of  the  pulmonary  artery  and  aorta ; 
and  of  brnchial  arches,  which  become  the 
primary  branches  of  these  vessels,  and  in 
this  condition  all  form  one  continuous 
channel. 

“It  is  simply  by  a  division  of  the  bulb 
that  the  two  great  trucks  are  formed  ;  while 
the  innominate,  carotid,  and  left  subclavian 


arteries  are  formed  from  certain  of  the  bran¬ 
chial  arches,  still  remaining  in  communica¬ 
tion  with  one  division  of  the  bulb  ;  while- 
the  right  and  left  pulmonary  arteries  are 
formed  by  the  remaining  arches,  still  re¬ 
taining  their  connection  with  the  other 
division.  Hence,  in  the  above  instance  of 
transposition  of  the  aorta  and  pulmonary 
arteries,  the  whole  phenomenon  consists  in 
the  branchial  arches  which  go  to  form  the 
primary  branches  of  the  aorta,  retaining 
their  connection  with  the  right  side  of  the 
heart,  while  the  arches  constituting  the 
branches  of  the  pulmonary  artery  remain 
connected  with  the  left  side  of  the  heart, 
in  consequence  of  an  abnormal  division  of 
the  primitive  bulbus  arteriosus.” 

Mr.  Ob ee  exhibited  a 
Fibrous  Tumor  of  the  Cervix  Uteri, 

removed,  with  the  cervix,  by  operation, 
Mrs.  W.  eet.  34,  about  three  years  ago 
began  to  suffer  from  occasional  uterine 
bleeding,  which  soon  became  continual. 
At  times  the  discharge  was  thin  and  sa- 
nious,  again  pure  blood  ;  but  she  was  never 
free  from  a  bloody  discharge  for  more  than 
three  days  at  a  time.  It  was  so  extensive 
for  a  year  as  to  confine  her  to  the  house. 
She  kept  her  bed  a  month  (under  the  care 
of  Mr.  Lerew)  without  the  slightest  alle¬ 
viation  of  bleeding.  She  became  greatly 
ansemiated,  and  the  ptdse  small  and  quick. 
On  examination  per  vaginam,  a  firm  tumor 
was  felt  in  the  situation  of  the  os  uteri, 
about  the  size  of  the  bulbous  end  of  a 
small  pear.  The  circumference  at  its  at¬ 
tachment  was  about  2%  inches,  externally 
rough  and  fissured.  The  body  of  the  ute¬ 
rus  was  felt  above  the  tumor  to  be  free 
from  disease.  The  os  uteri  could  not  be 
made  out. 

Mr.  Obre  first  saw  her  on  Nov.  9th,  1850, 
with  Mr.  Lerew.  On  the  11th,  aftera  second 
examination,  the  disease  was  considered  to 
be  a  tumor  having  its  origin  from  the 
inner  surface  of  the  cervix,  and  adhering 
to  its  entire  circumference.  The  bleeding 
having  continued,  and  her  life  being  threat¬ 
ened  by  it,  it  was  decided  to  remove  the 
cervix  of  the  uterus  with  the  disease, 
other  remedies  having  been  persevered  in 
for  months  without  the  slightest  benefit. 
The  fingers,  assisted  by  a  pair  of  large 
forceps,  gradually  pulled  the  uterus  down, 
until  the  diseased  structure  appeared  exter¬ 
nally  ;  it  was  then  removed  with  a  knife  i 
no  bleeding  followed.  She  was  extremely 
exhausted,  but  rallied  subsequently.  She- 
had  a  restless  night,  with  some  degree  of 
abdominal  pain  and  vomiting ;  but  her 
symptoms  gradually  improved,  except  the 
vomiting,  which  only  yielded  to  the  liberal 
use  of  champaign.  On  the  18th  she  was 
considered  convalescent. 
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The  next  day  the  slight  discharge,  which 
had  continued  since  the  operation,  became 
tinged  with  blood :  an  injection  was  pre¬ 
scribed,  to  remove  its  slightly  fetid  cha¬ 
racter.  The  following  day  the  bleeding 
came  on  suddenly  and  to  a  great  extent. 
Both  the  patient  and  her  friends  obstinately 
refused  to  permit  any  further  attempt  to 
restrain  it,  and  she  died  during  the  day 
(the  20th),  nine  days  after  the  operation. 

The  body  was  not  examined.  The  tumor 
with  the  cervix  weighed  an  ounce.  The 
disease  appeared  to  grow  from  the  entire 
inner  circumference  of  the  cervix  uteri,  and 
advanced  to  such  an  extent  as  merely  to 
leave  room  for  a  probe  to  be  passed  into 
the  uterine  cavity.  The  diseased  structure 
was  examined  by  Mr.  Quekett  and  Dr. 
Walsh,  who  agreed  as  to  its  character  and 
structure.  The  following  microscopic  ap¬ 
pearances  of  its  minute  structure  are  from 
Dr.  Walsh : — 

1.  Delicate  fibrous  stroma,  wavily  ar¬ 
ranged,  and  studded  with  granular  matter. 

2.  The  fibrils  are  irregular  in  outline, 
from  the  presence  of  granules  in  and  on 
them — possible  residences  of  nuclei  in  part ; 
no  other  nucleated  appearance  in  them. 

3.  No  fusiform  fibril  or  cell. 

4.  No  spherical  cells,  except  a  very  few 
insignificant  in  size,  and  containing  gra¬ 
nular  matter  without  nucleus. 

Acetic  acid  renders  the  stroma  indistinct, 
and  brings  into  stronger  relief  the  granular 
matter,  but  does  not  make  obvious  any 
cell.  The  disease  appeared  to  be  a  variety 
of  fibrous  non-malignant  growth,  not  in  a 
condition  of  active  progress. 
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Traumatic  Tetanus  cured  by  Simple  Local 
Treatment.  Mr.  Eddows. 

O.  J.,  set.  30,  labourer.  Eeb.  24 :  Four¬ 
teen  days  previously  he  struck  his  hand 
against  a  large  packing  needle,  which  in¬ 
flicted  a  good-sized  wound  on  the  ball  of 
the  thumb  of  the  left  hand.  He  went  to 
a  chemist’s,  who  applied  a  suture  and 
strapping,  which  were  not  removed  till  the 
5th  day.  The  wound  was  healed  on  the 
10th.  Three  days  after  the  healing  he  was 
at  work  amongst  wet  rags,  and,  while  at 
dinner,  noticed  a  stiffness  of  his  jaws,  and 
at  night  felt  a  stitch  or  catch  under  the 
right  shoulder-blade,”  sometimes  going 
through  to  the  sternum.  When  he  came 
to  the  Dispensary,  he  complained  of  stiff¬ 
ness  of  the  jaws,  but  could  open  his  mouth 


to  one  and  a  half  inches ;  drawing  outwards 
of  the  angles  of  the  mouth,  giving  an 
amiable  expression  when  he  spoke  ;  occa¬ 
sional  cramps  in  the  wounded  hand ; 
can  close  his  hand  quickly,  but  extension 
is  made  slowly  and  with  pain  ;  tendernes 
at  one  portion  of  the  cicatrix,  where  th 
surgical  chemist  had  placed  the  suture.  I 
removed  a  portion  of  the  cicatrix,  including 
the  tender  spot.  In  the  evening,  half  a 
grain  of  the  acetate  of  morphia,  diluted 
with  a  little  chalk,  was  applied  to  the 
wound,  over  which  was  placed  a  poultice. 
A  blister  was  ordered  to  be  applied  to  the 
back  of  the  opposite  hand,  so  as  to  afford  a 
denuded  surface  for  the  application  of 
morphia.  Pulse  unaffected.  Tongue  clean. 

2d  day.— Slept  well ;  has  a  little  more 
pain  in  his  hand  of  a  “  drawing”  nature  ; 
jaws  the  same ;  the  blister  had  been  ap¬ 
plied  to  the  back  of  the  wrong  hand.  To 
apply  one  to  the  right. 

3d  day.— Omitted  last  night  to  apply 
the  morphia  to  the  wound,  but  it  was  ap¬ 
plied  to  the  blistered  surfaces  of  both 
hands ;  jaws  closer ;  complains  of  the 
pluckings  of  the  arm  and  hand ;  occa¬ 
sional  feelings  in  the  chest  like  smothering  ; 
says  that,  when  he  closes  his  mouth  firmly, 
it  gives  his  hand  pain.  The  morphia  to  be 
applied  to  the  wound,  and  blistered  surface 
on  the  opposite  hand. 

4th  day.— Much  the  same;  jaws  about 
half  an  inch  apart ;  pain  confined  to  the 
arm. 

5th  day.— Spasms  of  the  hand  fewer; 
no  pain  when  the  hand  is  quiet ;  bowels  not 
relieved.  An  enema  of  castor  oil  and 
soap. 

6th  day.— Bowels  open ;  free  from 
spasms  when  the  hand  is  quiet ;  jaws  the 
same.  To  paint  the  Tinct.  Aconite  over  the 
flexors. 

7th  day.— Sleeps  well,  but  is  awoke  in 
the  morning  by  the  plucking ;  anything 
moving,  even  the  falling  of  a  cinder,  will 
induce  a  spasm  of  the  arm ;  the  application 
of  the  aconite  did  not  relieve  the  pluckings  ; 
jaws  the  same  ;  swallows  beef- tea  easily. 
To  have  ilfy.  Tinct.  Aconite  on  the  wound, 
and  then  the  morphia  as  before. 

8th  day. — Two  hours  after  the  applica¬ 
tion  of  the  aconite  and  morphia,  felt  more 
ease  than  at  any  previous  time;  spasms 
fewer  ;  says  “  the  tightening  of  the  chin  i3 
less;”  jaws  the  same;  bowels  open;  was 
not  awoke,  as  before,  by  the  plucking  ;  an 
occasional  stitch  from  sternum  to  scapula, 
lijx.  Tinct.  Aconite  to  the  wound. 

9th  day. — Still  better ;  jaws  a  little 
more  separated  ;  pluckings  confined  to  the 
wrist  and  hand.  lljxv.  Tinct.  Aconite. 

10th  day. — Blister  on  back  of  right  hand 
nearly  healed ;  last  night,  for  an  hour 
before  the  w'ound  was  dressed,  for  the  first 
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time  had  pluckings  of  legs,  "  as  though 
they  were  drawn  to  the  bed;”  had  also 
some  pain  at  the  lower  part  of  the  belly ; 
jaws  the  same. 

11th  day. — The  surface  where  the  blister 
had  been  was  quite  healed,  leaving  no  ab¬ 
sorbing  surface  ;  had  the  pains  in  the  legs 
last  night,  which  made  him  shout  loudly  ; 
cutting  pain  between  the  shoulders ;  feels 

as  though  his  loins  were  pulled  together;” 
abdominal  muscles  rigid ;  right  side  more 
affected  than  the  left ;  jaws  the  same.  To 
have  a  blister  applied  above  the  situation 
of  the  former  one. 

12th  day. — Dressed  the  blistered  surface 
with  the  morphia,  &c. ;  and,  in  an  hour  or 
two,  was  free  from  all  his  pains,  and  quite 
comfortable. 

13th  day. — The  wound  resulting  from 
the  removal  of  the  cicatrix  being  nearlv 
healed,  a  blister  was  applied  on  the  wrist 
above  for  the  application  of  the  morphia, 
&c.  :  had  no  return  of  the  attacks,  except 
occasional  twitcliings.  Took  quinine  and 
valerian,  and  on  the 

18th  day  ate  lbss.  of  beef  steak,  and  was 
lost  behind  the  clouds  of  his  own  pipe. 

There  remained  a  contraction  of  the 
flexors,  but  this  was  removed  by  a  splint ; 
but  the  power  of  using  the  muscles  has  not 
yet  returned. 

There  are  many  points  of  interest  in  this 
case,  and  I  would  wish  to  call  attention  to 
one  or  two  of  them. 

1.  This  man's  symptoms  first  came  oh 
after  the  healing  of  the  wound , — a  circum¬ 
stance  by  no  means  unusual,  though  I  am 
not  aware  that  any  reasons  have  been  given 
why  such  should  be  the  case.  I  think  that 
one  of  Dr.  M.  Hall’s  experiments,  showing 
that  the  extreme  terminations  of  nerves 
possess  the  excito-motory  power  in  a  much 
higher  degree  than  the  trunk,  will  help  us 
to  furnish  an  explanation.  “  If,”  says  he, 

“  after  removing  the  head  of  a  frog,  we 
divide  the  integuments  along  the  back,  and 
raise  them  by  means  of  the  forceps,  we 
observe  the  trunks  of  many  cutaneous 
nerves.  Now,  if  we  irritate  these  trunks, 
no  movements  follow ;  but  if  we  irritate 
the  cutaneous  texture  on  which  they  ramify, 
movements  of  a  very  energetic  nature  are 
produced.  Now  in  the  healing  process 
of  a  wound  it  must  be  evident  that  the 
extreme  distributions  of  the  cutaneous 
nerves  would  only  be  involved  when  that 
process  was  nearly  or  wholly  completed. 
And  may  it  not  be  the  involving  these,  the 
more  easily  excited  terminal  branches,  that 
is  the  starting  point  of  the  disease  ?  Ano¬ 
ther  point  of  interest  in  this  case  is— 

2.  He  had  spasm  of  the  wounded  hand 
and  arm  as  one  of  the  earliest  symptoms  : 
it  continued  throughout ,  and  at  last  was  the 
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only  remnant  of  the  disease.— This  condition 
is  not  a  reflected  one,  but  the  result  of  dis¬ 
ease  in  the  reflex  or  motor  nerve ;  while 
on  the  other  hand,  the  trismus,  with  the 
affection  of  the  abdominal  muscles  and  legs, 
are  reflected,  resulting  from  injury  to  an 
incident  or  excitor  nerve.  Had  the  spasm 
been  a  reflected  action,  we  should  have  had 
the  opposite  extremity  affected  in  a  similar 
manner ;  and  it  would  not  have  occurred 
till  later  in  the  disease.  I  merely  mention 
this  as  being  a  curious  and  interesting  cir¬ 
cumstance,  showing  that  the  injury  to  a 
reflex  nerve  is  more  persistent,  and  less 
easily  influenced  by  remedies,  than  an  in¬ 
jury  to  an  incident  nerve. 

3.  1  he  treatment  of  traumatic  tetanus.— 
It  is  needless  to  say  what  a  formidable  and 
intractable  disease  it  has  always  been  found  ; 
but  I  believe  that  the  ill  success  has  in 
some  measure  resulted  from  not  acting 
upon  proper  principles  in  the  treatment. 
Look  over  the  melancholy  records  of  this 
affection,  and  what  has  been  the  treat¬ 
ment  ?  Venesection,  narcotics,  antispas- 
modics,  mercury,  cold  bath,  warm  bath, 
and  a  hundred  other  plans,— all  given  to 
affect  the  system  generally ;  while  the  seat 
of  irritation,  the  primum  mobile  of  the  dis¬ 
ease,  is  entirely  passed  over,  or  receives 
only  a  secondary  share  of  attention.  I 
would  suggest  that  such  plan  of  treatment 
is  most  unphilosophical,  and  that  the  treat¬ 
ment  should  begin  at  the  seat  of  irritation, 
to  allay  which  should  be  our  first  and  most 
strenuous  effort.  To  show  the  inconsis¬ 
tency  evinced  in  the  treatment  of  this 
affection,  I  will  call  your  attention  to  two 
cases,  selected  from  others,  put  on  record 
by  an  eminent  member  of  our  profession. 

The  first  case  had  tetanic  symptoms  from 
irritating  applications  to  a  pustule  on  the 
knee.  She  had  general  remedies,  and  at  last 
the  tobacco  injection  to  its  full  extent ;  the 
result  was  that  she  died.  No  mention  is  made 
of  local  applications,  so  I  conclude  that  she 
had  nothing  but  a  poultice.  The  other 
case  resulted  from  the  anterior  crural  nerve 
being  included  in  the  ligature  of  the  femoral 
artery  after  amputation.  What  was  the 
treatment  ?  Was  she  bled  ?  Did  she  take 
belladonna,  antimony,  or  mercury  ?  Was 
the  tobacco  enema  given  till  collapse  was 
reduced  ? — No  :  the  ligature  was  removed, 
and  the  symptoms  subsided.  Why  the 
treatment  was  local  in  the  one  case  and 
not  in  the  other  I  cannot  tell. 

In  conclusion,  I  would  remark  that,  in 
the  treatment  of  the  present  case,  all  I 
claim  is,  that  it  is  simple  and  rational.  Ii 
it  not  simple,  to  apply  a  soothing  remedy 
to  an  irritated  part  ?  Is  it  not  rational* 
when  a  morbid  stimulus  is  transmitted  from 
one  extremity  to  the  spinal  cord,  to  be  re¬ 
flected  on  the  system  at  large,  to  transmit 
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a  sedative  influence  to  the  spinal  cord  at 
the  opposite  extremity  ;  a  morbid  stimulus 
from  the  left  hand,  and  a  sedative  influence 
from  the  right,  meeting  at  the  same  portion 
of  the  cord. 

Dr.  Nottingham  remarked,  upon  the 
period  of  the  occurrence  of  tetanic  symp¬ 
toms,  that  it  was  not  until  after  he  had 
been  exposed  to  cold  and  wet  in  the  rag 
warehouse.  Tetanus  after  operations  is 
more  common  in  Paris  than  in  this  coun¬ 
try,  which  he  attributed  to  the  care  that 
is  taken  in  the  ventilation  and  warming  of 
our  hospital  wards,  which  is  not  nearly 
so  much  observed  in  Paris.  He  had  had 
an  opportunity  of  dissecting  the  nerves  of 
a  black  man  who  died  of  tetanus  after  an 
injury  to  the  foot.  The  sheath  of  the 
posterior  tibial  nerve  on  the  diseased  side 
was  congested,  and  the  nerve  itself  had 
several  swellings  in  its  course,  resembling 
in  shape  the  dilated  portions  of  the 
great  sympathetic  nerves.  Chloroform  had 
been  given  to  this  man  with  temporary 
relaxation  of  the  tetanic  state. 

Dr.  Nevins  had  administered  chloroform 
in  the  only  case  of  tetanus  he  had  seen 
since  its  introduction,  but  it  had  not  pro¬ 
duced  the  slightest,  even  temporary  relaxa¬ 
tion. 

Dr.  Lancaster  continued  the  impor¬ 
tance  of  attending  to  temperature  after 
operations  or  accidents  by  reference  to  the 
frequency  of  tetanus  amongst  negroes, 
compared  with  white  men  in  the  West 
Indies.  During  many  years  he  had  never 
seen  a  case  of  traumatic  tetanus  there 
amongst  the  whites,  even  after  severe  in¬ 
juries  ;  for  they  were  always  sent  to  some 
place  where  they  were  well  cared  for, 
whilst  it  was  very  common  amongst  the 
negroes,  who  occupy  huts  so  slight  as  to 
be  exposed  to  all  the  changes  of  tempera¬ 
ture,  which  are  very  great  between  day  and 
night — a  remark  which  was  corroborated 

fey 

Dr.  Ramsay,  from  his  experience  in 
Brazil. 
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Dr.  Ogier  Ward  read  a  paper  upon 
Venous  Murmurs. 

The  author  began  by  mentioning  the  dis¬ 
covery  of  the  sound  by  Laennec,  who, 
though  he  had  a  suspicion  that  one  kind 
of  murmur  resided  in  the  jugular  vein,  yet 
Was  more  disposed  to  attribute  the 


venous  sounds  heard  in  the  neck  to  the 
arteries,  and  to  the  bruit  musculaire  in  the 
platysma  and  mastoid  muscles.  M.  Bouil- 
laud,  who  next  took  up  the  subject,  having 
confined  the  origin  of  the  murmurs  solely 
to  the  arteries,  Dr.  Ogier  Ward  was  in¬ 
duced  to  investigate  the  subject  in  1836, 
and  established  it  as  an  indisputable  fact 
that  the  sounds  in  question  were  produced 
by  the  veins  alone,  though  they  were  modi¬ 
fied  by  the  vicinity  of  the  carotid  arteries, 
as  regards  the  internal  jugular  veins. 
These  conclusions  were  afterwards  con¬ 
firmed  by  Dr.  Hope,  and  by  the  Committee 
of  the  British  Association,  with  a  few  un¬ 
important  exceptions,  and  they  were  ge¬ 
nerally  admitted  by  British  physiologists, 
though  the  French  pathologists  still  ad¬ 
hered  to  their  former  opinion.  However, 
in  1843  Maran  published  an  elaborate  paper 
on  the  subject,  and  induced  his  country¬ 
men  to  yield  to  him  an  assent  which  they 
had  hitherto  denied  to  foreigners.  From 
that  time  the  venous  origin  of  the  murmurs 
has  been  gradually  acknowledged  in  France, 
and  on  the  Continent  generally. 

The  author  next  described  the  cause  of 
the  sound  as  being  the  quicker  flow  through 
the  veins  of  blood  of  abnormal  tenuity ; 
and  the  difference  in  the  tone  of  the  mur¬ 
murs  produced  by  pressure  of  the  vessel, 
to  the  formation  and  acceleration  of  cur¬ 
rents  in  different  directions  in  the  vein 
below  the  point  of  pressure.  The  diffe¬ 
rence  in  the  sounds  produced  by  shaking 
oil  and  water  in  a  bottle  is  a  familiar 
illustration  of  this  fact,  which  has  been  also 
established  by  numerous  experiments,  from 
which  the  following  law  had  been  deduced 

viz.,  that  the  increase  in  the  sound  is  di¬ 
rectly  as  the  velocity,  and  inversely  as  the 
density  of  the  fluid:  whenever,  therefore,  the 
density  of  the  blood  is  reduced  below  a 
certain  standard — which,  however,  varies 
with  the  individual — venous  murmur  is  the 
consequence. 

Venous  murmurs  are  of  two  kinds,— con  ' 
tinuous  and  remittent ;  the  former  is  heard 
in  solitary  veins,  as  the  external  jugular; 
the  latter  in  the  venae  comitantes,  in  which 
the  sound  is  augmented  and  remits  syn¬ 
chronously  with  the  beat  of  the  artery, 
which,  modifies  the  tone  by  its  pressure  on 
the  vein.  The  external  and  internal  jugu 
lar  veins  afford  the  best  and  readiest  ex¬ 
amples  of  the  sounds,  from  the  current  of 
blood  being  quicker  through  them,  in  con¬ 
sequence  of  their  ordinary  perpendicular 
position  ;  but  the  sound  ceases  in  the 
horizontal  posture,  or  if  the  head  be  lower 
than  the  body :  on  the  other  hand,  the 
sound  is  increased,  and  its  tone  rises  to 
"'hat  it  called  the  “  musical  hum,”  by  slight 
pressure  of  the  stethoscope,  by  which  the 
rapidity  of  the  venous  current  is  increased. 
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and  also  during  inspiration,  from  the  influ¬ 
ence  of  the  same  cause.  In  examining  the 
murmurs  care  must  be  taken  to  avoid  con¬ 
founding  the  remittent  venous  sound  with 
the  intermittent  bellows  murmur  that  is 
often  heard  in  the  carotids. 

All  observers,  both  in  this  country  and 
on  the  Continent,  except  the  British  Asso¬ 
ciation  Committee,  concur  in  confining 
the  existence  of  venous  murmurs  to  persons 
of  weak  constitution,  or  to  sufferers  from 
disease  or  loss  of  blood.  Hence  it  is  met 
with  universally  in  chlorotic  and  anaemic 
patients,  whose  blood  is  deficient  in  several 
of  its  constituents,  but  especially  in  red 
globules.  In  support  of  these  points,  quo¬ 
tations  from  the  works  of  Bouillaud,  An- 
dral,  and  Gavaret,  and  Becquerel,  and 
Rodier,  and  their  analyses  of  the  blood  of 
such  subjects,  were  given  by  the  author. 

Dr.  Ogier  Ward,  however,  having  re¬ 
marked  the  frequency  of  the  venous  murmur 
in  children,  whether  anaemic  or  florid,  was 
induced  to  make  a  number  of  observations 
upon  them,  and  the  result  he  has  obtained 
is,  that  all  children ,  male  or  female,  under 
the  age  of  seven  years ,  exhibit  the  venous 
murmur.  Above  the  age  of  seven  or  eight 
years  it  begins  to  cease  in  the  boys,  but  in 
the  girls  it  generally  continues  till  after 
puberty  and  the  establishment  of  menstrua¬ 
tion,  whether  the  person  be  pale  or  florid. 
The  author  has  not  been  able  yet  to  esta¬ 
blish  the  average  period  of  its  cessation, 
either  in  boys  or  girls ;  but  from  the  fre¬ 
quency  of  its  occurrence  in  adult  young 
women,  he  believes  that  a  very  slight  de¬ 
rangement  of  the  general  health  is  sufficient 
to  produce  it  in  them.  The  greater  pro¬ 
portion  of  water  in  the  blood,  both  of 
children  and  females,  he  considers  a  satis¬ 
factory  explanation  of  these  facts.  There 
is,  however,  so  great  a  discrepancy  in  the 
analyses  of  the  blood  taken  from  such 
patients,  that  no  exact  limits  can  be  as¬ 
signed  to  the  variations,  consistent  with  the 
health  of  the  individual,  as  determined  by 
the  presence  or  absence  of  the  venous 
murmur. 

From  these  statements  it  is  evident  that, 
with  the  exception  of  children,  the  existence 
of  venous  murmurs  offers  a  pretty  sure 
guide  to  the  diagnosis  and  treatment  of 
various  diseases  attended  with  a  change  in 
the  condition  of  the  blood.  In  the  adult 
the  author  has  never  met  with  a  case  in 
which  tonic  remedies  were  not  useful,  es¬ 
pecially  iron,  unless  the  patient  laboured  un¬ 
der  some  form  of  disease  that  counteracted 
its  influence.  The  selection  of  the  preparation 
of  iron  best  adapted  to  the  case  must  be 
guided  by  observation  of  the  attendant 
symptoms. 

From  a  wish  not  to  occupy  too  much  of 
the  time  of  the  Society,  the  author  declined 


to  enter  upon  the  special  applications 
of  venous  murmur  to  the  diagnosis  and 
treatment  of  disease. 
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Communication  between  the  Brachial  Ar¬ 
tery  at  the  bend  of  the  Arm ,  and  the 
Internal  Collateral  Vein. 

M.  Leteneur,  of  1ST antes,  transmitted  the 
particulars  of  the  following  case  : — A  man, 
aged  sixty-five  years,  was  bled  from  the 
arm,  in  February,  1850.  The  artery  was 
wounded  by  the  lancet.  A  bandage  was 
applied,  swelling  of  a  part  of  the  arm  and 
forearm  took  place,  which,  however,  sub¬ 
sided  into  a  tumor  of  the  size  of  a  small 
apple.  M.  Leteneur  saw  the  patient  six 
weeks  after  the  accident.  Despite  advice 
to  the  contrary,  the  man  resumed  his  oc¬ 
cupation  ;  nevertheless  the  tumor  decreased 
in  size,  and  six  months  after  the  occurrence 
the  cure  appeared  to  be  complete.  M. 
Leteneur,  however,  detected  a  communica¬ 
tion  between  the  two  vessels,  and  had 
ascertained  that  by  the  puncture  both 
artery  and  vein  had  been  pierced,  forming 
a  primitive  false  aneurism ;  that  the  effused 
blood  having  become  coagulated  at  the  seat 
of  the  wound  had  formed  a  secondary  false 
aneurism,  the  cavity  of  which  had  gradually 
disappeared  by  contraction,  and  the  deposit 
of  layers  of  fibrin ;  that  the  median  basilic 
vein  having  become  detached  from  the 
artery  by  the  coagula,  bad  healed  separately j 
that  the  tumor  formed  by  the  aneurismal 
pouch  had  completely  disappeared;  that, 
there  existed  a  simple  communication  be¬ 
tween  the  artery  and  its  collateral  vein,  the 
orifices  of  which  had  contracted  adhesions, 
this  communication  having  in  a  striking 
manner  modified  the  size  of  the  vessels, 
especially  of  the  vein,  which  was  greatly 
dilated,  and  continued  to  increase  in  size, 
so  that  it  was  difficult  to  foresee  how  the 
case  would  end. 

Encysted  Tumors  of  the  Neck. 

M.  Lebert  read  an  interesting  report 
upon  a  paper  by  M.  Richard.  The  report 
in  the  first  place  presented  a  history  of 
these  affections  ;  then,  with  reference  to, 
their  classification,  the  reporter  divided 
them  into  thyroidean  and  extra-thyroidean  ; 
with  regard  to  the  etiology  of  the  particular 
case  mentioned  in  M.  Richard’s  paper,  the 
author  considered  it  to  consist  of  a  trans¬ 
formation  of  a  lymphatic  ganglion,  which 
opinion,  however,  the  reporter  did  not 
admit  as  proved. 
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Pecliculated  Fungus  of  the  Bladder. 

M.  Maisonneuye  presented  a  specimen 
of  this  disease,  removed  from  the  body  of 
an  old  man  who  had  suffered  from  hcerna- 
turia,  pus  in  the  urine,  incessant  desire  to 
micturate,  &c.  A  sound  passed  into  the 
bladder  could  not  detect  anything.  After 
death  the  right  kidney  presented  numerous 
abscesses,  the  left  kidney  was  atrophied  ; 
at  the  fundus  of  the  bladder  was  found  a 
soft  bleeding  tumor,  of  the  size  of  a  large 
nut,  and  attached  to  the  mucous  mem¬ 
brane  by  a  very  narrow  neck. 
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The  Modifying  Influences  exerted  upon 

Animal  Heat  by  various  Therapeutic 

Agents. 

MM.  Dumeril,  Demarquay,  and  Le- 
COINTE,  transmitted  a  second  essay  on  this 
subject,  containing  their  researches  upon 
the  influence  of  purgatives  and  emetics  in 
relation  to  animal  heat.  1.  Emetics. 
Sulphate  of  Copper  lowered  the  tempera¬ 
ture  from  2°  to  3'6°.  Tartar  Emetic  caused 
an  elevation  to  about  06  of  a  degree  ;  in 
large  doses,  however,  a  depression  of  the 
thermometer  occurred.  With  Ipecacuanha 
the  phenomena  were  reversed.  2.  Purga¬ 
tives.  Croton  Oil ,  Gamboge ,  and  Colo- 
cynth,  in  moderate  doses,  produced  a  de¬ 
pression,  followed  by  an  elevation  of  tem¬ 
perature,  but  in  poisonous  doses  the  de¬ 
pressing  effect  was  continuous. 

Analysis  of  the  Blood  with  reference  to 
Respiration  and  Nutrition. 

M.  Clement,  of  the  school  at  Alfort, 
communicated  the  results  of  his  researches, 
— sell :  The  lung  is  the  seat  of  a  true  com¬ 
bustion.  Albumen  is  the  substance  which 
is  there  burnt,  and  which  yields  a  part  of 
its  carbon  and  hydrogen  to  the  oxygen  of 
the  air.  The  products  of  this  combustion 
are  water,  carbonic  acid,  and  fibrin,  or 
modified  albumen.  The  water  thus  pro¬ 
duced  passes  into  the  arterial  blood,  as  does 
also  the  carbonic  acid,  to  enter  into  chemi¬ 
cal  combination  throughout  the  system. 
The  coloured  globules  acquire  oxygen  in 
the  lungs.  The  fibrin  of  arterial  blood  is 
again  consumed  in  the  tissues  :  carbonic 
acid  is  the  only  free  acid  that  the  blood 
contains.  The  nitrogen  and  oxygen  of  the 
solid  textures  become  dissolved  by  the  in¬ 
terstitial  changes,  and  so  pass  into  the 
blood.  The  coloured  globules  hold  the 
albumen  in  solution. 
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Reported  by  Dr.  Barclay,  % 

Medical  Registrar. 


Partial  Peritonitis. 

The  accompanying  case  offers  points  of 
considerable  interest,  although  it  throws 
no  new  light  on  the  treatment  of  peritonitis. 
The  origin  of  the  attack  was  extremely  ob¬ 
scure,  the  course  of  the  disease  was  unusual, 
and  the  symptoms,  although  pointing  to’ 
peritonitis  in  the  main,  were  yet  different 
in  very  many  important  particulars  from 
those  ordinarily  met  with,  and  would  have 
justified  the  conclusion  which  was  proved 
by  examination  after  death,  that  the  in¬ 
flammation  of  the  serous  membrane  was 
comparatively  local  and  limited.  The 
most  obscure  part  of  the  inquiry  was  in 
how  far  there  was  coincident  inflammation, 
and  perhaps  ulceration,  of  the  mucous 
membrane  of  the  intestine,  because  such  a 
circumstance  must  have  an  important 
bearing  on  the  treatment.  The  absence  of 
diarrhoea  in  the  early  stag*,  and  the  per¬ 
sistence  ot  a  thick  creamy  fur  on  the 
tongue,  seemed  to  negative  ulceration  in 
the  commencement ;  but  this  was  not  so 
towards  the  end,  when  the  mouth  became 
aphthous  and  ulcerated,  and  the  bowels 
were  relaxed,  with  dark  offensive  motions. 
The  coating  of  the  tongue  was  remarkable 
both  for  its  thickness  and  its  persistence, 
and  probably  was  more  or  less  nearly  con¬ 
nected  with  the  persistent,  and  in  some 
measure  subacute,  inflammation  of  both 
the  internal  and  the  external  surface  of  the 
intestinal  tube.  In  the  progress  of  the 
disease,  the  symptoms  pointed  very  evi¬ 
dently  to  the  formation  of  matter  some¬ 
where  in  the  peritoneal  cavity  ;  but  instead 
of  forming  at  the  hard  and  tender  spot  in 
the  centre  of  the  abdomen,  it  was  found 
deep  in  the  basin  of  the  pelvis  ;  and  at  the 
other  point,  a  simple  spot  of  circumscribed 
inflammation,  with  adhesion  to  the  pa- 
rietes  of  the  abdomen,  was  alone  disco¬ 
vered. 

Was  the  non-appearance  of  the  men¬ 
strual  discharge  in  any  way  connected  with 
the  disease  ?  It  may  be  suggested,  in  an¬ 
swer  to  this  question,  that  there  are  two 
forms  of  inflammation  which  very  fre¬ 
quently  arise  out  of  conditions  connected 
with  the  puerperal  state— viz.  peritonitis 
and  phlebitis  ;  and  of  these  two,  the  sta¬ 
tistics  of  hospital  practice  shew  that  idio¬ 
pathic  phlebitis,  independent  ot  childbirth, 
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occurs,  in  by  far  tlie  greater  number  of  in¬ 
stances,  among  females  in  whom  the  men¬ 
strual  periods  are  irregular  or  entirely 
absent.  Analogy  may  lead  us  to  anticipate 
that  the  same  may  be  true  of  peritonitis. 
In  the  year  just  past,  1850,  the  medical 
practice  of  St.  George’s  Hospital  affords 
only  four  examples  of  idiopathic  peritonitis, 
which  were  all  of  limited  extent,  and  ended 
in  recovery ;  and  it  is  remarkable  that 
three  of  these  were  young  women  of  the 
ages  of  20,  21,  and  24,  respectively.  In 
two  of  them  the  menstrual  functions  were 
deranged,  and  the  condition  ot  the  body 
amemic  ;  while  the  third,  though  married 
for  twelve  or  eighteen  months,  had  not  be¬ 
come  pregnant.  In  her  case  there  was  a 
discharge  of  pus  by  stool  in  the  course  of 
the  third  week,  after  -which  she  rapidly  got 
well.  The  fourth  case  was  a  man  of  42,  in 
whom  the  progress  of  the  disease  was  very 
insidious,  and  the  symptoms  obscure. 
There  is  also  recorded  an  instance  in  which 
abscess  had  formed  before  admission,  from 
inflammation  commencing  about  a  fort¬ 
night  after  childbirth. 

In  the  previous  year,  1849,  two  of  a  local 
character  occur  at  periods  more  or  less  remote 
from  delivery,  terminating,  as  did  the  last, 
in  the  formation  of  abscess.  Four  others, 
of  limited  extent,  occur  in  females  from 
26  to  39  years  of  age  ;  but  in  one  only  is 
the  state  of  the  menstrual  functions  re¬ 
corded,  and  in  that  case  there  was  great 
irregularity.  Three  instances  of  peritonitis 
occur  among  males :  one,  a  boy  of  12, 
where  there  was  suspicion  of  tubercles  ; 
another,  a  lad  of  16,  who  was  reported  to 
have  had  a  severe  fall,  and  died  almost 
immediately  after  admission ;  a  third,  a 
man  of  52,  in  whom,  as  well  as  in  the  lad 
just  mentioned,  post-mortem  examination 
failed  to  detect  any  cause  for  its  occur¬ 
rence.  In  all  other  instances,  morbid 
growths  in  the  cavity,  or  ulceration  of  the 
stomach  or  bowels,  seem  to  have  been  the 
exciting  causes  of  the  peritoneal  inflamma¬ 
tion. 

Emma  D - ,  set.  16,  admitted  into  St. 

George’s  Hospital,  under  the  care  of  Dr. 
Bence  Jones,  on  24th  January,  1851.  The 
catamenia  had  never  appeared,  and  to  this 
her  friends  attributed  the  pain  in  the 
lower  part  of  the  abdomen,  which  had  in 
the  first  instance  attacked  her  about  a  month 
ago,  together  with  considerable  distension  ; 
both  having,  however,  subsided  in  the 
course  of  a  few  days.  A  fortnight  later 
pain  returned  in  the  same  situation,  and 
she  continued  to  suffer  from  it  more  or 
less  until  the  21st  instant ;  it  had  been 
accompanied  by  severe  headache,  but  she 
had  been  able  to  continue  at  work.  On 
that  morning  she  had  a  severe  rigor,  last¬ 


ing  for  a  couple  of  hours,  followed  by  diar¬ 
rhoea  and  great  aggravation  of  the  pain. 
She  had  another  severe  rigor  last  night. 
Her  face  is  full,  especially  the  lips,  and  a 
good  deal  flushed,  with  an  anxious  expres¬ 
sion.  Skin  cool ;  pulse  140,  feeble,  small, 
and  rather  jerking.  Tongue  very  coated, 
and  rather  dry  ;  much  thirst ;  no  appe¬ 
tite.  Bowels  have  acted  once  to-day ; 
stool  watery ;  urine  scanty.  Abdomen 
generally  swollen  and  tense,  but  most  re¬ 
sistant  in  the  right  iliac  region.  No  tumor* 
however,  can  be  felt.  It  is  extremely  ten¬ 
der,  the  very  slightest  touch  giving  pain  ; 
everywhere  resonant. 

She  is  ordered  to  have  twelve  leeches 
applied  to  the  abdomen,  and  afterwards- 
hot  fomentations,  and  to  take  three  grains 
of  grey  powder,  and  two  grains  of  Dover’s 
powder,  every  six  hours. 

25th. — She  has  passed  a  very  restless 
night,  scarcely  sleeping  at  all,  from  the 
severity  of  the  pain.  The  leeches  gave 
only  very  temporary  relief.  The  abdomen 
is  perhaps  rather  less  swollen,  but  is  still 
extremely  tender;  aspect  oppressed  and 
anxious  ;  pupils  dilated ;  no  headache  ; 
tongue  exceedingly  coated  and  dry ;  la- 
very  thirsty ;  bowels  have  acted  three 
times  this  morning  ;  motions  are  loose  and 
ochry  ;  she  has  vomited  once  or  twice. — 
The  fomentations  are  to  be  continued,  and 
she  is  to  take  three  grains  of  grey  powder, 
and  a  quarter  of  a  grain  of  opium,  every 
three  hours  ;  and  to  have  a  draught,  with 
hydrocyanic  acid,  if  the  vomiting  continue. 

26th. — No  sleep  ;  bowels  have  not  acted 
pulse  110,  very  small;  abdomen  more 
tense  and  tender  ;  again  sick. — The  opium 
is  directed  to  be  increased  to  half  a  grain 
in  each  dose,  and  she  is  to  have  a  morphia 
draught  at  night.  Sixteen  leeches  are  to 
be  applied  to  the  abdomen,  and  the  hot 
fomentations  to  be  continued. 

27th.  —  Still  complains  very  much  of 
pain,  which  was  temporarily  relieved  by 
the  leeches.  Face  is  a  good  deal  flushed, 
but  has  not  a  very  anxious  expression. 
She  moves  about  a  good  deal  in  bed,  and 
lias  not  the  extreme  tenderness  of  the  ab¬ 
domen  of  a  person  labouring  under  general 
peritonitis.  The  pulse  is  110,  and  softer ; 
it  has  at  no  time  been  hard  or  wiry.  She 
did  not  sleep  last  night,  only  dosing  a  little- 
at  times,  and  perspired  very  freely.  The 
skin  is  now  warm  and  moist.  The  tongue 
is  slightly  moist,  but  has  a  very  thick  ad¬ 
herent  fur.  She  was  again  sick  last  night, 
but  relieved  by  hydrocyanic  acid.  The 
gums  begin  to  be  a  little  tender.— Ordered 
to  have  the  leeches  again  applied,  to  conti¬ 
nue  the  fomentations,  and  to  have  two 
grains  of  grey  powder,  and  one  grain  ot 
[  opium,  every  six  hours.  The  morphia  to 
|  be  repeated  to-night,  if  necessary. 
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29th.  —  She  was  attacked  by  diarrhoea 
yesterday.  Motions  were  watery,  but  con¬ 
tained  solid  lumps  of  fseculent  matter. 
To-day  the  stools  are  still  frequent  and 
watery,  but  without  lumps.  She  was  very 
restless  last  night,  perspired  freely,  and 
the  pain  of  the  abdomen  is  now  aggra¬ 
vated.  She  lies  with  her  legs  drawn  up  ; 
the  breathing  is  hurried ;  pulse  120,  very 
small ;  tongue  exactly  as  before.  The  skin 
is  cool ;  urine  free ;  no  headache  ;  mouth 
more  sore. — The  leeches  to  be  repeated  ;  to 
take  two  grains  of  opium  three  times  a- 
day  ;  to  have  a  starch  enema  at  once,  and 
to  continue  the  fomentations. 

31st. — Has  been  suffering  from  hiccough 
for  the  last  two  days.  The  bowels  conti¬ 
nue  very  relaxed,  but  the  pain  is  easier ; 
her  aspect  is  better,  and  expression  less 
anxious  ;  pulse  very  soft ;  tongue  continues 
as  before.  She  wishes  to  have  something 
to  eat,  having  been  allowed  nothing  but 
milk  and  beef- tea. — To  continue  the  treat¬ 
ment,  and  to  have  a  starch  injection  at 
night. 

Feb.  3d. — She  is  at  present  asleep  ;  has 
had  one  or  two  pretty  good  nights,  and 
can  lie  pretty  straight  in  bed  ;  she  gene¬ 
rally  sleeps  partly  turned  over  to  the  right 
side,  and  never  inclines  to  the  left.  She 
has  had  no  sickness  or  hiccough  since  last 
report,  but  the  boweh  have  continued  re¬ 
laxed  ;  they  acted  three  times  during  the 
night,  but  have  not  been  open  since.  A 
starch  injection  was  administered  this 
morning.  She  has  been  asking  for  fish ; 
her  aspect  is,  on  the  whole,  much  im¬ 
proved. — To  continue  the  treatment. 

6th. — She  has  had  some  sickness  this 
morning,  and  has  now  more  pain  in  the 
abdomen.  The  bowels  have  only  acted 
once  to-day  ;  but  she  says  that  the  pain  is 
aggravated  both  by  defecation  and  mictu¬ 
rition  ;  it  is  now  mostly  on  the  left  side, 
extending  from  thence  towards  the  hypo¬ 
gastric  region. 

8th. — The  pain  became  again  very  se¬ 
vere  on  the  evening  of  the  6th,  with  vomit¬ 
ing  of  dark  green  fluid,  and  hiccough  :  the 
bowels  were  also  much  relaxed,  in  conse¬ 
quence  of  which  eight  leeches  were  again 
applied  yesterday  to  the  abdomen,  after 
which  poppy  fomentations  were  used,  and 
a  starch  injection  was  directed  to  be  ad¬ 
ministered  immediately,  containing  half  a 
fluidrachm  of  laudanum,  and  to  be  re¬ 
peated  at  night  if  necessary.  She  was  also 
ordered  to  have  half  a  grain  of  morphia 
•every  six  hours,  instead  of  the  opium.  Still 
the  bowels  continued  rather  loose.  She 
has  passed  a  very  bad  night,  suffering  fre¬ 
quently  from  hiccough,  and  vomiting  al¬ 
most  constantly.  Her  features  are  pinched, 
and  she  rolls  her  eyes  about.  Pulse  is  less 
frequent,  feeble,  but  inclined  to  be  hard. 


Tongue  covered  with  thick  yellow  fur. 
She  had  a  shivering  fit  this  morning.  Pain 
in  passing  water  continues. — To  continue 
the  morphia,  and  to  repeat  the  injection  to¬ 
night. 

10th. — The  bowels  are  now  quieter,  and 
the  sickness  has  been  checked  hy  the  hy¬ 
drocyanic  acid  draught,  which  was  again 
ordered  yesterday.  The  motions,  however, 
are  still  watery,  dark-coloured,  and  very 
offensive.  There  is  now  a  circumscribed 
flush  on  the  cheek,  and  there  is  a  spot  on 
a  level  with  the  umbilicus,  and  to  its  left 
side,  where  there  is  some  hardness,  and 
much  greater  tenderness  than  elsewhere. — 
Eight  leeches  are  to  be  applied  to  this  spot, 
and  she  is  to  continue  the  morphia. 

12tli. — Bowels  quieter  ;  tongue  still  very 
coated  ;  rather  more  pain  to-day. — To  con¬ 
tinue  the  fomentations  and  pills. 

15th. — Face  less  anxious  ;  bowels  open 
three  times  to-day  ;  motions  less  offensive. 
The  pain  still  recurs  very  severely  at  inter¬ 
vals.  The  morphia  wras  yesterday  ordered 
to  be  repeated  every  four  hours. 

17th. — Not  so  well  again.  Pain  is  more 
severe,  but  still,  she  says,  it  is  not  nearly  so 
Severe  as  it  wras  at  first,  and  is  much  more 
confined  to  one  spot.  The  tongue  conti¬ 
nues  to  have  the  same  appearance.  A 
small  blister  is  to  be  applied  over  the  pain¬ 
ful  spot. — She  is  to  continue  the  morphia 
and  grey  powder. 

21st. — She  has  suffered  more  pain  again 
yesterday  and  to-day  ;  there  is  more  hard¬ 
ness  at  the  same  spot  in  the  abdomen. 

26th. — She  seems  to  have  rallied  consi¬ 
derably  ;  feels  much  better,  and  has  been 
taking  more  fluid  nourishment  for  some 
days.  A  poultice  has  been  applied  to  the 
upper  part  of  the  abdomen,  and  she  is  now 
wishing  for  more  food,  and  is  also  thirsty, 
feeling  rather  faint. —  An  egg  to  be  allowed 
in  addition  to  her  fluid  nourishment,  and 
to  continue  the  treatment. 

March  1st. — Not  so  well ;  has  had  more 
pain  ;  skm  hot  and  dry.  Constantly  lying 
on  right  side,  with  legs  drawn  up  ;  tongue 
still  coated  ;  bowels  occasionally  relaxed  ; 
motions  offensive  ;  pulse  130  ;  lips  pale  ; 
countenance  anxious. 

6th. — The  grey  powder  has  been  left  off 
in  consequence  of  sore-throat.  The  tongue 
is  now  very  aphthous,  and  she  has  some 
difficulty  hi  swallowing ;  she  is  drowsy 
and  moaning,  and  complains  of  feeling  sore 
about  the  loins  .  She  is  gradually  emaciat¬ 
ing,  and  losing  strength  daily. — She  is  to 
be  placed  on  a  w  ater-bed,  and  to  use  the 
honey  of  borax  gargle.  Yesterday  a  grain 
of  opium  wras  ordered  three  times  a  day ; 
and  on  the  7th  she  was  ordered  six  ounces 
of  wine. 

10th. — For  th  (last  two  days  the  bowels 
have  been  relaxed,  and  very  offensive  mo- 
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tions  have  been  passing  under  her  in  bed 
unconsciously.  She  is  very  low  and  weak  ; 
the  voice  is  almost  lost  in  a  whisper.  The 
hardness  of  the  abdomen,  where  the  poul¬ 
tice  was  .  applied,  has  quite  disappeared. 
From  this  time  she  continued  gradually 
sinking,  becoming  latterly  unable  to  take 
either  nourishment  or  medicine  of  any  sort, 
and  at  length  died  on  the  17tli  of  March. 

Post-mortem  examination  12  hours  after 
death.  Conducted  by  Dr.  Ogle. 

External  appearances.— The  body  greatly 
emaciated  ;  the  surface  particularly  exsan¬ 
guine.  Numbers  of  purpurous -looking 
spots  on  chest,  arms,  and  abdomen. 

Abdomen. — There  was  a  very  small  quan¬ 
tity  of  turbid  fluid  in  the  abdominal  ca- 
vity.  The  surface  of  the  small  intestines 
was  of  a  dirty  grey  and  greenish  colour ;  in 
some  parts,  with  much  dark-coloured  vas¬ 
cularity.  The  omentum  was  devoid  of 
fat,  and  adherent  to  the  parietes  of  the 
abdomen  in  one  or  two  places.  The  small 
intestine,  chiefly  at  its  lower  portions,  was 
found  adherent  to  the  parietes  of  the  ca- 
vity,  and  to  itself ;  and  at  these  parts,  on 
severing  the  connections,  various  ulcera¬ 
tions  were  discovered  ;  some  opening  from 
one  portion  of  intestine  to  another.  Some 
of  these  adhesions  extended  to  three  or 
form  inches,  forming  a  kind  of  double  tube  ; 
they  existed,  for  the  most  part,  in  the  right 
and  left  iliac  regions.  The  small  intestine 
was  also  adherent  to  the  posterior  aspect 
of  the  bladder ;  and  in  one  of  the  adhe¬ 
sions  to  the  abdominal  parietes  was  a  quan¬ 
tity  of  dark  foetid  purulent  fluid.  In  the 
lower  part  of  the  colon  there  were  also 
ulcerations  perforating  the  intestine,  and 
only  obviated  by  the  adhesion  of  other 
viscera.  Some  of  them  were  of  large  size, 
and  one  was  in  connection  with  the  poste¬ 
rior  surface  of  the  uterus,  which  thus 
formed  one  of  the  boundaries  of  an  abscess, 
as  it  were,  having  a  dark,  red,  shaggy  sur¬ 
face.  The  intestine  was  with  difficulty 
separated.  All  the  ulcerations  had  dark, 
red,  and  swollen  margins.  On  examining 
the  internal  surface  of  the  intestines,  the 
upper  part  of  the  ileum  was  apparently 
healthy  for  about  two  feet ;  beyond  that  it 
assumed  various  shades  of  dark  red  colour, 
and  numerous  ulcerations  and  perforations 
existed,  the  muscular  coat  being  in  some 
places  denuded,  both  on  its  mucous  and 
peritoneal  surface.  The  lower  part  of  the 
colon  also  contained  ulcerations  ;  and  one 
in  the  rectum,  behind  the  uterus,  was  of 
the  size  of  half-a-erown.  The  lower  part  of 
the  rectum  was  of  a  very  dark  red  colour, 
but  free  from  ulceration.  The  uterus  was 
covered  posteriorly  by  lymph,  the  perito¬ 
neum  being  very  rough  and  congested. 
The  Fallopian  tubes  were  contracted,  hard¬ 


ened,  and  twisted  on  themselves,  and 
closely  adherent  to  the  ovaries,  which  were 
much  congested.  The  uterus  was  itself 
healthy,  but  the  os  was  congested,  and 
denuded  of  epithelium. 

Thorax. — In  the  left  pleural  cavity  were 
several  strong  adhesions,  binding  the  lung 
to  the  diaphragm  and  the  parietes  of  the 
chest  ;  tills  lung  was  much  smaller  than 
the  right.  Doth  were  much  congested, 
especially  at  their  lower  parts,  with  por¬ 
tions  of  a  darkish  brown  colour.  One  por¬ 
tion  of  the  lower  lobe  of  the  right  lung  was 
solidified,  and  of  a  grey  colour.  There  was 
much  mucus  in  the  bronchial  tubes,  which 
were  red  and  vascular.  The  heart  was 
healthy,  with  fibrinous  clots  on  the  right 
side  chiefly. 


HOTEL  DIEU. 


Uterine  Hcemorrhage  in  Young  Women . 

Under  the  care  of  M.  Chomel. 

The  opinion  of  M.  Chomel  on  any  point  of 
practical  medicine  possesses  sufficient  in¬ 
terest  to  justify  the  reproduction  of  a  cli¬ 
nical  lecture  on  uterine  haemorrhage,  by 
that  physician. 

As  an  instance  of  simple  haemorrhage, 
M.  Chomel  referred  to  the  case  of  a  young 
woman,  twenty-two  years  of  age,  who,  in 
the  early  period  of  pregnancy,  after  severe 
pains  in  the  abdomen,  was  attacked  with 
haemorrhage.  When  first  examined  by  the 
touch,  the  os  uteri  was  found  sufficiently 
open  to  admit  the  point  of  a  finger,  which 
came  in  contact  with  a  soft  spongy  mass. 
Forty-eight  hours  afterwards,  under  the 
combined  influence  of  exertion  and  a  full 
dose  of  ergot,  this  mass  was  expelled  from 
the  uterus  and  entered  the  vagina,  whence 
it  was  readily  removed,  and  found  to  be  an 
ovum. 

This  case  offered  no  difficulty  in  its  diag¬ 
nosis,  but  it  is  often  otherwise.  In  young 
unmarried  women  the  diagnosis  is  frequently 
beset  with  difficulties  which  the  most  con¬ 
summate  experience  cannot  always  over¬ 
come.  As  a  general  rule,  whenever  a  me¬ 
dical  man  is  consulted  with  reference  to 
uterine  hsemorrhage  in  a  young  woman,  he 
should  always  suspect  pregnancy.  This 
rule  is  more  applicable  in  those  ranks  of 
society  where  the  mother  has  not  always 
the  opportunity  of  exercising  a  rigorous 
surveillance  over  her  children;  and  it  is 
further  strengthened  by  the  fact,  that  the 
hsemorrhage  is  always  preceded  by  sup¬ 
pression  of  the  catamenia.  It  must  not, 
however,  be  forgotten  that  this  rule  may  be 
made  too  absolute,  as  hsemorrhage,  inde¬ 
pendent  of  pregnancy,  may  occur  in  girls  of 
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sixteen  years  of  age.  M.  Chomel  met  with 
a  case  in  which  it  occurred  in  a  girl  of 
eleven  years  old,  and  resisted  all  ordi¬ 
nary  treatment,  yielding  only  to  cauteriza¬ 
tion  of  the  cervix. 

The  second  example  of  uterine  haemor¬ 
rhage,  under  M.  Chomel’s  care,  presented 
some  difficulty  of  diagnosis.  The  patient  was 
nineteen  years  of  age,  and  the  haemorrhage 
had  not  been  preceded  by  any  irregularity 
of  mensti’uation.  It  had  occurred  three 
weeks  after  the  last  period,  and  was  ac¬ 
companied  with  the  expulsion  of  coagula. 
To  what,  then,  was  it  due  ?  Was  it  owing 
to  a  spontaneous  or  provoked  abortion  ? 
The  patient  asserted  that  she  had  not  been 
pregnant,  and  therefore  could  not  have  pro¬ 
duced  abortion.  But  the  declarations  of 
women  cannot  always  be  received  on  this 
point.  The  patient  was  not  a  virgin.  The 
os  uteri  was  sufficiently  open  to  receive  the 
end  of  the  finger  ;  there  were,  therefore, 
presumptions  in  favour  of  pregnancy  and 
abortion  :  they  did  not,  however,  excite 
suspicions. 

M.  Chomel,  in  the  next  place,  referred  to 
those  haemorrhages  which  occur  frequently, 
and  with  profuseness,  offering  considerable 
cause  of  alarm  to  the  medical  attendant. 
These  are  usually  referred  to  cancer  or  poly¬ 
pus,  but  there  is  another  source,  scarcely 
less  dangerous,  e.  g.  an  excessive  develop¬ 
ment  of  the  vascular  system  of  the  cervix 
uteri,  and  even  of  the  fundus. 

A  woman,  aged  thirty-four  years,  had 
been  recently  admitted,  in  whom  M.  Chomel 
suspected  the  existence  of  this  morbid  con¬ 
dition.  This  patient  had  suffered  for  four 
months  from  a  constant  sanguineous  dis¬ 
charge,  attended  occasionally  with  the  ex¬ 
pulsion  of  coagula.  On  one  occasion  she 
lost  not  less  than  a  pint  and  a  half  of  blood 
in  the  course  of  half  an  hour.  She  has  not, 
however,  experienced  the  pains  usually  at¬ 
tendant  on  uterine  disease,  especially  of  a 
cancerous  character.  "Vaginal  examination 
by  the  touch  detected  no  disease  of  the  os 
or  cervix  uteri ;  there  was  no  indication  of 
cancer,  neither  were  there  any  signs  of 
pregnancy.  Thus  two  hypotheses  remained; 
either  that  the  case  was  one  of  fibrous 
tumor,  or  of  excessive  vascular  development 
of  the  neck. 

M.  Chomel  proceeded  to  consider  these 
two  forms  of  disease.  Fibrous  growths,  he 
observed,  are  always  difficult  of  diagnosis. 
If  developed  from  the  internal  surface,  they 
generally  exhibited  a  tendency  to  protrude 
from  the  cavity.  They  become  covered 
with  a  special  coat,  and  are  soon  attached 
to  the  organ  merely  by  a  pedicle  ;  later 
still,  the  pedicle  elongates,  the  fibrous  body 
becomes  engaged  in  the  cervix,  and  may  be 
thence  spontaneously  detached.  The  touch 
and  the  speculum  allow  of  the  verification 


of  the  disease  at  this  stage.  In  other  cases, 
the  disease,  originating  nearer  the  external 
surface,  tends  outwardly  by  a  reversed  or¬ 
der  of  the  same  process  of  development ; 
the  fibrous  body  may  thus  become  de¬ 
tached  and  move  freely  in  the  abdominal 
cavity.  The  presence  of  one  or  more  of 
such  growths  may  produce  effusion  in  the 
peritoneal  cavity. 

A  case  of  this  kind  is  mentioned  by 
Frank,  which  led  to  an  error  in  diagnosis, 
— a  woman,  having  a  fibrous  tumor,  of  con¬ 
siderable  size,  floating  loose  in  the  effused 
fluid  of  the  peritoneum :  this  gave,  when 
felt  through  the  abdominal  walls,  a  sensa¬ 
tion  similar  to  that  of  the  ballottement  of 
pregnancy.  The  medical  attendant  arrived 
at  the  conclusion  that  she  was  pregnant, 
and  as  she  was  at  the  moment  dying  from 
phthisis,  lie  advised  the  Caesarean  operation 
immediately  after  her  death.  The  autopsy 
convinced  him  of  his  somewhat  excusable  (?) 
error. 

When,  however,  the  fibrous  tumor  con¬ 
tinues  imbedded  in  the  substance  of  the 
uterus,  the  diagnosis  becomes  still  more 
difficult.  The  presence  of  these  growths 
can  only  be  suspected  by  the  concurrence 
of  all  the  rational  symptoms,  among  which 
lnemorrliage  is  one  of  the  most  important. 

The  last  cause  of  haemorrhage  to  which 
M.  Chomel  referred,  was  the  excessive  vas¬ 
cular  development  of  the  neck.  This  con¬ 
dition  is  little  known,  has  not  been  de¬ 
scribed,  and  is  often  confounded  with  ulce¬ 
ration  of  the  cervix.  The  os  and  cervix 
are  soft  and  spongy  to  the  touch,  and  by 
the  speculum  are  seen  to  be  of  a  bright 
red  colour,  without  any  excoriation.  To 
the  experienced  practitioner  there  is  no 
difficulty  in  recognising  these  indications 
when  they  are  attended  with  the  frequent 
losses  of  blood  referred  to  above.  Repeated 
cauterization  has  been  found  by  M.  Chomel 
to  be  the  most  efficient  treatment.  This 
means  had  succeeded  in  the  most  chronic 
and  inveterate  cases  that  M.  Chomel  had  met 
with.  M.  Chomel  gives  the  preference  to 
the  solid  nitrate  of  silver,  or  lapis  inf  emails 
(polassa  cum  calce ),  over  the  acid  nitrate 
of  mercury,  or  the  hot  iron,  as  being  more 
safely  applied,  with  reference  to  adjacent 
parts,  because  more  strictly  confineable  to 
the  parts  which  are  to  be  touched  by  it. 


CONTRACTIONS  OF  THE  SPLEEN. 

M.  Wagner  states  that  he  has  observed 
evident  contractions  taking  place  in  the 
spleens  of  cats  and  dogs,  under  the  influ¬ 
ence  of  galvanism.  Certain  portions  be¬ 
came  pale  and  elevated,  forming  a  contrast 
with  the  surrounding  structure  of  the 
organ. — V  Union  Medicate,  1851.  x 
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RESUSCITATION  AT  BIRTH.  BY  SAMUEL 
THOMSON,  M.D.,  LATE  ASSISTANT  STATIS¬ 
TICIAN  TO  THE  ROYAL  INFIRMARY  OF 
EDINBURGH. 

Sunday,  April  20.— At  1  a.m.  I  was  called 
to  attend  a  poor  woman  in  labour  at  Mow- 
brows,  whom  I  had  never  before  heard  of. 
On  asking  the  messenger  (her  husband) 
the  reason  of  his  coming  in  this  way,  I 
was  told  that  his  wife  had  been  prepared 
to  call  a  midwife,  but  that,  finding,  as 
her  time  approached,  something  peculiar 
in  her  present  case,  she  had  preferred  at 
once  having  the  succour  of  one  of  the 
faculty.  Proceeding  immediately  to  the 
woman,  I  learned  that  what  she  had  found 
amiss  was  pain  of  some  weeks’  duration  in 
the  right  hypochondrium,  and  a  difference 
of  shape  from  that  of  any  of  her  former 
gravitudes.  The  os  uteri  was  flaccid,  and 
dilated  as  ordinary  at  the  end  of  the  first 
stage  of  labour.  The  first  part  felt  was 
the  cord,  and  beside  it  an  extremity,  but 
whether  a  hand  or  foot  I  could  not  ascer¬ 
tain,  from  the  resistance  of  the  yet  un- 
emptied  membranes.  Towards  the  right  brim 
of  the  pelvis,  and  looking  to  these  presen¬ 
tations,  a  forehead  was  felt  just  by.  As 
she  had  been  afflicted  with  pains  all  the 
previous  day,  and  as  these  did  not  promise 
to  become  soon  efficient,  and  further,  as 
the  woman’s  strength  was  beginning  to 
fail,  I  pierced  the  bag  of  waters,  tore  up 
the  tough  membranes,  pushed  the  cord  out 
of  the  way,  and  brought  down  two  feet 
which  lay  at  hand,  so  that  the  delivery  was 
soon  effected  as  far  as  the  neck.  Here, 
however,  a  delay  of  many  minutes  occurred 
for  the  evolution  and  exclusion  of  the  head, 
so  that  the  infant,  which  had  previously 
given  me  good  proofs  of  its  vigour,  was 
born  dead  to  all  appearance,  but  the 
heart  could  be  felt  very  distinctly  in  mo¬ 
tion.  To  slapping,  blowing  on  the  face, 
sprinkling  with  water,  and  pungent  stimu¬ 
lation  ot  the  nostrils,  it  remained  quite 
insensible,— the  eyes  shut,  the  lips  livid,  and 
the  whole  appearance  so  inanimate,  that 
bystanders  called  upon  me  to  leave  it  alone, 
for  dead  that  it  was,  and  ever  would  be.  I 
called  tor  brandy,  but  there  was  nothing  of 
that  sort  to  be  had  ;  hot  itfater,  there  was 
none  either  ;  but,  in  the  meantime,  I  put 
my  female  catheter  in  the  child’s  mouth, 
and,  closing  nose  and  mouth  as  well  as  I 
could,  blew,  so  as  in  a  little  time  to  inflate 
the  chest.  The  parietes  being  now  pressed, 
frothy  mucus  issued  from  the  lips  and  nos¬ 
trils  ;  but  it  was  not  till  after  several  of 
these  trials,  that,  thinking  I  heard  a  faint 


sob  or  respiration,  I  placed  the  body  in  a 
basin  of  warm  water,  which  was  now  ready  ; 
and  I  soon  began  to  observe  slight  gasps 
very  slowly  repeated.  Just  at  this  time, 
however,  the  mother  requested  my  attention, 
as  she  was  conscious  of  something  descend¬ 
ing  ;  and  proceeding,  therefore,  to  dispose  of 
the  navel  string,  which  was  pulseless,  I 
found  a  second  little  girl  born  footways  as 
far  as  the  hips,  who  very  soon  passed  into 
the  world  with  all  the  usual  symptoms  of 
vitality.  Returning  to  my  first  charge, 
whom  I  had  put  aside  for  the  moment, 
gasping,  drooping,  and  powerless,  in  the 
basin  ot  water,  I  felt  a  painful  compunction 
in  regarding  the  miserable  object  which  I 
had  officiously  striven  to  recall,  in  order  that 
it  might  taste  again,  as  it  seemed,  the  dis¬ 
tresses  of  imminent  death.  But  yet,  with 
some  further  care,  as  plunging  from  hot 
into  cold  water,  and  other  means,  the  vital 
machine  gradually  acquired  more  stea¬ 
diness  and  independence ;  and  about  an 
hour  after  birth,  as  I  touched  it,  warmly 
wrapt  up  in  a  cradle,  it  opened  its  eyes, 
and  gave  at  last  that  peculiar  cry  which 
has  ever  been  heard  at  the  entrance  of 
human  life. 

Wednesday,  23d.  —  The  mother  and 
twins  are  going  on  well.  I  ought  to  have 
mentioned  that  a  slight  scratch  on  the 
scalp,  given  in  penetrating  the  ill-distended 
membranes,  made  it  evident  that  the  head 
presenting  with  the  feet  and  cord  was  that 
of  the  child  first  delivered. 

Radcliffe,  Lancashire,  April  1851. 
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CAUSES  OF  DEATH  AMONG  FEESONS  WHOSE 
LIVES  HAVE  BEEN  ASSURED. 

At  a  late  meeting  of  the  Edinburgh  Stan¬ 
dard  Life  Assurance  Company,  Dr.  Cliristi- 
son  gave  an  interesting  statistical  summary 
of  the  causes  of  death  among  the  assured 
during  the  last  five  years.  It  appears  that 
the  total  deaths  during  this  period  were 
297,  but  six  must  be  deducted,  as  having 
been  special  assurances,  or  for  other  rea¬ 
sons.  The  remaining  291  deaths  are 
arranged  nearly  according  to  the  method  of 
the  Registrar- General  in  London,  and  with 
only  one  important  deviation.  Deaths  by 
consumption  have  been  removed  from  the 
class  of  diseases  of  the  chest,  and  arranged, 
with  a  few  others,  under  the  head  of  Death 
from  Diseases  of  Depraved  Constitutional 
Habit.  For  it  is  most  important  that  all 
diseases  of  that  nature  shall  be  kept  care¬ 
fully  in  view  by  assurance  companies,  sinco 
they  constitute  the  principal  denomination 
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of  diseases  which  a  skilful  examination  of 
those  proposing  assurance  may  enable  the 
Directors  to  foresee  and  avoid.  The  first 
head  is  Gradual  Decay,  which  accounts 
for  only  12  deaths.  Assurance  compa¬ 
nies  are  in  the  custom  of  congratulating 
themselves  when  this  head  is  a  large  one, 
on  the  assumption  that  it  indicates  many 
deaths  in  old  age ;  but  this  is  a  mistake. 
Few  old  persons  die  of  gradual  decay  with¬ 
out  specific  disease  :  old  age  has  its  diseases 
as  well  as  youth.  Directors  should  know 
these  ;  and  they  may  depend  upon  it,  that, 
when  many  deaths  are  returned  as  the  re¬ 
sult  of  gradual  decay,  this  is  merely  a  proof 
that  the  returns  are  made  carelessly  or  ig¬ 
norantly.  He  would  rather  congratulate  the 
Company,  then,  on  the  deaths  from  this 
cause  being  so  small,  as  affording  proof  that 
the  real  causes  have  in  general  been  tho¬ 
roughly  ascertained ;  and  lie  would  like  to 
see  them  fewer  still,  especially  as  a  life 
which  drops  from  what  is  called  gradual 
decay  by  no  means  always  does  so  to  the 
advantage  of  the  Company.  The  next 
head— Death  from  Fever,  Malignant  Cho¬ 
lera,  Scarlet  Fever,  and  other  Epidemic  and 
Infectious  Diseases — is  a  numerous  one 
in  this  list,  because,  as  every  one  knows, 
Scotland  and  Ireland  in  particular  have  been 
visited,  during  the  last  five  years,  by  a  se¬ 
vere  epidemic  of  cholera,  and  a  much  worse 
one  of  typhus  fever.  No  fewer  than  67  have 
died  of  diseases  of  this  class,  and  55  of  them 
from  typhus  and  cholera  alone.  These  55 
may  be  considered  in  a  great  measure  as  an 
extra  loss ;  fox*,  in  all  probability,  proper 
sanitary  measures  would  have  prevented 
them.  This  is  a  very  important  matter  for 
the  consideration  of  all  assurance  compa¬ 
nies;  for,  contrary  to  what  has  been  thought 
by  many,  typhus  and  cholera  do  not  seem 
in  all  epidemics  to  attack  chiefly  the  feeble 
and  unsound,  so  as  merely  to  cut  off  a  lit¬ 
tle  sooner  those  who  would  perish  at  any 
rate  at  no  distant  period  by  ordinary  disease 
at  large ;  at  least,  it  is  found  that  a  very 
large  proportion  of  deaths  from  these  dis¬ 
eases  in  the  Company’s  list — no  less  than 
17  out  of  20  deaths  from  cholera,  and  nearly 
the  same  proportion  among  those  from  fe¬ 
ver — have  occurred  among  what  would  un¬ 
doubtedly  be  considered  by  every  one  as 
select  lives.  Another  serious  consideration 
is,  that  most  deaths  from  these  causes  oc¬ 
cur  early  in  life,  and  consequently,  in  gene¬ 
ral,  very  soon  after  assurance  is  effected ; 
and  further,  these  are  diseases  which  no 
care  on  the  part  of  directors  or  their  medi¬ 
cal  referees  can  foresee  and  guard  agair.st. 
The  head  of  Diseases  of  the  Brain  and 
Nerves  is  always  a  large  one  with  every  as¬ 
surance  company,  and  amounts  in  this  list 
to  54,  or  18£  per  cent,  of  the  whole  deaths. 
This  result  corresponds  closely  with  what 


was  obtained  some  years  ago  by  Dr.  Beg- 
bie  in  an  investigation  into  the  causes  of 
death  among  those  assured  in  the  Scottish 
Widows’  Society.  According  to  the  num¬ 
ber  found  by  Dr.  Begbie,  the  number  of 
deaths  from  diseases  of  the  brain  and  nerves 
in  this  Company’s  list  should  have  been 
60.  The  same  close  approximation  oc¬ 
curs  on  most  other  points,  showing  how 
similar  are  the  results  when  different  Com¬ 
panies  proceed  upon  the  same  general  prin¬ 
ciples  of  selection.  Diseases  of  the  chest, 
excluding  consumption,  account  for  38 
deaths.  According  to  the  number  in  Dr. 
Begbie’s  list,  it  should  have  been  36.  Dis¬ 
eases  of  the  circulation  embrace  25  deaths. 
Diseases  of  the  organs  of  digestion  account 
for  34,  which  is  no  great  number,  consider¬ 
ing  that,  during  the  period  of  investigation, 
dysentery  has  been  epidemic  both  in  Scot¬ 
land  and  Ireland :  in  fact,  only  11  deaths 
have  been  owing  to  that  disease.  Only  8 
deaths  are  ascribed  to  diseases  of  the 
urinary  and  generative  organs  ;  but  the 
greater  number  of  the  cases  of  death  from 
dropsy,  have  been  arranged  under  the  head 
of  diseases  of  an  uncertain  seat  —  since  dropsy 
is  seldom,  properly  speaking,  a  disease, 
but  merely  a  symptom  of  various  organic 
diseases— they  must  be  held  to  belong  to 
the  present  head,  as  probably  depending 
upon  disease  of  the  kidneys.  The  only 
other  important  head  is  that  of  death  from, 
diseases  of  depraved  constitutional  habit : 
this  amounts  to  34,  and  ought  to  be  larger, 
for  many  of  the  cases  of  death  from  diseases 
of  the  stomach,  and  probably  some  of  those 
from  diseases  of  other  organs,  as  they  arise 
from  what  are  called  in  medicine  malig¬ 
nant  diseases,  ought  to  be  arranged  in  the 
same  section.  Of  the  34  deaths,  29  arose 
fromconsumption — a  small  proportion,  cer¬ 
tainly,  of  the  total  deaths,  and  owing, 
probably,  to  the  more  minute  informa¬ 
tion  which,  for  some  years  past,  the  di¬ 
rectors  have  made  a  point  of  obtaining  as 
to  the  family  history  of  those  proposing  as- 
— surance.  Diseases  of  uncertain  seat  amount 
toT2  ;  and  the  list  closes  with  nine  of  what 
may  be  called  accidental  deaths. 

king’s  college  annual  meeting. 

The  Twentieth  Annual  Meeting  of  the 
proprietors  and  patrons  of  this  Institution 
w'as  held  on  Tuesday  last  in  the  Lecture- 
Hall  of  the  College ;  the  Eight  Eev.  the 
Bishop  of  Lichfield  in  the  chair. 

The  report  of  the  Council  congratulated 
the  proprietors  that  the  past  year  had  fur¬ 
nished  increased  evidence  of  the  high  cha¬ 
racter  of  the  Institution.  The  number  of 
students  who  had  attended  the  various 
classes  in  the  medical  school  was  196  ;  oc¬ 
casional  students,  27.  The  Council  again 
noticed  the  imperfect  accommodation  af- 
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forded  by  the  present  Hospital,  and  the 
steadily  increasing  number  of  patients,  last 
year’s  returns  showing  an  increase  of  3,167 
upon  those  of  1849.  The  fund  for  the 
'erection  of  the  New  Hospital  now  amounted 
to  £33,320.  5s.  9d.,  leaving  a  further  sum 
of  £16,769. 14<s.  3d.  to  be  collected.  The 
Counoil  had  purchased  the  site  of  the  pro¬ 
posed  building,  and  had  also  been  obliged  to 
go  before  Parliament  to  enable  them  to 
exercise  certain  powers.  It  was  also  in¬ 
tended  to  incorporate  the  President,  Vice- 
Presidents,  Committee,  &c.  The  Council 
regretted  that  the  income  of  the  College  by 
no  means  kept  pace  with  the  increasing 
demand  upon  it,  and  the  difficulty  was 
augmented  by  the  fact  that  the  expenses 
of  building,  repairing,  &c.,  were  chargeable 
upon  the  income.  The  gross  amount  paid 
in  this  manner  out  of  income  amounted  to 
£165,584. 3s.  8d.,  including  £4,000  still  due 
to  the  New  Hospital.  To  meet  this  large 
outlay  the  Council  had  received  from  shares 
£68,356,  and  from  donations  £65,502.  12s. 
4d.,  giving  a  total  of  £133,858.  12s.  4d., 
and  leaving  a  deficit  chargeable  upon  the 
ordinary  income  of  £31,725.  The  Council 
had,  however,  to  congratulate  the  proprie¬ 
tors  that  in  the  twenty  years  of  the  exist¬ 
ence  of  the  College  they  had  been  enabled  to 
reduce  their  liabilities  to  £13,398.  4s.  3d. 
The  gross  income  amounted  during  the 
year  to  £41,327,  and  the  expenditure  to 
£41,023. 

The  report  was  received,  and  the  officers 
for  the  year  were  re-elected. 

The  meeting  then  adjourned  to  the  large 
hall,  where,  in  the  presence  of  an  immense 
assemblage,  the  prizes  were  distributed  to 
the  students  of  the  medical  school. 

Professor  Gfuy,  the  dean,  read  a  short 
report  of  the  condition  of  the  medical 
school,  which  he  described  as  highly  satis¬ 
factory.  The  conduct  and  attendance  of 
the  pupils  left  no  ground  for  complaint. 

PAUPER  LUNATICS  IN  SCOTLAND. 

The  total  number  of  pauper  lunatics  in 
Scotland  on  the  first  day  of  the  present 
year  was,  according  to  a  return  just  pub¬ 
lished,  3,362,  and  the  total  annual  cost  for 
their  maintenance  was  £44,023.  Is.  3d.  ; 
making  the  average  cost  per  head  £13. 10s. 
10  Jd. 

MEDICAL  APPOINTMENTS. 

At  a  General  Meeting  of  the  Governors 
and  Subscribers  to  the  Nottingham  General 
Hospital,  on  the  24th  April,  Dr.  Gill  wras 
elected  Physician,  on  the  resignation  of  Dr. 
Williams ;  and  Dr.  Thomas  Wright  was 
elected  Surgeon,  on  the  resignation  of  Mr. 
Henry  Attenburrow. 

NOTTINGHAM  COUNTY  GAOL. 

At  the  adjourned  Sessions  held  at  the 
County  Hall,  on  the  26th  April,  Dr. 


Massey  was  appointed  by  the  Maigstrates, 
Surgeon  to  the  Nottingham  County  Gaol, 
in  the  place  of  Mr.  Henry  Attenburrow, 
who  has  resigned. 

\ 

ROYAL  COLLEGE  OP  SURGEONS. 
Gentlemen  admitted  members  on  the  25th 
ult.  : — Messrs.  J.  E.  Tuson — T.  H.  Taylor 
— H.  J.  Walker— J.  Turle — H.  Osborn— 
P.  P.  Cupiss — J.  T.  H.  Dunn — H.  Crocker. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday ,  April  26. 


Births. 
Males....  771 
Females..  732 


Deaths. 
Males....  569 
Females..  506 


1503 


1075 


Causes  of  Death. 

All  Causes  . 1075 

Specified  Causes .  1057 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  232 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  40 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  131 

4.  Heart  and  Bloodvessels .  36 

5.  Lungs  and  organs  of  Respiration  197 

6.  Stomach,  Liver,  &c .  61 

7.  Diseases  of  the  Kidneys,  &c .  12 

8.  Childbirth, Diseasesof  Uterus, &c.  12 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  10 

!0.  Skin .  2 

1 1 .  Premature  Birth .  29 

12.  Old  Age .  45 

13.  Sudden  Deaths .  7 

14.  Violence,  Privation,  Cold,  &c _  22 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  9 

Measles . . .  67 

Scarlatina  .  10 

Hooping-cough _  66 

Diarrhoea .  21 

Cholera .  0 

Typhus .  32 

Dropsy .  19 

Hydrocephalus  ....  30 

Apoplexy .  19 

Paralysis .  23 


Convulsions .  44 

Bronchitis  .  73 

Pneumonia .  90 

Phthisis  . 139 

Lungs  .  8 

Teething .  15 

Stomach .  5 

Liver .  8 

Childbirth  .  7 

Uterus .  4 


Remarks. — The  total  number  of  deaths  was 
172  above  the  average  mortality  of  the  17th  week 
of  ten  previous  years. 
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Mean  Height  of  the  Barometer  .  2954 

,,  ,,  ,,  Thermometer* 1  .  49'9 

Self-registering  do. b  ....Max.  85*  Min.  24‘ 

1  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  U32.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

M  eteorological. — The  mean  temperature  of 
the  week  was  5°  below  the  mean  of  the  month. 


NOTICES  TO  CORRESPONDENTS. 

F.  R.  H. — The  question  is  one  of  ecclesiastical 
law,  and  should  be  put  to  a  proctor  or  an 
advocate. 

Dr.  S.  Thomson  should  order  a  copy  of  the 
journal  through  a  booksellfer. 

We  are  obliged  to  Mr.  D.  Wyatt  for  the  ticket. 
The  injunctions  shall  be  observed. 

Dr.  S.  T.  Speer’s  contribution  on  Pulmonary 
Consumption  shall  be  inserted. 

Various  communications,  including  the  first 
paper  of  Mr.  Smith,  of  Helper,  are  unavoidably 
postponed. 


jp 
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Delivered  at  the  Royal  College  of  Physicians. 


By  Edwaed  Latham  Oemeeod,  M.D., 

Caius  College,  Cambridge  ;  Physician  to  the 
Brighton  Dispensary. 


Lecttjee  III.— Paet  II. 

IY.  symptoms  and  teeatment  oe  vat,- 

VULAE  DISEASE  OF  THE  HEAET 

(continued). 

Cardiac  dropsy :  effusion  from  inflamma¬ 
tion ,  from  venous  obstruction — Princi¬ 
ples  of  treatment — Influence  of  rest  on 
the  heart's  action  —  Use  of  purgatives , 
diuretics.  Complications  of  dropsy ,  mor¬ 
tification,  erysipelas ;  may  occur  without 
dropsy. 

Effects  of  valvular  disease  on  the  action  of 
the  heart — Palpitation — Failure  of  the 
heart — Effects  of  a  shock  on.the  healthy, 
on  the  diseased  organ. 

Modes  of  death  from  valvular  disease. 
Conclusion. 

IY.  Cardiac  dropsy. — Under  this  name  I 
would  class  only  the  effusions  of  fluid  which 
occur  in  the  serous  cavities,  or  the  general 
areolar  tissue,  in  connection  with  valvular 
disease  ;  though  the  distinction  which 
would  exclude  oedema  of  organs,  and  notably 
serous  apoplexy  of  the  brain,  from  this 
category,  is  rather  convenient  than  patho¬ 
logically  accurate.  On  the  same  plea  of 
convenience,  however,  we  may  group  with 
general  dropsy  the  various  gangrenous  or 
erysipelatous  inflammations  of  the  integu¬ 
ments,  which  commonly  arise  from  it,  and 
last,  though  not  least,  complete  the  sad 
catalogue  of  the  secondary  consequences  of 
valvular  disease  of  the  heart.  On  what 
causes  does  this  class  of  secondary  affections 
depend,  and  what  can  we  do  for  their 
relief  ? 

The  history  of  patients  suffering  from 
dropsical  effusions  in  connection  with  val¬ 
vular  disease  commonly  speaks  of  exposure 
to  cold,  or  distress,  or  of  unusual  exertion. 
Instead  of  laying  any  great  stress  on  the 
statements  of  patients  for  the  most  part 
very  incompetent  to  observe  their  own 
symptoms,  we  may  simply  refer  these,  in 
the  present  instance,  to  the  two  heads  of 
inflammation  and  venous  obstruction  re¬ 
spectively. 

.  The  effects  of  inflammation  under  these 
circumstances  are  shown,  perhaps,  most 
commonly  by  effusion  into  the  general 
areolar  tissue,  rather  than  into  the  serous 
cavities.  On  neither  of  these,  however,  is 
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it  necessary  to  dwell  here  ;  for  the  facts 
and  appearances,  in  the  first  class  of  cases, 
will  of  themselves  explain  the  relation  which 

the  inflammation  bears  to  the  exudation _ 

namely,  whether  it  be  cause  or  effect.  And 
as  to  the  second,  the  comparative  rarity  of 
the  occurrence,  under  these  circumstances, 
of  inflammatory  effusion  into  the  serous 
cavities,  to  any  large  amount,  forbids  any 
lengthened  notice  of  this  form  of  disease. 
But  the  possibility  of  the  last  occurrence 
should  at  least  be  borne  in  mind  ;  for  this 
may  sometimes  throw  a  more  favourable 
light  on  particular  cases,  allowing  us  to 
interpret  their  more  distressing  symptoms 
of  pain  and  dyspnoea,  not  as  the  physical 
effect  of  an  irremediable  organic  disease, 
but  as  signs  of  a  present  action  which  it  is 
in  our  power  to  control  by  careful  antiphlo¬ 
gistic  treatment.  Such  cases,  however,  are 
exceptions  to  the  general  rule ;  effusion,  in 
the  majority  of  these  cases,  depending  on 
obstruction  rather  than  on  inflammation.* 
It  might  seem,  at  first  sight,  that  with 
the  statement  that  the  remaining  cases  of 
cardiac  dropsy  were  dependent  on  mechani¬ 
cal  causes,  and  these,  so  far  as  concerns  us 
at  present,  essentially  irremediable,  the 
subject  was  exhausted.  JSTot  so.  It  does 
not,  indeed,  admit  of  a  systematic  examina¬ 
tion  of  the  details  within  the  present  limits : 
and  as  to  the  general  principles,  we  have 
already  considered  the  influence  of  one  or 
other  side  of  the  heart  in  the  production  of 
cardiac  dropsy.  But,  taking  up  the  subject 
a  little  further  on,  and  speaking  of  the 
removal  of  the  dropsy,  rather  than  of  its 
accession,  as  being  the  rather  a  matter  of 
clinical  inquiry,  here  is  a  field  in  which  each 
observation  of  less  absolute  importance  may 
find  its  proper  place.  The  general  princi¬ 
ples  of  treatment  of  this  affection, — nor  of 
this  affection  only,  but  applicable  alike  to 
all  the  other  forms  of  secondary  complica¬ 
tions  of  valvular  disease, — will  well  repay 
attention.  Eor,  indeed,  they  are  general 
principles  which  are  required  here.  There 
are  fewer  lucky  hits  made  by  guess-work 
in  cardiac  than  in  other  dropsy. 

The  first  thing  to  be  done  *is  to  set  the 
patient,  and  so  his  heart,  at  rest, — the  most 
simple,  and  yet  the  most  effectual  means  in 
our  power,  for  his  relief.  The  influence  of 

*  With  regard  to  the  chemistry  of  this  subject, 
it  is  hardly  too  much  to  say  that  it  is  almost 
wholly  unknown.  I  am  not  aware  of  any  other 
source  of  exact  information  than  Andral’s  six¬ 
teen  cases  analysed  in  his  Essai  d’Hematologie 
pathologique,  Bruxelles,  pcl36-8.  Yet  dropsical 
efiusiqn  is  a  subject  in  which  we  have  a  right  to 
look  for  information  from  organic  chemistry. 

Yogel  (Path.  Anat.  by  Dr.  Day,  p.  37-43)  gives 
references  to  different  authors  who  have  treated 
on  this  subject.  I  have  not  been  able  to  refer  to 
these  authors,  but,  judging  from  his  own  expres¬ 
sions,  the  chemical  part — the  relation,  namely,  of 
the  effused  fluid  to  the  serum  of  the  blood— re¬ 
mains  as  obscure  as  ever. 
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simple  rest  may  be  beneficial  in  several 
ways.  First,  as  the  strength  of  the  heart  is 
accurately  adjusted  to  the  mean  require¬ 
ments  of  a  day’s  work,  by  rest  so  much  is 
directly  saved ;  of  exertion  to  the  heart,  if 
it  be  sound ;  of  suffering,  if  the  valves  be 
imperfect,  to  the  organs  against  which, 
under  such  circumstances,  the  pressure  is 
made  :  and  this,  whatever  be  the  mode  of 
the  heart’s  action.  But  the  functions  of 
the  heart  are  more  perfectly  executed  when 
the  heart’s  action  is  quiet,  than  when  it  is 
morbidly  excited  :  and  the  action  of  a  dis¬ 
eased  heart  is,  as  a  rule,  more  liable  to  be 
so  excited,  and  from  a  less  cause,  than  is 
that  of  a  healthy  heart.  It  follows  that 
the  effects  of  rest  will  be  in  such  case,  in 
that  exact  proportion,  the  more  salutary. 

The  closure  of  the  sigmoid  valves  is  a 
simple  matter  enough;  but  for  the  per¬ 
fect  coaptation  of  the  auriculo-ventricular 
valves  during  the  whole  period  of  the  sys¬ 
tole,  much  precision  in  the  action  of  all  the 
parts  concerned  is  required.  There  can  be 
no  doubt  what  the  effect  of  an  imperfect 
coaptation  would  be ;  and  I  believe  as 
little  that  such  a  condition  would  be  in¬ 
duced  by  a  very  slight  change  in  the  rela¬ 
tive  degree  and  time  of  contraction  of  the 
different  fibres  of  the  heart’s  muscular 
walls.*  That  is  to  sav,  a  very  slight  altera¬ 
tion  of  the  rhythm  of  the  heart’s  action  in 
detail  is  quite  a  sufficient,  and  most  pro¬ 
bably  the  actual  cause,  of  functional  im¬ 
perfection  of  the  valves  in  many  cases.  The 
most  effectual  means  in  our  power  for  cor¬ 
recting  this  alteration,  and  the  consequent 
regurgitation,  is  rest. 

We  cannot,  obviously,  look  to  ausculta¬ 
tion  for  absolute  demonstration  of  the  cor¬ 
rectness  of  this  explanation  in  the  cases 
with  which  we  have  here  to  do.  Neither 
can  auscultation  alone  determine  the  de¬ 
gree,  even,  in  which  the  heart’s  imperfec- 


*  Dr.  Hope  (op.  cit.  p.  392),  quotes  instances 
where  the  functional  integrity  of  the  heart  was 
restored  by  simply  loosening  the  tight  dress 
which  had  impeded  its  action ;  though  he  adopts 
a  different  explanation  of  the  production  of  the 
murmur  to  that  in  the  text,  and  which  the  cir¬ 
cumstances  seem  more  naturally  to  suggest. 
Excluding  the  fallacies  from  coincident  endocar¬ 
ditis,  the  mitral  murmurs  so  often  heard  in  cho¬ 
rea  seem  to  me  to  fall  under  the  same  category  of 
the  results  of  an  abnormal  mode  of  contraction 
of  the  heart.  And  further  illustrations  will  rea¬ 
dily  suggest  themselves. 

The  disordered  rhythm  of  the  heart’s  contrac¬ 
tion  here  spoken  of  must  be  distinguished  from 
that  irregular  action  which  we  may  often  find  in 
patients  who  have,  perhaps,  no  other  symptoms 
of  disease  of  the  heart ;  and  particularly  in  the 
subjects  of  pulmonary  emphysema,  irrespective, 
however,  of  the  amount  of  this  change.  Per¬ 
plexing  as  such  a  tumbling  irregular  heart  is 
to  the  auscultator,  the  rhythm  of  its  contraction, 
judged  by  the  symptoms,  has  been  disturbed  in 
a  much  less  serious  manner  than  in  the  form  of 
disease  under  consideration. 


tions  have  been  remedied,  if  so  it  should 
happen,  by  such  means  :  for  probably  the 
murmur  dependent  on  the  oi’ganic  lesion 
would  become  only  the  more  audible  when 
the  rhythm  of  the  heart  was  restored,  and 
the  superadded  effects  of  this  functional 
lesion  were  removed.  We  are  to  look  for 
it  in  the  quiet,  steady  action  which  has 
replaced  the  tumultuous  palpitations,  and  in 
the  patient’s  altered  feelings.  If  we  cannot 
hear  it  from  his  heart,  we  may  often  hear 
from  his  lips  how  much  present  ease  he 
owes  to  the  calming  the  action  of  his  heart, 
to  simple  rest.  Perfect  rest  is  almost  a 
necessary  preliminary  to  our  successful 
treatment  of  cardiac  dropsy.  It  is  at  times 
all  that  is  necessary,  and  supersedes  all 
other  treatment. 

It  might  provoke  a  smile  to  refer  to  a 
period,  not  so  many  years  past,  when  the 
expression  morbus  cordis  shed  a  seeming  of 
knowledge  over  a  class  of  symptoms  pre¬ 
sumed  to  depend  on  disease  of  the  heart, 
— to  be,  as  such,  essentially  incurable,  and 
therefore  not  to  be  likely  to  repay  the 
trouble  of  a  minute  examination.  And  it 
would  be  superfluous  to  repeat  here  how 
these,  the  most  unattractive  cases,  have 
become  the  most  interesting,  and  how 
much  has  been  learned  from  their  study 
by  which  to  discriminate  the  disease  at  an 
earlier  period,  and  to  prevent  many  of  its 
consequences.  There  still  remains  much 
for  us  to  do  in  palliating  the  effects  of 
what  we  have  not  prevented,  and  which  we 
cannot  cure. 

Speaking  generally,  as  far  as  my  own 
observation  on  this  subject  goes,  greater 
and  more  permanent  relief  has  been  ob¬ 
tained  from  the  use  of  purgatives  than 
from  any  other  means  in  cases  of  cardiac 
dropsy ;  and  of  these,  the  saline  purgatives 
with  senna,  given  every  morning,  or  every 
other  morning,  as  the  patient  could  bear 
them,  have  seemed  more  useful  than  the 
occasional  employment  of  more  active 
means,  such  as  elaterium.  But  this  mode 
of  treatment  is  rather  adapted  to  those 
cases  where  the  powers  of  the  constitution 
are  as  yet  little  affected.  It  does  not  suc¬ 
ceed  so  well,  and  is  accompanied  by  consi¬ 
derable  risk,  in  the  more  advanced  cases. 
Here  diuretics  are  a  safer,  though  a  less 
certain  means  of  relief  :*  and  of  these,  my 


*  Dr.  Hope’s  experience  led  him  to  a  some¬ 
what  different  conclusion  on  this  matter  (Dis¬ 
eases  of  the  Heart,  p.  409).  He  puts  diuretics 
in  the  first  place,  as  being  the  remedies  deserv¬ 
ing  the  first  trial ;  and  speaks  of  purgatives  only 
as  the  second  alternative.  Of  these,  too,  he 
mentions  elaterium  with  greater  commendation 
than  my  own  observations,  in  St.  Bartholomew’s 
Hospital  or  elsewhere,  would  seem  to  me  to 
justify.  Not  that,  as  Dr.  Hope  remarks,  the 
effects  of  elaterium  are  not  at  times  truly  asto- 
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own  observation  would  induce  me  to  prefer 
the  nitrate  of  potash,  assisted  in  the  lesser 
details  by  what  the  circumstances  of  the 
case  might  suggest.  Such  are  warm  sti¬ 
mulant  diuretics  or  purgatives  exactly  ap¬ 
portioned  to  the  powers,  and,  what  is 
equally  important,  to  the  habits  of  the 
patient.  These  supplementary  matters  are 
not  beneath  consideration  ;  nothing  which 
alleviates  suffering  can  properly  be  so.  A 
knowledge  of,  and  a  due  regard  to,  the 
habits  which  have  had  a  large  share  in 
inducing  disease,  may  sometimes  assist  us 
in  our  attempts  at  its  removal.  Dropsy, 
with  diseased  heart  and  obstructed  liver 
and  kidneys,  which  has  defied  all  the  regu¬ 
lar  appliances  of  pharmacy,  may  yield  to 
—gin. 

tinder  such  a  very  cautious  plan  of 
treatment,  sometimes  the  present  symp¬ 
toms  have  been  relieved,  the  effusion  re¬ 
moved,  and  the  patient,  to  all  but  the 
physician,  has  seemed  to  be  quite  well. 
Sometimes  our  rational  attempts  may  be 
aided  by  a  happy  idiosyncrasy  on  the  part 
of  the  patient.  Perhaps  one  particular 
diuretic,  such  as  the  acetate  of  potash, 
may  act  again  and  again  surprisingly  well ; 
and  sometimes  digitalis  will  succeed  beyond 
all  expectation;  a  id  this,  I  think,  wholly 
irrespective  of  the  particular  preparation 
employed.* *  Iron,  again,  is  a  remedy 
which  no  one  would  neglect  to  employ  in 
all  cases  where  debility  of  the  system  at 
large  was  known  to  exist.  But  whatever 
may  be  the  good  obtained  from  iron  in 
these  cases,  it  is  not  in  cardiac,  as  in  renal 
dropsy,  that  iron  does  wonders. f 

With  whatsoever  success  this  complica¬ 
tion  be  treated,  yet,  after  all,  it  is  but  a 
complication,  and,  considered  abstractly 
and  in  itself,  one  of  but  secondary  import¬ 
ance.  For  it  is  not  ordinarily  by  effusion 
into  the  general  areolar  tissue  or  the  serous 
cavities,  by  sheer  exhaustion,  or  by  ob¬ 
struction  to  the  functions  of  different 
organs,  that  cardiac  dropsy  destroys  life. 
Much  as  the  serous  effusion  may  have  to 
do  with  inducing  the  fatal  termination,  it 


nishing ;  but  that  the  employment  of  this  remedy 
in  cases  where  there  is  room  for  such  effects  to 
be  produced,  is  commonly  not  without  danger. 

Probably  the  correct  principle  of  practice  is 
that  inculcated  by  Dr.  Williams  (London  Jour¬ 
nal,  1850,  p.  467)— that,  namely,  of  restoring  nil 
the  secretions  to  their  normal  condition  before 
we  determine  the  plan  of  our  further  proceed¬ 
ings,  or  select  the  secretion  by  which,  in  particu¬ 
lar,  we  should  endeavour  to  remove  the  effused 
fluid. 

*  But  see  on  this  subject  Dr.  Munk’s  paper, 
Guy’s  Hospital  Reports,  vol.  xi.  p.  295. 

t  Of  cases  of  recovery  against  hope— of  in¬ 
stances  of  the  good  effects  of  steady  persistence 
in  a  lixed  plan  of  treatment— the  riiost  striking 
which  have  come  under  my  own  observation 
have  been  renal  dropsies  treated  by  preparations 
of  iron. 


is  not  commonly  the  immediate  cause  of 
that  event,  especially  when  occurring  in  the 
form  of  anasarca.  Extensive  oedema  can¬ 
not- long  exist  under  these  circumstances 
without  giving  rise  to  excoriations,  tvhose 
results  tend  more  directly,  by  pain  and  loss 
of  sleep,  and  by  local  action,  to  destroy 
life.*  It  remains  to  consider  these,  the 
associate  complications  of  cardiac  dropsy. 

Mortification, f  as  a  consequence  of  val¬ 
vular  disease  of  the  heart,  most  commonly 
ensues  upon  the  erysipelatous  inflammation 
to  which  anasarca  gives  rise,  and  is  limited 
to  the  integuments  and  the  parts  imme¬ 
diately  subjacent.  The  ordinary  course  of 
events,  under  such  circumstances,  is  but 
too  familiar  to  daily  experience.  I  would 
therefore  pass  over  these,  and  dwell  rather 
on  some  forms  of  disease  which  fall  less 
frequently  under  observation. 

In  some  cases  of  valvular  disease  of  the 
heart,  the  mortification,  which  usually 
begins  in,  or  is  limited  to,  the  integuments, 
implicates  the  deeper  structures.  My  own 
observation  furnishes  a  single  instance  of 
this  very  unusual  occurrence,  where  the 
right  leg  mortified  in  its  entire  extent, 
though  there  had  been  neither  anasarca 
nor  evident  inflammation  precedently. 
Unfortunately,  no  examination  of  the  body 
after  death  was  permitted.  The  details  of 
the  case,  therefore,  possess  no  such  parti¬ 
cular  interest  as  to  need  to  be  recalled  here 
at  length.  Briefly,  it  was  a  case  of  dry 
gangrene,  occurring  in  a  woman  forty-three 
years  of  age,  who  had  been  suffering  for 
some  time  from  a  first  (?)  attack  of  sub¬ 
acute  rheumatism,  and  had,  on  her  admis¬ 
sion,  pericarditis  and  considerable  aortic 
sigmoid  obstruction.  The  gangrene  was 
accompanied  by  intense  pain  in  the  limb, 
with  insensibility  to  external  impressions. 
Death  happened  at  the  end  of  five  weeks, 


*  There  is  another  respect  in  which  cardiac 
differs  from  renal  dropsy.  In  both  alike,  excoria¬ 
tions  and  sloughing  of  the  integuments  are  of 
most  unfavourable  augury,  and  in  both  alike  it 
is  the  exception  when  they  are  not  followed  by 
fatal  consequences.  Still,  in  cardiac  dropsy  they 
are  sometimes  recovered  from,  and  the  relief 
afforded  by  the  free  outlet  thus  offered  to  the 
dropsical  fluid  sometimes  tends  to  prolong  life. 
But  in  renal  dropsy,  sometimes,  from  these  con¬ 
sequences,  the  patient  seems  to  date  a  new  period 
of  his  existence,  and  as  the  slough  parts,  and 
the  wound  suppurates  and  slowly  heals,  the  fluid 
is  absorbed,  the  albumen  disappears  from  the 
urine,  the  heart  ceases  to  strive,  and,  judged  by 
the  rules  by  which  we  determined  him  to  be  ill 
before,  the  patient  seems  to  be  again  well.  Mor¬ 
bid  anatomy,  indeed,  tells  us  here  that  the  re¬ 
covery  is  only  seeming;  clinical  expei’ience, 
however,  has  not  such  a  pleasing  semblance  even 
to  tell  us  of  as  concerns  cardiac  dropsy. 

f  See  Cyclop.  Pract.  Med.  vol.  iii.  p.  131  ; 
Hope,  op.  cit.  p.  224  ;  and  a  striking  case,  Med. 
Gaz.  xv.  p.  743  ;  also  Dublin  Journal,  vol.  x. 
N.  S.  p.  301. 
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resulting  apparently  from  tlie  exhaustion  of 
diarrhoea. 

Mortification  must  he  regarded  rather 
as  indicating  the  amount  of  incurable  mis¬ 
chief  done,  and  as  displaying  the  action  of 
injurious  influences,  than  as  itself  exerting 
such  influences,  in  any  marked  degree,  be¬ 
yond  the  limits  of  the  organic  lesion.  The 
case  just  narrated  might  serve  to  point  this 
conclusion  ;  for  there,  mortification  of  half 
an  extremity  was  only  after  five  weeks,  and 
then  only  contingently,  a  cause  of  death . 

Anasarca,  inflammation,  mortification — 
this  is  the  regular  order  of  succession.  In 
the  last  case  the  two  first  processes  seemed 
to  be  absent ;  in  other  cases  the  integu¬ 
ments  inflame  and  slough,  not  as  an  effect 
of  the  anasarca,  but,  as  it  might  seem,  pri¬ 
marily,  from  venous  obstruction.  Under 
these  circumstances  the  inflammation 
assumes  a  much  more  formidable  aspect 
than  when  it  is  consequent  on  anasarca. 
The  few  cases  on  record  which  I  have  met 
with  agree  with  what  my  own  observation 
has  supplied,  in  representing  this  form  of 
disease  as  most  rapidly  fatal. 

We  may  express,  as  a  general  conclusion, 
what  these  consequences  of  venous  obstruc¬ 
tion  illustrate  in  but  one,— albeit,  the  most 
important  form.  Inflammation  of  the  in¬ 
teguments  is  more  to  be  dreaded,  when,  in 
connection  with  valvular  disease  of  the 
heart,  it  arises  from  some  widely  diffused 
cause,  instead  of  originating  in  some  limited 
point,  as  more  commonly  happens  ;  for  so 
the  cause  which  has  presided  over  its  first 
manifestation  prevails  generally,  and  the 
system,  under  these  circumstances,  is  ill 
calculated  to  withstand  its  attacks.  There 
would  seem  to  be  less  cause  for  present 
fear  in  the  inflammation  which  extends 
from  a  wound,  where,  for  instance,  the 
serum  lias  made  its  way  through  the  cu-  ' 
tide,  or  has  been  evacuated  by  acu-punc- 
ture.  Extreme  is  the  patient’s  misery  from 
such  a  cause ;  yet,  as  a  question  of  time 
merely,  inflammation  commencing  in  this 
way,  and  running  on  to  sloughing,  cer¬ 
tainly  does  not  bring  so  much  present 
danger  to  life  as  when  it  occurs  under  the 
condition  above  noticed. 

There  is  no  reason  to  question  the  cor¬ 
rectness  of  the  explanation  generally  re¬ 
ceived,  which,  connecting  the  diffused  gan¬ 
grene  secondarily  with  the  condition  of  the 
heart,  would  refer  it  more  immediately 
to  the  ossified  state  of  the  arteries,  and  to 
their  obstruction  by  coagula :  but  I  have 
nothing  to  add  to  the  data  on  which  this 
opinion  is  founded. 

In  all  these  cases,  where  active  treatment 
is  out  of  the  questiou,  a  good  deal  may  be 
done  to  relieve  distress  by  fomentations 
and  poultices,  and  the  very  cautious  appli¬ 
cation  of  leeches.  The  necessity  of  main¬ 


taining  particular  positions,  on  account  of 
the  dyspnoea,  interferes  with  the  use  of 
the  water-bed  :  but  the  want  of  this  most 
useful  appliance  is  not  so  much  felt  here 
as  might  seem  at  first  to  be  the  case ; 
for  the  sloughs  are  usually  on  the  sides  of 
the  legs,  and  in  the  folds  of  the  skin,  rather 
than  on  the  hips  and  sacrum,  and  parts 
exposed  to  pressure,  as  in  fever.  As  an 
encouragement  to  treat  these  cases  with 
that  care  and  assiduity  ■which  only  the 
hope  of  success  can  inspire,  a  case  is  re¬ 
corded  by  Andral,*  where  the  use  of  qui¬ 
nine  and  stimulants,  and  the  external  appli¬ 
cation  of  bark,  was  followed,  as  far  as 
concerned  the  gangrene,  with  the  most 
complete  success.  And  that  these  slight 
hopes  may  not  rest  on  routine  treatment, 
but  on  the  fulfilment  of  the  rational  indi¬ 
cations  in  each  individual,  an  instance  is 
supplied  bv  Andral  of  the  successful  issue 
of  a  case  of  the  same  disease  treated  on 
the  most  opposite  plan.  The  complication 
was  diffuse  inflammation  of  the  integuments ; 
and,  under  the  use  of  very  free  depletion, 
the  patient  so  far  did  well.  Such  cases, 
however,  form  the  exceptions :  they  are 
very  rare. 

Effects  of  valvular  disease  on  the  action  of 
the  heart. 

We  have  considered,  in  a  former  part  of 
this  lecture,  the  organic  effects  of  valvular 
disease  on  the  muscular  structure  of  the 
heart,  as  lying  at  the  root  of  almost  all  the 
secondary  complications  above  described  ; 
and  perhaps  the  changes  which  the  func¬ 
tions  of  the  heart  undergo  from  this  cause 
might,  on  the  same  grounds,  have  claimed 
a  preliminary  notice.  But  these  seemed 
to  find  their  fittest  place  here,  at  the  close 
of  the  sad  catalogue  of  symptoms  which 
the  other  suffering  organs  display.  For  let 
all  these  complications  of  other  organs 
have  been  avoided,  whether  by  accident  or 
by  the  patient’s  happy  constitution  in  these 
particular  respects,  whether  the  disease 
have  been  averted  or  fairly  met  by  the 
physician,  or  have  never  threatened  at  all, 
still  there  is  the  natural  termination  of  the 
disease  to  be  apprehended — death  through 
failure  of  the  heart’s  action,  f 

And  there  has  already  been  occasion  to 
notice  one  or  two  conditions  of  disease 
into  which  a  deranged  action  of  the  heart, 

as  distinct  from  valvular  imperfection, 
- —  -  • - - - - — 

*  Clin.  M&L  tome  iii.  p.  84-86. 
f  Not  unfrequently  we  find  advanced  valvular 
disease  of  the  heart  in  the  bodies  of  patients 
who  have  sunk  unaccountably  from  diseases  or 
accidents  which  may  have  seemed  scarcely  se¬ 
vere  enough  to  destroy  life.  This,  however,  is 
not  exactly  the  death  from  failure  of  the  heart 
intended  in  the  text.  Such  an  event,  moreover, 
is  more  frequently  explained  by  coincident  renal 
than  by  cardiac  disease. 
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seemed  to  enter.  There  is  still  another 
condition,  which,  though  it  has  scarcely 
been  named,  yet  much  of  what  might  be 
said  of  it  under  its  own  name  has  been 
already  forestalled  in  the  consideration  of 
the  diseases  with  which  it  coincides.  Pal¬ 
pitation,  as  a  disease  in  itself,  apart  from 
hypertrophy  and  dilatation — the  instru¬ 
ments  by  which  it  becomes  a  source  of  so 
much  distress  and  danger,  and  apart  from 
that  functional  imperfection  of  the  valves 
by  which  the  symptoms  may  tempora¬ 
rily  be  so  aggravated,  is  a  subject  of  great 
practical  importance  :  yet  it  has  no  claims 
.  for  any  lengthened  notice  here  ;  for  it 
coincides,  perhaps,  as  often  with  a  healthy 
as  with  a  diseased  state  of  the  valves  ;  and 
it  is,  per  se,  a  sign  of  an  irritable  rather 
than  of  a  labouring  heart. 

Of  its  treatment  and  pathology,  where 
depending  on  other  causes  than  valvular 
disease,  it  is  beside  the  present  purpose  to 
speak  at  length.  We  must  keep  in  mind 
that  palpitation  coinciding  with,  need  not 
depend  on  valvular  disease,  though  it  may 
be  much  aggravated  by  this  means.  So 
far  as  it  is  connected  with  valvular  disease 
and  its  complications,  the  treatment,  of 
course,  will  bear  a  due  regard  to  the  cause  ; 
and,  under  these  circumstances,  nitrate  of 
potash,  or  digitalis,  with  perfect  rest,  have 
always  appeared  to  be  of  most  avail.  But 
the  distress  and  alarm  which  this  symptom 
of  palpitation  gives  rise  to  ai'e  so  great, 
that  we  must  make  its  relief  a  special  point 
of  treatment,  and  act  on  its  own  indica¬ 
tions  when  we  fail  in  its  removal  by  a 
due  attention  to  those  which  the  valvular 
disease  suggests. 

Does  the  mind,  in  very  terror  at  the 
much  dreaded  name  of  disease  of  the  heart, 
produce  this  symptom  of  palpitation  P 
The  same  upright  candour  which  forbad 
us  to  hold  out  deceitful  hopes  of  cure  to 
the  patient  will  now  give  him  confidence 
in  our  assurance  of  the  absence  of  present 
danger,  and  so  aid  to  fulfil  our  promise  of 
speedy  relief.  Wliat  iron,  or  tonics,  or 
opium,  or  belladonna  plasters,  with  a  more 
liberal  diet,  will  do  for  anaemic  palpitation 
where  the  heart  is  sound,  they  will  do  here, 
though  the  heart  be  diseased ;  or,  if  the  irrita  ¬ 
bility  be  inflammatory  rather  than  anaemic,  a 
few  leeches,*  or  the  cautious  use  of  digi¬ 
talis,  or  the  insertion  of  a  seton,  may  calm, 
almost,  as  it  were,  by  magic,  the  throbbing 
heart.f 


*  Latham,  Diseases  of  the  Heart,  vol.  ii.  p. 
25o. 

t  The  coincidence  between  enlargement  of  the 
thyroid  body  and  palpitation  of  the  heart  has 
been  noticed  by  numerous  writers.  Extreme 
habitual  anaemia,  nervous  excitability,  and 
staring  prominent,  eyeballs,  mark  very  cliaracte- 
ristically  the  subjects  of  this  coincidence.  Since 
ur.  i  arry’s  observations  called  my  attention  to 


But  this  by  the  way.*  We  have  here 
to  do,  not  so  much  with  these  lesser  perver¬ 
sions  or  derangements  of  the  heart’s  action, 
as  with  its  failure ;  and  of  tins,  palpitation 
gives  no  certain  indications.  It  is  a  sign 
of  active  life,  however  feeble, — of  resistance 
to,  or  irritability  under,  disease.  We  are 
dealing  now  rather  with  the  signs  of  coming 
death. 

The  failure  of  the  heart  is  a  condition 
which  enters  largely  into  the  termination 
of  nearly  every  protracted  case  of  heart 
disease,  in  the  ordinary  course  of  events  : 
and  Dr.  Williams  justly  calls  attentionf  to 
its  earliest  indications,  as  constituting  an 
important  element  in  the  prognosis  of  the 
duration  of  life  in  any  particular  case  ; 
though,  among  the  various  complications 
of  valvular  disease,  they  are  very  likely  to 
be  overlooked. 

Again,  the  gradual  failure  of  the  heart’s 
action  may  be,  cinder  very  favourable  cir¬ 
cumstances,  the  sole  indication  of  coming 
death,  or,  as  we  say,  of  the  breaking  up  of 
the  constitution  :  and  as  it  gradually 
makes  itself  felt,  the  patient  may  sink  to 
death  by  almost  imperceptible  decay.  But 
on  neither  of  these  forms  of  the  disease 
have  I  here  anything  to  remark  :  for  I 
have  nothing  to  add  to  what,  in  one  or 
other  shape,  is  so  familiar  to  daily  experi¬ 
ence.  Bather,  in  pursuance  of  the  plan 
which  has  been  followed,  as  closely  as 
might  be,  through  these  lectures,  I  would 
limit  my  remarks  to  a  less  common  form, 
where  the  action  of  the  heart  is  suddenly 
deranged,  or  the  patient  is  struck  down  in 
a  moment  by  fatal  syncope. 

It  needs  no  lengthened  exposition  here 
to  show  that  the  heart  is  Something  more 
than  a  hollow  muscle, — that  it  is  endowed 
with  something  higher  than  mere  mechani¬ 
cal  functions.  Perhaps,  even  the  attempt 
to  prove  it  weakens  the  consciousness 
which  each  one  has  in  his  own  breast  of  the 
fact.  We  have  seen  how  the  proper  con¬ 
traction  of  the  heart  may  be  impeded,  and 
how  mechanical  disease  may  be  secondarily 
induced,  by  mental  emotions,  just  as  well 
as  by  more  tangible  physical  causes.  But 


the  subject  (Collections,  vol.  ii.  p.  111.),  I  have 
often  met  with  notices  of  the  same  coincidence. 
Neither  reading  nor  observation,  however,  have 
yet  shown  me  any  particularly  successful 
method  of  treating  this  peculiarly  violent  and 
intractable  form  of  palpitation. 

*  It  is  scarcely  necessary  to  dwell  here  on  what 
have  been  so  very  fully  described  by  systematic 
writers,— namely,  the  effects  of  valvular  disease 
on  the  pulse.  In  the  present  point  of  view,  set¬ 
ting  out,  as  we  do,  from  the  knowledge  of  valvu  ¬ 
lar  disease  of  the  heart,  the  feel  of  the  pulse  but 
repeats  the  intimations  of  the  stethoscope.  The 
great  practical  value  of  the  information  derived 
from  this  source  is  rather  to  suggest  inquiry 
than  to  confirm  what  we  know  more  surely  on 
other  grounds. 

f  London  Journal,  vol.  ii.  p.  312. 
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thus  the  cause  is  not  mechanical  nor  neces¬ 
sarily  irremediable.  When  it  has  ceased  to 
act,  there  are  no  incurable  organic  effects 
left  behind,  at  least  in  the  first  instance, — 
no  obstacle  to  the  immediate  restoration  of 
health, — nor,  save  a  liability  to  the  recur¬ 
rence  of  the  same  functional  disturbance, 
to  its  permanency.  Yet  this  perverted 
action  may  go  on  to  induce  organic  disease, 
or  even  to  destroy  life. 

Even  as  such,  freed  fi-om  all  this  obscu¬ 
rity  which  coexistent  symptoms  may  throw 
around  it,  in  the  mixed  or  opposing  results 
of  different  causes,  derangement  of  the 
heart’s  action  now  comes  before  us  as  the 
most  prominent,  and,  indeed,  the  fatal 
symptom.  Such  an  event  is  to  be  appre¬ 
hended  rather  in  children  than  in  adults. 
This  ai’ises  partly  from  the  greater  extent 
of  tolerance  of  the  different  organs  in 
children,  which  allows  life,  as  already  ob¬ 
served,  to  be  continued  in  them  under 
greater  difficulties  than  could  be  so  sur¬ 
mounted  in  axx  adult,  and  partly  from  the 
fact  that  they  are  much  less  able  to  with¬ 
stand  a  sudden  shock,  when  it  does  come, 
than  an  adult  is.  So,  in  them,  valvular 
disease  runs  on  more  often  to  its  natural 
termination,  death  through  the  heart  itself. 
Life  continues  till  the  heai’t  comes  actually 
to  a  standstill.  The  various  organs  can  do 
much  to  relieve  the  effects  of  stagnation  of 
the  blood,  but  they  alone  cannot  move  it 
onwards,  and  death  comes  at  last  suddenly, 
by  syncope,  when  some,  perhaps  trivial, 
cause  has  given  to  the  heart’s  action  a 
momentary  check,  from  which  it  cannot 
recover  itself. 

Dr.  Latham*  mentions  two  strikixxg  cases, 
where,  after  a  sudden  shock,  caused  by  fear 
and  anger  respectively,  all  the  symptoms  of 
valvular  disease  set  in,  and  ultimately  de¬ 
stroyed  life  :  yet,  after  death,  no  lesion  of 
the  mechanical  apparatus  of  the  heart, 
sufficient  to  explain  these  symptoms,  was 
discovered. 

It  would  seem  that,  in  the  moment  of 
passion,  the  rhythmical  action  of  the  fibres 
of  the  heart  had  been  suddenly  deranged, 
and  had  never  been  restored.  Thence  en¬ 
sued  valvular  imperfection,  and  thence  dis¬ 
ease  and  death,  just  as  if  the  valvular  im¬ 
perfection  had  depended  entirely  on  a  phy¬ 
sical  cause.  Only,  as  the  patients’  hearts 
were  healthy,  they  could  bear  the  first  shock 
which,  where  the  heart  is  already  diseased, 
is  capable  of  destroying  life. 

There  is  little  or  nothing  to  add  here 
to  what  Dr.  Latham  has  so  graphically 
described  under  the  name  of  the  effects  of 
a  shock  to  the  heart.  The  subject  may  be 
pursued  at  greater  length  in  his  Lectures, 
from  which  I  have,  throughout,  so  largely 


*  Op.  cit.  vol.  ii.  p.  205-206. 


drawn,  and,  I  feel,  so  insufficiently  ac¬ 
knowledged.  I  believe  that  he  has  expressed 
and  duly  arranged  all  that  is  known  on 
this  matter,  throwing  the  light  of  modern 
pathology  on  the  quaint  narratives  in  which 
the  older  observers  have  so  well  recorded 
what  had  moved  their  curiosity,  yet  passed 
their  understanding. 

It  remains  to  trace  upon  a  heart  diseased, 
and  already  failing  under  its  burden,  the 
effects  of  wrhat  we  see  to  be  so  serious  an 
injury  to  the  heart.  No  general  descrip¬ 
tion  could  display  these  effects  better  than 
the  brief  details  of  the  following  case.  For 
the  particulars  of  the  early  history  I  am 
indebted  to  Mr.  Paget. 

A  gentleman,  twenty  years  of  age,  had 
always  enjoyed  good  health,  and  had 
always  passed  for  a  singularly  healthy  and 
robust  man,  almost  to  the  moment  of  his 
sudden  death.  He  was  fond  of  all  athletic 
excercises — riding,  and  playing  at  cricket ; 
only  he  had  a  gi’eat  aversion  to  bathing,  as 
he  said  that  “the  cold  water  made  him 
feel  so  tight  across  the  chest.”  One  day, 
having  got  up  in  his  usual  robust  health, 
he  was  suddenly  taken  ill  on  Holborn  Hill, 
— so  suddenly,  that  he  turned  into  a  shop, 
and  begged  for  a  glass  of  water,  and  leave 
to  sit  down  for  a  while.  He  rose  and  said 
he  would  walk  on,  but  he  looked  so  pale 
that  the  people  went  to  call  a  cab  : — befoi’e 
it  could  come,  he  was  dead. 

On  examination  of  the  body,  his  heart 
was  found  to  be  enormously  enlarged  ;  the 
mitral  valve  was  much  contracted,  and 
there  was  very  extensive  earthy  deposit 
round  its  base.  The  aortic  valves  were 
only  two  in  number, — ragged,  earthy,  and 
hollowed  out  like  carious  teeth.* 

Why  the  heart  should  have  stopped  at 
this  particular  period  is  perhaps  less  a  mat¬ 
ter  for  surprise  than  why  it  should  have 
gone  on  for  so  long  without  a  symptom. 
For  his  was  not  a  life  of  quiet  and  l’epose, — 
he  mixed  in  and  enjoyed  all  the  most 
athletic  exercises.  The  increased  obstruc¬ 
tion  which  the  valvular  disease  caused  wras 
ovei’come  by  the  most  exactly  commensu- 

*  I  am  indebted  to  Dr.  Taylor,  of  Guildford 
Street,  for  some  particulars  of  great  interest  in 
relation  to  the  congenital  origin  of  the  disease  in 
this  case. 

The  son  died,  aet.  20,  as  above  described. 

The  mother  died  three  years  ago,  after  forty- 
eight  hours’  illness.  She  had  been  considered  to 
have  dilatation  with  thinning  of  the  walls  of 
the  heart  :  but  no  examination  of  the  body  was 
made  after  death. 

The  father  died,  since  these  Lectures  were  de¬ 
livered,  tet.  66,  of  rupture  of  the  heart,  after  ten 
hours’  illness.  His  heart  was  soft  and  rotten. 
The  aortic  valves  were  thick  and  opake,  but  effi¬ 
cient,  the  coronary  arteries  pervious.  There  was 
no  opportunity  of  examining  the  heart  micro¬ 
scopically. 


VALVULAR  DISEASE  OF  THE  HEART  AND  ITS  SECONDARY  A FFECTIONS.  7 


99 


rate  increase  of  muscular  power.  Sud¬ 
denly  the  heart  failed  :  the  huge  mass 
which,  by  the  most  accurate  adjustment  of 
its  various  parts,  had  been  doing  its  work 
as  smoothly,  to  his  own  feelings  at  least, 
and  imperceptibly  as  in  health,  and  made 
up  for  the  imperfections  of  the  instrument 
by  its  strength,  received  a  sudden  shock ; 
and  death  resulted  almost  as  rapidly  as 
when  the  pressure  of  the  blood  is  suddenly 
removed  on  the  rupture  of  an  aneurism. 
It  is  of  interest  to  trace,  in  the  only  symp¬ 
tom  of  his  disease  which  this  man  had  ever 
displayed,  indications  of  the  heart’s  im¬ 
patience  of  any  sudden  shock.  The  sudden 
shock  of  cold  water  on  the  breast,  though 
momentary,  was  felt  much  more  keenly  than 
the  severe  sustained  exertion  of  the  sports 
in  which  he  delighted  and  excelled. 

.  If  the  occurrence  of  death,  under  these 
circumstances,  owned  any  fixed  unvarying 
laws,  it  would  be  better  to  occupy  our 
time  in  endeavouring  to  establish  these 
laws,  with  however  small  a  measure  of  suc¬ 
cess,  than  in  illustrating  particular  points. 
But  it  is  not  so  :  we  have  attained  no 
further  on  this  matter  than  to  know  that 
this  or  that  may  happen.  We  have  a 
succession  of  pictures  rather  than  one  con¬ 
tinued  view.  I  would,  then,  ask  your  pa¬ 
tience,  while  I  bring  forward  but  one  more 
picture  of  human  suffering  from  this 
gloomy  series,  selecting,  as  before,  a  case 
where  the  usual  earlier  symptoms  had  been 
absent,  or  at  least  unnoticed.  Not  to  say 
that  the  history  of  disease  of  the  heart 
might  not  have  been  elicited,  by  inquiry, 
either  in  this  or  the  preceding  case,  had 
circumstances  allowed  ;  at  least,  to  them 
the  symptoms  appeared  to  date  from  the 
stated  period.  But  for  the  accident,  the 
subject  of  the  following  might  have  lived 
on  till  death  overtook  him  as  suddenly  as  it 
did  that  of  the  preceding  narrative.  For 
the  opportunity  of  observing  tins  patient, 

I  have  much  pleasure  in  acknowledging  my 
obligations  to  Dr.  Jenks,  of  Brighton.0 

.  Thomas  Elliott,  aged  25,  was  admitted 
into  the  Sussex  County  Hospital,  under  the 
care  of  Dr.  Jenks,  September  1849,  pale 
and  dusky-looking,  suffering  intense  dys¬ 
pnoea.  lie  said  that  he  had  suffered  acute 
rheumatism  on  two  occasions,  thirteen  and 
five  years  ago,  in  St.  George’s  Hospital.  Be¬ 
fore  the  attacks  of  rheumatism  he  had  been 
strong,  but  since  then  he  had  been  at  times 
liable  to  pain  in  the  region  of  the  heart, 
and  to  palpitation.  However,  he  thought 
himself  well  till  ten  days  before  his  death, 
when,  walking  home  in  the  dark,  he  tripped 
over  a  stone  and  stumbled,  but  did  not  fall, 
i  rom  that  moment  his  symptoms  set  in : 
as  lie  said,  he  stumbled  a  healthy  man,  and 


he  rose  up  such  as  he  came  in,  after  eight 
days,  to  die. 

On  auscultation ,  the  heart  was  found  to 
beat  with  very  great  rapidity  and  irregu¬ 
larity?  but  there  was  no  morbid  sound. 
The  impulse  of  the  heart  was  not  forcible, 
and  its  situation  was  ill  defined.  He  had 
abundant  small  crepitation,  with  dulness  on 
percussion,  over  the  upper  lobe  of  the  left 
lung. 

He  was  supported  by  wine,  while  an 
attempt  was  made  to  relieve  his  circulation 
by  taking  a  little  blood  from  over  the  lungs 
by  capping  :  but  he  died  in  a  few  hours 
from  the  time  that  I  saw  him. 

The  pericardium  was  found  to  be  closely 
adherent  by  tough  old  areolar  tissue.  The 
right  side  of  the  heart  was  scarcely  larger 
than  natural.  The  left  was  enormously 
enlarged,  the  mitral  valve  thick  and  stiff, 
evidently  not  efficient,  the  chordae  tendineae 
elongated  and  much  thickened.  The  aortic 
valves  were  rigid,  their  attachments 
lengthened,  and  their  edges  rolled  back. 

Dissection  fully  explained  this  very  ob¬ 
scure  case,  though  it  did  not  favour  the 
interpretation  which  was  put  upon  the 
symptoms  and  history  before  death.  A 
previous  attack  of  rheumatism,  subsequent 
enjoyment  of  health  suddenly  interrupted 
by  a  fall,  then  all  the  symptoms  of  extreme 
valvular  disease,  with  no  evidence  of  en¬ 
largement  of  the  heart, — how  were  these  to 
be  explained  ?  Nothing  seemed  more  pro¬ 
bable  than  that  an  extensive  rupture  of  a 
valve  had  taken  place  :  nothing  was  further 
from  the  truth.  The  physical  examination 
of  the  heart  tended  only  to  confuse  the 
diagnosis,  for  in  his  condition  no  thorough 
examination  could  be  made,  and  the  evi¬ 
dence  obtained  was  altogether  inconclusive 
or  negative.  There  had  been  no  mechanical 
injury  inflicted  on  the  heart  by  the 
slight  shocic  which  it  had  sustained ;  but 
this  slight  shock  had  inflicted  an  irreparable 
injury  on  the  nice  adjustment  of  the  action 
of  its  several  parts.  The  regularity  of  its 
action  had  been  for  a  moment  checked,  and 
could  not  be  restored  again ;  and  this 
irregularity  had  induced  sudden  pulmonary 
congestion,  with  rapid  and  extensive  effu¬ 
sion  into  the  vesicular  structure  of  the 
lungs. 

It  needs  but  little  more  to  complete  the 
subject  of  valvular  disease  of  the  heart, — but 
a  few  words  on  the  last  end  of  our  ineffectual 
pains,  and  of  the  sufferings  of  the  patient, 
on  the  period  when  the  evident  approach 
of  deatli  suspends  every  other  indication, 
save  that  of  soothing  the  last  moments  of 
the  dying  man. 

It  were  a  sad  story  to  tell  in  how  many 
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various  wavs  death  has  carried  off  patients 
suffering  from  disease  of  the  heart,  though, 
in  many  cases,  the  history  is  singularly 
uniform. 

Thus  :  they  have  had  a  slight  diarrhoea, 
they  are  observed  to  look  pale  on  returning 
to  bed  ;  with  all  haste  assistance'^  sent  for, 
hut  death  has  already  done  its  work,  and 
neither  brandy,  nor  ammonia,  nor  ether, 
can  relieve  the  heart  of  the  burthen  which 
lias  weighed  it  down.  Perhaps  the  patient 
has  been  sitting  up,  as  being  a  little  more 
cheerful  than  usual ;  perhaps  the  unusual 
heat  has  exhausted  him ;  or  perhaps  we 
turn  to  the  cold  as  the  explanation  of  the 
sudden  fatal  syncope.  But  in  truth  we 
need  very  little  more  explanation  than  dis¬ 
section  gives  us,  for  it  is  to  be  wondered 
at  how  the  heart  went  on  so  long,  and  how 
smoothly  everything  else  must  have  gone 
on  not  to  suspend  its  action  long  before. 
It  would  be  yet  more  to  be  wondered  at,  if, 
after  any  interruption,  it  could  have  righted 
itself. 

For  dissection  shows  us  in  these  cases  the 
most  extreme  disorganization  that  might 
seem  to  be  compatible  with  any  continu¬ 
ance  of  the  functions  of  the  heart  and  of 
life.  The  orifices  may  be  contracted  to 
almost  complete  closure,  the  organ  hyper¬ 
trophied  and  dilated,  forcing  the  lungs  out 
of  its  way ;  its  walls  rigid  and  fibrous, 
creakingunder  theknife ;  or  the  pericardium 
may  be  agghitinated  with  the  walls  into  a 
leathery  elastic  mass,  which  we  wonder  to 
think  how  it  could  have  contracted  to  expel 
its  contents  at  all. 

But  the  approach  to  death  has  often 
greater  terrors  than  death  itself, — so  calm, 
although  so  sudden,  as  just  described. 
Indeed,  it  were  a  sad  story  to  tell  how 
patients  with  disease  of  the  heart  have  died, 
— the  tragedies,  so  to  say,  of  the  medical 
wards  of  our  large  hospitals.  How  some, 
wrung  with  pain,  have  struggled  in  the 
week-long  agony  of  death.  How  some 
have,  for  days  together,  fixed  themselves  in 
the  most  fantastic  postures,  the  only  way 
in  which  they  could  find  relief ;  some  lean¬ 
ing  forwards, ^  resting  them  heads  on  a 
stool  to  catch  a  few  minutes’  sleep  ;  some 
on  their  hands  and  knees,  till  the  approach 
of  death,  blunting  their  sensations,  allowed 
them  to  lie  down,' — a  sure  sign  of  com¬ 
ing  dissolution.  How  some,  not  one  only, 
in  them  gloomy  despondency, — for 

.  .  .  .  “  we  are  not  ourselves 
When  nature  being-  oppressed  commands  the 
mind 

To  suffer  with  the  body,” — 

have  laid  violent  hands  on  themselves,  and 

others  have  shrieked  in  terror  when  the 


*  Especially  in  connection  with  dilatation  of 
the  ascending-  aorta. 


agony  of  death  at  last  came  upon  the 
dreams  which  had  cheered  them  in  the 
thought  that  their  sufferings  were  but  for  a 
while,  and  in  the  hope  of  renewed  health 
and  strength.  He  had  done  a  good  service 
to  humanity,  who  had  taught  us  how  to 
prevent  disease  of  the  heart ;  and  he,  as 
society  is  constituted,  yet  more,  who  had 
taught  us  how  to  cure  it.  But  his  were  no 
little  diminution  of  the  cup  of  human 
misery  who  should  teach  us  but  its  eu¬ 
thanasia. 


THE  MORALS  OE  QUACKERY. 

“  We  copy  the  following  sensible  remarks 
from  the  Yankee  Blade,  a  newspaper  of  this 
city,  and  seriously  wish  that  its  cotem¬ 
poraries  would  occasionally  speak  to  their 
readers  in  the  same  style.  Should  they  do 
so,  quackery  in  medicine  might  lose  some¬ 
thing  of  the  moral  influence  which  is  given 
it  by  the  newspaper  press. 

“  The  proprietor  of  a  patent  medicine 
expresses,  through  one  of  our  city  papers, 
his  astonishment  and  horror  at  the  c  suicidal 
course  of  the  sick’  in  neglecting  to  take  his 
Universal  Yegetable  Family  Pills.  Of 
course  this  exhibition  of  feeling,  on  his  part, 
is  very  proper,  and  the  subject  opens  up  a 
new  field  for  the  moralist.  In  how  far  do 
the  sick  become  parties  to  their  own  deaths, 
or  in  how  much  are  they  implicated  in  the 
crime  of  suicide  by  refusing  to  take  patents 
commonly  termed  quack,  medicines  ?  We 
can  fancy  the  feelings  of  a  high-minded, 
conscientious  and  sympathising  quack,  as 
he  witnesses  the  infatuation  of  sick  persons, 
who  (with  money  in  their  pockets)  refuse 
or  neglect  to  avail  themselves  of  the  remedies 
he  offers  them,  guaranteeing  a  cure  if  his 
directions  are  followed.  How  lively  must 
be  his  sense  of  the  awful  guilt  they  incur  by 
permitting  disease  to  ravage  their  frames, 
when  he  offers  them  pills  or  bitters  at  a 
dollar  the  box  or  bottle  !  The  quacks  will 
find  some  alleviation  of  the  sorrow  wTith 
which  they  regard  the  blood-guiltiness  of 
those  who  refuse  to  be  healed,  in  the  re¬ 
flection  that  this  branch  of  medical  juris- 
prudence  has  been  hitherto  entirely  neglected, 
and  that  the  moral  sense  of  the  community 
has  never  been  properly  enlightened  upon 
the  subject.  We  would  suggest  to  Hr, 
Brandreth,  or  ‘  Old  Jacob  Townsend,’  the 
propriety  of  their  directing  the  attention  of 
Professor  Way  land  to  this  matter,  so  that 
to  his  next  edition  of  the  c  Limitation  of 
Human  Responsibility  ’  may  be  added  a 
chapter  upon  the  responsibility  of  siclc 
persons  who  refuse  to  buy  medicines — a 
responsibility  which,  in  the  view  of  patent 
medicine  venders,  is  only  limited  by  the  re¬ 
sources  of  the  patient’s  pocket,” — Boston 
Medical  Journal. 
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CASES  m  MIDWIFERY. 

By  Thomas  Radford,  M.D.,  E.R.C.P.Ed., 

&c.  &c.  &c. 

Consulting  Physician  to  the  Manchester  and 
Salford  Lying-in  Hospital. 


The  relation  of  cases  in  every  depart¬ 
ment  of  medicine  is  highly  important  to 
the  profession,  and  in  none  is  it  more 
so  than  in  midwifery.  It  is,  however, 
the  duty  of  the  practitioner  truthfully 
to  register  his  unsuccessful  as  well  as 
those  which  terminate  successfully:  any 
other  course  is  culpable.  The  value  of 
cases  does  not  consist  in  a  selection 
from  the  case-book  of  those  only  which 
tend  to  the  greatest  eclat  of  the  writer  : 
this  may  feed  his  vanity,  but  it  deceives 
the  profession.  If  a  full  and  candid 
statement  be  made  of  all,  then  the  aggre¬ 
gate  will  furnish  data  from  which  cor¬ 
rect  statistical  tables  can  be  drawn  out. 
Every  medical  practitioner  ought  to 
have  sufficient  moral  courage  to  stand 
against  both  professional  and  popular 
opinion,  and  be  guided  by  a  higher 
principle  in  the  discharge  of  his  duty. 
It  is  no  less  desirable  that  Christian 
charity  should  abound  in  us  as  a  body, 
which  would  lead,  and  indeed  make 
each  and  all  of  us  always  ready  to  allow 
for  the  want  of  success  in  others. 

Case  I. — Casarean  section  ( unsuccessf  ul ) . 

On  Tuesday  evening,  February  21st, 
1841,  Mr.  Dunn,  Surgeon  of  Manchester, 
and  Mr.  Goulden,  of  Stockport,  called 
upon  me,  to  request  my  opinion  on  the 
case  of  Mary  Forrest,  who  resided  at 
Stockport.  She  wras  the  patient  of  the 
latter-named  gentleman,  from,  whom  I 
learnt  the  following  particulars: — He 
had  visited  her  at  one  o’clock,  p.m.,  (on 
Monday)  the  day  before.  She  was  at 
the  full  period  of  gestation,  and  had 
violent  and  regular  pains  in  the  back. 
Mr.  Goulden  made  a  vaginal  examina¬ 
tion,  and  found  the  pelvis  very  much 
distorted  :  he  thought  she  could  not  be 
delivered  unless  by  the  Caesarean  sec¬ 
tion.  A  grain  of  opium  was  ordered  to 
be  taken  every  two  or  three  hours  until 
the  pains  abated,  which  happened  after 
six  doses  had  been  taken.  When  Mr. 

G.  visited  her  on  Tuesday  morning  he 


|  did  not  think  that  labour  had  com 
menced.  The  object  of  his  coming  over 
to  Manchester  was  to  request  me  to 
visit  the  patient  the  following  day,  and 
examine  the  pelvis,  so  that  clear  and 
definite  views  might  be  had  what  course 
should  be  adopted  when  labour  came 
on.  On  Wednesday  I  accompanied  Mr. 
Dunn  to  Stockport.  We  found  Mary 
Forrest  in  bed,  and  so  helpless  as  to  be 
unable  to  turn  herself.  Her  counte¬ 
nance  was  short  and  inexpressive  ; 
her  lips  thick ;  her  eyes  blue ;  on  the 
cornea  of  the  right  eye  there  was  a  con¬ 
siderable  opacity,  the  result  of  an  injury 
from  having  been  struck  by  a  shuttle. 
She  had  been  employed  as  a  power- 
loom  weaver  in  a  cotton  factory.  Her 
age  thirty-eight  years.  Her  first  labour, 
which  was  natural,  happened  nineteen 
years  since,  and  the  child  was  a  boy. 
About  eighteen  months  before  her  pre¬ 
sent  labour  she  became  pregnant  a 
second  time,  and  aborted  at  the  end  of 
two  months.  Her  stature  had  become 
considerably  less,  and  her  legs  and  thighs 
were  very  oedematous.  She  said  she 
felt  the  movements  of  the  infant,  which 
on  first  placing  my  hand  on  the  abdomen 
I  thought  I  perceived ;  but  keeping  it 
steadily  applied,  I  soon  found  it  was 
only  slight  contraction  of  the  uterus. 
The  stethoscope  was  used,  but  gave  no 
evidence  of  its  being  alive.  The  ab¬ 
dominal  parietes  were  very  thin,  and 
felt  very  flabby.  The  uterus  projected 
very  much  forward,  and  lay  over  the 
symphysis  pubes  to  such  a  degree,  that 
when  the  patient  was  placed  in  a  sitting 
posture  in  the  bed  its  anterior  surface 
found  her  nearly  free  from  pain.  Her 
bowels  being  constipated,  some  pills, 
composed  of  aloes  and  calomel,  were 
prescribed.  He  again  examined  her 
per  vaginam,  and  concluded  that  her 
delivery  was  impossible,  except  by  the 
means  already  stated.  He  further  said 
that  on  the  evening  of  this  day  (Tuesday, 
when  at  my  house)  that  she  was  entirely 
free  from  pain,  and  on  inquiry  said  he 
rested  on  her  thighs.  Her  breech  was 
gibbous,  and  her  thighs  approximated 
considerably  more  than  natural.  The 
discharge  from  the  vagina  was  of  a  dark 
colour,  and  had  a  putrid  smell. 

Her  constitutional  condition  was  very 
bad.  Pulse  140;  tongue  furred ;  great 
thirst ;  continued  vomiting ;  great  ab¬ 
dominal  tenderness  and  tension;  bowels 
not  moved  for  two  days. 

By  a  vaginal  examination  the  pelvis 


802 


CASE  OF  UNSUCCESSFUL  CESAREAN  SECTION. 


was  found  to  be  considerably  distorted. 
The  outlet  was  so  much  diminished  as 
to  render  it  difficult  to  pass  the  hand,  in 
order  to  ascertain  as  precisely  as  possible 
the  measurement  of  its  several  parts. 
The  arch  of  the  pubes  was  nearly 
destroyed,  by  the  near  approximation 
of  the  rami  of  the  ischia  and  pubes, 
there  being  only  a  narrow  slit,  which 
just  admitted  the  point  of  the  finger. 
Between  the  tuberosities  of  the  ischia  I 
could  barely  place  three  fingers.  The 
coccyx  was  considerably  incurvated  up¬ 
wards  and  forwards. 

The  brim  was  tripartite  in  figure,  or 
composed  of  three  divisions.  This 
altered  shape  was  produced  by  tbe 
upper  portion  of  the  sacrum,  and  the 
last  lumbar  vertebrae  standing  so  very 
much  forwards  and  downwards,  inclin¬ 
ing  a  little  more  to  the  right  side ;  and 
by  the  body  of  the  ossa  pubes  andischii 
being  forced  backwards  and  inwards, 
and  the  rami  and  symphysis  pubes  jut¬ 
ting  forwards :  on  the  right  side  I  could 
just  place  the  point  of  the  index  finger, 
and  on  the  left  I  could  pass  two  fingers, 
one  lying  partially  over  the  other. 

Neither  the  presentation  of  the  child 
or  the  os  uteri  could  be  felt. 

Although  my  attendance  was  specially 
requested  to  explore  the  pelvis  in  an¬ 
ticipation  of  labour,  and  conclude  on 
the  measures  which  must  be  adopted 
when  it  supervened,  we  were  compelled 
now  to  decide  on  her  delivery,  as  she 
was  and  had  been  in  labour  since  Mon¬ 
day,  when  the  membranes  must  have 
ruptured,  as  I  ascertained  she  had  a 
dribbling  watery  discharge  afterwards. 
We  unanimously  agreed  that  she  could 
only  be  delivered  by  the  Caesarean  sec¬ 
tion.  When  we  apprized  this  poor 
creature  of  our  decision,  she  readily 
consented  to  any  plan  we  considered 
necessary. 

An  enema  was  administered,  but  it 
did  not  act.  The  catheter  was  passed, 
and  about  an  ounce  of  urine  withdrawn. 
Afterwards  I  placed  the  hand  on  the 
abdomen,  and  found  still  a  fluctuant 
tumor,  which  induced  me  to  pass  a 
longer  catheter,  and  by  a  careful 
manipulation  it  was  carried  higher,  and 
succeeded  in  further  removing  a  con¬ 
siderable  quantity  of  urine. 

In  the  first  place  we  arranged  the 
duty  which  each  gentleman  had  to  per¬ 
form.  Mr.  Cheetham  and  Mr.  Pigott 
oined  us  to  witness  the  operation. . 

I  commenced  to  make  the  incision  a 


little  above  the  umbilicus,  on  the  left 
side  of  the  linea  alba,  and  extended  it 
downwards  towards  the  pubes,  so  as  to 
be  about  six  inches  in  length.  In  con¬ 
sequence  of  the  very  attenuated  state  of 
the  abdominal  parietes  the  uterus  was 
at  once  exposed,  and  its  tissue  partially 
cut.  It  was  necessary  to  raise  the  de¬ 
flected  uterus  upwards  before  the  ex¬ 
ternal  incision  was  made.  About  a 
pint  of  water,  with  a  large  portion  of 
intestine,  now  escaped.  This  portion 
of  bowel,  which  had  been  dangerously 
exposed  to  be  wounded,  being  drawn 
aside  by  Mr.  Dunn,  I  fully  divided  the 
uterus  in  the  line  of  the  wound  first 
made  into  it.  The  placenta  was  now 
exposed,  the  greater  part  of  which  lay 
more  to  the  right  side  of  the  incision 
and  maintained  its  adherence,  whilst 
that  on  the  left  (the  smaller  division) 
was  separated  by  the  contraction  of  the 
uterus. 

Mr.  Dunn  immediately  passed  his 
right  hand  in  search  for  the  feet  of  the 
infant,  and  his  left  along  the  body  to 
guard  its  neck  from  being  spasmodically 
seized  during  its  abstrcation  (a  caution 
given  to  him  by  me,  having  in  a  pre¬ 
vious  case  met  with  this  disaster).  Hav¬ 
ing  gained  a  firm  hold  of  the  feet  of  the 
infant,  he  very  cautiously  and  expedi¬ 
tiously  drew  the  body  forth  until  the 
neck  came  to  pass,  which  was  then 
firmly  grasped  by  the  uterus,  and  the 
head  thereby  detained. 

The  womb  had  an  appearance  as  if 
it  was  indented,  and  strongly  reminded 
us  of  its  condition  in  hour-glass  con¬ 
traction.  The  difficulty  at  last  being 
overcome,  the  infant  (dead,  and  partially 
putrid)  was  completely  removed.  The 
adherent  portion  of  placenta  was  de¬ 
tached,  and  wholly  extracted.  Not 
more  than  a  few  ounces  of  blood  was 
lost. 

The  intestines  were  much  distended 
with  air,  and  were  difficult  to  keep  in 
position  during  the  operation  ;  and 
could  not  be  replaced  or  returned,  after 
it,  until  the  wound  was  contracted  with 
sutures.  Their  peritoneal  coat  was 
highly  inflamed. 

The  edges  of  the  wound  were  brought 
together  by  interrupted  sutures,  .  and 
maintained  by  straps  of  adhesiveplaister, 
and  supported  by  a  bandage  placed 
round  the  patient.  She  bore  the  opera¬ 
tion  with  great  fortitude,  and,  indeed, 
scarcely  made  a  complaint  during  its 
performance.  Afterwards,  she  said  she 
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liacl  not  suffered  so  much  pain  as  she 
had  felt  from  some  of  the  unavailing 
parturient  pains.  She  now  expressed 
herself  as  being  very  comfortable. 

9  o’clock  p  m. — Considerably  worse  ; 
pulse  140  ;  tongue  furred  ;  great 
thirst  ;  vomits  continually  ;  surface 
cool ;  countenance  anxious ;  great  ten¬ 
derness  of  the  belly  ;  clyster  not  re¬ 
turned;  had  no  sleep;  a  little  urine 
passed — Ordered  to  take  Morph.  Acet. 
g1*-  .]• 

Thursday,  23d,  2  o’clock  a.m. — Mr. 
Goulden  visited  her.  Pulse  160  ;  vomit¬ 
ing  unabated ;  matter  rejected  of  a  dark 
colour;  skin  rather  warm  ;  breathing 
quick  ;  belly  very  tender  ;  had  no 
sleep ;  bowels  still  constipated — Ordered 
Morph.  Acet.  gr.  j. 

9  o’clock  a.m. — Mr.  Goulden  and  Mr. 
Cheetham  reported  that  she  continued 
to  vomit  the  same  fluid ;  skin  warmer ; 
pulse  less  frequent,  and  countenance 
less  anxious  ;  bowels  moved  ;  passed 
urine  ;  lochial  discharge  ;  abdomen 
tense  and  sore — To  take  Morph.  Acet. 
gr.  j.,  and  saline  effervescing  mixture. 

Half-past  1  o’clock  p.m. — Mr.  Goulden 
was  urgently  summonned, — itwas  stated 
she  was  dying  :  he  found  her  very 
drowsy  or  lethargic ;  had  great  difficulty 
to  rouse  her.  Pulse  140  ;  countenance 
more  flushed,  and  rather  blueish  in 
colour  ;  no  vomiting  ;  abdomen  dis¬ 
tended. 

2  o’clock  p.m. — Present,  Dr.  Radford, 
Mr.  Goulden,  Mr.  Dunn,  and  Mr. 
Pigott.  She  still  continues  very  drowsy ; 
pulse  140,  and  very  tremulous;  skin 
bedewed  with  a  cold  perspiration ;  her 
countenance  is  sunken,  and  her  cheeks 
are  of  a  purplish  colour ;  her  breathing 
very  hurried,  with  mucous  rale ;  does 
not  vomit ;  belly  tympanitic ;  bowels 
not  moved — Ordered  an  enema  with 
Spt.  Terebinth,  &c. 

The  symptoms  continued  to  grow 
worse  until  7  o’clock  (vespere),  when 
she  expired:  having  lived  about  twenty- 
seven  hours  after  the  operation. 

Body  examined  twenty  hours  after 
death,  by  Mr.  Dunn  and  Mr.  Gaskell, 
in  the  presence  of  Dr.  Radford,  Mr. 
Goulden,  Mr.  Pigott,  and  Mr.  H.  Win- 
terbottom.  General  tumefaction  of  the 
abdomen,  its  parietes  being  extremely 
thin.  The  edges  of  the  external  wound 
were  nearly  altogether  adherent ;  adhe¬ 
sion  of  the  peritoneal  surfaces  of  the 
intestines  and  that  of  the  abdominal 
parietes.  On  breaking  through  these 


adhesions,  about  a  pint  of  bloody 
serum  was  discharged.  The  convolu¬ 
tions  of  the  bowels  were  firmly  united, 
and  effused  lymph  was  seen  on  their 
surfaces.  The  colon  adherent  to  the 
uterus. 

We  were  particularly  struck  by  the 
very  remarkable  pallidity  of  the  tissue 
of  the  intestines,  when  compared  with 
their  highly  injected  vascular  state  seen 
during  the  operation.  The  uterus  stood 
obliquely  ;  the  wound  in  this  organ  was 
three  and  a  half  inches  long ;  its  edges 
were  flabby  and  gaping;  the  os  was 
very  patulous,  and  its  lips  ragged  and 
gangrenous.  The  lower  portion  of  the 
cervix  was  very  soft  and  dark  coloured. 
The  internal  surface  of  the  uterus  was 
softer  and  darker  in  colour  than  usual. 
The  gall  bladder  large  and  full :  spleen 
healthy.  The  left  kidney,  externally, 
natural,  its  pelvis  larger,  and  it  con¬ 
tained  a  creamy  fluid.  Right  kidney 
smaller  than  usual,  and  contained  a  simi¬ 
lar  fluid. 

The  legs  very  oedematous.  Pelvis 
removed  ;  brim  tripartite  in  shape  ; 
found  an  excessive  quantity  of  fat  about 
the  pelvis  and  back. 

From  upper  edge  of  the  fifth  lumbar 
vertebra  to  the  inner  surface  of  the 
symphisis  pubes,  2  G-8ths  inches. 
From  side  of  the  said  vertebra  to  the 
ilium  behind  the  acetabulum,  on  the 
left  side,  5-8ths  of  an  inch. 

Ditto,  on  right  side,  1  l-8th  inches. 
From  the  inner  surface  of  the  pubes, 
anteriorly,  to  the  acetabulum,  on  the 
right  side,  3  7-8ths  inches. 

Ditto,  left  side,  3  4-8ths  inches. 

Cross  measure  of  the  widest  portion  of 
the  anterior  slit,  5-8ths  of  an  inch. 
Ditto,  at  the  point  of  the  widest  por¬ 
tion  of  the  anterior  slit,  2-8ths  of  an 
inch. 

Outlet. — From  the  point  of  the  coccyx, 
to  the  lower  edge  of  the  symphysis 
pubes,  2  5-8ths  inches. 

From  the  widest  part  of  the  anterior 
slit,  to  the  coccyx,  1  2-8ths  inches. 
Dejjtli  of  the  anterior  slit,  2  inches. 
Between  the  anterior  edges  of  the  tubera 
ischii,  1  6-8ths  inches. 

Ditto,  posterior  edges  of  the  tubera 
ischii,  2  4-8tlis  inches. 

From  the  right  spine  of  ischium,  to  the 
coccyx,  6-8ths  of  an  inch. 

Ditto,  left  spine  of  ischium,  to  the 
coccyx,  G-8ths  of  an  inch. 

Depth  of  the  fore  part  of  the  pelvis, 
3  5-8ths  inches. 
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Ditto,  of  lateral  part  of  the  pelvis, 
3  6-8ths  inches. 

Ditto,  of  posterior  part  of  the  pelvis, 
3  inches. 

Distance,  externally,  between  the  bot¬ 
tom  of  the  acetabula,  1  7-8ths  inches. 
Ditto,  internal  measurement,  1  3-8ths 
inches. 

Ditto,  between  the  superior  spinous 
processes  of  the  ilii.  7  and  a  half 
inches. 

Ditto,  between  the  inferior  spinous 
processes  of  the  illii,  4  7-8ths  inches. 
Ditto,  between  the  centre  of  the  crests 
of  the  ilii,  10  inches. 

Ditto,  from  the  upper  edge  of  the 
fourth  lumbar  vertebra  to  the  inferior 
spinous  process  of  right  ilium, 
1  6-8ths  inches. 

Ditto,  of  left  ilium,  2  G*8ths  inches. 

Bemabks. — Mollities  ossium,  under 
which  this  woman  suffered,  usually 
commences  during  pregnancy ;  but  in 
her  case  it  most  likely  began  at  the 
time  she  first  complained  of  pains  in 
the  back  and  hips.  The  disease  most 


short  to  answer  its  purpose  in  cases  of 
this  sort;  it  should  be  equal  in  length 
to  that  of  the  male.  By  the  deflected 
state  of  the  uterus,  the  bladder  is  forced 
forwards  and  downwards,  whereby  its 
cervix  is  lengthened  and  compressed 
upon  the  pubes.  This  altered  position 
of  the  bladder  requires  a  different  me¬ 
thod  to  pass  the  instrument.  The 
point  being  introduced  into  the  meatus 
(which  lies  in  the  upper  part  of  the  an¬ 
terior  pelvic  slit,  and  a  little  behind  the 
lower  part  of  the  symphysis  pubes),  the 
hinder  part  must  then  be  depressed  and 
carried  backwards  towards  the  extremity 
of  the  coccvx,  and  the  instrument  must 
afterwards  be  cautiously  moved  on  into 
the  bladder. 

The  stethoscope  affordsus  information 
of  two  kinds, — positive  and  negative  ; 
in  its  application  here  we  only  derived 
the  latter  kind.  The  pulsation  of  the 
infant’s  heart  could  not  be  heard, 
and  from  the  absence  of  its  sound, 
coupled  with  the  odour  of  the  vaginal 
discharge,  we  concluded  it  was  dead. 
The  functions  of  the  placenta  had  long 
probably  made  little  progress  until  her  I  ceased ;  and  therefore  no  souffiet  pla- 


second  pregnancy,  when  no  doubt  it 
was  much  aggravated ;  but  its  ravages 
on  the  pelvic  bones  were  chiefly  made 
during  her  last  gestation. 

Some  of  her  relations  had  suffered 


centaire  was  audible,  so  as  to  point  out 
to  us  the  location  of  this  organ.  If  it 
had  been  otherwise,  I  might,  and  indeed 
ought,  as  far  as  possible,  to  have  made 
the  incision  into  the  uterus  so  as  to 
from  rheumatism,  and  it  was  stated  that  I  avoid  cutting  on  and  into  the  placenta. 


she  had  laboured  under  the  same  com¬ 
plaint  ;  but  for  anything  I  know  to  the 


The  importance  of  such  a  procedure  Ihad 
stated  before  the  operation,  to  Mr. 


contrary,  they  (her  relations)  might  have  Dunn,  and  requested  that  he  would,  as 


had  the  disease  now  under  considera 
tion.  The  predisposition,  then  (most 
likely  hereditary),  remained  compara¬ 
tively  undisturbed  until  roused  into 
activity  by  those  changes  which  are  pro¬ 
duced  on  the  vascular  and  absorbent 
system  by  impregnation. 

Her  occupation  as  a  weaver  no 
doubt  greatly  contributed  to  increase 
the  degree  of  pelvic  distortion 


expeditiously  as  possible,  extract  the 
infant,  and  at  the  same  time  pass  one 
hand  to  guard  its  neck  from  spasmodic 
seizure  hy  the  uterus,  if  perchance  I 
should  unfortunately  cut  upon  the  pla¬ 
centa. 

I  have  elsewhere  (Edin.  Med.  and 
Surg.  Journal,  vol.  lx.  and  lxvii.)  ven¬ 
tured  to  state  this  (the  incision,  and 
consequent  partial  separation,  of  the 


The  projection  of  the  promontory  of  placenta,)  as  a  cause  of  this  irregular 


the  sarcum  and  lumbar  vertebrae  me¬ 
chanically  impeded  the  passage  of  the 
faeces  into  the  rectum — which  in  such 
cases  is  always  an  additional  cause  of 
constipation — which  state  almost  inva¬ 
riably  occurs  to  a  greater  or  less  degree 
in  ordinary  pregnancies.  The  enema 
apparatus  should  have  a  long  flexible 
tube  (like  that  which  is  passed  into  the 
stomach  to  throw  fluids  into  it),  so  that 
its  point  can  be  carried  beyond  the 
altered  pelvic  brim. 

An  ordinary  female  catheter  is  too 


contraction  of  the  uterus.  If  the  child 
had  been  alive,  most  likely  such  a  grasp 
would  have  destroyed  it  before  it  could 
have  been  extricated. 

It  is  to  be  lamented  that  the  existence 
of  labour  had  not  been  earlier  known; 
perhaps  a  different  termination  would 
have  taken  place.  To  wait  for  the 
changes  which  usually  occur  in  the  os 
uteri  during  the  first  stage  of  normal 
labour,  is  a  great  mistake,  in  those  cases 
in  which  there  exists  great  pelvic  dis¬ 
tortion. 
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This  part  of  the  uterus  is  not  often 
to  be  felt,  and  when  it  is  accessible  it  is 
found  little  open  ;  its  full  dilatation 
having  been  prevented  by  the  vicious 
conformation  of  the  brim  of  the  pelvis. 
The  evil  arising  from  this  procrastina 
tion  ought  to  be  a  beacon  to  us  in  future, 
and  guard  us  against  vainly  waiting  for 
such  a  change. 

The  highly  inflamed  state  of  the 
bowels,  which  existed  before  the  opera¬ 
tion,  and  their  pathological  condition 
after  death,  together  with  that  of  the  os 
and  cervix  uteri,  &c.,  afford  indisputable 
evidence  of  the  mischief  which  had  been 
inflicted  during  her  protracted  labour. 

The  term  protraction  should  be  re¬ 
latively  considered.  A  woman  (as  in 
this  case,)  in  a  bad  state  of  health  can¬ 
not  safely  endure  the  same  degree  of 
pain,  or  for  the  same  length  of  time,  as 
one  who  is  well ;  nor  will  the  os  and 
cervix  uteri  bear  pressure  very  long 
without  structural  injury.  Surely  there 
is  here  sufficient  proof  of  the  necessity 
of  the  Caesarean  section ;  for  neither  the 
presentation  of  the  infant,  or  the  os 
uteri,  could  be  touched.  Independent 
of  these  circumstances,  I  am  bold  to 
assert,  the  delivery  could  not  have 
been  performed  by  the  perforator  and 
crotchet,  even  if  assisted  by  the  mar¬ 
vellous  power  of  the  osteotomist,  pro¬ 
vided  the  implements  were  used  by  the 
most  experienced  and  celebrated  anti- 
Caesareanist.  No  practitioner,  then, 
however  warped  his  opinions  are,  will 
presume  to  attribute  the  death  of  this 
poor  creatine  to  the  operation;  but,  on 
the  contrary,  will  place  the  case  in 
the  catalogue  (already  too  great)  of  those 
in  which  death  has  happened  in  con¬ 
sequence  of  having  too  long  deferred  its 
performance, 


“  THE  TIMES  ”  ON  SURGICAL  OPERATIONS. 
Surgical  operations  of  late  years  have  led 
to  distinction  and  honour — to  unexpected 
elevation  and  rapid  fortune.  They  have 
won  in  a  day  for  the  operator  more  than 
years  of  unobtrusive  labour  could  other¬ 
wise  have  gained.  An  operation  has  been 
witnessed  as  a  spectacle,  and  audiences 
altogether  oblivious  of  the  patient  have 
judged  of  the  merit  of  their  actor  by  the 
rapidity  of  his  performance  and  the  stoicism 
of  his  manner.  His  triumphs  have  been 
recorded  on  the  second-hand  of  the  watch. 
The  peril  of  such  victories  is  obvious. 


CONTBIBUTIONS  TO  MEDICINE. 

THE  STATISTICS  OP  CLIMATE 
AND  DISEASE  ; 

WITH  REMARKS  ON  THE  DURATION  OF  LIFE 
AND  PREVAILING  DISEASES  OF  OUR 
COLONIAL  POSSESSIONS,  AS  COMPARED 
WITH  THOSE  OF  EUROPE,  ASIA, 
AFRICA,  AND  AMERICA. 

From,  the  Private  and  Official  Reports  of 
Visits,  and  a  Residence  in  each  Country, 
since  1842. 

By  James  Bowen  Thompson,  A.B.,  M.D., 

Formerly  Physician  to  the  Royal  General  Dis¬ 
pensary,  Alders^ate  Street;  late  Chief  Medi¬ 
cal  Officer  to  the  British  Hospital,  Damascus  ; 
and  Inspector  of  Health  for  the  Turkish 
Government ;  Fellow  of  the  Medical  Society  of 
London. 

[Continued  from  p.  595. J 

No.  V. 

The  Climate  of  Syria. 

The  Arabian  poets  asserted,  at  a  very 
remote  period,  that  “  the  Lebanon  bore 
winter  on  his  head,  spring  upon  his 
shoulders,  and  autumn  in  his  bosom, 
while  summer  lay  sleeping  at  his  feet.” 
This  is  more  than  corroborated  by  subse¬ 
quent  poets  and  writers.  “  I  have  myself,” 
says  Yolney,  “  experienced  this  figura¬ 
tive  observation  during  the  eight  months 
I  resided  on  the  Lebanon.”  The  lowest 
range  of  the  thermometer  in  ordinary 
winters  is  from  38°  to  40°,  and  42° 
of  Fahrenheit.  In  winter  the  higher 
chain  of  mountains,  from  Mount  Her- 
mon  in  the  South,  to  the  highest  range 
beyond  Tripoli  in  the  north,  are  snow¬ 
capped,  while  the  lower  country  is  always 
free  from  it.  During  unusual  winters, 
such  as  that  of  1849,  the  snow  may  ap¬ 
pear  on  the  low  lands  for  a  short  time, 
but  generally  the  climate  is  so  mild  in 
the  plains,  even  in  wfinter,  and  more 
especially  along  the  sea  coast,  that  the 
orange,  the  palm,  banana,  and  other 
delicate  trees,  flourish  in  the  open  air. 
In  Syria  different  climates  are  thus 
united  under  the  same  sky,  and  in  a  nar 
row  compass,  pleasures  and  productions 
which  nature  has  elsewhere  dispersed  at 
great  distances  are  collected.  In  our 
northern  latitudes,  seasons  are  divided 
by  months,  in  Syria  only  by  hours;  a 
ride  of  a  few  hours  takes  one  into  a 
different  climate, — in  fact, you  can  choose 
any  climate,  and  any  range  of  tempera¬ 
ture  you  may  desire,  by  extending  your 
ride  only  a  short  way. 
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The  Range  of  Reaumur's 
For  June  1844. 


Day. 

Morning'. 

Noon. 

4  h.  p.m. 

1 

16 

17 

15 

2 

15 

17 

17 

3 

17 

21 

22 

4 

18 

22 

21 

5 

20 

25 

24 

6 

21 

24 

22 

7 

17 

19 

20 

8 

17 

18 

18 

9 

18 

20 

17 

10 

17 

20 

19 

11 

18 

21 

22 

12 

19 

21 

22 

13 

20 

21 

22 

14 

21 

22 

24 

15 

21 

22 

24 

16 

20 

22 

23 

17 

18 

22 

23 

18 

20 

22 

23 

19 

20 

24 

25 

20 

21 

24 

25 

21 

20 

24 

24 

22 

20 

22 

23 

23 

19 

20 

20 

24 

18 

20 

19 

25 

19 

21 

23 

26 

20 

22 

23 

27 

21 

23 

25 

28 

21 

24 

26 

29 

22 

25 

26 

30 

24 

26 

27 

In  continuation  of  our  remarks  on 
the  climate  of  Syria,  the  observations 
of  Dr.  Keith  and  modern  travellers  are 
very  interesting: — “At  the  end  of  Febru¬ 
ary  many  flowers  were  in  full  bloom. 
They  have  lately  begun  to  cultivate  the 
sugar  cane  iu  the  gardens  of  Sidon 
and  Beyrout.  The  maize  thrives  in  the 
light  soil  of  Baalbeck,  and  even  rice  is 
cultivated  with  success  on  the  borders 
of  the  marshy  countries  of  Harula. 
Wheat,  barley,  rye,  beans,  and  the 
cotton  plant,  are  cultivated,  and  may 
be  very  extensively  grown.  There  are 
millions  of  acres  lying  waste,  suited  to 
all  and  every  kind  of  crop.  Tobacco  is 
now  grown  a  good  deal  in  the  Lebanon, 
by  the  Druses  and  Maronite  sects. 
As  for  trees,  the  olive  of  Provence 
grows  at  Antioch  and  at  Ramla  to 
the  height  of  the  beech.  The  mulberry 
trees  are  most  productive,  and  the  silk 
now  produced  by  the  Europeans  in  the 
country,  and  reeled  after  the  European 


Thermometer  at  Damascus  * 


For  July  1844. 


Month’s 

Day. 

6  o’clock 

A.M. 

Noon. 

3  o’clock 

P.M. 

1 

25 

27 

29 

2 

25 

26 

27 

3 

22 

26 

25 

4 

23 

25 

26 

5 

24 

25 

26 

6 

24 

26 

26 

7 

25 

26 

24 

8 

24 

26 

25 

9 

25 

26 

27 

10 

24 

26 

28 

11 

24 

28 

29 

12 

23 

28 

29 

13 

22 

25 

27 

14 

22 

26 

28 

15 

22 

25 

27 

16 

22 

25 

27 

17 

22 

25 

27 

18 

22 

25 

27 

19 

21 

25 

26 

20 

21 

25 

25 

21 

22 

25 

26 

22 

22 

26 

26 

23 

22 

26 

26 

24 

22 

25 

26 

25 

22 

26 

27 

26 

23 

27 

28 

27 

23 

26 

27 

28 

22 

27 

26 

29 

23 

27 

27 

30 

23 

27 

20 

31 

21 

27 

27 

mode,  competes  with' the  best  Italian, 
French,  and  Piedmont  silk.”  The  re¬ 
cent  improvement  in  the  making  of 
wine  in  Syria  only  requires  to  be  still 
further  attended  to,  and  it  must  prove 
as  good  as  any  of  our  light  Cape  or 
Spanish  wines;  indeed,  if  properly  made, 
it  is  considered  by  judges  it  would  be 
superior  to  any  of  the  lighter  wines  now 
in  use :  the  grapes  that  afford  the  red 
and  white  wines  are  equal  to  those  of 
Bourdeaux.  The  water  melons  of  Jaffa 
cannot  be  equalled  in  any  country. 
Gaza  produces  dates  like  Mecca,  and 
pomegranates  like  Algiers.  Tripoli  and 
Suedi ah,  near  Antioch,  afford  oranges 
like  Malta.  Beyrout,  figs  like  Marseilles, 
and  bananas  like  St.  Domingo  At 
Aleppo  the  pistachio  nuts  are  delicious, 
and  much  prized  for  their  flavour,  while 
Damascus  justly  boasts  of  all  the  fruits 
known  in  the  provinces :  its  stony  soil 


*  From  the  Consulate  of  Austria  at  Damascus. 
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suits  equally  the  apples  of  Normandy, 
the  plums  of  Touraine,  and  the  peaches 
of  Paris.  Twenty  sorts  of  apricots  are 
enumerated  there,  the  stone  of  one  of 
which  contains  a  kernel  highly  valued 
throughout  Turkey.  The  cochineal 
plant,  which  grows  on  all  the  coast  of 
Syria,  contains,  perhaps,  that  precious 
insect  in  as  high  perfection  as  it  is 
found  in  Mexico  and  St.  Domingo ; 
and  if  we  consider  that  the  mountains 
of  Yeemen  are  only  a  continuation  of 
those  of  Syria,  and  that  their  soil  and 
climate  are  almost  the  same,  we  shall 
be  induced  to  believe  that,  in  Judea 
particularly,  might  be  easily  cultivated 
that  valuable  production  of  Arabia, — 
namely,  the  excellent  coffee  of  Yeemen. 
With  these  advantages  of  climate  and 
soil,  it  is  not  surprising  that  Syria 
should  always  have  been  reckoned  a 
most  delicious  country,  and  that  the 
Greeks  and  Emnans  esteemed  it  among 
the  most  beautiful  of  their  provinces, 
and  equal  even  to  Egypt. 

The  intention  of  colonising  portions 
of  Syria  from  Europe  is  not  of  recent 
date,  and  now  that^many  are  interested 
in  the  object  the  subject  of  its  climate 
and  soil  will  be  the  more  deserving  of 
notice. 

The  recent  act  of  the  Sultan  in  mak¬ 
ing  a  grant  of  land  to  M.  Lamartine, 
near  Smyrna,  will  prepare  the  way  for 
the  permission  to  the  subjects  of  Euro¬ 
pean  powers  to  possess  land  in  the  Turk¬ 
ish  dominions.  This  was  not  the  case 
heretofore,  though  a  great  deal  of  landed 
and  house  property  has  been  held  for 
the  last  half  century  in  all  parts  of  Tur¬ 
key  by  Europeans.  It  is  thus  occupied. 
A  native  of  the  country,  and  a  subject 
to  the  Sublime  Porte,  makes  a  transfer  of 
the  title  deeds  to  a  European  ;  this  act 
is  registered  in  the  Turkish  law  court, 
and  is  never  questioned,  and  is  valid  in 
Turkish  law.  The  advantages  and 
facilities  of  colonization  in  Turkey,  when 
generally  known,  will  make  that  country 
much  more  frequently  visited,  and  cause 
it  to  be  occupied  by  Europeans  more 
than  at  any  former  period.  The  removal 
of  the  restrictions  of  the  quarantine 
laws,  its  climate  and  soil,  and  proximity 
now  (by  steam)  to  Europe,  will  be 
another  great  inducement  to  people  to 
adopt  it  for  their  future  homes,  and  as 
a  temporary  residence  for  invalids  from 
India,  and  on  sick  furlough.  To  fami¬ 
lies  of  small  capital,  who  are  desirous  of 
enjoying  a  happy  home  and  smiling 


fire-side,  free  from  taxes  of  all  kinds, 
&c.,  it  must  be  attractive. 

Of  the  climate  of  Suediah  it  is  said  that 
a  more  healthy  or  more  beautiful  spot  it 
would  not  be  easy  to  find.  The  climate 
has  been  compared  to  that  of  the  bestparts 
of  Switzerland  in  summer,  or  the  south  of 
France  and  Italy  in  winter.  It  is,  in  a 
word,  a  happy  medium  between  Europe 
and  Asia,  and  for  persons  predisposed 
to,  or  suffering  from  chest  affections,  it 
could  not  be  better.  The  temperature 
in  the  warmest  weather  seldom  exceeds 
84°  or  86°  Fahrenheit.  The  mornings 
are  delightful,  and  the  nights  serene. 

The  precision  with  which  the  seasons 
revolve  is  remarkable ;  so  much  so, 
that  the  people  speak  of  the  “  early  and 
later  rains,”  as  is  recorded  in  Scripture, 
with  that  certainty  which  shows  that  their 
knowledge  of  the  weather  is  founded  on 
that  best  of  tests,  experience.  Snow  is  sel¬ 
dom  seen  in  the  plains,  and  when  it  does 
fall,  two  hours  after  sunrise  it  disappears. 
During  the  winter,  which  lasts  for  forty 
days,  though  the  winds  are  high,  yet 
they  are  not  searching,  and  fires,  unless 
it  be  in  the  early  morning  and  evening, 
are  not  required. 

The  scenery  at  Suediah  and  other 
parts  of  Northern  Syria  is  highly  pic¬ 
turesque,  especially  in  the  months  of 
March,  April,  and  May.  The  roads 
are  tolerable  for  the  country,  and  for 
the  most  part  shaded  by  hedges  of 
beautiful  over-hanging  shrubs,  ever¬ 
greens,  fruit  and  other  trees,  and  the 
banks  of  the  streams  are  adorned  with 
the  myrtle  and  wild  flowers  in  great 
profusion.  Here  are  to  be  seen,  in  all 
their  luxuriant  wildness,  the  pome¬ 
granate  with  its  green  leaf  and  red 
flower,  the  myrtle,  the  plane  tree,  the 
laurel,  scented  willow,  caroobi,  and 
poplar.  Here  are  also  the  fig,  mulberry, 
and  vine,  the  liquorice,  squill,  and  wild 
verbina,  the  thistle,  ivy,  clematis,  con¬ 
volvulus,  and  other  creepers,  which 
flourish  in  the  greatest  abundance. 

In  such  a  region  it  is  obvious  the 
valetudinarian  or  agriculturist  may  se¬ 
lect  almost  any  climate  or  soil  that  may 
please  him.  Among  the  mountains  there 
are  rich  undulating  and  table-lands, 
which  extend  for  miles,  well  wooded  and 
watered,  and  abounding  in  game,  while 
in  some  of  the  most  remote  and  elevated 
heights  of  this  mountainious  range  the 
panther,  hyena,  and  bear,  will  be  found 
to  tempt  the  adventurous  hunter  to  the 
chase.  In  this  part  of  Syria,  though 
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remote,  there  is  no  want  of  provisions, 
and  most  European  articles  may  be 
purchased  at  Antioch,  Aleppo,  and 
Bey  rout,  for  there  is  now  an  extensive 
commerce  between  Europe  and  Syria, 
while  very  recently  some  vessels  have 
arrived  from  America,  bringing  very 
valuable  cargoes  of  furniture,  &c.,  &c. 

The  mulberry  plantations  are  a  great 
source  of  wealth  to  the  people,  the 
cocoons  being  considered  equal,  if  not 
superior,  to  those  of  Italy.  There  are 
bere  also  extensive  groves  of  lemon, 
olive,  and  orange  trees.  All  tko  vege 
tables  of  Europe  are  cultivated,  and 
there  are  fields  containing  every  variety 
of  grain.  Of  fruits,  there  are  peaches, 
pears,  apples,  plums,  quinces,  apricots, 
nectarines,  cherries,  Indian  meddlars, 
almonds,  and  figs.  There  are  also  ex¬ 
tensive  vineyards  of  grapes,  as  well  for 
wine  as  the  table. 

The  tamarind,  acacia,  bay,  laurel, 
laurestinus,  Persian  lilac,  and  cran¬ 
berry,  of  a  most  luxuriant  growth,  are  to 
be  found  here.  In  a  note  from  Dr. 
Holt  Yates,  lately  a  sojourner  in  Syria, 
he  says, — he  was  so  much  pleased  with 
the  climate  of  the  valley  of  the  Orontes, 
that  he  should  like  to  adopt  it  as  his 
home,  did  circumstances  permit :  the 
improvement  in  his  lady’s  health  was 
such  in  a  short  time  that  he  made  up 
his  mind  to  remain  for  three  years, 
though  he  only  went  there  to  see  how 
the  climate  would  answer,  having  pre¬ 
viously  tried  most  of  the  places  on  the 
Continent. 

Messrs.  Paton  and  Carne  speak  most 
favourably  of  the  climate  and  picturesque 
beauty  of  the  scenery  of  the  Bay  of 
Antioch  and  valley  of  the  Orontes. 
They  say  the  course  of  the  Orontes  is 
beautiful,  strongly  reminding  one  of  that 
of  the  Wye,  near  Coldwell  rocks,  but  the 
myrtle,  the  bay,  the  pine,  and  many  orien¬ 
tal  trees  and  shrubs,  give  greater  richness 
to  the  present  scene.  The  whole  valley 
of  the  Orontes,  up  to  Antioch,  is  mag¬ 
nificent;  it  is  cultivated  in  many  parts, 
and  might  be  made,  with  industry,  as 
productive  as  it  was  in  ancient  times. 
The  entrance  into  Asia  Minor,  by  the 
mouth  of  the  Orontes,  jmssesses  a  gran¬ 
deur  rarely  equalled  even  in  Syria. 
Mount  Cassius  rises  abruptly  from  the 
sea,  its  sides  broken  into  deep  ravines, 
and  lower  down  with  woody  slopes. 
Many  of  the  views  resemble  those  in 
Switzerland,  but  exceed  the  latter  on 
account  of  th  e  luxuriant  variety  of  foliage, 


which  in  the  spring  months  is  pro¬ 
digious. 

The  city  of  Antioch  and  the  villages 
in  the  valley  of  the  Orontes  are  the  only 
places  in  the  country  where  the  pointed 
and  tile-roofing  is  to  be  witnessed,  and 
which  is  the  only  trace  now  left  of  the 
early  Crusaders.  The  ruins  and  stu¬ 
pendous  aqueduct  of  Seleucia  are  well 
worthy  the  notice  of  the  tourist  and 
antiquarian.  The  city  at  one  time  con¬ 
tained  a  population  of  600,000  persons; 
and  of  its  grandeur  we  have  sufficient 
evidence  in  the  fortifications,  catacombs, 
sculptured  stones,  and  tombs,  which 
still  remain.  The  aqueduct  or  tunnel, 
which  was  cut  through  the  rock  for 
more  than  a  mile,  and  is  only  to  be 
equalled  by  that  of  the  Thames,  is  one 
of  the  most  interesting  remains  of 
former  greatness.  That  a  people  who 
have  left  such  sjfiendid  monuments  of 
their  riches  and  power  should  have  ex¬ 
cited  the  envy  and  cupidity  of  their 
neighbours  is  certainly  not  to  be  won¬ 
dered  at :  hence  its  downfal.  Suediah 
has  been  termed  the  “key  of  Syria,” 
since  it  could  only  be  entered  by  one  of 
three  passes  of  Mount  Amanus;  and 
the  Crusaders,  it  is  well  known,  had  to 
fight  their  way  through  them,  and  to 
subdue  Antioch,  before  they  could  ap¬ 
proach  the  Holy  Land.  At  this  day, 
none  but  the  people  of  a  power  which 
rules  the  sea  could  hope  to  enter  by  any 
other  route.  It  was  in  this  region  that 
Alexander  marched  to  meet  the  warlike 
hosts  of  Darius,  and  it  was  here  also 
that  the  Emperor  Aurelian  encountered 
the  armies  of  Queen  Zenobia. 

I  am  informed  by  Dr.  Yates  that  he 
noticed,  during  his  first  and  subsequent 
visits  and  residence  in  Egypt  and  Syria, 
that  travellers  who  sleep  in  the  open  air, 
or  otherwise  check  perspiration,  change 
their  clothing  too  soon,  or  partake 
largely  of  fruit,  water  melons,  and 
cucumbers,  are  liable  to  slight  febrile 
complaints,  ague,  diarrhoea,  and  even 
dysentery ;  but  these  do  not  arise  from 
malaria :  they  assume  a  mild  form,  and, 
unless  neglected  or  injudiciously  treated, 
subside  by  simple  means.  Hooping- 
cough  and  measles  are  not  common  in 
the  country ;  and,  when  they  do  appear, 
are  much  less  severe  than  "in  Europe. 
Consumption,  asthma,  and  bronchitis, 
are  unknown.  Cases  of  paralysis.  epi¬ 
lepsy,  and  insanity,  are  rarely  met  with. 
Bickety  children,  scrofula,  leprosy,  and 
elephantiasis,  so  common  in  Egypt,  are 
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rarely  met  with  in  the  country  districts; 
neither  is  ophthalmia  so  frequent  or  so 
formidable  as  in  that  country.  Indi¬ 
gestion  is  common,  in  consequence  of 
the  pernicious  effects  of  the  long  Greek 
fasts  and  improper  diet.  Malignant 
diseases  are  very  rare — indeed,  there  are 
scarcely  any.  Travellers  are  frequently 
so  very  incautious  as  to  expose  them¬ 
selves  to  serious  attacks  of  fever  :  they 
pursue  their  English  habits— gallop 
through  the  country  at  the  hottest 
season,  &c.  &c. 

The  expense  of  living  in  Syria  is  so 
cheap  that  one  could  scarcely  hope  to 
be  credited  if  it  was  stated  how  mode¬ 
rate  this  is.  The  luxuiies  of  Europe 
are  procurable  at  little  or  no  cost,  and 
the  many  associations  in  connection 
with  Syria  and  Palestine  must  be  to  all 
of  great  interest.  Some  families  who 
have  resided  for  several  years  past  in 
Syria  speak  in  very  favourable  terms  of 
the  disposition  of  all  sects,  and  the 
great  regard  entertained  for  Europeans, 
and  more  particularly  the  English. 
The  Druses — the  most  influential  and 
powerful  people  in  the  Lebanon — 
look  upon  the  English  as  their  best 
friends,  and  are  at  all  times  ready  and 
willing  to  aid  and  oblige  them.  The 
different  sects  in  Syria  will  be  specified 
in  my  report,  in  which  I  propose  to  give 
a  short  summary  of  the  diseases  pre 
vailing  amongst  particular  sects,  and 
the  duration  of  life  in  each.  The 
Bedouins  of  the  Desert  live  to  a  very 
old  age,  averaging  from  95  to  110  and 
115,  and,  it  is  stated,  very  often  to  125. 
The  next  in  order  are  the  Druses,  the 
Metualies,  Yezidez,  Kurds,  Ausyrees, 
Turcomen,  Maronites,  and  lastly  the 
different  Christian  sects,  including  the 
few  Samaritan  families  still  to  be  met 
with  in  Samaria.  The  long  fasts  of  the 
various  Christian  sects  are  sivpposed  to 
tend  to  shorten  the  natural  period  of 
their  lives.  In  noticing  the  diseases 
amongst  the  Christian  sects,  there  is 
some  reason  to  suppose  that  their  long 
fasts  tend  to  predispose  them  to 
affections  from  which  other  sects  are 
exempt.  Though  other  sects  have  their 
fasts,  these'  are  not  carried  to  the  same 
extent,  and  never  to  so  protracted  a 
period,  as  with  the  various  Christian 
sects  in  the  East.  After  a  seven  weeks’ 
rigid  abstinence  from  animal  food,  and 
an  undue  use  of  vegetables  and  oil  in 
many  dishes,  a  disease  of  the  skin  is 


very  commonly  noticed :  the  bowels  are 
irregular,  the  stomach  deranged  and 
enfeebled,  and  any  prevailing  disease  is 
contracted  more  easily,  and  many  lives 
are  sacrificed  in  consequence.  The  Per¬ 
sians  are  not  so  long  lived  a  people  as 
those  of  Turkey,  from  their  abuse  of 
narcotics  and  stimulants :  the  Persians 
make  more  use  of  tea  than  of  coffee;  and, 
as  they  obtain  tea  from  Russia  and  India 
on  cheap  terms,  they  partake  of  it  very 
copiously,  and  in. a  concentrated  form. 
They  drink  more  ardent  spirits,  too ; 
and,  generally  speaking,  are  less  regard¬ 
ful  of  their  health  than  the  Mohamme¬ 
dans  ol  Turkey  in  Asia  or  Europe. 
Next  to  the  Persians  come  the  Egyp¬ 
tians  in  order  of  longevity.  The  dis¬ 
eases  fertile  in  this  latter  country  deci¬ 
mate  the  people  on  many  occasions, 
and  they  seem  to  sink  under  any  disease 
more  suddenly  than  the  natives  of 
Turkey  or  Persia:  they  appear  less 
capable  of  enduring  sickness  or  disease. 
The  inhabitants  of  China,  Tartary,  and 
Japan,  are  all  long-lived;  but  they  do 
not  regard  the  necessity  of  attending  to 
cleanliness,  baths,  or  to  ablutions,  as  do 
the  natives  of  Turkey  and  Persia  :  tliev 
are  not  so  abstemious,  either,  as  regards 
their  habits  in  eating  and  drinking,  and 
are  consequently  subject  to  many  dis¬ 
eases  from  which  the  iatter  are  exempt, 
and  they  are  carried  off  by  fevers  and 
epidemic  visitations  in  greater  numbers. 
Their  disregard  of  cleanliness,  and  their 
peculiar  habit  of  constantly  wearing  the 
same  garments,  especially  those  next  the 
skin,  expose  them  to  great  inconvenience, 
engenders  vermin,  and  cause  cutaneous 
complaints  which  in  many  instances 
assume  a  very  disagreeable  character, 
and  make  the  subjects  of  it  most  re¬ 
pulsive  to  look  at  or  to  approach.  The 
diseases  of  China  and  the  islands  in 
the  Eastern  Hemisphere,  are,  as  far  as 
our  present  knowlege  of  them  allows  us 
to  form  an  opinion,  in  all  other  respects 
similar. 

The  diseases  of  India,  and  the  dura¬ 
tion  of  life  in  that  vast  continent 
amongst  natives  and  Europeans,  are  too 
well  and  generally  known  to  demand 
any  remark  here  :  suffice  to  say  that,  as 
Great  Britain  extends  her  territory  in 
that  country,  life  will  become  more 
valuable — that  is,  to  use  the  language 
of  the  actuary;  the  sanitary  improve¬ 
ments  in  new  settlements,  and  the 
reoent  Tegard  to  the  pre-existing  abuses, 
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from  the  past  inattention  to  questions 
of  this  nature,  must  eventually  prove 
successful,  and  make  our  Indian  pos¬ 
sessions  salubrious  and  habitable. 

In  comparing  the  vital  statistics  of 
different  countries,  it  is  found  that,  as 
man  approaches  to  civilized  usages  and 
habits,  so  in  the  same  ratio  are  diseases 
developed  and  accumulated;  and,  as 
simple  primitive  habits  are  succeeded 
by  modem  innovation  aud  a  more  arti¬ 
ficial  mode  of  life,  and  an  existence  less 
compatible  with  man's  primitive  sim¬ 
plicity  and  nomade  life,  so  in  a  like 
ratio  can  we  trace  the  germs  of  disease 
and  premature  decay.  Taking  the  abo¬ 
riginal  tribes  of  our  Polynesian  posses¬ 
sions,  we  can  there  easily  trace  the 
rapid  decrease  of  population  from  these 
circumstances ;  and,  since  the  abuse  of 
animal  food  and  stimulants  has  been 
practised,  the  mortality  is  incredible : 
from  an  average  life  of  90  and  110  in 
the  earlier  years  of  our  first  acquaint¬ 
ance  with  these  people,  we  now  find 
them  rarely  exceed  the  ordinary  ave¬ 
rage  life  even  in  this  country.  The 
same  may  be  said  of  our  North  Ameri¬ 
can  and  South  African  colonies;  and, 
in  addition  to  the  introduction  of  our 
artificial  mode  of  life,  disease  and  dissi¬ 
pation  have  kept  pace.  Since  the  use 
of  animal  food  has  been  made  known 
amongst  our  new  acquaintances  in  all 
parts  of  the  dependencies  of  Great 
Britain,  so  likewise  do  we  find  an  in¬ 
creased  mortality  from  fevers  and  in¬ 
flammatory  diseases  not  previously  in¬ 
digenous  or  prevalent  amongst  natives 
of  those  countries.  In  Circassia,  Lap- 
land,  Terra  del  Fuego,  and  other  remote 
countries  not  yet  vitiated  by  European 
luxuries,  we  find  very  little  variation  in 
the  average  of  vital  statistics;  and 
amongst  these  simple  livers  the  ordi¬ 
nary  range  of  man’s  life  is  that  of  men 
of  fourscore  years  and  more.  Fish  oil 
and  blubber  constitute  the  diet  of  the 
Esquimaux  and  the  Terra  delFugeans, 
with  very  little  fruit  and  vegetable. 
They  are  an  active,  lively,  healthy 
people,  though  exposed  to  very  variable 
ranges  in  temperature,  and  not  the  most 
agreeable  climates,  generally  cold  and 
humid,  with  much  snow,  frost,  and  rain, 
frequent  stormy  seasons,  with  a  tem¬ 
perature  very  low,  and  never  approach¬ 
ing  our  ordinary  moderate  spring  or 
autumn  weather.  It  thus  appears  to 
us,  that  there  seems  no  doubt  on  the 


subject,  that,  as  our  luxuries  increase,  so 
will  our  diseases ;  and  it  is  remarkable 
that  this  has  also  an  influence  not  only 
on  our  lives,  but  on  our  population.  A 
French  writer  who  has  paid  some  atten¬ 
tion  to  the  subject  states  that,  in  the 
ratio  of  the  poverty  and  simple  fare  of 
living  of  a  people,  so  in  a  like  propor¬ 
tion  will  they  increase  and  multiply, 
and  that  high  or  luxurious  living  is 
p rejudicial  to  a  healthy  or  enlarged 
population,  and  instances  the  large 
number  of  children  in  the  poorest  fami¬ 
lies  and  districts  compared  with  those 
in  the  most  opulent  and  wealthy  local¬ 
ities  or  families.  Compare  the  con¬ 
sumption  of  animal  food  in  London 
with  that  of  the  continental  large  cities, 
and  see  the  disproportion.  In  M‘Cul- 
loch’s  Dictionary  of  Commerce,  it  is 
computed  that,  exclusive  of  pork, 
poultry,  and  fish,  each  inhabitant  of 
London  consumes  annually  one  hun¬ 
dred  and  seven  pounds  of  animal  food; 
while  Chabrol  calculates  the  quantity 
consumed  at  Brussels  to  be  eightv-uino 
pounds,  and  in  Paris  eighty-six  pounds. 
Taking  into  consideration,  then,  the 
mode  of  life  of  our  citizens  as  com¬ 
pared  with  those  of  other  cities,  the 
impure  water,  the  adulterated  liquors, 
the  inferior  meat,  and  unwholesome 
fish,  obtainable  by  the  lower  classes, 
their  very  unhealthy  dwellings,  aud 
many  other  incidental  circumstances 
that  will  obviously  recur  to  any  one 
who  reflects  on  these  subjects,  these  are 
only  so  many  sources  of  astonishment 
and  gratitude — first,  for  the  compara¬ 
tive  salubrity  and  freedom  from  all  the 
ills  to  which  human  flesh  is  heir  to ; 
and,  secondly,  lor  our  being  as  healthy 
as  we  are. 

In  acknowledging  this  state,  it  is  due 
to  the  national  character  of  our  country 
to  say  that  much  of  this  is  owing  to  our 
invaluable  public  charities,  and,  though 
last,  not  least,  to  the  indefatigable  zeal 
and  devoted  regard  to  the  discharge  of 
their  arduous  duties  in  the  cause  of  suf¬ 
fering  humanity  by  the  members  of  the 
medical  profession.  As  science,  then, 
advances,  and  charitable  institutions 
multiply,  so,  in  a  like  ratio,  will  man’s 
life  be  prolonged,  even  under  the  most 
unfavourable  circumstances. 
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ITS  NATURE,  VARIETIES,  CAUSES,  AND 
TREATMENT. 

By  William  Smith, 

Formerly  Resident  Surgeon  in  the  Lincoln  Lu¬ 
natic  Asylum,  and  subsequently  in  the  General 
Hospital  at  Lincoln. 


• - Licuit,  semperque  licebit 

Parcere  personis,  dicere  tie  vitiis.”— Horace. 

In  the  wide  range  of  medical  science 
there  is  probably  no  subject  more  wor¬ 
thy  the  serious  attention  of  the  profes¬ 
sion,  or  of  more  vital  importance  to  the 
welfare  of  the  community,  than  that 
-of  -scrofula  or  struma.  Whether  we 
look  at  the  number  of  children  (infants) 
yearly  sacrificed  to  the  ravages  of  that 
insidious  and  often  intractable  malady, 
hydrocephalus;  to  those  a  little  more 
advanced  in  years  who  succumb  to  tabes 
mesenterica  or  marasmus;  or,  finally,  if 
we  contemplate  the  many  beautiful, 
highly  accomplished,  and  often  intel¬ 
lectually-gifted  individuals  of  both  sexes, 
prematurely,  and  in  the  full  zenith  and 
meridian  splendour  of  their  existence, 
precipitated  into  the  abyss  of  futurity 
by  that  fell  tyrant,  pulmonary  consump¬ 
tion,  we  cannot  but  admit  that  the  sub¬ 
ject  is  one  demanding  our  deepest  study 
and  attention.  Having  for  upwards  of 
five  years  resided  in  a  densely  populated 
district, where  the  manufacturinginterest 
is  in  full  operation,  and  consequently 
employing  the  great  bulk  of  the  popula¬ 
tion — men,  women,  boys,  and  girls, 
many  of  the  latter  of  an  extremely  tender 
age,  notwithstanding  the  vaunted  efficacy 
of  certain  legal  enactments  duly  made 
and  provided  in  such  cases,  but  which 
wealthy  and  (politically  speaking)  in¬ 
fluential  millocrats  of  the  Manchester 
school  contrive  to  evade  or  set  at  naught; 
and,  moreover,  feelingstrongly  convinced 
from  close  personal  observation  that  the 
Factory  System  on  a  large  scale  has  a 
decided  tendency  not  only  to  shorten 
life,  but  to  give  rise  to  a  stunted,  dis¬ 
eased  progeny,  either  by  originating  de 
novo,  or  calling  into  active  operation  the 
latent  seeds  of  scrofulous  disease,  I  take 
leave  to  record  the  result  of  my  experi¬ 
ence  in  the  numerous  forms  of  that  dis¬ 
order.  Of  all  the  maladies  which  come 
under  the  observation  of  the  medical 
practitioner,  no  one  is  more  preeminently 
and  indisputably  a  constitutional  dis- 


1  order,  and  consequently  (it,  or  the  scrofu¬ 
lous  diathesis)  more  readily  transferable 
from  generation  to  generation,  than 
scrofula.  No  person,  I  think,  who  has 
seen  much  of  the  disease  upon  a  large 
scale,  will  for  a  moment  doubt  the  truth 
or  accuracy  of  this  proposition.  That 
many  practitioners  do  not  sufficiently 
bear  in  mind,  or  fully  appreciate,  the 
vast  importance  and  practical  utility  of 
an  accurate  knowledge  of  hereditary 
predisposition  to  disease,  is  an  opinion 
which  I  have  in  several  previous  com¬ 
munications  repeatedly  expressed ;  and 
|  a  more  mature  experience  of  actual  dis¬ 
ease,  and  extended  study  of  medical 
literature,  only  tend  to  confirm  that  con¬ 
viction.  Scrofula,  then,  like  insanity, 
syphilis,  gout,  cancer,  Ac.,  is  essentially 
a  constitutional  or  blood  disease,  and 
readily  transmitted  from  parent  to  child, 
and  may  even  be  distinctly  traced 
through  two,  three,  or  perhaps,  four 
generations.  How  frequently  do  we 
find  whole  families  swept  off — annihi¬ 
lated,  as  it  were— by  that  grim  tyrant, 
consumption  ;  or  two,  three,  or  it  may  be 
even  more  children  of  one  family,  carried 
off  in  succession  (probably  at  a  particular 
age)  by  hydrocephalus!  Is  it,  then,  a 
matter  of  no  importance  to  the  judicious 
and  enlightened  practitioner  whether  he 
have  a  sound  constitution  to  work  upon, 
or  that  the  blood,  the  lymphatics,  and 
the  system  generally,  be  thoroughly 
saturated  with  the  scrofulous  virus,  the 
materies  morbi? — where,  in  fact,  a  train 
of  combustible  materials  has  been  laid 
in  the  circulation,  the  absorbent,  or  the 
nervous  system,  in  one,  more,  perhaps 
all  of  them,  which  only  requires  a  strong 
predisposing  or  exciting  cause  to  light 
up  the  whole  edifice  into  a  lurid  and 
widely  devastating  flame. 

During  the  last  few  years  of  my 
professional  practice,  on  every  occasion 
of  being  summoned  to  a  patient  bearing 
the  marks  or  external  characters  of  the 
strumous  diathesis,  I  have  never  con¬ 
sidered  my  professional  duty  strictly 
performed,  or  the  case  fully  investigated, 
until  the  relatives  or  the  patient  have 
been  carefully  questioned  as  to  the 
particular  disorders  which  might  have 
affected  the  patient,  his  family,  or  pre- 
genitors.  But  here  I  must  admit,  with 
the  learned  Dr.  Burrows,  that  the  diffi¬ 
culty  of  obtaining  satisfactory  informa¬ 
tion,  and  the  mystification  frequently 
thrown  over  the  subject  by  patients  and 
their  relatives,  have  proved  excessively 
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annoying.  In  the  good  old  times,  when 
the  family  surgeon  was  usually  retained 
for  life  (except  under  very  peculiar  cir¬ 
cumstances),  and  viewed  more  in  the 
light  of  a  faithful  and  confidential  friend 
than  a  mere  hired  adviser,  an  observant 
practitioner  would  know  these  matters 
from  personal  intercourse  and  observa¬ 
tion  of  the  family ;  but,  in  these  bustling 
days  of  railways,  electric  telegraph,  and 
air-bubble  speculations,  when  people 
change  their  doctors  with  much  less 
compunction  than  their  cook,  butcher, 
or  baker,  and  perhaps  try  half  a  dozen 
in  rapid  succession,  things  are  very 
different.  Dr.  Watson,  in  his  admirable 
Lectures  on  the  Principles  and  Practice 
pf  Physic,  pages  201-2,  remarks  : — “  The 
persons  in  whom  scrofulous  disease  is 
most  apt  to  declare  itself  are  marked 
during  childhood  by  pale  and  pasty  com¬ 
plexions,  large  heads,  narrow  chests,  pro¬ 
tuberant  bellies,  soft  and  flabby  muscles, 
and  a  languid  and  feeble  circulation. 
They  present  many  of  the  features  be¬ 
longing  to  that  pattern  of  body  which 
is  denominated  the  leucophlegmatic. 
But  the  strumous  disposition  very  often 
indeed  occupies  a  variety  of  the  sanguine 
temperament  also ;  and  is  indicated  by 
light  or  red  hair,  grey  or  blue  eyes,  with 
large  and  sluggish  pupils,  and  long 
silky  lashes,  a  fair  transparent  brilliancy 
of  skin,  and  rosy  cheeks.  This  red 
colour,  which  is  well  defined  in  general, 
is  easily  changed,  however,  by  cold  to 
purple  or  livid;  the  skin  is  thin  and 
easily  irritated ;  the  sclerotic  has  often 
a  peculiar  pearly  lustre,  and  the  ex¬ 
tremities  are  subject  to  chilblains. 
Such  children  are  many  of  them  ex¬ 
tremely  clever  and  ready  of  apprehen¬ 
sion,  of  eager  tempers  and  warm  affec¬ 
tions — lively,  ardent,  imaginative,  and 
susceptible.  This  precocity  of  mind 
and  intellect,  while  it  delights  the  fond¬ 
ness  of  the  parent,  awakens  the  fears  of 
the  more  far-seeing  physician. 

“  There  are  several  alleged  marks  of  a 
scrofulous  diathesis,  which  are,  in  fact, 
instances  of  scrofulous  disease.  Such, 
for  example,  is  that  chronic  lippitudo, 
which  so  frequently  disfigures  strumous 
children,  rendering  them  what  is  called 
blear-eyed ;  and  chronic  inflammation 
of  the  conjunctiva,  lasting  long  without 
much  redness  or  heat,  and  with  extreme 
impatience  of  light,  and  a  tendency  to 
form  little  pustules  near  the  edge  of  the 
cornea.  The  tumid  and  chapped  upper 
lips,  the  redness  and  swelling  of  the 


columna  nasi,  and  lower  parts  of  the 
nostrils,  so  common  in  children,  es¬ 
pecially  during  winter,  are  early  fruits 
of  the  strumous  taint.  Certain  mala¬ 
dies  of  the  joints — what  are  popularly 
termed  white  swellings— are  instances  of 
scrofulous  disease.  So  may,  perhaps^ 
rickets  be  considered;  at  any  rate 
ricketty  children  are  very  often  affected' 
with  scrofula  also.  Moist  eruptions 
behind  the  ears,  chronic  enlargements 
of  the  glands  of  the  neck,  that  slow 
eating  ulceration  of  the  nares  termed 
lupus,  may  all  be  included  within  the 
class  of  strumous  disorders.  When  any 
one  of  these  scrofulous  affections  has. 
once  shown  itself  Iff  any  person,  WO" 
know,  by  that  circumstance,  that  he 
possesses  the  strumous  constitution ; 
and  we  look  for  the  recurrence  of  his 
complaint  in  the  same  part  or  in  other 
parts. 

“In  a  former  lecture  I  mentioned 
scrofula  as  one  of  those  distempers  the 
hereditary  tendency  to  which  is  indis¬ 
putable.  The  scrofulous  diathesis  is 
hereditary;  and  sometimes  scrofulous 
disease  is  so,  too.  I  have  seen  lungs 
taken  from  the  body  of  a  foetus  stuffed 
with  tubercles.  There  were  some  fine 
examples  of  this  in  Mr.  Langstaff’s 
museum  in  the  City.  We  have,  there¬ 
fore,  in  respect  to  scrofula,  the  rare  con¬ 
junction  of  congenital  disease,  and  here¬ 
ditary  disposition.  I  need  not  repeat 
here  the  remarks  I  made  before  respect¬ 
ing  hereditary  diseases  in  general.  Ho 
one  of  the  least  observation  can  doubt 
that  the  disposition  to  consumption  is 
very  often  transmitted  from  parent  to 
child.  We  see  whole  families  swept 
away  by  its  ravages.  Like  other  here¬ 
ditary  tendencies,  it  may  skip  over  one 
or  two  generations,  and  reappear  in  the 
next,  just  as  family  likenesses  are  known 
to  do.  There  are  other  families  in  which 
you  can  trace  no  such  predisposition ;; 
but  such  families  are  perhaps  few:  a 
little  leaven  is  sufficient  sometimes  effec¬ 
tually  to  taint  a  whole  pedigree.  The 
tendency,  however,  exists  in  various 
degrees.  It  may  be  so  strong  that  no 
care,  no  favourable  combination  of  cir¬ 
cumstances,  will  prevent  its  local  mani¬ 
festation  ;  and  it  may  be  so  faint,  that 
it  would  never  break  out  into  actual 
mischief  if  the  exciting  causes  of  scrofu¬ 
lous  disease  could  be  wrarded  off  It  is 
important,  therefore,  to  know  what 
these  exciting  causes  are.  ‘  They  may 
be  all  ranked  together’  (to  use  the 
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language  of  Dr.  Alison),  as  causes  of 
debility  acting  permanently  or  habitu¬ 
ally  for  a  length  of  time,  although  not 
so  powerfully  as  to  produce  sudden  or 
violent  effects.’  The  circumstances  to 
which,  acting  separately  or  in  combina¬ 
tion,  we  most  confidently  ascribe  the 
power  of  developing  scrofula,  are  insuffi¬ 
cient  nutriment,  exposure  to  wet  and 
cold,  impurity  of  the  atmosphere,  the 
want  of  natural  exercise,  and  mental 
disquietude.  To  estimate  the  separate 
effect  of  each  of  these  causes  may  be 
difficult;  but  their  combined  influence 
is  unquestionable.  There  can  be  no 
doubt  that  improper  diet,  or  rather  im¬ 
perfect  nourishment,  is  one  main  ex¬ 
citing  cause  of  scrofulous  disease.  Yet 
of  this  it  is  not  an  easy  thing  to  obtain 
evidence  which  shall  be  entirely  free 
from  fallacy.  The  disease  occurs  very 
often  among  the  poor ;  but  then  it  very 
often  occurs  also  in  the  families  of  the 
rich.  There  is  one  fact  which  has  always 
struck  me  as  very  instructive  and  con¬ 
vincing  on  this  point.  Infants  at  the 
breast,  having  good  milk  and  plenty  of 
it,  seldom  show  any  signs  of  scrofulous 
disorder;  whereas,  as  soon  as  they  are 
weaned,  they  become  subject  to  various 
complaints  of  a  strumous  kind.  Query — 
Is  not  scarcity  or  defective  quality  of 
milk  or  other  food  after  weaning  a  fertile 
source  of  hydrocephalus  in  infants  and 
very  young  children?  When  an  un- 
weaned  child  is  brought  to  us  with 
ophthalmia,  we  expect  almost  always  to 
discover  inflammation  of  the  common 
and  acute  kind — the  purulent  eye.  In 
nine  children  out  of  ten  who  come  after 
weaning,  we  look  for  and  find  some 
form  of  scrofulous  inflammation — such 
as  pustular  ophthalmia.  The  greater 
prevalence  of  scrofulous  disease  among 
the  poor  may  be  ascribed,  in  great 
measure,  to  their  frequent  exposure  to 
wet  and  cold.  Scrofula  seldom  breaks 
out  in  the  mild  and  dry  weather  of  sum 
mer.  The  influence  of  climate  in  foster¬ 
ing  or  repressing  the  disease  is  notorious. 
There  is  no  climate  in  which  it  flourishes 
more  than  in  our  own.  Consumption 
is  called  in  some  parts  of  the  Continent 
the  English  disease.  Persons  who 
migrate  from  this  country  to  warmer 
and  more  equable  climates  seldom  be¬ 
come  scrofulous ;  nay,  it  very  often  hap¬ 
pens  that  the  incipient  indications  of 
strumous  disease  are  completely  arrested 
or  quieted  by  the  change.  Phthisical 
patients,  much  troubled  by  symptoms 


here,  are  sometimes  so  thoroughly 
freed  from  them  soon  after  their  arrival 
in  Madeira,  as  to  be  deceived  into  the 
belief  that  their  case  had  been  mistaken. 
They  think  themselves  well;  a  return  to 
this  country  undeceives  them.  The  native 
inhabitants  of  hot  regions  are  by  no 
means,  however,  exempt  from  struma 
in  any  of  its  forms.  When  they  come 
into  these  latitudes  they  are  more  sub¬ 
ject  to  scrofula  than  we  ourselves  are. 
And  the  same  effect  of  climate  is  very 
distinctly  visible  in  the  lower  animals. 
The  physicians  in  ordinary  to  the  in¬ 
mates  of  the  Zoological  Gardens  will 
tell  you  that  the  beasts  and  birds  which 
are  brought  hither  from  warm  latitudes, 
perish  in  great  numbers  from  scrofu¬ 
lous  diseases.  John  Hunter  observed 
this  long  ago  in  respect  to  monkeys. 
Of  the  debilitating  influence  of  impure 
air  I  spoke  in  a  former  lecture.  That  it 
promotes  the  evolution  of  scrofulous 
disorders  we  have  proof  on  a  large  scale 
in  the  great  mortality  produced  by  such 
disorders  among  the  lower  classes  in 
large  cities  as  compared  with  agricultu¬ 
ral  districts.  The  per  centage  of  deaths 
from  consumption,  hydrocephalus,  and 
various  other  diseases  which  spring 
from  a  strumous  habit,  is  much  greater 
in  London  than  in  the  country.  Even 
in  individual  cases  this  influence  is  too 
manifest  to  be  overlooked  or  mistaken. 
It  is  impossible  to  question  the  benefi¬ 
cial  effect,  upon  children  afflicted  with 
scrofula,  of  a  removal  to  the  sea  coast.” 

The  above  judicious  and  practical  re¬ 
marks,  from  the  excellent  lectures  of 
Dr.  Watson,  are  quite  in  accordance 
with  the  facts  presented  to  my  notice 
during  more  than  fifteen  years’  exten¬ 
sive  observation  of  disease  ;  and  I 
humbly  conceive  that  the  extensive  dif¬ 
fusion  (through  the  medium  of  our  well- 
conducted  medical  journals)  of  doctrines 
emanating  from  so  high  an  authority  as 
Dr.  Watson,  and  stamped  with  his  large 
hospital  and  private  practice  experience, 
will  confer  a  greater  boon  upon  medical 
science,  and  prove  more  instructive  to 
the  rising  generation  of  practitioners, 
than  the  crude  though  strictly  original 
views  of  younger  yet  less  experienced 
men.  Having  spent  many  years  of  my 
early  professional  life  in  agricultural 
counties,  and,  moreover,  discharged  the 
duties  of  Union  medical  officer  over 
extensive  districts,  in  Lincolnshire  and 
Hertfordshire,  purely  agricultural  coun¬ 
ties,  I  can  strongly  corroborate  the 
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statements  of  Dr.  Watson,  as  to  the 
greater  prevalence  of,  and  larger  mor¬ 
tality  from,  scrofulous  disorders  in 
crowded  and  populous  cities  as  com- 
pared  with  a  rural  and  agricultural 
population.  And  here  let  me  remark, 
as  by  no  means  germane  to  the  subject 
of  scrofula,  the  injurious,  nay,  destruc¬ 
tive  effects  on  the  health  and  physical 
stamina  of  the  labouring  classes  of  that 
most  unrighteous  and  infamous  extor¬ 
tion — the  window-tax.  In  such  places 
as  London,  Liverpool,  Manchester, 
Stockport,  Sheffield,  and  especially  the 
densly  populated,  ill-ventilated,  and 
filthy  back  streets,  and  cul-de-sacs  of 
our  over-grown  manufacturing  cities, 
how  many  thousands  of  wretchedly 
clad,  ill-fed,  and  stunted-growthed,  mill- 
hands,  artizans,  and  mechanics,  have 
been  sacrificed  at  this  Juggernaut  car, 
or  shrine  of  political  imbecility !  Why 
not  lay  an  embargo  upon  the  very  air  we 
breathe,  and  tax  the  people  for  every 
cubic  inch  they  consume?  Save  and 
excepting  the  asinine  race,  John  Bull 
is  the  most  patient  animal  in  the  uni¬ 
verse  ! 

It  has  often  occurred  to  me,  whilst 
reflecting  upon  the  difficulties  and 
perplexities  which  beset  my  student 
path,  whilst  endeavouring  to  acquire  a 
general  knowledge  of  the  grand  princi¬ 
ples  of  our  art,  and  the  great  divisions 
and  (as  it  were)  landmarks  of  disease, 
that  the  practice  of  treating  of  con¬ 
sumption,  hydrocephalus,  diseases  of 
the  joints,  tabes  mesenterica,  pustular 
ophthalmia, &c.,  in  distinct  monographs, 
as  if  they  were  separate  entities  or  affec¬ 
tions,  and  not,  as  they  really  are,  mere 
fragments  of  one  grand  constitutional 
disease,  however  useful  in  some  respects, 
lias,  nevertheless,  “  had  a  tendency  to 
narrow  our  views,  and  to  cripple  our 
practice,  by  setting  up  as  many  several 
pathologies  within  the  body*  as  there 
are  organs.”  For,  as  that  sagacious  phy¬ 
sician,  Dr.  P.  M.  Latham,  remarks,  in 
the  preface  to  his  excellent  Lectures  on 
Diseases  of  the  Heart — “  No  sooner  do 
the  diseases  of  separate  parts  come  to 
be  treated,  than  they  begin  to  claim 
their  place  in  a  common  pathology.  We 
cannot  reach  them,  and  apply  our 
remedies  directly  to  them,  in  the  isolated 
spots  wherein  we  find  them ;  but  if  they 
are  to  be  reached  and  treated  at  all,  it 
must  be  through  the  vascular  system, 
or  through  the  digestive  and  assimila¬ 
tive  system.  For  these  are  the  common 


agents  of  life  and  increase,  both  healthy 
and  unhealthy,  and  the  common  chan¬ 
nels  both  of  food  and  of  medicine.” 

Now  I  have  already,  in  several  pre¬ 
vious  communications  to  the  Medical 
Gazette  on  the  subject  of  mental  dis¬ 
orders,  brought  this  argument  of  Dr. 
Latham’s  to  bear  upon  my  own  views 
of  disease  ;  and  surely  the  same  funda 
mental  principles  which  guide  us  in  the 
treatment  of  insanity  are  equally  appli- 
caple  to  that  of  scrofula  :  for,  as  the  ex¬ 
perienced  Dr.  G.  M.  Burrows,  in  his 
able  Commentaries,  and  other  eminent 
physicians  well  versed  in  psychological 
medicine,  have  declared,  the  two  dis¬ 
eases  are  most  intimately  and  insepa¬ 
rably  united  ;  nay,  some  have  even 
gone  as  far  as  to  place  them  in  the  rela¬ 
tion  of  cause  and  effect.  Be  this  as  it 
may,  no  one  who  has  seen  insanity  on 
a  large  scale  will  deny  that  the  most 
aggravated  and  incurable  cases  of  mental 
derangement  are  invariably  met  with  in 
persons  of  the  strumous  diathesis:  and 
I  strongly  incline  to  the  opinion,  that 
a  more  accurate  investigation  of  the 
connection  existing  between  scrofula  and 
insanity  would  amply  repay  the  super¬ 
intendent  of  any  jiauper  lunatic  hos¬ 
pital  who  wrould  sjiecially  direct  his  atten¬ 
tion  thereto.  In  an  excellent  essay  on 
scrofula,  by  Dr.  Shapter,  contained  in 
the  fifth  volume  of  the  Library  of  Medi¬ 
cine,  I  find  the  following  pertinent  re 
marks: — “  With  regard  to  mental  dis¬ 
orders,  Dr.  Cumin  says  they  claim  an 
alliance  with  scrofula  which  has  not 
been  sufficiently  attended  to.  He 
states,  on  the  authority  of  a  physician 
eminent  for  his  knowledge  of  these  dis¬ 
orders,  that  more  than  one-half  of  those 
who  are  subject  to  mental  derangement 
are  of  a  scrofulous  constitution,  the  ex¬ 
istence  of  which  is  manifestly  indicated 
in  these  persons ;  and  that  scrofulous 
symptoms  often  alternate  with  attacks 
of  mania ;  that  purulent  expectoration 
has  often  ceased  during  the  urgent 
symptoms  of  insanity;  and,  on  the 
other  hand,  reason  has  been  restored 
before  the  pulmonary  disease  proved 
fatal.  With  the  view  of  elucidating 
this,  Dr.  Cumin  examined  all  the  pau¬ 
pers  of  a  lunatic  establishment.  Of 
forty-four  females,  exactly  one-half  pre¬ 
sented  indurated  or  enlarged  glands  of 
the  neck  or  throat,  and  several  had 
extensive  scrofulous  cicatrices.  Of 
forty-six  males,  twenty-eight  had  no 
decided  symptoms  of  scrofula,  though 
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several  bad  the  strumous  aspect :  six¬ 
teen  presented  the  marks  already  men¬ 
tioned.  In  reference  to  the  females, 
two  belonged  to  families  known  to  he 
afflicted  with  scrofula  in  an  aggravated 
form.  All  of  these  ninety  lunatics  were 
adults,  and  not  one  of  them  exhibited 
any  active  symptoms  of  scrofulous  dis¬ 
ease.  It  appears,  however,  from  the 
above,  that  mental  disease  is  not  pro¬ 
moted  by  scrofula  though  occurring  in 
the  same  subject,  nor  scrofula  promoted 
by  mental  affections :  on  the  contrary, 
when  one  disorder  was  in  a  state  of  ac¬ 
tivity,  the  other  was  at  its  minimum 
intensity.  In  confirmation  of  this  it 
has  been  observed  that,  where  insanity 
has  occurred  in  families  eminently  scro¬ 
fulous,  the  least  strumous  were  its  vic¬ 
tims.  Epilepsy  is  another  occasional 
complication  of  scrofula.  Dr.  Cheyne 
goes  so  far  as  to  think  it  as  certain  a 
manifestation  of  the  strumous  diathesis, 
as  tubercular  consumption  itself.  We 
cannot,  however,  view  it  in  so  strong  a 
light.  There  can  he  no  doubt  that 
many — nay,  most — so  afflicted,  present 
strong  characteristics  of  the  strumous 
constitution ;  hut,  on  the  other  hand, 
it  occurs  in  those  who  can  in  no  way  he 
said  to  have  this  taint.  Dr.  Burrows, 
speaking  of  the  physical  causes  of  in¬ 
sanity  (p.  96  of  the  “  Commentaries”), 
remarks:  —  “Scrofula  very  frequently 
extends  to  the  brain,  and  then  incurable 
insanity  commonly  follows.  Now  many 
physiologists  insist  that  this  organ  is  a 
gland ;  and  when  scrofula  attacks  the 
glands,  we  know  that  it  renders  them 
unfitted  for  the  particular  function  as¬ 
signed  to  them.  Cannot  the  brain  be 
affected  by  scrofula  in  the  same  way  ? 
This  is  certain;  that  insanity  grafted  on 
scrofula  is  always  very  obstinate,  unless 
it  finds  a  solution  in  the  suppurative 
process.” 

Whilst  on  this  subject!  cannot  resist 
quoting  some  excellent  remarks  of  Dr. 
Latham,  contained  in  the  first  volume 
of  his  “  Clinical  Lectures,”  published  in 
1836.  In  concluding  a  brief,  but  very 
graphic  sketch  of  pulmonary  consump¬ 
tion,  he  observes  : — “  In  proportion  as 
we  are  more  intent  upon  investigating  the 
local  processes  of  diseases  in  a  particular 
organ,  scrutinizing  them  pathologically, 
and  nicely  weighing  their  diagnostic 
signs,  there  is  a  danger  that  our  minds 
may  be  withdrawn  from  those  larger 
view's  which  regard  their  constitutional 
origin,  and  their  consequent  liability  to 


fall  upon  any  or  all  organs  of  the  body. 
Thus,  while  we  are  expecting  a  man  to 
die  of  pulmonary  consumption  a  twelve- 
month  hence,  he  may  die  in  the  mean¬ 
time  of  (if  I  may  so  speak)  intestinal 
consumption,  peritoneal  consumption, 
mesenteric  consumption,  or  vertebral 
consumption  ;  for,  from  the  same  stru¬ 
mous  constitution  which  engendered 
tubercles  and  vomicse  in  the  lungs,  tu¬ 
bercles  and  ulcers  are  formed  in  the 
mucous  lining  of  the  bowels:  hence 
comes  incon troll  able  diarrhoea  or  dysen¬ 
tery.  From  the  same  cause  tubercles 
are  formed  upon  the  peritoneum,  and 
tubercles  in  the  mesenteric  glands: 
hence  come  slowr  peritonitis,  and  as¬ 
cites,  and  marasmus.  From  the  same 
cause  caries  affects  the  bodies  of  the 
vertebrae  :'  and  hence  comes  lumbar  ab¬ 
scess.  All  these  are  liable  to  arise  in  the 
course  of  pulmonary  consumption,  and 
the  fatal  event  may  be  greatly  accelerated 
in  consequence:  not  that,  from  arising  in 
the  course  of  it,  they  are  to  be  regarded 
as  merely  incidental  to  it ;  for  both  it 
and  they  are  all  of  the  same  essence, — 
the  several  products  of  the  same  morbid 
constitution,  sometimes  one,  and  some¬ 
times  another,  taking  the  lead ;  pulmo¬ 
nary  consumption  as  often  following 
these  as  these  following  it.  Finally, 
then,  pulmonary  consumption  is  no 
more  than  a  fragment  of  a  great  consti¬ 
tutional  malady,  which  it  would  be  in 
vain  to  think  of  measuring  by  the  ste¬ 
thoscope,  and  which  it  belongs  to  a 
higher  discipline  than  any  mere  skill  in 
auscultation  rightly  to  comprehend.” 

Taking  these  sound  and  judicious  re¬ 
marks  of  Dr.  Latham  as  our  chart  or 
compass,  what  an  accurate  insight  into 
the  hitherto  hidden  things  (penetralia) 
of  disease  are  we  enabled  to  obtain,  and 
how  much  more  simple  and  comprehen¬ 
sive  are  the  therapeutical  indications 
deducible  therefrom. 

Some  months  ago  I  drew  out  a  broad 
outline  of  the  paper  now  submitted  to 
my  readers,  and,  in  my  private  note¬ 
book,  sketched  a  rough  classification  of 
the  various  forms  in  which  scrofula  is 
found  to  affect  the  human  frame,  pro¬ 
ceeding  a  capite  ad  calcem.  1st.  The 
brain  or  its  membranes,  or  both,  as  in 
the  various  forms  of  mental  derange¬ 
ment,  acute  and  chronic  hydrocephalus. 
2d.  The  eye,  eyelids,  and  lachrymal 
apparatus,  as  in  strumous  ophthalmia, 
some  forms  of  iritis,  conjunctivitis,  lip- 
pitudo,  or  blear-eye,  &c.  3d.  The  nose. 
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as  in  lupus,  or  noli  me  tangere.  4th. 
Inflammation  and  subsequent  ulcera¬ 
tion  of  the  cervical  glands,  resulting  in 
those  unsightly  scars  and  cicatrices  so 
frequently  observable  in  persons  of  the 
scrofulous  diathesis.  5th.  Tubercular 
deposits,  ulceration,  and  absorption  of 
the  substance  of  the  lungs,  producing 
vomicae,  cavernous  sinuses,  &c.,  com¬ 
monly  designated  pulmonary  consump¬ 
tion.  6th.  Tuberculous  deposits  in  the 
mesenteric  glands,  or  tabes  mesenterica, 
or  in  the  peritoneum,  causing  chronic 
peritonitis,  ascites,  &c.  7th.  Tubercu¬ 
lous  deposits  and  subsequent  ulceration 
of  the  mucous  lining  of  the  intestines, 
giving  rise  to  colliquative  diarrhoea,  dy¬ 
sentery,  &c.  8th.  Ulceration  and  ab¬ 
sorption  of  the  bodies  of  the  vertebrae, 
occasioning  psoas  and  lumbar  abscess, 
and  satisfactorily  accounting  for  proba¬ 
bly  more  than  three-fourths  of  the  beau¬ 
tiful,  highly  accomplished,  and  (but  for 
this  dreadful  scourge)  fascinating  vic¬ 
tims  of  spinal  disease,  belonging  to  the 
middle  and  higher  orders  of  society — 
that  rich  booty  for  those  rapacious  and 
(with  a  very  few  rare  exceptions)  unprin 
eipled  harpies,  the  spinal  doctors,  in¬ 
ventors  of  spring  couches,  gymnastic 
exercises,  &c.,  et  hoc  genus  omne.  9th. 
Inflammation  of  the  synovial  mem¬ 
branes,  ulceration,  and  subsequent  ab¬ 
sorption  of  the  cartilages  covering  the 
articulating  surfaces  of  the  joints — in 
vulgar  parlance,  white  swellings.  Now, 
although  I  thoroughly  abominate  all  mi¬ 
nute  divisions  and  subdivisionsof  disease, 
as  tending  only  to  perplex  the  student, 
and  make  confusion  worse  confounded, 
yet  surely  such  an  arrangement  as  this 
would  facilitate  the  investigation  of 
disease,  and,  in  pDlace  of  treating  the 
local  affection  (as  in  consumption,  or 
tabes  mesenterica)  and  nothing  else,  the 
constitutional  character  of  the  malady 
would  always  be  borne  in  mind.  Take, 
for  example,  hydrocephalus:  in  nine 
cases  out  of  ten  we  meet  with  the  dis¬ 
ease  in  children  of  the  strumous  dia¬ 
thesis.  Now  I  will  venture  to  assert — 
and  I  say  this  advisedly — that  many  a 
child  has  been  prematurely  sent  out  of 
the  world  by  the  nimid  diligentia  medici. 
jBut  how  ?  it  will  be  naturally  asked. 
8uch  cases  have  been  viewed  as  acute 
inflammation  of  the  brain,  without 
taking  into  account  the  strumous  dia¬ 
thesis  accompanying,  or  q>erhaps  giving 
rise  to,  the  malady ;  and  the  patients 
have  been  bled  most  unmercifully,  ite- 


rum  iterumque,  and  afterwards  salivated, 
if  Hydrarg.  C.  Creta,  or  calomel  inter¬ 
nally,  and  Unguent  Hydrarg.  Tort,  to 
the  scalp,  would  effect  this  object.  Hap¬ 
pily,  perhaps,  for  the  little  victims 
exposed  to  this  rigorous  discipline,  the 
mercury  usually  makes  a  speedy  transit 
through  the  system  in  the  shape  of 
chopped  spinach  stools.  I  have  had 
abundant  opportunities  of  observing  the 
disease,  and,  having  acted  as  visiting 
assistant  to  several  practitioners,  also 
witnessed  its  treatment  under  different 
phases.  For  my  own  part,  my  practice 
duringthe  last  four  or  five  years  has  been 
greatly  modified  and  divested  of  much  of 
of  its  former  rigour,  and  I  can  conscien¬ 
tiously  declare  the  result  to  be  a  much 
higher  ratio  of  cures,  and  fewer  deaths. 
I  care  not  what  the  exact  disease  may 
be, — persons  of  the  scrofulous  diathesis 
have  very  little  tolerance  of  blood¬ 
letting,  or  any  other  powerful  depletive. 
And  yet  how  many  young  practitioners, 
— ay,  marry,  and  old  stagers,  too !— em¬ 
ploy  heroic  remedies  in  hydrocephalus, 
never  troubling  their  brains  as  to  the 
constitutional  character  of  the  malady. 
And  what  is  the  result  ? — Why,  in  many 
instances,  the  child  is  regularly  drained 
of  its  blood — the  pabulum  vitae  j  it  be¬ 
comes  completely  exsanguine,  convul¬ 
sive  fits  set  in  (of  a  like  character  to  the 
expiring  throes  of  the  poor  sheep  with 
the  butcher’s  knife  sticking  in  its  throat), 
and  death  speedily  closes  the  scene :  the 
child  dies,  not  so  much  from  the  effects 
of  the  disease  as  from  the  abuse  of  the 
remedies  employed.  I  am  not  Quixotic 
enough  to  assert  that  blood-letting  and 
salivation  “  are  never  necessary,  never 
justifiable,  and  always  injurious,  in  all 
cases  of  hydrocephalus  whatever;”  but 
still  I  do  think  that  more  moderation  is 
required  in  the  matter  of  depletion. 
Venesection  by  leeches  at  the  very  onset, 
followed  by  a  hot  bath  effectually  ap¬ 
plied;  an  emetic  (of  ipecacuan,  if  the 
child  be  very  young),  or  combined  with 
tartar  emetic ;  small  doses  of  the  hydrarg. 
c.  creta,  or  the  grey  powder,  combined 
with  calomel,  every  five  hours;  free 
purgation  with  senna  and  salts,  or  the 
tartrate  of  potash,  so  as  to  produce 
copious  serous  evacuations ;  evaporating 
lotion  or  vinegar  and  water  to  the  shaven 
scalp  ;  and  last,  though  not  least,  great 
moderation  in  the  applications  to  the 
breast,  or  a  very  careful  allowance  of 
food,  if  weaned,  will  very  generally  bring 
the  little  sufferer  through.  I  believe 
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many  children  are  lost  by  the  mother’s 
allowing  the  child  frequent — nay,  almost 
incessant,  access  to  the  breast.  The 
child  is  in  great  suffering,  and  knows 
not  where  to  turn  for  relief;  as  a  dernier 
ressort,  it  frantically  grasps  at  the  teat — 
often  to  the  intense  agony  of  the  mother, 
as  I  have  repeatedly  witnessed.  The 
child’s  stomach,  rendered  hyper-irritable 
by  disease,  ejects  both  milk  and  medi¬ 
cine.  I  invariably  visit  such  patients 
(if  in  the  town)  three  or  four  times  a 
day,  and  lay  great  stress  on  their  being 
allowed  the  breast  as  seldom  as  possible, 
recommending  in  preference  their  being 
fed  by  a  teaspoonful  at  a  time,  with  a 
little  plain  barley  water,  containing  a 
Small  quantity  of  spirits  of  nitre.  As 
regards  the  application  of  cold  to  the 
shaven  scalp,  the  clumsy  and  neglectful 
manner  in  which  this  important  reme¬ 
dial  agent  is  employed  generally  neu¬ 
tralises  any  benefit  that  might  be  hoped 
for  from  its  use.  How  frequently  do 
we  find,  at  our  next  visit,  two  or  three 
layers  of  coarse  linen,  or  even  calico, 
employed,  and  those  nearly  dry,  or 
smoking  and  reeking  like  the  hide  of 
an  over-driven  mail  coach-horse  on  a 
frosty  morning?  Such  management, 
in  place  of  cooling  the  head,  can  only 
add  fresh  fuel  to  the  existing  fire.  We 
see  on  the  wrappers  of  our  medical 
journals  smart  drawings  of  waterproof 
cushions,  caps,  &c. ;  but  neither  mothers 
nor  nurses  can  keep  them  in  working 
trim.  We  ourselves  once  procured 
for  the  Lincoln  Asylum  two  very  ex¬ 
pensive  and  elaborate  cushions  of 
waterproof  material,  which  were  war¬ 
ranted  to  save  a  multiplicity  of  labour 
and  attention ;  but,  alas  for  the  vigi¬ 
lance,  diligence,  or  carefulness  of 
nurses,  they  were  speedily  rendered 
hors-de  combat  !  That  milk,  impure,  im¬ 
poverished,  or  deficient  in  quantity,  or 
(after  the  period  of  weaning)  improper 
food,  have  a  tendency  to  produce  hy¬ 
drocephalus,  no  man  who  has  seen 
much  of  the  disease  will  deny.  Hence 
the  children  of  factory  women,  and 
females  employed  in  large  hosiery 
warehouses — of  which  Belper  contains 
two  very  lai’ge  establishments — who  put 
out  their  children  to  nurse,  in  order  to 
pursue  their  usual  occupation  with  as 
little  interruption  as  possible,  are  par¬ 
ticularly  liable  to  its  attacks.  Another 
great  evil  in  manufacturing  districts  is 
the  frequent  occurrence  of  marriage 


amongst  girls  often  little  more  than  14 
and  15  years  of  age,  and  frequently— 
nay,  very  generally — at  16  or  IT.  What 
evils  may  we  not  anticipate  to  the  phy¬ 
sical  system  of  the  mother,  when  the 
reproductive  functions  are  called  into 
action  at  this  early  age !  What  stronger 
proof  of  the  deteriorating  effects  on  the 
physical  formation  and  stamina  of  the 
population  contained  in  the  pent-up 
and  squalid  alleys  and  courts  of  our 
large  manufacturing  towns,  can  we 
require,  than  the  fact  that  officers  on 
recruiting  service  invariably  lay  wait 
for  the  stalwart  plough-lads  of  agricul¬ 
tural  counties,  such  as  Yorkshire,  Lin¬ 
colnshire,  &c.  &c.,  but  reject  the  quicker 
witted,but  physically  depraved  denizens 
of  the  crowded  city.  Were  it  not  for 
the  frequent  and  liberal  infusion  of 
fresh  vigour  and  sound  stamina  by 
copious  drafts  from  the  rural  and  agri¬ 
cultural  districts,  I  verily  believe  our 
over-crowded  and  densely  populated 
cities  would  speedily  be  inhabited  by  a 
race  of  semi-pigmies  I 

[To  be  continued.! 

Belper,  April  1851. 

ON  THE  OPERATION  OF  TRACHEOTOMY  FOR 
(EDEMA  OF  THE  GLOTTIS. 

Dr.  S.  Parkman  recently  performed  this 
operation  on  a  man  thirty-two  years  of 
age,  who  reported  that  he  had  been  suffer¬ 
ing  from  dyspnoea  for  seven  weeks.  On 
his  entrance  into  the  hospital,  the  dyspnoea 
and  dysphagia  were  extreme  ;  most  of  the 
fluids  attempted  to  be  swallowed  returning 
through  the  nostrils.  The  fauces  present¬ 
ed  extensive  cicatrices  of  syphilitic  ulcera¬ 
tion,  which  had  destroyed  the  pendulous 
palate  and  the  pillars  of  the  isthmus.  By 
the  finger  the  epiglottis  was  felt  swollen, 
and  there  was  a  sensation  as  if  it  were  ul¬ 
cerated.  In  the  front  of  the  larynx  there 
was  a  small  abscess  discharging  pus.  There 
being  no  relief  from  the  remedies  employed,, 
of  which  cauterization  with  nitrate  of  sil¬ 
ver  was  the  most  active,  and  death  appear¬ 
ing  imminent,  tracheotomy  was  performed, 
and  a  tube  inserted.  The  relief  was  imme¬ 
diate,  and  the  patient  at  once  fell  asleep, 
and  remained  so  for  eight  or  ten  hours. 
The  relief  was  not  permanent,  and  the  pa¬ 
tient  died  with  symptoms  of  pneumonia  of 
both  lungs,  on  the  second  day  after  the  ope¬ 
ration.  The  larynx,  examined  after  death, 
presented  some  oedema,  but  the  cause  of  the- 
dyspnoea  was  seen  in  the  thickening  of  the 
epiglottis  and  the  edges  of  the  glottis,  from 
long  inflammation.  There  was  pneumonia 
of  both  lower  lobes. — Amer.Jour.  Med.  Sc. 


8  J  8 
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MEDICAL  GAZETTE. 


FRIDAY,  MAY  9,  1851. 


The  Fellowship  question,  as  it  affects 
Members  of  the  Royal  College  of  Sur¬ 
geons,  has  been  again  brought  forward 
in  a  new  aspect,  and  an  attempt  is  ap¬ 
parently  about  to  be  made  to  resist  the 
progress  of  medical  legislation  on  what 
appears  to  us  to  be  an  unreasonable 
pretext.  Under  the  new  resolutions, 
it  has  been  proposed  by  the  College 
to  admit  to  the  Fellowship  with¬ 
out  examination,  all  members  whose 
diplomas  are  dated  at  any  time  before 
September  1844,  as  they  shall  respectively 
acquire  a  membership  of  twenty  years’ 
standing.  Those  whose  diplomas  are 
dated  subsequently  to  September,  1844, 
cannot  become  Fellows  except  by  exami¬ 
nation.  A  practice  of  twelve  years  will 
entitle  them  to  present  themselves  for 
this  examination :  and  in  those  cases  in 
which  the  lengthened  course  of  study( 
prescribed  by  the  College,  has  been 
jDursued,  a  candidate  may  present  him¬ 
self  for  examination  on  having  attained 
the  age  of  twenty-five  years. 

The  complaint  now  made,  is  to  the 
effect  that,  under  these  resolutions,  gen¬ 
tlemen  who  have  become  members 
within  the  last  seven  years,  will  not 
have  the  privilege  of  the  fellowship 
when  they  have  reached  the  probationary 
period  of  membership.  The  College,  it 
is  contended,  should  treat  as  members 
those  who  had  commenced  their  pro¬ 
fessional  studies  prior  to  the  charter  of 
1843,  and  confer  on  the  students  of  that 
period  the  same  right  as  they  propose 
to  confer  on  men  who  had  already  ac¬ 
quired  the  diploma.  If  this  reasoning 
be  good,  we  do  not  see  how  the  College 
could  limit  the  grant  of  the  fellowship 
by  time,  to  gentlemen  who  happened  to 


be  studying  their  profession  at  the  date 
of  the  charter.  Such  students  could 
have  no  stronger  claim  upon  those  who 
were  to  exercise  the  powers  of  the 
charter  than  gentlemen  who  commenced 
their  studies  at  any  subsequent  period. 
The  student  of  October,  1844,  might 
complain  of  the  concession  of  this 
privilege  to  the  student  of  October, 
1843 ;  and  it  would  be  hard  to  say 
why  one  should  be  admitted  and  the 
other  excluded,  when  both  would 
be  equally  unrecognised  as  mem¬ 
bers  of  the  College,  and  neither 
would  have  any  kind  of  claim,  legal  or 
otherwise,  upon  the  Corporation.  It 
would  be  ridiculous,  therefore,  and  ma¬ 
nifestly  unjust,  to  make  studentship 
prior  to  the  charter  a  ground  for  claim¬ 
ing  the  privilege,  if  studentship  subse¬ 
quently  should  not  be  allowed  to  have 
a  similar  claim.  There  is  no  escape 
from  the  conclusion,  either  that  the  re¬ 
solution  must  stand  as  it  is,  i.  e., denying 
the  fellowship  except  by  examination  to 
all  W'ho  may  become  members  of  the  Col¬ 
lege,  and  who  thus  acquire  a  legal  and  well 
defined  connexion  with  the  Corporation 
after  a  fixed  date, — or  a  new  resolution 
must  be  passed  admitting  members  of 
any  date,  who  have  been  engaged  a 
certain  number  of  years  in  practice. 

The  effect  of  the  last-mentioned  plan 
would  be,  we  believe,  to  do  away  with 
the  fellowship  by  examination  altogether: 
a  man  would  simply  obtain  his  diploma 
as  member  by  the  ordinary  course  of 
study,  and  then  “bide  his  time’’  for  the 
fellowship,  which  would,  as  a  matter  of 
course,  fall  to  his  share  in  fifteen  or 
twenty  years,  without  the  necessity  of 
further  preparation.  Under  such  a 
state  of  things,  the  object  of  establish¬ 
ing  the  fellowship — i.  e.,  to  create  a 
class  of  more  highly  educated  surgeons 
— would  be  effectually  defeated.  This 
would  surely  be  a  retrograde  movement. 

At  any  rate,  before  the  proposition  is 
made  to  the  College  of  thus  “  liberalis- 
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ing”  their  institution,  some  precedent 
should  be  adduced  of  a  British  College 
or  University  of  repute  allowing  one 
man  to  gain,  by  an  easy  course  of  study 
and  a  few  years’  waiting,  an  honour 
which  another  could  gain  only  by  a 
lengthened  course  of  study  and  a  rigo¬ 
rous  and  searching  examination.  Is  it 
a  general,  or  even  a  reasonable  rule, 
that  there  should  be  two  roads  to  the 
fellowship  of  a  College — one  which 
confers  the  honour  merely  as  a  result  of 
time,  and  without  inquiry  into  the 
skill  and  knowledge  of  the  candidate; 
while  another  demands  actual  proof  of 
this  skill  and  knowledge,  and  enforces  a  j 
lengthened  and  elaborate  course  of  study, 
in  order  to  ensure  it?  If  such  a  precedent 
can  be  brought  forward,  the  College  of 
Surgeons  may  probably  be  induced  to 
concede  the  point,  as  their  pecuniary 
interest  evidently  lies  in  throwing  open 
the  gates  of  the  fellowship  as  widely  as 
possible.  We  are  told  that  two  or 
three  thousand  gentlemen — say  2500 — 
have  been  admitted  Members  of  the 
College  since  the  charter  wras  granted. 
Now  it  is  not  intended  that  any  mem¬ 
ber  should  take  the  fellowship  without 
the  payment  of  a  fee  of  ten  guineas. 
Hence  this  liberal  proposition  implies 
that  the  sum  of  25,000  guineas  should, 
sooner  or  later,  be  added  to  the  coffers 
of  the  College,  exclusive  of  the  fees 
which  they  would  receive  under  their 
new  resolution  ! 

The  College,  in  proposing  to  admit  to 
the  fellowship  without  examination 
members  who  were  such  before  Septem¬ 
ber  1844,  are  merely  redressing  what 
was  almost  universally  considered  to  be 
a  wrong  to  those  who  held  the  diploma 
at  the  time  of  the  new  charter.  They 
are  not  advocating  the  principle  that 
time  alone  should  confer  upon  all  an 
honour  which  they  intend  in  future  to 
confine  to  a  more  highly  educated  class  of 
men.  It  is  felt,  we  presume,  that  there 
has  been  retrospective  injustice,  and  that 


this  is  the  best  remedy  of  which  the  case 
admits.  Whether  in  the  new  Charter 
it  be  or  be  not  desirable  to  restrict  the 
future  fellowship  to  examined  candidates 
only,  or  to  throw  it  open  to  all  by  lapse 
of  time,  is  a  question  for  the  considera¬ 
tion  of  the  profession.  Which  plan 
would  be  productive  of  the  greater 
benefit  to  the  profession?  Which  plan 
is  more  consistent  with  common  sense 
and  the  ordinary  practice  of  our  Univer¬ 
sities  and  Colleges?  No  lapse  of  time 
as  a  Licentiate  renders  a  man  a  Fellow 
of  the  Royal  College  of  Physicians,* — no 
lapse  of  time  converts  the  M.B.  of  the 
j  University  of  London  into  the  M.D., — 
finally,  no  lapse  of  time,  so  far  as  we 
know,  secures  to  the  candidate  who  has 
pursued  the  minor  course  of  study,  and 
gone  through  the  minor  examination, 
privileges  which  are  exclusively  attached 
to  the  major  course  of  study  and  ex¬ 
amination  ;  yet  this  is  what  is  now 
alleged  to  be  desired,  and  because  the 
object  is  not  conceded,  an  attempt  is 
made  to  convert  it  into  a  serious  griev¬ 
ance. 

If  the  College  regarded  money  only, 
their  interest  lies  in  making  the  con¬ 
cession  at  once ;  but  the  fact  that  they 
require  the  examination  as  a  test  for  the 
admission  of  all  future  fellows,  is  a  clear 
proof  that  they  are  actuated  by  higher 
and  better  motives.  In  this,  we  contend, 
they  deserve  to  receive  the  unanimous 
support  of  the  profession. 

Let  it  be  duly  considered  that  the 
present  examination  for  the  membership 
is  treated  by  a  certain  class  of  persons 
as  inadequate  to  the  wants  of  the  pro¬ 
fession  :  it  is  declared  in  no  mild  terms 
that  it  is  wholly  insufficient  to  test  the 
qualification  of  the  candidate  to  practise 
his  profession;  that  the  diploma  is 


*  A  certain  number  of  fellows  are  nominated 
yearly  from  among;  the  licentiates;  but  no 
licentiate  can  claim  the  fellowship  as  a  right. 
The  College  of  Surgeons  might  reasonably  re¬ 
tain  a  power  of  nomination  in  their  new  Charter 
without  sacrificing  the  principle  of  examination. 
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worthless  and  of  no  repute,  and  yet  it 
is  at  the  same  argued,  that  the  mere 
standing  of  one  who  has  obtained  this 
diploma  of  member,  should  give  him  as 
good  a  title  to  the  fellowship  as  he  who  oh 
tains  the  honor  by  hard  study  nad  a  severe 
examination  !  The  course  of  the  College 
is  plain  :  there  must  be  no  inequality  in 
education  and  examination,  when  the 
same  honours  and  privileges  are  in  ques¬ 
tion.  The  most  sturdy  champions  of 
reform  agree  in  this  point:  it  has  been 
the  rallying  cry  of  English,  Irish,  and 
Scotch  reformers  since  the  promulgation 
of  Sir  James  Graham’s  first  bill.  Hence 
if  standing  alone,  is  to  have  the  same 
weight  as  an  examination,  then  the  Col¬ 
lege  must  raise  the  course  of  study  and 
examination  for  a  member  to  that  which 
is  now  laid  down  for  a  fellow.  It  is 
obvious  that  this  must  be  done,  or  the 
fellowship  will  be  no  criterion  of  the 
education  or  position  of  the  individual 
who  holds  it :  and  if  it  be  done,  all 
Members  will  henceforth  be  Eellowrs, 
and  all  Eellows,  Members ;  so  that,  in 
point  of  fact,  Membership  will  be  synony¬ 
mous  with  Fellowship. 

With  regard  to  the  date  fixed  for  the 
admission  of  Eellows  by  lapse  of  time, 
we  think  the  College  have  acted  equi¬ 
tably,  and  for  the  benefit  of  the  Fellow¬ 
ship,  in  limiting  it  to  men  who  were 
Members  before  September  1844.  The 
Members  of  that  date  were  affected  in 
their  rights  and  privileges  by  the  new 
rules  which  were  then  promulgated : 
they  could  not  alter  their  position.  This 
cannot,  however,  be  said  of  gentlemen 
who  had  only  then  commenced  their 
studies.  They  had  acquired  no  pros¬ 
pective  rights,  and  therefore  could  not 
be  affected  by  a  new  charter  issued  to  a 
College  of  which  they  were  not  Mem¬ 
bers,  and  on  which  they  had  at  the 
time  no  more  claim  than  on  the  Royal 
College  of  Physicians  or  the  University 
of  London.  They  are  not  justified  in 
complaining  of  the  College  for  merely 


remedying  a  grievance  which  had  created 
great  dissatisfaction  amongst  the  old 
members ;  it  is  said  they  (the  students 
of  1843)  might  have  “shaped  their 
course-’  differently  had  they  known  that 
the  College  intended  at  some  future 
time  to  perform  this  act  of  justice  to  its 
old  members.  We  do  not  quite  com¬ 
prehend  what  this  means,  but  the  stu¬ 
dents  of  that  period  were  certainly  not 
compelled  to  join  a  College  which  had 
thus  dealt  unjustly  by  its  members; 
and  if  they  voluntarily  j  oined  it  with  a 
knowledge  of  these  circumstances,  it  is 
surely  out  of  their  power  to  complain  of 
the  College  having  tardily  granted  to 
some  of  its  members  those  privileges 
which  should  have  been  conceded  by 
the  Charter  of  1843.  We  do  not,  how¬ 
ever,  anticipate  that  this  newly  invented 
grievance  will  find  much  favour  with 
the  profession,  or  retard  the  progress  of 
medical  legislation. 


&Ubtc&S. 


Observations  on  Diseases  of  the  Rectum. 
By  T.  B.  Curling,  F.R.S. ;  Surgeon 
to,  and  Lecturer  on  Surgery  at,  the 
London  Hospital.  8vo.  London  : 
Highley.  1851. 

Mr.  Curling’s  intentions  in  the  publi¬ 
cation  of  this  work  may  be  learnt  from 
the  following  extract  from  the  preface. 

“  Although  the  subject  has  been  much 
and  ably  written  on,  I  have  been  assured 
that  such  a  work,  founded  upon  adequate 
observation,  and  including  modern  improve¬ 
ments  in  treatment,  would  be  acceptable  to 
the  younger  members  of  the  profession.” 

The  scope  of  the  work  is  not  that  of 
a  complete  treatise,  including  all  that 
has  been  said  and  written  upon  the  sub¬ 
ject;  but  it  is  that  of  a  practical  essay 
conciselv  setting  forth  an  account  of  the 
principal  changes  that  take  place  in  the 
structure  of  the  rectum,  and  of  the 
symptoms  and  treatment  of  its  most 
important  diseases,  and  conveying  such 
sound  pathological  views  as  cannot  fail 
to  lead  to  judicious  practice. 
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The  introductory  observations  include 
instructions  relative  to  the  mode  of  in¬ 
stituting  examinations  of  the  bowel, 
and  on  the  use  of  the  speculum  for  that 
purpose. 

The  first  form  of  disease  on  which 
the  author  treats  is  “  irritable  ulcer  of 
the  rectum this  is  clearlv  described. 
With  regard  to  treatment  Mr.  Curling 
remarks : — 

“  The  ulcer  seldom  heals  under  the  in¬ 
fluence  of  local  applications.  The  treat¬ 
ment  necessary  is  a  longitudinal  incision 
through  its  centre,  including  the  sphincter 
muscle.  The  object  of  the  operation  is  to 
place  this  muscle  at  rest  for  a  time,  and 
to  enlarge  the  passage  and  displace  the 
sore ;  thus  removing  those  sources  of  irri¬ 
tation  which  prevent  its  healing.  An  in¬ 
cision,  it  is  true,  is  not  invariably  required  ; 
hut  in  all  cases  in  which  the  pain  is  con¬ 
siderable,  and  in  which  there  is  much 
spasm  of  the  sphincter,  the  attempt  to 
procure  the  healing  of  the  sore  by  local 
applications  so  often  protracts  the  patient’s 
suffering,  and  so  constantly  ends  in  failure, 
that  it  is  not  desirable  to  make  it.” 

The  manner  of  performing  the  opera¬ 
tion,  and  the  after  treatment  of  the  case, 
are  very  fully  laid  down  by  the  author. 

“  Spasm  of  the  sphincter  muscle,”  is 
the  topic  which  next  engages  the  reader’s 
attention.  This  is  a  very  painful  affection, 
which  the  author  rightly  considers  to  be 
usually  dependent  upon  some  local  irri¬ 
tation.  The  treatment  recommended 
byMr.  Curling  is  a  mild  laxative,  and 
the  local  application  of  sedatives ;  and, 
in  obstinate  cases,  the  division  of  the 
muscle. 

The  chapter  on  Haemorrhoids  jrresents 
a  full  but  condensed  account  of  the 
characters  and  structure  of  their  several 
varieties;  of  the  symptoms  to  which 
they  give  rise  ;  and  of  their  treatment. 
Excision  of  internal  piles,  the  author 
observes,  is  the  quickest  and  least  pain¬ 
ful  proceeding;  but  he  justly  adds — 
“  there  have  been  so  many  instances  in 
which  dangerous  haemorrhage  has  oc¬ 
curred  after  the  removal  of  internal 
piles  with  the  knife,  that  few  good  sur¬ 
geons  now  advocate  the  operation,  or 
venture  to  perform  it.”  Ligature  is  un¬ 
doubtedly  “  the  safest  and  most  effectual 
remedy”  for  the  cure  of  internal  piles. 
Mr.  Curling  gives  ample  instructions  as 
to  the  manner  of  performing  that  opera¬ 
tion.  We  may  remark,  that  with  piles 
of  large  size,  we  have  found  very 
successful  results  from  the  adoption 


of  Mr.  Copeland’s  plan  of  tying  a 
portion  of  the  growth;  the  inflamma¬ 
tion  thereby  set  up  causes  the  removal 
of  the  remaining  structure.  The  opera¬ 
tion  is  less  painful,  and  is  more  easy  of 
performance. 

Prolapsus  of  the  Rectum  is  next  de¬ 
scribed,  with  the  various  palliative 
measures  which  are  of  service  in  that 
painful  affection.  The  most  efficacious, 
Mr.  Curling  remarks,  is  the  excision  of 
a  portion  of  the  mucous  membrane. 

Polypus  of  the  Rectum  follows  next, 
and  is  then  succeeded  by  the  subject  of 
Fistula.  All  the  forms  of  this  affection 
are  well  described,  and  traced  to  their 
sources.  Mr.  Curling  states,  that,  not¬ 
withstanding  the  opinion  of  so  high  an 
authority  as  Sir  B.  Brodie,  he  has  no 
doubt  of  the  occurrence  of  fistula  with¬ 
out  communication  with  the  bowel. 
We  may  add  our  own  experience  to  that 
of  the  author :  we  have  a  case  under 
our  care  in  which  no  communication 
can  be  detected,  neither  does  any  reason 
exist  to  suspect  the  existence  of  such  a 
communication.  Mr.  Curling  directs 
attention  to  the  difficulties  which  a 
variation  in  the  form  or  direction  of  the 
sinus  may  present  in  treatment. 

Chronic  Ulceration,  Stricture,  Carci¬ 
noma,  Impaction  of  faeces,  and  Anal 
tumors,  constitute  the  concluding  sub¬ 
jects  of  the  treatise.  The  author  dis¬ 
cusses  the  nature  and  consequences  of 
stricture,  to  which  the  rectum,  in  com¬ 
mon  with  other  mucous  canals,  is  liable. 
The  treatment  by  dilatation  is  carefully 
described,  as  is  also  the  operation  for 
artificial  anus,  which  is  sometimes  re¬ 
quired  in  those  cases  where  stricture 
exists  beyond  the  reach  of  the  finger. 
The  author  states  his  preference  for 
Littre’s  operation  at  the  groin,  over  that 
of  Callisen’s  in  the  lumbar  region,  and 
shows  the  former  to  possess  the  stronger 
claims  upon  the  surgeon. 

The  author  has,  in  our  opinion,  very 
satisfactorily  succeeded  in  the  execution 
of  his  task  of  producing  a  work  which 
will  be  of  use  to  the  younger  members 
of  the  profession,  by  bringing  before 
them  in  a  small  space  a  clearly 
written  digest  of  the  most  judicious 
practical  information  upon  a  very 
troublesome  and  painful  class  of  affec¬ 
tions.  We  are  confident  that  the  advice 
given  by  Mr.  Curling  will  be  found 
most  useful  in  practice,  in  saving  the 
time  that  is  often  lost  in  mere  palliative 
measures,  when,  by  the  treatment  here 
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advocated,  the  sufferings  of  the  patient 
may  speedily  be  removed. 

This  book  may  be  regarded  as  a 
most  useful  contribution  to  surgical 
knowledge. 


The  Process  of  Thought  adapted  to 
Words  and  Language,  Sfc.  By  Alfred 
Smee,  F.R.S.,  &c.  8vo.  pp.  77. 
London:  Longmans.  1851. 

We  wish  we  could  give  an  analysis  of 
this  book;  but  we  must  fairly  confess  that 
it  is  beyond  our  power.  The  reduction  of 
thought  to  algebraic  formulae,  and  the 
decision  of  disputed  questions  by  a  ma¬ 
chine  made  of  wood  and  furnished  with 
pins,  are  suggestions  so  entirely  novel, 
that  we  would  rather  refer  the  curious  to 
the  book  itself  than  incur  the  risk  of  mil* 
stating  the  author's  ingenious  views. 

The  last  Chapter  contains  some  clever 
remarks  on  Logic  and  the  Art  of  Quib¬ 
bling  ;  and  the  cases  of  Cardinal  Wise¬ 
man  and  the  Earl  of  Shrewsbury  are 
brought  forward  by  Mr.  Smee  in  sup¬ 
port  of  his  conclusions. 


Popular  Medical  Errors.  By  James 
Bower  Harrison,  M.R.C.S.  Small 
8vo.  pp.  150.  London:  Longmans. 
1851. 

This,  as  its  name  implies,  is  a  curious 
collection  of  popular  errors  on  medical 
subjects.  The  author  gives,  under 
headings  of  all  sorts,  a  description  of 
the  absurd  notions  which  are  strongly 
rooted  in  the  minds  of  the  vulgar  as 
well  as  of  those  who  have  received  a 
decent  education.  Some  of  these  errors 
exercise  a  pernicious  influence  on  me¬ 
dical  treatment,  and  it  is  therefore  the 
duty  of  the  practitioner  to  combat  them. 
We  do  not  know  that  he  can  more  effec¬ 
tually  succeed  in  this  object,  than  by 
recommending  his  patient  to  procure 
Mr.  Harrison’s  little  treatise,  which  is 
both  amusing  and  instructive. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  1st  May,  1851  : — Henry 
John  Wilkin — Vincent  Litchfield,  Twick¬ 
enham — Thomas  Wilson  Caird,  Exeter — 
Thomas  Lowe,  Edgbaston — Gfeorge  Bull, 
Lewes — Peter  Ambrose  Cotterell,  Birming¬ 
ham —  Robert  Leach,  Martoek —  Philip 
Vincent,  Camborne,  Cornwall — Henry  Spry 
Leverton,  Truro,  Cornwall — John  Ansell 
Brown,  London — William  Garrard,  Cfftor. 


^hoccetimqs  of  jboctctics. 


ROYAL  MEDICAL  AND  CHIRURGI- 
CAL  SOCIETY. 

April  22,1851. 

The  President  in  the  Chair. 


On  the  Application  of  the  Heat  of  Electri¬ 
city  in  Practical  Surgery.  By  John 
Marshall,  F.R.C.S. 

The  author  narrates  a  case  of  fistulous 
perforation  of  the  right  cheek  occurring  in 
a  young  man,  twenty-five  years  old,  of  a 
strumous  habit  of  body,  and  resulting  from 
a  succession  of  abscesses.  The  case  had 
been  under  treatment  several  months  when 
he  became  out-patient  at  the  hospital ; 
and  after  two  months’  attendance  there, 
under  the  care  of  the  author,  without 
improvement,  the  following  plan  was 
adopted  : — A  fine  platinum  wire,  l-50tli  of 
an  inch  thick,  was  passed  through  the 
fistula  m  such  a  manner  that  its  ends  could 
be  connected  with  the  poles  of  a  Grove’s 
battery,  consisting  of  four  cells,  each  having 
a  platinum  surface  of  thirty-two  square 
inches,  and  a  zinc  surface  of  thirty-eight 
square  inches.  The  galvanic  current  was 
kept  up  for  nine  seconds  ;  but  little  pain 
was  felt  from  the  action  of  the  heated 
wire  ;  sloughs  appeared  at  both  orifices  of 
the  fistula  ;  that  on  the  inner  orifice  came 
away  on  the  fifth  day  after  the  operation ; 
the  outer  one  was  separated  on  the  sixth 
day.  On  the  eighth  day  the  inner  opening 
was  closed ;  on  the  eleventh  the  outer 
opening  was  also  closed.  A  smaller  sinus, 
of  fistulous  nature,  was  discovered  some 
days  afterwards  on  the  inner  surface  of  the 
cheek ;  and,  by  a  repetition  of  the  opera¬ 
tion,  this  was  also  cured  within  a  fortnight. 
The  author  has  been  induced,  by  the  suc¬ 
cess  of  the  electric  cautery ,  to  employ  it  in 
cases  of  rectal  fistulse,  and  in  both  internal 
and  external  haemorrhoids,  and  with  simi¬ 
lar  success.  He  anticipates  that  its  em¬ 
ployment  will  occasionally  be  found  ad¬ 
vantageous,  as  compared  with  the  knife, 
scissors,  or  ligature,  in  other  cases  where 
morbid  growths  require  to  be  removed.  A 
detailed  description  of  the  apparatus  was 
given. 

There  being  no  discussion  on  Mr.  Mar¬ 
shall’s  paper,  a  paper  on  the  Effects  of  Chlo¬ 
roform  in  Phthisis,  by  Mr.  Spencer  Wells, 
and  another  on  Chloroform  as  an  Anaes¬ 
thetic  Agent,  by  Mr.  Robert  Dunn,  were 
read. 
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On  the  Benefit  derived  from  the  Inhalation 
of  Chloroform  in  a  Case  of  Pulmonary 
Consumption.  By  T.  Spencer  Wells, 
E.R.C.S. 

The  case  was  that  of  a  nobleman,  thirty, 
seven  years  of  age,  who  had  suffered  from 
symptoms  of  phthisis  for  more  than  two 
years,  and  who  passed  the  winter  of 
1849-50  in  Egypt  and  Italy,  under  the 
care  of  the  author.  During  the  month  of 
May  1850,  the  patient  being  then  at  Rome, 
the  extreme  violence  of  the  cough,  and  the 
very  oppressive  dyspnoea,  uncontrolled  by 
the  usual  remedies,  suggested  the  trial  of 
chloroform.  The  effect  of  the  inhalation 
was  very  successful,  and  every  repetition  of 
its  use  was  equally  so  ;  and  during  the  re¬ 
mainder  of  the  patient’s  life  (about  seven 
months),  great  alleviation  of  suffering  was 
obtained  from  its  use,  without  any  ill  effects 
being  observed.  At  the  special  request  of 
his  patient  the  author  has  been  induced  to 
publish  the  account  which  the  paper  contains. 
He  has  likewise  used  the  inhalation  of  chlo¬ 
roform  with  advantage  in  two  cases  of  spas¬ 
modic  asthma ;  and  is  altogether  sanguine  in 
his  expectation  that  this  agent  will  prove  a 
valuable  palliative  remedy  in  such  cases. 

On  the  Inhalation  of  Chloroform,  its  Anes¬ 
thetic  Effects,  and  Practical  Cases.  By 
Robert  Dunn,  M.R.C.S. 

Before  entering  upon  the  consideration 
of  the  physiological  effects  of  the  inhala¬ 
tion  of  the  vapour  of  chloroform  upon  the 
nervous  centres,  the  author  deems  it  expe¬ 
dient  to  premise  some  observations  on  the 
functions  of  the  nervous  centres  themselves, 
w  ith  a  view  to  the  better  appreciation  of 
the  application  of  chloroform  to  practical 
purposes.  After  stating  the  generally  ad¬ 
mitted  threefold  division  of  the  nervous 
system  into  the  physical,  or  excito-motory 
and  reflex  ;  the  nutritive  and  secretory,  or 
ganglionic ;  and  the  sentient,  psychical, 
and  voluntary,  or  cerebro-spinal  system,  he 
maintains  that  there  is  no  point  in  phy¬ 
siology  more  clearly  made  out  than  that  the 
great  hemispherical  ganglia  are  exclusively 
the  seat  of  perception  and  its  associate 
memory — the  centre  of  intellectual  action, 
and  of  all  the  operations  of  thought— “  the 
sole  receptacle,”  in  the  language  of  Cuvier, 
“  where  sensations  become  perceived  and 
consummated,”  formed  into  ideas  by  their 
ganglionic  action,  and  where  the  will  exerts 
its  power  ;  but  that  they  are  neither  the 
seat  of  sensation  nor  of  motion.  Of  these, 
the  former  has  its  seat  in  the  sensorium 
commune,  or  collection  of  sensory  ganglia ; 
and  the  latter,  or  motor  power,  in  the  cor¬ 
pora  striata  and  anterior  segmental  ganglia 
of  the  spinal  cord.  Sensation  is  an  act  of 
simple  consciousness— an  attribute  of  the 
sensorium,  and  not  of  the  cerebrum.  The 


author  says,  ££  sensation  and  perception 
ought  not  to  be  confounded  ;  the  functions 
are  perfectly  distinct,  and  have  their  seats 
in  different  nervous  centres.  The  former  is 
sensorial,  and  affected  through  the  direct 
agency  of  the  sensory  ganglia  ;  the  latter  is 
mental,  and  exclusively  cerebral.  The  me¬ 
chanism  (so  to  speak)  of  their  action  is 
different.  While,  in  sensation,  it  is  direct 
and  single,  each  sensory  ganglion  respond  - 
ing  directly  to  the  stimulus  received,  or 
impression  made  on  its  ganglionic  centre  ; 
in  perception,  a  double  ganglionic  action  is 
involved.  The  various  sensations  or  im¬ 
pressions  of  the  sensory  ganglia,  as  the 
first  step  in  the  process,  are  transmitted 
through  commissural  connexions  to  the 
hemispherical  ganglia ;  and  there,  as  the 
second  step,  become  converted,  by  the 
ganglionic  action  of  the  cerebrum,  into 
ideas,  which  furnish  incentives  to  intellec¬ 
tual  action,  and  materials  for  thought.  The 
corpora  striata,  thalami  optici,  and  corpora 
quadrigemina,  he  says,  are  distinct  cephalic 
ganglia,  each  exercising  a  different  function, 
and  that  they,  with  the  nervous  centres  of 
the  special  senses  and  the  cranio-spinal 
axis,  constitute  the  nervous  apparatus  of 
automatic  life.  The  thalami  optici  and 
posterior  segmental  ganglia  of  the  spinal 
cord  are  the  great  centres  of  tactile  and 
common  sensation  ;  the  corpora  quadri¬ 
gemina  are  not  simply  the  ganglionic  cen¬ 
tres  of  vision,  but  also  of  simple  emotional 
impulses,  readily  excitedintoaction.  by  sight, 
and  independently  of  the  cerebrum.  He 
maintains  that  the  sensatory  ganglia  are  the 
seat  of  the  emotional  feelings,  or,  in  other 
words,  of  the  feelings  of  pleasure  and  pain 
associated  with  the  emotional  states  ;  but 
he  thinks,  with  Dr.  Carpenter,  that  the  true 
emotions,  like  the  moral  feelings  and  the 
animal  propensities,  are  of  a  composite 
nature,  involving  an  intellectual  element, 
in  all  of  wrhich  the  feelings  are  of  sensorial, 
and  the  ideas  of  cerebral,  origin.  The  au¬ 
thor  then  proceeds  to  inquire  what  are  the 
feelings  experienced,  and  the  phenomena 
observed,  during  the  slow  and  gradual  in¬ 
halation  of  the  vapour  of  chloroform.  On 
this  subject  he  adduces  the  testimony  of 
Dr.  Snow,  and  after  giving  the  different 
degrees  of  narcotism  noted  by  Dr.  Snow, 
and  the  quantities  of  chloroform  required 
to  induce  them,  he  goes  on  to  trace  the 
order  and  sequence  of  the  effects  of  the  in¬ 
halation  upon  the  different  nervous  centres. 
The  sensory  and  motor  ganglia  are  the  first 
to  come  under  its  influence.  Sensation  is 
suspended,  and  immunity  from  pain  secured, 
while  some  degree  of  intellectual  conscious¬ 
ness  is  still  persistent.  The  function  of 
the  cerebrum,  in  the  centre  of  intellectua 
action,  is  the  next  arrested,  and  coma  super¬ 
venes — a  total  abolition  of  consciousness, 
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reducing  life  to  a  series  of  automatic  move¬ 
ments  ;  after  this,  the  medulla  oblongata 
and  true  spinal  centres  become  involved. 
The  ganglionic  system  is  the  last  to  be  im¬ 
plicated  ;  but  with  the  arrest  of  the  peris¬ 
taltic  action  of  the  heart  life  ceases.  He 


next  considers  the  conditions  necessary  to 
secure  uniformity  of  effect,  and  perfect 
safety  to  the  patient ;  these  are,  that  the 
chloroform  be  pure,  and  that  the  mode  of 
inhalation  be  slow  and  regular,  with  a  pro¬ 
per  dilution  of  atmospheric  air  ;  and  he 
avers  that  there  is  not  a  single  fatal  case  upon 
record  where  these  conditions  have  been 
rigidly  observed.  The  sources  of  danger 
are  pointed  out.  The  eye  of  the  adminis¬ 
trator  ought  never  to  be  off  the  face  of  the 
patient.  Chloroform  destroys  life  as  cer¬ 
tainly  as  carbonic  acid,  if  respired  until  the 
excito-motory  and  ganglionic  systems  come 
fully  under  its  dominion.  In  the  succes¬ 
sion  of  effects,  during  its  slow  and  gradual 
inhalation,  theganglionic  system  is  the  last  of 
the  sequence  to  become  involved,  and  the  con¬ 
tractions  of  the  heart  the  last  of  the  vital 
actions  to  be  aiTested ;  but  the  order  is  re¬ 
versed  when  the  lungs  have  been  suddenly 
overcharged  with  the  undiluted  vapour,  and 
the  patient  may  die  from  the  direct  effects 
of  the  chloroform  upon  the  heart,  before 
insensibility  has  been  produced,  and  the 
nervous  centres  of  the  encephalon  effected. 
As  the  inhaled  chloroform  is  again  elimi¬ 
nated  from  the  blood,  and  passes  off  un¬ 
changed  by  the  lungs  from  the  body,  the 
author  considers  it  may  be  fairly  inferred, 
that  it  acts  in  its  integrity  as  a  whole,  and 
not  by  its  separate  elements,  upon  the 
vesicular  matter  of  the  nervous  centres  ; 
and  that  beyond  the  direct  and  imme¬ 
diate  effects  produced  by  its  presence  in 
the  blood  upon  these  centres,  no  lasting 
ulterior  or  injurious  effects  can  reasonably 
be  expected  to  result  from  its  use.  Its 
range  as  a  therapeutical  agent  is  in  conse¬ 
quence  limited,  and  its  effects  often  tran¬ 
sient  ;  but  present  relief  from  pain  is  a  boon 
to  the  sufferer,  and  its  modus  operandi  in 
regard  to  the  different  nervous  centres 
points  plainly  to  the  class  of  medical  cases 
in  which  it  ha3  been  found  to  afford  relief. 
Neuralgia,  spasmodic  asthma,  delirium  tre¬ 
mens,  hysteria,  hysterical  and  puerperal, 
and  some  otherformsof  mania, — certaincon- 
vulsiveandspasmodic  affections, — puerperal 
convulsions,  chorea,  epilepsy,  and  tetanus, 
are  noticed,  in  which  it  has  been  admi¬ 
nistered  with  advantage.  Still,  the  author 
remarks,  it  is  chiefly,  if  not  entirely,  in  the 
great  majority  of  such  cases,  as  ancillary  to 
the  adoption  of  more  efficient  curative 
measures,  that  we  can  view  it  in  the  light 
of  a  therapeutical  remedy.  But  for  the  in¬ 
duction  of  anaesthesia,  chloroform  is  a  most 
valuable  agent,  and  one  which,  for  many 


obvious  and  cogent  reasons,  has  superseded 
the  use  of  ether  in  surgical  and  obstetric 
practice.  Its  use  in  operative  surgery  and 
midwifery  is  next  considered ;  and  a  distin¬ 
guished  Fellow  of  the  Society,  the  late  Mr. 
Liston,  is  mentioned  as  the  first  person  in 
this  country  who  tested  the  value  of  anaes¬ 
thesia  in  the  capital  operations  of  surgery. 
He  hailed  with  enthusiasm  the  announce¬ 
ment  from  America,  “  that  a  new  light  had 
burst  upon  surgery,  and  that  on  mankind 
a  large  boon  had  been  conferred.” 

The  use  of  chloroform  in  midwifery  has 
given  rise  to  much  discussion,  and  the  au¬ 
thor  considers,  that  properly  apt!  fully  to 
appreciate  its  value,  its  effects  must  be 
studied  in  their  relation  to  the  physiology 
of  parturition.  Great  light,  he  says,  has 
been  thrown  upon  this  latter  subject  by  the 
researches  of  Drs.  Robert  Lee  and  Marshall 
Hall, — by  the  former,  in  regard  to  the  ner¬ 
vous  endowments  of  the  uterus  itself,  and  by 
the  latter,  as  the  expounder  of  the  doctrine 
of  reflex  action.  As  in  the  sequence  of  effects 
from  the  inhalation  of  chloroform,  the 
spinal  and  ganglionic  systems,  on  which 
the  parturient  act  essentially  depends,  are 
the  last  to  come  under  its  dominion,  he 
considers  we  run  no  risk  of  seriously  inter¬ 
fering  with  or  arresting  their  action,  if  we 
use  common  care  and  ordinary  prudence  in 
its  administration.  In  cases  of  excessive 
motor  action,  wTith  a  rigid  and  unyielding 
condition  of  the  os  uteri,  passages,  and 
outlet,  the  advantages  arising  from  the  in¬ 
duction  of  anaesthesia  are  great.  In  in¬ 
strumental  midwifery,  and  in  cases  of  turn¬ 
ing,  when  the  patient  is  nervous,  restless, 
or  unmanageable,  chloroform  presents  a 
valuable  auxiliary.  The  fact,  that  im¬ 
munity  from  pain  may  be  secured  without 
the  suspension  of  intellectual  consciousness, 
ought  never  to  be  forgotten  in  obstetric 
practice.  In  conclusion,  the  author  says, 
that  in  ordinary  and  normal  labour,  as  a 
general  rule,  he  is  strongly  inclined  to  the 
opinion,  that  anaesthesia  is  uncalled  for ; 
but  that  there  are  other  cases,  preternatural 
and  instrumental,  in  which  its  induction  is 
a  most  desirable  procedure,  alike  to  the 
accoucheur  and  his  patient. 

Dr.  Sutherland  said  he  should  be 
sorry  to  allow  a  subject  of  such  interest  as 
chloroform  to  pass  without  a  few  observa¬ 
tions,  and  should  be  very  glad  to  inform 
the  meeting  in  what  cases  he  had  seen  it 
prove  beneficial  and  otherwise.  He  ob¬ 
served  that  in  epilepsy  it  had  kept  off  the 
fits,  and  that  in  insanity  it  had  quieted  the 
maniacal  excitement,  although  not  acting 
curatively  ;  but  in  acute  dementia  it  was  de¬ 
cidedly  beneficial.  In  concluding,  he  re¬ 
ferred  to  three  cases  of  pregnancy,  in  which 
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puerperal  mania  had  resulted  from  its  ad¬ 
ministration. 

Mr.  Barlow  spoke  of  the  great  interest 
connected  with  this  subject,  both  to  the 
physiologist  and  the  practical  surgeon ; 
but  he  (Mr.  Barlow)  considered  that  Mr. 
Bunn  had  not  sufficiently/ referred  to  the 
dangers  connected  with  the  administration 
of  chloroform  ;  and  said  fatal  cases  had  oc¬ 
curred  in  which  its  fatality  could  scarcely 
be  referred  to  its  incautious  administration, 
and  which  untoward  result  would,  he  con¬ 
sidered,  have  happened  even  in  the  hands 
of  Dr.  Snow  himself.  He  (Mr.  Barlow) 
had  arrived  at  those  conclusions  from  the 
very  sudden  manner  in  which  the  deaths 
had  taken  place,  and  the  poisonous  proper¬ 
ties  of  the  anaesthetic.  He  next  observed, 
that,  in  fatty  degeneration  of  the  heart, 
which  could  not  by  possibility  be  diagnosed, 
its  administration  would  certainly  be  inju¬ 
dicious  ;  but  could  not  speak  as  to  its  be¬ 
ing  sufficiently  mixed  with  atmospheric  air 
in  any  of  those  fatal  cases.  Mr.  Barlow 
did  not  consider  any  case  of  fatty  degenera¬ 
tion  or  organic  disease  of  the  heart  would 
allow  of  its  administration.  In  tetanus,  he 
said,  its  action  was  variable,  in  some  cases 
subduing  the  spasm  for  a  short  time.  In 
concluding,  he  observed  that  its  effects 
had  proved  fatal  in  a  case  related  by  the 
Drench  Academy  of  Medical  Science,  and 
also  in  a  case  of  Mr.  Paget’s ;  and  he  (Mr. 
Barlow)  thinks  that  in  employing  it  we 
must  look  carefully  to  its  dangers  as  wrell 
as  its  benefits. 

The  President  here  requested  Dr.  Suth¬ 
erland  to  favour  the  Society  with  the  his¬ 
tory  of  those  cases  of  puerperal  mania  pro¬ 
duced  by  chloroform  of  which  he  had 
spoken. 

Dr.  Sutherland,  in  answer,  said  the 
first  case  was  that  of  a  lady,  to  whom  this 
agent  was  administered  during  an  epileptic 
fit ;  and,  during  the  absence  of  her  attend¬ 
ant,  she  seized  the  bottle,  and  inhaled  too 
much.  The  second  case  occurred  in  the 
wife  of  a  medical  man,  who  had  himself  ad¬ 
ministered  the  chloroform.  He  had  ob¬ 
tained  the  history  of  the  third  from  a  coun¬ 
try  practitioner. 

Dr.  Heale  observed,  that,  in  connection 
with  the  subject,  he  had  performed  some 
experiments  on  donkeys,  goats,  &c. ;  and, 
by  opening  the  carotid  on  one  side,  and 
the  jugular  vein  on  the  other,  and  by  means 
of  conducting  wires,  connecting  each  vessel 
with  a  delicate  galvanometer,  he  had  dis¬ 
covered  that  an  electric  current  took  place 
during  health  in  the  circulation,  always  in 
one  particular  direction ;  that  chloroform, 
administered  to  an  animal  subjected  to  this 
experiment,  at  first  diminished  this  cur¬ 
rent,  and,  if  carried  to  a  fatal  extent,  a  short 
time  before  this  result  took  place,,  entirely 


stopped  the  galvanic  current ;  and  that 
with  respect  to  arterial  and  venous  blood, 
if  removed  from  the  body,  and  connected 
with  a  slight  galvanic  apparatus,  the  current 
passed  in  a  different  direction  from  that 
which  it  took  in  the  body. 

Dr.  Sibson  said  that  although,  in  death 
from  chloroform,  the  action  of  the  heart  wras 
paralysed  from  the  circulation  of  the 
poisoned  blood  through  its  parietes, 
he  felt  convinced,  that,  if  the  chloro¬ 
form  be  administered  gradually,  and  plen¬ 
tifully  diluted  with  air,  in  the  manner  laid 
down  with  such  scientific  precision  by  Dr. 
Snow,  there  was  no  danger  of  paralysis  of  the 
heart  being  induced,  unless  that  organ  was 
affected  by  fatty  degeneration  or  serious 
organic  disease.  In  the  valuable  paper 
just  read,  which  was  so  clear  in  its 
statement  of  the  effects  of  chloroform  on 
the  brain,  its  influence  on  the  extremities 
of  the  nerves  had  not  been  considered. 
If  chloroform  or  prussic  acid  be  applied 
locally,  local  anaesthesia  is  induced  by 
the  effect  of  these  agents  on  the  extremities 
of  the  nerves  ;  in  like  manner,  if  chloroform 
enter  the  circulation  through  the  lungs,  it 
is  conveyed  by  the  blood  to  every  part 
of  the  system,  and  this  produces,  so 
to  speak,  everywhere  a  local  action  in  the 
peripheries  of  the  nerves,  suspending  not 
only  sensation,  but  the  excitability  of  reflex 
motion.  In  viewing  the  influence  of  chlo¬ 
roform  on  the  nervous  system  as  a  whole, 
he  considered  wre  must  not  only  regard  its 
immediate  effects  on  the  brain  and  on  the 
sentient  and  excitor  properties  of  the  extre¬ 
mities  of  the  nerves,  but  those  on  the 
spinal  marrow.  Volkmann  and  Weber 
have  shown  that,  if  we  excite  the  spinal 
marrow,  continuous  muscular  rigidity  is 
induced,  as  in  tetanus  and  meningitis  ot  the 
cord ;  while,  if  wre  stimulate  the  extremi¬ 
ties  of  the  nerves,  reflex  movements  are  ex¬ 
cited,  which  are  essentially  temporary  and 
intermittent.  Dr.  Sibson  thought  it  evi¬ 
dent  that  the  muscular  rigidity  usually  in¬ 
duced  during  the  second  degree  of  the  ac¬ 
tion  of  chloroform  is  due  to  the  excitation 
of  the  spinal  cord  by  the  circulation  through 
it  of  the  chloroform,  as  wTell  as  by  the  with¬ 
drawal  of  the  control  of  the  cerebral  from 
over  the  spinal  portion  of  the  nervous  sys¬ 
tem.  Dr.  Sibson,  in  conclusion,  observed, 
that  he  had  given  to  the  subject  mature 
consideration  in  his  physiological  address 
on  the  causes  which  excite  respiration,  re¬ 
cently  published  in  the  Provincial  Medical 
Transactions. 

Dr.  Snow  said  Mr.  Barlow  appeared  to 
consider  chloroform,  although  very  benefi¬ 
cial,  also  very  dangerous ;  but  he  (Dr.  Snow) 
thought  that  half  the  boon  derived  from  this 
anaesthetic  consisted  in  its  freeing  the  mind 
from  the  apprehension  of  pain.  W  ith  respect 
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to  fatal  cases,  he  said  one  had  happened  at 
Mr.  Robinson’s,  the  dentist’s,  in  which  the 
patient  did  not  virtually  inhale  half  a 
drachm  of  chloroform,  but  had  died  from 
syncope,  produced  by  fright,  accompanied 
with  cardiac  disease ;  and  in  other  cases 
death  had  arisen  from  its  inexperienced  ad¬ 
ministration.  Dr.  Snow  said  that,  with  a 
little  experience,  a  patient  may  be  brought 
under  its  influence  in  three  or  four  mi¬ 
nutes,  with  from  thirty  minims  to  a  drachm 
of  chloroform.  In  most  fatal  cases  there 
was  evidence  of  want  of  skill,  as  in  a  case  in 
Mile  End.  The  first  half-drachm  adminis¬ 
tered  produced  no  effect,  the  second  proved 
fatal ;  but  Dr.  Snow  considered,  if  in  this 
case  there  was  extraordinary  susceptibility, 
the  first  half-drachm  should  have  produced 
anaesthetic  effects. 

Dr.  Copland  said  he  had  listened  with 
great  attention  to  both  papers  on  chloro¬ 
form.  He  quite  concurred  in  the  belief 
that  it  was  highly  dangerous  in  unskilful 
hands,  and  when  used  injudiciously,  as 
where  the  operator  did  not  sufficiently  in¬ 
quire  into  the  state  of  the  patient ;  and 
Dr.  Copland  thought  that,  in  neuralgia  con¬ 
nected  with  organic  cerebral  lesion,  we 
should  stop,  and  not  use  this  agent.  He 
next  observed  that  reference  was  made  to 
its  action,  both  on  the  peripheral  and  ner¬ 
vous  centres ;  but  that  no  effect  of  its  ac¬ 
tion  on  the  lungs  had  been  mentioned.  The 
first  paper  slightly  referred  to  this  subject. 
In  some  cases  Dr.  Copland  thought  it 
might  prove  beneficial,  but  in  others  cer¬ 
tainly  injurious.  He  had  seen  cases  in 
which  death  took  place  soon  after  its  use, 
and  where  there  were  indications  of  conges¬ 
tive  pneumonia.  Chloroform,  in  its  action 
on  the  peripheral  nerves,  must  be  considered 
to  impair  the  functions  of  the  capillaries, 
and  so,  by  producing  congestion,  gives  rise 
to  a  most  troublesome  form  of  pneumonia: 
it  should  be  used,  if  at  all,  with  great 
caution  where  there  was  a  congestive 
tendency ;  as,  for  instance,  in  the  early  stage 
of  phthisis.  He  considered  it  a  dangerous 
remedy,  and  only  to  be  used  by  careful 
hands. 

The  President  said  that,  in  order  to 
allow  the  authors  of  the  papers  an  opportu¬ 
nity  of  reply,  he  would  not  close  the  meet¬ 
ing  (it  then  being  ten  o’clock)  for  some 
time  longer. 

Mr.  Dunn  said  he  had  no  wish  to  de¬ 
tain  the  meeting,  but  his  object  in  bringing 
the  paper  before  the  Society  was  to  allow 
this  subject  to  be  brought  in  such  a  light 
before  the  Society  that  its  authoritative 
advice  on  such  an  important  subject  would 
be  made  known  to  the  profession  at  large. 

The  President  announced  that  the  next 
meeting  of  the  Society  would  not  take  place 


until  May  8,  and  that  the  following  papers 
then  would  be  read : — 

On  Patty  Degenerations  of  the  Placenta, 
by  Robert  Barnes  ;  and 

On  the  Physiological  Effects  of  Atmo¬ 
spheric  Electricity,  by  Dr.  Earaday. 


EPIDEMIOLOGICAL  SOCIETY. 

May  5,  1851. 

Dr.  Babington,  the  President,  in  the 
Chair. 

The  ordinary  Meeting  of  this  Society  was 
held  this  day  at  the  house  of  the  Royal 
Medical  and  Chirurgical  Society,  53,  Ber¬ 
ners  Street. 

The  discussion  on  yellow  fever,  which 
had  occupied  the  former  meeting  to  the 
exclusion  of  Mr.  Cooke’s  paper,  terminated 
with  Dr.  M‘William’s  able  reply  to  his 
opponents,  at  a  quarter  to  ten. 

The  President  stated,  that  on  future 
occasions  only  two  evenings  could  be  al¬ 
lowed  for  discussion  on  one  subject. 

Dr.  Snow  commenced,  at  a  quarter  past 
ten,  to  read  his  paper  “  On  the  Mode  of 
Propagation  of  Cholera.”  Soon  after  ten, 
it  was  moved  and  seconded  that  further 
time  should  be  given  for  the  reading  of  the 
paper  on  the  same  night,  ten  o’clock  being 
the  hour  of  adjournment.  An  amendment 
was  put  and  carried,  “That  the  further 
reading  of  Dr.  Snow’s  paper  be  deferred  to 
the  next  meeting,  on  the  second  of  June.” 
Many  gentlemen  were  present  who  were 
anxious  to  hear  this  paper  read. 

On  that  night  Mr.  R.  H.  Cooke*  will 
also  read  his  paper,  “  On  the  Epidemic 
Mental  Diseases  of  Children,”  founded 
chiefly  on  Hecker’s  “  Children’s  Pilgri¬ 
mages”  and  “Sympathy.” 

***  In  our  next  number  we  shall  pub¬ 
lish  the  admirable  reply  of  Dr.  M  ‘William 
on  the  subject  of  the  Importation  of  Yel¬ 
low  Fever  into  Brazil. 


ACADEMY  OF  MEDICINE,  PARIS. 

April  22,  1851. 


Exploration  of  the  Retina  ly  Phosphenes. 

M.  Larrey  read  the  fourth  and  concluding 
part  of  the  work,  by  M.  Serre,  on  the  above 
subject.  In  this  portion  of  his  essay  the 
author  treated  of  phospliene  in  its  relations 


*  Not  Clarke  as  before  printed. 
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to  amblyopia.  The  following  are  among 
the  principal  propositions  : — 

The  words  amblyopia,  arthenocopia,  oph- 
thalmocopia,  kopiopia,  convey  the  fact  of 
a  degree  of  anaesthesia  of  the  retina,  which 
is  common  also  to  every  form  of  alteration 
of  the  sight.  The  observation  of  phos- 
phene  is  the  only  sure  method  of  detecting 
the  existence  and  degree  of  amblyopia,  and 
serves,  moreover,  to  discover  the  approach 
of  the  affection,  while  the  sight  is  yet  sound. 
Its  diagnostic  value  is  greater  with  refer¬ 
ence  to  the  extent  than  to  the  cause  of  the 
affection.  Different  degrees  of  anaesthesia 
of  the  retina  are  distinguished  by  variations 
in  the  size,  form,  colour,  and  intensity  of 
the  phosphenes,  and  more  especially  by  the 
reduction  of  tlieir  number.  The  disap¬ 
pearance  of  one  or  more  phosphenes  in 
amblyopia  possesses  an  importance  in  direct 
relation  to  their  semeiological  value.  The 
order  of  importance  of  the  phosphenes  is 
as  follows  :  jugal,  frontal,  temporal,  nasal. 

Compression  of  the  Aorta  in  Post-partum 
Hemorrhage. 

M.  Chailly  read  an  essay,  in  which  he 
stated  that  in  eighteen  cases  in  which  com¬ 
pression  of  the  aorta  had  been  employed 
the  hsemorrhage  had  been  instantly  arrested 
in  seventeen. 

The  Premonitory  Symptoms  of  Insanity. 

M.  Moreau  (of  Tom’s)  read  an  essay,  in 
which  he  observed  that  there  exists,  in 
relation  to  insanity,  an  order  of  symptoms 
which  observers,  through  preconceived 
ideas,  have  suffered  to  be  unheeded.  These 
symptoms  belong  to  a  dynamic  lesion  of 
the  nervous  system,  and  may  be  thus  enu¬ 
merated  : — 1.  Certain  modifications  of  sen¬ 
sibility,  which  have  been  termed  congestive 
neuroses.  2.  Those  nervous  affections 
known  as  aurce.  3.  Certain  convulsive 
attacks,  which  the  patients  themselves  are 
wont  to  compare  to  electric  shocks.  4.  A 
state  of  nervous  excitement  similar  to  what 
is  often  met  with  at  the  end  of  inflamma¬ 
tory  fevers.  5.  Certain  nervous  disorders, 
commonly  designated  vertigo,  deafness, 
faintings,  &c.  These  nervous  affections 
the  author  regarded  as  of  the  greatest  im¬ 
portance  in  relation  to  mental  affections,  of 
which  he  looked  upon  them  as  the  punctum 
saliens ,  and  the  omission  of  which  he  con¬ 
sidered  to  form  a  lacuna  in  the  history  of 
insanity.  By  the  intervention  of  these 
new  facts,  the  author  states,  light  is  brought 
into  darkness.  From  the  facts  observed  by 
the  author,  he  arrives  at  the  conclusion 
that  insanity  is  not  a  moral  malady,  but  as 
entirely  a  disorder  of  the  nervous  system  as 
any  other  affection  recognized  as  such,  and 
that  the  treatment  is  to  be  medical. 


Sensibility  of  the  Auditory  Nerves. 

M.  Bonnaeond  transmitted  an  essay  on 
the  transmission  of  sonorous  vibrations 
through  the  bones  of  the  skull  regarded  as 
a  means  of  appreciating  the  sensibility  of 
the  optic  nerves.  The  author  stated  the 
following  results  of  his  researches : — 1. 
That  articulate  sounds  cannot  be  perceived 
except  as  they  penetrate  to  the  internal  ear 
by  the  external  passages.  2.  That  in  con¬ 
genital  occlusion  the  deafness  will  be  com¬ 
plete.  3.  That  sonorous  vibrations  can 
be  transmitted  from  without  by  the  bony 
structures  of  the  skull,  but  that  articulate 
sounds  are  never  communicated  by  that 
channel.  4.  That  when  a  vibrating  body  is 
applied  to  the  cranial  arch,  the  sounds  are 
not  always  transmitted  along  the  curve  of 
the  bone,  but  that  they  frequently  pass 
directly  through  the  bone  and  cerebral  sub¬ 
stance  to  the  auditory  nerve.  5.  The  cere¬ 
bral  hemispheres  transmit  sounds  only  to 
the  nerve  of  the  same  side,  and  never  to 
that  of  the  opposite.  6.  The  diapason,  or 
movements  of  a  watch,  applied  on  different 
parts  of  the  head,  afford  the  best  means  of 
diagnosing  the  degree  of  sensibility  retained 
by  the  auditory  nerves  in  cases  of  deafness. 
7.  The  loss  of  the  membrana  tympani,  of 
the  hammer,  and  of  the  anvil,  do  not  in¬ 
volve  complete  deafness,  but  its  impairment 
only,  provided  the  stapes  remain,  and  the 
nerve  retain  its  integrity.  8.  The  loss  of 
the  stapes  involves  complete  loss  of  hear¬ 
ing,  whatever  may  be  the  state  of  the  sensi¬ 
bility  of  the  auditory  nerve. 


ACADEMY  OF  SCIENCES,  PARIS. 

April  21, 1851. 


On  the  Poison  of  the  Cutaneous  Pustules 

of  the  Salamander  and  Common  Toad. 

The  milky  fluid  which  is  obtained  from 
these  pustules  is  of  milky  whiteness  and 
fluidity,  and  has  a  strong  odour.  The  ex¬ 
periments  of  MM.  Gfratiolet  and  Cloez 
show  that  this  fluid  is  an  energetic  poison 
when  inserted  beneath  the  integuments  of 
birds,  death  following  at  the  end  of  two  or 
three  minutes.  Salamanders  were  also 
killed  by  it,  but  in  these  animals  death 
was  preceded  by  convulsions.  The  effect 
of  the  poison  on  the  smaller  mammalia — 
e.  </.,  mice,  &c. — was  to  produce  great  dis¬ 
tress,  and,  in  some  instances,  convulsions  : 
these  phenomena,  however,  quickly  disap¬ 
peared. 

Hygiene. 

M.  Landry  transmitted  an  essay  on  the 
application  of  the  laws  of  hygiene  to  the 
construction  of  towns,  and  accompanied 
his  essay  with  a  plan  of  a  model  town. 
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ATTEMPTED  MURDER  BY  ARSENIC— 


i^Utitcal  trials  anti  JEnquegtg* 
KERRY  ASSIZES. 

Tralee,  Saturday,  March  15,  1851. 
Before  Judge  Bald. 


ATTEMPTED  MURDER  BY  ARSENIC — 
EVIDENCE  PROM  THE  ACTION  OF 
THE  POISON  ON  ANIMALS. 

Denis  IIealy,  38,  was  charged  with  felo¬ 
niously,  wilfully,  and  of  malice  aforethought, 
administering  arsenic  to  Catherine  Healy, 
his  wife,  with  intent  to  murder  her. 

The  crown  counsel,  Messrs.  Pluhket, 
Hickson,  J.  D.  Fitzgerald,  and  Henn,  pro¬ 
secuted,  and  Mr.  Brereton  defended  the 
prisoner. 

Catherine  Healy,  a  woman,  aged  20,  ex¬ 
amined. — Was  married  to  the  prisoner 
about  Christmas  twelvemonth ;  before  they 
were  married  a  fortnight,  prisoner  began  to 
treat  her  badly  ;  he  used  to  beat  her  very 
often  :  on  Saturday  in  summer  (13th  J uly), 
witness  made  stirabout  for  dinner ;  put 
down  Indian  meal,  having  previously  rinsed 
the  pot ;  put  down  clean  water  from  the 
well ;  put  the  pot  on  the  fire  ;  the  prisoner 
stirred  it ;  when  it  was  done,  witness  poured 
out  some  on  a  dish  for  the  prisoner,  and 
some  on  a  plate  for  prisoner’s  step-brother, 
John  Lynch  ;  prisoner  sent  her  out  to  cut 
soil  for  the  cows,  and  she  left  her  own 
portion  of  stirabout  ha  the  pot ;  cut  the 
soil,  and  then  milked  the  cows ;  came  in, 
and  prisoner  told  her  to  eat  her  stirabout ; 
it  was  still  in  the  pot ;  it  was  cold  ;  ate 
it  from  the  pot ;  prisoner  and  his  brother 
ate  what  was  poured  on  the  plate  and 
dish ;  witness  ate  a  hearty  meal  from  the 
pot ;  gave  some  to  the  dog — three  spoon¬ 
fuls  ;  Denis  Shea  and  Biddy  Shea  were  in 
the  house ;  did  not  find  any  taste  in  the 
stirabout ;  noticed  that  the  skin  or  scum 
of  it  was  broken,  as  if  stirred  after  it 
cooled ;  noticed  also  two  lumps  in  it,  like 
flour,  but  suspecting  nothing,  she  ate 
them ;  became  immediately  sick,  and  vo¬ 
mited  ;  after  this  witness  felt  as  if  boiling 
in  her  throat ;  the  vomiting  occurred  at 
night,  but  ceased  in  the  morning ;  felt  a 
tightness  in  the  throat,  extending  down¬ 
wards  towards  the  stomach — burning  and 
soreness,  with  pressure  in  the  stomach  ; 
had  a  great  hoarseness,  and  in  a  week’s  time 
the  skin  peeled  off  the  soles  of  her  feet ; 
for  three  or  four  days  had  a  difficulty  in 
Standing  ;  used  to  trip  in  walking,  and  was 
unable  to  sleep  ;  was  not  well  for  a  fort¬ 
night  ;  was  in  perfect  health  before  eating 
the  stirabout ;  the  dog  had  also  been  quite 


well,  but  saw  him  vomit  two  or  three  times 
after  he  ate  the  stirabout ;  he  fell  frequently 
on  his  side ;  he  ran  to  the  place  the  fowls 
were  in,  and  vomited  there ;  did  not  see 
the  dog  again  till  he  was  found  dead  in  a 
dyke  in  the  course  of  ten  days  ;  the  hens 
were  about  the  house  during  the  day,  one 
of  them  died  the  next  day ;  saw  the  others 
scarcely  able  to  stand,  and  refusing  food  ; 
this  hen  died  in  a  couple  of  days,  and  its 
feathers  were  found  to  be  loose ;  a  red 
cock  also,  which  was  kept  in  the  house, 
died  in  six  or  seven  days  ;  it  dropped  most 
of  its  feathers  before  it  died ;  prisoner  was 
not  in  the  house  when  witness  took  sick ; 
when  he  came  in  she  was  very  bad,  and 
lying  in  bed  ;  he  told  her,  however,  to  go 
out  and  spread  out  the  dung ;  she  said 
she  was  sick,  and  he  said  she  was  not  ; 
the  priest  came  to  her  on  the  third  day ; 
the  priest  said  to  the  prisoner  he  would 
have  him  arrested ;  prisoner  then  made 
away  with  himself,  and  did  not  return 
until  witness  recovered. 

Bridget  Shea  examined. — Is  an  aunt  of 
Catherine  Healy ;  was  in  the  house ;  while 
her  niece  was  out  cutting  the  soil,  witness 
saw  the  prisoner  standing  close  to  the  pot 
where  his  wife’s  stirabout  was  cooling. 
(This  witness  deposed  to  the  other  facts  in 
the  same  manner  as  the  last  witness,  de¬ 
tailing  the  sickness  of  the  girl  and  of  the 
dog  and  hens.) 

Cross-examined. — Did  not  see  the  pri¬ 
soner  touch  the  pot ;  could  not  see  him 
clearly  on  account  of  a  dresser  which  was 
partly  between  them. 

Daniel  Shea  (a  boy)  examined. — Was  in 
the  house ;  heard  the  prisoner  send  his 
wife  out  to  cut  the  soil ;  went  out  at  the 
same  time,  but  returned  immediately,  and 
found  the  prisoner  at  the  pot ;  he  had  it 
on  the  dresser,  and  his  hands  were  in  the 
pot  (here  witness,  by  means  of  a  hat,  de¬ 
scribed  the  manner  in  which  he  saw  the 
prisoner’s  hands  in  the  pot)  ;  when  witness 
came  in,  prisoner  withdrew  his  hands  from 
the  pot,  and  putting  one  hand  in  his 
breeches  pocket,  walked  to  the  door  and 
looked  out ;  he  then  walked  back  again  to 
the  pot,  and  put  his  hands  in  it  again  ;  no 
person  was  in  the  house  besides  Bridget 
Shea,  the  prisoner,  and  witness  ;  Bridget 
Shea  could  not  see  what  he  was  doing  on 
account  of  the  dresser.  (This  witness  de¬ 
posed  to  the  subsequent  circumstances  of 
the  woman,  the  dog,  and  the  hen  being  sick, 
and  mentioned  his  having  seen  prisoner 
beat  his  wife.) 

The  Rev.  Garrett  Roche  examined. — The 
prisoner  came  to  me  on  the  day  of  the  oc¬ 
currence,  and  told  me  his  wife  was  sick,  and 
had  taken  a  disgust  to  her  gruel;  he 
wanted  me  to  go  to  prepare  her ;  he  did 
not  appear  much  concerned ;  I  went  along 
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with  him,  but  when  near  his  house  I  missed  ’ 
him  ;  I  had  another  sick  call  to  make  that 
day,  so  I  did  not  go  to  the  prisoner’s  house  ; 
he  came  to  me  again  late  at  night,  but  I 
could  not  go  then,  as  it  was  Saturday  night, 
and  it  would  have  interfered  with  my 
duties  ;  on  the  Monday,  in  consequence  of 
removing,  I  went  to  the  house  ;  I  found 
the  woman  flushed ;  her  eyes  very  red  ;  I 
asked  the  prisoner  where  he  got  the  poison, 
he  appeared  stunned,  and  did  not  answer 
for  a  time ;  then  he  said,  I  gave  her  no 
poison ;  I  then  said  to  the  woman’s  uncle 
that  he  should  send  for  the  police,  and 
detain  every  person  who  had  been  present 
at  the  making  of  the  stirabout ;  I  then  put 
all  the  people  out  of  the  room,  that  I  might 
hear  the  woman’s  confession ;  when  I 
came  out  the  prisoner  was  gone  ;  I  did  not 
see  him  again  until  the  woman  was  out  of 
danger. 

Dr.  Mayberry  deposed  as  to  the  symp¬ 
toms  observed  by  him  on  visiting  the  pro¬ 
secutrix  on  the  fourth  day  ;  they  were  such 
as  arsenic  is  capable  of  producing ;  he  re¬ 
ceived  from  constable  Tracey  a  dog,  a  cock, 
and  also,  previously  extracted,. the  contents 
of  the  dog’s  stomach,  and  put  it  in  a  bottle 
sealed  up ;  took  out  also  the  contents  of 
the  crop  and  gizzard  of  the  hen,  and  sealed 
it  up  in  a  bottle ;  also  extracted  the  sto¬ 
mach  itself  of  the  dog,  and  part  of  the 
crop  and  gizzard  of  the  cock  ;  bottled  them, 
and  sealed  them ;  gave  the  bottles  to  con¬ 
stable  Tracey. 

Constable  Thomas  Tracey  examined.— 
Proved  that  he  conveyed  the  dead  dog, 
the  cock,  and  the  hen  to  Dr.  Mayberry, 
and  subsequently  brought  from  him  certain 
bottles, which  he  delivered  toDr.Greoghegan. 

Dr.  G-eoghegan,  Pellow  and  Professor  of 
the  Eoyal  College  of  Surgeons,  examined. — 
Deceived,  on  the  3d  of  September,  three 
bottles  from  Constable  Tracey  ;  the  bottles 
were  sealed,  and  labelled  respectively — 
1,  “  Contents  of  the  crop  and  gizzard  of  a 
fowl  that  ate  the  matters  vomited  by 
Catherine  Healy  2,  “Contents  of  the 
stomach  of  a  dog  that  swallowed  some  of 
the  gruel 3,  “  Stomach  of  the  dog,  and 
part  of  the  gizzard  and  crop  of  a  cock.” 
No.  1  contained  about  half  an  ounce  of 
acid  vegetable  matter,  with  a  little  gravel 
and  clay  ;  the  presence  of  starch  was  indi¬ 
cated  in  considerable  quantity,  and  also 
that  of  arsenious  acid  or  white  arsenic, 
amounting  to  between  two  and  three 
grains  ;  the  presence  of  starch  showed  that 
the  fowl  had  fed  on  some  farinaceous 
matter ;  the  quantity  of  white  arsenic  was 
sufficient  to  destroy  life  in  the  fowl,  or  even 
that  of  the  human  subject ;  two  and  a  half 
grains  have  destroyed  the  life  of  an  adult ; 
the  statement  that  arsenic  enters  into  the 
composition  of  any  part  of  the  human  body 


is  altogether  erroneous  ;  Orfila  maintained 
that  doctrine,  but  he  has  since  failed  to 
establish  it,  and  has  admitted  his  error ; 
the  subject  has  been  rigorously  investi¬ 
gated  by  Flandin  and  Danger,  and  it  is  now 
conceded  that  arsenic  is  not  a  constituent 
of  the  bones,  or  any  other  structure  ;  there 
was  a  small  quantity  of  clay  in  the  crop 
and  gizzard,  but  I  do  not  in  anywise  attri¬ 
bute  the  presence  of  arsenic  to  the  clay, 
though  it  is  asserted  that  clay  contains 
traces  of  that  substance  ;  the  contents  of 
the  dog’s  stomach  furnished  no  trace  of 
arsenic,  nor  did  the  stomach  itself,  nor 
that  of  the  gizzard  and  crop  of  the  cock  ; 
I  have  attended  all  through  this  trial,  and 
have  heard  all  the  symptoms  detailed  by 
the  witnesses  ;  the  symptoms  exhibited  by 
the  woman  afford  in  themselves  a  strong 
presumption  of  poisoning,  and,  when 
viewed  in  connection  with  their  antecedent 
and  concomitant  circumstances,  fully  esta¬ 
blish  the  fact ;  I  have  heard  of  the  lumps 
in  the  stirabout ;  arsenic  in  powder  would 
be  likely  to  form  such  lumps  in  gruel,  as  it 
does  not  with  facility  dissolve  even  in 
water ;  white  arsenic  resembles  flour  in 
colour ;  in  most  instances  in  which  arsenic 
has  been  swallowed,  it  has  produced  no 
impression  on  the  nerves  of  taste,  but,  in 
some  cases,  an  acrid  feeling  has  been  ex- 
perenced ;  if  taken  in  gruel  it  would  not 
be  likely  to  indicate  itself  by  taste ;  the 
first  effect  of  a  poisonous  dose  of  arsenic 
taken  by  a  person  in  health  is  usually 
nauseous,  followed  by  vomiting,  and  sub¬ 
sequently  by  a  burning  in  the  stomach, 
which  is  occasionally  very  intense  ;  it  often 
produces  soreness  or  pressure  of  the  sto¬ 
mach  ;  one  of  the  most  constant  effects  of 
arsenical  poison  is  the  burning  sensation  of 
the  throat,  usually  accompanied  by  hoarse¬ 
ness,  and  sometimes  by  a  sense  of  con¬ 
striction;  the  falling  off  of  the  skm  or 
nails  is  also  very  common  when  the  case 
is  prolonged  ;  paralytic  symptons,  such  as 
those  detailed  in  evidence,  often  result 
from  the  action  of  arsenic,  but  may  also  be 
produced  by  other  poisons,  such  as  lead ; 
from  the  symptoms  exhibited  by  the  dog 
and  the  fowl,  namely,  the  vomiting, 
staggering,  falling  off  of  the  feathers,  &c.,  a 
presumption  of  poisoning  in  these  animals 
is  established  ;  the  fact  that  no  arsenic 
was  present  in  the  stomach  of  the  dog,  or 
the  crop  and  gizzard  of  the  cock,  is  quite 
consistent  with  their  ha  ving  been  poisoned, 
because  if,  as  it  appears,  they  survived  for 
some  considerable  time,  the  poison  may 
have  been  eliminated.  The  doctor  pro¬ 
ceeded  to  detail  the  conclusions  at  which 
he  had  arrived  from  the  consideration  of 
the  medical  facts — namely,  that  Catherine 
Healy  had  swallowed  an  irritant  poison, 
and  that  such  poison  was  white  arsenic. 


sso 
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Cross-examined. — Sickness  of  stomach  is 
very  usual  with  females  in  the  early  stages 
of  pregnancy  (prosecutrix  was  pregnant  at 
the  time  of  the  occurrence) ;  I  do  not 
think  that  acrid  bilious  matters  swallowed 
by  the  dog  would  account  for  his  sickness, 
nor  could  it  account  for  the  dropping  off 
of  the  feathers  of  the  fowl,  nor  for  the 
presence  of  arsenic  in  the  digestive  organs 
of  the  latter  ;  vegetable  poisons  produce 
effects  on  man  differing  in  some  instances 
from  those  observed  in  the  lower  animals  ; 
but  mineral  poisons  are  more  uniform  in 
their  effects. 

A  Juror. — Do  you  think  that  a  person 
who  had  taken  so  large  a  dose  of  arsenic  as 
the  prosecutrix  could  have  lived  ? 

Witness. —  I  don’t  know  whether  the 
quantity  taken  was  large  ;  but  if  it  were, 
it  is  not  surprising  that  recovery  should 
ensue,  both  from  the  early  occurrence  of 
free  vomiting,  and  from  the  fact,  that  the 
viscid  material  with  which  the  poison  was 
admixed  would,  by  enveloping  the  poison, 
both  promote  its  more  ready  expulsion 
through  vomiting,  and  by  partially  pro¬ 
tecting  the  lining  membrane  of  the  stomach 
from  its  contact,  would  retard  its  absorp¬ 
tion  into  the  system. 

Mr.  Brereton,  in  a  long  and  very 
powerful  speech,  contended  that  no  suffi¬ 
cient  evidence  of  an  adequate  motive  was 
adduced  against  the  prisoner  ;  that  no 
proof  was  given  of  his  having  procured  or 
purchased  any  poison  whatever ;  that  such 
proof  could  readily  have  been  given  if,  in 
fact,  he  had  procured  it  at  the  only  ap¬ 
proachable  place  where  it  could  be  had — 
namely,  in  the  town  of  Kenmare  ;  that  the 
sole  fact  in  the  case  substantially  crimi¬ 
nating  the  prisoner,  was  the  fact  sworn  to 
by  Denis  Shea  ;  that  Shea  himself  was  not 
beyond  suspicion  in  the  case  ;  and  that 
the  woman’s  sister,  Norry,  wras  shown  to 
have  a  direct  interest  in  her  death.  Counsel 
then  proceeded  to  contend,  that  the  case 
was  by  no  means  conclusive  as  to  the  fact 
of  arsenic  or  any  poison  having  been  taken 
at  all,  or  administered  by  any  one.  True, 
they  had  the  opinion  of  a  most  distin¬ 
guished  physician  on  the  point ;  but  it  was, 
after  all,  no  more  than  an  opinion.  All 
these  views  were  pressed  with  particular 
force  upon  the  jury. 

Judge  Ball  summed  up  the  evidence, 
leaving  it  to  the  jury  to  detennine,  first, 
whether  poison  had  been  taken  ;  secondly, 
whether  (if  so)  it  had  been  the  act  of  the 
prisoner  ;  and,  thirdly,  the  question  of 
intent. 

The  jury,  without  hesitation,  returned  a 
verdict  of  guilty. 
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Varicocele — Operation  by  Needles  and  Su - 
ture — Disease  of  the  Lower  Jaw — Ex¬ 
tirpation  of  the  Bone. —  Strangulated 
Femoral  Hernia. 

Varicocele  is  a  complaint  of  very  frequent 
existence,  and  yet  the  majority  of  persons 
who  have  it  suffer  so  little  pain  and  incon¬ 
venience  that  they  are  not  willing  to  give 
up  any  time,  or  to  run  any  hazard,  for  the 
sake  of  getting  a  radical  cure  accomplished. 
In  the  most  usual  forms  of  this  disease, 
where  there  is  not  a  large  accumulation  of 
dilated  veins,  and  consequently  only  an 
occasional  uneasiness,  and  where  the  occu¬ 
pation  of  the  patient  is  not  of  a  laborious 
nature,  a  simple  suspensory  bandage,  or 
other  contrivance  for  giving  the  part  sup¬ 
port  or  compressing  the  swollen  veins  of 
the  cord  to  some  extent,  wall  suffice  to  pre¬ 
vent  him  from  suffering  any  particular 
amount  of  annoyance  or  inconvenience. 
But  in  this  form  of  disease,  as  in  some  other 
complaints,  although  the  greater  number 
of  cases  are  simple,  and  produce  no  mis¬ 
chief,  instances  will  every  now  and  then  be 
met  with  where  the  tumor  resulting  from 
the  varicose  condition  of  the  veins  is  so 
large,  and  when  so  much  inconvenience, 
and  even  misery,  is  produced,  that  it  be¬ 
comes  absolutely  necessary  to  devise  some 
plan  for  bringing  about  a  permanent  cure. 
This  especially  holds  good  when  the  person 
who  is  afflicted  with  a  bad  varicocele  is  em¬ 
ployed  in  some  occupation  which  requires 
great  physical  labour,  or  which  necessitates 
him  to  keep  the  standing  position  for  a 
length  of  time  together.  In  the  latter  case 
especially,  it  is  very  obvious  that  a  varico¬ 
cele  is  liable  to  be  much  aggravated, — much 
in  the  same  way,  in  fact,  as  a  varicose  con¬ 
dition  of  the  lower  limb  is  rendered  worse 
and  less  amenable  to  remedies  by  the  indi¬ 
vidual  keeping  constantly  in  a  standing  po¬ 
sition,  and  comparatively  rarely  resting. 

There  have  been  several  measures,  of 
greater  or  less  severity,  put  in  force  for  the 
cure  of  this  disease  when  it  has  come  to 
such  a  height  that  it  is  absolutely  necessary 
to  do  something  for  the  permanent  relief  of 
the  patient.  The  older  surgeons,  indeed, 
have  gone  so  far  that  they  had  actually  in 
some  instances  performed  the  operation  of 
castration;  but  surely  this  is  a  remedy 
which  can  hardly  be  justifiable  under  any 
circumstances, — most  decidedly,  unless 
some  other  and  less  severe  procedure  should 
have  been  previously  adopted.  The  method 
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recommended  and  put  in  force  by  Sir  Ast- 
ley  Cooper  is  one  of  a  harmless  nature,  at 
least  not  likely  to  cause  any  mischief;  but, 
at  the  same  time,  its  success  is  somewhat 
problematical.  This  consisted  in  taking 
up  a  portion  of  the  relaxed  skin  of  the  scro¬ 
tum  between  the  fingers,  and  cutting  it  off. 
The  necessary  contraction  which  subse¬ 
quently  took  place,  from  the  loss  of  sub¬ 
stance  and  from  the  cicatrization  of  the 
wound,  was  considered  to  be  sufficient  to 
bring  about  a  cure  ;  but  its  beneficial  effects 
are  most  probably  confined  to  its  support¬ 
ing  the  veins  and  compressing  them  more 
tightly;  for  it  must  be  presumed  that  the 
veins  themselves  are  not  meddled  with,  and 
cannot  be  changed  in  their  structure.  One 
of  the  last  cases  we  met  with  was  one  in 
which  this  operation  had  been  done  some 
time  previous,  but  no  beneficial  result,  at 
least  as  far  as  the  cure  of  the  disease,  was 
manifest;  and  the  patient  applied  for  the 
purpose  of  undergoing  some  other  treat¬ 
ment. 

The  method  of  cutting  down  upon  and 
tying  the  spermatic  vein,  as  practised  by 
some  French  surgeons,  has  been  successful ; 
but,  at  the  same  time,  it  must  be  looked 
upon  as  one  of  imminent  hazard,  and,  we 
believe,  has  been  attended  with  fatal  results. 
The  most  simple  and  least  hazardous  of 
these  operations,  for  the  purpose  of  oblite¬ 
rating  the  vein,  consists  in  isolating  the  va¬ 
ricose  vessels  from  the  other  components 
of  the  cord,  running  harelip  pins  under¬ 
neath  them,  and  then  applying  the  twisted 
suture,  including  the  integument.  The 
needles  are  allowed  to  remain  in  for  a  suffi¬ 
cient  time  to  allow  of  obliteration  taking 
place,  or  even  they  are  permitted  to  ulce¬ 
rate  nearly  or  completely  away.  This  prac¬ 
tice  has  of  late  been  put  into  force  in  two 
or  three  instances  in  this  Hospital  with  con¬ 
siderable  success,  and  we  shall  mention  the 
following  brief  particulars  of  the  last  case 
under  notice: — 

W.  J.,  tttat.  28,  single,  native  of  Scot¬ 
land,  admitted  March  13,  with  varicocele 
of  the  left  side.  He  says  he  has  been 
troubled  with  an  aching  pain  in  the  scro¬ 
tum  as  long  as  he  can  remember.  For  the 
last  eight  or  nine  years,  the  veins  of  the 
left  side  of  the  scrotum  have  been  much 
enlarged  and  turbid,  particularly  after  a 
long  day’s  work.  He  then  had  dragging 
pains  in  the  cord,  aching  in  his  back  and 
loins ;  for  the  last  two  years  he  has  been 
compelled  to  wear  a  suspensory  bandage. 
At  present  the  skin  on  the  left  side  of  the 
scrotum  is  very  loose,  the  veins  are  long 
and  full,  the  left  testis  is  much  smaller  than 
the  right.  He  has  a  great  deal  of  suffering 
from  the  varicocele,  especially  when  stand¬ 
ing,  but,  when  he  lies  down,  the  pain  and 


the  swelling  both  disappear  :  he  has  vari¬ 
cose  veins  of  the  right  leg :  he  has  come  in¬ 
to  the  hospital  for  the  purpose  of  having 
the  disease  thoroughly  cured,  as  he  suffers 
from  it  so  much. 

15th.— Mr.  Fergusson  to-dav  performed 
the  following  operation  upon  him : — Hav¬ 
ing  first  carefully  isolated  the  veins  from  the 
other  components  of  the  cord,  so  as  not  to 
include  the  vas  deferens,  he  passed  three 
harelip  needles  underneath  them,  from  one 
side  to  the  other;  he  then  twisted  strong 
thread  around  them,  including  the  skin, 
not  very  tightly,  and  sent  the  patient  to 
bed. 

17th. — The  inflammation  excited  by  the 
needles  is  rather  severe,  but  the  patient 
only7  complains  of  heat  in  the  part. 

22nd.— The  needles  are  ulcerating  out; 
patient  does  not  complain  of  pain ;  no  ten¬ 
derness  up  the  cord. 

April  1.— Mr.  Fergusson  removed  the 
needles,  which  were  nearly  ulcerated  out. 
By  the  end  of  another  week,  the  sores  left 
by  the  needles  were  rapidly  healing,  and  he 
was  ordered  to  be  discharged. 

On  the  15th,  this  patient  presented  him¬ 
self  at  the  Hospital  as  an  out-patient,  the 
varicocele  being  cured,  and  complete  relief 
being  obtained  by  the  operation  performed 
upon  him. 

It  is  important  to  bear  in  mind  that  this 
operation,  simple  as  it  really  is,  and  bene¬ 
ficial  as  it  really  is  in  its  results,  should  not 
be  rashly  undertaken,  as  it  is  a  notorious 
fact  that  the  surgeon  can  never  beforehand 
promise  his  patient  a  complete  immunity 
from  danger  when  he  ties  any  important 
veins;  therefore  it  is,  perhaps,  only  a  jus¬ 
tifiable  proceeding  when  the  varicocele  is 
of  great  size,  and  so  troublesome  to  the 
patient  that  he  is  willing  to  run  some  little 
hazard  for  a  prospect  ol  cure.  It  must  also 
be  borne  in  mind  that  the  vas  deferens  is 
in  close  proximity  to  the  bundle  of  enlarged 
veins,  and  that  it  might,  with  facility,  be 
included  in  the  ligature;  with  sufficient 
care,  however,  its  situation  may  be  felt, 
and  a  very7  disagreeable  accident,  both  to 
the  patient  and  the  surgeon,  may  be 
avoided. 

Disease  of  the  Lower  Jaw. 

Leigh  S.,  cetat.  48,  single,  a  teacher  of  vo¬ 
cal  music,  admitted  into  the  hospital  March 
20,  with  a  large  tumor  of  the  right  inferior 
maxilla.  Thirteen  years  since  he  had  an 
attack  of  erysipelas  in  the  head,  his  right 
cheek  swelled  very  much,  and  continued 
swollen  for  some  time.  Ten  years  ago,  he 
wras  very  much  troubled  with  tooth-ache 
and  pain,  extending  to  the  right  side  of  his 
head ;  the  two  lower  molars  became  carious ; 
these  he  had  extracted,  and  then  the  pain 
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ceased.  Two  years  after  this,  a  tumor  arose 
over  the  alveolar  process  of  the  two  lower 
molars.  He  cut  into  this  himself  with  his 
penknife,  and  let  out  some  glairy  fluid;  it 
healed  up,  and  filled  again ;  and  he  was  in 
the  habit  of  opening  it  with  his  penknife 
from  time  to  time  for  six  months,  when  it 
healed  up,  and  appeared  to  be  well.  About 
six  years  ago,  after  having  been  seized  with 
premonitory  head  symptoms,  he  was  sud¬ 
denly  attacked  with  paralysis  of  the  right 
side  of  the  face,  whilst  sitting  at  his  break¬ 
fast.  He  could  not  speak,  and  his  mouth 
was  drawn  to  the  left  side :  he  took  some 
purgative  medicine,  and  the  attack  went 
off.  About  this  period,  the  ramus  of  the 
right  inferior  maxilla  began  to  expand  out¬ 
wardly  about  its  centre,  and  it  grew  very 
slowly,  and  gave  him  no  pain ;  it  was  hard 
and  smooth,  but,  on  pressure,  a  slight 
crackling  could  be  heard:  within  the  last 
twelve  months,  its  growth  has  been  much 
more  rapid.  In  December  last,  Mr.  Fer- 
gusson  made  an  opening  into  it  from  the 
mouth,  and  a  quantity  of  glairy  fluid  es¬ 
caped  from  it.  This  discharge  continued 
until  two  months  ago,  when  another  sur¬ 
geon  applied  some  potassa  fusa  and  lint 
tents.  In  consequence  of  this,  he  suffered 
great  pain,  and  the  discharge  entirely 
changed  in  character,  becoming  very  foetid, 
and  in  greater  quantity,  mixed  with 
sloughs. 

On  admission,  the  tumor  is  as  large  as 
an  orange,  extending  as  far  as  the  angle  of 
the  jaw  at  one  extremity,  and  to  the  sym¬ 
physis  at  the  other,  where  the  bone  seems 
to  expand  gradually  into  the  tumor ;  it  is 
round,  hard,  and  smooth.  There  is  an 
opening  connected  with  the  mouth,  and 
when  a  probe  is  passed  into  this,  it  goes 
clearly  into  a  large  cavity  within  the  tumor; 
from  this  cavity  a  considerable  quantity  of 
foetid  matter  distils,  and  it  comes  out  in 
increased  quantity  when  the  patient  hangs 
his  head  on  one  side.  He  is  in  pretty  good 
health,  but  he  has  lost  flesh  of  late  ;  and 
this  circumstance,  together  with  the  in¬ 
crease  in  size  of  the  tumor,  has  decided  him 
to  undergo  an  operation.  Mr.  Fergusson 
has  come  to  the  conclusion  that  it  is  a  non- 
malignant  bony  tumor,  and  that  it  is  a  very 
favourable  case  for  extirpation  of  the  lower 
jaw. 

On  the  22nd,  chloroform  was  inhaled  by 
the  patient,  who  was  laid  on  a  table,  with 
his  head  well  raised.  Mr.  Fergusson  first 
extracted  the  right  incisor  and  canine  teeth ; 
then,  standing  somewhat  in  front  and 
to  the  right  of  the  patient,  he  commenced 
his  incision  a  little  to  the  side  of  the  sym¬ 
physis,  cutting  through  the  lower  lip,  en¬ 
tering  the  knife  a  little  below  the  margin ; 
he  then  carried  his  incision  in  a  slightly 
curved  direction  along  the  base  of  the  jaw 


to  about  the  centre  of  the  tumor ;  he  then 
cut  through  the  symphysis  with  a  common 
saw ;  the  knife  was  now  applied  again,  so 
as  to  loosen  the  soft  parts  still  in  connec¬ 
tion  with  that  part  of  the  bone  ;  the  flap  of 
skin  was  still  further  dissected  up ;  the 
muscular  attachments  of  the  bone  were  di¬ 
vided  by  rapid  movements  of  the  knife 
along  and  behind  the  base  of  the  jaw; 
finally,  the  articulation,  with  the  temporal 
bone,  was  cut  into  from  behind,  and  the 
whole  mass  entirely  separated.  The  facial 
artery  was  not  divided  until  the  latter  part 
of  the  operation,  and  was  secured  with  two 
ligatures,  above  and  below  ;  the  facial  vein 
was  also  ligatured ;  the  inferior  dental  ar¬ 
tery,  and  some  other  branches,  also  required 
a  ligature.  Haemorrhage  was  by  no  means 
great;  wound  was  closed  with  stitches,  one 
in  the  centre  being  left  unfastened,  to  be 
closed  at  night. 

The  tumor,  when  sawn  through  and  ex¬ 
amined,  presented  a  beautiful  example  of 
what  some  term  the  spina  ventosa.  The 
mass  was  bony,  and  inside  it  was  a  large 
cavity,  which  was  lined  by  a  distinct  cyst ; 
it  contained  some  very  offensive  and  disco¬ 
loured  purulent  matter ;  the  walls  of  the 
cavity  were  of  considerable  thickness.  It  is 
difficult  to  say  whether  it  was  a  simple 
chronic  abscess  of  bone  originally,  or  whe¬ 
ther  it  Vfas  an  instance  of  enchondroma,  in 
which  suppuration  and  subsequent  destruc¬ 
tion  of  the  soft  cartilaginous  interior  had 
taken  place,  leaving  the  shell  of  the  bone. 
One  thing  is  very  evident  and  very  satis¬ 
factory,  that  the  disease  was  not  of  a  ma¬ 
lignant  nature,  and  that  it  is  not  likely  to 
return  again. 

In  the  evening,  the  wound  was  closed 
farther,  and  adhesive  straps  were  applied.. 
He  complained  of  headache,  and  coughed  up 
some  clots  of  blood  now  and  then;  no  bleed¬ 
ing  from  the  wound. — Ordered  to  have 
3ss.  of  Tinct.  Hyoscyami. 

24tli. — doing  on  favourably;  suffers  con¬ 
siderably,  however,  from  pains  in  the  head, 
and  his  cough  is  severe,  and  there  is  some 
difficulty  in  swallowing. 

25tli. — Mr.  Fergusson  removed  some  of 
the  stitches,  and  ordered  the  wound,  winch 
is  looking  well,  to  be  dressed  with  water 
dressing. 

26tli. — Wound  almost  entirely  healed  by 
the  first  intention  externally.  In  conse¬ 
quence  of  the  loss  of  the  pterygoid  muscles 
of  this  side,  the  other  side  of  the  jaw  is 
drawn  somewhat  towards  the  right,  so 
that  the  upper  and  lower  teeth  do  not  cor¬ 
respond  ;  but  this  is  to  be  remedied  by  an 
apparatus  which  is  made  especially  for 
keeping  the  parts  together. 

April  7 th. — Is  up  and  dressed ;  wound 
healed  most  healthily,  except  a  small  por¬ 
tion  in  the  centre ;  there  is  very  httle  dis- 
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tortion,  and  he  wears  the  silver  instrument 
for  keeping  the  teeth  together. 

Amongst  the  many  improvements  which 
have  of  late  years  taken  place  in  operative 
surgery,  those  proceedings  connected  with 
the  removal  of  part  or  of  the  whole  of  either 
maxilla  must  be  looked  upon  as  the  most 
striking  and  most  beneficial.  It  was  not 
many  years  ago  that  persons  who  suffered 
from  incurable  disease  of  the  jaws  were  al¬ 
lowed  to  linger  on  from  year  to  year,  either 
carrying  the  disease  with  them  to  the  grave, 
or  else  filling  victims  to  its  effects ;  but, 
within  less  than  half  a  century,  many  bold 
surgeons  have  signalised  themselves  by  their 
successful  efforts  in  removing  extensive  and 
otherwise  incurable  growth  from  the  region 
of  either  upper  or  lower  jaw.  More  espe¬ 
cially  are  the  surgical  profession  indebted 
to  Dupuytren,  Mott,  Cusack, Liston, Lizars, 
and  Syme.  These  eminent  men,  and  others 
of  our  day,  have  now  so  often  performed 
these  operations,  that  excision  of  the  lower 
jaw  must  be  looked  upon  as  a  proceeding 
which  should  be  put  in  force  without  re¬ 
luctance,  and  with  every  good  hope  of  suc¬ 
cess,  should  an  occasion  peremptorily  call  for 
it.  The  difficulties  connected  with  this 
operation,  in  comparison  with  those  attend¬ 
ant  upon  the  excision  of  the  whole  of  the 
superior  maxilla,  are  slight,  and  the  results, 
in  well-chosen  cases,  are  likely  to  be  much 
more  satisfactory,  inasmuch  as  it  is  possi¬ 
ble  in  almost  every  instance  to  ascertain 
with  precision  and  to  take  away  the  whole 
of  the  morbid  parts ;  but  in  certain  in¬ 
stances  of  disease  of  the  upper  jaw,  it  is 
difficult,  to  tell  to  what  extent  this  bone  and 
other  parts  may  have  been  affected,  and,  in 
more  than  one  instance,  this  operation  has 
been  effected,  and  portions  of  disease  have 
been  left  behind. 

The  usual  proceeding  of  disarticulating 
the  lower  jaw  is  not  by  any  means  one  of  a 
difficult  nature.  The  manner  in  which  it 
is  ordinarily  done  differs  somewhat  from 
that  put  in  force  by  Mr.  Fergusson  in  this 
instance.  Surgeons  generally  make  their 
first  incision  quite  through  the  whole  sub¬ 
stance  of  the  lower  lip,  in  order  to  expose 
the  symphysis  well  to  the  saw  ;  but  it  will 
be  noticed  that,  in  the  case  just  narrated,  Mr. 
Fergusson,  instead  of  commencing  his  cut 
at  the  margin  of  the  lower  lip,  left  that  un¬ 
touched,  and  entered  his  knife  some  little 
distance  below  it.  He  was  by  this  means 
well  able  to  apply  the  saw  to  the  bone,  and 
the  integrity  of  the  free  margin  of  the  lip 
not  being  interfered  with,  much  less  de¬ 
formity  has  been  left.  Another  feature  in 
this  particular  proceeding  is  worthy  of  no¬ 
tice.  As  the  operation  is  usually  done,  the 
facial  artery  is  cut  across  soon  after  the 
knife  is  first  applied  to  the  soft  parts  in  its 
sweep  along  the  base  of  the  jaw ;  but  Mr. 


Fergusson  made  his  first  incision  only  to 
that  extent  that  he  did  not  wound  the  ar¬ 
tery  until  after  he  had  divided  the  bone 
and  had  recommenced  the  dissection  for  the 
purpose  of  disarticulation  :  by  this  means 
a  great  deal  of  bleeding  is  saved.  Mr.  Fer¬ 
gusson  took  especial  care  to  place  a  ligature 
upon  both  ends  of  the  divided  facial  artery : 
his  reason  for  doing  so  was,  that  on  one 
occasion,  after  removing  the  lower  jaw,  very 
troublesome  haemorrhage  occurred,  which 
rendered  the  reopening  of  the  wound  neces¬ 
sary,  when  it  was  discovered  that  the  bleed¬ 
ing  proceeded  from  the  further  end  of  the 
vessel  which  had  not  been  included  in  a 
ligature.  Mr.  Fergusson  particularly  called 
the  attention  of  the  pupils  to  this  point,  as 
he  had  reason  to  believe  that,  if  they  fol¬ 
lowed  this  example,  they  might  be  saved  a 
great  deal  of  trouble. 

It  will  be  observed  that  chloroform  was 
administered  in  this  case,  and  it  well  illus¬ 
trates  the  benefit  and  safety  of  this  agent 
in  operations  about  the  mouth  and  jaws. 
By  some  surgeons  it  is  considered  that  it  is 
not  safe  to  administer  chloroform  in  the 
operation  of  removing  either  the  upper  or 
lower  jaw.  The  objection  is,  that  blood 
may  fall  back  into  the  windpipe,  and  cause 
suffocation ;  and  in  one  somewhat  cele¬ 
brated  case,  in  which  death  ensued  after 
this  operation,  it  was  averred  that  the  fatal 
issue  was  owing,  not  to  the  operation,  but 
to  the  chloroform.  In  the  case  just  nar¬ 
rated,  the  chloroform  was  inhaled  without 
any  unpleasant  effects,  and,  in  fact,  there 
were  none  of  those  phenomena  which  are 
stated  to  take  place  when  such  operations 
are  performed  upon  persons  whilst  under 
its  influence.  We  have  now  witnessed  many 
operations  upon  the  mouth  and  jaws, 
but  we  cannot  call  to  mind  a  single  instance 
in  which  any  evil  result  has  happened  after 
such  operations  had  been  done  under  the 
influence  of  chloroform.  It  is  well  that 
groundless  prejudices  on  so  very  important 
a  matter  should  be  dissipated  by  the  result 
of  experience ;  for  it  is  not  right  or  hu¬ 
mane  that  patients  slioidd  suffer  the  agonies 
of  these  terrible  operations,  now  that  it  is 
clearly  ascertained  that  chloroform  may  be 
employed  with  as  much  safety  here  as  in 
operations  upon  any  other  part  of  the 
body. 

Hernia. 

In  accordance  with  our  promise  to  relate 
the  particulars  of  every  case  of  hernia 
which  has  been  operated  upon  in  this  hos¬ 
pital,  we  shall  give  the  account  of  a  case  of 
considerable  interest,  and  which  bears  much 
upon  the  question  of  operating  with  or 
without  opening  the  sac. 

S.  W.,  aged  thirty-three,  a  married  wo¬ 
man,  was  brought  into  the  hospital  at 
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mid-day  on  the  16th  of  April,  with  a 
strangulated  lemoral  hernia  on  the  left 
side.  Two  years  ago,  she  was  under  treat¬ 
ment  in  the  "hospital  for  dropsy,  and  about 
this  period  the  hernia  first  appeared. 
She  had  a  truss,  but  she  did  not  wear  it 
long,  a3  it  gave  considerable  pain  ;  conse¬ 
quently,  she  left  it  off.  About  six  weeks 
ago,  the  protrusion  increased  in  size,  and 
she  was  seized  with  vomiting  and  pain  in 
the  abdomen,  which  symptoms,  however, 
were  relieved  by  injection,  and  the  tumor 
was  reduced  in  size.  On  the  13th,  three 
days  before  entering  the  hospital,  whilst 
scrubbing  on  the  floor,  the  hernia  became 
strangulated  ;  she  felt  pain  in  the  part,  and 
began  to  vomit  almost  immediately.  Seve¬ 
ral  attempts  were  made  by  different  sur¬ 
geons  to  reduce  the  hernia :  injections  were 
resorted  to,  and  ice  was  applied  to  the  tu¬ 
mor  without  effect.  When  she  was  brought 
into  the  house,  she  had  all  the  worst  symp¬ 
toms  attendant  upon  strangulated  hernia 
— vomiting,  hiccough,  and  pain  in  the 
belly ;  a  brown  tongue,  a  quick  and  feeble 
pulse,  and  a  flushed  countenance  ;  the  tu¬ 
mor  was  larger  than  an  orange,  elastic,  red, 
and  inflamed ;  there  was  decided  fluctua¬ 
tion  in  the  tumor  :  the  bowels  had  been 
open  the  day  previously.  Mr.  Partridge  at 
once  proposed  to  operate,  but  the  patient 
would  not  consent  to  have  it  done.  In  the 
meantime,  injections  and  ice  were  employed 
for  the  purpose  of  returning  the  tumor, 
but  uselessly.  At  half-past  five  o’clock  she 
consented,  and  Mr.  Partridge  proceeded  to 
operate.  He  made  a  crucial  incision,  ex¬ 
posed  the  whole  of  the  tumor  :  the  several 
superjacent  tissues  were  found  to  be  thick¬ 
ened  and  matted  together.  The  sac  itself 
was  very  thick  ;  this  was  opened,  and  im¬ 
mediately  a  quantity  of  serum  escaped  :  at 
the  bottom  of  the  sac  w'as  a  clot  of  blood 
and  a  portion  of  intestine  about  the  size  of 
a  walnut,  and  of  a  dark  colour.  Mr.  Par¬ 
tridge  divided  Gimbernat’s  ligament  very 
freely,  and  returned  the  intestine ;  imme¬ 
diately  it  was  returned,  about  a  pint  of 
serous  fluid  gushed  from  the  abdomen. 
The  wound  was  dressed,  and  a  broad  band¬ 
age  was  applied. 

17th. — She  has  been  still  vomiting,  and 
has  had  but  little  sleep  :  she  got  very  low, 
and  died  at  two  o’clock. 

Post-mortem  examination. — On  opening 
the  abdomen,  a  great  quantity  of  fluid 
gushed  out ;  this  was  afterwards  found  to 
contain  feculent  matter.  The  seat  of  con¬ 
striction  was  in  the  ileum,  about  three  feet 
from  its  termination  :  a  small  portion  of 
the  gut  was  very  black  ;  and  near  the  con¬ 
striction  was  an  ulcerated  opening,  by  which 
some  of  the  contents  of  the  intestine  hac 
escaped  into  the  abdominal  cavity.  The 
sac  was  much  thickened  from  layers  of 


fibrine :  some  blood  was  effused  into  the 
abdominal  cavity  :  there  were  some  bands 
of  adhesion  between  the  transverse  colon, 
stomach,  and  walls  of  abdomen. 

Here  we  have  the  same'story  so  frequently 
given  of  strangulation  occurring,  of  repeated 
and  forcible  attempts  made  to  return 
the  hernia,  of  delay  of  several  days  before 
operation,  and,  lastly,  the  uselessness  of  an 
operation  after  such  delay.  Had  this  un¬ 
fortunate  woman  been  brought  into  the 
hospital  two  days  before,  she  might  have 
had  a  good  chance  of  being  saved.  As  it 
was,  the  proceeding  could  be  of  no  avail, 
inasmuch  as  too  much  injury  had  been  al¬ 
ready  done.  Here,  too,  is  shown  an  in¬ 
stance  in  which  the  operation  should  not  be 
done  without  the  hernial  sac  being  opened. 
Mr.  Partridge  wisely  laid  the  sac  open 
at  once,  as  so  long  a  period  had  elapsed 
since  strangulation,  and  the  symptoms  were 
of  such  a  severe  nature,  that  it  wras  proba¬ 
ble  that  the  intestine  would  be  found  in 
such  a  condition  that  it  might  not  be  ad¬ 
visable  to  return  it  into  the  cavity  of  the 
abdomen.  At  the  time  of  the  operation, 
although  the  portion  of  gut  was  very  dark- 
coloured,  it  was  not  supposed  to  have  lost 
its  vitality,  and  the  perforation  was  not  no- 
iced,  or  had  not  yet  taken  place.  The  case 
is  so  far  instructive  that  it  shows  what  we 
have  before  stated  to  be  an  important  point 
with  reference  to  the  question ;  namely, 
that  in  all  cases  where  strangulation  has 
existed  for  a  long  time,  and  where  the 
symptoms  are  of  such  a  nature  that  serious 
injury  has  already  taken  place  in  the  part, 
it  is  the  most  proper  plan  to  open  the  her¬ 
nial  sac. 


Jbdectton#  from  journals. 

TRIAL  OF  A  RE  GULAK  PHYSICIAN  FOR  COUN¬ 
SELLING  WITH  HOMCEOPATHS. 

In  the  Syracuse  Standard  there  is  a  report 
of  the  trial  of  Hr.  Hoyt,  of  that  city,  as  it 
took  place  before  the  Onondaga  Medical 
Society,  on  the  29th  ult.  Several  charges 
were  brought  against  Hr.  H.,  the  one  of 
most  general  interest  being  that  of  consulting, 
in  a  surgical  case,  with  two  homoeopathic 
physicians.  That  our  readers  may  under¬ 
stand  something  of  the  nature  of  the  case, 
we  give  a  portion  of  Hr.  Hoyt  s  defence,  in 
which  lie  expresses  his  views  in  an  open, 
straight-forward  manner.  The  charges 
against  him  were  not  sustained. 

°  “  Hr.  Hoyt  said,  as  to  his  connection  with 
Homeeopathist  s — Brs .  Loomis  and  Bichard- 
son — lie  would  merely  say,  that  he  was 
called  near  Bridgeport  to  amputate  a  leg  ; 
that  when  all  was  ready,  with  the  knife  in 
his  hand,  those  gentlemen  came  in,  and  he 
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had  no  time  to  kick  them  out  of  doors,  even 
if  he  had  had  the  disposition.  He  would 
say  then,  that  he  had  always  chosen  his 
help  in  surgery,  and  that  he  always  should. 
He  had  not  consulted  with  Drs.  Loomis  and 
Richardson,  or  any  other  liomoeopathists,  in 
the  practice  of  Medicine.  He  could  not  do 
so.  He  did  not  agree  with  them  in  The¬ 
rapeutics.  It  was  therefore  impossible  to 
counsel  with  them.  He  always  told  them 
so  to  their  face,  and  the  reason  why.  Rut 
in  all  matters  relating  to  surgery,  anatomy, 
and  pathology,  he  of  course  agreed  with 
them  in  the  main,  and  he  would  in  those 
departments  of  medicine  as  readily  avail 
himself  of  the  assistance  of  a  homoeopathist 
as  of  a  person  of  any  other  school.  In  this 
he  desired  to  be  distinctly  understood.  In 
all  respects  in  which  he  agreed  with  homoe- 
opathists,  he  should  counsel  with  them,  and 
accord  them  respect,  as  freely  as  to  those  ot 
what  might  by  way  of  distinction  be  termer1 
his  own  school ;  and  in  points  where  lr  s 
principles  differed  from  them,  he  should  not, 
because  he  could  not,  counsel  or  consult 
with  them.  This  was  his  position,  plainly 
and  explicitly  stated,  and  it  was  one  which 
would  never  be  disturbed  by  any  vote  or 
views  of  that  Society,  and  would  never  be 
changed  except  by  the  conclusions  of  his 
own  mind. — Boston  Medical  Journal. 

ON  THE  USE  OF  COLLODION  IN  AFFECTIONS 
OF  THE  SKIN.  RY  DR.  SPENGLER. 
Among  the  external  means  which  have 
been  found  most  successful  in  the  treat¬ 
ment  of  skin  diseases,  are  those  applications 
which  exclude  the  action  of  the  air.  Of 
these,  the  most  efficient  is  Collodion,  the 
use  of  which,  for  this  purpose,  was  first 
pointed  out  by  Erasmus  Wilson.  This 
agent  has  been  tried  extensively  by  the 
author,  who  gives  the  following  results  : — 

1.  Impetigo  capitis. — Collodion  had  been 
employed  in  three  eases.  Thick  crusts, 
which  had  existed  for  several  weeks,  were 
spontaneously  detached  in  three  or  four 
days,  exposing  a  red  skin.  This  was 
covered  with  a  new  layer.  Immediately 
that  new  spots  appeared  they  were  covered 
with  collodion,  after  the  second  applica¬ 
tion.  The  crust  that  wras  formed  was  ex¬ 
tremely  thin,  and  a  third  application  usually 
effected  a  cure,  even  in  porrigo  decalvans. 

2.  In  two  cases  of  impetigo  larvalis, 
crusta  lactea ,  cures  were  obtained  at  the 
end  of  about  four  weeks  by  covering  every 
pustule,  as  it  appeared,  with  collodion. 

3.  Lichen  Agnus. — In  two  cases  a  single 
application  to  each  sufficed  to  effect  a  cure. 

4.  Herpes  Labialis. — In  a  case  of  this 
eruption  the  collodion  was  applied  on  the 
second  day,  and  every  trace  of  the  disease 
had  disappeared  on  the  fifth  day. 

5.  In  a  long-standing  case  of  chronic 
eczema  the  application  of  collodion  every 


eight  days  for  a  month  effected  a  great  im¬ 
provement  ;  but  the  patient  discontinued 
the  use  of  the  remedy. 

6.  Dr.  Spengler  has  found  collodion 
equally  serviceable  in  fissures  of  the  nipples, 
having  observed  a  complete  alleviation  of 
pain  and  speedy  union  of  the  fissured  sur¬ 
faces.  The  author  also  reports  equally 
successful  results  in  a  case  of  obstinate 
varicose  ulcer  ;  also  in  a  case  of  cancerous 
ulceration  of  the  face.—  V  Union  Me'dicale. 

***  We  have  found  that  in  acute  eczema 
the  free  application  of  collodion,  by  pro¬ 
tecting  the  surface  from  the  action  of  the 
air,  gives  instantaneous  relief  from  the  severe 
sense  of  tingling  and  burning  which  attends 
that  disease.  x 

MEETING  OF  THE  GRADUATES  OF  THE  UNI¬ 
VERSITY  OF  LONDON. 

A  meeting  of  the  Graduates  of  this  Uni¬ 
versity  was  held  on  the  6th  inst.  at  Free¬ 
mason’s  Tavern,  Great  Queen  Street,  over 
which  Dr.  Gull,  of  Guy’s  Hospital,  pre¬ 
sided.  The  chairman  having  opened  the 
business  of  the  day,  Mr.  T.  S.  Osier,  LL.B., 
Honorary  Secretary,  read  the  report  of  the 
Committee,  which  showed,  among  other 
things,  that  the  powers  in  the  supplemental 
charter,  enabling  the  University  to  grant 
certificates  in  isolated  branches  of  know¬ 
ledge,  irrespective  of  any  proof  that  the 
candidates  had  gone  through  a  regular  and 
liberal  course  of  education,  were  incon¬ 
sistent  with  the  true  functions  of  a  Uni¬ 
versity,  and  would  prove  detrimental  to 
the  interests  of  education  in  this  country. 
The  Senate,  in  August  1850,  adopted  a 
series  of  resolutions  to  be  submitted  to  Sir 
G.  Grey,  which  expressed  their  desire  to 
withdraw  the  regulations,  and  to  substitute 
the  following  instead,  namely,  that  every 
one  who  had  completed  an  undergraduate’s 
course  at  the  other  universities  might  be 
admitted  to  the  degree  of  B.A.  in  the  Lon¬ 
don  University  without  having  matricu¬ 
lated  there.  With  reference  to  the  second 
branch  of  the  supplemental  charter,  the 
Senate  forbore  to  examine  the  grounds  of 
the  objections  of  the  graduates,  and  depre¬ 
cated  any  discussion  of  the  policy  of  grant¬ 
ing  certificates  of  proficiency  until  they  sub¬ 
mitted  some  proposal  to  the  Secretary  of 
State  for  making  use  of  the  powers  vested 
in  them.  The  meeting  then  virtually  re¬ 
solved  itself  into  a  “  committee  of  the  whole 
house”  on  the  rules,  which  were  carried 
after  about  two  hours’  discussion,  numer¬ 
ous  amendments  being  proposed.  One 
amendment,  after  being  argued  for  certainly 
an  hour,  was  only  supported  by  the  mover 
and  seconder.  A  vote  of  thanks  to  the 
chairman  terminated  the  proceedings. 

king’s  college  hospital. 

A  general  court  of  the  governors  of  this 
hospital  was  held  on  Monday  last,  and  a 
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report  for  the  past  quarter  was  read.  It 
appeared  that  on  the  first  of  J anuary,  114 
patients  were  in  the  house  ;  300  had  since 
been  admitted,  making  a  total  of  414.  Of 
these  250  had  been  cured  or  relieved  ;  16 
were  discharged  incurable,  unrelieved,  or 
disorderly;  32  died;  and  116  remained 
under  treatment  at  the  close  of  the  quarter. 
The  out-patients  numbered  6,894  ;  and  the 
total  admissions  since  the  opening  of  the 
hospital  were  13,048  in-door,  and  182, 60o 
out-door  recipients.  The  report  having 
been  adopted,  a  Parliamentary  bill  for  a 
charter  of  incorporation  was  examined  by 
the  governors,  and,  at  the  request  of  the 
meeting,  Sir  AV  alter  Eiddell  consented  to 
watch  its  progress  in  committee. 

royal  college  oe  surgeons. 
Gentlemen  admitted  members  on  the  25th 
ult.  Messrs.  E.  Carter— F.  Allday— J. 
G.  Darlington — J.  11.  Cockburn — J.  Skin¬ 
ner — AY.  Jackson — J.  E.  Blackett — AY. 
B.  Stephens — C.  AYhatmough. 

OBITUARY. 

At  San  Francisco,  California,  J ames  Bruce, 
surgeon,  late  of  Maitland,  Hew  South 
Wales,  eldest  son  of  the  late  Bobert  Bruce, 
Esq.,  Captain  B.N. 

BOOKS  &  PEBIODICALS  EECEIYED 

EOR  REVIEW 

DURING  THE  EAST  TWO  WEEKS. 

On  the  Structure  of  the  Membrana  Tym- 
pani  in  the  Human  Ear.  By  Joseph 
Toynbee,  F.E.S. 

On  the  Mode  of  Origin  and  Propagation 
of  Epidemic  Cholera  in  Huddersfield. 
By  John  Taylor,  M.D. 

On  Articulate  Sounds,  and  on  the  Causes 
and  Cure  of  Impediments  of  Speech. 
By  John  Bishop,  F.E.S.  F.E.C.S.  &c. 
Practical  Observations  on  the  Teeth.  By 
Henry  Jordan,  Dentist. 

Letters  on  Animal  Magnetism.  By  AYm. 

Gregory,  M.D.  F.E.S.E. 

An  Apology  for  the  Microscope,  &c.  By 
E.  D.  Lyons,  M.B.  T.C.D. 

London  Journal  of  Medicine.  May. 
Edinburgh  Monthly  Journal  of  Medical 
Science.  May  1851. 

Pharmaceutical  Journal.  May  1851. 
Monthly  Journal  of  Homoeopathy.  May 
1851. 

Comptes  Eendus.  Nos.  15  et  16,  Avril 
14  et  21,  1851. 

AMERICAN  PUBLICATIONS. 

The  Prospective  Progress  of  Medicine  m 
America.  By  Horace  Green,  A.M.  M.D. 
Introductory  Address  delivered  at  the  New 
York  Medical  College.  By  Horace 
Green,  A.M.  M.D. 

New  Yrorlc  Medical  Gazette.  March  1  to 
15,  1851. 

Philadelphia  Medical  Examiner.  March 
and  April  1851. 


BIETHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturdag,  May  3. 


Births. 
Males....  757 
Females..  730 


Deaths. 
Males....  484 
Females..  510 


1487 


994 


Causes  of  Death. 

All  Causes  . 994 

Specified  Causes .  983 

1.  Zymotic  { or  Epidemic,  Endemic, 

Contagious)  Diseases. ...  177 

Sporadic  Diseases ,  viz.— 

1.  Dropsy,  Cancer,  &c .  44 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  128 

4 .  Heart  and  Bloodvessels. .........  42 

5.  Lungs  and  organs  of  Respiration  146 

6.  Stomach,  Liver,  &c .  60 

7.  Diseases  of  the  Kidneys,  &c .  16 

8.  Childbirth,  Diseases  of  U  terus,  &c.  6 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  9 

10.  Skin .  2 

11.  Premature  Birth .  21 

12.  Old  Age . . 45 

13.  Sudden  Deaths .  9 

14.  Violence,  Privation,  Cold,  &c. ...  34 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  14 

Measles .  31 

Scarlatina  .  13 

Hooping-cough  ....  57 

Diarrhoea .  8 

Cholera .  0 

Typhus .  25 

Dropsy .  17 

Hydrocephalus  ....  50 

Apoplexy .  23 

Paralysis .  22 


Convulsions .  46 

Bronchitis  .  68 

Pneumonia .  53 

Phthisis  . 145 

Lungs  .  11 

Teething . .  9 

Stomach . 4 

Liver .  15 

Childbirth  .  3 

Uterus .  2 


Remarks.— The  total  number  of  deaths  was 
112  above  the  average  mortality  of  the  18th  week 
of  ten  previous  years. 
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Mean  Height  of  the  Bai-ometer  .  29'53 

„  ,,  „  Thermometer1  .  42'8 

Self-registering  do. b  ....Max.  73"  Min.  22* 

1  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0'29.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of 
the  week  was  12°  below  the  mean  of  the  month. 


NOTICES  to  COEEESPONDENTS. 

The  papers  of  Dr.  Moreliead,  Dr.  F.  J.  Brown, 
and  Dr.  Ogston,  in  our  next. 

Dr.  Seaton.— The  Queries  shall  be  published  in 
the  following  number. 

J.  R.  H.— The  question,  as  now  proposed,  shall 
receive  our  consideration. 

“  Convention  of  Poor-Law  Medical  Officers.”— 
We  shall  have  great  pleasure  in  publishing  the 
Report.  Our  number  was  quite  full  before  it 
reached  us.  It  shall  appear  next  week. 

“  Prize  Distributions.”— These  announcements 
are  only  inserted  as  advertisements.  We  have, 
for  a  long  period,  been  obliged  to  make  this  a 
general  rule. 

In  answer  to  an  inquiry  respecting  the  proposed 
General  Index,  we  have  to  state  that  the 
plan  has  been  abandoned,  owing  to  the  want  of 
a  sufficient  number  of  subscribers. 

Received—  Mr.  Tucker— Dr.  J.  B.  Thompson. 


Corrigendum. — In  our  last  number,  page  772, 
col.  2,  line  23,  for  “  Mr.  Morrison,  Jun.”  read 
“Dr.  Henry  Monro.” 


(Delivered  at  King's  College  Hospital ,  Nov. 
19th,  1850.) 

By  B.  B.  Todd,  M.D.  F.R.S. 
Physician  to  the  Hospital. 

[Reported  by  Lionel  J.  Beale,  M.B.,  Medical 
Associate  of  King’s  College,  London.] 


Lecture  XXIII. 

Gentlemen, — There  are  at  present  four 
cases  of  Lepra  in  the  house, — all  of  them 
excellent  examples  of  this  cutaneous  affec¬ 
tion.  I  am  therefore  induced  to  direct 
your  attention  to-day  to  the  consideration 
of  these  cases,  and  at  the  same  time  to  make 
some  remarks  on  the  pathology  and  treat¬ 
ment  of  those  closely  allied  forms  of  skin 
diseases — lepra  and  psoriasis. 

I  need  scarcely  remind  you  that  the  class 
of  scaly  diseases,  in  the  arrangement  of 
Willan  and  Bateman  (which  for  all  practical 
purposes  has  not  been  surpassed),  consists 
of  the  diseases  severally  denominated  lepra, 
psoriasis,  pityriasis,  and  ichthyosis.  All 
these  affections  have  one  feature  in  com¬ 
mon, — namely,  that  there  are  spots  or 
patches  of  various  sizes  of  inflammation  of 
the  skin,  over  which  there  takes  place  an 
undue  formation  of  epidermis.  This  accu¬ 
mulates  to  a  certain  extent,  but  is  apt  to 
be  partially  rubbed  off,  as  branny  scales,  by 
the  friction  of  the  clothes. 

At  no  period  of  these  diseases  is  the 
skin  broken  by  solution  of  continuity  ;  nor 
is  there  any  ulcerated  or  even  abraded  or 
raw  surface.  The  inflamed  skin  is  always 
covered,  and  indeed  too  well  covered,  by  a 
superabundant  epidermis.  It  must,  how¬ 
ever,  be  excepted,  that  occasionally  cracks 
or  fissures  occur  in  the  affected  parts, 
especially  in  lepra  and  psoriasis  :  but  these 
form  no  essential  feature  of  the  disease. 

When  the  skin  exhibits  a  number  of  red 
circular  patches,  of  which  the  largest  are 
seldom  larger  than  half  a  crown,  but  the 
smallest  not  larger  than  a  fourpenny  piece, 
these  spots  being  covered  by  scales,  the  dis¬ 
ease  is  termed  lepra  vulgaris.  Some  of  the 
larger  of  these  spots  are  white,  by  reason 
of  the  quantity  of  dry  branny  epidermis 
which  covers  them :  and  the  smallest  look 
like  little  red  pimples,  with  only  a  few  small 
scales  on  their  surface  or  along  their 
margin. 

These  characters  are  well  marked  in  the 
Xlvii.— 1224.  May  16,  1851. 
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Irishman,  O’Farleigh,  in  Sunderland  Ward, 
as  well  as  in  Frederick  Cope,  in  Fisk,  who 

is,  however,  now  under  a  coating  of  tar, 
and  the  characters  of  the  eruption  are 
therefore  somewhat  modified. 

When  the  red  spots  assume  a  more  ex¬ 
tended  and  less  regular  character,  lying 
near  and  often  running  into  each  other, 
not  exhibiting  the  circular  form,  but  tend¬ 
ing  to  spread  in  an  irregular  manner,  the 
disease  is  termed  psoriasis.  If  we  examine 
into  the  clinical  history  of  these  two  dis¬ 
eases  we  shall  find  that  they  differ  from 
each  other  mainly  as  regards  the  form  of  the 
eruption,  and  that  the  pathological  condi¬ 
tions  under  which  they  occur  are  the  same : 
there  is  no  reason,  therefore,  why,  as  regards 
practical  purposes,  they  should  not  be 
regarded  as  different  forms  of  the  same  dis¬ 
order,  rather  than  as  two  distinct  diseases. 

When  the  inflammation  of  the  skin  is 
less  intense,  but  diffused  over  a  greater  or 
less  surface,  very  commonly  the  skin  of  the 
chest,  and  extending  down  the  arms,  and 
when  it  gives  rise  to  the  secretion  of  a 
branny  epidermis,  which  is  frequently  of  a 
yellowish  or  light  brown  hue,  the  term. 
pityriasis  is  applied  to  the  disease. 

In  this  disease  a  considerable  surface  of 
the  skin  is  covered  with  a  sort  of  map  of  a 
discoloured  cuticle,  which  is  very  similar 
on  both  sides.  It  is  very  slightly  raised, 
and  may  be  compared  to  an  extended 
freckle,  or  to  a  series  of  large  freckles  which 
have  become  confluent.  The  scales  are 
very  small  and  dry,  and  the  disease  seems 
to  consist  essentially  of  an  undue  secretion 
of  the  epidermic  pigment  cells. 

Dandriff  of  the  scalp  is  a  very  common 
kind  of  pityriasis  ;  but  in  this  you  have 
none  of  the  discolouration  to  which  I 
allude ;  that  form  which  I  have  described 
is  called  pityriasis  versicolor,  where  the 
skin  is  mottled  by  an  abnormal  forma¬ 
tion  of  dark  pigment.  We  had  an  ex¬ 
cellent  example  of  this  disease  in  Fisk 
ward ;  many  of  you  may  remember  that  I 
drew  your  attention  to  it  at  the  time,  and 
to  the  fact  that,  as  is  so  often  the  case,  the 
patient  experienced  no  inconvenience  from 

it,  and  wa3  quite  indifferent  to  it,  having 
been  admitted  into  the  hospital  for  another 
complaint.  Indeed,  a  patient  may  be  af¬ 
fected  with  pityriasis  versicolor  for  many 
years  without  being  aware  of  it,  until  one 
day,  happening  to  look  at  his  chest  in  the 
glass,  he  is  astonished  to  find  it  covered 
with  an  eruption.  So  little  inconvenience 
does  this  affection  often  occasion  that  it  is 
quite  unnecessary  to  interfere  with  it  in  most 
instances.  It  will  at  times  cause  some 
slight  irritation,  and  small  branny  scales 
will  be  rubbed  off  the  skin  by  the  contact 
of  the  clothes. 

A  fourth  form  of  scaly  disease  is  eharac- 
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terizecl  by  the  development  of  very  thick 
dense  hard  scales,  always  very  dry,  and  not 
easily  detached.  In  rare  instances  you 
may  see  the  whole  body  covered  with  this 
ugly  disease,  which  from  the  resemblance 
of  the  scales  to  those  of  a  fish  is  termed 
ichthyosis.  ,  •  .  , 

Now  of  all  these  forms  of  scaly  cutaneous 
disease,  those  which  you  will  have  most 
frequently .  to  encounter  in  practice,  and 
■which  you  will  find  most  amenable  to  treat¬ 
ment,  are  lepra  and  psoriasis  ;  and  it  is  for 
this  reason  that  I  wish  to-day  to  call  your 
attention  to  the  examples  of  lepra  now  in  the 
house.  ,  You  have  the  opportunity  of  wit¬ 
nessing  lepra  in, its  most  common  forms, — 
namely,  as  produced  by  the  presence  of  the 
poison  of  syphilis  in  the  system — the  sy phi- 
tic  lepra,  and  as  arising  from  some  peculiar 
modification  of  the  general  health — lepra 
vulgaris.  . .  ,  «  ■ 

I  shall  find  it ,  most  convenient,  with 
reference  to  what  I  have  to  say  respecting 
the  pathology  and  treatment  of  this  disease, 
to  call  your  attention  first  to  two  cases  of 
syphilitic  lepra. 

Case  I. — The  first  case  is  that  of  Sarah 
Hutchings,  in  Lonsdale  Ward.  This  wo¬ 
man,  who  is  only  twenty-two  years  of 
age,  has  the  eruption  very  well  marked. 
You  may  see  on  various  parts  of  her  body 
— the  neck,  chest,  abdomen,  arms,  and 
scalp — small  spots,  covered  with  ,  small 
and  dry  scales,  none  being  larger  than  a 
shilling,  and  many  less  than  a  fourpenny- 
piece  :  they  are  of  a  reddish  colour,  and 
have  a  very  characteristic .  coppery  hue, 
which,  ,to  the  practised  ,  eye,  .  is  at  once 
suggestive  of  the  syphilitic  origin  of  the 
disease  ;  ,so(  that  practitioners  who  are  ac¬ 
customed  to  see  many  of  these  affections 
can  at  once  tell  the  nature  of  the  malady 
by  this  character  alone.  ■  The  small  size  of 
the  spots,  their  greater  regularity  of  form, 
which  is  always  circular,  the  less  abundant 
secretion  of  cuticle,  and  the  coppery  hue 
of  the  discolouration,  are  the  more  impor¬ 
tant  distinctive  features  of  the  syphilitic  as 
compared  with  the  non-syphilitic  eruption. 

I  need  not  dwell  upon  the  importance 
of  exercising  your  powers  of  observa¬ 
tion  during  your  hospital  attendance  ;  but, 
if  there  is  one  reason  more  than  another 
which  ought  to  .weigh  with  you  in  this 
matter,  it  is  this,  that,  in  such  matters  as 
distinguishing  eruptions  from  one  another, 
and  especially  different  forms  of  the  same 
eruption,  it  is  only  frequent  observation 
which  can  give  the  facility  and  the  confi¬ 
dence  which  are  so  essential  in  practice. 
A  mistake  in  the  diagnosis  of  a  cutaneous 
affection  is  at  all  times  serious  to  the  inte¬ 
rests  of  the  patient  and  to  the  reputation 
of  the  medical  man  ;  but  that  mistake 
may  be  much  more  serious  if  the  question 


be  between  a  syphilitic  and  a  non-syphilitic- 
eruption  ;  and  still  more  so  if  the  patient 
be  a  female.  Now  it  so  happens  that  our 
patient  had  been  for  many  weeks  an  inmate 
of  an  hospital  where  she  had  been  taking 
pitch  pills — a  circumstance  which  would 
seem  to  indicate  that  the  syphilitic  nature 
of  the  affection  was  overlooked ;  and  it  is 
curious,  in  relation  to  the  clinical  history  of 
the  malady,  that  the  eruption  remained 
stationary  during  all  that  time. 

The  history  this  patient  gives  of  herself 
is  this.  She  first  suffered  from  a  discharge 
from  the  urethra,  without  (as  she  states^ 
ardor  urinse.  This  discharge  came' on. 
about  three  weeks  after  she  had  been  vio¬ 
lated  while  in  a  state  of  insensibility.  She 
denies  that  at  any  time  a  sore  existed  on 
the  external  parts.  All  that  we  can  make- 
out  is  the  primary  occurrence  of  a  urethral 
discharge,  of  the  exact  nature  of  which  we 
can  form  no  accurate  opinion.  On  exami¬ 
nation,  nothing  can  be  discovered  but 
slight  excoriations  of  the  vulva.  She  posi¬ 
tively  avers  that  it  was  not  accompanied 
by  pain  on  micturition,  which  is  unfavour¬ 
able  to  the  idea  of  its  gonorrhoeal  nature. 

Now,  without  going  into  the  disputed 
question  as  to  whether  secondary  symp¬ 
toms  of  this  kind  may  result  from  simple 
gonorrhoea,  I  may  here  remark  that,  in 
this  case,  it  may  have  happened,  as  un¬ 
doubtedly  occurs  in  others,  especially 
females,  that  an  ulcer  may  have  been  de¬ 
veloped  within  the  urethra,  forming  the 
primary  syphilitic  symptom.  The  ulcer  is 
very  obstinate,  and  does  not  readily  heal,, 
in  consequence  of  the  constant  passage  of 
urine  over  it.  The  system  is  infected  just 
as  if  the  ulcer  were  on  any  external  part, 
and  secondary  symptoms  follow  just  in  the 
same  way. 

The  syphilitic  nature  of  the  eruption 
in  this  patient  is  confirmed  by  the  subse¬ 
quent  history.  But  we  cannot  place  much 
reliance  on  the  patient’s  accuracy  as  to  dates, 
nor  on  the  truth  of  the  history  she  gives  of 
herself.  According  to  her  own  statement,  it 
was  not  until  ten  months  after  the  urethral 
discharge  showed  itself  that  she  suffered 
from  pains  in  her  bones  and  large  joints,  as- 
well  as  from  pain  in  the  chest,  and  fever ; 
and  these  pains  were  soon  followed  by  the 
cutaneous  eruption  over  the  abdomen,  the 
back  of  the  neck,  and  on  the  arms.  She 
had  likewise  a  sore  throat,  of  a  kind  which, 
I  think,  not  uncommonly  accompanies 
syphilitic  lepra.  There  is  no  ulceration  in 
this  form  of  sore-throat,  but  the  mucous 
membrane,  especially  that  in  the  region  of 
the  tonsils,  is  red  and  thickened  in  a  cir¬ 
cular  patch  on  each  side.  The  patches 
are  no  doubt  exactly  of  the  same  nature 
as  those  on  the  skin,  modified  by  the  con¬ 
stant  presence  of  moisture  ;  and  the  tliick- 
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tiled  and  prominent  state  of  the  membrane 
■  is  due  not  merely  to  some  degree  of  effusion 
in  the  sub-basement  areolar  tissue,  but  also 
to  an  increased  amount'-  of  epithelial  for¬ 
mation  on  the  free  surface  of  the  basement 
membrane.  '  ■*  •  '  ■  <  -  • 

*  Here,  then,  we  have  most  of  the  usual 
secondary  effects  which  ‘the  poison  of 
syphilis  produces  in  the  system — sore- 
throat — some  amount  of  periosteal  and 
articular  irritation,  and  lepra  of  a  peculiar 
character — all  following  the  occurrence  of 
some  primary  disease  of  the  genital  organs. 

Case  II. — The  other  case  of  syphilitic 
lepra  is  that  of  a  woman  in  Lonsdale  Ward 
(vol.  xxxi.  p.  128),  also  twenty-two  years 
of.  age.  This  patient  contracted  a  pri¬ 
mary  sore  on  the  vulva  about  four  months 
■ago,  and  this  was  followed  in  five  weeks  by 
an  eruption,  commencing  as  small  papula?, 
which  gradually  increased  in  size,  and  soon 
became  covered  with  thin  scales. 

At  the  present  time  she  has  also  those  en¬ 
largements  of  the  skin  and  mucous  mem¬ 
brane  about  the  anus  and  vulva,  to  which  the 
name  of  mucous  tubercles  or  condylomata 
is  applied.  She  does  not  appear  to  have 
ever  had  much  throat  affection,  or  to  have 
suffered  from  any  periosteal  irritation  :  but 
the  throat  looks  rather  red,  and  the  mucous 
membrane  a  little  swollen,  as  if  it  had  suf¬ 
fered  from  recent  inflammation.  The  gene¬ 
ral  characters  of  the  eruption  in  this  case 
are  just  the  same  as  in  the  last  :  there  is 
the  copper  colour,  and  the  slight  scaliness ; 
the  spots  are  more  symmetrically  situated  . 
on  each  half  of  the  body,  and  they  observe 
a  greater  regularity  of  form,  as  well  as 
uniformity  of  shape  :  they  are  most  nume¬ 
rous  on  the  lower  extremities. 

Case  III. — Now  let  me  contrast  with 
these  the  two  cases  of  common  lepra.  One 
is  that  of  Frederick  Cope,  about  17  years 
of  age  (vol.  xxxii.  p.  44),  by  occupation  a 
copperplate  printer.  As  it  is  not  very  un¬ 
common  to  find  these  chronic  scaly  cuta¬ 
neous  diseases  propagated  from  father  to 
■son,  the  family  history  is  always  interesting 
in  cases  of  this  description.  Our  inquiries 
have,  however,  elicited  no  evidence  that  in 
This  case  the  disease  was  inherited. 

The  eruption  is  of  about  six  months 
duration,  and  commenced,  as  it  so  fre¬ 
quently  does,  over  the  knees.  The  next 
place  on  which  it  appeared  was  in  the 
region  of  the  elbows — in  both  situations 
affecting  the  side  of  extension.  It  is  not 
uncommon  to  find  spots  of  lepra  affecting 
the  regions  of  the  elbow  and  knee  only, 
beyond  which  they  will  not  extend,  and 
they  may  remain  so  for  years  without  any 
annoyance  to  the  patient. 

This  was  not,  however,  our  patient’s 
lot.  The  eruption  extended  over  the 
thighs  and  arms,  and  appeared  also  on  the 


abdomen,  the  back,  and  on  the  scalp,  leav¬ 
ing  the  face  free.  The  spots  came  out 
as  reddish  elevations  of  the  skin,  which 
were  at  first  smooth,  but  soon  became 
covered  with  numerous  silvery  white 
scales. 

It  is  remarkable  how  seldom  the  face  is 
the  seat  of  this  affection  ;  but  it  frequently 
attacks  the  scalp.  We  also  find  it  on  those 
parts  of  the  face  upon  which  hair  is  apt  to 
grow  thickly,  as  the  chin  and  lips,  and  the 
region  of  the  whiskers.  From  these  situa¬ 
tions  it  will  sometimes  extend  over  the 
face,  particularly  from  the  scalp  on  to  the 
forehead.  ' 

Another  remarkable  feature  in  lepra — 
and  it  is  that  by  which  it  is  most  remark¬ 
ably  contrasted  with  psoriasis — is  that  the 
patches  are  generally  small,  seldom  larger 
than  a  shilling,  or  at  most  half-a-crown, 
and  often  much  smaller.  Sometimes, 
however,  patches  are  developed  very  near 
to  ,  each  other,  and  will  even  become 
confluent ;  and,  when  this  latter  fusion 
of  patches  takes  place,  the. eruption  puts 
on  very  much  the  characters  of  pso- 

-  riasis.  The  spots  increase '  in  size  by 
spreading  gradually  from  centre  to  circum¬ 
ference  ;  and,  when  the  disease  is  about  to 
get  well,  the  cessation  of  epidermic  secre¬ 
tion  commences  in  the  centre.  The 
patches  of  lepra  are  also  distinguished  by 
having  an  elevated  margin  and  a  slight 
depression  in  the  centre. 

Now  all  these  characters  you  will  find 

-  well  marked  in  this  man,  Cope ;  and,  al¬ 
though  his  body  is  covered  with  patches 
of  lepra  more  thickly  than  we  commonly 
find  it’ to  be,  his  face  is  quite  free  from  it. 
The  ■  scaliness  -  of  the .  eruption  is  particu¬ 
larly  conspicuous  ;  and  the  contrast  with 
syphilitic  lepra  is  very  marked,  in  the  ab¬ 
sence  of  all  coppery  hue  from  the  patches, 
and  in  the  abundant  secretion  of  epidermic 
scales  upon  them,  as  compared  with  their 
scantiness  in  the  syphilitic  form. 

Is  there  anything  in  the  history  of  the 
case  which  will  account  for  the  eruption 
coming  on  ?  In  this  instance  we  cannot 
account  for  it.  The  lad  works  very  much 
in  workshops  where  a  good  deal  of  the 
dust  of  charcoal' is  floating  in  the  air; 
and  it  is  a  curious  point,  but  one  upon 
which  little  stress  •  need  be  laid, '  that 
he  has  been  working  along  with  a  young 
man  affected  with  a  similar  eruption.  I 
say,  one  need  not  lay  much  stress  upon 
this  latter  point  in  the  history  of  the  case, 
for  it  has  been  long  ago  shown,  and  I 
believe  all  practitioners  are  agreed  in  the 
opinion,  that  these  eruptions  are  not  conta¬ 
gious.  If,  indeed,  lepra  or  psoriasis  were 
communicable,  we  should  have  frequent 
examples  of  a  wife  catching  it  from  her 
husband,  or  vice  versa;  I  have  myself  known 
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many  instances  in  which  either  wife  or  hus¬ 
band  had  this  disease  without  communi¬ 
cating  it,  and  I  have  never  heard  of  a  well 
authenticated  instance  where  the  one  seemed 
to  catch  the  disease  from  the  other. 

Case  IV. — Our  second  case  of  lepra  vul- 
garisisthatof  an  Irishman,  Darby  OTarleigh 
(vol.  xxxi.  p.  141),  in  Sutherland  ward.  He 
is  a  labourer,  20  years  of  age,  unmarried,  of 
temperate  habits,  and  usually  enjoys  excel¬ 
lent  health.  About  a  year  ago,  after  having 
lived  somewhat  worse  than  usual  (his  sole 
diet  being  potatoes  and  milk,  and  them  in 
insufficient  quantity),  he  observed  some 
circular  red  spots,  which  first  appeared 
upon  the  chest,  and  afterwards  on  the 
extremities  and  other  parts.  He  states 
that  the  eruption  spread  very  rapidly,  and 
that  it  was  cured  in  a  fortnight  by  corro¬ 
sive  sublimate,  in  the  form  of  ointment 
applied  externally  ;  but  about  two  months 
ago  it  again  came  out,  the  patient  at  this 
time  likewise  being  out  of  work.  Tins 
second  eruption  followed  a  similar  course 
to  the  preceding,  presented  much  the  same 
characters,  and  for  this  he  wras  admitted 
into  the  hospital. 

The  eruption  in  this  case  exhibits  cha¬ 
racters  like  those  of  lepra,  as  well  as  of 
psoriasis.  On  the  trunk  you  will  find 
many  well-marked  patches  of  various  sizes, 
and  on  the  elbows,  wrists,  and  knees,  all 
on  the  side  of  extension,  there  are  similar 
patches,  covered  densely  with  white  scales. 

And  in  these  latter  situations  there  are 
fissures  or  rhagades  —  cracks  extending 
through  the  diseased  patch  to  the  subcuta¬ 
neous  tissue.  These  fissures  are  much 
more  apt  to  occur  in  the  inveterate  forms 
of  psoriasis  than  in  lepra. 

It  seems  highly  probable,  in  this  case, 
that  the  eruption  of  lepra  was  due  to  the 
derangement  of  the  digestive  organs,  caused 
■  *>y  insufficient  nutriment.  Both  attacks 
were  preceded  by  a  season  of  privation 
and  of  scarcity. 

Having  thus  pointed  out  to  you  the 
more  important  points  in  the  history  of 
these  cases,  I  must  now  beg  your  attention 
to  a  few  remarks  upon  the  pathology  of 
lepra.  In  discussing  this  subject,  the  pro¬ 
blem  we  have  to  solve  is  this — what  can 
give  rise  to  these  remarkable  patches  on 
the  skin  ?  why  do  they  assume  their  pecu¬ 
liar  form  and  other  characters  ?  and  why 
do  they  prefer  particular  situations  of  the 
body  ? 

How  we  gain  an  important  clue  to  the 
decision  of  this  question  by  our  knowledge 
of  the  clinical  history  of  syphilitic  lepra. 
That  knowledge  amounts  to  this :  by  the 
contact  of  a  certain  diseased  secretion  a 
primary  sore  is  generated ;  this  is  followed 
by  more  or  less  of  febrile  disturbance,  sore 


throat,  articular  and  periosteal  affections, 
and  a  peculiar  eruption  of  the  skin.  It 
may  be  taken  as  quite  certain  that  the 
cause  of  all  these  morbid  phenomena  is  to 
be  found  in  the  introduction  into  the  sys¬ 
tem  of  a  particular  poison.  That  poison 
need  not  be  introduced  into  the  system 
through  a  mucous  membrane;  if  it  be 
brought  in  contact  with  an  open  surface  on 
the  skin,  this  is  quite  sufficient  to  procure 
its  introduction  into  the  system.  In  this 
way  medical  men  sometimes  become  in¬ 
fected,  as  in  a  case  which  lately  came  before 
me  : — A  highly  respectable  practitioner  at¬ 
tended  in  her  labour  a  woman  in  whom  it 
never  occurred  to  him  to  suspect  any  syphi¬ 
litic  disease.  It  so  happened  that  at  the 
time  he  had  an  abraded  surface  on  one  of 
his  fingers.  An  obstinate  ulcer  formed 
here,  and  secondary  symptoms  ensued,  ex¬ 
tending  even  to  disease  of  the  bones.  He 
was  at  first  quite  at  a  loss  to  explain  the  cause 
of  his  symptoms,  when  the  woman  whom 
he  attended  applied  to  him  to  be  cured  of 
secondary  symptoms,  having  an  eruption 
exactly  similar  to  his  own  :  he  at  once  saw 
the  source  of  his  infection. 

It  is  through  the  blood  that  such  a  poison 
must  be  introduced ;  there  is  no  other 
channel  through  which  it  can  be  so  con¬ 
veyed  through  the  system  and  to  such 
various  parts. 

We  learn,  then,  that  a  particular  poison 
generated  in  the  body  of  another  may,  by 
its  introduction  into  the  blood,  create  an 
eruption  on  the  skin  which  presents  cha¬ 
racters  very  much  resembling  those  of 
common  lepra ;  and  the  person  in  whom 
the  poison  is  first  generated  may  poison 
several  others,  giving  rise  to  the  same 
morbid  phenomena  in  each. 

Thus  a  particular  modification  of  the 
syphilitic  poison  may  produce,  by  its  intro- 
j  duction  into  the  blood,  a  leprous  eruption 
on  the  skin.  So,  also,  other  poisonous 
matters  will  cause  cutaneous  eruptions : 
iodide  of  potassium  will  cause  an  eruption 
of  urticaria  or  of  herpes,  or  even  an  erup¬ 
tion  of  somewhat  of  the  scaly  character; 
mercury  will  cause  a  particular  form  of 
eczema.  The  poison  of  the  exanthemata 
generate  each  its  peculiar  form  of  erup¬ 
tion  ;  and  the  typhoid  poison  also  occa-' 
sions  a  very  characteristic  rash  on  the 
skin. 

Surely,  then,  nothing  can  be  more  rea¬ 
sonable  than  to  assume  that  the  eruption 
of  lepra  vulgaris,  so  similar  to  the  syphili¬ 
tic  form  and  affecting  similar  parts,  is  duo 
to  an  analogous  cause— namely,  to  the 
presence  in  the  blood  of  a  poisonous  agent. 
But  the  questions  arise,  how  and  where  is 
this  generated  ?  can  it  be  isolated  ?  can  it 
be  communicated  from  one  to  another  ? 

To  the  first  question  we  may  answer. 
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that  it  is  generated  in  the  primary  and 
multiplied  in  the  secondary  assimilating 
processes.  But  as  to  what  gives  rise  to  its 
generation  we  can  form  no  definite  idea : 
why  it  should  be  generated  in  Cope,  who 
fed  well  and  had  plenty  of  wrork  ;  and 
why  it  should  alse  be  generated  in  poor 
Darby  0‘Farleigh,  who  wanted  work,  and 
fared  wretchedly,  are  not  to  be  so  easily 
explained.  This,  however,  must  not  be 
forgotten  as  bearing  upon  these  questions, — 
that  an  excess  of  food,  or  a  supply  of  a 
kind  of  food  which  is  not  readily  digested 
by  the  stomach  of  the  patient  in  question, 
may  derange  the  assimilating  processes  just 
as  much  as  an  insufficient  supply  of  poor 
food. 

To  the  second  question  we  must  answer, 
that  the  poison  of  lepra  cannot  be  isolated, 
no  more  than  we  can  isolate  the  syphilitic 
poison.  But,  in  reply  to  the  third  ques¬ 
tion,  it  may  be  affirmed  that,  although  the 
lepra  vulgaris  is  not  communicable  from 
one  to  another,  as  syphilis  is,  yet,  in  ano¬ 
ther  sense,  it  may  be  propagated  from  one 
to  another  :  I  mean,  that,  while  it  is  not 
contagious,  it  may  be  propagated  by  here¬ 
ditary  descent. 

And  this  latter  fact,  which  I  suppose  the 
clinical  history  of  lepra  establishes  to  the 
satisfaction  of  even  the  most  scrupulous, 
is  favourable  to  the  view  of  its  pathology 
which  I  am  endeavouring  to  advocate.  For 
most — if  not  all — diseases  which  seem  to 
arise  from  a  materies  morbi  in  the  blood, 
are  apt  to  be  propagated  by  hereditary 
descent. 

Another  feature  of  these  scaly  diseases 
which  favours  this  humoral  view  of  their 
pathology  is  the  disposition  which  the 
eruptions  manifest  to  affect  the  skin  sym¬ 
metrically.  Many  diseases  referable  to  a 
materies  morbi  exhibit  this  tendency  to 
symmetry ;  as  has  been  shown  by  Dr. 
Wm.  Budd,  in  a  most  valuable  paper  in  the 
Med.  Chir.  Transactions,  in  which  he 
discusses  with  great  ability  the  pathology 
of  lepra  and  psoriasis. 

To  conclude,  then,  this  part  of  my  sub¬ 
ject,  which  time  forbids  me  to  treat  of  at 
greater  length,  I  would  sum  up  thus  :  that 
as  the  syphilitic  lepra  is  due  to  the  intro¬ 
duction  into  the  blood  of  a  poison  gene¬ 
rated  in  the  body  of  another  as  the  result  of 
impure  and  promiscuous  sexual  intercourse, 
so  the  lepra  vulgaris  is  produced  by  a 
poison  generated  in  the  body  of  the  patient 
— an  effect  of  some  disturbance  of  the  pri¬ 
mary  and  secondary  assimilating  processes  ; 
or  of  which  the  germs,  as  it  were,  were 
transmitted  from  either  parent,  and  were 
multiplied  in  the  secondary  assimilating 
processes  of  the  patient. 

And  now  as  to  the  treatment. 

Following  the  course  which  I  have  al¬ 


ready  pursued,  we  may  first  speak  of  that 
of  syphilitic  lepra. 

If  we  view  the  pathology  of  this  affec¬ 
tion  as  I  have  expressed  it,  it  seems  the  most 
reasonable  mode  of  treatment  that  we 
should  find  means  either  to  eliminate  or  to 
neutralise  the  poison  upon  which  all  these 
destruction  effects.  Our  treatment  accord¬ 
ing  to  this  view  may  be  antidotal,  or  elimi¬ 
native  ;  nor  is  there  any  reason  why  we 
should  \  not  employ  both  these  modes  of 
treatment  at  the  same  time.  Antidotal,  by 
the  administration  of  such  remedies  as, 
meeting  this  poison  in  the  blood,  may  de¬ 
prive  of  its  virulence ;  eliminative,  such 
as  will  promote  the  excretion  of  the  poi¬ 
sonous  matter  from  the  system. 

And,  in  truth,  this  is  very  much  the  sort 
of  treatment  which  we  are  in  the  habit  of 
adopting  on  mere  empirical  grounds,  and 
which  we  are  justified  in  pursuing  fromit3 
general  success. 

As  antidotes  to  the  syphilitic  poison,  we 
administer  mercury  and  iodide  of  potas¬ 
sium  ;  for  purposes  of  elimination,  we  pay 
close  attention  to  the  general  health,  pro¬ 
moting  the  excretions  from  all  the  emunc- 
tories  by  means  not  tending  to  weaken. 

On  this  two-fold  plan  wre  have  been 
treating  both  the  young  women  whose 
cases  I  have  detailed  to  you,  and  with  every 
prospect  of  success.  Mercury  is  given  in  the 
form  of  blue  pill,  of  which  they  take  five 
grains  night  and  morning  ;  our  object  is  not 
to  produce  a  quick  salivation,  but  rather  to 
affect  the  system  slowly  and  gradually  by  a 
mild  and  unirritating  preparation  of  the 
mineral.  And  at  the  same  time  we  give 
iodide  of  potassium,  which  favours  the 
mercurial  influence,  and  no  doubt  exercises 
some  specific  antidotal  power  of  its  own. 

With  reference  to  the  administration  of 
both  these  drugs  I  have  this  remark  to 
make,  that  our  rule  should  be,  festina  lente. 
It  is  when  too  much  is  thrown  into  the  sys¬ 
tem,  with  a  desire  to  produce  a  rapid  effect, 
that  certain  accidents  and  untoward  events 
are  apt  to  arise.  Hypersalivation,  violent 
iodism,  irritation  of  the  bowels,  of  the 
skin,  peculiar  nervous  affections  (ere¬ 
thism),  are  caused  by  the  too  free  and  too 
rapid  introduction  of  these  powerful  poi¬ 
sons  into  the  blood.  It  is  also  very  advi¬ 
sable  in  many  instances  to  withhold  for  a 
time  the  administration  of  one  or  both  of 
these  remedies,  renewing  tnem  as  occasion, 
may  suggest.  And  on  administering  mer¬ 
cury,  it  is  often  much  desirable  to  intro¬ 
duce  it  by  the  skin  than  by  the  stomach. 

The  cure  of  syphilitic  lepra  is  a  slow 
process,  and  therefore,  when  you  take  in 
hand  a  patient  labouring  under  this  dis¬ 
ease,  take  care  to  prepare  him  beforehand 
for  the  tardiness  of  the  process.  A  patient 
cured  of  syphilitic  lepra  within  three 
months  will  have  no  cause  to  complain ; 
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but  much  more  frequently  a  longer  time 
than  that  is  necessary. 

And  you  will  expedite  matters  if,  at  the 
same  time  you  administer  antidotes,  you 
promote  elimination  by  good  diet,  the  oc¬ 
casional  use  of  the  warm  bath,  from  time  to 
time  the  use  of  aperients,  &c. 

Exactly  the  same  principles  of  treatment 
are  applicable  to  lepra  and  psoriasis.  You 
will  find  as  antidotes,  arsenic,  iodine,  mer¬ 
cury,  tar,  and  perhaps  also  alkaline  reme- 
dies,  as  the  liquor  potassa3 ;  and  for  pur¬ 
poses  of  elimination  we  may  purge, .  or 
sweat,  or  use  diuretics,  or  cause  the  patient 
to  bathe. 

With  Cope  we  have  been  using  an  anti¬ 
dotal  treatment  chiefly  ;  with  O  Farleigli 
an  eliminative  treatment  exclusively. 

Of  all  the  antidotes  I  prefer  tar,  be¬ 
cause  I  am  quite  sure  that  if  it  does  no  good 
it  will  do  no  harm.  I  cannot  say  this  ot 
mercury  or  iodine,  and  still  less  of  arsenic. 

You  all  know  the  accidents  which  can 
happen  to  interfere  with  the  administration 
of  mercury  and  iodine.  Arsenic  is  apt  to 
produce  a  peculiar  cachexy,  with  irritable 
stomach  and  emaciation,  at  the  same  time 
that  the  spots  of  lepra  may  disappear,  as 
they  most  frequently  do,  or  they  may  con¬ 
tinue  untouched. 

Arsenic  is  a  two-edged  sword,  which  those 
who  use  it  had  better  handle  with  great 
circumspection,  but  which  is  better  lelt  in 
its  sheath.  Its  efficacy  is  not  so  certain 
that  we  should  be  very  anxious  to  use  it. 

J  have  seen  lepra  return  while  the  patient 
was  still  using  it ;  and  I  have  often  seen  it 
return  very  soon  after  the  arsenical  course 
has  been  discontinued.  The  most  safe  and 
prudent  way  of  using  it  is  that  proposed  by 
Mr.  Hunt, — namely,  to  give  it,  not  in  in¬ 
creasing,  but  in  decreasing  doses,  com¬ 
mencing.  with  five  minims  of  Fowler  s 
solution,  and  aiming,  not  so  much  to  give 
a  large  quantity,  as  to  administer  it  for  a 
very  long  time. 

Tar  is,  as  I  have  said,  the  safest  remedy. 
The  proper  kind  is  the  wood  or  Archangel 
tar,—  the  pix  liquida.  It  may  be  given  in¬ 
ternally  in  capsules,  or  applied  externally, 
or  both.  We  have  been  administering  it 
to  Cope  in  both  these  ways.  He  takes 
fifteen  or  twenty  minims  three  or  four  times 
a  day,  and  at  the  same  time  he  is  tarred  all 
over,  and  lies  in  tar  sheets.  I  his  latter 
part  of  the  practice  is  scarcely  applicable  to 
private  practice,  but  I  believe  it  to  be  a 
most  useful  measure.  About  once  a  week 
Cope  uses  a  warm  bath  to  wash  off  the  tar, 
and  to  enable  us  to  ascertain  what  progress 
is  being  made  in  the  cure. 

Under  this  treatment  Cope  is  making 
decided  way  ;  the  scales  are  clearing  oil, 
and  many  of  the  spots  are  evidently  heal¬ 
ing  in  the  centre,  where  healthy  skin  is  ap¬ 
pearing.  Allied  to  the  tar  is  the  remedy 


lately  much  commended  for  external  use 
by  Devergie,  the  huile  de  cade ,  which  is 
obtained  by  distillation  from  the  juniper. 

O’Farleigh  has  been  treated  by  good  diet 
and  moderate  purging,  with  a  little  blue 
pill  at  night,  and  with  the  white  mixture, 
consisting  of  Epsom  salts  and  magnesia,  in 
the  morning,  and  w'arm  bathing  on  alter¬ 
nate  nights.  He  is  improving  very  mani¬ 
festly  under  this  treatment. 

No  plan  of  treatment  that  I  know  of 
effects  a  radical  cure  of  lepra  or  psoriasis. 
Whatever  plan  you  adopt,  the  disease,  whe¬ 
ther  it  be  antidotal  or  eliminative,  is  apt  to 
return  again.  This  is  an  additional  reason 
why  you  should  observe  the  caution  I  have 
given  you, — namely,  to  prefertheplan  which 
will  do  no  harm.  You  are  not  justified  in 
running  the  risk  of  damaging  your  patient’s 
constitution  by  using  a  remedy  which  at 
best  can  only  produce  a  temporary  cure. 

Something,  how’ever,  may  be  done  to 
retard  the  recurrence  of  the  malady.  The 
continuance  of  eliminative  measures,  and 
the  close  observance  of  hygienic  rules,  will 
accomplish  this  object.  Warm  or  cold 
shower  baths  once  or  twice  a  day,  thorough 
good  friction  of  the  skin,  good  wholesome 
diet,  and  plenty  of  air  and  exercise,  are  the 
means  most  likely  to  conduce  to  this  end. 
In  persons  of  delicate  and  strumous  con¬ 
stitution,  the  cod-liver  oil  is  very  useful 
during  the  continuance  of  the  eruption, 
and  for  some  time  after. 

No  treatment  is  so  hard  to  carry  out  as 
that  which  enforces  rigid  and  self-denying 
rules  of  health ;  and  you  wfill  constantly 
find  it  easier  to  induce  patients  to  swallow 
doses  of  nauseous  and  even  poisonous  drugs, 
than  to  take  active  exercise,  or  submit  to  a 
shower  bath.  The  water-cure  establish¬ 
ments,  of  which  so  many  are  now  found  in 
different  parts  of  the  country,  are,  to  a  cer¬ 
tain  extent,  useful  for  complaints  of  this 
kind;  they  are  medical  hotels,  in  which 
patients  must  do  as  they  are  told ;  they 
must  be  washed  at  certain  times,  and  fed 
at  certain  times  and  on  certain  articles  of 
food.  But  even  all  this  washing  does  not 
cure  lepra,  for  it  returns  as  soon  as  the 
patient  leaves  the  hotel,  unless  he  continues 
to  observe  the  discipline  which  alone  can 
keep  the  malady  under.  A  patient  who 
has  had  lepra  ought  to  know  that  he  carries 
about  him  in  his  system  a  dormant  leaven, 
which  needs  but  little  to  excite  it  to  actual 
fermentation. 

It  is  well  for  you  also  to  bear  in  mind 
that  it  is  no  uncommon  thing  for  lepra  or 
psoriasis  to  disappear  without  any  treat¬ 
ment,  and  to  return  again,  it  may  be,  after 
a  lapse  of  a  considerable  time.  This  is  a 
feature  of  the  clinical  history  which  ought 
not  to  be  lost  sight  of  in  estimating  the 
value  of  different  kinds  of  treatment. 
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A  CASE  OF  PERICARDITIS, 

IN  WHICH  FRICTION  SOUND  -WAS  PRESENT, 
AND  IN  WHICH  RECOVERY  TOOK  PLACE 
WITHOUT  PERICARDIAL  ADHESION. 

By  C.  Moiiehead,  M.D. 

Professor  of  Medicine,  Grant  Medical  College, 
Bombay. 


On  the  22nd  November,  1849,  Dr.  W.  S. 
Kirkes  read,  before  the  Abernetbian 
Society,  a  paper  “  Oil  the  Rarity  of  Peri¬ 
cardial  Adhesion.”  This  paper  was  pub¬ 
lished  in  the  London  Medical  Gazette 
of  the  5th  April,  1850. 

The  object  of  Dr.  Kirkes’  communica¬ 
tion  is  to  show  reason  for  believing  that 
the  thin,  variously  sized  opaque  patches 
frequently  met  with  on  the  surface  of 
the  heart  after  death,  may  be  the  re¬ 
mains  of  the  lymph  effusions  of  formerly 
existing  acute  pericarditis.  On  this 
belief  Dr.  Kirkes  would. rather  ground 
the  inference,  that  there  is  error  in  the 
commonly  received  opinion,  which  main¬ 
tains  that  when  there  has  been  acute 
pericarditis  with  friction  sound,  followed 
by  disappearance  of  the  sound  and 
restoration  to  tolerable  health,  this  re¬ 
sult  has  been  effected  by  pericardial 
adhesion. 

Dr.Kirkes,  in  a  foot-note  to  his  paper, 
adverts  to  a  case  in  which  pericardial 
friction  sound  had  been  present,  and 
disappeared,  and  in  which  death  took 
place  about  three  months  afterwards, 
but  in  which  no  pericardial  adhesion 
was  found. 

These  views  of  Dr.  Kirkes  have  so 
important  a  bearing  on  the  prognosis  of 
pericarditis,  that  it  is  manifestly  most 
expedient  that  every  opportunity  should 
be  taken  of  recording  facts  which  may 
tend  to  confirm  or  disprove  them.  It 
is  with  this  object  that  I  transmit  the 
following  case,  in  which  thin  opaque 
patches  on  the  surface  of  the  heart  were 
the  only  remains  of  a  formerly  existing 
acute  pericarditis,  during  which  peri¬ 
cardial  friction  sound  had  been  present, 
and  from  which  there  had  been  com¬ 
plete  recovery,  with  disappearance  of 
the  friction  sound.  Death  took  place 
from  cholera  eight  months  afterwards, 
and  gave  the  opportunity  of  examining 
the  heart,  where  no  pericardial  adhesion 
was  found. 


Case. — Payjal  Dongur  Sing,  a  Hindoo 
fruit-seller,  28  years  of  age,  in  tolera¬ 
ble  good  condition,  for  six  years  ad¬ 
dicted  to  the  habit  of  opium  smoking, 
was  admitted  into  the  Clinical  Ward  of 
the  Hospital  on  the  28th  June,  1850, 
having  been  ill  only  since  the  day  pre¬ 
ceding.  The  countenance  was  some¬ 
what  anxious.  The  respiration  short 
and  hurried  (08  in  a  minute),  and  al¬ 
most  entirely  abdominal.  The  skin  was 
of  natural  temperature ;  the  pulse  78, 
rather  small,  but  sharpish;  and  the 
tongue  was  a  good  deal  furred.  Oil 
percussion  of  the  anterior  part  of  the 
chest  no  defective  resonance  was  de¬ 
tected,  and  vesicular  respiration  was 
distinct  and  unmixed.  In  the  prsecor- 
dial  region,  over  a  spot  about  one  inch 
and  a  half  in  diameter,  just  internal  to 
the  nipple,  there  was  heard  a  murmur , 
partly  of  a  rubbing ,  partly  of  a  creaking 
character ,  and  in  this  situation  there 
was  tenderness  on  pressure.  The  sounds 
of  the  heart  were  distinctlv  audible,  and 
the  impulse  was  much  increased.  He 
pointed  to  the  prascordial  region  and  to 
the  margin  of  the  left  false  rib  as  the 
seat  of  pain,  felt  since  the  day  preced¬ 
ing  his  admission.  The  pain  did  not 
extend  to  the  back  or  left  shoulder. 
He  was  quite  free  from  all  pain  of  the 
limbs;  but  he  stated  that  he  had  suf¬ 
fered  eight  years  previously  from  a 
severe  attack  of  swelling  and  pain  of 
the  joints,  chiefly  the  knees  and  ankles, 
and  the  marks  of  scarification  were  still 
visible  on  the  knees.  For  this  affection 
of  the  joints  he  also  underwent  two 
long  courses  of  mercury,  and  continued 
ill  for  seven  months.  Subsequently, 
however,  he  had  enjoyed  good  health. 
The  only  circumstance  to  which  he  could 
attribute  his  present  attack  was  exposure 
to  wet,  to  which  he  had  been  subjected 
ten  days  previously. 

Forty-eight  leeches  were  applied  to 
the  praecordial  region,  followed  by  a 
blister.  Three,  then  two-grain  doses  of 
calomel,  with  an  eighth  of  a  grain  of 
tartar  emetic,  and  a  quarter  of  a  grain  of 
opium,  were  given  every  fourth  hour; 
and  on  the  3rd  of  June  the  gums  were 
tender,  and  the  mercurial  was  omitted. 
On  the  1st  July  the  mercurial  influence 
was  still  more  developed.  On  the  29th 
June  the  friction  sound  was  still  dis¬ 
tinct.  On  the  3rd  it  had  disappeared, 
and  was  never  again  heard.  He  was 
discharged  well  from  the  ward  on  the 
10th  July. 
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This  patient  again  presented  himself 
at  the  Hospital  on  the  21st  August, 
having  experienced  some  return  ©f  un¬ 
easy  sensations  of  the  prsecordial  region, 
hut  the  sounds  and  action  of  the  heart 
were  natural;  and  after  the  action  of 
some  aperient  medicine  he  was  quite 
relieved,  and  left  the  hospital  on  the 
22nd  August. 

He  was  not  again  seen  till  the  7th 
March,  1851,  when  he  was  admitted  in 
the  collapsed  stage  of  cholera,  the  dis¬ 
ease  being  at  the  time  prevalent.  Re¬ 
action  did  not  take  place,  and  he  died 
on  the  evening  of  the  10th. 

On  examining  the  body  after  death 
there  was  no  increased  quantity  of  fluid 
found  in  the  pericardium,  and  there 
were  not  any  adhesions  between  the 
pericardium  and  the  heart.  The  innei 
surface  of  the  pericardium  was  pale,  and 
without  deposit  of  any  kind,  ilie  heait 
was  rather  small ;  there  was  no  dilata¬ 
tion  of  any  of  its  cavities.  Over  the 
centre  of  the  anterior  wall  of  the  right 
ventricle  there  was  an  opaque  patch, 
about  half  an  inch  long,  and  quarter  of 
an  inch  in  breadth,  which,  with  model  ate 
traction  with  the  forceps,  could  be  sepa¬ 
rated  from  the  serous  covering  of  the 
heart,  in  the  form  of  a  thin  fine  layer  of 
areolar  tissue.  The  free  surface  of  the 
patch  was  quite  smooth.  At  the  upper 
part  of  the  left  ventricle  there  was  a 
smaller  and  thinner  patch.  Elsewhere, 
here  and  there  on  the  surface  of  the 
heart,  other  opaque  spots  were  noticed. 
The  endocardium  was  healthy,  as 
also  were  all  the  valves  of  the  heart. 
There  were  two  or  three  small  spots  of 
commencing  deposit  on  the  inner  sui- 
face  of  the  ascending  aorta. 

This  notice  has  been  abridged  from 
the  full  report  of  the  case  made  by  Mr. 
Paul  Francis  Gomez,  one  of  my  clinical 
clerks 

Bombay,  March  16, 1851. 


EXTERNAL  INSPECTION  OE  THE 
BODY  OE  A  MAN  KILLED 
BY  LIGHTNING. 

DISCOVERY  OE  RIGOR  MORTIS. 

By  Dr.  Frederick  James  Brown, 
Strood,  Rochester. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  8th  May,  1851 William 
Edward  Hay  man,  Abingdon,  Berks  — 
Henry  George,  Kirton  Lindsey— Thomas 
Bickerton,  Liverpool — J  ohn  Davies  W  eaver, 
Chester  —  Thomas  Lancaster,  Radcliffe 
Bridge. 


An  open  barge,  with  a  crew  of  two  men, 
and  a  lad  aged  seventeen  years,  had 
just  anchored  in  Kit  Hole  Reach,  about 
eight  or  nine  miles  below  Rochester, 
when  a  severe  thunder-storm  burst  over 
the  River  Medway,  on  the  afternoon  of 
the  26th  April.  The  lightning  struck 
the  sprit,  mast,  and  mast-step  of  the 
barge  at  four  o’clock,  which  it  split;  and 
it  struck  down  one  man  and  the  lad. 
The  whole  crew  were  engaged  in  stow¬ 
ing  the  foot  of  the  sail,  which  had  been 
previously  brailed,  and  the  deceased 
had  one  foot  on  the  lower  end  of  the 
sprit,  thus  being  placed  immediately 
over  the  lad.  The  other  man  was  on 
the  opposite  side  of  the  mast. 

The  uninjured  man  states  that  the 
hold  of  the  barge  appeared  suddenly  to 
be  full  of  flame,  whilst  there  was  a  strong 
odour  of  fire  and  sulphur.  He  saw  his 
companions  instantly  tall  down.  The 
deceased,  who  was  his  brother,  was 
quite  dead ;  and  the  lad  lay  insensible 
for  an  hour,  after  which  he  commenced 
crying,  and  made  complaints  of  pain  in 
the  region  of  the  heart.  On  the  return 
of  the  barge  to  Rochester,  the  lad  was 
conveyed  to  Melville  Hospital,  Brornp- 
ton,  suffering  with  severe  conjunctivitis, 
and  presenting  red  stripes  on  his  body 
and  on  one  limb. 

The  body  of  tbe  deceased  was  in¬ 
spected  twenty-eight  hours  and  a  half 
after  death,  but  the  friends  would  not 
grant  permission  for  an  examination  by 
dissection,  as  they  purposed  removing 
the  corpse  to  Maidstone  for  interment. 
It  was  stated,  that,  at  the  instant  of 
death,  the  tongue  was  black  and  the 
mouth  full  of  blood ;  and  that  about 
sixteen  hours  subsequently  the  features 
were  black.  At  the  period  of  inspec¬ 
tion  the  countenance  was  pallid  and 
contracted,  and  the  pupils  somewhat 

dilated.  . 

Rigor  mortis  was  strongly  marked  m 
the  limbs  —The  lower  portion  of  the  left 
ear  and  the  whole  of  the  left  side  of  the 
neck  were  of  a  purple  colour,  and  the 
subcutaneous  tissue,  as  well  as  the  skin, 
appeared  to  be  affected.  Over  the  epi- 
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gastrium  there  was  a  blistered  patch, 
larger  than  a  crown  piece,  with  the  cu¬ 
ticle  in  shreds.  Red  stripes,  presenting 
an  arboriferous  disposition,  covered  the 
forepart  of  the  abdomen,  and  were  di¬ 
rected,  at  the  lower  portion,  towards 
the  right  hip  :  a  red  patch  was  situated 
on  the  calf  of  the  right  leg. 

The  flannel  shirt  of  the  deceased  was 
singed  on  its  inner  surface  over  the 
loins  and  at  the  breast ;  shreds  of  cuti¬ 
cle  were  adherent  to  the  flannel  at  the 
latter  situations. 

The  course  of  the  lightning  was 
plainly  indicated,  and  in  the  case  of  the 
lad  it  was  continuously  marked.  In 
both  instances  the  lightning  struck  the 
left  side  of  the  head  and  neck,  and 
passed  along  the  forepart  of  the  body  to 
the  lower  extremity. 

It  is  much  to  be  regretted  that  a  dis¬ 
section  of  the  body  could  not  be  ob¬ 
tained;  and  this  case  would  not  be  re¬ 
ported  in  this  imperfect  manner  were  it 
not  that  it  exhibits  the  external  charac¬ 
ters  of  death  by  lightning, .  and  deter¬ 
mines  the  presence  of  post-mortem  ri¬ 
gidity 

***  It  has  been  rather  strongly  as¬ 
serted,  upon  theoretical  principles,  that 
the  bodies  of  those  who  are  killed  by 
lightning  do  not  become  rigid.  The 
above  case  shews  that  the  rigor  mortis 
was  well  developed  in  about  the  average 
period  after  death. — Ed.  Gaz. 


QUESTION  FOE  A  CONCOUES  IN  BELGIUM. 
The  Belgic  Academy  of  Medicine  have 
proposed  the  four  following  questions  for  a 
cone ours : — 

1.  To  expound  the  causes,  symptoms, 
character,  and  treatment  of  the  diseases 
peculiar  to  workmen  in  potteries. — Prize,  a 
gold  medal  valued  at  six  hundred  francs. 

2.  To  expound  according  to  scientific 
facts,  and  by  new  experiments,  the  theory 
of  poisoning  by  contact  of  surfaces.  Pyae¬ 
mia  is  included  in  this  question. — Prize,  a 
gold  medal  of  the  value  of  six  hundred 
francs. 

3.  To  give  the  history  of  epizootic  pleuro¬ 
pneumonia,  its  causes,  and  the  best  means 
of  prevention. — Prize,  a  gold  medal  valued 
at  eight  hundred  francs. 

4.  To  trace  the  medical  history  of  car- 
buncular  diseases  in  the  different  forms 
under  which  they  attack  domestic  animals  ; 
also  the  part  which  may  be  performed  in 
their  production  by  peculiarities  of  the 
soil,  and  the  particular  cryptogamous 
plants  which  attack  their  provender.  x 
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THE  ALLIANCES  OF  ERYSIPELAS. 
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Erysipelas  of  Fauces  and  Windpipe  con¬ 
tinued — Its  Early  History,  in  this 
country ,  by  Messrs.  Ryland,  Wood . 
and  Dr.  George  Budd — Dr.  Tweedies 
opinion  of  its  intimate  relationship  to 
the  Diphtherite  of  Bretonneau — distinc¬ 
tive  Characters  of  the  latter — Drs. 
Watson,  Cheyne,  and  Gull — Are  the 
“  Laryngitis  Edematosa'  of  Authors 
and  Erysipelas  of  Larynx  the  same 
Disease  ? — Is  there  an  Active  and 
Passive  Form  of  (Edema  of  the  Larynx, 
or,  is  Edema  of  these  parts  the  result 
of  Inflammatory  Action  ? — Does  the 
Laryngitis  ensuing  upon  Epidemic 
Conditions  of  the  Atmosphere,  and  in 
the  Course  of  the  Exanthemata,  essen¬ 
tially  differ  from  Erysipelas  of  same 
region  ;  or,  is  their  Pathology  identical? 
— May  they  not  all  be  classed  under 
the  common  head  of  Erysipelatoid  ?  — 
Messrs. Porter  and  Lawrence  on  Laryn¬ 
gitis  (Edematosa . 

Mr.  Ryland,  of  Birmingham,  has  a 
chapter  entitled  “  Erysipelatous  laryn¬ 
gitis,”  in  his  book  on  Diseases  of  the 
Larynx,*  and  this  writer  was  amongst 
the  earliest  who  recognized  and  wrotn 
expressly  upon  erysipelas  of  the  air- 
passages.  “  The  occasional  extension, 
he  observes,  “  of  erysipelas  from  the 
face  to  the  fauces,  and  thence  to  the 
larynx,  gives  rise  to  a  variety  of  laryn¬ 
gitis  which  produces  similar  effects  to 
those  of  the  idiopathic  form  of  this  dis¬ 
ease,  and  causes  death  by  suffocation  in 
an  equally  rapid  manner.”  He  records 
seven  examples  of  the  disease,  the  first 
two  having  been  preceded  by  erysipelas 
of  the  face  and  neck,  and  thence  by 
extension  to  the  fauces  and  wind-pipe. 
A  third  took  its  origin  in  the  fauces, 
and  travelling  outwards  by  the  lips, 
extended  itself  to  the  face.  The  fourth 
and  fifth  were  idiopathic  forms  of‘  ery- 


*  A  Treatise  on  the  Diseases  and  Injuries  ot 
the  Larynx  and  Trachea.  Bv  Frederic  Ryland. 
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sipelas  setting  tip  in  the  fauces  primarily, 
the  exanthem  being  prevalent  in  the 
hospital  at  the  time.  In  the  several 
cases  related  hy  Mr.  Hyland,  the  morbid 
appearances  consisted  in  serous  inliltia- 
tion  of  the  submucous  areolar  tissue ;  in 
the  deposition  of  pus  within  the  meshes 
of  the  same  structure,  in  three  of  the 
cases,  with  a  sloughy  condition  of  cer¬ 
tain  parts  of  it;  “  this  lesion,”  he  adds, 
“having  a  strong  analogy  with  the 
effects  of  phlegmonous  erysipelas  when 
it  occurs  in  the  extremities.”  In  two 
of  the  other  cases  a  copious  exudation 
of  lymph  was  disclosed,  post  mortem, 
on  the  .  investing  membrane  of  '  the 
pharynx,  glottis,  and  epiglottis — “  The 
trachea,  in  almost  all  the  cases,  was 
found  more  or  less  reddened,  while  the 
oesophagus  was,  in  every  instance,  quite 
free  from  the  traces  of  inflammatory 
action.” 

According  to  Mr.  Byland,  erysipela¬ 
tous  laryngitis  is  “  almost  invariably 
mortal ;” ,  an  opinion  coinciding  with, 
that  more  recently  expressed  by  Mr. 
Travers.  . 

The  13th  volume  of  theMedico-Chirur- 
gical  Transactions  contains  an  article,* 
which  affords  some  happy  illustrations 
of  the  formidable  disease  under  notice, 
though  the  author  of  it  would  not  seem 
to  have  been  aware  of  their  precise 
relationship  to  erysipelas.  But  his  own 
details  disclose  “internal  evidence”  of 
their  identity. 

The  first  case  which  he  records  is 
that  of  a  man  under  treatment  for 
injury  of  the  leg,  at  St.  Bartholomew’s 
Hospital,  in  whom  dyspnoea  and  croupal 
'  inspiration  suddenly  appeared.  Indebted, 
perhaps,  to  the  wholesome  precepts  of  a 
distinguished  member  of  the  surgical 
staff  of  that  institution,  this  ill-fated 
man  was  robbed  of  between  forty  and 
fifty  ounces  of  blood  on  the  spot  by 
venesection,  to  say  nothing  of  leeches, f 
tartar  emetic,  and  calomel.  The  man, 
of  course,  died;  and  it  is  somewhat  in¬ 
consistent  with  the  history  of  the  throat 
affection,  that  Mr.  Wood  regarded  the 


*  On  Some  Effects  of  Inflammation  of  the 
Membranous  Lining:  of  the  Larynx.  By  John 
Wood,  late  House-Surgeon  to  St.  Bartholomew’s 
Hospital. 

f  “In  a  year,  29,700  leeches  were  bought  for  the 
use  of  the  establishment”  (Bartholomew’s  Hos¬ 
pital)— “an  invasion  of  foreigners  without 
parallel,  till  we  have  the  influx  of  the  great  Ex¬ 
hibition  ;  for  the  leeches  bought  to  bite  and  die 
in  this  London  hospital  are  gathered  in  France 
and  Poland,  in  Africa  and  Spain.”— Dickens’ 
Household  Words. 


thickening  (query — submucous  infiltra¬ 
tion  ?)  of  the  membrane  of  the  larynx, 
as  demonstrative  of  the  chronic  nature 
of  the  disease  under  which  he  suc¬ 
cumbed. 

His  second  case  supervened  upon  an 
attack  of  erysipelas  of  the  head  and  face, 
in  a  woman  undergoing  salivation  for  a 
veneral  affection.  As  the  external  in¬ 
flammation  declined,  the  breathing  be¬ 
came  oppressed  :  tracheotomy  :  death. 
Pathological  appearances. — “  Him  a  glot- 
tidis  much  diminished  by  serous  effu¬ 
sion  into  the  membrane  covering  the 
chordae  vocales.” 

His  third  case,  I  also  think,  was 
erysipelatous  in  character,  from  the  fact 
that  that  form  of  inflammation  attacked 
the  throat  externally,  as  a  consequence 
of  the  local  applications  addressed  to 
that  part  for  the  subdual  of  the  laryngeal 
disease  (which,  in  my  opinion,  could 
not  have  been  developed  in  a  healthy 
state  of  the  fluids),  and  further,  from 
the  circumstance  that,  at  the  same  time, 
an  “  inflammatory  swelling”  took  pos¬ 
session  of  the  “  upper  part  of  the  ster¬ 
num,” — evidence  sufficient  of  what  Dr. 
Mason  Good  would  have  characterised 
as  the  “  erysipelatous  diathesis"  of  the 
patient. 

The  fourth  case  which  Mr.  Wood 
recites  occurred,  like  the  two  preceding, 
in  a  patient  who  was  under  the  do¬ 
minion  of  mercury;*  and  reflection  on 
this  coincidence  suggested  to  him — 
“  whether  this  medicine  had  any  influ¬ 
ence  in  producing  the  inflammatory 
affection  of  the  larynx,  or  whether  the 
inflammation  of  this  part  was  erysipela¬ 
tous?”!  ~  ' 

In  March  1847,  the  subject  of  erysi¬ 
pelas  of  the  larynx  was  brought  under 
the  notice  of  the  profession  in  this 
country  by  Dr.  George  Budd,  who  read 
a  paper  on  “  Acute  Gvdema.tous  Inflam¬ 
mation”  of  that  organ,  before  the  Fel¬ 
lows  of  the  Medico-Chirurgical  Society. 
After  inviting  attention  to  its  happy 
infrequency  as  a  disease,  but,  at  the 
same  time,  to  the  rapidity  of  its  pro¬ 
gress,  and  usually  fatal  termination, 
Dr.  Budd  details  some  very  striking 
examples  of  this  tragic  disorder,  the 

*  Mr.  Arnott  observed,  in  the  course  of  the 
discussion  which  ensued  upon  this  paper,  that 
inflammation  of  the  windpipe  had  occurred  in 
two  of  his  own  patients,  who  were  taking  mercury 
for  affections  unconnected  with  the  veneral  poi¬ 
son,  and  each  within  a  short  period  of  the  other. 

t  Tracheotomy  was  successfully  performed  in 
three  out  of  four  of  Mr.  Wood’s  cases. 
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history  and  general  phenomena  of 
which  left  no  room  for  doubt  in  his 
“  mind  that  tbe  disease  is  really  erysi¬ 
pelas.”  The  first  case  had  occurred  in 
the  person  of  a  young  man  of  twenty 
years  of  age,  who  was  convalescing 
from  “  typhoid  fever.”  A  slight  sore¬ 
ness  of  the  throat  then  overtook  him, 
which  naturally  attracted  no  particular 
attention  on  the  part  of  his  attendant, 
or  of  himself.  On  the  day  after  its  ap¬ 
pearance,  however,  “  he  suddenly  started 
up  in  bed  in  great  distress,  and  inti¬ 
mated  that  he  was  choking.”  His  face 
at  the  time  was  observed  to  he  much 
congested  ;  “  the  larynx  moved  rapidly 
up  and  down  the  throat,*  and  lie  pointed 
to  it  as  the  source  of  his  distress." 

“  The  breathing  was  gasping,  and  at¬ 
tended  by  a  croupal  noise,  and  the 
pulse  was  feeble  and  intermittent.” 
Tracheotomy  was  performed  without 
delay,  but  failed  to  influence  the  ulti¬ 
mate  result,  or,  even  temporarily  to 
ameliorate  the  patient’s  condition. 

The  pathological  appearances  here 
were  entirely  limited  to  the  larynx,  it 
X  except  “  the  back  part  of  the  tongue, 
which  was  deeply  injected,  and  of  a 
purplish  colour.”  So  great  was  the 
thickening  from  mucous  infiltration, 
that  “  the  inferior  oritice  of  the  larynx 
was  reduced  to  a  mere  chink,”  and  it 
did  not  extend  even  so  far  as  the  infe¬ 
rior  vocal  chords. 

The  second  case  which  Dr.  Budd 
records  occurred  on  board  the  “  Dread¬ 
nought,”  in  the  practice  of  Mr.  Busk. 
It  has  a  fearfully  tragic  interest  in  con¬ 
nection  with  this  subject.  A  lad,  aetat. 
17,  was  under  treatment  for  “  granular 
conjunctiva.”  Several  days  later, 
“  swelling  appeared  at  the  angle  of  the 
lower  jaw”  on  one  side  (query,  erysipe¬ 
latous  in  character?);!  “otherwise,  he 
was  in  good  health.”  At  daylight  the 
next  morning  “  he  got  outot  bed  hastily, 
with  crowing  inspiration,  and  making 
violent  efforts  to  breathe,”  and  died 
almost  immediately  after.  Tracheo¬ 
tomy  was  resorted  to  without  delay,  but 

*  Dr.  Marshall  Hall,  many  years  ago,  drew  the 
attention  of  physicians  to  this  rapid  “up  and 
down  movement’’  of  the  larynx  as  a  fatal  prog¬ 
nostic  in  disease.  I  remember  first  witnessing 
this  phenomenon  myself  in  the  last  illness  of  the 
celebrated  author  of  the  “  Pursuits  of  Litera¬ 
ture,”  whose  death-bed  I  attended  at  Naples 
many  vears  ago. 

f  In*  this  case  there  wss  “much  infiltration 
and  induration  of  the  cellular  tissue  of  the  neck, 
extending  deeply  by  tlie  side  of  the  pharynx, 
and  to  the  root  of  the  neck.” 


respiration  had  already  ceased.  The 
condition  of  larynx,  post-mortem,  dis¬ 
covered  in  much  the  same  state  as  in 
Dr.  Budd's  own  case ;  no  extension  of 
oedema  to  trachea  or  bronchi.  “  A 
man  gets  up,”  observes  Dr.  Budd,  “  at 
4  in  the  morning  to  empty  his  bladder, 
making  no  complaint  of  his  breath. 
He  goes  to  bed  again,  and  suddenly 
starts  up  at  half-past  0,  and  almost  im¬ 
mediately  dies  from  suffocation.”  He 
adds — “  No  cases  like  these  have  ever 
before  fallen  under  my  observation.” 

Dr.  Budd’s  third  case,  also  drawn 
from  Mr.  Busk’s  practice  in  the 
“  Dreadnought,”  was  another  example 
of  erysipelas  supervening  upon  typhus 
fever,  and  developing  itself  in  the  pos¬ 
terior  fauces,  after  rigors.  This  case 
presented  an  example  of  the  more 
chronic  form  of  the  affection,  the  pa¬ 
tient  surviving  the  attack  six  days,  but 
again  sinking,  after  tracheotomy.*  Its 
principal  interest  in  this  place  arises 
out  of  the  occurrence  of  erysipelas 
around  the  wound  of  the  external  inte¬ 
gument — a  strong  corroboration,  if  any 
were  needed,  of  the  pathology  of  the 
disease  within,  the  blood  of  the  patient 
appearing  to  have  been  surcharged  with 
the  erysipelatous  element. 

In  this  case,  again,  the  morbid  action 
was  confined  to  the  larynx,  speaking 
strictly  of  the  windpipe  ;  for,  the  pha¬ 
rynx  adjoining  epiglottis  partook  of  the 
disease.  Some  ulcerated  patches  were 
also  discernible  in  the  former  (larynx), 
with  the  addition  of  “  numerous  small 
raised  patches  of  fibrinous  secretion.” 
Though  unaffected  by  direct  extension, 
“  the  mucous  membrane  of  the  bronchi 
was  vividly  injected”!— no  doubt,  by  a 
development  of  the  same  morbid  poison 
therein. 

Dr. .  Budd’s  last  case  was  another 
example  of  the  frightful  rapidity  of  this 
disorder,  and,  like  the  two  preceding, 
was  derived  from  the  records  of  the 
“  Dreadnought."  This  likewise  super¬ 
vened  upon  typhus  fever,  and  the  pa¬ 
tient  held  out  for  a  few  hours  only,  and 
then  succumbed  in  spite  of  tracheo¬ 
tomy.  Pathological  appearances  in  no 
way  different"  from  those  of  the  other 
eases  recorded ;  the  morbid  action 


*  Dr.  Budd  remarked  that  the  operation  in 
this  case  had  protracted  the  patient’s  life  for 
three  days. 

j  The  autopsy  in  this  case  also  revealed  sple- 
nization  of  lower  lobes  of  both  lungs,  with  effu¬ 
sion  into  each  pleural  sac  and  pericardium. 
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"being  limited  below  by  the  chordae 
voales.* * * § * * 

Dr.  Budd’s  paper  is,  perhaps,  the 
most  complete  history  that  we  possess 
of  erysipelas  of  the  throat  and  air-pas¬ 
sages;  and  this  physician  has  done 
good  service  to  medicine  by  bringing 
the  subject  so  pointedly,  and  at  the 
same  time  so  graphically,  under  the 
notice  of  the  profession. 

Dr.  Tweedie  has  thought  that  the 
form  of  inflammation  occurring  in  the 
throat,  “  when  erysipelas  is  present  at 
certain  seasons,  or  appears  in  some 
localities  as  an  epidemic,”  is  in  some 
measure  allied  to  the  Diphtherite  of 
Bretonneau.  Dr.  Tweedie  is  fully  alive 
to  the  great  distinguishing  feature  of 
the  latter  affection — the  membranous 
exudation  on  the  affected  mucous  sur¬ 
faces  ;  and,  were  it  possible  to  set  aside 
this  consideration,  I  quite  concur  with 
him  that  there  is  very  much  in  the  his¬ 
tory  and  symptomatology  of  the  diph¬ 
therite  which  associates  that  disease 
with  the  morbid  affection  of  the  lining 
membrane  of  the  mouth  and  passages 
beyond  it,  engendered  by  the  erysipela 
tous  poison. 

Thus,  while  both  are  strikingly  the 
result  of  a  particular  condition  of  the 
atmosphere  ;f  and,  each  equally  contagi¬ 
ous  with  the  other; — while  asthenia\  is  a 
prominent  feature  of  both,  and  anti¬ 
phlogistic  treatment  prejudicial,  in  the 
extreme,  no  less  with  the  one  than  with 
the  other§ — while  the  erysipelatous 


*  Larger  bronchi  were  of  a  dull  purplish  hue, 
and  lungs  partially  hepatised. 

t  Fordyce,  who  noticed  this  affection,— viz., 
erysipelatous  sore-throat,  has  remarked : — “  It  is 
often,  but  not  always,  produced  by  exposure  to 
infectious  vapours.” — Practice  of  Physic,  p.  308. 

X  Speaking  of  the  diphtherite,  Bretonneau  says, 
Ces  trois  derni&res  observations”  (he  had  been 
describing,  1st,  the  case  of  an  old  person  suffer¬ 
ing  under  the  last  extreme  of  want.  2dly,  that 
of  a  child  convalescing  from  fever.  Sd’y,  of  an 
adult  “  convalescente  d’une  fi£vre  putride”), 
“  montrent,  au  moins,  que  la  plegmasiediphthe- 
ritique  ne  perd  rien  de  son  intensity  chez  les 
sujets  affaibles  par  des  maladies  antecedentes.” 

§  “  Je  suis  forcd  de  declarer,  contre  l’opinion 
g^n^ralement  adoptee,  que  les  Emissions  san¬ 
guines  m’ont  paru  nuire  et  accelerer  la  propaga¬ 
tion  de  l’inflammation  diphtheritique.”— p.  88- 
234-35.  Again,  “  Des  faits  nombreux  m’ont 
preuvd  que  les  Emissions  sanguines  ne  relen- 
tissent  pas  la  marche  de  la  phlegmasie  diphthe¬ 
ritique.”  “  J’ai  vu  sur  une  anglaise,  qui  etait 
affect^e  de  Pangine  maligne,  en  apparence  &  un 
degree  fort  l^ger,  les  symptdmesdu  croup  dclater 
immediatemcnt  aprfes  une  application  de  sang- 
sues.  L’ecoulement  du  sang  avait  6t 6  si  abon- 
dant  et  si  prolong^,  que  le  visage,  la  langue,  et  les 
Rvres  ytaient  completementd?color<is.”— p.  223- 
4.  He  adds,  “  Non  seulement  les  symptdmes  de 
a  i  b  egmasie  diphtheritique  ne  sont  pas  ralentis 


action  is  remarkably  impatient  of  con¬ 
finement  to  one  spot,  even  when  invad¬ 
ing  the  mucous  tissues,  the  diphtherite 
manifests  the  same  tendency  to  travel 
from  the  mouth  or  tonsils,  “  jusqu’aux 
dernieres  des  bronches” — and  from  the 
posterior  fauces,  by  the  pharnyx  and 
oesophagus,  even  to  the  cardiac  orifice* 
of  the  stomach.  With  these  several 
striking  points  of  agreement  between 
them,  the  analogy  is  all  but  perfected  in 
the  fact  that  in  several  of  Bretonneau’s 
cases  the  throat  affection  was  preceded 
by  a  similar  condition  of  the  external 
integuments  ;  a  circumstance  which 
he  seems  to  have  been  slow  to  recognise 
or  even  fully  admit,  but  which  he  him¬ 
self  remarks  was  a  striking  concomitant 
with  the  affection  of  the  mucous  mem¬ 
brane  in  the  disease  as  described  by 
Starr  and  Samuel  Bard. 

Dr.  Tweedie  betrays  some  inconsis¬ 
tency  in  his  observations  upon  this 
erysipelatous  affection  of  the  throat  and 
•  air-passages  ;  for,  while  he  has  brought 
forward  some  valuable  facts  illustrative 
of  the  existence  of  such,  he  remarks, 
almost  in  the  same  breath — “  We  think 
the  application  of  the  term  erysipelas 
to  inflammations  of  mucous  membrane 
incorrect,  inasmuch  as  the  term  ought 
to  be  restricted  to  cutaneous  inflamma¬ 
tion  ” — Cyclop.  Pract.  Med.  vol.  ii.  p. 
108.  “  It  is  necessary,”  says  he,  “  to 

notice  a  form  of  pharyngeal  inflamma¬ 
tion  which  has  been  observed  when 
erysipelas  is  observed  at  certain  seasons, 
or  appears  in  some  localities  as  an  epi¬ 
demic.”  Again,  “  In  the  London  Fever 
Hospital,  we  have  occasionally  observed 
that  the  inflammation  commenced  and 
was  entirely  confined  to  the  throat  : 
more  generally,  however,  the  inflamma¬ 
tion,  after  beginning  in  the  throat,  has 
spread  from  the  mouth  to  the  cheek  and 
face,  or  through  the  nostrils  to  the  nose, 
and  thus  erysipelas  has  been  propagated 
to  the  face  and  head.” — p.  108.  And,  in 
another  place,  alluding  to  the  conta¬ 
gious  nature  of  erysipelas,  he  says  in 
reference  to  some  cases  adduced  by  Dr. 
Gibson  upon  this  question,  “  The  dis¬ 


par  les  Emissions  sanguines,  mais  encore  ils 
semblent  se  d^velopper,  au  contraire,  avec  une 
rapidity  insolite  chez  les  individus  cachectiques, 
dont  le  sang  a  et£  d^color^  et  fluidifid  par  quelque 
maladie  ant^c^dente.” — Ibid.  p.  226. 

*  “  Souvent,  en  peu  d’lieures,  les  taches  rouges 
s’^tendentsensiblementde  proche  en  proche,  par 
continuity  ou  par  contact,  a  la  maniere  d’un  li- 
quide  qui  s’^panche,  sur  une  surface  plane,  ou 
qui  coule  par  stries  dans  un  canal.”— Ibid.  p.  49. 


MR.  GALLWEY  ON  UNHEALTHY  INFLAMMATIONS. 


819 


ease  in  the  sister  and  children  was  no 
doubt  erysipelatous  inflammation  of 
the  fauces  and  trachea'' — p.  iii :  an 
opinion  difficult  to  reconcile  with  Dr. 
Tweedie’s  former  observation. 

Dr.  Watson  regards  an  affection  of 
the  posterior  fauces  as  “  almost  a  con 
stant  accompaniment  of  erysipelas.”* 
And,  again  he  says,  “  In  almost  all 
these  cases  of  erysipelas  of  the  head  and 
face  there  will  be  found  to  be  redness 
and  soreness  of  the  throat  also;  although 
this  is  not  always  inquired  into,  or  com¬ 
plained  of.” — p.  828.  But,  Dr.  Watson 
is  still  more  explicit  a  little  further  on, 
in  the  chapter  from  which  I  quote. 
After  alluding  to  the  frequency  of  death 
in  erysipelas  about  the  head  from  the 
supervention  of  coma,  he  adds  the  fol¬ 
lowing  observations  : — “  There  is  ano 
ther  mode  in  which  death  is  not  unfre- 
quently  brought  about,  and  which  lias 
not  been  so  much  attended  to ;  I  mean 
by  the  affection  of  the  throat  The 
patient  dies  sometimes  almost  suddenly  ; 
unexpectedly :  you  cannot  account  for 
the  unlooked-for  dissolution.  But,  if 
the  throat  be  examined,  you  may, 
(sometimes  at  least)  there  discover  the 
solution  of  the  mystery.  The  sub-mu¬ 
cous  tissue  of  the  glottis  and  epiglottis 
is  filled  with  serum  or  pus,  the  chink 
of  ther  larynx  has  been  nearly  or  com¬ 
pletely  closed  ;  and  the  patient  has  died 
of  apncea.  This  is  just  analogous  to 
what  takes  place  externally;  the  enor¬ 
mous  swelling  of  the  eyelids,  and  lips, 
and  face,  is  owing,  in  a  great  degree,  to 
serous  fluid  poured  out  into  the  sub¬ 
cutaneous  areolar  membrane.” — p.  829. 

But,  the  picture  is  more  vividly  de¬ 
lineated  still  in  his  admirable  chapter 
on  acute  laryngitis — “  Laryngeal  in¬ 
flammation,  and  especially  laryngeal 
adema,  not  unfrequently  take  place, 
and  prove  suddenly  fatal,  in  the  course 
of  other  diseases.  I  have  seen  two  or 
three  cases  of  erysipelas  of  the  head, 
attended,  as  it  almost  always  is,  with 
sore-throat,  wherein  death  took  place 
suddenly  and  unexpectedly,  and  where 
the  epiglottis,  and  the  edges  of  the 
fissure  of  the  glottis,  were  found  to  be 
oedematous :  the  inflammation  of  the 
throat  had  extended  to  the  areolar  tissue 
beneath  the  mucous  membrane  of 
those  parts,  and  had  led  to  the  effusion 
of  serous  fluid  there.”  “  The  very  same 


*  Lectures  on  the  Principles  and  Practice  of 
Physic,  vol.  ii.  p.  827. 


thing  is  apt  to  happen  in  other  forms  o* 
exanthematous  disease  attended  with 
sore  throat,  and  especially  in  small-pox, 
measles,  and  scarlet  fever.  I  have 
known  a  similar  condition  of  inflamma¬ 
tory  oedema  arise  from  a  mercurial  sore- 
throat  in  a  broken-down  constitution.” 
And,  lastly — “  Erysipelas  is  apt  to  be 
propagated  from  person  to  person  by 
infection  ;  and  the  effects  of  the  poison, 
which  thus  exalts  the  disease  by  contami¬ 
nating  the  blood,"  (my  own  italics)  “  are 
sometimes  displayed,  first  of  all,  in  the 
fauces  and  their  vicinity.  Now,  these 
effects,  redness  and  thickening  of  the 
epiglottis,  and  of  the  lips  of  the  glottis, 
with  the  effusion  of  sero-purulent  fluid 
in  the  sub-mucous  areolar  tissue,  some¬ 
times  prove  fatal,  producing  death  by 
apncea,  before  the  erysipelatous  inflam¬ 
mation  has  time  to  spread  far,  or  to 
declare  its  true  character  by  developing 
itself  upon  any  part  of  the  external 
skin.”* 

Dr.  Cheyne  has  noticed  an  erysipela¬ 
tous  form  of  inflammation  affecting  the 
fauces  and  larynx,  and  has  generally 
found  it  run  a  fatal  course,  when  the 
disease  extends  itself  to  the  latter  region. 
His  observations,  however,  are  confined 
to  a  single  example  of  the  affection,  in 
which  the  erysipelatous  action  began 
in  the  face,  extended  to  the  scalp  and 
neck,  and  finally  destroyed  the  patient 
by  setting  itself  up  in  the  throat.  His 
observations  upon  tbe  disease  are  very 
succinct,  and  add  little  to  our  knowledge 
of  the  subject.  The  perusal  of  Dr. 
Cheyne’s  article  on  Laryngitis  in  the 
C3rclopaedia  of  Practical  Medicine  has 
left  a  strong  impression  upon  my  mind 
that,  although  he  touches  very  lightly 
upon  erysipelas  of  the  fauces  and#air- 
passages,  some  of  the  other  forms  of 
inflammation  of  these  parts,  upon  which 
he  has  dwelt  at  greater  length,  were  in 
reality  erysipelatous,  or,  at  least,  erysi- 
pelatoid.  I  think  there  is  room  for  the 
belief  that  General  Washington’s  case 
was  an  example  of  this  disease.f 

Having  thus  shown  that  the  con¬ 
nection  between  erysipelas  and  an  in¬ 
flammation  of  the  fauces  and  air-pas¬ 
sages  is  no  new  “  alliance,” — on  the 
contrary,  that  it  had  been  pointed  out 
by  the  father  of  medicine  himself  two 
thousand  years  ago  and  upwards, — I 


*  Ibid.  vol.  i.  p.  827-8. 
t  Vol.  iii.  p.  17-18 
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take  the  reader  back,  or,  more  properly 
to  speak,  brio"  him  on,  to  the  contribu¬ 
tion  of  Dr.  Gull,  with  the  mention  of 
whose  interesting  paper  on  this  rela¬ 
tionship  I  opened  this  the  closing  sub¬ 
ject  of  my  essay.  The  cases  he  has 
adduced  in  illustration  of  the  alliance 
are  very  striking,  inasmuch  as  they 
exhibit  it  in  its  strongest  point  of  view, 
— to  wit,  in  that  of  an  unbroken  line  of 
extension  between  the  fauces  and  the 
face  by  the  various  passages  which  con¬ 
nect  the  two  together. 

“From  the  occurrence  of  these  cases 
of  cynanche  with  common  erysipelas,  ’  j 
observes  Dr  Gull, — “  from  the  fact  that  , 
we  can  often  trace  the  continuity  of  j 
inflammation  from  the  fauces  to  the  j 
face,  through  one  or  several  of  the  pas¬ 
sages  by  which  the  mucous  membrane 
is  continuous  with  the  skin, — from  the 
connection  of  these  with  occasional 
glossitis  and  stomatitis,  and  from  the 
cede m ato us  condition  of  the  mucous 
membrane  accompanying  these  affec¬ 
tions,  I  cannot  but  think  they  are 
natural  alliances  to  one  common  con¬ 
dition.” 

The  several  cases  recorded  by  this 
physician  appear  to  have  worn  an 
adynamic  aspect  from  the  beginning, 
and  were  treated  throughout  with  qui¬ 
nine,  ammonia,  wine,  &c. 

Dr.  Gull  then  goes  on  to  notice  the 
disease  "(erysipelas)  in  its  extension  to 
the  larynx,  his  observations  in  this  part 
of  the  paper  being  full  of  interest  and 
instruction ;  and  he  quite  bears  out  the 
remark  of  Mr.  Travers,  already  quoted, 
that  we  have  here  to  do  with  an  insi¬ 
dious  and  exceedingly  fatal  form  of 
disease. 

*1  cannot  resist  the  citation  of  the  fol¬ 
lowing  case  illustrative  of  the  last-named 
alliance : — 

“  A  •  gentleman,  whilst  intoxicated, 
was  thrown  from  his  horse,  and  received 
a  lacerated  wound  of  both  legs,  and  a 
simple,  but  severe  fracture  of  one  tibia 
into  the  knee-joint.  Erysipelas  of  both 
legs  followed,  and  incisions  were  re¬ 
quired  to  evacuate  the  matter  from  the 
subcutaneous  tissue.  The  patient  was 
very  low  and  exhausted,  and  erysipelas 
was  still  spreading  up  the  thigh,  when 
he  suddenly  complained  of  extreme  sore 
throat.  Only  a  general  redness  could 
be  seen.  In  twenty  four  hours  after 
this  he  died,  the  dysphagia  being  com¬ 
plete.  On  examination  of  the  throat, 
a  diffused  redness  was  found  to  be 


spread  over  the  pharynx  and  palate, 
and  to  enter  into  the  laryngeal  cavity: 
there  was  some,  but  not  much,  oedema- 
tous  effusion  into  submucous  tissue  of 
pharynx  and  larynx.”* 

There  is  an  inquiry  of  much  prac¬ 
tical  interest  in  connection  with  the 
erysipelatous  affection  of  these  hidden 
parts,  which,  in  importance,  is  scarcely 
inferior  to  the  recognition  itself  of  the 
specific  form  of  the  inflammation.  It  is 
this  :  Are  these  same  parts  prone  to  an 
c edematous  condition  unconnected  with, 
and  inconsequent  upon,  inflammation? 
and,  is  the  “  laryngitis  oedematosa”  of 
authors — of  Porter,  for  example — a 
disease  independent  of  erysipelas  or  the 
allied  poisons  ? 

In  respect  to  the  first  of  these  two 
questions,  I  entertain  no  doubt  myself 
that  the  submucous  areolar  tissue  of 
the  posterior  fauces,  of  the  larynx,  and, 
indeed,  of  the  whole  respiratory  track, 
may  be  the  seat  of  simple  cedema, — that 
is,  of  a  mechanical  escape  of  serum  into 
the  meshes  of  that  membrane,  and  that, 
in  proportion  to  the  extent  and  situation 
of  this,  it  is  a  condition  of  great  danger, 
or  the  reverse.  We  see  the  external 
surface  of  the  body  in  many  situations 
exposed  to  this  condition,  and  we  meet 
with  the  same  in  the  organs  within  as 
well ;  and  although  it  might  be  objected 
that  the  venous  circulation  in  the  upper 
portions  of  the  track  in  question  is  placed 
under  circumstances  differing  from  that 
which  it  holds  in  most  other  organs,  it 
is,  nevertheless,  on  other  accounts 
strictly  logical,  in  my  opinion,  to  assert 
the  application  of  the  same  laws  of  mor¬ 
bid  action  to  the  one  as  to  the  other. 
It  is  no  infrequent  occurrence  to  meet 
with  the  uvula  distended  with  serum  in 
which  no  prior  stage  of  inflammation 
had  existed.  Why  not,  therefore,  an 
extension  of  the  same  form  of  action, 
or  rather  of  inaction ,  to  the  rim  a  glot- 
tidis — th ejanua  vitce,  as  it  might  fairly 
be  called — and,  by  a  parity  of  reasoning, 
to  the  entire  submucous  tissue  beyond? 
Mr.  'Lawrence  records  the  case  of  a 
woman,  thirty-five  years  of  age,  who 
died  of  suffocation,  and  in  whom,  after 
death,  all  the  parts  of  the  larynx  pos¬ 
sessed  their  natural  pale  colour ,  though 
they  were  “thickened  and  granulated 
on  the  surface  so  as  completely  to  shut 
the  rima  glottidis.  The  affection,  en- 


*  Medical  Gazette,  vol.  viii.  p.  1001,  loc.  cit. 
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tirely  confined  to  the  parts  j  ust  enume¬ 
rated,  occupied  a  very  inconsiderable 
extent  of  the  membrane;  just  enough, 
indeed,  to  close  the  entrance  of  the 
trachea.”*  But,  I  must  content  myself 
with  this  passing  allusion  to  the  first 
part  of  the  question  here  adverted  to,  as 
neither  my  limits  nor  the  exact  nature 
of  my  subject  permit  me  to  diverge  into 
its  consideration  greater  length. 

The  second  clause  of  the  question  in- 
volvedin  the  above  inquiry — to  whe¬ 
ther  the  laryngitis  oedematosa  of  authors  he 
a  disease  independent  of  erysipelas  or  the 
allied  poisons — will  warrant,  perhaps,  a 
little  closer  examination  at  our  hands. 
During  convalescence  from  fevers  of  a 
low  type,  or  during  certain  epidemic 
conditions  of  the  atmosphere  charac¬ 
terised  by  the  prevalence  of  the  exan¬ 
themata,  and  of  putrid  disorders  in 
general, — also,  after  the  exposure  of  the 
system  to  a  prolonged  course  of  mer¬ 
cury,  as  well  as  after  its  long  subjection 
to  the  poison  of  syphilis, — a  patient 
shall  be  suddenly  seized  with  symptoms 
of  laryngitis,  the  severity  of  which,  at 
first ,  may  by  no  means  be  commensurate 
with  the  gravity  of  their  real  import. 
The  writings  of  Messrs.  Hyland  and 
Wood,  as  also  of  Dr.  Budd, — from  which 
I  have  so  largely  borrowed  my  illustra¬ 
tions  in  the  preceding  and  present 
paper, — attest  the  ominous  significa¬ 
tion,  as  well  as  rapid  course,  of  a  laryn¬ 
geal  invasion  under  such  circumstances 
as  the  foregoing.  When  death  ensues 
upon  these  attacks, — which  is  almost 
always  the  case,  unless  anticipated  by 
an  early  opening  in  the  wind-pipe, — 
the  mucous  membrane  of  different 
parts  of  the  larynx  affords  evidence  of 
the  inflammatory  action,  by  the  pheno¬ 
mena  of  redness  and  often  of  lymph,  in 
addition  to  those  of  effusion  of  serum 
into  the  areolar  tissue  beneath.  We 
have  here,  then,  a  class  of  cases  palpa¬ 
bly  differing  from  those  last  alluded  to, 
in  which  1  have  shown  that  the  mucous 
membrane,  if  changed  at  all  in  colour, 
is  preternaturally  bloodless  and  pale, 
unmarked  by  the  products  of  inflam¬ 
mation.  and,  where  the  only  patholo¬ 
gical  change  consists  in  an  escape  of 
serum  into  the  tissue  beneath,  destroy¬ 
ing  the  patient  by  a  mechanical  closure 
of  the  rima,  glottidis. 

Where  this  form  of  laryngitis  super¬ 
venes  upon  an  accident  or  an  operation, 
— as  in  the  cases  recorded  by  Mr.  Wood 


and  Dr.  Gull, — and,  still  more  palpably, 
when  erysipelas  shall  be  raging  around, 
we  have,  I  think,  demonstrative  evi¬ 
dence  that  the  laryngeal  attack  results 
from  a  manifestation  of  that  poison  in 
the  throat.  Why  it  should  select  this , 
the  most  tragical  site  in  the  human 
body,  for  its  fearful  manifestation,  we 
no  more  know  than  we  do  why,  in  rheu¬ 
matic  fever,  the  poison  giving  rise  to 
that  disease  selects  the  endo-  and  peri¬ 
cardium  for  its  operations.  Doubtless, 
these  are  amongst  the  most  inexplicable 
caprices  in  the  history  of  acute  disease; 
but,  because  we  are  not  able  to  reason 
upon  them,  let  us  not  be  betrayed  into 
the  dangerous  mistake  of  ignoring  their 
importance.  The  cases  last  alluded  to, 
I  have  said,  are  plainly  erysipelatous  in 
their  nature  :  but,  in  respect  to  those 
ensuing  upon  the  prevalence  of  other 
poisons  in  the  atmosphere,  and  during 
a  prostrate  and  damaged  condition  of 
the  conservative  powers  of  the  system, 
in  what  light  are  we  to  regard  their 
nature?  Inasmuch  as  I  believe  that 
the  body  must  necessarily  be  in  an  un- 
healthy  state  for  their  manifestation  at  all, 
there  cannot,  in  my  opinion,  be  a  ques¬ 
tion  that  the  symptoms  in  all  such  cases 
are  due  either  to  the  introduction  of  a 
poison  from  without,  or  to  its  sponta¬ 
neous  origin  in  the  impure  fluids  of  the 
individual,  his  damaged  health  alone 
bespeaking  such  unhealthy  condition  of 
thehumours.  Havinglaboured  through¬ 
out  these  papers  to  prove  and  maintain 
that  the  local  inflammations  arising  in 
the  course  of  disordered  states  of  the 
body  dependent  upon  morbid  poisons 
are  ataxic ,  and  immediately  associated 
with  a  depressed  state  of  innervation 
and  sanguification,  and  that,  therefore, 
they  will  not  bear,  and  cannot  but  be 
aggravated  by,  a  lowering  plan  of  treat¬ 
ment,  I  needly  hardly  here  insist  upon 
the  extension  of  this  principle  to  the 
particular  disease  now  under  notice.* 
And,  although  it  might  seem  dogma¬ 
tical  to  contend  for  the  truly  erpsipela- 
tous  nature  of  the  morbid  action  in  each 
and  all  of  the  instances  wherein  laryn¬ 
gitis  follows  upon  the  conditions  of  the 
svstem  here  particularized,  I  look  upon 
it  as  so  closely  allied  thereto  as  to  jus¬ 
tify  the  classification  of  all  these  cases 
within  one  common  category,  and  the 


*  I  am  surprised  to  find  so  recent  and  excel¬ 
lent  a  writer  as  Dr.  Copland  inculcating  the 
principle,  that  our  only  chance  ot  life  in  erysipe¬ 
latous  inflamniat  on  of  these  parts  is  to  be 
.  iound  in  active  measures  at  the  outset 


*  Medico-Chirur-’cal  Transactions,  vol.  vi. 
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enrolling  them  under  the  common 
family  title — erysipelatoid. 

Mr.  Porter,  in  his  recent  work  on  the 
larynx  and  trachea,  has  laid  down  what, 
if  true,  would  at  once  offer  a  striking 
distinction  between  “  erysipelatous”  and 
“  cedematous”  laryngitis,  no  less  as  re 
lating  to  their  respective  pathology  than 
as  influencing  the  line  of  treatment  to 
he  adopted  in  each ;  and  this  is,  that 
whilst  the  former  implicates  the  whole 
bronchial  membrane  in  addition,  the 
latter  strictly  limits  itself  to  the  larynx, 
and  that,  whilst  one  may  be^  saved  by 
tracheotomy,  the  fatal  issue  of  the  other 
will  be  precipitated  thereby. 

Alluding  to  the  occurrence  of  erysi¬ 
pelas  of  the  larynx  in  the  Dublin  Hos¬ 
pitals,  during  the  winter  of  1835-6,  he 
gays — “  Amongst  all  these  cases  I  have 
not  heard  of  a  single  recovery ;  neither 
do  I  suppose  such  to  be  possible,  con¬ 
sidering  the  low  and  typhoid  character 
of  the  accompanying  fever”  (p.  95). 
“  The  progress  of  the  disease  cannot  be 
checked  by  any  operation,  and,  instead 
of  affording  even  temporary  relief,  its 
tendency  must  be  to  accelerate  the  fatal 
event”  (p.  97).  Mr.  Porter  is  the  only 
writer,  as  far  as  I  know  myself  to  the 
contrary,  who  discountenances  tracheo¬ 
tomy  for  erysipelas  of  the  larynx  when 
performed  in  proper  season ;  and  I  can¬ 
not  but  regret  the  insufficient  grounds, 
not  to  say  the  pseudo  reasoning,  upon 
which  he  has  formed  his  opinion.  But 
I  shall  return  to  this  consideration 
again  when  I  come  to  speak  of  the  dis¬ 
ease  in  its  relation  to  the  bronchial 
tubes. 

“  The  seat  of  this  affection”  (laryn¬ 
gitis  cedematosa),  says  Mr.  Porter,  “is 
more  in  the  cellular  tissue  connecting 
the  mucous  membianc  to  the  adjacent 
parts  than  in  the  membrane  itself,  al¬ 
though  this  latter  structure  is  very  fre¬ 
quently  found  to  have  been  inflamed” 

(p.  81). 

“  The  exciting  causes  of  this  affec¬ 
tion,”  be  continues,  “  appear  in  nowise 
to  differ  from  those  of  inflammation  in 
general :  chiefly  they  seem  to  be,  expo¬ 
sure  to  damp,  to  cold,  the  passing  from 
a  warm  temperature  into  the  night  air, 
andsudden  variations  of  season.”  “  And,” 
adds  this  writer,  “  it  is  more  common  in 
men  than  in  women  ;  in  large  plethoric 
people  who  have  led  a  sedentary  life, 
and  indulged  in  the  pleasures  of  the 
table” — just  the  sort  of  cases,  I  may 
suggest,  in  which  the  ery  sipelatou  s  poison 
would  be  like  to  be  set  up. 


“  It  is  also  to  be  met  with  in  connection 
with  cynanche  tonsillaris ;  but,  most  fre¬ 
quently,  there  is  no  appearance  of  co¬ 
existent  infl  ammation  in  any  surroun  ding 
structure.  It  is  also,  occasionally,  very 
insidious  in  its  approach ;  and  I  have 
two  instances  within  my  own  recollec¬ 
tion  of  young  men  who  had  retired  to 
bed  at  night  without  complaining,  and 
were  found  dead  of  tt#9  affection  on  the 
next  morning”  (p.  82).* 

The  final  remark  here  introduced  in¬ 
clines  me  to  believe,  in  support  of  what 
I  have  already  suggested,  that  these  last 
cases  differ  in  nature  altogether  from 
the  preceding ;  the  former  being  erysi¬ 
pelatous  and  active  in  their  character, 
the  latter  strictly  “  oedematous”  and 
passive. 

Mr.  Lawrence  thus  speaks  of  this 
“oedematouslaryngitis :” — “The  patients 
died  of  suffocation ;  but  the  progress  of 
the  complaint  was  much  slower  than  in 
those  cases,”  (alluding  to  those  described 
by  Drs.  Baillie  and  Farre,  to  which  1 
have  before  myself  adverted)  “  the  symp¬ 
toms  were  not  acute,  nor  did  the  in¬ 
spection  of  the  parts  disclose  any  evi¬ 
dence  of  active  inflammation.  The 
membrane  covering  the  chordae  vocales 
was  thickened,  so  as  to  close  the  glottis, 
and  a  similar  thickening  extended  to  a 
small  distance  from  these  parts,  accom¬ 
panied  with  an  oedematous  effusion  into 
the  cellular  substance  under  the  mem¬ 
brane.  The  epiglottis  did  not  partake 
of  the  disorder.  In  one  or  two  instances 
this  thickened  state  of  the  membrane 
was  the  only  change  of  structure  in¬ 
volved.”! 

After  stating  that  he  had  made  the 
post-mortem  examination  in  five  such 
cases,  Mr.  Lawrence  remarks  upon  them 
as  follows  : — “  Although  I  am  unac¬ 
quainted  with  the  details  of  the  histories 
and  symptoms  of  these  cases,  I  know  that 
they  wrere  not  acute  diseases,  and  there 
was  no  stage  of  active  inflammation,  and 
that  the  q>atients  lived  many  days  after 
the  difficulty  of  breathing  commenced. 
In  two  of  them,  a  middle  aged  and  a 
young  female,  the  affection  was  clearly 
referrible  to  a  mere  cold  caught  by  get¬ 
ting  wet”  (p.  238). 

Morgagni  had  noticed  this  oedematous 
affection  of  the  larynx,  in  which  the 
mucous  membrane  after  death  was 
paler  than  natural,  and  the  areolar  tissue 
distended  with  serosity — “gelatina  cellu- 

*  Observations  on  the  Surgical  Pathology  of 
the  Larynx  and  Trachea.  By  W.H.  Porter. 

t  Medico  Chirurgical  Trans.,  vol.  yi.  p  232. 
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las  complente.”*  Bicliat,  too,  remarks 
that  the  areolar  tissue  of  the  larynx  is 
susceptible  of  serous  infiltration,  which 
may  rapidly  cause  suffocation — Ana- 
tomie  Descriptive.! 

The  pathology  of  this  order  of  cases 
must  he  allowed  to  he  very  obscure  ; 
for,  while  in  one  instance  we  meet  with 
corroborative  evidence  of  inflammation 
of  the  superimposed  mucous  membrane, 
in  another  that  tissue  is  paler|  than 


natural,  one  patient  shall  retire  in  ap¬ 
parently  rude  health  to  bed,  and  be 
found  dead  in  the  morning;  another 
shall  succumb  after  a  struggle  of  many 
days’  continuance,  during  which  he  shall 
have  been  able  successfully  to  maintain 
the  mastery  against  death,  whose  clutch 
all  the  while  was  heavy  upon  his  throat. 

After  a.  patient,  and,  I  may  truly  say, 
an  anxious  consideration  of  all  the  cir¬ 
cumstances  and  phenomena  surrounding 
this  difficult  inquiry,  I  am  disposed  to 
come  to  the  following  conclusions: — 
First,  that  there  are  two  forms  of  oedema 
to  which  the  larynx  (and  very  probably 
the  throat  at  large)  is  subject  — an  active 

*  Letters  4,  22,  44. 

f  Tome  ii.  p.  399.  Vide,  also.  Andral,  Precis 
d’Anatomie  Pathologique,  tome  ii.  p.  495. 

%  A  preternatu'-ally  pale  state  of  the  mucous 
membrane  after  inflammation  has  been  noticed 
and  commented  upon  by  many  eminent  patholo¬ 
gists.  Thus,  Andral  has  the  following  remarks  : 
— “  Bayle  says,  this  white  state  of  the  mucous 
membrane  is  not  rare  in  chronic  pulmonary 
catarrh.  We  should  not,  in  our  opinion,  hence 
infer,  that  inflammation  does  not  or  did  not 
exist.  We  found,  in  fact,  this  absence  of  redness 
in  other  organs  where  the  existence  of  inflam¬ 
mation  could  not  be  doubted.”  “The  intestinal 
mucous  membrane,  though  traversed  with  nu¬ 
merous  ulcerations,  often  presents  a  remarkable 
paleness  either  in  the  very  place  where  the  ulce¬ 
rations  exist,  or  in  their  intervals.”  And  he  re¬ 
cords  the  case  of  a  man  who  died  at  La  Charity, 
of  chronic  bronchitis,  in  whom  “  the  internal 
surface  of  the  larynx,  trachea,  and  bronchi, 
traced  as  far  as  their  smaller  divisions,  presented 
everywhere  great  paleness.”— Clinique  Medicale, 
Diseases  of  Chest.  Translated  by  Dr.  Spillan. 
pp.  286-7. 

Dr.  Watson  (article  Bronchitis,  Lectures  on 
Practice  of  Physic)  alludes  to  the  vain  state  of  the 
bronchia  after  “  inveterate  bronchitis ;”  and 
another  excellent  authority  in  our  own  country 
(speaking  of  an  analogous  structure),  observes, - 
4‘  Although  the  skin  will  not  often  continue 
permanently  red  without  inflammation,  1  think 
it  extremely  possible  it  may  be  inflamed  without 
being  red ;  and,  also,  in  cases  of  erysipelas,  the 
integuments  will  be  felt  extremely  sore  and  ten¬ 
der  at  a  considerable  distance  beyond  the  red¬ 
ness,  and  such  portion  will,  at  a  subsequent 
period,  exhibit  the  same,  alteration  in  colour  as 
the  rest.  It  is,  therefore,  very  possible  that  the 
phenomena  of  inflammation  may  be  going  on  in 
the  skin  without  the  superficial  network  of  ves¬ 
sels  as  yet  exhibiting  any  undue  distension.”— 
Observations  on  the  General  Principles,  and  on 
the  Particular  Nature  and  Treatment,  of  various 
Species  of  Inflammation.  By  J.  H.  James.  Pp. 
428-9. 


and  a  passive.*  That,  in  the  one  case 
(the  latter),  the  symptoms  have  no  rela¬ 
tion  whatever  to  an  antecedent  stage  of 
inflammation,  hut  are  purely  mechanical. 
In  the  other  (the  former),  they  are  con¬ 
sequent  on  a  previous  excitement  of  the 
vessels  of  the  part,  and,  if  not  erysipe¬ 
latous  in  their  origin,  are  closely  allied 
to  that  specific  form  of  inflammation. 
That  the  loss  of  blood  in  the  first  is 
demonstrably  injurious,  and  cannot  he 
shown  to  he  beneficial  in  the  other. 
Experience  tending  to  confirm  what  we 
should  have  looked  for  in  an  unhealthy 
form  of  inflammation, — that  the  loss  of 
blood  directly  aggravates  the  symptoms 
by  still  further  impairing  the  tone  of 
the  vessels,  and  thereby  favouring  the  es¬ 
cape  of  the  watery  part  of  their  contents. 
[To  be  continued.] 

OBITUAKY. 

EICHAED  PHILLIPS,  ESQ.,  E.E.S. 

Ox  the  lltli  inst.,  at  Camberwell,  after  a 
few  days’  illness,  Bichard  Phillips,  Esq.,  in 
the  73rd  year  of  his  age.  ^Tlie  deceased 
had  been  long  known  as  a  scientific  chemist, 
and  for  his  researches  and  publications  on 
Pharmaceutical  Chemistry.  He  formerly 
lectured  on  Chemistry  at  Grainger’s  School 
in  the  Borough,  and  subsequently  at  St. 
Thomas’s  Hospital.  For  some  years  he 
has  occupied  the  office  of  Curator  of  the 
Museum  of  Practical  Gfeology,  and  has 
confined  himself  chiefly  to  that  branch  of 
scientific  chemistry  which  refers  to  patent 
inventions  —  the  arts,  manufactures,  &c. 
He  was  much  respected  by  those  who  knew 
him. 

A.  Gr.  C.  THISELTON,  ESQ. 

On  Thursday,  the  8th  inst.,  at  the  resi¬ 
dence  of  his  father,  Heworth  Cottage,  near 
York,  Alexander  G-eorge  Cockburn  Thisel- 
ton,  M.B.C.S.,  aged  27. 

JAMES  KENNEDY,  ESQ.  M.D. 

At  24,  Great  Bussell  Street,  Bedford 
Square,  on  the  9th  inst.,  James  Kennedy, 
Esq.,  M.D.,  of  Woodhouse,  in  the  county 
of  Leicester,  aged  70. 

J.  P.  BTJCKLAND,  ESQ. 

On  Tuesday,  the  13tli  instant,  at  his 
residence,  Little  Knightrider  Street,  Doc¬ 
tors’  Commons,  John  Pelham  Buckland, 
surgeon,  aged  46. 

*  Dr.  Hodgkin,  alluding  to  the  infiltration  of  the 
submucous  areolar  tissue,  remarks — “  In  some 
instances  it  appears  to  be  unquestionably  acute 
and  inflammatory  ;  of  which,  remarkable  and 
fatal  examples  not  unfrequently  occur  in  the 
epiglottis  and  chordae  vocales.  In  other  cases 
the  infiltration  is  of  a  more  passive  character, 
and  may,  in  general,  be  referred  to  some  cause 
impelling  the  return  of  blood  to  the  heart.” — 
Lectures  on  the  Morbid  Anatomy  of  the  Serous 
and  Mucous  Membranes,  vol.  ii.  p.  40. 
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PATHOLOGICAL  STUDIES  ON  THE 
BODIES  OF  THE  DROWNED. 

By  Francis  Ogston,  M.D. 

Aberdeen. 

[Continued  from  p.  767]. 

Part  II.  ' 

The  appearances  to  be  met  with,  in  .the 
bodies  of  the  drowned,  and  which  are 
the  more  or  less  direct  results  ot,  this 
mode  of  death,  are  of  different  kinds. 
It  would  not  be  ,  very  easy,  however,  to 
arrange  and  classify  these  in  such  a  way 
as  to  be  free  from  serious  objections  ; 
some  of  these  appearances  being  com¬ 
mon  to  many  of  the  usual  forms  of  dis¬ 
ease,  while  others  of  them  are.  to  be. 
encountered  in  almost  every  case  of 
death  by  asphyxia,  or  even  by  coma, 
however  occasioned,  and  only  a  limiter! 
number  of  them  are  characteristic ;  of 
this  special  mode  ot  sudden  death. 
Without,  therefore,  attempting  to.  ad-, 
here  to  any  nice  distinctions  amongst 
these  phenomena,  it  may  be  better  to 
follow  the  more  obvious  method  of  no¬ 
ticing  them  in  the  order  in  which  they 
were  studied,  and  proceed  to  consider — 
first,  the  appearances  and  particulars 
which  presented  themselves  in  the  ex¬ 
terior  of  the  rbodies  ;  and  secondly, 
those  which  were  observed  in  the  post¬ 
mortem  examinations :  and 

I.  Of  the  external  appearances  in  the 
cases  submitted  to  observation.  , 
1.  The  position  of  the  body.  Without 
taking  into  account  the  slight  degree 
of  flexion  of  the  limbs  which  is  usually 
observable  •  during  the  persistence  ot 
cadaveric  rigidity  in  almost  every  corpse 
after  death,  the  position  which  the  sub¬ 
jects  examined  were  noticed  to  present, 
when  laid  in  the  usual  posture,  on  the 
back,  was  that  of  complete  extension, 
except  in  8  (8'8  per  cent.)  ot  them, 'in 
all  of  which  the  forearms  were  thrown 
forwards,  and  the  wrists,  the  elbows, 
the  hip,  and  the  knee-joints,  half  bent, 
as  if  cadaveric  spasms  had  come  on  at 
the  time  of  death,  and  continued  till 
the  establishment  of  cadaveric  rigidity. 
There  was  nothing  in  these  last  to  . con¬ 
nect  the  posture  which  the  bodies  had 
assumed  with  attempts  at  the  resistance 
of  violence  during  life  :  3  ot  the  parties, 
in  fact,  had  committed  suicide,  and  two 
of  the  others  had  perished  from  acci¬ 


dents.  In  one  of  the  cases  the  flexion  of 
the  limbs  wasnot  present,  when  first  seen, 
five  hours  afterdeath,  although  the  joints 
were  then  rigid ;  but  was  very  distinctly 
marked'  in  the,  second  visit,  hours 
after..  In, 3  of  the  8 t cases. this. position.  - 
was  noticed  at  two  different  periods : 
thus  making  in  all,  11  observations.  In 
these  the  time  after  death  had  varied 
from  6  to  96  hours,  with  an  average  for 
each  of  35  hours  245  minutes.  , 

,  ,2.  State  of  the  joints. —In  54  (or  46  9 
per  cent.)  of  the  observations  the  joints  1 
Were  in  a  rigid  state.  .  The  average  pe-  ; 
riod  after  death  at  which  the  general  , 
rigidity  of  the  joints  was  observed,  in  . 
40  of  the  cases, — in  which  the  time 
of  death  was  ascertained, — was  39  hours  , 
26‘5  minutes,  with  a  range  of  betwixt  If 
hours  and  10  days.  In  such  of  the  cases 
as  belonged  to  the  six  winter  months,  the 
periods  after  death  averaged  65  hours 
19  minutes,  with  a  rauge,ot  between  «3 
hours  and  10  days;  while  in-  those  ot  ; 
them  which  be)  oDged  to  the  six  summer  r 
months,  the  periods  after  death  averaged 
14  hours  34  minutes,  with  a  range  of - 
between  If  and  35  hours. 

■  3.  • Position  of 'the  finyers  and  thumbs.  ( 
—In  51.  (or  50  0  per  cent.)  of  the  cases 
the  lingers,  and  an  33  (or  36‘6  per  cent.) 
of  them  the  thumbs,  were  more  or  less 
fully  bent :  in  9  of  these  last  the  thumbs 
were  drawn  in  to  the  palms. 

4.  State  of  the  nails— The  nails  of  the 
fingers  were  more  or. less-livid  in  24  (or  • 
2L4  per  cent,)  of  the  observations.  In  j 
a.  few  of  the  remainder  the  prolonged 
stay  of  the  bodies  in  water  had  given 
them  a  '  blanched  appearanco.  No 
foreign  matters  were  noticed  under  tho 
nails  in  any  of  the  observations.  j 

'  5.  Expression  of  the  countenance. — In  . 
36  of  the  observations  the  expression  of  • 
the  features  was  obliterated,  on ‘account  , 
of.' the  tumefaction  of  the  face  to  a 
greater  or  less  extent.  In  74  (or  93‘6  per, 
cent.)  of  them,  tlie  features  were  placid,; 
giving  an.  expression  of  repose  to  the 
face.  In  the’  remaining  5  observations 
the  countenance  had  an  anxious  cast: 
of  these  last,  one  was  the  body  of  a 
blind  woman,  and  a  second  that  ot  a‘ 
person  who  had  been  near-sighted,  and: 
who  had  perished  by  accident.  V  .  ! 

The  bodies  in' which  >the  anxious  cast 
of  countenance  was  noticed  had  been’ 
dead  'from  30  minutes"  to  T  8  hours,'  or, , 
on  an  average,  7  hours  52*5  .minutes 
in  3  of  them -cadaveric  rigidity  of  the- 
joints  had  come  on. 
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6.  State  of  the  eyelids  and  of  the  pupils 
— In  82  of  the  cases  the  eyelids  were 
closed ;  in  4  of  them  they  were  half 
open ,  in  8  they  were  widely  opened  ; 
and  in  the  remaining  instance  the  eye¬ 
lids  on  one  side  were  open,  those  of  the 
other  closed. 

The  state  of  the  pupils  was  natural 
in  41  of  the  observations  ;  in  73  of  them 
(63-4  per  cent,  of  the  whole)  the  pupils 
were  decidedly  dilated  ;  in  the  remain¬ 
ing  observations  the  pupils  were  in  a 
state  of  contraction. 

The  dilated  pupil  is  more  frequently 
met  with  shortly  after  death  than  at  a 
later  period:  thus  in  13  of  the  bodies, 
which  were  twice  seen,  the  pupils  were 
dilated  at  the  first  visit,  but  had  passed 
into  their  natural  state  before  the  sub¬ 
sequent  visit  —  a  circumstance  which 
occurs  likewise  in  cases  of  death  by 
coma.  Widely  dilated  pupil  was  only 
encountered  in  15  of  the  above  obser¬ 
vations  of  dilated  pupil.  The  average 
period  after  death  of  widely  dilated 
pupil  was  3  hours  78'4  minutes,  with  a 
range  between  19  minutes  and  35£ 
hours. 

7.  State  of  the  mouth  and  lips. — The 
mouth  was  shut  in  72  of  the  cases,  and 
more  or  less  open  in  the  remaining  81, 
or  20  jjer  cent,  of  the  whole.  In  2  of 
■these  last  the  fall  of  the  lower  jaw  was 
owing  to  flaccidity  of  the  muscles,  and 
had  come  on  between  the  first  and 
second  visit.  In  2  others  decomposition 
was  far  advanced,  and  the  muscles  very 
flabbv. 

In  3  of  the  observations  the  lips  were 
swollen,  in  l  they  were  wide  apart,  ex¬ 
posing  the  front  teeth,  in  1  they  were 
protruded  forwards,  and  in  1  they  were 
retracted. 

8.  Position  of  the  tonyue. — In  20  of 
the  cases  the  tip  of  the  tongue  was  in 
contact  with  the  front  teeth,  which  had 
left  their  impressions  on  it  in  4  of  these 
instances.  In  4  cases  the  tongue  was 
retracted.  In  1 5  cases  its  tip  was  pro¬ 
truded  beyond  the  incisor  teeth,  which 
were  closed  on  it  in  1 2  of  these.  Tn  no 
instance  was  the  tip  of  the  tongue  pro¬ 
jected  beyond  the  lips. 

9.  State  of  the  face. — In  41  of  the 
observations  the  face  was  more  or  less 
tumid,  from  the  slight  but  distinct 
puffiness  occasionally  noticed  in  bodies 
recently  dead  from  various  causes,  up 
to  the  enormous  degree  of  tumefaction 
resulting  from  advanced  decomposition. 
In  5  of  the  observations  the  tumefac¬ 


tion  was  so  slight  as  not  to  have  ob¬ 
literated  the  expression  of  the  counte¬ 
nance. 

10.  State  of  the  neck  and  chest. — In 
18  of  the  observations  the  neck  was 
observed  to  be  considerably  swollen. 
In  9  of  these  the  tumefaction  had  oc¬ 
curred  prior  to  the  appearance  of  decom¬ 
position;  and  at  periods  after  death 
varying  from  4  or  5  minutes  to  12  hours, 
and  varying  for  each  5  hours  37  mi¬ 
nutes. 

Tumefaction  of  the  upper  and  fore¬ 
part  of  the  chest  was  encountered  in 
3  of  the  cases ;  in  one  10  hours,  and  in 
another  56  days  after  death. 

11.  State  of  the  penis. — In  3  (4  2  per 
cent.)  of  the  males  the  penis  was  in  the 
state  of  complete  erection,  and  in  2 
others  of  them  it  was  in  that  of  semi¬ 
erection.  The  bodes  of  the  3  former 
had  been  in  the  water  respectively  7 
hours,  24  hours,  and  24  days.  In  this 
last  instance  the  erection  was  evidently 
owing  to  the  evolution  of  fetid  gases 
into  the  part.  In  the  others  it  had  un¬ 
doubtedly  had  a  vital  origin. 

12.  Cutis  anserina. — This  peculiar  ap¬ 
pearance  of  the  surface  was  present  in 
21  (23-3  per  cent.)  of  the  cases.  In  1  of 
these  it  was  general  over  the  body.  In 
all  of  them  it  occupied  larger  or  smaller 
portions  of  either  the  upper  or  lower 
extremities,  or  both.  In  11  of  the  cases 
its  seat  was  on  parts  of  the  trunk.  It 
was  encountered  at  all  the  seasons  of 
the  year;  3  times  in  the  3  summer 
months,  9  times  in  the  6  summer 
months,  and  12  times  in  the  6  winter 
months.  One  of  the  bodies  had  been 
24,  and  two  of  them  26  days  in  the 
water 

13.  Colour  of  the  general  surface. — 
Immediately  after  death  by  drowning 
the  whole  surface  of  the  body  becomes 
pale ;  a  remark  which  might  be  extended 
to  almost  every  form  of  sudden  death, 
whether  by  asphyxia  or  otherwise.  The 
pallor  of  the  drowned  appears  to  con¬ 
tinue  for  some  hours,  as  in  22  out  of  28 
cases  in  which  this  state  of  the  surface 
was  noticed  the  stay  in  water  had 
varied  from  5  minutes  to  25  hours,  with 
an  average  of  4  hours  12  minutes  for 
each. 

A  similar  state  of  the  general  surface 
may  be  met  with  at  later  periods,  where 
the  body  has  remained  in  water.  Thus 
in  3  others  ol  the  above  28  cases  the 
bodies  had  been  submerged  for  periods 
ot  7,  29,  and  35  days  respectively. 
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Between  these  two  periods  the  cu¬ 
taneous  surface  assumes  various  shades 
of  colour,  in  which,  however,  red  is  seen 
to  predominate;  the  production  ot  which 
is  owing  to  different  circumstances. 
Thus  one  set  of  these  appearances  is 
evidently  dependent  on  the  action  of 
oxygen  on  the  blood  in  the  superficial 
capillaries ;  a  second  set  require  in 
addition  a  congested  state  of  the  sub¬ 
cutaneous  veins;  while  a  third  set 
originate  in  the  escape  of  the  blood  into 
the  areolar  tissue,  from  the  advance  of 
putrefaction.  To  the  first  of  these  be¬ 
long  those  patches  of  diffuse  and  super¬ 
ficial  redness  involving  only  the  true 
skin,  which  appear  on  various  parts  of 
the  surface  after  some  stay  in  water, 
and  which  may  or  may  not  subsequently 
give  place  to  ordinary  lividity. 

In  14  cases  in  which  this  diffused 
redness  was  noticed,  its  seat  was  the 
dependent  parts  of  the  trunk  in  7,  and 
of  the  extremities  in  3 ;  while  it  occu¬ 
pied  the  upper  parts  of  the  arms  in  2, 
the  face  in  6,  the  front  of  the  neck  in 
2,  and  the  foreparts  of  the  thighs  in  2. 
It  was  met  with  in  2  cases  in  the  spring 
months,  in  4  in  the  autumn  months, 
and  in  8  in  the  winter  months.  The 
average  stay  in  water  of  10  of  the  bodies 
had  been  23  hours  50  minutes,  and  had 
varied  from  half  an  hour  to  three  days. 

The  second  set  of  appearances  re 
ferred  to  are  those  to  which  the  term 
cadaveric  lividities  would  be  most  pro¬ 
perly  applied.  In  all,  the  discolouration 
was  evidently  owing  to  the  amount  of 
blood  in  the  subcutaneous  veins,  and  in 
none  of  them  had  putrefaction  shown 
itself  in  the  fluids  or  tissues.  De¬ 
colourations  of  this  sort  were  encoun¬ 
tered  in  36  of  the  bodies  at  the  time  of 
their  removal  from  the  water.  In  6 
others,  the  lividities  appeared  only 
several  hours  subsequently  to  their 
beirlg  exposed  to  the  atmosphere.  Ex¬ 
clusive  of  these  last,  and  of  decoloura¬ 
tions  of  the  lips  in  43  cases,  and  of  the 
nails  in  24  cases,  lividities  were  met 
with  to  the  number  of  108;  in  all,  of  the 
kind  we  are  considering.  Of  these,  79 
had  their  seats  on  dependent,  and  29 
on  non-dependent  parts.  To  the  former 
belonged  26  lividities  of  the  posterior 
aspect  of  the  trunk,  31  of  the  back  of 
the  head  and  sides  of  the  face,  13  of  the 
sides  and  back  of  the  neck,  and  9  of  the 
dependent  parts  of  the  extremities  :  to 
the  latter  belonged  13  lividities  of  the 
fore  parts  of  the  head  and  face,  1  of  the 


front  of  the  neck,  7  of  the  fore-parts  of 
the  upper  extremities,  and  9  of  the 
front  of  the  chest. 

The  season  of  the  year  appears  to 
influence  the  occurrence  of  these  lividi¬ 
ties.  Thus,  in  10  of  the  cases  in  sum¬ 
mer,  the  time  of  their  appearance  had 
varied  from  half  an  hour  to  12  hours, 
with  an  average  of  3  hours  16  minutes; 
while  in  8  cases  in  winter  it  was  found 
that  this  had  varied  from  6  to  288  hours, 
with  an  average  of  52^  hours.  With 
this  the  intermediate  seasons  pretty 
nearly  corresponded.  Thus,  7  spring 
cases,  with  a  range  of  between  3^  and 
20  hours,  presented  an  average  of  II 
hours  25  minutes;  while  in  9  autumnal 
cases,  with  a  range  between  1  and  72 
hours,  the  average  period  of  the  ap¬ 
pearance  of  the  lividities  was  15  hours 
16  minutes. 

The  third  set  of  decolourations,  de¬ 
pendent  on  the  advance  of  putrefaction, 
have  been  already  noticed. 

14.  State  of  the  palms,  soles,  fyc. — 
The  blanched  and  wrinkled  state  of  the 
palms  of  the  hands,  soles  of  the  feet, 
and  other  parts  of  the  surface  of  the 
body,  after  death  by  drowning,  being 
occasioned  solely  by  the  action  ot  the 
water  in  which  the  bodies  have  lain, 
should  properly  have  been  noticed  in 
the  previous  part ;  but,  from  its  special 
bearing  on  this  mode  of  death,  it  has 
been  thought  best  to  reserve  its  consi¬ 
deration  for  this  place.  These  appear¬ 
ances  are  favoured,  though  not  to  any 
great  extent,  by  the  parts  being  covered 
with  clothes  at  the  time ;  and,  in  theso 
circumstances,  they  may  only  commence 
after  the  withdrawal  of  the  body  from 
the  water. 

The  blanching  and  wrinkling  of  the 
soles  was  observed  in  46  (or  52’2  per 
cent.)  of  the  cases,  and  of  the  palms  in 
44  (or  48’8  per  cent.)  of  them.  In  23* 
of*  the  cases,  besides  being  present  on 
the  palms,  the  blanching  had  also  ex¬ 
tended  to  the  whole  of  the  hands  as  far 
as  the  wrists ;  and,  in  the  same  number 
of  the  cases  (23),  it  had  extended  beyond 
the  soles  to  the  whole  of  the  feet  as  far 
as  the  ankles.  In  7  of  the  individuals 
the  fronts  of  the  knees,  and  in  3  of 
them  the  prominences  of  the  elbows, 
were  likewise  blanched  and  wrinkled; 
while,  in  1  other,  this  state  of  the 
surface  was  general  over  the  whole  of 
both  the  upper  and  lower  extremities.. 

This  last  body  had  been  56  days  in 
water.  In  4  of  the  7  cases  of  blanch- 
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ing  of  the  knees  the  bodies  had  been 
from  8  to  21  days  in  water,  or,  on  ave¬ 
rage,  12-25  days  each.  In  2  of  the  3 
instances  in  which  the  elbows  were 
blanched,  the  time  in  water  had  ranged 
from  8  to  21  days,  or,  on  an  average, 
14  days.  In  18  of  the  23  cases  in 
which  the  blanching  had  extended  to 
the  wrists  and  ankles,  the  stay  in  water 
had  been  from  25  hours  to  35  days,  or, 
on  an  average,  14  days  11  hours. 

In  12  of  the  cases  in  which  the 
blanching  was  limited  to  the  palms  and 
soles,  the  stay  in  water  ranged  from  30 
minutes  to  4G  hours,  and  averaged  15 
hours  50  minutes. 

No  blanching  of  the  palms,  soles,  or 
other  parts  of  the  surface,  was  noticeable 
in  44  (or  48'8  per  cent.)  of  the  bodies. 
Of  these,  38  were  known  to  have  been 
from  4  or  5  minutes  to  20  hours  in 
water,  or,  on  an  average,  6  hours  39  mi¬ 
nutes.  One  other  was  believed,  on 
tolerably  good  evidence,  to  have  been 
45  hours  submerged.  In  2  more  of  the 
bodies  the  absence  of  blanching  was 
coincident  with  advanced  putrefaction, 
and  each  had  been  29  days  in  water. 

15.  Foreign  matters  on  the  surface. — 
The  absence  of  these  from  the  nails 
lias  been  already  noticed.  In  2  cases 
the  hollows  of  both  hands  were  full  of 
mud,  which  seemed,  however,  to  have 
settled  there  mechanically  in  the  course 
of  a  long  stay  in  water,  though  the 
exact  period  was  not  known  in  either 
instance.  Sand  or  mud  had  settled  on 
the  exposed  parts  of  the  surfaces  of  10 
of  the  bodies,  8  of  which  were  ascer¬ 
tained  to  have  been  from  4^  to  48  hours 
in  water,  or,  on  an  average,  17  hours' 
28  minutes  each.  The  same  substances 
had  settled  on  the  unexposed  parts  of 
the  bodies — i.  e.,  on  the  interior  of  tho 
clothing — of  9  of  the  individuals,  7  of 
whom  were  known  to  have  been  in 
water  from  12  to  50  days,  or,  on  an 
average,  30  days  each.  In  2  instances, 
where  the  mouths  were  found  full  of 
mud,  the  stay  in  water  had  been  in  one 
10,  and  in  the  other  24  days. 

[To  be  continued.! 

POISONOUS  EFFECTS  OF  PEACH-KEENELS. 

BY  DE.  KEATING. 

De.  K.  states  that  he  was  sent  for  in  great 
haste  to  visit  a  little  girl,  aged  three  years, 
who  had  come  in  from  playing  with  an 
older  brother,  and  suddenly  placing  her 
hand  on  her  head,  fell  on  the  floor  perfectly 
senseless. 

When  I  saw  the  child,  she  was  lying  on 


the  hed  insensible  ;  respiration  slow,  deep, 
and  sobbing  ;  no  convulsion  of  the  limbs, 
but  a  faint,  flickering  motion  was  obser¬ 
vable  about  the  muscles  of  the  lips  ;  hands 
and  feet  were  icy  cold  ;  eyes  prominent, 
pupils  dilated  ;  pulse  slow  and  feeble  ;  fin¬ 
ger  nails  of  a  livid  colour,  and  the  hands 
slightly  clenched.  My  inquiries  elicited 
nothing  from  the  mother  which  could  ac¬ 
count  for  the  extraordinary  condition  of  the 
child.  Despairing  of  obtaining  any  clue  to 
the  case,  and  as  a  dernier  resort,  I  applied 
my  face  to  the  child’s  mouth,  and  lmme- 
piately  recognized  in  her  breath  a  strong 
odour  of  prussic  acid.  The  idea  of  peach- 
kernels  immediately  suggested  itself  to  my 
mind ;  and,  upon  interrogating  her  bro¬ 
ther,  I  found  that,  previous  to  her  coming 
into  the  house,  she  had  managed  to  snatch 
from  him  a  large  quantity  of  peach- kernels 
which  he  had  been  preparing  for  his  mo¬ 
ther’s  use.  He  also  informed  me  that  he 
saw  her  put  a  large  quantity  in  her  mouth, 
at  a  time.  Convinced,  then,  that  I  had  to 
deal  with  a  case  of  poisoning  by  prussic 
acid,  I  immediately  had  recourse  to  the 
proper  treatment.  I  dashed  a  small  pail¬ 
ful  of  water  upon  the  child’s  head  and  spine, 
and  in  a  few  moments  had  the  satisfaction 
of  seeing  her  take  a  full  respiration,  and 
evince  some  signs  of  returning  conscious¬ 
ness.  I  immediately  administered  an  eme¬ 
tic,  consisting  of  five  grains  ot  sulphate  of 
zinc  and  ten  of  powdered  ipecac. ;  this  was 
followed  by  copious  emesis,  consisting  of  a 
large  quantity  of  peach-kernels,  emitting  all 
the  peculiar  fragrance  characteristic  of  prus¬ 
sic  acid.  Sinapisms  were  also  applied  to 
the  spine  and  to  the  extremities,  and  after 
the  vomiting  had  ceased,  I  ordered  thirty 
drops  of  the  aromatic  spirit  s  of  ammonia  in 
water,  to  be  repeated  every  half  hour.  The 
child  appearing  much  relieved,  and  con¬ 
sciousness  having  entirely  returned,  I  left 
the  house. 

Upon  visiting  my  little  patient  two  hours 
after,  and  finding  that  the  pulse  was  full 
and  rapid,  face  flushed,  conjunctiva  inject¬ 
ed,  and  that  she  was  complaining  of  violent 
pain  in  the  head,  I  took  about  three  ounces 
of  blood  from  the  arm,  and  ordered  cold 
applications  to  the  head  and  an  enema  for 
the  bowels.  When  I  returned  again  in  the 
evening,  all  untoward  symptoms  had 
vanished,  and  the  child  was  playing  about, 
and  apparently  as  well  as  ever. 

Upon  testing  the  contents  of  the  sto¬ 
mach  with  the  liquor  potassee  and  a  solution 
of  the  sulphate  of  iron,  the  Prussian  blue 
was  instantly  precipitated  in  abundance. 
From  the  condition  in  which  I  found  the 
child,  I  have  every  reason  to  believe  that 
had  not  the  proper  remedies  been  promptly 
applied  life  would  have  soon  become  ex¬ 
tinct. — Amer.  Jour.  Med.  Sci.  Jan.  1851. 
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MEDICAL  GAZETTE. 


FRIDAY,  MAY  16,  1851. 

We  have  great  pleasure  in  seconding 
the  views  of  the  Epidemiological  So¬ 
ciety  by  directing  the  attention  of  our 
readers  to  the  various  interesting  ques¬ 
tions  on  Vaccination  and  Small-pox,  on 
which  the  Society  is  desirous  of  pro¬ 
curing  accurate  information.*  Some 
attempt  has  lately  been  made  to  shake 
the  confidence  of  the  profession  in  the 
protective  power  of  vaccination ;  hut 
we  believe  th&t  this  confidence  is  too 
well  founded  in  experience  and  obser¬ 
vation  to  allow  of  any  success  following 
such  an  attempt.  Some  may  have  been 
too  sanguine,  and  others  too  distrustful 
of  the  influence  of  Jenner’s  great  dis¬ 
covery.  The  only  method  of  arriving 
at  the  truth  is  by  procuring  such  returns 
as  those  now  moved  for  by  the  Epide¬ 
miological  Society ;  and  we  think  there 
is  no  practitioner  who  feels  an  interest 
in  the  progress  of  medical  science,  who 
will  not  cheerfully  devote  half  an  hour 
to  answering,  according  to  the  best  of 
his  ability,  the  various  questions  which 
have  been  framed  for  this  purpose. 

The  last  question  of  the  series  (No. 
18)  is  especially  deserving  of  attention, 
as  it  seeks  to  procure  a  knowledge  of 
the  influence  of  vaccination  on  the  per¬ 
sons  of  the  reporters  themselves. 


It  is  with  regret  that  we  feel  called  upon 
to  notice  publicly  the  subject  to  which 
the  annexed  resolution  refers  : — 

“  At  a  meeting  of  the  Wakefield 
Medical  Society,  held  on  the  7th  of 
May,  1851,  Mr.  Henry  Horsfall  in 
the  chair,  a  letter  was  read  which  Mr. 
Thornton,  of  Horbury,  had  addressed 
to  several  of  the  clubs  in  that  neigh¬ 
bourhood,  and  the  following  resolution, 
moved  by  Mr.  Slatter,  and  seconded 


by  Dr.  Holdsworth,  was  passed  unani¬ 
mously  : — 

“Resolved, — That  this  Meeting  re¬ 
grets  that  any  medical  man  should 
degrade  the  Profession  to  which  he  be¬ 
longs  by  issuing  such  a  document  as 
the  letter  now  read ;  and  that  a  copy  of 
this  resolution,  and  of  the  letter  to  which 
it  refers,  be  forwarded  by  the  Secretary 
to  the  Lancet,  and  to  the  Medical 
Gazette. 

(Copy.) 

“  ‘  I  hereby  offer  to  attend  the  Mem¬ 
bers  of  your  Lodge  at  the  rate  of  Twa 
Shillings  and  Sixpence  each  per  year, 
including  sickness,  and  all  accidents, 
except  those  demanding  operations, 
which  require  the  assistance  of  another 
medical  man ;  and  in  the  latter  I  will 
not  make  any  charge  for  my  own  time' 
and  trouble. 

“  ‘  I  also  wish  it  to  be  distinctly  under¬ 
stood  that  I  shall  not  allow  a  lower 
offer  than  my  own  to  prevent  me  be¬ 
coming  the  medical  officer  to  your 
Lodge ;  but,  on  the  contrary,  should 
you  receive  any  offers  to  attend  the 
Members  at  less  than  I  have  stated,  I 
will  take  them  at  Sixpence  per  Member 
less  than  any  offer  you  may  receive. 

William  Henry  Thornton, 
Lond.; 

M.R.C.S.,  En <?. ;  and  L.S.A.’  ” 

“  *  Horbury,  April  12, 1851.’  ” 

Although  it  comes  to  us  from  a  re¬ 
spectable  source,  we  hope  that  the  circu¬ 
lar  to  which  Mr.  Thornton’s  name  is 
attached  may  turn  out  to  be  a  forgery. 
It  is  incredible  that  a  Bachelor  of  Medi¬ 
cine  of  the  University  of  London,  and  a. 
Member  of  the  Royal  College  of  Sur¬ 
geons  of  England,  should  resort  to  such 
a  method  of  procuring  practice  !  Me¬ 
dico-ethical  Societies  are  working  to 
little  purpose,  when  conduct  like  this 
can  pass  without  exposing  the  offend¬ 
ing  member  to  more  than  the  tem¬ 
porary  censure  of  a  few  local  prac¬ 
titioners.  In  the  law,  a  barrister  or 
solicitor  who  thus  ventured  to  wedge 
himself  into  practice  would  be  at  once 
cut  off  from  all  professional  society,  and 
disbarred  or  struck  off  the  rolls.  In 
medicine,  however,  there  is  no  tribunal 
before  which  delinquent  members  can 


*  See  p.  868. 
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be  arraigned.  With  some  persons  it 
is  a  matter  of  grievous  complaint  that 
medical  men  of  high  standing  meet 
homoeopaths  and  liydropatlis  in  consul¬ 
tation;  hut  we  ask — are  they  such 
enemies  to  their  profession  as  men  who 
offer  to  attend  on  Clubs  or  Lodges  for 
any  paltry  sum  fixed  hy  such  a  degrad¬ 
ing  system  of  competition  as  this  ? 
How  can  complaints  he  justly  made 
against  Boards  of  Guardians,  and  the 
public  in  general,  for  a  want  of  libera¬ 
lity  in  dealing  with  medical  practi¬ 
tioners,  when  we  meet  with  such  glar¬ 
ing  instances  of  illiberality  among 
themselves  as  this  provincial  circular 
displays?  We  commend  these  facts  to 
the  notice  of  gentlemen  who,  during 
the  summer,  may  he  engaged  in  work¬ 
ing  up  eloquent  and  pathetic  passages 
for  their  “  October  introductories.”  In 
general,  an  Arcadian  picture  of  the  pro¬ 
fession  is  presented  to  the  novice :  its 
honour  and  dignity — the  high  and  re¬ 
sponsible  mission  of  its  members — are 
set  forth  in  glowing  terms;  and  the 
whole  surrounded  by  a  halo  of  science 
which  is  sufficient  to  captivate  the 
mind  of  a  beginner  at  the  hare  prospect 
of  becoming  a  member  of  such  a  noble, 
disinterested,  and  scientific  profession 
as  that  of  medicine  !  Surely  the  actual 
as  well  as  the  theoretical  state  of  me¬ 
dical  practice  is  deserving  of  notice. 
The  man  who  obtains  a  diploma,  and 
endeavours  to  make  a  practice,  must 
now  sink  to  the  level  of  Penny  clubs — 
accept  a  Poor-law  union  on  terms 
which  allow  him  to  keep  a  horse  and 
starve  his  family — or,  finally,  be  driven 
out  of  a  district  by  some  professional 
brother  who  will  undertake  a  case 
at  sixpence  per  annum  less  than  him¬ 
self,  however  low  the  tender  may  be  ! 

Such  are  the  results  of  free  trade  in 
the  profession.  Overcrowding  and 
excessive  competition  lead  to  acts  which 
every  honest  member  of  society  must 
condemn. 


&ebicfos. 


Traite  Pratique  de  la  Colique  de  Plomb. 
Par  J.  L.  Bracket,  Chevalier  de  la 
Legion-d’Honneur,  Professor  of  Gene¬ 
ral  Pathology  in  the  Medical  School 
of  Lyons,  &c.,  &c.,  &c.  8vo.  pp.  295. 
Paris.  1850. 

A  Practical  Treatise  on  Lead  Colic. 
By  J.  L.  Brachet,  &c. 

The  name  of  Brachet  is  known  to  Eng¬ 
lish  readers  as  that  of  the  author  of  a 
work  on  the  pathology  of  the  Nervous 
System*,  which  met  with  a  favourable 
reception,  both  here  and  on  the  Conti¬ 
nent,  and  established  the  author’s  repu¬ 
tation  as  a  scientific  physician  and  phy¬ 
siologist.  We  have  now  another  work 
from  the  pen  of  the  same  writer,  on  a 
subject  to  which  he  informs  us  that  he 
hasgiven  his  attention  since  his  first  entry 
upon  the  practice  of  Medicine,  having 
by  his  position,  at  that  time,  of  Physician 
to  the  Tin- workers  of  Paris,  had  the 
most  extensive  opportunities  of  observ¬ 
ing  the  disease  among  a  class  of  men 
who,  next  to  the  workers  in  white-lead, 
afford  the  largest  number  of  cases  of 
Lead-colic.  M.  Brachet’ s  views  on  this 
disease  were  first  made  known  through 
the  pages  of  the  “  Journal  General  de 
Medecine ,”  in  1824.  In  the  year  1846, 
the  Academy  of  Sciences  of  Toulouse 
selected  this  as  the  subject  for  its  prize. 
M.  Brachet  has  embodied  the  results  of 
all  his  previous  researches  in  the  present 
treatise,  to  which  this  prize  was  a  warded. 

Having  thus  given  the  history  ot  the 
work,  we  now  present  a  brief  analysis 
of  its  contents. 

The  objects  defined  by  tbe  Academy 
of  Toulouse  were  ; — the  actual  state  of 
science  with  regard  to  the  nature  and 
true  seat  of  lead-colic,  the  signs  by  which 
it  is  distinguished  from  other  abdominal 
affections  with  which  it  presents  resem¬ 
blances  ;  and  lastly,  the  indications  of 
treatment. 

The  author  prefaces  his  observations, 
by  an  historical  sketch,  from  before  the< 
time  of  Hippocrates,  to  the  date  of  the 
present  publication.  In  the  next  place 
lie  proceeds  to  the  consideration  of  his 
subject,  under  the  three  divisions  in¬ 
dicated  by  the  Academy, — viz,,  1.  Na- 


*  Recherclies  Experimentales  sur  lei  Fonctionr 
du  Systeme  Nerveux  ganglionaire.  Tar  J.  L. 
Brachet.  Paris.  1837. 


860 


PRACTICAL  TREATISE  ON  LEAD  COLIC. 


ture  and  seat  of  the  disease,  2,  diagnosis, 
3.  treatment. 

1.  On  its  nature  and  seat. — Under 
this  head  M.  Bracket  first  gives  a  re¬ 
sume,  or  historical  sketch,  of  all  the 
opinions  which  have  been  advanced  at 
various  times  on  the  true  nature  of  the 
malady,  with  the  records  ot  post-mortem 
examinations  made  by  preceding  patholo¬ 
gists.  From  these  the  author  concludes, 
that  neither  pathological  anatomy,  nor 
chemical  analysis,  has  solved  the  ques¬ 
tion  of  the  seat  and  nature  of  lead-colic. 
The  only  method  of  research  which 
remains,  M.  Bracket  observes,  is  phy¬ 
siological  analysis,  by  which  the  author 
implies,  lesions  of  function  regarded  as 
certain  indications  of  lesions  ot  organs. 
This  method,  however,  M.  Bracket  re¬ 
marks,  must  be  combined  with  patholo¬ 
gical  anatomy,  and  every  other  mode  of 
investigation,  each  lending  assistance  to 
the  other. 

From  the  facts  and  considerations 
which  the  author  thus  brings  to  his 
subject,  the  conclusion  is  arrived  at, 
that  the  direct  action  of  the  molecules 
of  lead  is  not  the  direct  cause  of  colic, 
while  it  is  necessary  that  the  metal  be 
absorbed,  although,  by  what  surface,  or 
in  what  manner,  is  not  matter  of  much 
importance,  as  it  does  not  influence  the 
nature  of  the  malady. 

With  reference  to  the  state  of  the 
metal  which  is  necessary  to  its  absorp¬ 
tion,  the  author  observes  that  this  point 
is  undetermined.  On  another  important 
point,  however,  in  reference  to  the  salts 
of  lead,  which  are  sometimes  considered 
to  be  incapable  of  absorption  by  reason 
of  their  insolubility;  M.  Brachet  ob¬ 
serves  : — - 

“I  fear  that  this  preconceived  theory 
will  not  sanction  the  hopes  that  have  been 
founded  upon  it.  Insoluble  as  they  are, 
these  bodies  may  be  absorbed  when  mi¬ 
nutely  divided  ;  insoluble  as  they  are  they 
are  capable  of  acting  upon  our  tissues :  it 
is  a  great  error  to  compare  these  with  in¬ 
organic,  inert  bodies . Thus  the 

insoluble  salts  of  lead,  inert  as  regards  ordi¬ 
nary  physical  and  chemical  properties,  can¬ 
not  exist  in  our  living  tissues.  Who  knows, 
however,  what  are  the  actions  thereon  of 
these  vital  tissues  ?  Who  knows  precisely 
the  chemical  influences  which  these  salts 
may  there  undergo  ?  How  many  chemical 
processes  are  there  performed,  beyond  the 
ordinary  laws  of  chemistry !  How  many 
bodies  are  there  destroyed,  how  many  are 
there  formed,  which  ordinary  chemistry 
neither  forms  nor  destroys!”  (p.  94). 


These  observations  by  M.  Brachet  are 
deserving  of  attention  at  this  time,  when 
a  process  for  the  purification,  by  salts 
of  lead,  of  an  universal  article  of  diet  is 
advocated  on  the  ground  that  the  salt 
produced  is  insoluble  !  It  is  known  by 
direct  experiment  that  the  salts  thus 
asserted  to  be  insoluble  are  not  so,  as 
regards  all  the  fluids  to  which  they  may 
be  exposed  in  the  animal  economy.  The 
sugar  thus  prepared  will  not  only  be 
purified,  but  will  be  adulterated  by  an 
agent,  of  perhaps  slow,  but  certainly 
deleterious  properties ! 

M.  Brachet,  as  the  result  of  his 
inquiries  into  the  nature  and  seat  of 
the  disease,  defines  lead-colic  to  be  a 
special  cerebro-ganglionar-neurosis,  pro¬ 
duced  by  lead,  and  manifested  in  the 
organs  of  digestion. 

2.  The  second  division  of  the  subject 
comprises  its  diagnosis.  The  author 
first  accurately  describes  the  symptoms, 
and  then  compares  these  with  those  of 
the  diseases  with  which  it  is  liable  to  be 
confounded, — i.  e.,  Enteritis,  Cholera, 
Peritonitis,  Enteralgia,  Ileus,  Hepatic 
colic,  Calculous  nephralgia,  and  other 
colics. 

3.  The  third  section  lays  down  the 
indications  of  treatment,  and  the  rational 
medicines  by  which  these  are  to  be  ful¬ 
filled.  The  former  are  to  relieve  pain, 
to  allay  spasm,  to  remove  constipation, 
and  to  promote  elimination  of  the  poison. 
In  seeking  the  fulfilment  of  these  indica 
tions,  M.  Brachet  passes  in  review  the 
different  modes  of  treatment  which  have 
been  proposed. 

The  author  adopts  an  eclectic,  or  mixed 
treatment  by  sedatives  and  purgatives, 
followed  by  the  administration  of  alum. 
The  latter,  in  combination  with  opium, 
is  regarded  by  him  as  a  peculiarly  va¬ 
luable  remedy  in  this  form  of  colic, 
purgatives  being  also  administered,  in 
order  to  restore  the  functions  of  the 
intestines.  The  author  concludes  with 
the  treatment  of  complications,  of  con¬ 
valescence,  and  of  relapse  ;  adding  also 
a  section  on  prophylaxis. 

We  have  thus  exhibited  the  claims 
of  this  treatise  to  be  regarded  as  a  truly 
scientific  contribution  to  pathology. 

1.  Remarks  on  the  Operation  of  the  Pe¬ 
rineal  Section  for  the  Cure  of  Stricture 

of  the  Urethra  and  histula  in  Perineo. 

ByF.G.  W.  Mullar,  M.D.L.C.R.S.E. 

Pamphlet,  pp.  16.  Edinb.:  Seton.  1850. 

2.  Practical  Observations  on  the  Treat - 
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merit  of  Stricture  of  the  Urethra,  and 
Fistula  in  Perinea,  illustrated  with 
Cases  and  Drawings  of  these  Affec¬ 
tions  j  with  an  Appendix,  containing 
various  Letters,  Papers,  tyc.,  by  Prof 
Syme,  Dr.  Mullar,  and  the  Author, 
connected  with  the  Operation  of  the 
Perineal  Section.  By  John  Lizars, 
late  Professor  of  Surgery  to  the  Royal 
College  of  Surgeons,  and  Senior  Ope¬ 
rating  Surgeon  to  the  Royal  Infir¬ 
mary  of  Edinburgh.  8vo.  pp.  87. 
London  :  Highley.  Edinb. :  Lizars. 
1851 

1.  The  operation  for  the  cure  of  stricture 
by  perineal  section,  which  has  been 
proposed  by  Mr.  Syme,  and  which  we 
have  already  brought  under  our  readers’ 
notice,  has  become  the  subject  of  a 
rather  sharp  controversy.  In  noticing 
Mr.  Syme’s  proposal  we  used  these 
words : — “  Mr.  Syme’s  reputation  is  a 
guarantee  that  this  shall  not  be  a  mere 
speculative  novelty  ;  and  accordingly 
be  states  his  views  as  the  result  of  ex¬ 
perience.”  Dr.  Mullar’s  remarks,  how¬ 
ever,  in  the  pamphlet  before  us  are  to 
the  effect  that  Mr.  Syme’s  operation  is 
not  one  that  is  based  on  experience  ; 
and,  that  its  safety  and  success  are  not 
so  great  as  alleged  by  him.  Dr.  Mullar 
remarks  :  “  As  Mr.  Syme  did  not,  in  his 
work  on  Stricture  of  the  Urethra,  inform 
the  profession  that  his  operation  is 
liable  to  fail  in  curing  this  disease,  other 
persons  who  have  had  the  opportunities 
of  knowing  the  ultimate  result  of  such 
cases  are  in  duty  bound  to  give  publi¬ 
city  to  them.  “  In  the  performance  of 
this  duty  Dr.  Mullar  relates  several 
cases  in  which  not  only  has  the  opera¬ 
tion  failed  to  cure,  but  has  been  fol¬ 
lowed  by  serious  consequences.  These 
cases,  with  the  accompanying  remarks, 
certainly  deprive  the  operation  of  the 
characters  of  simplicity,  safety,  and  cer¬ 
tainty,  which  Mr.  Syme  has  bestowed 
thereon.  Dr.  Mullar  points  out  that 
the  operation  itself  is  little  less  formi¬ 
dable  than  that  of  lithotomy,  and  that 
it  is  one  which,  in  Mr.  Syme’s  words,  re¬ 
quires  the  “  nicest  manipulation ,”  inas¬ 
much  as,  Dr.  Mullar  observes,  the  very 
part  that  constitutes  one  of  the  great 
dangers  of  lithotomy,  the  artery  of  the 
bulb,  is  much  more  exposed  to  danger 
in  the  proposed  operation  than  in  that 
for  stone.  Cases  are  mentioned  in  which 
profuse  haemorrhage  has  taken  place, 
and  with  reference  to  which,  the  author 
asks,  “  whence  comes  the  haemorrhage 


of  which  these  patients  complained  so 
much 

Dr.  Mullar  discusses  the  nature  of 
the  disease  in  which  Mr.  Syme’s  ope¬ 
ration  is  advisable,  and  states  his  doubts 
whether  Mr.  Syme  truly  succeeds  in 
passing  through  the  stricture  the  in¬ 
strument,  “  a  solid  wire  of  such  thin 
dimensions,  as  to  acquire  the  name  of 
knitting  needle,”  or  whether  he  does  not 
thereby  make  a  false  passage.  It  is  un¬ 
doubtedly  a  question  of  grave  impor¬ 
tance  to  be  determined,  whether  this 
instrument  enters  the  bladder  without 
having  deviated  from  the  natural  canal. 
Dr.  Mullar’s  answer  is  “  undoubtedly 
No ! — he  cannot  prove  anything  of  the 
kind.”  It  is  only  a  fair  condition  which, 
is  put  by  Dr.  Mullar  in  reference  to  the 
determination  of  the  permeability  or 
impermeability  of  the  stricture,  that  it 
be  ascertained  by  the  careful  use  of  a 
well-finished  sterling  silver  catheter. 
A  solid  wire  of  the  small  size  spoken 
of  may  assuredly  make  a  false  passage 
without  producing  more  pain  or  loss  of 
blood  than  a  No.  1  catheter. 

Dr.  Mullar  appends  a  tabular  analysis 
of  sixteen*  cases  published  by  Mr. 
Syme,  and  from  which  analysis  it  is 
made  to  appear  that  the  results  have’ 
been  far  from  so  successful  as  claimed 
for  them  by  the  operator :  thus,  “  what 
do  these  sixteen  cases  teach  us  ?  That 
4  of  their  number  were  cured ;  6  are 
doubtful ;  2,  the  most  unpromising, 
were  cured  in  one  month  by  dilatation  ; 
and  4  are  wholly  unfit  for  the  active 
duties  of  life.5’ 

Under  this  aspect  of  the  discussion, 
as  here  stated  by  Dr.  Mullar,  it  remains 
only  to  add  that  something  more  than 
the  “  guarantee’5  of  “  Mr.  Syme’s  repu¬ 
tation  is  wanting  to  assure  the  surgeon 
that  he  would  be  justified  in  having  re¬ 
course  to  the  proposed  operation  for  the- 
cure  of  stricture  of  the  urethra. 

We  would  add  a  quotation  from  the 
observations  of  Mr.  B.  Phillips,  with  re¬ 
ference  to  another  operation,  the  success 
of  which  has  been  much  vaunted  ;  “  he 
condemned  the  practice  of  publishing 
successful  and  withholding  unsuccessful 
cases  He  considered  it  to  be  a  sup¬ 
pression  of  the  truth  which  every  honest 
man  would  condemn."  It  is  much  te 
be  lamented  that  zealous  and  active 
practitioners  of  surgery  or  medicine 


*  One  of  the  cases  is  not  in  Mr.  Syme’s  book,, 
but  is  taken  from  the  Monthly  Journ.  Nov.  1850. 
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should  permit  their  partiality  ior  their 
own  proposals  or  views .  so  to  warp 
their  judgment,  or  obscure  their  me¬ 
mories,  that,  instead  ot  promoting,  they 
greatly  retard  the  progress  ot  medical 
and  surgical  science. 

2.  A  fierce  paper  war  has  arisen  be¬ 
tween  the  two  Edinburgh  Professors, 
Syme  and  Lizars,  from  the  fact  that  Mi. 
Lizars  is  not  prepared  to  admit  at  once 
the  value  of  Mr.  Syme’s  proposal  to  cure 
stricture  of  the  urethra  by  incision  in  the 
perineum.  Mr.  Lizars  has  watched  the 
Tesult  of  the  cases  operated  upon,  and 
has  arrived  at  the  following  conclu- 
■clusions  : — 1st.  That  the  di\ision  of  a 
■stricture,  by  external  incision,  docs  not 
completely  remedy  the  disease  in  its 
inveterate  and  obstinate  lonn.  .  2nd, 
That  division,  in  cases  ot  less  obstinacy, 
vis  not  preferable  to  dilatation,  as  affioi  ding 
relief  more  permanently  or  more  safely. 
That,  on  the  contrary,  the  operation  of 
the  perineal  section  is  a  total  failuie, 
■and  a  surgical  blunder.  3rd.  That 
stricture  may  be  cured  by  the  carelul 
and  persevering  use  of  the  silvei  ca¬ 
theter  only,  in  as  short  a  time,  moie 
certainly,  and  more  safely,  than  by  the 
perineal  section.  Such  are  the  general 
conclusions  which  we  deduce  iiom  a 
perusal  of  Mr.  Lizars’  work,  which  con 
tains  also  a  very  accurate  description  of 
the  causes,  nature,  varieties,  symptoms, 
and  treatment  of  stricture:  the  author  s 
observations  with  reference  to  the  laslj- 
named  pointbeing  particularly  valuable. 

These  conclusions,  the  opposite  treat¬ 
ment  advised,  and  the  condemnation  of 
his  novel  proposal,  have  excited  the  ire 
of  Mr.  Syme;  and  hence  the  angry  cor¬ 
respondence  which  constitutes  a  large 
portion  of  the  publication  betoie  us, 
and  which  constitutes  the  statements 
of  both  parties.  As  we  have  noticed 
the  unsuccessful  results  ol  the  perineal 
section,  in  our  remarks  on  Dr.  Mullar  s 
pamphlet,  we  shall  now  no  tuithei  al¬ 
lude  to  them  than  to  state  that  the 
reader  will  find  Dr.  Mullar  s  paper  also 
bound  up  with  Mr.  Lizars’  observations. 

Mr.  Lizars’  “  observations”  constitute 
a  most  useful  contribution  to  practical 
■surgery;  the  plates  with  which  they  are 
accompanied  most  fully  illustrate  the 
points  of  practice  enforced  in  the  text ; 
and  as  we  believe  that  the  woik  will 
have  an  extensive  circulation,  we  may 
hope  to  see  the  second  edition  published 
‘without  the  appendix  of  forty-three  out 


of  eighty-seven  pages,  consisting  en¬ 
tirely  of  controversial  matter. 

Time  will  be  an  impartial  umpiie  .  • 
if  Mr.  Syme’s  proposal  be  as  valuable 
as  he  asserts  it  to  be,  Mr.  Lizars,  Dr. 
Mullar,"  and  others,  will  not  meet  with 
repetitions  of  the  unfortunate  conse¬ 
quences  attendant  thereon,  which  the} 
have  now  brought  before  the  profession, 
and  which  we  confess  must  be  disproved, 
or  satisfactorily  explained,  before  we 
should  venture  to  adopt  the  new  opera¬ 
tion  suggested  by  Mr.  Syme. 


General  Index  of  the  hirst  Thirty -three 
Volumes  of  the  /V/ edico- Chirurgical 
7  ransactions.  Published  bv  the 
Royal  Medical  and  Chirurgical  Society 
of  London.  8vo.  pp.  336.  London. 
Longmans.  1851. 

"We  find  the  following  note  standing  in 
the  usual  place  of  a  preface  : 

“  The  Council  of  the  Royal  Medical  and 
Chirurgical  Society  of  London  cannot  allow 
the  Index  of  the  Transactions  of  the  Society, 
constructed  by  their  Librarian,  John  Hen- 
nen,  M.D.,  to  be  published  without  ex¬ 
pressing  the  strong  sense  they  entertain  of 
the  services  thereby  rendered  to  the  Socie  y 
by  him.  They  are  convinced  that  the 
Fellows .  will  feel  that  the  value  of  the 
Societv’s  Transactions  will  be  greatly  en¬ 
hanced  by  the  publication  of  this  very 
elaborate  work.” 

We  would  add,  that  not  only  the 
Fellows  of  the  Royal  Medical  and  Chi¬ 
rurgical  Society  should  teel  themselves 
indebted  to  Dr.  Hennen  for  this  vo¬ 
lume,  but  directly  all  who  cultivate  the 
literature  ot  their  profession,  and  in¬ 
directly  every  individual  member  thereof, 
as  all  must  derive  benefit  from  the 
facility  of  access  thus  afforded  to  the 
invaluable  stores  of  information  con¬ 
tained  in  the  Transactions  of  this  Society. 

Some  idea  of  the  worth  of  these  re¬ 
cords,  and  of  the  utility  of  the  work 
before  us,  may  be  gathered  fiom  the 
first  division  of  the  volume,  which  giv  es 
the  list  of  contributors.  The  enumera¬ 
tion  of  a  few  names  of  the  depart  d 
lights  of  medical  and  surgical  science 
which  it  contains  will  afford  the  means 
of  estimating  its  value.  F irst  in  alpha¬ 
betical  order,  and  also  not  last  in  leal 
merit,  is  that  of  John  Abernethy:  we 
meet  with  also  the  names  of  Babington, 
Bateman,  Bell,  Berzelius,  Blane,  Bos- 
tock,  Burton,  Cooper,  Earle,  Tenner, 
Key,  Marcet,  Prout,  Tyrrell,  Yelloly, 
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■with  a  host  of  other  deceased  and  living 
members,  of  the  highest  eminence  and 
world-wide  reputations. 

The  second  division  of  the  work  con¬ 
tains  the  “  tables  of  contents”  .of  each 
volume,  and  of  a  list  of  the  engravings, 
woodcuts,  &c.,  contained  in  the  first 
thirty-three  volumes. 

The  third  division,  which  is  indeed 
the  opus  magnum,  of  the  volume;  com 
prises  an  alphabetical  list  of  the  names' 
of  the  subjects,  and  of  the  authors  of 
the  contributions  to  be  found' in 'the 

b  r  t  . 

Transactions.  Under  each  name  of.  a 
subject  is  to  be  found  a  reference  to 
each  case  or  paper  on  that  subject  which 
may  be  found  in  the  volumes  of  Trans¬ 
actions  ;  and  under  each  name  is  to  be 
found  an  enumeration  -  of  the  several 
papers  or  cases  contributed  by  their 
respective  owners.  '  ' 

The  execution  of  his  task  reflects 
lasting  credit,  on  the  judgment  and 
industry  of  Dr.  Hennen.  We  are  quite 
sure  that  the  Fellows  of  the  Society,  and 
the  profession  generally,*  will  not  be 
backward  to  acknowledge  tliU  obligati  on 
thus  conferred  by  Df.  Hennen. 


ij'hoccctifngs  of  jjocjcttte. 


PATHOLOGICAL  SOCIETY 
LONDON. 

Dr.  Latham,  President. 

April  15, 1851. 


OF 


Mr.  Gay  exhibited  a  specimen  of  -  , 

Cancer  of  the  Uterus,  J 

*  * 

producing  obstruction  of  the  bowels. 


a  woman,  set.  52.  When 


brought 


to 

had 


in 

the 

no 


Royal  Free  Hospital,  she,  had 
free  evacuation  of.  the ( bowels  for  several 
Aveeks,  and  not  any  for  twelve  days  :  the 
abdomen  was  much  distended,  tense  and 
tympanitic  generally  ;  severe  torminous 
pains  at  intervals  were  .felt,  principally  be¬ 
low  the  umbilicus.  Countenance  anxious  ; 
pulse  quick  ;  vomiting,,,  which  had  con¬ 
tinued  for  the  last  twelve  days,  was  in¬ 
creased,  but  not  stercoraceous  :  there  was 
fulness  on  both  sides  in  the  lumbar  region, 
but  the  left  was  most  resonant,  especially 
along  the  course  of  the  descending  colon. 
The  uterus  was  much  enlarged,  firmly 


account  of  pressure  on  the  intestine  by  the 
uterus.  .  ,  V  , 

The  symptoms  led  Mr.  Gay  to  perform 
Amussat’s  operation  as  a  dernier  f  resort. 
After  dividing  the  deep  layer  of  the  trans- 
versalis  fascia,  a  large  quantity  of  fat  was  ‘ 
exposed:  this  was  turned  aside,  and.  the 
bowel  was  hooked  up  on  the  finger ;  it  was 
found'to  contain  nothing  but  hard  seybala  : 
at  this  stage  of  the  operation  a  very  small 
tube  was  passed  through  the  rectum,  and 
a. quantity  of  water  injected  :  the  fluid  was 
found  to  ascend  into  {he  exposed  colon*, 
but  on  the  withdrawal  of  the  tube  it  re¬ 
in  amedi 

It  was  then  decided  to  open  the  colon  : 
as  soon  as  the  opening  was  made,  the  fluid 
discharged  itself  freely,  and  several  lumps 
of  very  hard  seybala,  in  the  immediate 
neighbourhood  of  the  opening,  were  re¬ 
moved  :  the  patient  went  on  well  during 
the  night,  and  died  suddenly  in  the  morn¬ 
ing. 


fixed,  and  very  hard  ran  instrument  passed 
up  the  rectum  as  far  as  the  os  uteri,  above 
which  nothing  could  be  maide  to 'pass,  on  !  fluids  may  be  made' to  p’ass-beyond  them. 


On  examination,  the  small  intestines,  to 
within  eight  inches  of  their  termination, 
were  distended  with  fluid  faecal  matter.  At 
this  part,  to  its  termination,  the  ilium  was 
firmly  adherent  to  the  fundus  of  the  dis¬ 
eased  uterus,  and  contracted  to  such  a  size 
as  barely  to  admit  a  goose-quill.  Through 
this  portion  of  bowel  the  fluid  contents  of 
the  intestine  above  could  not  pass  to  the  1 
caecum,  and  the  colon  contained  masses  of 
scybalous  matter,  which  had  evidently  been 
a  long  time  accumulating,  for  they  had  be¬ 
come  so  hard  as  well  high  to  deserve  the 
name,  of  concretions.  ■  The  'rectum  was ' 
traced  to  the  promontory  of  the  sacrum, 
and  from  this  point  it  passed  behind  the 
uteruSj  and  was  pressed  ..by  it  so  tightly 
against  the  posterior  wall  that  the  finger 
could  not  be  passed  into  it.  It  was  found 
closely  adherent  to  the  uterus,  and  much 
narrowed.  The  uterus  much  enlarged,  and 
in  a  state  of  scirrhous  degeneration,  with' 
‘ulceration  of  the  os.  It  was  so  large  as1 
almost  entirely  to  fill  the  pelvis.  Thepos-' 
terior  wall  of  the  bladder  was  closely  ad-' 
herent  to  it,  and  had  become  duplicated  in 
the  cancerous  disease. 

The  interest  of  the  case  arises  from  there 
being  two  seats  of  obstruction  ;  whilst  the 
symptoms' referred  especially  to  but  one — 
viz.,  that  from  the  cancerous  uterus.  The 
usual  symptoms  wliich  mark  obstruction  in 
the  ilium,  such  as  faecal  vomiting  and 
partial'  resonance  on  percussion,  were  ab¬ 
sent.  ’  In  cases  of  obstruction  it  is  to  be 
remarked  that,  though  fluids  may  be  in¬ 
jected  beyond  the  seat  or  cause  of  obstruc¬ 
tion',  it  is  no  guarantee  that  fluids  may  be 
evacuated  by  the  'ordinary  muscular  mo¬ 
tion.  Fatal  obstruction  may  exist,  and  yet 
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It  is  to  be  remembered  that,  for  the  most 
part  in  these  cases,  the  contents  of  the 
large  bowel  are  hard,  and  not  of  a  fluid  or 
semi-fluid  consistence,  so  that  a  very 
limited  narrowing  of  the  rectum  by  disease 
is  sufficient  to  cause  fatal  obstruction.  In 
such  cases  it  is  evidently  mal-practice  to 
inject  the  bowels. 

Mr.  Obre  exhibited'  a  specimen  of 

Diseased  Intestine ,  following  its  Strangu¬ 
lation  eleven  months  previously. 

A  female,  aged  thirty-four  years,  suf¬ 
fered  from  strangulated  direct  inguinal 
hernia  on  the  right  side,  which  Mr. 
Obre  relieved  by  operation  on  May  3d, 
1850,  the  third  day  of  its  strangulation ; 
a  portion  of  the  small  intestine,  in¬ 
tensely  purple,  was  found  in  an  unusally 
thickened  sac.  After  it  was  returned,  the 
sac  was  doubled  on  itself,  and  put  into  the 
ring,  with  a  view  of  permanently  closing 
the  opening,  which  had  the  desired  effect, 
the  patient  not  requiring  the  use  of  a  truss. 
In  December,  she  began  to  suffer  from  fla¬ 
tulency  and  pain  after  food,  which  obliged 
her  to  use  only  fluid  diet.  The  intestines 
were  tympanitic  in  the  extreme,  and  there 
was  pain  in  the  region  of  the  stomach,  with 
occasional  vomiting. 

These  symptoms  continued  till  February, 
when,  under  the  use  of  morphia  and  creo¬ 
sote,  she  appeared  convalescent.  On  Feb¬ 
ruary  27,  soon  after  the  bowels  acted, 
abdominal  pain  came  on,  with  feculent 
vomiting,  and  continued  some  three  days 
without  the  bowels  acting,  when,  almost  in 
a  dying  state,  a  large  feculent  evacuation 
passed,  and  the  vomiting  ceased,  but  the 
abdomen  continued  enormously  distended 

with  flatus.  f. 

March  10th.— The  symptoms  again  re¬ 
turned,  and  continued  some  days :  although 
relieved  a  second  time,  the  stomach  could 
not  receive  any  food;  the  bowels  acted 
daily  by  the  use  of  injections,  but  the 
abbomen  gradually  increased,  also  the  pain 
over  the  region  of  the  stomach.  She  died 
on  the  29th  April. 

Examination. — The  abdomen  was  enor¬ 
mously  distended ;  the  small  intestines  were 
distended  to  their  greatest  extreme,  filling 
the  cavity,  and  passing  in  a  perpendicular 
direction  from  the  upper  part  of  the  epi¬ 
gastric  and  hypochondriac  regions  into  the 
pelvis,  lying  anterior  to  the  other  viscera. 
The  intestines  were  generally  pale,  but  at 
parts  vascular,  and  studded  with  a  few 
dark  points  of  gangrene.  One  had  given 
way,  and  emptied  some  of  the  contents  of 
the  bowel ;  a  contraction  was  found  about 
a  foot  above  the  caecum,  formed  by  the 
portion  which  had  formerly  been  relieved 
by  the  operation :  this  part  had  taken  on 
an  inflammatory  action,  and  deposited 


fibrine  between  its  coats,  so  as  only  to  allow 
water  to  drip  through  the  contracted  tube  : 
an  accumulation  of  soft  feculent  matter 
gorged  the  small  intestines,  from  a  few 
inches  below  the  duodenum  to  the  diseased 
structure,  distending  it  to  the  extent  of 
8t  inches  ;  its  coat  had  become  preterna- 
turally  thickened  ;  all  the  intestine  below 
the  stricture  was  contracted  to  3j  inches  : 
the  diseased  and  strictured  part,  that  had 
formerly  been  protruded,  had  formed  an 
adhesion  to  the  inguinal  ring  :  this  portion 
of  intestine  was  found  to  be  immediately 
under  the  ensiform  cartilage,  and  pressing 
on  the  lesser  curvature  of  the  st  omach  :  the 
intestine  had  no  doubt  altered  its  position 
to  accommodate  the  continued  feculent  ac¬ 
cumulation  :  the  adhesion  which  had  been 
formed  had  lengthened  as  that  part  of  the 
intestine  to  which  it  was  attached  had 
altered  its  position  ;  it  now  measured  17£ 
inches,  and  passed  like  a  piece  of  cord  be¬ 
tween  the  points  of  attachment  (the  intes¬ 
tines  and  abdominal  ring). 

Mr.  Stanley  exhibited  a  specimen  of 
Obturator  Hernia , 

which  occurred  in  a  female,  set.  47.  Con¬ 
stipation,  with  its  ordinary  consequences, 
amongst  which  were  frequent  vomitings  of 
fluid  having  a  strong  fecal  odour,  had 
existed  for  three  weeks.  But  it  was  doubt¬ 
ful  whether  the  obturator  hernia  had  been, 
from  the  commencement  of  the  case,  the 
sole  cause  of  the  constipation  and  its  ac¬ 
companying  symptoms,  as  there  existed 
besides  an  omental  hernia,  protruded  be¬ 
neath  Poupart’s  ligament  into  the  thigh, 
where  the  omentum  had  become  fixed  by 
adhesions  to  the  peritoneal  sac  protruded 
with  it.  U pon  this  omental  hernia  an  opera¬ 
tion  was  performed,  with  the  effect  of  re¬ 
placing  the  protruded  omentum  into  the 
abdomen.  From  this  period  the  symptoms 
abated  in  severity,  but  without  any  action 
of  the  bowels.  The  symptoms  returned 
with  increased  severity,  and  the  patient 
sunk  three  weeks  from  the  commencement 
of  the  constipation. 

There  was  no  swelling  on  the  inside  of 
the  thigh,  nor  any  other  circumstance  to 
induce  a  suspicion  of  any  protrusion  of  in¬ 
testine  or  omentum  through  the  obturator 
foramen. 

The  protruded  intestine,  which  was  a 
portion  of  the  ilium  enveloped  by  omentum, 
was  found  with  its  peritoneal  sac  beneath 
the  obturator  externus  muscle,  between  the 
muscle  and  the  obturator  fascia.  The 
obturator  artery  and  nerve  were  found  im¬ 
mediately  above  the  hernial  sac ;  the  artery 
towards  its  inner  side,  and  nerve  towards 
its  outer  side. 

The  intestine  was  closely  adherent  to  its 
peritoneal  sac  ;  but  there  had  not  been 
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sufficient  constriction  of  the  intestine  to 
cause  its  strangulation. 

Dr.  Beith,  R.N.,  exhibited  a 

Tumor  of  the  Cerebellum , 

from  a  man,  set.  67,  who  died  asphyxiated 
from  the  impaction  of  a  piece  of  potato  in 
the  larynx.  On  examination  of  the  brain 
there  was  found  a  soft  semi-fibrous  tumor, 
which  sprung  from  the  right  crus  cerebelli, 
the  size  of  a  large  walnut ;  it  had  produced 
absorption  of  the  corresponding  lobe  of  the 
cerebellum  to  a  great  extent,  and  had 
rendered  carious  the  petrous  portion  of  the 
temporal  bone.  The  right  half  of  the  pons 
varolii  was  alsoalmost  completely  destroyed. 
Dor  the  last  two  years  of  the  patient’s  life 
he  had  suffered  from  amaurosis  and  para¬ 
plegia,  which  during  the  first  half  of  this 
period  had  been  partial  and  progressive, 
and  during  the  latter  part  permanent  and 
complete.  The  cerebrum  was  healthy,  and 
the  ventricles  contained  a  small  quantity  of 
serous  fluid.  The  eyes  and  optic  nerves 
having  been  found  quite  healthy  in  struc¬ 
ture,  Dr.  Beith  gave  it  in  as  his  opinion 
that  the  loss  of  vision  depended,  most 
probably,  on  the  pressure  to  which  the 
fifth  nerves  had  been  subjected  near  their 
origin  by  the  cerebral  tumor.  The  spinal 
marrow  was  not  examined. 

Dr.  Beith  also  exhibited  a  specimen  of 

Rupture  of  the  Right  Ventricle  of  the 
Heart. 

The  patient,  aged  79  years,  a  somewhat 
corpulent  man,  had  for  several  years  of  the 
latter  part  of  his  life  complained  frequently 
of  pain  in  the  region  of  his  heart ;  had 
suffered  from  shortness  of  breath,  and  was 
the  subject  of  occasional  attacks  of  vertigo 
and  fainting  fits.  On  the  31st  March, 
1851,  at  5  o’clock,  p.m.,  he  suddenly  fell 
down  in  what  was  stated  to  have  been  a 
fit.  For  several  days  previous  to  this  oc¬ 
currence  he  had  complained  of  great  pain 
in  the  situation  of  the  heart,  and  of  a  sense 
of  constriction  across  the  chest.  When 
first  seen  he  was  found  to  be  in  a  semi- 
comatose  condition  ;  the  pulse  was  small, 
feeble,  and  irregular,  and  the  skin  cold  and 
livid.  On  the  following  day  he  had  so  far 
recovered  as  to  be  sensible,  and  able  to 
speak,  when  he  complained  much  of  pain 
in  the  region  of  the  heart,  shooting  towards 
the  back  and  left  shoulder.  The  next  day 
he  laboured  under  great  prostration  ;  the 
countenance  was  of  a  livid  hue,  the  respira¬ 
tion  oppressed,  and  the'pulse  was  feeble  and 
fluttering.  These  symptoms  continued 
during  the  two  subsequent  days  ;  and  in 
the  morning  of  the  following  one  lie  became 
hy  degrees  more  and  more  insensible,  and 
gradually  sinking,  died. 

Autopsy. — The  pericardium  was  dis¬ 


tended  by  a  large  quantity  of  blood- 
coloured  serum,  and  lying  behind  the  heart 
was  a  dark  coagulum  of  considerable  size. 
The  heart,  which  weighed  17  ounces,  pre¬ 
sented  a  rupture  of  the  right  ventricle, 
situated  about  midway  between  its  apex 
and  the  corresponding  auricle.  The  lace¬ 
ration  was  about  an  inch  and  a  half  in 
length. 

Dr.  Quain  examined  the  specimen,  and 
made  the  following  report  : — 

Except  over  the  front  of  the  right  ven¬ 
tricle,  there  was  not  any  great  amount  of 
fatty  tissue  on  the  heart.  The  walls  of  the 
right  ventricle  were  everywhere  thin,  and 
composed  of  fat  and  of  muscular  fibre  of 
about  equal  thickness.  The  walls  of  the 
left  ventricle  were  everywhere  thicker  than 
natural :  on  cutting  the  walls  of  this  ven¬ 
tricle,  the  tissue  was  found  tolerably  firm, 
and  of  a  pale  fawn  colour  in  many  parts, 
more  especially  towards  the  internal  sur¬ 
face  and  near  the  septum.  Both  the  ven¬ 
tricles  and  the  right  auricle  contained 
dark-coloured  coagula.  The  valves  were 
healthy.  There  was  very  considerable  ossi¬ 
fication  of  portions  of  the  arch  of  the 
aorta,  and  very  dense  ossification  and  ob¬ 
struction  of  the  portion  of  the  anterior 
branch  of  the  coronary  artery  leading 
directly  to  the  seat  of  the  rupture.  This 
rupture  externally  extended  from  the 
septum  across  the  right  ventricle,  midway 
between  the  apex  and  the  auricle.  To  the 
extent  of  an  inch  and  a  half  it  communi¬ 
cated  pretty  freely  with  this  ventricle :  the 
edges  were  jagged  and  torn.  It  was  found 
that  the  rupture  communicated  also  with 
the  left  ventricle  by  an  opening  which 
admitted  the  point  of  the  little  finger. 
This  opening  was  situated  behind  the  right 
columna  carnea  of  the  left  ventricle,  at  the 
junction  of  the  septum  with  the  anterior 
wall  of  the  ventricle,  and  was  thence  con¬ 
tinuous  with  the  laceration  in  the  wall  of 
the  right  ventricle.  The  walls  of  this 
opening  through  the  septum  were  smooth, 
and  covered  with  a  kind  of  fibrinous  layer 
or  membrane,  evidently  of  some  days’ 
duration.  This  opening  was  occupied  by 
a  coagulum  of  a  chocolate  colour,  almost 
dry,  and  easily  crumbling  between  the 
fingers.  This  mass,  just  sufficient  to  plug 
the  opening,  was  also  of  some  days’  dura¬ 
tion  :  it  was  very  different  in  appearance 
from  the  loose  coagula  in  the  cavities  of 
the  heart,  and  its  cone-shaped  summit  was 
directed  towards  the  right  ventricle.  There 
existed  fatty  degeneration  of  the  muscular 
fibres  of  both  ventricles  in  many  parts, 
but  not  in  a  marked  degree,  except  near 
the  immediate  seat  of  the  rupture.  The 
laceration  of  the  wall  of  the  right  ventricle 
was  due  rather  to  the  quantity  of  fatty 
tissue  growing  amongst  the  fibres,  than  to 
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degeneration  -  of  the  fibres  themselves. 
The  points  of  interest  in  the  specimen 
were — 

1st.  The  progressive  character  of  the 
lesion.  ,  It  was .  quite  evident  that  the 
rupture  commenced  when  the  man  was 
first  seized— that  is,  six  days  before  his 
death— at  the ,  point  in  the  septum  above 
indicated;  and  that  he  died  when  the 
laceration  reached.  the  walls  of  the  right 
ventricle,  permitting  of  haemorrhage  into 
the  pericardium.  .  » 

2d.  The  connection  between  obstruction 
of  the  coronary  artery  and  local  fatty  de¬ 
generation  of  the  fibre  was  very  beautifully 
illustrated  in  this  specimen. 

3d.  The  form  of  lesion,  rupture  into  the 
left  ventricle  through  the  septum  and  wall 
of  the  right  ventricle,  is  very  rare. 


EPIDEMIOLOGICAL  SOCIETY. 

,  .  May  5,  1851. 

Dr.  Baeington,  the  President,  in  the 
Chair. 

,  ,  »  '  I  >  ' 


On  the  Propagation  of  Yellow  Fever  ly 
-  •  ; Contagion . 

Dr.  Mc  Willi  am/  in  reply  to  the  various 
speakers  who  had  assailed  the  conclusions 
at  which  he  had  arrived  regarding  the  im¬ 
portation  of  yelfow /fever  into  Brazil,  and 
the  subsequent  diffusion  of  that  malady 
over  the  sea  board  provinces  of  that  em¬ 
pire  by  means  of  contagious  propagation, 
begged  to '  inform  those  gentlemen  who 
based  an  objection  to ’his  views  on  the 
ground  that 'there  .was  no  proof  of  yellow 
fever  having  prevailed  either  at  New  Or¬ 
leans  or  Havanna,  at  the  time  the  vessel 
alleged  to  have  imported  the  disease  left 
those  ports,  that  as'  regards  slave  ships 
false  papers  were  the, rule  and  not  the  excep¬ 
tion.  A  very  slight  acquaintance,  however, 
with  tropical  disease  .  would  have  sug¬ 
gested  the  fact,  that  the  prevalence  of  yellow 
fever  at  either  of  those  ports  to  such  an 
extent  as  to  indicate  foul  health  bills,  was 
by  no  means  indispensable  to  the  point  for 
which  he  (Dr.  MWilliam)  contended. 
Every  one  who  had  been  in  the  West  Indies 
knew  that  a  man  may  land  at  one  of  the 
islands — Cuba,  for  instance— and  without 
ever  being  to  his  knowledge  near  a  person 
labouring  under  yellow  fever,  might  contract 
that  disease  ;  in  'the*  same  manner  that  a 
person,  more  especially  if  he  belonged  to  the 
dark  or  mixed  race's,  on 'arriving  in  Eng¬ 
land,  without  being/ conscious  of  having 
ever  been  in  any '  degree  near  a  small-pox 
patient,  might  'nevertheless  become  in¬ 
fected  with  that  disorder;  showing,  as  lias 


been  well  observed  by  Louis  and  others, 
that  the  occurrence  of  yellow  fever  or  of 
any  other  disease  in  a  sporadic  form,  is  no 
proof  whatever  against  its  contagiousness. 
Dr.  MWilliam  said  either  or  both  of  the 
ports  of  New  Orleans  and  the  Havana, 
might  have  been  sickly  at  the  time  the 
vessel  sailed  from  them  for  Bahia ;  but 
that  the  determination  of  this  question 
was  not  necessary  to  his  case.  The  point 
to  be  ascertained  was  whether  the  vessel 
had  suffered  from  yellow  fever  during  her 
passage  from  those  ports  to  . Bahia.  This 
had  been  satisfactorily  answered  by  the 
English  consul  at  Bahia,  as  well  as  by  Dr. 
John  Paterson,  and  Dr.  Alexander  Paterson 
of  the  same  place.  It  was  also  clearly 
shown,  by  the  last  named  gentleman,  whose 
testimony  there  was  no  reason  to  doubt, 
that  before  the  arrival  of  the  vessel  in  ques¬ 
tion  Bahia  was  perfectly  healthy,  and  that 
fever  broke  out  within  three  weeks  after 
her  arrival,  in  the  quarter  of  the  town 
where  the  passengers  lodged,  and  after¬ 
wards  in  a  house  above  a  store  frequented 
by  the  captain.  The  radiation  of  the  disease 
on  shore  was  governed,  not  by  proximity 
to  infected  districts,  but  by  the  amount  of 
traffic  with  such  districts.  It  had  been 
objected  to  the  house  over  the  store  being 
infected  by  the  captain,  from  his  never 
having  been  sick  himself;  but  in  answer  to 
this  it  is  well  known  that  scarlet  fever, 
puerperal  fever,  and  even  typhus,  may  be 
communicated  through  the  medium  of 
fomites.  Those,  how7 ever,  who  rejected 
belief  in  this  mode  of  the  transmission  of 
disease  had  no  similar  excuse  for  rejecting 
the  evidence  derived  from  the  Spanish 
passengers’  lodgings. 

The  first  outbreak  of  the  yellow  fever 
(which  had  extended,  with  greater  or  less 
severity,  from  the  equator  beyond  the  most 
southern  limit  of  the  empire)  at  a  port 
wdiere  a  vessel  having  suffered  from  that- 
disease  had  shortly  before  arrived,  was  of 
itself  an  important  fact  in  the  history  of 
the  epidemy. 

Dr.  M ‘William  proceeded  to  show  that 
at  Pernambuco  the  disease  appeared  within 
a  week  after  the  arrival  of  an  infected 
vessel  from  Bahia ;  and  that,  although  a. 
contagious  chain  could  not  be  established 
from  the  evidence  supplied  between  the 
first  case  and  the  vessel,  such  a  negative 
fact  was  more  than  counterbalanced  by 
the  many  positive  and  absolute  proofs 
of  contagious  propagation  which  the  pro¬ 
gress  of  the  epidemic  afforded,  both  ashore 
and  afloat,  at  Pernambuco. 

Following  the  disease  on  to  Ptio  Janeiro, 
Dr.  M‘William  stated  that,  according  to 
Dr.  .Lallemant,  the  population,  before  the 
outbreak  of  the  fever,  were  suffering  from 
gastric  and  other  disorders  ;  while  Dr.  Pen- 
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nell,  Dr.  Lee,  and  others,  declared  the  city 
quite  healthy  at  the  period  in  question. 
Dr.  Lallemand  saw  the  first  two  cases  of 
yellow  fever  on  the  28th  December,  1849, 
and,  by  the  20th  of  January,  1850,  had 
received  twenty  cases  into  the  Misericordia 
Hospital,  all  coming  from  the  same  focus, 
and  of  whom  the  first  attacked  had  arrived 
on  the  3d  December,  in  a  vessel  called  the 
“Navarre,”  from  Bahia.  It  had  been 
urged  that,  notwithstanding  isolation  and 
segregation,  the  disease  had  found  its  way 
into  houses  in  Rio  and  its  neighbourhood. 
Dr.  M ‘William  observed  that  this  was  a 
very  fair  ground  of  argument,  but  that  it 
was  not  safe  for  him  who  used  it  to  push  it 
too  far;  it  was  very  apt  to  captivate  those  not 
accustomed  to  dip  much  under  the  surface 
of  the  question  of  contagion,  who,  giving 
it  full  force,  did  not  always  foresee  its  ine¬ 
vitable  consequence,  which  was  to  destroy 
the  belief  in  the  contagion  even  of  small¬ 
pox  ;  for  it  is  undeniable  that  small-pox 
frequently  appears  in  cities,  houses,  hospi¬ 
tals,  and  prisons,  without  the  possibility  of 
tracing  any  like  proof  of  a  contagious 
chain  of  communication. 

Some  gentlemen  had  considered  the  fact 
of  yellow  fever  patients  having  gone  from 
Rio  to  Petropolis  (between  2000  and  3000 
feet  above  the  level  of  the  sea),  and  to  places 
less  elevated,  without  communicating  the 
disease  to  the  inhabitants,  as  the  climax  of 
argument  against  its  contagiousness.  Dr. 
M ‘William  had  not  expected,  in  a  Society 
like  this  to  hear  such  an  objection.  Why, 
the  most  ultra-  contagionist  (Sir  Wm.  Pyin, 
for  instance)  admitted  that  the  contagious 
powers  of  yellow  fever  are  destroyed  by 
cold,  or  by  a  free  circulation  of  cool  air. 
He  needed  hardly  to  say  that  tempe¬ 
rature,  besides  depending  on  latitude  and 
longitude,  depended  also  upon  elevation 
■above  the  sea  level :  and  that  a  certain  di¬ 
minution  of  temperature, — in  other  words, 
a  relative  degree  of  cold, — was  obtained 
at  Petropolis,  and  at  other  places  even 
less  elevated,  in  the  neighbourhood  of  Rio. 
Not  only  were  the  contagious  properties  of 
yellow  fever  destroyed,  but  the  disease 
itself  was  even  annihilated  at  certain  alti¬ 
tudes,  as  was  pointed  out  by  Baron  de 
Humboldt  upwards  of  half  a  century  back. 
If  any  one  desired  a  convincing  proof  of 
the  difference  of  result  between  the  trans¬ 
portation  of  a  yellow  fever  patient  some 
distance  from  an  infected  source  to  elevated 
ground  which  is  uninfected,  and  of  his  being 
taken  a  similar  distance  on  a  flat  country 
which,  is  also  uninfected,  let  him  look 
first  to  Petropolis,  where  none  of  the  resi¬ 
dents  became  infected  ;  and  next  to  En- 
genlio  Caruana,  near  Pernambuco,  where, 
under  precisely  similar  circumstances,  ex¬ 
cept  that  of  elevation,  many  of  the  residents 


became  infected,  and  perished  in  conse¬ 
quence. 

In  like  manner  some  gentlemen  had 
eagerly  adopted  the  hypothesis  of  Dr.  Lalle- 
mant,  by  which  he  endeavoured  to  account 
for  the  outbreak  of  yellow  fever  at  Rio  by 
the  absence  of  those  thunder-storms  and 
rains  which  were  common  in  former  years. 
In  so  readily  seizing  this  hypothesis,  gen¬ 
tlemen  must  have  either  forgotten,  or  never 
known  much,  of  the  climatology  either  of 
the  northern  or  southern  tropic ;  for  it 
would  go  to  prove  that  the  absence  of  thun¬ 
der  and  rains  tended  to  the  production  of 
yellow  fever ;  and  conversely,  that  the  pre¬ 
valence  of  these  atmospherical  commotions 
warded  off  this  disorder.  Now,  asked  Dr. 
M ‘William,  what  do  we  find  in  nature  ? 
rIhe  eastern  coast  of  South  America  south 
of  the  Line  is  seldom  disturbed  by  any  more 
violent  winds  than  the  trades,  and  the  land 
and  sea  breezes  ;  while  to  the  northward  of 
the  Equator  hurricanes  and  atmospherical 
changes  are  common,  as  the  history  of  the 
northern  portion  of  the  South  American 
Continent,  and  of  the  West  Indies,  but  too 
dismally  tells  us.  The  southern  side  is  a 
region  of  peace,  the  northern  side  is  compa¬ 
ratively  a  region  of  storms.  If  the  hypo¬ 
thesis  be  worth  anything,  yellow  fever  ought 
seldom  or  never  to  prevail  in  the  West 
Indies,  or  on  the  South  American  Conti¬ 
nent  north  of  the  Line ;  and  it  ought 
nearly  always  to  prevail  in  Brazil,  south  of 
the  Line.  It  was  scarcely  necessary  to  state 
that' the  very  reverse  was  the  fact.  For  the 
seventy  years  preceding  1849  yellow  fever 
had  been  unknown  in  Brazil ;  while,  during 
the  same  period,  some  parts  of  the  northern 
side  of  the  Continent,  and  the  West  Indies, 
had  seldom,  if  ever,  been  free  from  that 
scourge. 

It  had  been  asked  somewhat  trium¬ 
phantly  by  the  principal  objector,  at  all 
events  by  the  gentleman  who  spoke  the 
most  against  the  foreign  introduction  of 
the  fever — “  How  was  it  that  at  the  Rio 
Grande  de  Sul  there  was  only  one  person 
attacked  with  yellow  fever  ? 

The  gentleman  who  considered  this  a 
cogent  argument  seems  to  have  forgotten 
that  he  was  invoking  elements  which  must 
tell  against  himself. 

Supposing  the  disease  to  have  depended 
upon  a  general  terrestrial  or  atmospherial 
cause,  surely  no  one  will  venture  to  say, 
that  in  this  province,  intersected  bymarshes, 
and,  theoretically  speaking,  abounding  in 
other  pathogenetic  influences,  containing  a 
population  of  some  hundred  thousands, 
one  man  only  was  susceptible  of  such  in¬ 
fluences.  Dr.  M'William  did  not  profess 
to  know  the  circumstances  of  the  case  at 
Rio  Grande  de  Sul ;  but  on  the  ground 
of  the  disease  having  depended  upon  a  ge- 
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nerally  prevailing  cause ;  the  attack  of  a 
single  individual  was  i  nexplicable  ;  whereas 
supposing  the  disease  to  have  been  of 
foreign  origin,  it  was  quite  explicable. 

Looking  at  the  march  of  the  disease  on 
the  great  scale  in  Brazil,  continued  Dr. 
M'William,  we  see  that  it  first  broke  out  \ 
at  Bahia  in  lat.  13°  South  ;  next  at  Per¬ 
nambuco  in  8°  South  ;  thus  passing  over 
Maceio  in  10°  South.  It  will  not  do  to 
say  that  Maceio  could  not  receive  the  dis¬ 
ease,  because  that  place  became  afterwards 
infected  by  a  ship  from  Baliia.  In  March 
it  had  reached  Para,  within  little  more  than 
one  degree  from  the  equator,  passing  over 
Maranham,  Pamahyba,  Ciara,  and  Ara- 
cati,— all  situate  between  the  2d  and  4th 
degree  of  Southern  latitude.  Maranham 
throughout  maintained  rigorous  quaran¬ 
tine  measures  :  the  other  ports  had  almost 
no  communication  with  Bahia,  Pernam¬ 
buco,  or  Bio  de  Janeiro.  In  the  same 
way  was  the  progress  of  the  disease  south¬ 
ward.  It  was  at  Bio  de  Janeiro  in 
23°  South,  before  it  was  any  where  a 
hundred  miles  South  of  Bahia,  in  8°  South  ; 
clearly  showing  that  its  spread  depended 
upon  frequency  of  intercourse  with,  and 
not  upon  proximity  to,  infected  places. 
Monte  Video  and  Buenos  Ayres,  although 
visited  by  infected  ships,  the  “  Tweed,” 
from  Bahia,  and  the  “  Cormorant,”  from 
Bio,  escaped  throughout.  Both  ports 
adopted  quarantine  measures. 

In  short,  the  history  of  the  epidemy,  Dr. 
Mc  William  said,  fully  bore  him  out  in  his 
conclusion  that  the  proof  of  the  importation 
of  thefever  into  Bahia  was  strongly  presump¬ 
tive  ;  and  that  the  evidence  of  its  conta¬ 
gious  propagation,  both  afloat  and  on  shore 
in  Brazil,  was  positive  and  absolute.  One 
gentleman  had  expended  a  considerable 
amount  of  eloquent  indignation  against  the 
quarantine  laws.  Dr.  M‘William  said,  he 
knew  something  of  those  laws,  from  which 
he  had,  in  various  countries,  been  subjected 
to  much  personal  inconvenience.  Dr. 
M‘ William  desired  much  to  see  the 
European  and  other  powers  set  to  work  to 
reform  the  quarantine  laws.  He  hoped, 
however,  that  if  a  quarantine  congress  did 
assemble,  it  would  be  composed  of  men 
whose  object  was  something  beyond  a 
mere  crusade  against  quarantine.  He 
trusted  that  those  selected  by  the  various 
countries  for  so  high  a  duty,  would  be 
men  who,  from  their  standing,  education, 
habits,  experience, — and  he  would  add, 
freedom  from  political  trammelling, — were 
likely  to  produce  a  report  worthy  of  the 
occasion,  and  wholly  irrespective  of  the 
political,  commercial,  or  other  views  of  the 
Governments  they  respectively  represented. 


May  16. 

Vaccination  and  Small-pox. 

We  subjoin  a  list  of  the  questions  which 
have  been  issued  by  this  Society,  for  the 
purpose  of  procuring  information  on  vac** 

■'  cination  and  small-pox  : — 

1.  Have  you  any  record  of  the  cases  of 
small-pox  which  have  fallen  under  your 
observation,  whether, 

a,  Natural. 

b ,  After  a  previous  attack  of  small-pox, 
or, 

c,  After  vaccination; 

and,  if  so,  would  you  state  the  number  of 
each  kind,  and  any  particulars  you  may  be 
acquainted  with,  especially  with  regard  to 
the  apes  of  the  patients,  and  the  character 
of  the  attack  in  each  class  of  cases  ? 

2.  What  has  been  the  mortality  in  each 
class  that  you  have  specified,  and  in  how 
many  cases,  especially  in  those  after  vacci¬ 
nation could  the  death  be  fairly  ascribed 
to  small-pox,  or  to  previous,  coincident,  or 
superadded  disease  ? 

3.  In  each  case  of  small  pox  after  vac¬ 
cination,  how  long  a  period  had  elapsed 
since  the  performance  of  the  vaccination  ? 

4.  In  cases  of  small-pox,  presumed  to 
be  after  vaccination,  what  was  the  evidence 
of  the  vaccination  having  been  effective  ? 

5.  Have  you  any  facts  to  show  that  the 
protective  or  modifying  power  of  vaccina¬ 
tion  bears  any  relation  to  the  number  of 
genuine  cicatrices  left  by  the  operation  ? 

6.  Have  you  seen  the  vaccine  disease, 
and  subsequently  small-pox,  occur  in  the 
same  individual ;  and  if  so,  in  how  many 
cases  ? 

7.  Have  you  ever  had  an  opportunity  of 
watching  an  epidemic  of  small-pox  from 
its  outbreak  to  its  termination,  and  would 
you  favour  the  Society  with  the  result  of 
your  observations  ?  The  Committee  are 
desirous  of  being  informed  whether  the 
disease  first  appealed  among  the  resident 
inhabitants  of  the  district,  or  whether  it 
was  imported,  or  produced  by  inoculation  ? 

8.  Have  you  any  evidence  of  the  spread 
of  small-pox  from  the  improper  exposure 
of  persons  labouring  under  the  disease  ? 

9.  In  what  manner  are  you  in  the  habit 
of  performing  the  operation  of  vaccina¬ 
tion  ?  How  many  punctures  or  incisions 
do  you  make?  In  a  person  whom  you 
have  vaccinated,  what  are  the  tests  which 
satisfy  you  that  the  vaccination  has  been 
effective  ? 

10.  Are  you  in  the  habit  of  omitting  to 
vaccinate  in  the  winter,  and,  if  so,  for  what 
reasons  ? 

11.  Are  you  able  to  maintain  a  supply 
of  lymph  ?  If  not,  how  are  you  supplied  ? 
Have  you  (at  any  time)  experienced  diffi¬ 
culty  in  obtaining  lymph  when  required  ? 
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12.  Have  you  ever  seen  any  anomalous  ( 
effects  follow  vaccination,  or  anything  to 
support  the  notion  that  other  diseases  may 
be  introduced  into  the  system  through 
vaccine  lymph  ? 

13.  Have  you  ever  vaccinated  directly 
from  the  cow,  or  known  any  one  so  vacci¬ 
nated,  and  with  what  results  ? 

14.  In  how  many  cases  have  you  re-vac¬ 
cinated  ?  What  were  the  results  of  the 
operation  ?  What  evidence  had  you  in 
each  case  of  the  former  vaccination  having 
been  effective  ?  Have  you  any  facts  in 
proof  of  re-vaccination  affording  additional 
protection  from  small-pox  ? 

15.  By  any  inquiries  you  have  had 
occasion  to  make  on  the  outbreak  of  small¬ 
pox,  have  you  ever  been  able  to  ascertain, 
or  could  you  now  ascertain,  the  number  of 
unvaccinated  persons  in  your  town,  parish, 
or  district  ? 

16.  Have  you  known  instances  in  which 
vaccination  of  all  the  inhabitants  of  a 
village  or  district  has  prevented  the  epi¬ 
demic  visitation  of  small-pox,  although  it 
prevailed  in  adjoining  places ;  and,  if  so, 
will  you  state  the  exact  particulars  ? 

17.  What  have  you  found  to  be  the 
principal  obstacles  to  vaccination  being 
universally  px*actised,  and  can  you  suggest 
any  plan  for  insuring  the  vaccination  of 
every  person  throughout  the  kingdom  ? 

18.  Have  you  yourself  been  vaccinated, 
and  at  what  age  ?  Are  there  any  cicatrices 
visible  ;  and,  if  so,  what  is  their  number 
and  character  ?  Have  you  been  re-vacci¬ 
nated,  and  with  what  effect?  Have  you 
been  frequently  exposed  to  small-pox  ? 
Have  you  taken  small-pox ;  and,  if  so, 
what  period  had  elapsed  since  the  vaccina¬ 
tion  and  since  the  re-vaccination  ? 
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Chlorosis  in  a  Male. 

M.  Maechal  (of  Calvi)  communicated  a 
case  of  chlorosis  occurring  in  a  subject  of 
the  male  sex,  and  in  which  a  notable  dimi¬ 
nution  of  red  blood  globules  was  observed. 

New  Mode  of  Administering  Chloroform. 

Dr.  Yvonneau  (of  Blois)  submitted  to 
the  notice  of  the  Academy  a  particular 
manner  of  administering  chloroform  in 
exact  doses,  and  free  from  all  danger.  Dr. 
Xvonneau’s  method  consists  m  the  enclo¬ 
sure  of  the  chloroform  in  capsules  of  crys¬ 
tallised  sugar,  containing  each  one  or  two 
drops  of  chloroform.  This  method  had 
been  successfully  employed  in  a  case  of 
•obstinate  hiccup  ;  in  another,  of  hysteria ; 
end  in  a  case  of  vomiting. 


Uses  of  Matico. 

M.  Cazenbee  transmitted  an  essay,  in 
which  he  submitted  the  following  conclu¬ 
sions  : — 1.  That  matico  is  an  excellent 
means  of  facilitating  the  healing  of  recent 
wounds  ;  that  it  is  especially  useful  after 
operations,  in  promoting  union  by  the  first 
intention  ;  that  it  has  a  remarkable  effect 
in  arresting  traumatic  haemorrhage  ;  that 
it  is  the  most  certain  remedy  for  the  arrest 
of  haemorrhages  from  internal  causes  ; 
lastly,  that  matico,  by  its  aromatic,  tonic, 
and  astringent  properties,  is  also  fitted  to 
fulfil  other  therapeutic  indications. 

On  a  Peculiar  and  hitherto  Unobserved 

Condition  of  the  Lungs  resulting  out  of 

Congenital  Syphilis. 

M.  Depaul  read  an  essay,  in  which  he 
reviewed  the  entire  subject  of  the  trans¬ 
mission  of  syphilis  to  the  foetus  in  utero, 
by  which  he  sought  to  prove  that,  the 
mother  being  incontestably  healthy,  and 
syphilis  having  been  transmitted  only 
from  the  father  at  the  moment  of  fecunda¬ 
tion,  the  embryo  alone  being  affected  has 
infected  the  mother  during  its  stay  in  the 
uterus. 

The  author  in  the  next  place  addressed 
himself  to  the  consideration  of  the  diffe¬ 
rent  manifestations  of  congenital  syphilis 
— viz.,  the  death  of  the  foetus  at  an  early 
period,  and  its  subsequent  expulsion ;  the 
numerous  forms  of  skin  disease  seen  on 
infected  foetuses ;  diseases  of  the  bones  ; 
peritonitis  ;  disease  of  the  liver  ;  and  cer¬ 
tain  forms  of  disease  of  the  thymus  body, 
pointed  out  by  M.  Dubois. 

M.  Depaul  then  arrived  at  the  lesion  of 
the  lungs,  which  formed  the  principal  sub¬ 
ject  of  his  memoir.  The  author  stated 
that  his  early  researches  had  been  pub¬ 
lished  by  him  in  the  year  1837,  in  the 
Transactions  of  the  Anatomical  Society. 
Since  that  period  numerous  facts  of  the 
kind  had  come  under  his  notice  :  three  of 
these  were  related  in  detail  to  the  Academy. 
In  all  these,  syphilis  had  existed  in  the 
father,  or  mother,  or  both.  The  patholo¬ 
gical  changes  which  were  presented  were 
sometimes  simple  induration,  consisting  of 
infiltrated  pus,  sometimes  as  topical  accu¬ 
mulations  of  pus.  These  pulmonary 
lesions  rarely  existed  alone :  usually  there 
were  also  traces  of  syphilitic  disease  on 
the  skin.  This  disease  of  the  lungs,  M. 
Depaul  stated,  is  rarely  amenable  to  treat¬ 
ment  :  hence  he  enforced  the  imperative 
necessity  of  submitting  to  a  mercurial 
course  the  pregnant  female  suffering  at 
the  same  time  from  syphilis. 

Successful  Caesarean  Operation. 

M.  Dubois  read  (for  M.  Bouchardat) 
the  history  of  a  case  in  which  the  Csesa- 
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roan  operation  had  been  succsssfully  per¬ 
formed.  The  subject  of  the  operation  had 
suffered  from  rickets,  and  had  considerable 
diminution  of  the  superior  diameters  of  the 
pelvis.  In  her  first  pregnancy  she  had 
been  delivered  by  embryotomy  at  the  full 
period.  In  the  second  labour  there  was 
presentation  of  the  occiput,  the  umbilical 
cord,  and  an  arm  :  the  Caesarean  operation 
was  performed ;  the  child  was  delivered 
alive,  but  it  died  on  the  fifth  day ;  the 
mother  had  completely  recovered. 


ACADEMY  OF  SCIENCES,  PARIS. 

April  28,  1851. 


Dr.  Marshall  Hall  transmitted  a  note 
on  the  functions  of  the  different  nervous 
systems,  in  which  the  author  explained  his 
experiments  and  views  with  regard  to  the 
three  systems — cerebral,  spinal,  and  gan¬ 
glionary. 

On  the  Presence  of  Mineral  Poisons  in  the 
Nervous  System  after  Death  by  Acute 
Poisoning. 

Dr.  Botjcher  (of  Strasbourg)  has  under¬ 
taken  a  series  of  experiments,  by  the  exhi¬ 
bition  of  arsenic,  lead,  copper,  and  mercury, 
to  dogs,  with  the  view  of  ascertaining  if 
these  poisons  can  in  reality  be  detected  in 
the  cerebrum  and  spinal  cord.  Arsenic 
was  twice  found  in  the  substance  of  the 
brain.  Mercury  was  found  in  each  instance 
of  three  experiments  of  poisoning  by  mer¬ 
cury.  Copper  was  discovered  in  five  in¬ 
stances  out  of  six  of  poisoning  by  the 
sulphate.  In  three  cases  the  proportion  of 
the  oxide  varied  from  three  to  six  thou¬ 
sandths.  The  brain  of  dogs  not  poisoned 
yielded  scarcely  an  appreciable  quantity. 
Lead  was  extracted  in  the  proportion  of 
eighteen  thousandths  from  the  brain  of  a 
dog  which  died  at  the  end  of  three  days, 
from  acetate  of  lead.  These  facts  induce 
the  author  to  think  that  the  mineral  as 
well  as  organic  poisons  exert  a  direct  in¬ 
fluence  upon  the  nervous  centres. 
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ST.  JAMES’S  INFIRMARY. 

Four  Cases  of  Strangulated  Femoral  Her¬ 
nia ,  recently  occurring  under  the  care 
of  Mr.  French,  Surgeon  to  St.  James’s 
Infirmary.  [Reported  by  Mr.  T.  Buz¬ 
zard.] 

Case  I. — Margaret  Leech,  aged  52,  a 

washerwoman,  was  admitted  into  St. 

James’s  Infirmary,  on  March  14,  1851, 


with  a  strangulated  femoral  hernia  on  the 
left  side.  She  has  been  ruptured  for  seve¬ 
ral  years,  but  has  not  worn  a  truss.  The 
means  which  were  employed  for  the  reduc¬ 
tion  of  the  hernia  having  failed,  Mr.  French 
proceeded  to  operate  twenty  hours  after 
the  strangulation  of  the  hernia.  An  ob¬ 
lique  incision  three  inches  in  length  having 
been  made  over  the  tumor,  the  fasciae 
were  divided  and  the  sac  exposed.  On 
cutting  through  a  tight  stricture,  formed 
by  Poupart’s  ligament,  outside  the  sac,  the 
wound  filled  suddenly  with  blood,  to  which 
Mr.  French  attached  no  other  importance 
than  that  it  would  interfere  with  the  heal¬ 
ing  of  the  wound  by  the  first  intention. 
When  the  stricture  had  been  relieved,  the 
intestine  was  easily  returned  without  open¬ 
ing  the  sac.  The  wound  was  dressed  in 
the  usual  manner.  A  short  time  after  the 
operation  some  slight  bleeding  occurred, 
which  soon  ceased,  without  any  disturbance 
of  the  compress  or  bandage.  A  sedative 
draught  was  given,  and  the  patient  slept 
well  during  the  night.  Forty-eight  hours 
after  the  operation,  the  bowels  not  having 
been  relieved,  an  aperient  draught  was 
given,  which  acted  freely. 

17th. — The  sutures  were  removed  and 
strips  of  plaster  substituted :  progressing 
favourably. 

There  was  oozing  of  blood  for  six  days, 
which  ceased  after  the  application  of  a 
strong  solution  of  gum  Arabic  to  the 
wound  and  neighbouring  skin.  She  con¬ 
tinued  to  do  well,  granulations  filling  up 
the  wound,  which  was  pronounced  healed 
on  Api’il  2d. 

Case  II. — Henry  N.,  aged  84  years,  an 
imbecile  and  epileptic  old  man  (from  whom 
no  information  could  be  derived),  was 
found,  on  April  13th,  1851,  to  be  vomiting 
stercoraceously.  In  consequence  of  this 
symptom  his  abdomen  was  examined,  and 
a  femoral  hernia  was  discovered  on  the 
left  side,  which  Mr.  French  endeavoured, 
but  unsuccessfully,  to  reduce.  Plere,  too, 
the  stricture  being  divided  outside  the  sac,, 
the  hernia  was  reduced  without  opening 
the  peritoneum.  Scarcely  a  drop  of  blood 
was  lost,  and  the  wound,  being  held  in  po¬ 
sition  by  three  sutures,  was  covered  with  a 
compress  of  lint  and  bandage. 

14th. — The  patient  is  very  comfortable, 
having  had  no  return  of  vomiting. 

15th. — His  bowels  have  not  been  opened. 
To  have  an  injection. 

16tli. — Tongue  much  furred.  The  in¬ 
jection  had  no  effect  upon  the  bowels.  To 
have  an  aperient  draught ;  to  be  sustained 
with  beef-tea,  brandy,  and  arrow-root. 

17th. — The  draught  did  not  operate.  He 
takes  nourishment  well ;  his  tongue  is  in 
the  same  dry,  furred  state. 
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18th. — The  bowels  have  not  yet  acted. 
To  have  some  calomel  and  colocynth. 
There  is  a  free  discharge  from  the  wound. 

19th. — No  motion  as  yet.  To  have  in¬ 
jections  twice  daily. 

20th. — There  has  been  no  action  of  the 
bowels.  To  have  calomel,  two  grains,  and 
Ext.  Coloc.  Co.  six  grams,  every  eight 
hours,  and  an  aperient  draught  after  each 
dose  of  pills,  until  the  bowels  act. 

21st. — The  bowels  have  acted  very  freely 
this  morning.  Granulations  are  filling  up 
the  wound,  which  discharges  healthy  pus. 

On  April  23  he  suddenly  became  very 
low  ;  but  the  following  day  he  rallied,  and 
has  since  improved  daily.  His  appetite  is 
very  good,  taking  a  mutton  chop  every 
day.  The  w'ound  is  now  contracting  ra¬ 
pidly,  and  very  nearly  healed.  From  the 
idiotic  state  of  this  patient,  and  his  conse¬ 
quent  inability  to  give  the  slightest  infor¬ 
mation,  it  is  impossible  to  determine  how 
long  the  intestine  had  been  strangulated 
when  he  was  first  seen.  The  stercoraceous 
vomiting,  which  then  constituted  one  of 
the  symptoms,  proves,  however,  that  this 
must  have  existed  many  hours. 

The  two  following  cases  occurred  in  Mr. 
French’s  out -door  practice  : — 

Case  III. — On  February  2,  1851,  Mr. 
French  was  requested  by  a  private  prac¬ 
titioner  to  see  Jane  D.,  aged  44  years,  a 
poor  woman,  the  subject  of  a  femoral  her¬ 
nia  on  the  left  side,  having  charge  of  an 
empty  house  in  Stable-yard,  St.  James’s. 
On  examining  and  questioning  the  patient, 
it  appeared  that  she  had  been  ruptured  for 
two  years,  but  had  never  worn  a  truss  ;  she 
had  always  been  able  to  reduce  her  hernia 
until  ten  days  previously,  when  she  failed 
to  do  so.  She,  however,  did  not  seek  sur¬ 
gical  assistance  until  February  1,  when  the 
hernia  had  been  strangulated  nine  days, 
and  reduction  was  then  found  to  be  im¬ 
possible.  When  seen  by  Mr.  French  her 
abdomen  was  greatly  enlarged  and  tympa¬ 
nitic,  the  patient  herself  being  in  a  very 
exhausted  state.  Her  bowels  had  not  been 
opened  for  eleven  days.  Mr.  French  failed 
to  reduce  the  hernia  by  the  taxis,  and  pro¬ 
ceeded  at  once  to  operate.  The  sac  was 
found  to  be  adherent  to  the  intestine 
throughout.  Upon  passing  a  director 
through  the  stricture  into  the  cavity  of 
the  abdomen,  a  gush  of  a  thin  fluid,  re¬ 
sembling  a  mixture  of  tea  and  milk,  es¬ 
caped.  The  intestine  was  covered  with 
numerous  dark  spots  of  congestion.  Some 
wine  was  administered  to  her  immediately 
after  the  operation,  as  she  was  greatly  ex¬ 
hausted.  She  died  the  ensuing  night.  A 
post-mortem  examination  could  not  be  ob¬ 
tained.  In  this  case,,  the  length  of  time 
that  had  elapsed,  and  the  condition  of  the 


patient,  left  little  expectation  of  any  other 
issue. 

Case  IY. — Anne  T.,  aged  68  years,  had 
been  affected  with  asthma  for  fourteen 
years,  requiring  to  he  supported  during 
the  night  by  pillows.  She  had  not  quitted 
her  room  for  four  months.  Mr.  French, 
on  being  called  to  see  her,  on  March  22, 
1851,  found  that  she  complained  of  severe 
pain  in  the  abdomen,  and  had  been  vomit¬ 
ing.  On  examination,  a  femoral  hernia 
was  discovered  on  the  right  side,  which 
she  states  has  existed  for  thirty  years,  but 
that  she  has  not  worn  a  truss.  The  her¬ 
nia  was  in  the  habit  of  descending  occa¬ 
sionally,  and  she  always  succeeded  in  re¬ 
turning  it  until  twenty-five  hours  before 
being  seen,  when  she  found  it  impossible 
to  do  so.  The  hernia,  which  was  soft  and 
of  great  size,  having  been  found  incapable 
of  reduction  by  the  taxis,  was  returned  by 
operation.  During  the  operation  the  ab¬ 
domen,  which  wras  much  enlarged  and 
very  tympanitic,  required  to  be  held  out  of 
the  way  by  an  assistant.  It  was  here 
found  necessary  to  open  the  sac  and  to 
divide  its  neck,  as  the  hernia  could  not  be 
returned  through  the  sac  after  free  division 
of  the  stricture  at  Poupart’s  ligament. 
The  intestine  was  found  to  be  greatly  con¬ 
gested.  There  being  a  large  quantity  of 
omentum,  a  ligature  was  placed  upon  it 
and  a  portion  removed.  Very  little  bleed¬ 
ing  took  place.  After  the  operation,  the 
pulse  being  low  and  the  patient  exhausted, 
a  stimulant  was  given  to  her.  On  the 
following  day  she  was  feverish,  and  com¬ 
plained  greatly  of  her  difficulty  of  breath¬ 
ing,  which  was  somewhat  relieved  by  sup¬ 
porting  her  in  bed. 

25th. — The  sutures  were  removed.  There 
is  some  erysipelas  about  the  neighbourhood 
of  the  wound.  An  aperient  draught  or¬ 
dered,  which  operated  freely  four  times. 
The  abdomen  became  quite  soft  and  of  a 
natural  size.  There  is  great  blueness  about 
the  face  and  hands,  and  her  breathing  is 
very  bad. 

From  this  period  the  wound  progressed 
very  favourably,  contracting  and  becoming 
filled  with  granulations ;  the  bowels  also 
became  regular,  acting  spontaneously  once 
daily.  The  patient,  however,  after  im¬ 
proving  daily  up  to  March  21,  wTas  on  that 
day  suddenly  attacked  with  great  difficulty 
of  breathing,  which  grew  rapidly  worse, 
preventing  her  from  taking  any  nourish¬ 
ment,  and  she  sunk  the  following  day. 

In  this  case  the  operation  was  completely 
successful,  the  patient  dying  from  old  stand¬ 
ing  disease  of  the  lungs.  She  laboured 
under  considerable  disadvantages  from  the 
circumstance  of  her  refusing  to  be  removed 
to  the  Infirmary,  where  better  nursing  and 


872 


CASE  OF  ACUTE  ANaSaRCA. 


a  purer  atmosphere  would  have  been  ob¬ 
tained  than  she  had  in  the  close  confined 
room  in  which  she  lay. 

In  reference  to  these  cases,  Mr.  French 
remarked  that  it  is  truly  enough  said  that 
the  real  danger  arising  from  strangulation 
of  the  intestine  is  the  length  of  time  the 
constriction  is  permitted  to  exist.  It  ap¬ 
peared  also  to  be  clear  to  him  that,  as  a 
general  rule,  it  is  always  proper  to  attempt 
the  reduction  without  opening  the  sac,* 
just  as  it  is  necessary  to  endeavour  to  avoid 
the  use  of  the  knife  altogether  by  employ¬ 
ing  the  taxis.  That,  the  taxis  might  be 
efficiently  used  in  these  cases,  Mr.  French 
availed  himself  of  the  assistance  of  Dr. 
Picton  in  one  case,  of  Mr.  F.  Hicks  in 
two  others,  and  Mr.  Haynes  Walton  in  a 
fourth. 


HOTEL  DIEU,  PAKIS. 

Case  of  Acute  Anasarca.  Under  the  care 
of  M.  Chomel. 

If  the  labours  of  modern  physicians  have 
thrown  great  light  upon  the  causes  and 
manner  of  production  of  dropsies  in  gene¬ 
ral,  and  of  anasarca  in  particular,  it  is  not 
less  true  that  cases  are  often  presented  in 
practice  in  which  it  i3  difficult  to  attach 
general  infiltration  to  either  of  the  catego¬ 
ries  into  which  experience  has  grouped 
dropsies.  In  reference  to  anasarca,  two  hy¬ 
potheses  occur  to  the  mind, — either  that  the 
general  infiltration  has  its  cause  in  some 
obstacle  occurring  at  the  centre  of  circula¬ 
tion,  or,  being  partial,  that  it  is  owing  to 
some  local  obstruction  in  the  circulation  of 
the  part  affected  ;  or,  on  another  supposi¬ 
tion,  the  dropsy  is  the  result  of  a  change  in 
the  composition  of  the  blood,  whether  it  be 
a  simple  impoverishment  of  this  fluid,  as 
is  seen  in  chlorotic  and  aneemic  conditions, 
in  the  course  of  certain  chronic  affections, 
in  some  cachexies,  or  whether  it  consist  in 
that  extensive  loss  of  albumen  which  forms 
the  ctiief  feature  of  the  disease  known  as 
albuminous  nephritis,  Bright’s  disease,  al¬ 
buminuria.  It  may,  however,  happen  with¬ 
out  the  possibility  of  our  recognising  any 
alteration  of  importance  in  the  central  or¬ 
gans  of  circulation,  in  the  large  vessels, 
nor  any  appreciable  change  in  the  compo¬ 
sition  of  the  blood.  In  this  case  it  is  evi¬ 
dent  that  the  physician  will  find  himself 
much  embarrassed,  and  will  be  the  more 
at  a  loss  for  prognosis  and  the  indications 
of  treatment.  Perhaps  as  the  different 
kinds  of  anasarca  do  not  observe  the  same 
order,  it  might  be  possible  to  deduce  from 


*  Of  course  the  sac  is  not  to  be  replaced  into 
the  abdomen  with  the  intestine,  but  is  to  be 
grasped  by  the  fingers,  as  is  the  common  integu¬ 
ment  in  raising  the  taxis. 


an  attentive  observation  of  the  occurrence 
of  their  symptoms,  sufficient  data  for  the 
formation  of  a  probable  diagnosis  ;  but  the 
difficulty  is  greater  when  anasarca,  instead 
of  being  developed  slowly,  comes  on  ra¬ 
pidly  and  unexpectedly — when  it  is,  as  it 
is  termed,  acute — when  it  has  not  been 
preceded  by  any  phenomenon  which  can 
indicate  its  origin — and  when  it  is  not  ac¬ 
companied  by  any  sign  that  can  be  attached 
to  one  affection  rather  than  to  another. 

M.  Chomel  has  recently  had  under  his 
care  a  patient  attacked  with  acute  anasarca, 
occurring  without  any  appreciable  cause, 
and  has  taken  occasion  from  this  case  to 
offer  some  remarks  upon  the  most  frequent 
cause  of  these  dropsies.  The  following  is 


the  case  : — 

A  man,  aged  52  years,  a  painter,  was 
admitted  Feb.  13th.  He  was  robust,  of  a 
strong  constitution,  and  had  had  no  illness 
for  twenty  years.  He  had  not  been  ex¬ 
posed  to  damp,  and  had  not  suffered  either 
from  dyspnoea  or  palpitations  of  the  heart. 
He  had  been  well  fed,  had  not  undergone 
excessive  fatigue,  nor  had  suffered  from 
anxiety  of  mind.  The  patient  dated  the 
commencement  of  his  complaints  fifteen 
days  previously  to  his  admission.  On 
making  closer  inquiry,  however,  it  was 
found  that  he  had  suffered  general  malaise 
during  the  previous  five  or  six  months,  at¬ 
tended  with  loss  of  appetite,  weakness  of 
the  limbs,  and  sleeplessness.  Within  the 
last  eight  or  nine  days  he  had  been  affected 
with  catarrh.  On  the  8th  February  he  had 
noticed  that  his  legs  and  abdomen  were 
oedematous,  without  any  known  cause.  On 
the  following  day,  his  arms,  chest,  and  face 
had  become  swollen,  and  in  a  few  days  the 
tumefaction  had  attained  a  considerable 
extent.  The  urine,  at  first,  had  not  pre¬ 
sented  anything  abnormal,  except  that  it 
was  rather  more  turbid  than  usual. 

On  the  14th  February  the  following  was 
the  state  of  the  patient : — General  oedema, 
more  evident  on  the  abdomen,  on  the  face, 
and  on  the  lower  extremities.  Some  cre¬ 
pitant  rales  at  the  base  of  the  lungs  ;  the 
liver  extending  below  the  edges  of  the  ribs  ; 
the  spleen  larger  then  usual ;  the  heart’s 
action  normal,  the  impulse  feeble ;  the  pulse 
slow  and  regular,  fifty-two  in  the  minute. 

M.  Chomel  confined  himself  to  prescrib¬ 
ing  a  ptisan  of  dog’s-tooth  ( chiendent *), 
and  a  potion  of  oxymel  of  squills.  Under 
the  influence  of  this  treatment  alone,  aided 
by  absolute  rest,  the  oedema  had  much 
subsided.  On  the  21st  of  February  it  had 
entirely  disappeared.  The  face  was  natu¬ 
ral,  the  cheeks  had  colour;  the  abdomen 
was  soft,  the  bowels  confined,  the  liver  still 


*  Triticum  repens.  The  root  is  said  to  pos 
sess  aperient  and  diuretic  properties. 
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exceeded  its  natural  limits.  The  first 
sound  of  the  heart  was  prolonged,  and  at¬ 
tended  by  a  slight  murmur.  Following 
the  course  of  the  large  vessels,  the  heart’s 
sounds  were  found  quite  clear  and  sharp, 
especially  the  first,  at  the  level  of  the  arti¬ 
culation  of  the  second  rib  with  the  ster¬ 
num.  A  strong  impulse  was  felt  on  the 
night  side  below  the  clavicle,  unattended 
with  fremissement.  The  general  state  of 
the  patient  was  satisfactory.  He  slept 
well ;  his  appetite  was  good.  He  left  the 
liospital  cured  on  the  25th  February. 

Dr.  Aran,  who  reported  the  above  case, 
Fas  added  a  similar  one  which  had  at  the 
same  time  come  under  his  own  notice. 

In  these  two  cases  the  anasarca  had  ap¬ 
peared  suddenly  and  unexpectedly ;  in  one 
case  after  a  few  weeks’  general  indisposi¬ 
tion,  in  the  other  occurring  in  the  midst  of 
good  health.  In  M.  Chomel’s  case  the 
anasarca  appeared  first  on  the  lower  extre¬ 
mities,  and  thence  extended  over  the  whole 
body.  In  M.  Aran’s,  the  disease  was  ma¬ 
nifested  first  in  the  face,  and  then  rapidly 
extended  over  the  body  and  extremities. 
The  extent  and  rapidity  of  the  tumefaction, 
particularly  in  the  latter  instance,  were  re¬ 
markable.  This  feature  induced  an  opi¬ 
nion  that  the  cases  were  of  the  kind  which 
depend  upon  albumen  in  the  urine  ;  but 
the  urine,  when  examined  by  heat  and 
nitric  acid,  did  not  yield  a  trace  of  albu¬ 
men.  Neither  of  the  patients  exhibited 
signs  of  cachexia.  There  remained,  then, 
the  probability  of  disease  of  the  heart.  In 
M.  Chomel’ s  patient,  the  lesion  of  the  cen¬ 
tral  organ  of  circulation  did  not  exceed  a 
slight  prolongation  of  the  first  sound,  with 
a  slight  degree  of  lowering  of  the  point  of 
impulse  of  its  apex.  M.  Aran’s  patient 
had  nothing  abnormal  attending  the  heart’s 
sounds  beyond  prolongation  of  the  first 
sound. 

The  liver  was  enlarged  in  both  cases, 
presenting  an  obstacle  to  the  venous  circu¬ 
lation  on  the  right  side  of  the  heart. 

In  chronic  disease  of  the  heart,  the  ordi¬ 
nary  course  of  the  oedema  is  well  known, 
beginning  at  the  feet  and  ankles,  and  gra¬ 
dually  invading  the  trunk  and  upper  parts 
of  the  body  after  a  long  time,  and  towards 
the  fatal  termination.  M.  Chomel  observes, 
it  is  not  uncommon  to  meet  with  indivi¬ 
duals  among  the  labouring  classes,  present¬ 
ing  every  indication  of  health,  and  having 
never  experienced  any  signs  of  disease,  sud¬ 
denly  attacked  with  anasarca,  there  being 
little  or  no  indication  of  cardiac  disease,  as 
tested  either  by  physical  or  general  exa¬ 
mination.  In  this  class  of  society  many 
•causes  combine  to  accelerate  the  course  of 
disease:  among  these  are  fatigue,  labour, 
sorrow,  disturbed  rest,  and  intemperance. 
These  circumstances  lend  an  influence  to 


disease,  and  anasarca  appears  under  condi¬ 
tions  in  which  it  would  not  occur  without 
their  aid.  The  removal  of  the  patients 
from  these  influences,  by  rest,  &c.  is  suffi¬ 
cient  to  effect  the  disappearance  of  the 
dropsy,  and  their  restoration  to  health. 
A  re-exposure  to  the  same  circumstances 
will  cause  a  return  of  the  symptoms,  which 
will  again  subside  under  withdrawal  from 
their  action.  These  acute  attacks  of  ana¬ 
sarca  are  regarded  by  M.  Chomel  as  fre¬ 
quently  indicative  of  acute  disease  of  the 
heart ;  and  in  his  opinion  they  point  to  the 
existence  of  acute  inflammation,  or  other 
disease  of  the  heart  or  large  vessels,  in  those 
obscure  cases  in  which  no  morbid  condi¬ 
tion  of  the  urine  can  be  detected,  nor  any 
alteration  in  the  composition  of  the  blood. 


CLINIQUE  DES  DEPARTEMENS. 

Strangulated  Ventral  Hernia — Operation— - 

Rapid  Death.  Under  the  care  of  Dr. 

Carville,  Surgeon  to  the  Central  House, 

Gaillon. 

The  prodigious  size  of  this  tumor,  formed 
of  at  least  five  metres  (— 5‘468  Eng.  yards) 
of  small  intestine  with  its  mesentery  ;  the 
strangulation  so  rarely  met  with,  when  the 
opening  is  large  and  the  hernial  sac  con¬ 
sists  of  a  large  portion  of  the  abdominal 
walls — the  rapid  death  of  the  patient — and 
the  absence  of  lesions  to  account  for  it — are 
all  circumstances  either  one  of  which  would 
alone  have  given  to  this  case  a  high  degree 
of  interest.  The  following  is  a  narrative 
of  the  case. 

On  the  12th  of  February,  1851,  about 
three  o’clock  in  the  morning,  the  patient, 
Pierre  Boulanger,  wras  brought  to  the  In¬ 
firmary.  His  age,  forty-nine  years,  of  a 
mixed  temperament,  and  possessing  a  good 
constitution.  He  presented  a  tumor,  as 
large  as  a  man’s  head,  between  his  legs  ;  it 
had  a  singular  appearance,  and  the  patient 
stated  that  it  had  occurred  suddenly.  The 
circumference  at  its  greatest  diameter  was 
twenty-two  inches ;  its  length  from  above 
downwards,  eleven  inches ;  its  base  extended 
from  the  anustothepenis,reachingfartheron 
the  right  than  on  the  left  side,  and  could 
hardly  be  embraced  in  the  two  hands  it 
consisted  of  the  skin  of  the  scrotum  enor¬ 
mously  distended  :  the  penis  had  entirely 
disappeared  ;  only  the  point  of  the  prepuce 
could  be  traced.  The  abdomen  felt  de¬ 
pressed  and  empty.  The  tumor  was  not 
translucent.  Percussion  on  its  surface  pro¬ 
duced  a  slightly  dull  sound  at  some  points, 
and  tympanitic  resonance  elsewhere  ;  out¬ 
lines  of  the  convolutions  of  the  intestines 
could  be  detected  by  the  eye  and  by  touch ; 
at  its  neck,  pressure  produced  a  gurgling 
sound.  There  could  be  no  doubt  that  this 
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was  a  case  of  ventral  hernia  through  the 
right  inguinal  canal.  The  hardness  of  the 
neck  of  the  tumor,  the  coldness  of  the 
skin,  the  feebleness  of  the  pulse,  the  pale¬ 
ness  and  distortion  of  the  face,  the  charac¬ 
ter  of  the  vomiting,  the  colicky  pains,  and 
the  hiccup,  all  indicated  strangulation. 

The  history  of  the  case  that  was  gathered 
was  as  follows  : — His  father  had  suffered 
from  a  right  inguinal  hernia.  He  had 
himself  been  ruptured  when  thirty  years  of 
age,  by  lifting  a  heavy  piece  of  wood  ;  he 
had  worn  a  truss,  but  had  neglected  the  use 
of  this  during  the  last  six  months.  In  con¬ 
sequence  of  this  neglect,  and  from  the  na¬ 
ture  of  his  employment,  in  a  silk  manu¬ 
factory,  necessitating  the  constant  eleva¬ 
tion  of  his  arms,  while  exposed  to  dust, 
which  often  excited  a  cough,  the  hernial 
tumor  had  continued  to  increase  in  size 
until  it  had  attained  that  of  the  head  of  a 
new-born  infant  ;  but  the  ring  had  acquired 
a  proportionate  size,  and  the  return  of  the 
hernia  was  easy.  On  the  12th  of  February, 
however,  the  tumor  suddenly  attained  the 
size  it  had  presented  on  admission. 

The  efforts  made  at  reduction  were  un¬ 
attended  with  success.  Eighteen  hours 
after  the  occurrence  of  the  accident,  the 
symptoms  had  become  so  serious  that  it 
was  not  deemed  advisable  any  longer  to 
postpone  an  operation. 

The  integuments  were  divided  in  the 
axis  of  the  tumor  to  the  extent  of  twelve 
or  fifteen  centimetres  (=  from  4’724  — 
5‘905  Eng.  inches)  ;  the  subcutaneous  cel¬ 
lular  tissue  was  then  carefully  divided  down 
to  the  sac,  whence  there  escaped  a  sanguino- 
lent  serosity.  The  intestines,  generally, 
were  of  a  reddish  violet  colour,  and  dis¬ 
tended  with  gas,  but  presented  no  trace  of 
inflammation  or  of  gangrene.  The  index 
finger  discovered  that  the  stricture  was 
formed  by  a  part  of  Poupart’s  ligament, 
and  of  the  fascia  lata,  so  strongly  contracted 
upon  the  hernia,  that  it  was  with  difficulty 
the  finger  could  be  introduced.  With  some 
trouble  the  stricture  was  divided,  and  the 
whole  mass  of  intestines  gradually  returned. 
The  patient  was  calm  during  the  operation. 
The  intestines  having  been  returned,  the  ab¬ 
domen  assumed  its  normal  aspect.  The  scro¬ 
tum  was  livid  on  its  inner  surface,  it  was 
flaccid,  soft,  and  pendant.  The  patient  was 
placed  in  bed,  and  a  physician  sat  byr  his 
bedside  to  watch  him.  An  antispasmodic 
mixture  was  given,  fomentations  were  ap¬ 
plied  to  the  abdomen,  and  an  enema  wras 
administered  to  promote  action  of  the 
bowels. 

The  patient  appeared  to  improve ;  the 
vomiting  ceased,  some  warmth  returned  to 
the  skin,  but  the  hiccup  occurred  occa¬ 
sionally  ;  the  breathing  was  hurried,  the 
mouth  and  tongue  were  dry;  the  pulse 


remained  feeble :  no  sleep  followed.  At 
four  o’clock  in  the  evening  constant  agita¬ 
tion  and  movements  wrere  noticed,  with 
loquacity,  impatience,  increased  distress  in 
breathing,  oppression  at  the  epigastrium, 
delirium,  tumultuous  action  of  the  heart, 
an  involuntary  foetid  evacuation,  dilatation 
of  the  pupils, — death. 

The  autopsy  was  made  24  hours  after 
death.  The  intestines  presented  the  same 
appearance,  denoting  that  the  circulation  in 
their  structure  had  not  been  re-established. 
They  were  equally  distended  with  gas  and 
fluid  as  when  reduced,  but  they  presented 
no  invagination  or  strangulation  throughout 
their  extent.  One  portion,  which  had 
formed  the  habitual  hernia,  was  of  a  darker 
colour  than  the  rest  of  the  intestines  ;  it 
was  thickened,  and  the  glands  of  its  mesen¬ 
tery  were  swollen  and  indurated. 

When  laid  open,  the  strangulated  portion 
of  intestine  was  found  to  contain  only  gases 
and  saneuiinolent  effusion.  Effusion  had 
taken  place  to  a  slight  extent  in  the  pelvis, 
in  consequence  probably  of  the  obstruction 
to  the  circulation.  The  valvulce  eonnivcntes- 
were  softened  and  swollen,  especially  in  the 
old  hernia.  The  existence  of  chronic 
enteritis,  and  of  long-standing  derangements 
of  the  alimentary  canal,  were  detected. 
Other  abdominal  viscera  were  healthy. 

What  was  the  cause  of  death  in  this 
case  ? 

Dissection  did  not  disclose  sufficient 
lesions  to  explain  it.  The  operation 
had  terminated  successfully,  and  was  fol¬ 
lowed  by  none  of  its  frequent  consequences. 
There  existed  as  little  gi’ound  for  assuming 
an  alteration  in  the  state  of  the  fluids,  for 
scarcely  sufficient  time  had  elapsed  to  admit 
of  the  supposition  of  any  change  of  im¬ 
portance  in  the  constitution  of  the  blood, 
of  which  moreover  there  existed  no  indica¬ 
tions. 

The  symptoms  and  result  are  attributed 
by  Dr.  Carville  to  the  impression  made 
upon  the  nervous  system. 

This  case  illustrates  the  observation, 
of  Dr.  Latham,  in  his  Lectures  on  the 
Principles  of  Medicine,  delivered  at  St. 
Bartholomew’s  Hospital,  1835, — viz.,  that 
the  organs  below  the  diaphragm  have  a. 
more  strict  alliance,  or  more  direct  sympathy 
with  the  nervous  system  than  those  above 
that  organ,  and  that  consequently  in  any 
derangement  of  their  functions  the  nervous 
system  suffers  in  proportion.  Thus  acute 
inflammation  of  the  intestines  may  cause 
death  while  in  its  incipient  stage,  whereas 
after  death  from  inflammation  of  the  tho¬ 
racic  organs,  the  most  palpable  mischief  is 
usually  found. 
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(fomsponbence. 


■ON  THE  ALLEGED  DANGER  ARISING  FROM 

THE  USE  OF  CHLOROFORM  IN  CASES  OF 

DISEASE  OF  THE  HEART. 

Sir, — I  am  sorry  to  take  up  any  of  your 
space  with  the  correction  of  the  uninten¬ 
tional  misreport  of  any  observations  of 
mine ;  but  I  hope  you  will  give  me  room 
to  remark  on  that  of  some  made  by  me  at 
the  last  meeting  of  the  Royal  Medical  and 
-Chirurgicai  Society. 

I  never  ventured  so  far  as  to  say  that 
fatty  degeneration  of  the  heart  could  not 
by  possibility  be  diagnosed.”  I  simply 
said  that  chloroform  might  happen  to  be 
administered  in  some  cases  of  the  affection 
where  it  could  not  be  so. 

Neither  did  I  observe  that  “no  case  of 
fatty  degeneration  or  organic  disease  of  the 
heart  would  allow  of  its  administration.” 
There  can  be  no  doubt  that  it  has  been  very 
frequently  given  where  the  heart  (looking 
to  the  commonness  of  the  change  referred 
to)  has  somewhat  degenerated.  I  was  only 
speaking  of. extreme  cases:  in  these  the 
administration  of  such  an  agent  must  be 
•evidently  dangerous,  if  there  be  any  truth 
in  the  views  maintained  by  Mr.  Paget,  Dr. 
Ormerod,  Dr.  Williams,  Dr.  Quain,  and 
others  ;  and  any  foundation  for  the  view 
that  chloroform  has  the  effect  of  exceedingly 
Impairing  the  irritability,  not  only  of  the 
voluntary,  but  also  of  the  involuntary,  mus¬ 
cular  fibre. 

Dr.  Quain  observes,  in  his  very  able  and 
ingenious  paper  on  Fatty  Diseases  of  the 
Heart  (Medico -Chirurgicai  Transactions, 
vol.  xxxiii.) ,  that  “  it  may  well  be  borne  in 
mind  that  narcotics  are  given  with  risk  in 
these  cases.  One  death  occurred  after  an 
accustomed  dose  of  morphia  ;  another  dur¬ 
ing  the  inhalation  of  chloroform.”  Surely, 
sir,  it  is  necessary  to  bear  in  mind  the  con¬ 
siderations  suggested  by  this  remark.  What 
slight  causes  suspend  the  heart’s  action  in 
some  instances  of  fatty  degeneration,  is  a 
fact  too  notorious.  May  not  the  action  of 
chloroform  happen  to  do  so  ? 

And  certainly,  in  all  organic  diseases  of 
The  heart,  the  greatest  care  should  be  taken 
in  giving  chloroform  :  many  seem  to  me  to 
•preclude  its  administration  altogether. 

In  the  observations  .which  I  made  re¬ 
specting  the  effects  of  chloroform  in  tetanus 
I  was  anxious  to  state  fairly  all  the  circum¬ 
stances  which  I  knew.  My  own  im¬ 
pression  is,  that  it  will  be  found  a  very 
valuable  agent  in  its  treatment ;  and  I  hope 
one  day  to  have  the  opportunity  of  show¬ 
ing,  or  assisting  to  show,  this  ;  but,  in  the 


present  state  of  our  knowledge,  I  did  not 
feel  it  right  to  hold  back  anything  I  knew, 
and  therefore  I  referred  to  the  case  of  M. 
Roux,  in  which  death  seemed  not  to  be  caused 
but  hastened  by  ether ;  and  another  in 
which  chloroform  was  given  at  Mr.  Paget’s 
suggestion,  and  abandoned,  not  in  conse¬ 
quence  of  proving  fatal,  as  stated  in  your 
report,  but  of  its  being  considered  the 
cause  of  imminent  danger.  My .  remarks 
had  reference  to  special,  not  general  dan¬ 
ger, — to  diseased,  not  healthy  states  ;  and 
I  am  represented  (see  Dr.  Snow’s  remarks) 
as  taking  a  far  darker  view  of  the  risk 
which  may  attend  the  administration  of 
chloroform  than  I  really  do. 

Did  I  think  the  giving  of  it  “  very  dan¬ 
gerous,”  in  an  unqualified  sense,  I  certainly 
should  not  be  warranted  in  administering 
it  as  I  do  to  patients  operated  on  in  the 
hospital  to  which  I  am  attached. 

I  have  the  honour  to  be,  sir, 

Your  faithful  servant, 

W.  F.  Barlow. 

Westminster  Hospital, 

May  10th,  1851. 
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CONVENTION  OF  POOR-LAW  MEDICAL 
OFFICERS. 

A  third  audit-  of  the  Treasurer’s  Ac¬ 
count  necessarily  leads  to  a  review  of  the 
past  exertions  of  the  committee,  and  calls 
for  a  notice  of  the  position  and  prospects 
of  the  convention. 

The  energy  and  co-operation  which  cha¬ 
racterised  the  early  efforts  of  the  Associa¬ 
tion  have,  in  a  measure,  flagged  under  the 
discouragement  of  hope  deferred.  • 

The  committee,  for  some  time  past,  have 
felt  that  the  period  was  approaching  for 
them  for  awhile  to  suspend  then’  meetings, 
If  not  to  resign  that  trust  to  the  great  body 
of  Union  surgeons,  by  whom,  in  1847,  they 
were  authorised  to  act.  Though  the  labours 
of  the  committee  have  been  nobly  seconded 
by  a  few  of  the  union  surgeons  in  the  pro¬ 
vinces,  they  have  not  been  able  to  realise 
anything  tangible,  chiefly  because  they  have 
been  oidy  partially  supported  from  with¬ 
out,  and  have  wranted  the  steady  persever¬ 
ance  and  united  personal  exertion  of  the 
many,  -which alone  can  conquer  such  diffused 
and  deep-rooted  evils  as  the  Convention 
w-as  formed  to  overcome.  The  contribu¬ 
tions  to  the  funds  have  been  few,  if  wre  ex¬ 
cept  the  sums  subscribed  in  1849,  wdien  an 
impulse  wras  given  at  the  meeting  over 
which  Lord  Ashley  presided. 

On  the  21st  April,  the  treasurer  wrote — 
“We  have  over-expended  to  the  amount  of 
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£7.  11s.  Id. ;  ”  and  added,  with  his  habi¬ 
tual  consideration  and  liberality,  “  Tine 
sum  I  shall  be  happy,  if  I  may  be  allowed, 
to  present  to  the  committee.”  The  com¬ 
mittee  gratefully  record  this  generous  offer, 
but  they  feel  that  it  cannot  be  the  will  of 
their  constituents  that  it  be  accepted. 

In  looking  over  the  list  of  names  of  those 
who  have  contributed  to  the  funds  of  the 
Association,  it  is  matter  for  surprise  and 
humiliation  to  see  that  not  more  than 
about  400  out  of  a  profession  of  15,000, 
and  only  404  out  of  the  3000  union  sur¬ 
geons,  have  come  forward  in  aid  of  a  cause 
in  which  the  profession  generally,  and  the 
union  medical  staff  more  especially,  are 
concerned. 

Whatever  feeling  of  timidity,  apathy,  or 
hopelessness,  may  have  existed  amongst  the 
majority  of  the  profession,  the  committee, 
on  recurring  to  the  small  list  of  free-hearted 
contributors  to  their  finances,  and  of  manly 
coadjutors  in  their  operations,  cannot  but 
congratulate  those  gentlemen  on  the  efforts 
which  they  have  made  to  overcome  a  sys¬ 
tem  so  oppressive  and  unjust  as  that 
through  which  medical  relief  is  adminis¬ 
tered  under  the  domination  of  the  Guar¬ 
dians  and  of  the  Poor  Law  Board.  They 
entertain  unshaken  confidence  in  the  good¬ 
ness  of  their  cause,  and  a  full  conviction 
that  judicious  and  well- supported  efforts 
will  yet  obtain  for  the  union  surgeons  the 
redress  to  which  they  are  so  eminently  en¬ 
titled.  At  the  same  time,  they  feel  it  their 
duty  to  urge  the  poor  law  medical  officers, 
and  the  profession  in  general,  to  consider 
how  much  the  redress  which  is  sought,  and 
for  which  so  large  a  sacrifice  of  money,  ex¬ 
ertion,  and  time  has  been  made  by  some  of 
their  brethren,  is  within  their  voluntary 
grasp  ;  but  that  it  can  never  be  hoped  for 
so  long  as  the  degrading  and  ill-paid  ap¬ 
pointments  are  not  merely  accepted,  but 
made  the  objects  of  eager  competition. 

During  the  past  three  years,  frequent  at¬ 
tempts  have  been  made  to  call  the  attention 
of  the  Government,  and  also  of  the  public, 
to  the  subject.  Earnest  applications  have 
been  addressed  in  writing  and  by  deputa¬ 
tion  to  parties  of  influence  in  the  Colleges 
and  the  Hall,  to  the  Poor  Law  Board,  to 
the  Home  Secretary,  and  to  the  First  Lord 
of  the  Treasury.  Petitions  have  been  again 
and  again  addressed  to  the  House  of  Com¬ 
mons.  The  Public  has  been  appealed  to  by 
advertisements,  by  addresses,  and  by  re¬ 
ports,  which  have  been  seconded  by  leading 
articles  in  many  of  the  most  influential 
journals.  These  varied  efforts  cannot  have 
failed  to  prepare  the  country  for  amended 
legislation ;  and  the  speeches  of  Lord  Ash¬ 
ley  in  February  1849,  and  of  General  Sir  De 
Lacy  Evans  and  Dr.  J.  Arthur  Wilson,  at 


the  recent  interview  with  Lord  John  Rus¬ 
sell,  are  proofs  of  the  cordial  and  stirring 
sympathy  already  awakened. 

Under  the  present  political  aspect,  the 
committee  have  thought  right  to  suspend 
their  meetings  until  some  special  circum¬ 
stances  may  determine  the  time  for  resum¬ 
ing  their  exertions.  They  have  consequently 
discontinued  the  expenses  which  secured 
the  services  of  their  assistant  secretary. 
Through  the  liberal  consideration  of  the 
Council  of  the  National  Institute  of  Medi¬ 
cine,  who  all  along  have  placed  at  the  dis¬ 
posal  of  the  committee  their  eligible  rooms 
in  Hanover  Square,  they  have  been  saved  a 
considerable  outlay  for  offices.  This  cour¬ 
teous  assistance  has  been  specially  noticed 
by  a  vote  of  thanks  from  the  committee, 
which  they  have  pleasure  in  thus  publicly 
recording.  The  cordial  thanks  of  the  com¬ 
mittee  have  likewise  been  voted  to  their 
excellent  Treasurer,  Thomas  Martin,  Esq., 
whose  numerous  engagements  have  obliged 
him  to  resign  the  office. 

Contributions,  in  aid  of  past  and  future 
expenses  for  printing,  advertisements,  &c. 
(charges  inseparable  from  the  operations  of 
the  committee),  are  solicited,  and  may  be 
sent  by  post-office  order  to  Mr.  Lord,  who, 
on  the  resignation  of  Mr.  Martin,  obligingly 
consented  to  unite  the  Treasurer’s  duties 
with  those  of  the  Honorary  Secretary. 

Statement  of  Account  of  Receipts  and  Dis* 
bursements  of  the  Treasurer  of  the  Com - 
mitee  of  Poor  Law  Medical  Officers  from 
the  19*A  of  February ,  1849,  to  the  Vjth 
April  1851. 

RECEIPTS. 

Amount  of  Subscriptions  re¬ 
ceived  from  404  Contributors  247  14  3 
Balance  due  to  the  Treasurer  .  7  11  X 


£255  5  4 


DISBURSEMENTS. 


Balance  due  to  the  Treasurer, 


as  per  last  Account 

22 

17 

9 

Printing  .... 

63 

0 

11 

Stationery  .... 

7 

15 

11 

Postages  .... 

28 

18 

O 

Advertisements 

47 

17 

6 

Room  and  incidental  expenses 

for  Deputations  . 

3 

11 

a 

Messrs.  Fuller  and  Saltwell’s 

Fee . 

1 

1 

0 

Salary  of  the  Assistant  Secretary 

65 

0 

a 

Miscellaneous  Expenses  . 

15 

3 

3 

£255  5  4 


We,  the  undersigned,  having  examined 
the  foregoing  accounts,  with  the  vouchers, 
do  find  the  same  correct,  and  that  the  ba- 
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lance  due  to  the  treasurer  is  seven  pounds, 
eleven  shillings,  and  one  penny. 

Dated  17th  April,  1851. 

John  Propert,  7  . 

George  James  Squibb  j  u  rs* 
By  order  of  the  Committee. 

Thomas  Hodgkin,  Chairman. 
Charles  F.  J.  Lord,  Hon.  Sec. 


Note. — It  is  requested  that  all  communi¬ 
cations  be  addressed  to  the  Honorary  Secre¬ 
tary,  Charles  F.  James  Lord,  Hampstead, 
and  that  Post-office  orders  may  be  made 
payable  to  that  gentleman  at  the  Post-office, 
Hampstead. 


THE  CHOLERA  IN  JAMAICA. 

The  cholera  has  not  altogether  disappeared 
from  the  island,  but  still  lingers  in  some  of 
the  country  parishes.  Every  step  is  being 
taken  that  medical  skill  can  suggest  to  stay 
its  progress,  and,  if  possible,  to  suppress 
it  altogether.  The  metropolis  and  the 
capital  of  the  island  were  perfectly  healthy, 
no  vestige  of  cholera  remaining  in  either  of 
those  places. 


MEDICAL  APPOINTMENT — ROYAL  LONDON 
OPHTHALMIC  HOSPITAL. 

Mr.  H.  H.  Macmurdo  has  been  appointed 
one  of  the  Assistant-Surgeons  of  this  Insti¬ 
tution.  Mr.  Nunn,  the  other  candidate, 
received  a  large  amount  of  support  from 
the  Governors. 


ANNIVERSARY  MEETING  OP  THE  PROVIN¬ 
CIAL  MEDICAL  AND  SURGICAL  ASSOCIA¬ 
TION  POR  1851. 

We  have  authority  to  state  that  the  next 
anniversary  meeting  of  the  Provincial  Me¬ 
dical  and  Surgical  Association  will  be  held 
at  Brighton,  on  Wednesday  and  Thursday, 
the  13th  and  14th  of  August. 

UNIVERSITY  OP  ST.  ANDREWS. 

List  of  gentlemen  who  had  the  degree  of 
Doctor  of  Medicine  conferred  upon  them, 
9th  May,  1851  : — Henry  Allen  Aldred, 
M.R.C.S.,  London — Charles  Alexander 
Bisset,  M.R.C.S.,  Peckham,  Surrey — John 
Le  Gay  Brereton,  M.R.C.S.E.,  Yorkshire 
—Charles  Gage  Brown,  M.R.C.S.,  L.A.C., 
Middlesex — Edward  Somerset  Cleveland, 
M.R.C.S.,  Madras  —  Cydwelyn  Ellis, 
M.R.C.S.,  L.A.C.,  London— Samuel  Tur¬ 
ner  Fearon,  M.R.C.S.,  Stanstead,  Herts — 
James  G.  Gaff,  M.R.C.S.E.,  Newmonk- 
land,  Lanarkshire — Robert  Douglas  Hale, 
M.R.C.S.,  L.A.C.,  Norwich  — Constantine 
Holman,  M.R.C.S.,  Hurstperpoint,  Sussex 
—Henry  Hooper,  M.R.C.S.,  London — 
William  Jackson,  Monserrat,  West  Indies 
—John  Joseph  Ledsam,  M.R.C.S.,  L.A.C., 
Warwickshire — PeterLeonard,M.R.C.S.E., 
Forfar — John  Glover  Loy  Merry  weather, 


M.R.C.S.E.,  Yorkshire — Thomas  L.  Nash, 
M.R.C.S.,  Dublin — Lewis  N  cwnham, 
L.A.C.,  Sussex — Robert  Parker,  Lie.  Fac. 
Pliy.  and  Surg.  Glasgow,  Lanark — John 
Burchall  Peren,  M.R.C.S.,  L.A.C,,  Somer¬ 
setshire — Thomas  Peete,  M.R.C.S.E.,  Mar¬ 
gate,  Kent — Samuel  Reynolds,  M.R.C.S., 

L. A.C. ,  London — Frederic  Joseph  Bowen, 

M. R.C.S.,  Tipperary — Craufurd  Smith, 
Lie.  Fac.  Phy.  and  Surg.  Glasgow,  Ayrshire 
— James  Spark,  L.A.C.,  Newcastle-under- 
Lyne,  Staffordshire — Thomas  Richard  Hey- 
wood  Thompson,  M.R.C.S.,  Isle  of  Man — 
BenjaminWebster,  M.R.C.S.,  L.A.C.,  York¬ 
shire — EdmundSparshallWillett,M.R.C.S., 
Norfolk. 

ROYAL  COLLEGE  OP  SURGEONS. 

Gentlemen  admitted  members  on  the  9th 
instant : — Messrs.  W.  T.  Carr — F.  J.  Chal- 
decott — J.  Wilde  —  W.  Warwick  —  H. 
Simpson — H.  Power — E-  Moore — E.  Wil¬ 
son — R.  Wellings — A.  W.  Hanford — F. 
T.  Buckland — E.  G.  Wake— H.  C.  Thomas 
— J.  Fountain — A.  Carpenter. 


^elections  from  ^Journals. 

MEDICO-LEGAL  OBSERVATIONS,  ON  A  CASH 
OF  DEATH  BY  DROWNING.  BY  M.  TARDIEU. 

Summary. — Instructions  relative  to  the  aid 
to  be  given  to  the  drowned  and  asphyxiated 
— Signs  of  asphyxia  by  submersion — 
Medico-legal  questions  relative  to  death 
by  submersion — Medico-legal  discussion 
on  a  case  of  assassination,  followed  by 
submersion — Judgment  and  condemna¬ 
tion  by  the  Court  of  Assize  of  Haut- 
Marne— Solidification  of  foot-prints  on 
the  ground. 

A  recent  ordinance  of  the  Prefect  of 
Police  in  Paris  has  given  publicity  to  a  new 
code  of  instructions,  prepared  by  the  Coun¬ 
cil  of  Health  of  the  department  of  the 
Seine,  with  regard  to  the  treatment  of  the 
drowned  atid  asphyxiated.  Since  the  year 
1815  the  Council  ha3  practised  a  laudable 
custom  of  revising  from  time  to  time  these 
important  instructions.  This  was  done  in 
1822,  1836,  and  1842.  The  instructions 
lately  issued  are  characterized  by  great 
precision,  utility,  and  simplicity.  They 
have  seemed  to  M.  Tardieu  to  furnish  a 
fitting  occasion  for  passing  in  review  the 
principal  signs  of  asphyxia  by  submersion. 

In  the  first  place  may  be  noticed  the 
admission  into  the  air-passages  of  a  small 
quantity  of  the  liquid  in  which  submersion 
takes  place.  The  experiments  of  Louis, 
Orfila,  and  Piorry,  have  established  the 
fact  beyond  a  doubt.  The  last-named 
observer  has  shown  that  the  froth  found  in 
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the  air-passages  is  produced  by  the  mixture 
of  the  inspired  water  with  the  air  contained 
in  the  tubes,  and  that  it  is  a  measure  of  the 
intensity  and  duration  of  the  struggle  that 
preceded  asphyxia.  That  portion  of  water 
which  is  not  converted  into  froth  is  quickly 
absorbed,  and  gives  rise  to  signs  which 
should  be  carefully  noted  by'  the  medical 
jurist.  Gohier  has  shown  that  liquids 
injected  into  the  trachea  of  a  horse  passed 
rapidly  into  the  circulation.  The  same 
occurs  in  drowned  persons.  The  absorbed 
liquid  is  eliminated  in  part  by  the  digestive 
passages,  and  furnishes  the  material  of  the 
vomitings  and  alvine  dejections,  which  it  is 
therefore  always  desirable  to  excite  in  the 
asphyxiated  by  submersion.  Other  portions 
of  the  fluid  are  cast  off  by  the  bladder,  as 
pointed  out  by  M.  Piorrv.  M.  Tardieu 
points  out  that  one  of  the  most  striking 
and  constant  effects  of  this  absorption  is 
the  liquidity  of  the  blood, — an  effect  so 
essentially  important  that  the  presence  of 
eoagula  in  the  heart  may  be  regarded  as  a 
proof  that  death  was  not  the  result  of  sub¬ 
mersion  (?). 

The  froth  existing  in  the  air-tubes,  after 
the  absorption  of  the  liquid,  constitutes 
the  principal  obstacle  to  the  restoration  of 
respiration.  From  this  fact  indications  of 
treatment  may  be  gathered  :  such  as  an 
inclined  position,  the  lowering  of  the  head, 
for  a  few  seconds  only,  below  the  level  of 
the  body,  forced  inspiration,  and  artificial 
expiration  by  means  of  the  air-pump. 
This  last  practice  lias  been  justly  condemned 
by  the  Council  of.  Health.  M.  Guerard 
has  instituted  experiments  which  show  the 
inutility  and  danger  of  .  the,  use  of  the  air- 
pump.  -  The  means  of  exciting  gastro¬ 
intestinal  discharges — e. .  g., ,  tobacco  fumi¬ 
gations — are  powerful  adjuvants  to  the  ab¬ 
sorption  of  the  fluids  which  obstruct  the 
.air-tubes. 

Under  the  double  aspect  of  its  medico¬ 
legal  interest,  and  its  importance  with 
respect  .  to  the  success  of  the  means  of 
..restoration,  it  is  most  desirable  to  know 
.  how  long  life  may  last  after  complete  sub¬ 
mersion,  and  how  the  death  of  a  person 
submerged  may  occiu*  independently  of 
.submersion. 

Pia  does  not  allow  that  restoration  to 
life  can  take  place  after  an  hour’s  submer- 
.sion.  M.  Guerard  found  only  one  excep¬ 
tion  to  this  rule  in  five  hundred  cases. 
Vidangeur  speaks  of  a  scavenger  vvho  was 
restored  to  life  after  two  hours’  submersion 
in  a  wrell  into  which  he  had  fallen  from  the 
-effects  of  mephitic  vapour.  Such  facts, 
although  they  must  be  regarded  as  excep¬ 
tional,  prove  how  requisite  it  is  to  continue 
for  a  long  time  our  efforts  at  resuscita¬ 
tion. 

The  causes  capable  of  retarding  asphyxia, 


or  of  causing  death  in  other  ways,  ar® 
various,  and  constitute  some  of  the  mos 
difficult  problems  of  medical  j  urisprudcnce* 
M.  Tardieu  quotes  a  case  which  embraces 
several  of  those  causes,  and  furnishes 
points  of  comparison. 

This  case,  after  a  careful  judicial  in¬ 
quiry,  in  w'hich  many  accused  persons  were 
brought  before  the  Court  of  Assize  of  ITaut- 
Marne,  gave'  rise  to  a  long  discussion  on 
the  medico -legal  proofs  of  death  from 
asphyxia.  '  .  .. 

The  body  of  the  Sieur  D - was  found 

in  a  river,  at  the  distance  of  115  metres 
(about  126  yards)  from  the  place  where  he 
had  passed  'the  night.  The  river  was  full 
to  the  bank’s  edge,  ’  almost  stagnant,  and 
very  deep.  •  No  hard  surface  existed  on  the 
side  or  in  the  bed  of  the  river.  The  body 
was  half-clad, .  in  the  state  in  which  the 

Sieur  D - -  was  accustomed  to  retire  to 

bed :  it  was  so  placed  that  the  head  pro¬ 
jected  slightly  above  the  water  ;  the  arms 
were  extended,  the  body  bent  forward,  and 
flexed  towards  the  knees.  The  corpse  was 
found  in  some  bulrushes,  the  face  and  arm3 
turned  towards  the  bank. 

The  following  statements  are  gathered 
from  the  repeated  examinations  which  were 
made  : — The  epidermis  on  the  extremities 
was  not  whitened ;  there  were  no  excoria¬ 
tions  on  the  fingers  ;  neither  sand  nor  mud 
under  the  finger-nails  ;  six  slight  superficial 
excoriations  of  a  bright  rose  colour  were 
seen  on  the  skin  ;  a  small  quantity  of  froth 
escaped  from  the  nostrils  ;  the  tongue  lay 
in  contact  with  the  inferior  dental  arch,  of 
which  it  bore  the  impress ;  no  trace  of 
strangulation  w7as  discoverable ;  the  lungs 
were  voluminous  and  gorged  with  blood ; 
an  abundant  rose-coloured  froth,  consisting 
of  small  bubbles,  filled  the  larynx  and 
trachea  to  the  first  divisions  of  the  bronchi  ; 
the  left  cavities  of  the  heart  and  the 
arteries  were  almost  empty ;  the  right 
cavities  were  distended  with  semi-coagu* 
lafed  blood.  The  stomach'did  not  contain 
any  food  ;  but  about  four  hundred  grammes 
(about  12  oz.  English)  of  colourless  liquid 
resembling  '  that  in  which  the  body  had 
been  found.  The  hairy- scalp  was  entire : 
beneath  this,  however,  on  the  middle  of  the 
frontal  bone,  was  an  ecchymosis  of  the  size 
of  a  two-franc  piece,  and  over  the  right 
frontal  eminence  a  larger  ecchymosis. 
These  ecchymoses  consisted  of  extravasatecl 
blood,  partly  fluid  and  partly  coagulated, 
in  the  meshes  of  the  areolar  tissue,  and  in 
the  fibres  of  the  frontal  muscle.  The 
epidermis  "'over  these  ecchymoses  was  re¬ 
markably  dry  and  polished  ;  the  skin  was 
thinner  and  more  compact  here  than  in 
other  parts,-  as  if  it  had  suffered  long- 
continued  pressure  by  a  smooth  body. 
The  bones  of  the  cranium,  the  membranes 
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of  the  brain,  and  the  brain  itself,  were  all 
healthy  ;  the  membranes  only,  were  in¬ 
jected,  and  the  ventricles  and  arachnoid 
contained  an  abundance  of  serum.  There 
were  no  traces  of  violence  on  the  trunk  or 
limbs. 

From  these  facts  it  was  required  to  de¬ 
termine  : — 

1.  What  was  the  kind  of  death  under 

which  the  Sieur  D - had  fallen  ? 

2.  Whether  death  had  been  preceded  by 
any  violence  which  would  give  force  to  the 
more  direct  cause  of  death  P 

3.  Whether  the  violence  and  death  were 
accidental  or  voluntary,  or  whether,  on  the 
contrary,  they  were  of  a  criminal  nature  ? 

The  lesions  discovered  after ^death  left  no 
doubt  of  its  cause  :  the  state  of  the  tongue, 
the  froth  in  the  air-tubes,  and  the  presence 
of  a  portion  of  the  fluid  in  the  stomach, 
proved  that  death  had  ensued  from  asphyxia 
by  submersion.  Certain  circumstances, 
however,  connected  with  the  appearances  of 
the  body  showed  that  the  asphyxia  did  not 
occur  as  in  simple  or  ordinary  conditions. 
The  principal  fact  having  reference  to  this 
point  was  the  presence  of  coagulated  blood 
in  the  right  cavities  of  the  heart.  With 
certain  rare  exceptions,  a  fluid  state  of 
the  blood  may  be  affirmed  to  be  constant 
in  death  by  drowning.  The  presence  of 
coagula  in  this  instance  was  considered  to 
indicate  that  death  had  taken  place  slowly, 
or,  at  least,  that  it  was  induced  by  a  peculiar 
state  of  the  nervous  and  circulatory  func¬ 
tions.  Add  to  this,  that  no  sand  was  found 
beneath  the  nails,  and  that  a  small  quan¬ 
tity  only  of  water  was  found  in  the  stomach; 

it  is  evident  that  the  Sieur  D -  had 

made  but  very  slight  movement  after  sub¬ 
mersion,  and  that  he  possessed  but  feeble 
vital  energy  when  submersed. 

Besides  the  lesions  peculiar  to  asphyxia, 
other  injuries  were  found  on  the  body,  the 
precise  character  of  which  it  is  very  impor¬ 
tant  to  determine.  The  ecchymoses  on  the 
forehead  were ,  the  consequences  of  contu¬ 
sions  received  during  life,  and  a  short  time 
before  death  :  they  were  very  remarkable 
for  their  regularity,  their  distinctly  cir¬ 
cumscribed  form,  and  by  the  attrition  of 
the  tissues  in  which  they  were  found  coin¬ 
ciding  with  the  absence  of  wound  or  exco¬ 
riation.  These  characters  are  too  obvious 
to  admit  of  their  reference  to  a  shock  or 
violent  fall,  wdiich  would  have  produced  an 
irregular  contusion  less  distinctly  circum¬ 
scribed,  most  probably  attended  with  lace¬ 
ration  of  the  integuments,  and  not  by  that 
peculiar  attrition  which  could  only  have 
been  produced  by  a  direct  blow  of  some 
force.  This  blow  not  being  sufficient  to 
have  fractured  the  bone,  would  not  have 
caused  the  death  of  an  adult  and  robust 


man,  but  was  clearly,  from  the  effects  left 
behind,  enough  to  have  rendered  him 
insensible.  The  state  of  insensibility  would 
explain  the  slowness  of  the  asphyxia  and  -> 
the  existence  of  coagula  in  the  heart,  as 
well  as  the  absence  of  signs  of  any  strug-  ' 
gles  on  the  part  of  the  deceased  to  save 
himself. 

The  river  in  which  the  body  was  found 
had  not  steep  or  high  banks  from  which  the 
deceased  could  have  fallen  with  violence  : 
the  body  was  found  in  a  vertical  position, 
supported  almost  on  the  surface  of  the 
water  by  the  intertwined  reeds.  It  was 
evident  that  the  body  -was  found  in  the 
state  and  position  in  which  it  had  been 
submersed  ;  the  water  was  nearly  stagnant,, 
no  current  had  displaced  it  ;  and,  as  the 
river  was  deep,  the  body  would  not  have 
reappeared  on  the  surface  after  so  short  a 
period.  '  •  •  • 

All  the  facts  put  together  were  consi¬ 
dered  to  admit  of  no  other  explanation 
than  that  the  Sieur  D - had  been  sur¬ 

prised  in  bed,  as  evidenced  by  the  state  of. 
his  clothes  ;  that  he  had  been  stunned  by 
two  blows  on  the  head  ;  and  that,  while  in. 
an  unconscious  condition,  he  had  been 
plunged  into  the  river,  where,  supported 
by  the  reeds,  he  remained  half-submerged, 
unable  to  make  any  effort  to  prevent  the 
asphyxia  which  slowly  caused  his  death. 

Accidental  or  voluntary  submersion 
would  have  presented  different  features 
the  position  of  the  body  would  not  have 
been  the  same  ;  wounds,  or  signs  of  a  fall, 
or  excoriations  on  the  hands  or  face,  gravel, 
&c.,  under  the  finger-nails,  entire  fluidity 
of  the  blood,  a  large  quantity  of  water  in 
the  stomach  — all  these  would  have  been 
observed  had  the  drowning  been  the  result, 
of  suicide  or  of  accident. 

M.  Tardieu  appends  to  the  preceding  a 
notice  of  the  discovery,  by  M.  Ilugoulin, 
of  a  means  of  taking  solid  casts  of  foot¬ 
prints  on  the  ground,  even  in  sand  or 
dust. 

The  marks  are  to  be  surrounded  by  a 
sort  of  screen  ;  above  it  is  placed  a  grid¬ 
iron,  on  which  is  placed  red-hot  charcoal. 
The  plate  soon  becomes  also  red-hot,  and 
heats  the  sand  beneath.  When  this  has 
reached  the  temperature  of  100  deg.  Cent.  * 
(=  212  deg.  Fahr.),  the  surface  is  to  be 
uniformly  covered  with  powdered  stearic 
acid,  which,  falling  as  a  light  snow-like  pow¬ 
der  does  not  in  the  slighest  degree  obliterate 
the  marks  on  the  ground,  however  faint 
they  may  be,  but  as  quickly  as  it  reaches 
the  soil  disappears,  and  is  absorbed  by  thn 
earth.  This  is  continued  until  the  earth 
lias  so  far  cooled  that  it  does  not  any 
longer  dissolve  the  acid.  When  quite  cold 
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tlie  operation  is  finished.  It  remains  only 
to  dig  carefully  around  and  to  remove  the 
impression,  and  place  it  on  a  bed  ot  plaster 
of  Paris. 

M.  Tardieu  states  that  he  has  had  op¬ 
portunity  of  verifying  M.  Hugoulin  s  dis¬ 
covery,  and  states  that  it  succeeds  to  his 
entire  satisfaction.  X 


ON  PECULIARITIES  OP  THE  SPHENOID  BONE. 

BY  DR.  NEILL. 

Dr.  Neill  called  the  attention  of  the  Col¬ 
lege  to  certain  peculiarities  of  the  sphenoid 
bone  not  described  by  anatomical  writers. 
In  the  description  of  the  bone  given  in  the 
books,  we  are  told  that  the  pterygoid  pro¬ 
cesses  project  downwards  perpendicularly, 
which  may  be  the  case  in  a  large  propor¬ 
tion  of  the  skulls  of  the  European  races. 
If,  however,  we  examine  a  variety  of  speci¬ 
mens,  we  find  that  the  perpendicular  direc¬ 
tion  of  the  pterygoid  processes  does  not  in¬ 
variably  prevail.  Thus,  in  the  African,  they 
are  very  oblique,  running  nearly  parallel 
with  the  oblique  line  of  the  face.  In  the 
Mexican  skull  they  are  very  nearly  vertical. 
There  will  very  generally  be  found  a  paral¬ 
lelism  between  the  direction  of  these  pro¬ 
cesses  and  the  line  of  the  face.  In  the  foe¬ 
tus  they  have  the  peculiar  obliquity  of  the 
face  ;  and  in  all  races,  the  nearer  the  cha¬ 
racteristics  of  the  adult  head  approach 
those  of  the  foetal,  will  the  direction  of  the 
pterygoid  processes  be  found  more  oblique. 
Dr.  Neill  was  not  aware  that  the  fact  just 
stated  had  any  important  practical  bearing ; 
the  direction  of  the  pterygoid  processes 
will,  however,  have  some  influence  upon 
the  direction  of  the  posterior  nares,  of  which 
it  is  important  that  the  surgeon  should  be 
aware.  The  more  oblique  the  processes, 
the  more  oblique  will  be  the  posterior  nares, 
which  follow,  of  course,  the  direction  of  the 
former. — Arner.  Jour.  Med.  Sci.  January 
1851. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

(The  List  will  be  given  in  the  following  No.) 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  .  29  60 

„  Thermometer4  ......  474 

Self-registering  do. b  ....Max.  82"  Min.  23* 

*  From  12  observations  daily.  h  Sun. 

Rain,  in  inches,  0T4.-  Sum  of  the  daily  obser- 
vations  taken  at  9  o’clock. 

Meteorolog  ical.— The  mean  temperature  of 
the  week  was  7°  below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 
Luring  the  Week  ending  Saturday ,  May  10. 


Births. 
Males....  791 
Females..  781 


Deaths. 
Males....  555 
Females..  486 


1572 


1041 


Causes  of  Death. 


All  Causes  . .  1041 

Specified  Causes .  1039 


1.  Zymotic  { or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  233 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  32 

2.  Brain,  Spinal  Marrow,  Nerves, 


and  Senses  . .  121 

4 .  Heart  and  Bloodvessels. .........  43 

5.  Lungs  and  organs  of  Respiration  157 

6.  Stomach,  Liver,  &c .  64 

7.  Diseases  of  the  Kidneys,  &c .  9 

8.  Childbirth, Diseasesof  Uterus, &c.  11 


9.  Rheumatism,  Diseases  of  Bones, 
Joints,  &c . 

10.  Skin . 

11.  Premature  Birth . 


12.  Old  Age .  41 

13.  Sudden  Deaths .  15 


14.  Violence,  Privation,  Cold,  & c. ...  30 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  10 

Measles .  41 

Scarlatina  .  11 

Hooping-cough  ....  72 

Diarrhoea .  23 

Cholera .  0 

Typhus .  43 

Dropsy .  10 

Hydrocephalus  ....  39 

Apoplexy .  29 

Paralysis .  24 


Convulsions .  29 

Bronchitis  .  60 

Pneumonia .  77 

Phthisis  . . 143 

Lungs  .  9 

Teething .  14 

Stomach .  6 

Liver .  11 

Childbirth  .  7 

Uterus .  3 


Remarks.— The  total  number  of  deaths  was 
171  above  the  average  mortality  of  the  19th  week 
of  ten  previous  years. 


NOTICES  to  CORRESPONDENTS. 

J.  R.  H.— We  entertain  no  doubt  that  physical 
and  moral  degeneracy  in  breeding  increases  in 
a  direct  ratio  to  the  intermarriages  of  the  de¬ 
scendants.  Hence  the  issue  of  the  children 
of  first  cousins  are  likely,  ccet.eris  paribus,  to 
be  more  degenerate,  bodily  and  mentally,  than 
the  parents. 

Balfour's  Manual  of  Botany.— We  have  not  had 
an  opportunity  of  examining  either  the  origi¬ 
nal  or  the  alleged  spurious  edition  of  this  work. 
A  copy  of  it  has  not  reached  our  office,  and 
therefore  no  notice  of  it  can  be  inserted. 

Dr.  Brush’s  case  of  Cancer  of  the  Pylorus  has 
been  received,  and  will  be  inserted. 

Mr.  Jas.  Kirke.— The  Notes  on  Angina  Pectoris 
will  be  inserted. 

Prize  Distributions.  —  We  must  again  remind 
gentlemen  who  send  us  lists  of  Prize  distribu¬ 
tions,  that  they  cannot  be  inserted  in  the  body 
of  the  journal. 

The  Medical  Examination  papers  of  the  Univer¬ 
sity  of  St.  Andrews  have  been  received.  They 
will  be  published  in  the  following  number. 
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^Lectures. 


THE  LUMLEIAN  LECTURES 


tions  :  we  snatcli,  in  numberless  in¬ 
stances,  the  sufferer  from  an  untimely 
grave  ;  or,  if  we  fail  in  averting  a  fatal 
termination, — 

“Make  languor  smile,  and  smooth  the  bed  of 
death.” 


Eok  1851. 

ON'THE  EECIPEOCAL  AGENCIES 
OP  MIND  AND  MATTEE. 

Delivered  at  the  Royal  College  of  Physicians. 

Ey  J.  C.  Badeley,  M.D.,  Cantab. 

F.R.C.P.,  Inspecting  Physician  to  the  Lunatic 
Asylums  of  Essex,  &c. 


Lecture  I.— Part  I. 

Preliminary  observations — Exposition  of 
the  theories  of  philosophers — Explana¬ 
tion  of  the  agency  of  the  mind — Close 
analogy  of  the  nervous  and  electric 
fluids — Effects  of  atmospheric  electricity 
on  the  human  system — Distress  of  mind 
the  cause  of  cancer — Opinions  of  Sir 
Astley  Cooper  and  Sir  B.  Brodie — Ner¬ 
vous  affections — Illustration  of  their 
action  —  Hysteria  —  Gout  —  Theory  of 
gout  —  Temperament  — Influence  of  the 
sanguine  temperament — Anecdotes  illus¬ 
trative  of  the  fatal  power  of  the  mind — 
Hope  —  its  action — Hyjoochondriasis  — 
Theory  of  dyspepsia,  and  its  operations 
on  the  temper  and  disposition — Instances 
of  uncontrolled  anger — John  Hunter . 

Mr.  President  and  Gentlemen, — In 
entering  on  the  office  of  Lumleian  lecturer, 
which  I  have  the  honour  of  holding,  and 
in  offering  the  product  of  my  humble  ex¬ 
perience  to  so  learned  a  body,  some  little 
allowance  will,  I  trust,  be  made  for  the 
many  imperfections  which  I  am  but  too 
well  aware  are  inseparable  from  my  posi¬ 
tion.  The  science  of  medicine  has,  within 
the  last  few  years,  advanced  with  strides  so 
rapid,  and  improvements  so  unquestionable 
—whilst  treatises  so  luminous  and  volumi¬ 
nous,  in  every  department  of  science,  have 
been  launched  so  liberally  from  the  press — 
that  the  selection  of  a  subject  for  a  lecture 
is  as  difficult  as  the  prospect  of  throwing 
new  light  upon  it  is  comparatively  hope¬ 
less.  An  expansive  veil  of  obscurity, 
nevertheless,  still  shrouds  the  arcana  of 
nature  and  of  disease  ;  and  many  are  the 
objects  which  neither  the  mental  acumen 
of  man,  nor  the  telescope  of  time,  will  pro¬ 
bably  be  ever  able  to  explain.  We  witness 
disease  in  myriad  forms  and  varieties,  and 
are  hourly  invoked  to  obviate  its  ravages  ; 
and  we  succeed  :  we  employ  the  remedies 
which  science  lias  supplied,  and  experience 
has  attuned  to  their  complicated  opera- 

xlvii.—  1225.  May  23,  1851. 


Not  entirely  discouraged,  therefore,  by 
the  difficulties  with  whicli  it  is  encom¬ 
passed,  I  have  selected  for  my  subject,  in 
the  performance  of  the  duties  which  are 
assigned  me,  The  Reciprocal  Agencies  of 
Mind  and  Matter;  and,  inasmuch  as 
no  part  or  portion  of  the  body  is  exempt 
from  mental  operations,  and,  on  the  other 
hand,  the  functions  of  the  mind  are  either 
impaired  or  obliterated  by  diseases  of  the 
Encephalon,  a  most  extensive  and  interest¬ 
ing  field  is  open  before  us.  Such,  indeed, 
is  the  varying  intensity  with  which  ihe 
mind  operates  directly  or  indirectly  on  our 
corporeal  structure,  that  at  one  time  it 
prostrates,  and  in  a  moment  extinguishes 
every  manifestation  of  life— at  another,  it 
paralyzes,  or  only  partially  destroys  it :  or 
it  lays  the  lamentable  foundation  of  pro¬ 
tracted  and  incurable  disease.  Knowing,  as 
we  do,  that  the  Brain  is  the  seat  of  the 
acknowledged  superiority  of  man  over  the 
whole  of  animated  existence — the  fountain 
from  the  which  our  every  passion  and  our 
every  feeling  flows — the  abode  of  conscious¬ 
ness — the  throne  of  intellect — of  reason — 
of  memory — of  judgment — in  a  word,  of 
every  manifestation  of  the  human  mind — 
it  becomes  our  duty  to  study  its  material 
conditions  in  connection  with  disease,  as 
well  as  to  trace  out  and  observe  the  mental 
phenomena  dependent  on  its  impairment. 
It  is  not  my  intention,  however,  to 
wander  into  the  mystical  labyrinth  of 
metaphysical  inquiry,  nor  to  subject  myself 
to  the  animadversions  of  theologians  by 
advancing  doctrines  to  which  any  objection 
can  be  raised.  A  broad  margin  exists  be¬ 
tween  the  Animus  and  the  Anima.  The 
workings  of  the  one  (inasmuch  as  they  are 
connected  with,  or  dependent  on  the  brain 
and  nervous  system)  come  legitimately 
within  the  province  of  the  physician,  and 
may  fairly  be  discussed  without  entrenching 
on  the  object  of  the  care  and  cure  of  the 
divine  ;  and  far  be  it  from  me  to  invade  his 
holy  mission,  or  trespass  on  the  boundary 
of  his  pious  office !  Undisputed  as  it  is 
by  men  endowed  with  reasoning  faculties, 
and  not  afraid  to  exercise  them,  that  the 
brain  is  the  material  organ  of  the  mind — 
established  as  the  proposition  is  by  posi¬ 
tive,  and  strengthened  as  it  is  by  negative 
reasoning — we  have  no  choice  but  to  believe 
it :  hourly  evidence  demonstrates  it ;  and, 
to  shrink  from  the  contemplation  of  its 
workings,  or  to  reject  the  fact  itself,  is  to 
mistrust  the  wisdom  and  deny  the  Omni- 
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potence  of  Him  who  created  and  endowed 
it !  Hot  that  the  identity  of  mind  and 
matter  is  hence  to  be  inferred  —  the 
“  Truevpara”  of  Galen  are  as  distinct  from 
the  brain  itself  as  the  irrevpara,  or  atmo¬ 
spheric  gales,  which  elicit  sound  from  the 
(Eolian  harp,  are  distinct  from  the  harp 
itself.  “  The  wind  blowetli  where  it  listeth, 
and  no  man  can  tell  whence  it  cometh,  or 
whither  it  goetli.”  Should  the  brain  be 
disordered,  as  is  evinced  in  the  delirium  of 
fever,  or  should  its  structure  be  impaired, 
as  in  cases  of  insanity,  the  healthy  action 
ot  the  mind  is  impaired  or  obliterated  also  ; 
and,  should  the  harp  be  out  of  order,  or 
its  strings  be  out  of  tune,  its  music  is  dis¬ 
cordant,  its  melody  destroyed,  or  no  sound 
whatever  can  be  elicited  from  it.  The 
brain  being  the  seat  of  consciousness  and 
of  perception,  objects  act  upon  it,  exciting 
different  emotions  and  sensations,  which 
are  conveyed,  through  the  medium  of  the 
nerves,  to  different  organs  of  the  body — to 
the  glands,  for  example,  whereby  the 
secretions  are  instantly  affected.  What,  in 
common  parlance,  is  the  “mouth  water¬ 
ing,”  but  the  sight  and  anticipation  of  a 
savoury  morsel  acting  through  the  brain 
and  nerves  on  the  salivary  glands,  aug¬ 
menting  their  secretion,  and  otherwise 
preparing  the  digestive  apparatus  for  the 
exercise  of  its  function  ?  What  are  tears, 
but  the  liquid  essence  of  grief  or  joy  ema¬ 
nating  from  the  action  of  the  mind  on  the 
lachrymal  glands,  under  the  influence  of 
mental  emotion  ?  What  is  the  palpitation 
of  the  heart  and  tremor  of  the  muscles,  in 
cases  of  sudden  and  strong  excitement,  but 
the  action  of  the  mind  on  the  muscular 
fibre,  and  consequently  on  the  circulating 
system,  through  the  medium  of  the  nerves? 
And  so  on  with  other  functions  of  the 
animal  economy  which  it  is  unnecessary  to 
enumerate.  That  these  effects  are  pro¬ 
duced,  and  these  sensations  generated,  is 
known  by  daily  and  hourly  experience  to 
every  one ;  but  to  demonstrate  how  it  is 
effected,  “  Hie  labor ,  hoc  opus.”  The 
subject,  at  all  events,  has  given  birth  to 
many  shrewd  conjectures — to  many  inge¬ 
nious  theories — to  great  varieties  of  opi¬ 
nion,  and  to  much  profound  reasoning 
amongst  philosophers,  from  the  time  of 
Hippocrates  to  the  present  day.  Haller, 
who  has  examined  these  respective  theories 
most  minutely,  leans  to  the  opinion  that 
the  modus  operandi  of  the  nerves  is  by 
means  of  a  most  subtle  fluid  permeating 
their  cavities,  and  to  which  the  name  of 
“  Spirit ”  was  given.  This  is,  in  fact,  the 
*c Arachaeus ”  of  Van  Helmont,  the  “ Anima ” 
of  Stahl,  the  “  Uvevpa”  of  Galen,  the 
“ Materia  Vitce  diffusa ”  of  Hunter,  the 
“  Vital  principle”  or  “  Subtle  essence”  of 
others,  all  of  which  are,  in  fact,  synony¬ 


mous.  Hunter  conceived  that  this  mobile, 
invisible  spirit,  was  superadded  to  inert 
matter,  as  magnetism  is  to  iron,  and  put 
in  motion  other  bodies  which  are  evident 
to  the  senses  ;  that  it  is  consequently  ana¬ 
logous  to  electricity  and  magnetism, 
though  not  identical,  and  is  so  beautifully 
described  in  the  6th  vEneid  of  Yirgil. 

As  to  the  “  vibrations  and  vibratiuncles” 
of  Hartley,  whether  of  an  elastic  ether,  or 
of  the  infinitesimal  particles  of  the  brain 
and  nerves,  “  there  may  be  such  tilings” 
(as  Dr.  Eeid  says),  “  for  what  we  know, 
and  men  may  rationally  inquire  whether 
they  can  find  any  evidence  of  their  exist¬ 
ence  ;  but,  while  we  have  no  proof  of  their 
existence,  to  apply  them  to  the  solution  of 
phenomena,  and  to  build  a  system  upon 
them,  is  what  I  conceive  we  call  building  a 
castle  in  the  air.”  It  is  true  that  Sir  Isaac 
Newton  formed  a  conjecture  of  this  nature, 
an  authority  which  would  seem  to  give  it  a 
firmer  foundation  ;  but  he  admitted  also 
that  it  was  not  established  by  proof,  though 
it  was  entitled  to  be  examined  by  experi¬ 
ments.  Hartley,  however,  referred  all  our 
sensations  and  ideas — in  a  word,  all  the 
operations  of  our  minds, — to  this  theory  of 
Vibration — a  theory  which  is  opposed  and 
ridiculed  by  Stewart,  Eeid,  and  Drum¬ 
mond.  Descartes  has  attempted  almost  to 
demonstrate  how,  by  the  animal  spirits 
going  and  returning  in  the  nerves,  muscu¬ 
lar  motion,  perception,  memory,  and  ima¬ 
gination  are  effected.  Some  anatomists 
reject  these  ideas  ou  the  assertion  that  the 
nerves  are  not  tubular  !  Others  assert  that 
they  are !  Le  Gallois  behoved  that  there 
is  a  secretion  in  the  nerves  by  which  their 
power  is  transmitted,  and  through  which 
medium  the  brain  and  spinal  marrow  exer¬ 
cise  their  action  throughout  the  body. 
Then,  again,  there  is  a  sect  of  Idealists ,  of 
which  Bishop  Berkelely  and  Hume  were 
the  leaders  :  Berkeley,  indeed,  so  warmly 
embraced  his  vapid  theory  of  ideas  and 
perceptions,  as  to  reject  the  very  existence 
of  matter  altogether !  But,  as  Lord  Byron 
observed, — 

“When  Bishop  Berkeley  said  ‘There  was  no 

matter,’ 

And  proved  it,— ’twas  no  matter  what  he  said !” 

The  only  other  theory  which  I  shall  ad¬ 
duce,  and  that  to  which,  in  my  opinion, 
the  greatest  plausibility  attaches,  is  that 
the  nervous  influence  depends  mainly  on 
some  modification  of  galvanism  and  elec¬ 
tricity  ;  and  it  is  an  equally  curious 
and  corroborative  fact,  that  substances 
which  conduct  electricity  are  also  conduc¬ 
tors  of  the  nervous  fluid,  and  vice  versa. 
A  strong  instance  of  animal  electricity 
presents  itself  in  the  Gymnotus,  or  electric 
cal  eel,  which  it  is  sufficient  that  I  should 
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name,  without  detailing  its  well-known 
properties. 

This  is  a  favourite  hypothesis  with  many 
able  physiologists,  as  well  as  with  myself, 
and  a  close  comparison  of  their  agencies 
substantiates  the  closeness  of  their  ana¬ 
logy.  The  experiments  instituted  by  Dr. 
Wilson  Philip,  of  dividing  the  nerves  sup¬ 
plying  the  stomach  and  respiratory  organs, 
and  then  substituting  their  suspended 
functions  by  a  stream  of  galvanism,  still 
further  confirm  the  doctrine,  and  so  vividly 
illustrate  its  probability,  as  to  place  all 
others  comparatively  in  the  shade.  The 
nerves  are,  in  short,  the  electric  wires  by 
which  the  brain  telegraphs  its  workings  to 
different  glandular  stations,  or  issues  its 
commands  to  the  muscles  of  volition ! 
If  those  wires  are  severed,  the  telegraph 
works  in  vain  ;  if  those  nerves  are  divided, 
the  operations  of  the  mind  on  the  respec¬ 
tive  organismus  are  annihilated  also.  Dr. 
Philip,  after  detailing  his  experiments, 
asks — “  Is  it  possible  to  explain  the  result 
of  these  experiments  without  admitting 
the  identity  of  the  nervous  fluid  and  gal¬ 
vanism?  We  must  either  admit  this,  or 
that  there  is  another  power  capable  of  per¬ 
forming  the  most  characteristic  and  com¬ 
plicated  functions  of  the  nervous  system.” 
Dr.  Cooke  favours  the  same  opinion.  Mr. 
Walker,  in  his  work  on  Philosophy,  says — 
“If  a  person  stand  on  the  electric  stool 
with  glass  feet,  and  touch  the  prime  con¬ 
ductor  for  a  few  minutes  while  the  machine 
is  wording,  his  pulse  will  be  greatly  acce¬ 
lerated  ;  and  if  bled  in  that  situation,  the 
blood  will  be  projected  a  considerable  dis¬ 
tance, — showing  that  electricity  stimulates 
the  motion  of  the  heart,  and  increases  the 
motion  of  fluids.  Can  any  doubt  remain” 
(he  asks)  “  that  this  wonderful  agent  is  a 
prime  instrument  in  muscular  motion  ?” 
The  perpetual  variations  of  our  feelings 
and  spirits,  without  any  assignable  cause, 
are,  I  have  no  doubt,  frequently  produced  by 
the  varying  proportions  of  electricity  in 
the  atmosphere,  exerting  an  influence  on 
the  brain  and  nerves  through  the  medium 
of  our  respiratory  organs  ;  and  it  is  highly 
probable  that  the  vital  energy  common  to 
all  animals  and  vegetables  is  dependent  on 
the  agency  of  electricity,  though  perhaps 
not  identical  with  it.  Mr.  Smee,  in  his 
Treatise  on  Instinct  and  Reason,  says — 
*'  A  gentleman  who  has  much  to  do  with 
various  persons  as  an  agent,  assured  me 
that  the  weather  much  influenced  the 
action  of  people,  and  to  such  an  extent 
was  he  practically  acquainted  with  it,  that 
he  never  went  out  to  canvass  on  a  dark 
and  gloomy  day  ;  but  when  the  sun  shines, 
and  the  sky  is  bright,  people  feel  happy 
within  themselves,  and  then  he  can  do 
business  with  them !”  (p.  250). 


In  damp  and  hazy  weather,  when  elec¬ 
tricity  is  carried  off  from  our  bodies  by 
humidity,  our  spirits  become  languid,  and 
our  sensibility  less  acute— the  nerves  lose 
their  tension  and  elasticity;  whereas,  on 
high  mountains,  spontaneous  flashes  have 
been  seen  to .  be  darted  from  the  fingers, 
the  body  containing  more  than  the  sur¬ 
rounding  rarefied  and.  conducting  air. 

I  am  corroborated  in -this  my  opinion 
also  by  Dr.  Holland,  wrho  says — “  Little 
though  its  influence  has  yet  been  defined,  I 
believe  that  the  electrical  state  of  the  at¬ 
mosphere  is  that  of  all  its  conditions  which 
has  most  important  and  diffused  effects  on 
the  animal  economy,  more  rapid  and  per¬ 
vading  than  any  other,  and  (as  one  of  the 
vital  stimuli),  more  intimately  allied  to  the 
functions  of  the  nervous  system”  (Notes 
and  Reflections,  p.  485).  It  is  difficult 
to  advert  to  the  effects  of  atmospheric 
electricity  on  the  body  without  noticing 
the  question  whether  this  great  natural 
agent  is  not  of  itself  directly  engaged  in 
the  functions  of  the  nervous  system.  It 
is  obvious  that  changes  of  atmospheric 
electricity  have  much  influence  on  the 
sensations  and  voluntary  powers,  pro¬ 
ducing  results  variously  analogous  to  those 
which  attend  certain  morbid  states  of  body 
more  familiar  to  us.  An  atmosphere  highly 
charged  with  electricity  produces  alterna¬ 
tions  of  chill  and  warmth  on  the  skin,  and 
many  indescribable  sensations  ;  sometimes 
feelings  of  a  rheumatic  character  in  the 
muscles,  tingling  and  itching  of  the  sen¬ 
tient  extremities  of  the  nerves ;  and  a 
thunder-cloud  is  frequently  productive  of 
headache,  or  other  cerebral  affections.  All 
this  demonstrates  the  influence  of  electri¬ 
city  on  the  animal  economy. 

But,  to  return  from  this  digression. 

If  the  mind  possesses,  through  the  me¬ 
dium  of  the  brain  and  nerves,  such  an  im¬ 
mense  and  powerful  influence  on  the  sub¬ 
ordinate  corporeal  organization  as  to  enable 
man,  under  the  excitement  of  mental  emo¬ 
tion,  to  perform  the  astounding  feats,  and 
accomplish  the  Herculean  labours  which  we 
continually  witness  or  read,  it  can  easily 
be  understood  that  it  can  also  impair  or 
totally  subvert  the  frail  and  delicate  ele¬ 
ments  of  which  our  corporeal  frame  is 
composed.  Thus  it  happens  that  by  its 
stimulus  to  the  circulating  system,  the 
action  of  the  heart  and  arteries  is  impelled 
at  times  beyond  their  powers  of  endurance ; 
and  a  vessel  bursting  on  the  brain,  a  fatal 
apoplexy  suddenly  ensues,  or  a  lingering 
paralysis  is  entailed  for  probably  a  melan¬ 
choly  series  of  years.  The  body  succumbs 
to  the  sovereign  influence  of  the  mind ;  and 
the  hero,  whose  “  very  name  struck  terror 
to  the  foe,”  is  at  once  reduced  to  a  state  of 
helpless  impotence. 
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In  others,  where,  through  misfortune  or 
through  grief,  the  spirits,  once  so  buoyant, 
are  utterly  dejected  and  depressed,  the 
canker-worm  of  care,  with  slow  and  insi¬ 
dious  progress,  eats  into  some  less  vital 
organ,  and,  altering  its  structure,  and 
vitiating  its  faculties,  gradually  undermines 
the  fabric  of  the  constitution,  and  esta¬ 
blishes  a  painful,  an  incurable,  and  ulti¬ 
mately  a  fatal  disease. 

During  the  few  years  in  which  I  formerly 
practised  in  London,  whilst  engaged  one 
morning  in  conversation  with  the  late  Sir 
Astley  Cooper  in  his  study,  a  patient  was 
announced  who  had  come  from  Norfolk  for 
that  justly  eminent  surgeon’s  opinion  and 
advice.  His  keen  and  practised  eye  at  once 
discerned  the  malady ;  and  before  he  put 
a  question  to  the  elderly  and  melancholy 
object  that  had  entered  the  room,  Sir  Astley 
asked  me  if  I  could  name  his  disease  ?  I 
admitted  my  inability  beyond  that  of  a  con¬ 
stitution  thoroughly  impaired  ;  on  which 
Sir  Astley  said  that  he  was  much  mistaken 
if  the  poor  man  wras  not  suffering  from 
carcinoma  of  the  rectum,  and  that  probably 
his  mind  was  ill  at  ease.  On  examining 
the  patient  the  accuracy  of  his  diagnosis 
was  most  fully  confirmed.  He  then  ob¬ 
served  how  frequently  that  disease  ensued 
on  mental  distress.. 

The  disease  is,  however,  by  no  means 

1  confined  to  the  rectum.  The  female  breast 
and  the  uterus  are  particularly  subject  to 
scirrhus  from  the  same  cause. 

“  I  should  have  observed,”  says  Sir  Astley 
Cooper  in  his  lectures,  when  speaking  of 
the  causes  of  this  disease,  “  that  one  of  the 
most  frequent  is  grief  or  anxiety  of  mind. 
It  arrests  the  progress  of  secretion,  pro¬ 
duces  irritative  fever,  and  becomes  the  fore¬ 
runner  of  scirrhous  tubercle.  How  often 
have  I  found  (he  continues),  when  a  mother 
has  been  watching,  night  after  night,  with 
anxious  solicitude,  tire  pangs  and  sufferings 
of  her  child,  and  has  had  the  comfort  and 
gratification  of  seeing  its  recovery,  that  in 
a  short  time  after  this  she  has  come  to  me 
with  an  uneasiness  of  the  breast,  which  on 
examination  I  have  discovered  to  be  scirr¬ 
hous  tubercle.  Full  three-fourths  of  these 
cases  arise  from  grief  and  anxiety  of  mind. 
It  is  the  state  of  mind  and  body  which  pre¬ 
disposes  to  this  disease.  The  mind  acts  on 
the  body,  the  secretions  are  arrested,  and 
the  result  is  the  formation  of  scirrhus. 
Look,  then,  in  this  complaint,  not  only  at 
altering  the  state  of  the  constitution,  but 
relieve  the  mind ,  and  remove,  if  possible, 
the  anxiety  under  which  the  patient 
labours.” 

—  Most  surgeons,  I  believe,  concur  in  this 
opinion.  Some,  however,  consider  that 
there  must  be  an  hereditary  or  constitu¬ 
tional  predisposition  to  the  disease.  Others, 


that  it  belongs  especially  to  maidens,  or  to 
women  who  have  never  borne  children. 
Its  visitations,  however,  occur  indiscrimi¬ 
nately  ;  and  where  the  exciting  cause  is  suffi¬ 
ciently  strong  to  generate  the  disease  at  once 
in  a  diathesis  favourable  to  it,  a  similar  re¬ 
sult,  though  more  remote,  may  ensue  where 
it  may  not  be  expected.  Leaving,  however, 
the  subject  of  cancer  (which,  it  must  be 
admitted,  is  a  strong  illustration  of  the  mor¬ 
bid  consequence  of  mental  sorrow),  yet  still 
adhering  to  the  depression  of  spirits  as  a 
fertile  source  of  bodily  suffering,  we  embark 
at  once  on  the  wide  ocean  of  Nervous  Dis¬ 
eases. 

Here  again  the  softer  and  more  suscep¬ 
tible  sex  are,  as  it  is  well  known,  the 
peculiar  victims ;  for  their  sensibilities 
being  more  refined — their  habit^Jdspecially 
in  the  aristocratic  circle  of  softety)  far 
more  sedentary — whilst  their  minds  are  less 
briskly  engaged, — the  influence  of  nervous 
irritability  is  more  intensely  felt,  and  more 
permanently  engrafted,  than  in  man.  Their 
passions,  moreover,  being  as  strong,  or 
perhaps  stronger  than  in  man,  but  covered 
by  that  mantle  of  concealment  which  Na¬ 
ture,  hand  in  hand  with  feminine  modesty, 
throws  over  them,  the  inward  fire  keeps 
slowly  smouldering  on,  and  secretly  con¬ 
suming  the  frail  tenement  in  which  it  lies 
imbedded — they  become  the  prey  of  grief 
and  disappointment ;  robbing  them  of 

‘‘Tired  Nature’s  sweet  restorer,  balmy  sleep” 

— destroying  theirappetitefo'rfood,  and  their 
enjoyment  of  pleasure  —  absorbing  their 
every  thought — disturbing  their  secretions 
— andthusunderminingtlieir  general  health, 
and,  perhaps,  ultimately  sapping  even  the 
citadel  of  Reason  itself!  So  Yirgil,  speak¬ 
ing  of  Dido,  says  : — 

“  At  Regina  gravi  jamdudum  saucia  cura 
Vulnus  alit  venis,  et  caeco  carpitur  igne 
Multa  viri  virtus  animo,  multusque  recursat 
Gentis  honos— hserent  infixi  pectore  vultus, 
Verbaque— nec  placidam  membris  dat  cura 
quietem.” 

Hence  arises  Hysteria  in  its  myriad  fan¬ 
tastic  shapes,  acting  on  and  agitating  dif¬ 
ferent  parts,  and  simulating  sundry  struc¬ 
tural  affections  so  insidiously  as  to  endanger 
the  diagnosiseven  of  experienced  physicians. 
The  irritable  breast  described  by  Sir  Astley 
Cooper,  the  hysterical  joint  and  other 
local  affections,  delineated  so  well  by  Sir  B. 
Brodie,  are  striking  illustrations  of  it :  and 
it  is  distressing  to  think  and  to  know  that 
even  limbs  have  been  amputated,  andpainful 
operations  performed,  under  an  erroneous 
and  simulated  impression  of  the  existence 
of  organic  disease.  To  quote  the  latter 
talented  surgeon’s  (Sir  Benjamin  Brodie) 
own  words : — “  I  do  not  hesitate  to  declare 
that  among  the  higher  classes  of  society 
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at  least  four-fifths  of  the  female  patients 
who  are  commonly  supposed  to  labour 
under  diseases  of  the  joints,  labour  under 
hysteria,  and  nothing  else”  (Lectures,  p.  37.) 
These  diseases  occur  in  persons  of  an  irrita¬ 
ble  disposition  and  nervous  temperament,  in 
whom  there  is  excessive  excitability,  accom¬ 
panied  with  diminished  power.  The  cata¬ 
menia  are  almost  always  irregular,  and 
generally  deficient ;  and  this  whole  class  of 
disease  is,  probably,  in  the  majority  of  in¬ 
stances,  the  reverberations  of  disappointed 
Nature  on  the  nervous  system.  The  mind 
acting  on  the  body  through  the  great  sym¬ 
pathetic  nerve,  affects  different  parts  and 
different  structures,  varying  in  intensity, 
in  form,  and  in  duration,  in  proportion  to 
the  varying  sensibilities  of  its  victims. 
Hence  the  extensive  catalogue  of  what  are 
designated  hysteric  affections,  deriving  their 
name  (as  the  etymology  indicates)  from 
that  focus  of  excitement  to  which  my  theory 
alludes.  “Sed  nec  spectabilior  est  hujus 
morbi  frequentia,”  says  Sydenham,  “  quam 
varietas  ilia  multiformis,  qua  se  ostendit, 
et  nullos  fere  non  emulatur  ex  iis  affectibus 
quibus  atteruntur  miseri  inortales.  Quam- 
cunque  enim  corporis  partem  insederit, 
symptomata  (qualia  ei  competunt  parti) 
statim  producit,  et  nisi  medicus  tarn  sagaci 
quadarn  solertia  et  SeiuorrjTi  quam  in  arte 
peritia  valeat,  fraus  ei  fiet,  atque  ista  symp¬ 
tomata  a  morbo  aliquo  essentiali  hujus  vel 
illius  partis,  non  verb  ab  affectione  hys¬ 
terica,  penflere  arbitrabitur.” 

Though  corroborating  my  purpose,  it 
would  consume  an  unnecessary  portion  of 
time  were  I  to  adduce  all  the  extraordinary 
and  protean  forms  in  which  hysteria  mani¬ 
fests  itself.  Suffice  it  to  say,  that,  contin¬ 
gent  as  the  malady  is  on  persons  of  high 
nervous  excitability,  attended  with  dimi¬ 
nished  power,  it  is  best  obviated  by  that 
class  of  medicine,  and  met  by  that  line  of 
treatment,  which  calms  the  one  and  reno¬ 
vates  the  other ;  and  the  medicines  and 
treatment  must  be  adapted  to  the  particular 
form  in  which  it  presents  itself,  and  to  the 
individual  circumstances  of  the  person  so 
affected. 

Albeit,  however,  the  female  sex  is  more 
especially  the  subject  of  this  disease,  the 
etymology  of  which,  as  I  just  observed, 
would  clearly  confine  it  to  Woman,  many 
are  the  instances  in  which  men  are  also 
visited  by  it,  inasmuch  as  it  is  an  affec¬ 
tion  of  the  nervous,  as  well  as  of  the 
uterine  system.  “  Quinimo,”  as  that  patri¬ 
arch  of  medicine  just  quoted  observes, 
“  non  pauci  ex  iis  viris  qui  vitam  degentes 
solitariam,  cliartis  solent  impallescere  eodem 
morbo  tentantur.”  Another  proof,  though 
a  negative  one,  of  its  nervous  origin,  is 
presented  in  the  fact,  that,  however  acute 


may  have  been  the  local  pain,  dissection 
casts  no  light  on  its  pathology,  the  seat  of 
all  the  suffering  evincing,  in  a  large  ma¬ 
jority  of  instances,  no  discernible  cause  of 
its  intensity,  whilst  the  whole  class  of  tonic 
remedies  which  would  aggravate  the  mimic 
inflammation,  were  it  otherwise  than  vision¬ 
ary,  is  that  which  experience  establishes  as 
the  most  conducive  to  relief,  the  disease 
being  dependent,  in  fact,  on  loss  of  tone, 
with  excess  of  nervous  susceptibility. 

It  would  be  a  culpable  omission,  in  speak¬ 
ing  of  the  influence  of  the  mind  as  a  cause 
of  disease,  were  I  not  to  make  a  brief  allu¬ 
sion,  also,  to  that  aristocratic  visitation 
termed  the  G-out.  We  know  that,  inde¬ 
pendently  of  hereditary  disposition,  its 
seminium  is  in  the  stomach — that  its  agency 
is  conveyed  by  the  blood  to  the  organs 
which  it  principally  invades,  and  that  ex¬ 
cesses  of  an  Epicurean  character  will  produce 
and  mostly  generate  a  paroxysm.  It  can¬ 
not,  however,  be  denied  that  all  powerful 
mental  emotions,  though  opposite  in  their 
nature,  will  generate  it  also  in  a  gouty  sub¬ 
ject,  and  that  a  fit  of  anger  is  a  notoriously 
frequent  exciting  cause.  The  passions  may 
either  occasion  an  attack  or  cause  its  retro¬ 
cession,  or  give  birth  to  some  irregular  or 
misplaced  action ;  and  the  suddenness  of 
metastasis  proves  that  the  inflammatory  type 
is  one  “  sui  generis ,”  and  deviating  from  the 
nature  of  inflammation  in  its  ordinary  form. 
If,  as  I  have  before  observed,  and  as  must  be 
universally  admitted,  the  influence  of  the 
mind  will  alter  the  secretions,  there  is  no  rea¬ 
son  why  the  stomach  and  its  office  of  diges¬ 
tion  should  be  exempted.  We  know  that 
the  sudden  announcement  of  bad  news  will 
at  once  take  away  the  appetite; — and 
why  ?  The  shock  vibrates  to  the  various 
parts  of  the  body,  through  the  medium  of 
the  nervous  and  circulating  systems ;  the 
nervous  energy  is  thereby  partially  para¬ 
lyzed  ;  the  function  of  digestion  is  conse¬ 
quently  deranged,  and  a  paroxysm  of  gout 
is  at  once  generated,  where  the  predisposi¬ 
tion  exists. 

Weakness  of  the  remote  nervous  ramifica¬ 
tions  will  necessarily  influence  the  secretions 
of  the  parts  which  they  supply  ;  and  when, 
as  in  gouty  subjects,  the  blood  abounds 
with  excrementitious  matters,  the  exhaled 
and  secreted  fluids  possess  preternatural  or 
morbific  properties,  which  affect  the  sensi¬ 
bility  of  the  extreme  nerves,  and  irritate 
the  tissues  in  which  they  are  deposited. 
The  electric  rapidity  with  which  Metastasis 
occurs  can  only  be  explained  by  reference  to 
the  organic  nervous  system,  in  co-operation 
with  the  arterial ;  the  materies  morbi  being 
vested  in  the  peculiar  state  of  the  blood. 
Now,  if  we  contemplate  the  intimate  con¬ 
nection  which  subsists  through  its  medium,. 
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we  can  easily  comprehend  the  transference 
of  sensibility  from  one  part  to  another. 
The  tone,  however,  if  not  the  structure  of 
a  part  having  been  impaired  by  previous 
attacks,  renders  that  part  constantly  liable 
to  a  fresh  invasion ;  or  it  may  visit  other 
organs,  according  to  the  several  causes 
which  prevail,  or  the  vascular  conditions 
which  at  the  time  may  happen  to  be  in 
existence  in  those  organs. 

In  consequence  of  frequent  and  severe 
attacks  the  structure  of  the  minute  vessels 
subsequently  becomes  altered,  and  the  lithic 
lava  of  gout  is  at  length  deposited  in  the 
form  of  tophi  or  chalk  stones. 

Temperament  is  frequently  connected 
with  the  progress  of  disease.  There  can 
he  no  doubt  that  the  irritable  temperament 
— i.  e.,  the  sanguine,  is  more  peculiarly 
under  the  influence  of  casual  injury  and  of 
disease,  and  that  an  accident  which  in 
others  would  yield  to  the  vis  mecHcairix 
natures ,  is  frequently  followed  up  in  such 
subjects  by  serious  constitutional  disturb¬ 
ance.  This  temperament,  wherein,  as  Hun¬ 
ter  shrewdly  observes,  there  is  an  “  over¬ 
action  to  the  strength  of  the  parts,”  is 
characterized  by  extraordinary  vivacity  of 
the  nervous  ancl  vascular  systems.  Trem¬ 
blingly  alive  to  the  slightest  impressions, 
the  sensibility  of  such  persons  is  more 
acute  ;  and  I  am  firmly  of  opinion  that 
they  suffer  infinitely  more  pain  under  sur¬ 
gical  operations,  as  well  as  more  grief  under 
mental  affliction,  than  others  who  are  not 
thus  endowed.  The  mind  is  susceptible  of 
greater  emotions — their  feelings  are  less 
under  control— they  float  more  buoyantly 
on  the  surface  of  hope,  or  they  sink  more 
deeply  beneath  the  depths  of  despondency. 
They  are  more  liable  to  tetanus  after  an 
operation,  and  their  recovery  is  more  un¬ 
certain  and  protracted.  „  Raving  madness 
/  belongs  more  particularly  (according  to  the 
observations  of  Esquirol,  and  many  others) 
to  the  sanguine  temperament,  whilst  the 
melancholic  is  most  prone  to  Monomania 
and  depression  of  spirits  :  nor  is  death  an 
unfrequent  consequence  of  this  excess  of 
their  morbid  sensibility.  The  body  in 
such  subjects  is  the  slave  of  its  tyrant 
empress,  and  life  itself  succumbs  to  her 
dominion.  Such  persons  have  been  known 
to  expire  suddenly  during  the  steps  pre¬ 
liminary  to  a  surgical  operation.  A  strik¬ 
ing  instance  of  the  fatal  agency  of  the 
mind  is  recorded  of  a  man  who,  under  the 
bloodthirsty  Robespierre,  was  condemned 
to  be  guillotined  :  by  some  accident  the 
knife  was  arrested  in  its  descent,  and  on 
removing  the  victim  for  the  purpose  of  ad¬ 
justing  the  fatal  apparatus,  life  was  found 
to  be  extinct :  the  mind  had  anticipated 
the  executioner,  and  performed  his  office. 


Another  instance,  which  I  believe  is 
well  authenticated,  is  presented  in  the 
case  of  three  criminals  on  the  Continent, 
who  were  condemned  to  die,  and  were 
only  reprieved  for  the  advancement  of 
science,  and  given  over  accordingly  to  the 
tender  mercies  of  surgeons,  as  the  subjects 
of  experiment.  These  professors  in  formed 
them,  that  though  the  sentence  of  death 
was  immutable,  yet  under  the  circumstances 
they  should  suffer  little  or  no  pain  in  its 
execution,  which  it  was  decreed  should  be 
carried  out  by  the  gradual  loss  of  blood. 
Their  eyes  being  bandaged,  a  slight  punc¬ 
ture  was  then  made  in  each  of  their  arms, 
and  a  small  stream  of  warm  water  was 
poured  continuously  over  the  arm ;  thus 
giving  them  the  entire  conviction  that 
their  blood  was  flowing  into  the  pail  be¬ 
neath.  After  this  had  been  carried  on  a 
reasonable  time,  it  was  found  that  two 
out  of  the  three  had  ceased  to  live !  The 
fatal  influence  at  other  times,  though 
equally  effective,  is  more  distant. 

A  surgeon  in  Essex,  with  whom  I  was 
well  acquainted,  rode  several  miles  on 
horseback,  early  in  October  some  years  ago, 
to  consult  my  father.  He  was  about  forty- 
five  years  of  age,  and  not  only  appeared  to 
be,  but  admitted  that  he  was,  in  good 
bodily  health  ;  yet  a  conviction  had  im¬ 
pressed  him  that  he  should  not  survive  the 
ensuing  February.  It  was  in  vain  that  my 
father  endeavoured  to  reason  him  out  of  it, 
and  urged  him  to  follow  his  favourite 
amusement  of  fox-hunting  through  the 
approaching  season.  He  did  so  ;  but 
“death  on  the  pale  horse”  overtook  him, 
and  realised  his  unalterable  apprehension. 
A  patient  who  despairs  of  recovery  is  cer¬ 
tainly  in  greater  danger  than  he  who  is 
convinced  of  his  convalescence ;  and  the 
vista  of  disease  is  dark  and  dreary  in  which 
the  taper  of  hope  has  been  utterly  ex¬ 
tinguished.  The  physician,  therefore,  who 
by  his  countenance  or  by  his  manner  can 
inspire  it,  has  gained  an  unquestionable 
advantage  in  the  work  of  his  vocation. 
The  patient,  especially  if  of  a  nervous 
temperament,  studies  his  every  turn  of 
countenance — weighs  his  every  word — and 
the  thermometer  of  his  feelings  rises  or 
falls  accordingly.  The  mind  becomes  en¬ 
listed  in  the  service,  and  by  its  influence 
on  matter  dispels  the  peccant  humours 
that  oppress  it.  It  becomes  the  duty 
therefore  of  the  physician  to  infuse  con¬ 
solation,  and  to  inspire  hope,  wherever  he 
can  do  so  without  confiscating  truth ;  for 

“  Sunt  verba  et  voces  quibus  liunc  lenire  adoloem 
Possis,  et  magnam  morbi  deponere  partem.” 

And  here,  though  the  language  of  poetry 
may  by  some  be  deemed  inconsistent  with 
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tlie  gravex*  matter  of  a  medical  lecture,  I 
cannot  forego  the  quotation  of  lines  so 
beautifully  illustrative  of  the  powers  as  well 
as  of  the  “  pleasures  of  hope,”  as — 

“  Go,  seek  the  dismal  chamber,  where  disease 
Reclines  with  wasted  form  and  pallid  hue  ; 
Where  through  the  half-closed  shutter  sadly 
creeps 

A  feeble  ray  that  scarce  a  twilight  sheds; 

Whilst  all  around  distressing  signs  appear 
Of  fruitless  remedies  !  Mark,  then,  how  sweet 
To  lift  the  eye  of  Hope  upon  a  friend ! 

To  feel  upon  the  fluttering  pulse  the  grasp 
Of  one  beloved— it  beats  with  firmer  force — 

The  languid  eye  beams  momentary  joy  ; 

And  sickness,  cheated  by  the  smiling  scene, 
Awhile  forgets  her  pain  inflicting  task !” 

It  is  the  despair  of  relief  that  too  often 
impels  the  sufferer  to  fly  into  the  arms  of 
death  in  order  to 

“Whirl  him,  happy  riddance,  from  himself.” 

This  arises  most  frequently  from  exag¬ 
gerated  nervous  irritation,  as  in  the  higher 
grades  of  hypochondriasis  resulting  from 
both  physical  and  moral  causes,  and  acting 
with  awful  severity  on  the  brain  through 
the  nerves  of  the  digestive  apparatus.  In 
aggravated  cases  of  dyspepsia,  where  the 
mucous  membrane  of  the  stomach  and  in¬ 
testinal  tube  is  disordered,  the  mind  be¬ 
comes  impaired  :  hope  is  abandoned  :  rea¬ 
son  is  overthrown,  or  rather,  in  such  cases, 
as  Lord  Erskine  observed— “  Reason  is  not 
driven  from  her  seat ,  but  distraction  sits 
down  upon  it  along  with  her,  and  holds  her 
trembling  upon  it,  and  frightens  her  from 
her  propriety.”  The  delusions  of  fancy,  of 
disordered  imagination,  and  morbid  sensi¬ 
bility,  flit  around  their  victim,  and  terrify 
him.  The  sympathetic  palpitation  of  the 
heart  is  misconstrued  into  organic  disease  ; 
the  little  nervous  or  hepatic  cough  is  con¬ 
verted  by  the  imagination  into  pulmonary 
phthisis  ;  or  the  occasional  giddiness,  con¬ 
fusion,  pain,  heat,  or  other  anomalous 
sensations  in  the  head,  engender  an  appre¬ 
hension  of  apoplexy,  paralysis,  or  derange¬ 
ment.  Sometimes  the  sufferer  avoids  so¬ 
ciety  from  having  lost  all  pleasure  in  it ; 
or,  if  some  pitying  relative  or  friend  should 
endeavour  to  engage  him  in  conversation,  he 
is  unable  to  enter  upon  it,  and  swerves 
perpetually  from  the  subjeet  to  describe 
his  feelings,  and  seek  their  explanation. 
Consolation  is  refused ;  or  the  abortive 
effort  to  lighten  his  despondency  by  making 
light  of  his  complaints  is  twisted  into 
raillery,  and  perverted  into  unkindness. 
Tortured  by  hypochondriasis,  and  fright¬ 
ened  by  the  ghosts  of  fancied  ills,  he 
flies  from  one  physician  to  another  for 
adviae ;  or,  beguiled  by  the  ignis  fatuus  of 
empirical  puffs  and  base  and  baseless  pro¬ 
mises  of  cure,  he  becomes  the  dupe  of 
quackery  and  the  martyr  of  imposture. 
Here  there  is  frequently  a  reciprocated 


agency  of  mind  and  body  ;  the  unremitting 
nightmare  of  the  mind  impairs  the  secre¬ 
tions  and  digestion,  and  the  irritability  of 
the  nerves  and  mucous  membrane  (aggra¬ 
vated  perhaps  by  the  drastic  purgatives 
with  which  he  has  injudiciously  beeen  tor¬ 
tured),  has  added  fresh  irritation  to  the 
material  organ  of  the  mind.  It  is  astonish¬ 
ing  to  observe  how  constantly  the  temper 
is  affected  by  this  malady.  A  friend  and 
connection  of  mine,  a  most  amiable  man 
in  all  the  domestic  relations  of  life,  and  a 
pattern  of  piety,  became  so  irascible  under 
its  influence,  that  he  would  sit  before  the 
fire  and  kick  the  fender,  till  he  nearly  de¬ 
stroyed  it  ;  swearing  violently  on  the 
slightest  provocation,  and  (to  use  his 
own  words),  “  longing  for  a  sword  that  he 
might  cut  any  one  to  pieces  that  came  in 
his  way.” 

It  is  on  the  same  principle  that  the 
drunkard  is  almost  invariably  irritable  and 
morose  ;  and  a  similar  effect  frequently 
ensues  after  a  full  meal,  or  on  eating  indi¬ 
gestible  articles  of  food.  The  irritation  of 
the  gastro-intestinal  nerves  is  communi¬ 
cated  to  the  brain ;  the  temper  manifests 
the  stimulus  ;  perception  is  less  acute,  and 
the  mental  faculties  are  tarnished  and  op¬ 
pressed  :  hence  the  valuable  Roman  maxim, 
“  Impransi  disquirite  /”  is  evidently 
founded  on  observation  and  good  sense. 

Notwithstanding,  the  entire  derangement 
of  both  the  bodily  and  mental  functions  in 
this  disease,  Anatomy  has  thrown  no  light 
on  its  pathology.  Yillermay  maintains  that 
the  primary  seat  is  in  the  stomach,  and 
that  the  disease  consists  in  a  morbid  state 
and  an  excess  of  organic  sensibility  of  the 
nervous  system,  which  is  reflected  sympa¬ 
thetically  on  different  organs.  Broussais 
refers  it  to  the  coats  of  the  stomach,  and  a 
chronic  inflammation  of  its  mucous  mem¬ 
brane.  M.  Georget,  on  the  other  hand, 
refers  all  the  phenomena  to  the  brain,  and 
supports  his  theory  with  most  plausible 
arguments.  Certainly,  when  the  cause  in 
different  cases  is  closely  studied,  it  would 
appear  that  sometimes  the  disease  is  mani¬ 
fested  primarily  in  the  brain,  and  at  others, 
in  the  digestive  functions  ;  each  theory  has 
its  respective  merits.  “  Et  vituld ,  tu 
dignus,  et  hie  /”  Be  this  as  it  may,  the 
stomach  in  either  ^isc  is  affected.  The 
hypochondriac,  however,  must  not  only 
abstain  from  those  ingesta  which  aug¬ 
ment  this  irritability,  but  must  also  exer¬ 
cise  some  moral  restraint,  and  do  his  utmost 
to  curb  the  first  impulse  of  temper,  by  the 
aid  of  his  reason  and  religion,  as  well  as  by 
abstinence.  Many,  after  their  nervous 
energy  is  exhausted,  resort  to  fresh  stimulus 
and  to  narcotics,  and  with  temporary 
relief ;  but  the  irritability  is  mostly  exas¬ 
perated  by  such  measures  after  the  soothing 
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effects  have  passed  away ;  and  both  insanity 
ancl  suicide  have  been  the  ultimate  result. 

Want  of  proper  restraint  during  infancy 
and  childhood  lays  the  foundation  of  irrita¬ 
bility  of  temper  in  numberless  instances, 
and  affords  a  lamentable  illustration  of  the 
mind’s  dominion.  That  irritability  swells 
into  incontrollable  passion,  which  grows 
with  their  growth,  and  strengthens  with 
their  strength,  till  the  mind  assumes  an 
unhealthy  condition,  and  runs  away  with 
the  reason,  because  reason  becomes  insen¬ 
sible  to  its  curb.  Cerebral  excitement  at 
last  induces  cerebral  disease ;  the  mem¬ 
branes  become  vascular,  and  subsequently 
thickened,  and  the  reiterated  moral  is  con¬ 
verted  into  a  permanent  physical  cause  of 
mental  derangement. 

Abundant  instances  might  be  adduced 
of  sudden  death  from  the  vehemence  of 
anger,  as  well  as  of  its  devastating  effects 
on  the  organismus  of  our  bodily  frame. 
Amongst  the  former  may  be  enumerated 
the  celebrated  John  Hunter — dying  in  St. 
George’s  Hospital,  from  the  irritation  con¬ 
sequent  on  opposition  to  one  of  his 
motions  at  the  weekly  Board  of  its  Gover¬ 
nors  !  Cheyne,  Bonetus,  and  other  authors 
give  similar  instances.  The  secretion  of 
bile  is  unquestionably  deteriorated  by  the 
operations  of  the  mind ;  its  blackened  in- 
spissation,  combined  with  depression  of 
spirits,  has  supplied  the  appropriate  cogno¬ 
men  of  melancholia.  This  is  corroborated, 
moreover,  by  the  relief  that  it  derived  from 
mercury,  and  its  specific  action  on  the  liver, 
as  well  as  the  relief  given  to  the  irritated 
gastro-intestiual  nerves  by  carrying  off  the 
acrid  secretion  by  mild  and  cooling  purga¬ 
tives  :  and  hence  Lord  Byron  declared  that 
an  ounce  of  salts  exhilarated  him  more  than 
a  bottle  of  champagne  !  Since,  however, 
both  mind  and  body  suffer  in  hypochon¬ 
driacs,  both  demand  our  attention.  Where 
the  disease  is  traceable  to  hard  study, 
close  confinement,  &c. — which  so  frequently 
happens — it  is  evident  that  both  must  be 
discontinued ;  and  where  (as  in  Broussais’ 
theory)  there  is  evidence  of  “gastro-enterite,” 
the  antiphlogistic  plan  must  be  adopted  in 
the  first  instance,  and  the  tone  of  the 
stomach  subsequently  repaired  by  that  re¬ 
gimen  and  those  medicines  which  expe¬ 
rience  has  established  as  most  efficacious, 
but  which  it  is  superfluous  that  I  should 
here  enumerate. 


ON  THE  USE  OE  COD-LIVER  OIL  IN  THE 
TREATMENT  OE  PHTHISIS.  BY  DR.  BEWICK. 

Exaggerated  impressions  of  the  value  of 
cod-liver  oil  have  no  doubt  been  made,  to  be 
followed  by  their  necessary  disappointments. 
All  the  results  promisedby  some writers  from 
it  have  certainly  not  followed  its  use  in  the 
hospital,  nor  in  a  large  number  of  cases  in 


private  practice,  which,  through  the  kind¬ 
ness  of  his  medical  friends,  the  writer  has 
had  an  opportunity  of  closely  watching. 
On  the  other  hand,  we  can  positively  say 
that  most  of  our  patients,  while  using  the 
oil,  have  increased  in  flesh,  in  weight,  and 
in  strength  ;  that  with  most  of  them  there 
has  been  a  diminution  of  cough  and  of  ex¬ 
pectoration  ;  that  with  some  of  them  hectic 
and  rigors  have  entirely  disappeared  ;  and 
that  there  have  been  some  so  benefited  as 
to  be  able  to  resume  their  former  occupa¬ 
tions.  We  can  also  understand  that  it  may 
so  strengthen  the  patient  as  to  enable  him 
to  make  use  of  those  hygienic  means  which 
are  so  efficacious  ;  that  it  may  thus,  per¬ 
haps,  indirectly  cure  consumption.  Again, 
in  phthisis,  as  the  local  affection  is  but  a 
part  of  the  disease,  if  the  general  health 
continue  to  improve,  we  may  hope  the  dia¬ 
thesis  will  be,  in  the  course  of  time,  tho¬ 
roughly  changed,  and  thus,  perhaps,  cod- 
liver  oil  may  cure  consumption.  But  these 
suppositions  are  merely  such;  the  assertion 
of  its  good,  but  limited,  effects  are  positive. 
The  first  may  happen,  the  last  have  hap¬ 
pened. 

An  objection  has  recently  been  made  to 
the  use  of  cod-liver  oil  that  it  produces  pul¬ 
monary  congestion  and  hemorrhage.  This 
is  a  plausible  suggestion;  we  have  not  found 
it  to  exist  in  practice.  The  only  instance 
in  which  an  attack  of  bleeding  could  be 
positively  traced  to  the  use  of  the  oil  was 
that  of  a  patient  admitted  for  haemoptysis, 
who,  after  having  been  in  the  house  for 
several  weeks,  with  great  improvement  of 
his  hemorrhagic  symptoms,  was  placed  on 
the  use  of  the  oil  from  some  suspicious 
physical  signs.  Nausea  and  emesis  were  pro¬ 
duced  by  the  oil,  and  hemorrhage  followed 
the  act  of  vomiting.  This  may  suggest  a 
caution  under  similar  circumstances. 

In  no  instance  did  any  decided  bene¬ 
fit  arise  from  the  oil  until  it  had  been 
used  for  at  least  four  vieelcs ;  it  is  equally 
important  to  observe,  that,  to  be  of  any 
permanent  benefit,  its  use  must  be  per¬ 
sisted  in  for  a  long  time,  even  after  the  most 
striking  symptoms  of  the  disease  have  in  a 
great  measure  disappeared  ;  a  fact  of  which 
we  have  always  endeavoured  to  impress  the 
importance  on  our  patients  at  the  time  of 
their  dismissal  from  the  hospital. 

Although,  then,  our  experience  has  not 
been  quite  so  gratifying  as  has  that  of 
some  others,  yet  the  writer  is  fully  pre¬ 
pared  to  say  that  he  believes  cod-liver 
oil  to  be  by  far  the  best  remedy  for 
phthisis  pulmonalis  of  which  we  have  at 
this  time  any  knowledge  ;  and  that  to  ne¬ 
glect  its  use  in  cases  of  this  disease,  unless 
there  be  a  strong  contra-indication,  is,  un¬ 
der  existing  circumstances,  both  injudi¬ 
cious  and  culpable. — Amer.  Jour.  Med .  Sc. 
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INFANTILE  REMITTENT  FEVER, 

WITH  ESPECIAL  REFERENCE  TO  ITS 
DIAGNOSIS  FROM  HYDROCEPHALUS. 

For  which  a  Prize  of  Thirty  Guineas 
was  awarded  by  the  South  London  Me¬ 
dical  Society,  October,  1849. 

By  Charles  Taylor,  M.R.C.S. 

Late  Surgeon  to  the  Royal  South  London 
Dispensary. 


Introduction. 

In  the  following  essay  it  has  been 
my  endeavour  in  the  first  place  to 
give  a  succinct  account  of  what  is 
known  on  the  subject,  and  have  there¬ 
fore  quoted  freely  from  the  pub¬ 
lished  works  of  the  most  esteemed  au¬ 
thors  ;  and,  in  the  next,  have  recorded 
my  owrn  opinions,  founded  on  a  careful 
study  of  those  authors,  and  the  results 
of  personal  experience  and  observation. 

I  had  originally  appended  a  table  of 
upwards  of  one  hundred  cases  of  fever 
in  children,  derived  chiefly  froni  dispen¬ 
sary  practice,  but  have  thought  it  unne¬ 
cessary  to  introduce  it  here.  I  would 
merely  remark  that  it  served  to  show 
the  different  forms  or  varieties  in 
which  fever  may  appear  in  children, 
some  having  at  the  time  been  termed 
“  simple  fever,”  some,  “  fever  with 
worms,”  some,  “gastric,”  some,  “acute,” 
others,  “  chronic  remittent  fever,”  others, 
in  which  the  term  “  gastric  ”  was  su 
peradded  to  either  the  word  “  acute  ” 
or  “  chronic.”  Some  of  the  chronic 
cases  were  noted  as  ocurring  after  scar¬ 
latina,  measles,  or  small-pox,  and  it  also^ 
exemplified  the  concurrence  ol  lever  ot, 
different  forms  in  the  child,  with  ordi¬ 
nary  continued  fever  in  the  adult.  The 
deficiency  of  illustrative  cases  I  am  fully 
sensible  of ;  it  arises  from .  the  circum¬ 
stance  that  cases  of  infantile  remittent 
fever  are  in  their  commencement  re¬ 
garded  as  of  little  danger ;  and  there¬ 
fore,  in  short  private  notes,  more  par¬ 
ticularly  in  a  tabular  form,  daily  symp¬ 
toms  are  not  recorded,  but  merely  the 
occurrence  of  “  typhoid,”  “  cerebral,  or 
“  chest”  symptoms,  noted,  without  par¬ 
ticularizing  those  symptoms.  Many 
other  deficiencies  also  exist  in  this  essay 
on  so  extensive  a  subject,  embracing  as 


it  does  that  of  fever  in  general  in 
children  ;  and,  indeed,  to  have  ap¬ 
proached  in  any  way  to  a  complete  trea¬ 
tise  would  require  more  extended  ob¬ 
servation  and  lengthened  investigation 
than  at  the  time  I  was  able  to  bestow  : 
the  truth  of  the  remark  quoted  by 
Sydenham,  “  multum  adhuc  restat 
operas  ”  is  self-evident,  but  I  trust  future 
researches  will  clear  up  the  differences 
of  opinion  oil  the  subject,  and  tend  to 
reconcile  them. 

Among  the  various  disorders  inciden¬ 
tal  to  children,  those  of  the  pyrexial 
form  most  frequently  come  under  our 
notice.  They  may  be  divided  into — 

1st.  “The  exanthemata;”  which,  al¬ 
though  not  peculiar  to  infancy  and 
childhood,  are,  nevertheless,  more  liable 
to  occur  in  early  life. 

2d.  Those  which  are  termed  “  inflam¬ 
matory, ’’  and  are  accompanied  by  more 
or  less  fever  in  one  or  other  part  of  their 
course. 

3d.  In  addition  to  the  foregoing  there 
is  still  another  class,  in  which  “  fever  ” 
is  essentially  “  the  disease,”  and  not 
merely  a  symptom  indicative  of  other 
and  more  tangible  lesion. 

In  the  early  age  of  our  art,  it  appears 
that  many  authors  were  aware  ot  the 
existence  of  an  affection  in  children, 
characterised  by  fever,  to  which  various 
appellations  were  given. 

The  following  are  mentioned  by  Dr. 
Butter*  as  having  described  it Mus- 
grave,  Mercurialis,  as  “  febris  sy- 
nochus  puerorum;”  Timofens,  “febris 
ardens  continua  infantum  Lieutaud, 
“  la  fievre  ardentedes  enfans,’’  “  la  fievre 
lente  des  enfans  Sauvages,  “  hectiea 
infantilis Hoffman,  “  febris  lenta  in¬ 
fantum,”  and  others,  not  omitting  Syden¬ 
ham,  who  l\as  described  a  chronic  form 
as  occurring  in  children.  “  Estet  symp¬ 
tom  a  aliud,  infautibus  permolestum, 
longe  diversum,  et  a  febribus  variarum 
annorumconstitutionum,  et  ah  illaprox- 
ima  memorata.  Est  vero  hectic®  species, 
infantes  diu  affligens,  qua  infestati  sine 
insigni  aliquo  color e  languent,  cumappe- 
titus  dejectione,  et  tarn  artus,  quam 
corporis  truncus  ubique  emaciantur.”j- 
The  majority  attempted  to  account 
for  this  occurrence  of  fever  in  children,, 
by  the  presence  of  worms,  and  hence 
we  find  described  a  “  worm  fever,”  by 


*  Butter’s  Treatise  on  Infantile  Remittent 
Fcvt^r. 

t  Sydenham,  Opera.  Sydenham  Society  edi¬ 
tion,  p.  505. 
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Baglivi  and  Van  der  Bosch.  Sauvages 
and  Hoffman  were  of  this  opinion.  But 
as  medical  science  advanced,  and  facts 
were  more  carefully  inquired  into,  it 
was  found  that  the  presence  or  absence 
of  worms  did  not  alter  the  character  of 
the  disease  ;  and  Sir  J.  Pringle,  and 
Sarcome,  remarked  that  their  presence 
required  scarcely  any  modification  in 
the  treatment ;  while  Bianehini  in 
Italy,  andDe  Haen  in  Germany,  pointed 
out  how  exaggerated  was  the  influence 
attributed  to  them.  Prof.  Sinclair,  of 
Edinburgh,  proved  that  worms  were  not 
always  discovered  in  the  so-called 
“  worm  fever.”* * * §  Dr  William  Hunter 
declared  he  had  searched  for  them  in 
vain  in  the  bodies  of  those  who  were 
said  to  have  died  of  such  disorders. 
Musgrave  also  proved  that  those  affec¬ 
tions  were  less  attributable  to  worms 
than  to  the  presence  of  saburrae  in  the 
prim a3  vise ;  and  Dr.  Clarke,  of  New¬ 
castle,  remarks,  in  his  work  on  Fever, 
on  the  impropriety  of  the  term  “worm 
fever,”  and  that  anthelmintics  will 
rarely,  if  ever,  cure  it. 

Such  were  the  opinions  of  medical  men, 
wlien,  in  1772,  the  work  of  Dr.  Butter 
on  “  Infantile  Remittent  Fever”  ap 
peared,  since  which  time  the  disease 
has  been  written  on,  or  referred  to,  by 
many  authors  on  diseases  of  children ; 
Dr.  Butter’s  description  being  the  chief 
authority  and  guide. 

Dr.  Pemberton,f  in  his  work  on  dis 
eases  of  tire  abdominal  viscera,  follows 
Dr.  Butter’s  description;  and  Dr.  Sims} 
lias  given  an  account  of  an  epidemic 
infantile  remittent  fever  which  occur 
red  simultaneously  with  low  nervous 
fever,  of  a  remittent  character,  in  adults. 
Dr.  Clieyne§  has  also  given  us  some 
good  practical  remarks  on  it,  especially 
in  reference  to  its  connection  with  hy¬ 
drocephalus.  Since  then,  Dr.  Milman 
Coleyl!  has  written  a  separate  treatise 
on  the  subject :  it  has  also  been  de¬ 
scribed,  or  alluded  to,  by  Drs.  Mason 
Good,^  Mackintosh,**  Sir  H.  Marsh, ff 
Underwood.]];  and  his  commentators; 

*  Cyclopoedia  of  Practical  Medicine,  vol.  1. 
Art.  Remittent  Fever,  Joy. 

f  Pemberton’s  Practical  Treatise  on  Diseases 
of  Abdominal  Viscera. 

t  J.  Sims,  Observations  on  Epidemic  Dis¬ 
orders.  London.  8vo.  P.  163. 

§  Cheyne’s  Monograph  on  Hydrocephalus. 

||  Coley’s  Treatise  on  Remittent  Fevers  of 
Infants. 

Dr.  Mason  Good’s  Study  of  Medicine. 

**  Mackintosh’s  Practice  of  Physic. 

ft  Dublin  Hospital  Reports,  vol.  iii. 

$$  On  Diseases  of  Children,  various  editions. 


Marshall Hall,Merriman,  and H.Davies; 
Joy,*  Maun sell,f  and  Evanson;  Cop¬ 
land,];  Hughes, §  Golding  Bird, 1 1  Locock,^- 
West,**  and  Willshire  ;j-f-  while,  on  the 
Continent,  Rilliett  and  Barthez,JJ  and 
others,  have  added  to  our  information 
on  the  subject. 

Whether  the  disease  termed  “  in¬ 
fantile  remittent  fever”  is  referable  to 
the  second  or  third  of  my  divisions,  ap¬ 
pears  to  be  an  undecided  question,  for, 
as  will  be  shown,  the  opinions  of  au¬ 
thors  vary  on  this  point ;  some  consi¬ 
dering  it  an  affection  symptomatic  of 
irritation  and  inflammation  of  the  di¬ 
gestive  tube,  whilst  others  consider  it 
an  idiopathic  fever,  and  identical  with 
continued  fever  in  the  adult.  At  the 
risk  of  being  thought  tedious,  I  will 
quote  some  of  these  opinions. 

As  before  remarked,  in  former  times 
the  presence  of  worms  in  the  intestinal 
canal  was  considered  the  chief,  if  not 
the  only,  cause. 

Dr.  Butter  considered  it  owing  “  to  a 
weak  state  of  the  digestive  organs,  mor¬ 
bid  accumulation  in  the  prim®  vim,  and 
the  peculiar  irritability  and  proneness 
to  fever  in  infancy.” 

Pemberton  also  describes  it  as  de¬ 
pending  on  intestinal  irritation. 

Joy  considers  it  merely  a  variety  of 
gastric  fever  modified  by  the  irritable 
constitution  of  infancy,  and,  in  confir¬ 
mation  of  his  views,  draws  attention  to 
the  symptoms. 

Richter  considered  every  fever  of  a 
remittent  character  as  more  or  less 
gastric ;  and  Selle  recognised  no  other 
form  of  remittent  fever  than  gastric 
and  hectic. 

Dr.  Sims,  in  his  account  of  an  epide¬ 
mic,  says  “  it  attacked  those  who  had 
derangement  of  the  intestines  for  a 
length  of  time,  as  picking  of  the  nose, 
grinding  of  the  teeth,”  &c. 

Dr.  Locock  terms  it,  “  infantile  gas¬ 
tric  remittent  fever,”  and  considers  the 
causes  are  those  which  indirectly  or  di¬ 
rectly  affect  the  digestive  organs  ;  and 
remarks  that  “  there  is  a  striking  con- 


*  Cyclopaedia  of  Practical  Medicine,  vol.  i. 
f  On  Diseases  of  Children. 

±  Dictionary  of  Practical  Medicine,  part  iii. 
§  Guy’s  Hospital  Reports,  old  series. 

H  Ibid,  new  series. 

%  Library  of  Practical  Medicine,  art.  Infantile 
Gastric  Remittent  Fever. 

**  Lectures  in  Med.  Gaz.  vi.,  vii.,  xxxvii. ; 
and  Diseases  of  Children, 
ft  Lectures  in  Med.  Times,  1848. 

Traits  Pratique  des  Maladies  des  Enfans, 
torn.  iii.  p.  350,  ct  sequent. 


WITH  REFERENCE  TO  ITS  DIAGNOSIS  FROM  HYDROCEPHALUS.  891 


Urination  of  the  doctrines  of  Broussais, 
as  to  the  nature  of  fever,  in  the  acknow¬ 
ledged  cause  of  this  disease  .  .  the 

most  prominent  symptoms  being  re¬ 
ferred  to  the  mucous  lining  of  the 
stomach  and  intestines;  and  a  protracted 
or  acute  form  of  fever  is  the  result.”* 

Maunsell  and  Evanson  say — “  In 
classing  the  infantile  remittent  fever 
among  disorders  of  the  digestive  organs, 
we  declare  sufficiently  our  opinion  of 
its  origin  and  nature.  .  .  .  Its  cha¬ 

racteristic  symptoms,  if  closely  analysed, 
will  be  found,  all  of  them,  to  point  to 
the  mucous  surface  as  the  original  seat 
of  morbid  action.” 

Sir  H.  Marsh  says,  “  the  seat  is  in 
the  villous  coat  of  the  intestines.” 

Mackintosh  is  of  opinion  that  “  it  de¬ 
pends  on  irritation,  inflammation,  or 
ulceration  of  the  mucous  membrane  of 
the  stomach  and  bowels.” 

Dr.  Coley  seems  to  be  of  the  opinion 
that  it  may  be  a  symptomatic  fever,  as 
he  says,  “  it  is  one  of  the  most  frequent 
terminations  of  chronic  dysentery.”  “It 
is  frequently  the  sequel  of  measles, 
scarlatina,  and  other  diseases  where 
there  has  been  inflammation  of  the  in¬ 
testinal  mucous  membrane.”  But  he 
considers  “  the  most  unfavourable  form 
is  from  malaria  and  the  effluvia  of  per¬ 
sons  labouring  under  typhus  fever.” 

Dr.  Golding  Bird  considers  there  are 
two  distinct  diseases  described  under 
this  name,  one  depending  almost  en¬ 
tirely  on  derangement  ot  the  functions 
of  the  gastro-intestinal  tube,  the  other 
on  more  or  less  of  malarious  influence, 
this  latter  constituting  the  “  true  in¬ 
fantile  remittent  fever;”  but  that  the 
two  frequently  coexist. 

Billiett  and  Barthez,  who  have  inves¬ 
tigated  the  disease  as  it  occurred  in  the 
“  Hopital  des  Enfans,”  in  Paris,  and 
whose  observations  are  founded  on  111 
cases,  regard  remittent  fever  as  identi¬ 
cal  with  typhoid  fever  in  the  adult,  and 
as  intimately  connected  with  inflamma¬ 
tion  of  the  intestines. 

Drs.  Copland  and  Willsliire  affirm 
“  that  the  digestive  disorder  itself  pro¬ 


*  Since  this  essay  was  written,  Dr.  Churchill’s 
work  on  the  Diseases  of  Children  has  appeared. 
He  terms  the  disease  “  infantile  remittent 
fever,”  “  worm  fever,”  “  gastric  fever”  (p.  637), 
thereby  showing  his  opinion  ;  and  at  p.  648  he  is 
inclined  to  the  opinion  that  it  is  a  “  gastro-en- 
terite,”  although  he  afterwards,  “  in  the  milder 
cases,  thinks  the  gastric  symptoms  as  a  compli¬ 
cation,  rather  than  as  being  essential  to  the 
disease.” 


ceeds  from  an  anterior  disorder,  which  it¬ 
self  proceeds  from  causes  impairing  the 
energy  of  the  nervous  system,  and  of 
the  organs  by  which  this  system  is  more 
immediately  influenced.”  The  latter 
says,  “  the  same  deleterious  influences 
which  cause  continued  fever  in  the 
adult  will  cause  remittent  fever  in  chil¬ 
dren  ;”  while  the  former,  after  allow¬ 
ing  that  improper  food  and  neglect  of 
the  bowels  have  their  full  share  in  pro¬ 
ducing  it,  says  “  it  arises  most  fre¬ 
quently  from  the  same  causes  as  j)ro 
duce  other  periodic  fevers,  namely,  ter¬ 
restrial  exhalations  or  miasmata ;  and 
that  less  intense  or  concentrated  states 
of  these  exhalations  than  are  required 
to  produce  either  agues  or  remittents  in 
adults  will  often  cause  the  latter  in 
children.” 

Dr.  C.  West,  our  most  recent  author 
on  the  subject,  follows  the  opinion  of 
Pvilliet  and  Barthez,  and  considers  it 
identical  with  continued  fever  in  the 
adult.  “  If,”  says  he,  “  we  look  closely 
to  the  characters  of  this  disease,  and 
compare  them  with  those  of  simple  con¬ 
tinued  fever  in  the  adult,  there  is  so 
close  a  correspondence  as  to  remove  all 
causes  of  doubt  as  to  their  identity.” 
And  he  draws  a  comparison  between 
them  in  the  circumstances  of  their  oc¬ 
currence,  their  local  complications,  and 
their  post-mortem  appearances. 

Dr.  Bateman,  in  his  B-eports  of  the 
Diseases  of  London,  acknowledges  and 
points  out  the  connection  of  iufan- 
tile  remittent  fever  with  continued 
and  typhoid  fever,  and  also  the  differ¬ 
ent  forms  or  types  under  which  it  some¬ 
times  appears ;  for  we  find  in  one  place 
his  cases  are  registered  under  one  name, 
in  another  place  under  another  name  ; 
for  instance,  they  are  registered  more 
generally  as  “  Febris  infantum;”  but  in 
1803,  whiter  quarter,  and  in  1811,  sum¬ 
mer  quarter,  it  is  “  Febris  infantilis 
remittens;”  in  1811,  autumn  quarter, 
the  cases  are  termed  “  Continued  fe¬ 
ver  of  a  remittent  character.”  It  is 
evident  they  all  refer  to  the  same  class 
of  cases.  He  also  alludes  to  a  “  slight 
fever,”  of  short  duration,  among  young 
people,  removed  in  three  or  four  days; 
but  in  a  few  it  continued  for  three  or 
four  weeks,  and  in  one  or  two  instances, 
without  putting  on  a  typhoid  appear¬ 
ance,  it  spread  to  two,  three,  or  more 
members  of  the  same  family. 

Four  cases  are  described  by  him  as 
“  typhus,  and  occurring  in  young  chil- 
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dren,  similar  to  this  slight  fever  at  their 
commencement.”  * 

In  addition  to  the  foregoing  opinions, 
we  find  that  several  cases  of  remittent 
fever  are  related  as  arising  from  the  pre¬ 
sence  of  a  foreign  body  in  the  intestinal 
canal.  Evanson  relates  a  case  pro¬ 
duced  from  a  child  swallowing  a  mar¬ 
ble  ;  Mackintosh  another  case,  from  a 
mass  of  undigested  food ;  and  Dr.  Cot¬ 
ton  reports  a  case  f  where  a  severe  at¬ 
tack  of  remittent  fever  occurred,  which 
immediately  subsided  on  the  expulsion 
of  a  foreign  body.  These  cases  would 
accord  with  the  opinion  of  those  who 
consider  the  disease  to  consist  in  irrita¬ 
tion  and  inflammation  of  the  digestive 
tube ;  as,  doubtless,  the  presence  of  a 
foreign  body  would  set  up  such  irrita¬ 
tion. 

The  experience  of  Dr.  Tweedie,  how¬ 
ever,  seems  to  be  at  variance  with  those 
who  consider  the  two  diseases  (infantile 
remittent  fever  and  continued  fever  in 
the  adult)  identical;  for  of  676  cases  of 
fever  in  the  Fever  Hospital,  only  eigh¬ 
teen  were  under  ten  years  of  age  ;  and 
he  says,  “  as  a  general  rule,  children, 
and  particularly  infants,  are  exempt 
from  the  causes  of  idiopathic  fever,  the 
febrile  ailments  to  which,  they  are  sub¬ 
ject  being  almost  always  symptomatic 
of  some  local  disturbance,  as  dentition 
and  disorder  of  the  bowels.”] 

From  the  preceding  somewhat  con¬ 
flicting  opinions,  it  is  evident  that  the 
several  authors  have  each  described  a 
form  of  febrile  disease,  as  it  especially 
has  come  under  their  notice ;  for  in¬ 
stance,  one  (Dr.  Locock)  has  met  with 
the  disease  chiefly  among  the  children 
of  the  more  affluent,  who  are  less  ex¬ 
posed  to  the  influence  of  malaria,  but, 
perhaps,  more  to  indulgence  in  the 
quantity  and  quality  of  food ;  and  hence 
describes  it  as  mostly  occurring  at 
Christmas  time,  almost  always  depend¬ 
ing  on  over-feeding,  and  other  direct  ex¬ 
citing  causes  of  irritation  of  the  mucous 
membrane,  and  “  never  proceeding  from 
the  state  of  the  atmosphere,  and  never 
contagious while  Butter,  who  first 
described  it,  and  the  results  of  his  expe¬ 
rience  from  an  epidemic  in  Derbyshire, 
says  “  the  acute  form  is  epidemic  and 
also  contagious.”  West  and  Wiltshire 
describe  it  as  seen  at  the  Infirmary  for 


*  Rep.  on  Dis.  of  London,  p.  75. 
t  Med.  Gaz.,  June  1848. 

X  Art.  “  Fever,”  Cyc.  Pract.  Med. 


Children,  in  the  neighbourhood  of 
which  epidemic  and  endemic  causes  are 
rife,  and  draw  a  conclusion  that  it  is 
identical  with  continued  fever. 

Hence,  and  from  our  own  experience, 
we  conclude  that  fevers,  as  thev  occur 
in  children,  hitherto  classed  under  the 
one  head  of  “  Infantile  Bemittent  Fe¬ 
ver,”  arise  from  a  diversity  of  causes, 
and  include  several  forms  of  disease ; 
that  in  all  febrile  affections  in  children 
there  is  universally  a  tendency  to  assume 
the  periodic  form;  that  the  remission  or 
periodicity  is  greater,  or  more  marked, 
in  proportion  to  their  youth ;  that  the 
remission  is  more  distinct  when  the  dis¬ 
ease  can  be  fairly  traced  to  malaria; 
but  that,  when  it  has  arisen  from  direct 
irritating  causes  applied  to  the  gastro¬ 
intestinal  mucous  membrane,  the  remis¬ 
sions  are  more  irregular,  and  occur  in 
a  slight  degree  several  times  a  day ;  that 
in  all  forms  of  fever  in  children,  but 
more  especially  at  certain  times,  and  in 
certain  localities,  there  is  a  tendency  to 
gastro-intestinal  irritation  and  inflam¬ 
mation  ;  that  this  irritation  is  secon¬ 
dary  to  the  fever  when  of  miasmatic 
origin,  and  not,  as  Broussais  taught,  as 
actually  giving  rise  to  or  constituting 
the  disease  itself,  but  rather  as  a  com¬ 
plication;  that  when  it  has  arisen  from 
direct  irritating  causes,  it  is  primary, 
and  the  disease  is  to  be  considered  as 
idiopathic  irritation  or  inflammation  of 
the  intestinal  mucous  membrane,  and 
not  as  an  idiopathic  fever ;  and,  lastly, 
that  true  malarial  fever  is  often  compli¬ 
cated  with,  or  follows  after,  gastro-intes¬ 
tinal  irritation  arising  from  other  causes. 

Causes. — Certain  hygrometric  and 
thermometric  conditions  of  the  atmo¬ 
sphere,  as  damp  and  cold,  warm  and  moist 
weather,  and  the  occurrence  of  easterly 
winds,  perhaps  predispose  to  pn  attack 
of  fever;*  insufficiency  of,  or  bad  food; 
exposure  to  the  weather;  change  of  re¬ 
sidence  from  a  country  to  a  town  dis¬ 
trict;  residence  in  badly  ventilated  or 
damp  localities,  or  in  situations  where 
malaria  is  constant ;  the  occurrence  of 
continuedfever  as  an  epidemic, — may  all 
be  considered  either  as  predisposing  or 
exciting  causes  of  fever  in  children. 


*  It  would  be  a  useful  subject  of  inquiry,  from 
the  weekly  meteorological  observations,  to  deter¬ 
mine  the  connexion  of  fever  with  the  state  of  the 
weather,  in  reference  to  the  degree  of  heat,  mois¬ 
ture,  electricity,  and  the  prevalence  of  certain 
winds :  this  would,  however,  have  required 
more  time  and  observation  than  could  be  given 
in  the  present  essay. 
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According  to  Dr.  Locock,  a  single 
large  meal  of  indigestible  food  may  give 
rise  to  an  acute  form  of  fever;  but  this, 
together  with  the  continuance  of  a  long 
and  protracted  habit  of  improper  feed¬ 
ing,  are  rather  causes  of  the  true  gastric 
variety. 

A  form  of  fever  frequently  occurs 
after  scarlatina,  measles,  and  other  dis¬ 
eases  of  childhood, — probably  from  the 
functions  of  the  skin  being  interfered 
with,  and  the  mucous  membrane  of  the 
intestinal  canal  being  irritated ;  it  is 
generally  of  a  sub-acute  or  chronic  cha¬ 
racter,  and  to  be  looked  upon  as  an  irri¬ 
tative  fever ;  but  it  is  frequently  com¬ 
bined  with  true  idiopathic  malarial  dis¬ 
ease. 

In  one  or  other  of  its  forms,  fever  is  a 
disease  so  universal  among  children, 
that  sex,  constitution,  or  habit  of  body, 
seem  to  render  none  averse  to  it.  The 
gastric  and  irritative  forms  occur  proba¬ 
bly  more  frequently  in  strumous  chil¬ 
dren. 

Period  of  life. — The  period  of  life 
during  which  this  disease  occurs  may  be 
from  the  first  to  the  tenth  year, — accord¬ 
ing  to  Dr.  Coley,  from  the  sixth  month. 
Dr.  Locock  considers  it  most  frequent 
from  the  age  of  two  to  six  years  ;  “  that 
it  is  not  met  with  in  earliest  infancy, 
and  many  have  denied  its  existence 
during  the  period  of  lactation.”  On  the 
other  hand,  Dr.  Armstrong,*  in  1796, 
and  again  in  1808,  described  a  disease 
during  dentition  in  many  respects  simi¬ 
lar  to  a  gastric  remittent  fever,  “  with 
exacerbations  every  evening,  and  mud¬ 
dy  stools,”  which  at  the  public  dispen¬ 
sary  carried  of  many  young  children. 

According  to  Rilliet  and  Bartliez,  ty¬ 
phoid  (remittent)  fever  occurs  most  fre¬ 
quently  from  nine  to  fourteen  years  of 
age;  is  less  frequent  from  five  to  eight, 
and  very  unusual  in  the  earlier  years  of 
childhood. 

Although  the  greater  number  of  cases 
may  occur  from  the  second  or  third 
year  to  the  tenth,  yet  there  are  many 
children  under  the  first  year  of  age, 
brought  up  by  hand,  tfie  subjects  ot  a 
form  of  gastric  irritation,  accompanied 
by  fever,  which  becomes  worse  at  par¬ 
ticular  periods,  and  yet  does  not  amount 
to  enteritis  or  dysentery,  but  may  be 
considered  as  a  gastric  form  of  this  dis¬ 
order.  So,  also,  of  the  malarial  form : 
as  the  age  of  the  child  increases,  the 


disease  gradually  loses  its  paroxysmal 
nature,  and  those  characters  which  are 
peculiar  to  children,  and  assumes  the 
form  of  continued  fever  in  the  adult. 

Dr.  West  has  informed  me  that  he 
has  met  with  genuine  ague  under  one 
year  of  age ;  and  in  the  report  for  the 
year  1847,  both  remittent  and  typhus 
fever  are  shown  to  have  frequently 
occurred  under  that  age  at  the  Infirmary 
for  Children. 

The  annual  reports  of  the  Registrar- 
General  also  show  the  occurrence,  as 
well  as  the  fatality,  of  typhus  during  the 
first  years  of  life. 

Time  of  occurrence.— The  autumn, 
and  next  the  spring,  is  the  most  fre¬ 
quent  time  of  occurrence  of  the  mala¬ 
rial  form  of  this  disease  :  in  fact,  when 
continued  fever  is  prevalent  among 
adults,  although,  even  during  the  winter 
months,  it  is  not  unfrequent,  especially 
when  atmospheric  changes  are  preva¬ 
lent,  and  the  weather  is  warm  and  damp 
for  the  time  of  year. 

Locality. — With  regard  to  locality, 
my  practice  being  chiefiy  confined  to 
the  south  of  the  Thames,  I  have  found 
it  occur  mostly  in  densely  populated 
districts,  where  stagnant  water,  in  the 
form  of  open  ditches  and  drains,  was 
present.  This  remark  applies,  however, 
to  the  more  clearly  marked  remittent 
forms,  and  will  include  the  majority  of 
cases  of  the  acute  and  typhoid  kinds ; 
but  where  the  disease  is  of  a  more  pure 
gastric  character,  and  of  chronic  type, 
it  will  be  then  found  not  so  much  to 
occur  at  any  particular  time  ot  year,  or 
under  any  peculiar  condition  ot  atmo¬ 
sphere  or  situation,  as  from  purely  acci¬ 
dental  circumstances. 

Forms. — In  practice  we  find  the  cases 
of  infinite  variety  as  to  their  form,  mode 
of  attack,  and  duration :  they  maybe  mild, 
and  lasting  but  for  a  few  days ;  acute 
in  form,  and  short  in  duration ;  acute, 
verging  into  chronic,  or  chronic  from 
the  commencement ;  they  may  assume 
a  typhoid  character ;  they  may  vary  in 
the  degree  of  gastric  disorder  ;  and, 
lastly,  the  peculiar  assemblage  of  symp¬ 
toms,  or  at  least  many  of  them,  may 
exist  without  the  essential  accompani¬ 
ment  of  fever.  True,  it  is  often  diffi¬ 
cult  and  an  arbitrary  distinction  to 
place  a  case  under  one  or  other  form 
until  we  have  seen  the  course  and  ter¬ 
mination  of  such  case ;  but  few  will 
deny  that  there  are  acute,  chronic,  ty¬ 
phoid,  mild,  and  severe  forms  of  this 
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disease.  It  lias  been  divided  into  “acute, 
slow,  and  low,”  by  Butter ;  “  acute, 
chronic,  and  adynamic,”  by  Copland; 
“  acute  and  chronic,”  by  Locock  and 
Willshire.  Of  the  “  acute  ”  form  Dr. 
Wiltshire  says  there  are  many  varieties : 
of  the  “  chronic  ”  he  makes  two  sub¬ 
divisions — the  simple  and  typhoid.  Dr. 
West  makes  two  classes  of  cases — 
namely,  those  of  a  milder  and  those  of 
a  severer  form. 

i  have  adopted  a  subdivision  into — 
1st.  The  mild  or  sinrple  form 
2d.  The  acute  form, 
od.  The  chronic  form. 

4th.  The  typhoid  form. 

5th.  Apyrexial  or  malarial  disease. 

[To  be  continued.] 
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Case  II. — Caesarean  Section  ( successful ). 

Before  entering  on  the  relation  of  the 
following  case  of  successful  Csesarean 
section,  it  is  proper  to  state  that  it  has 
been  already  twice  brought  before  the 
profession  by  Mr.  Goodman,  with  whom 
I  was  engaged  in  it.  It  was  first  par¬ 
tially  cited  in  the  London  Medical 
Gazette,  vol.  xxxvi.  p.  1506.  I  took 
great  interest  in  its  result,  and  kept  daily 
a  very  circumstantial  account,  with  the 
intention  (having  previously  obtained 
Mr.  Goodman’s  full  and  kind  permis¬ 
sion)  of  publishing  it  with  some  remarks. 
In  his  statement  (loc.  cit.) ,  he  says, — 
“  Considering  this  case  to  be  one  of 
deep  interest  to  the  profession,  I  have 
forwarded  it  to  you  in  its  present  stage : 
but  when  the  patient  is  completely  re¬ 
covered,  which  there  is  every  reason  to 
expect,  Dr.  Radford,  who  has  been  for 
many  years  specially  devoted  to  this 
branch  of  the  profession,  will,  on  some 
future  occasion,  furnish  the  profession 
with  the  more  minute  details,  and  at  the 
same  time  give  his  own  views  upon  the 
subject.”  Afterwards  it  was  inserted  in 
the  first  volume  of  “  The  British  Re¬ 
cord,”  with  an  account  of  her  subse¬ 
quent  pregnancy  and  abortion.  Some 


discrepancies  will  be  found  in  the  dates 
mentioned  in  my  statement,  and  those 
stated  in  the  Record ;  but  I  have  no 
doubt  it  has  arisen  solely  from  mistake. 
However  tedious  a  detailed  account  may 
prove  to  the  reader,  I  considered  its  im¬ 
portance  fully  justified  me  in  giving  a 
full  exposition. 

Case. — At  half-past  one  o’clock,  a.m., 
Th ursd av,  No  vem  ber  2  0 th ,  1 845 , 1  visited 
Mrs.  Sankey,  Bedford  Street,  Salford, 
who  was  then  in  labour.  I  met  Mr. 
John  Goodman,  from  whom  I  learnt  the 
case  was  one  of  extreme  distortion  of 
the  pelvis,  &c.  She  first  felt  slight  pains 
about  eleven  o’clock  on  Wednesday 
morning.  Sometimes  they  were  stronger, 
and  continued  to  vary  in  severity,  until 
about  three  hours  before  my  arrival, 
during  which  time  they  were  uniformly 
stronger.  The  membranes  ruptured 
some  time  in  the  afternoon,  and  there 
was  a  slight  dribbling  discharge  at  inter¬ 
vals,  up  to  time  of  my  first  visit.  The 
tongue  was  clean  and  moist ;  her  coun¬ 
tenance  was  calm  and  composed ;  her 
bowels  had  been  freely  evacuated,  and 
she  had  regularly  passed  her  urine ;  she 
was  free  from  sickness  and  vomiting : 
pulse  84  at  first,  but  temporarily  rose  to 
100.  Placing  my  hand  on  the  abdomen, 
I  found  the  uterus  of  a  spheroidal  shape, 
but  less  so  than  I  had  observed  in 
former  cases :  it  felt  firm,  and  free  from 
pain,  when  I  pressed  upon  it.  The 
relative  position  of  this  organ  was  now 
much  altered :  it  hung  over,  and  rested 
on  the  pubes ;  and  the  fundus  projected 
so  much  forwards  as  to  actually  form  its 
anterior  surface.  Connected  with,  and 
in  reference  to,  the  axis  of  the  vagina,  it 
presented  the  retort  form.  By  a  vaginal 
examination  I  found  the  outlet  of  the 
pelvis  considerably  diminished  by  the 
close  approximation  of  the  rami  of  the 
iscliii  and  pubes,  which,  jutting  forward, 
had  nearly  destroyed  the  arch,  and 
leaving  in  its  place  only  a  narrow  slit 
which  would  barely  admit  the  point  of 
the  finger.  The  tubera  ischia  were  so 
near  as  scarcely  to  allow  two  fingers  to 
lie  in  the  transverse  diameter :  the  an- 
tero-posterior  was  also  much  shortened 
by  the  great  incurvation  of  the  crocyx 
and  lower  portion  of  the  sacrum.  The 
cavity  was  diminished  by  the  several 
bones  which  unite  in  each  acetabulum 
being  forced  inwards,  backwards,  and 
upwards.  It  was  difficult  to  measure 
the  brim  ;  its  figure  was  tripartite. 

This  alteration  in  shape  was  produced 
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by  tlie  falling  down  of  the  promontory 
of  the  sacrum  and  lumbar  vertebrae,  and 
by  the  ischia  and  pubes  being  pushed 
backwards  and  inwards,  and  the  jutting 
forwards  of  the  symphysis  and  rami  of 
the  pubes. 

The  antero- posterior  diameter  was 
not  more  than  an  inch  and  a  half  at  its 
widest  part  on  the  right  side,  and  in 
some  parts  not  an  inch.  The  anterior 
lobe  of  the  opening  was  not  more  than 
the  linger  edgeway. 

The  vagina  was  moist,  and  had  only 
its  natural  temperature ;  it  was  free 
from  swelling.  The  os  uteri,  or  the 
presentation  of  the  infant,  could  not  be 
felt. 

On  returning  down  stairs  to  Mr. 
Goodman,  I  cordially  agreed  with  him 
that  the  Caesarean  section  was  the  only 
means  by  which  delivery  could  be  per¬ 
formed.  I  suggested  the  propriety  of 
having  the  stethoscope  applied  to  testify 
whether  the  infant  was  alive,  as  the 
mother  affirmed,  and  also  to  ascertain 
the  location  of  the  placenta.  At  this 
stage  I  also  requested  that  Mr.  Winter- 
bottom,  surgeon,  should  be  invited.  A 
messenger  (Mr.  S.)  was  despatched  for 
Mr.  Winterbottom,  who  was  desired  to 
bring  with  him  a  stethescope.  I  now 
remarked  on  the  danger  of  cutting  into 
and  partially  separating  the  placenta 
during  the  operation. 

Auscultation  indicated  that  this  organ 
was  attached  to  the  anterior  and  right 
lateral  portion  of  the  uterus,  and  corro¬ 
borated  the  statements  made  by  the 
patient  that  the  infant  was  alive. 

I  now  raised  the  fundus  uteri,  and 
Mr.  Goodman  made  an  incision,  from 
seven  to  eight  inches  long,  a  little  to  the 
left  of  the  umbilicus,  and  divided  the 
integuments,  which  were  extremely  thin. 
A  corresponding  opening  was  now  made 
through  the  uterine  tissue,  which  was 
about  a  quarter  or  a  third  of  an  inch  in 
thickness,  just  bordering  on  the  edge  of 
the  placenta.  I  now  passed  my  hand, 
and  seized  one  leg  of  the  infant,  and 
extracted  it ;  and  when  it  passed  to  the 
head  Mr.  Goodman  assisted  ,  its  escape 
through  the  wound,  and  afterwards  ex¬ 
peditiously  extracted  the  placenta  entire. 
The  infant,  a  girl,  was  alive.  There 
was  very  little  blood  indeed  lost,  and 
the  uterus  contracted  and  lowered  itself 
to  its  restingqdace. 

The  intestines  and  omentum  pro-, 
traded  during  the  operation,  but  were 
then  restrained,  and  afterwards  replaced 


and  retained  in  their  natural  position 
during  the  time  the  ligatures  were  in¬ 
troduced.  I  swept  my  linger  round  the 
boundary  of  the  uterus,  and  through 
the  wound  into  its  cavity,  to  ascertain 
if  any  portion  of  the  viscera  had  got 
into  it. 

The  interrupted  suture  was  used,  and 
the  thin  integuments  further  brought 
together  by  strips  of  adhesive  plaster ; 
and  over  all  a  bandage  j  ust  tight  enough 
to  give  support  was  applied. 

There  was  a  calmness  and  resignation 
of  mind  throughout  the  whole  operation, 
which  indicated  an  enduring  Christian 
spirit.  No  complaint  was  made,  nor 
murmur  heard ;  and  she  expressed  her¬ 
self  as  happily  relieved. 

The  pulse  now  beat  92.  She  had  a 
little  gulping ;  the  skin  felt  warm. 
Habeat  Tr.  Opii.  5ij- in  about  one  or 
two  hours  pulse  94;  slight  retching; 
and  a  very  trifling  oozing  of  blood  was 
seen  on  the  bandage;  her  lips  were 
naturally  red ;  respiration  26.  Fresh 
bandage  and  a  compress  applied. 

At  a  quarter  past  nine  o’clock,  a.m. 
Tongue  clean  ;  countenance  natural  ; 
respiration  24 ;  about  two  to  three 
ounces  of  blood  lost ;  a  negative  plan 
recommended — Mist.  Acac.  3j.,  vel.  ^iss. 
— ter  in  die. 

Eight  o’clock,  vespere. — Pulse  reduced 
from  100  to  90.  Countenance  good; 
had  complained  of  tightness  of  the  ban¬ 
dage  ;  the  belly  a  little  tumefied,  but 
not  tender ;  there  is  no  bleeding.  To 
take  Ext.  Hyoscyam.  gr.  x. 

Nov.  21st,  ten  o’clock,  a.m. — Had 
vomited  a  sour  fluid  during  the  night. 
Pulse  86  ;  countenance  natural;  tongue 
clean  and  smooth  ;  skin  cool ;  lochial 
discharge  natural;  bowels  not  moved ; 
had  passed  her  urine.  Ordered  an 
enema  as  follows: — Spt.  Terebinth.  E. 
^ij. ;  01.  Eicini,  5j. ;  Yitell.  ovi,  q.  s. ; 
et  Aq.  Hord. 

Half  past  one  o’clock,  p.m. — Tongue 
clean ;  she  has  vomited  a  dark-coloured 
thick  and  sour  fluid,  which  in  appear¬ 
ance  looks  like  faeces.  Enema  has  not 
operated ;  ordered  to  be  repeated :  to 
take  barley  water. 

Nine  o’clock,  vespere. — Has  had  no 
stool ;  vomiting  continues ;  belly  tym¬ 
panitic.  The  compress  being  removed 
the  site  of  the  lower  portion  of  the  ab¬ 
dominal  wound  was  tumid,  and  on 
raising  the  plaster  the  wound  itself  was 
seen  gaping,  and  a  fold  or  convolution 
of  intestine  had  protruded  between  (in 
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the  interstices  of)  the  two  ligatures. 
The  bandage  and  plaster  was  now  en¬ 
tirely  removed.  An  attempt  was  made 
to  reduce  the  bowel,  and  the  edges  of 
the  wound  well  adapted,  and  fresh  straps 
of  plaster,  and  a  three-tailed  bandage, 
applied.  Ordered,  at  her  request,  01. 
Ricini,  f  5SS. :  to  he  repeated  if  necessary. 

22nd,  nine  o’clock,  a.m. — Had  some 
sleep  ;  pulse  100  ;  had  vomited  the  oil, 
and  also  some  of  the  same  fluid;  tongue 
clean ;  belly  less  swelled,  but  slightly 
sore ;  there  is  a  considerable  bloody 
serous  discharge  from  the  wound ;  has 
passed  urine;  locliial  discharge;  has 
had  no  stool.  To  take  calomel,  gr.  v. ; 
a  quantity  of  gruel  to  be  thrown  up  with 
the  oesophagus  tube  passed  high  up 
towards  the  sigmoid  flexure  of  the  colon. 

Seven  o’clock,  vespere  — Has  slept 
several  times ;  pulse  90  to  95 ;  feels 
better;  skin  cool;  vomiting  ceased; 
belly  less  swelled  and  easy :  another 
enema  had  been  administered,  but  it 
procured  no  stool.  Ordered  Calomel 
gr.  v. ;  Sacch.  Alb.  gr.v.  s.  s. — ^  Mag- 
nes.  Sulph.  5yj.;  Magnes.  Calcinat,  5\j-; 
Tr.  Cardam.  Comp.  5.1  •  5  Aq.  Cinnam. 
^iij. :  Coclil.  larg.  j.  3tiis  horis.  Repr. 
dos.  anod.  noct. 

23rd,  ten  o’clock,  a.m. — She  had  slept ; 
pulse  90;  tongue  clean;  had  vomited 
only  once  a  light- coloured  fluid ;  bowels 
opened  four  times ;  skin  warm  and 
perspiring;  very  slight  abdominal  un¬ 
easiness. 

Five  o’clock,  vespere. — Had  visited 
her  before,  and  found  her  going  on  well : 
a  considerable  serous  discharge  from  the 
wound ;  had  not  vomited;  has  had  three 
stools;  passed  urine;  has  had  several 
sleeps  :  to  continue  Mist.  Acac.  et 
csetera. 

24th,  ten  o’clock,  a.m. — Pulse  95  ; 
tongue  clean,  but  redder  in  the  centre ; 
has  very  little  abdominal  pain  on  pres¬ 
sure;  bowels  purged  two  or  three  times; 
has  passed  urine ;  says  she  feels  weak. 
— Pergat.  To  take  beef  tea. 

Half  past  seven  o’clock,  vespere  — 
Pulse  100;  tongue  clean,  but  sore; 
belly  less  tumefied,  and  bears  pressure ; 
a  considerable  bloody  serous  discharge 
from  the  wound;  had  been  twice  purged, 
attended  with  griping  pain. — Pergat. 
Medicine ;  also  to  take  half  an  ounce  of 
the  following  mixture  if  the  diarrhoea 
continues,  and  also  to  take  one  pill. — 
^  Cretse,  5,1  A  Mist.  Acac.  3iss. ;  Aq. 
Dist.  5j-;  Tinct.  Opii,  5j- ;  M.  ft. — 
Opii,  gr.  ss. ;  Conf.  Arom.  h.  s.  s. 


Nov.  25th,  ten  o’clock,  a.m. — Pulse 
94 ;  tongue  clean ;  had  slept ;  lochial 
discharge  natural ;  had  passed  urine ; 
bowels  not  again  moved;  gentle  respira¬ 
tion;  belly  easy. — Pergat.  Ordered 
chicken  broth. 

Four,  half-past,  p.m. — Pulse  85;  symp¬ 
toms  all  favourable  ;  has  a  cough :  taken 
freely  of  chicken  broth  and  beef  tea. — 
Ext.  Hyoscyam.  gr.  x.  h.  s.  ^  Mist. 
Acaciee,  5\b ;  Tr.  Camph.  Co.  5ffj  ;  Syrup. 
Rhoead.  §ss.  M.  ft.  Tinct.  cujus  cap. 
Cochl.  rqj.  sub  urgent,  tuss. 

26th,  ten  o’clock,  a  m. — Pulse  95  ; 
tongue  clean;  skin  a  little  hotter; 
bowels  unmoved  and  tympanitic ;  had 
passed  urine;  her  countenance  a  little 
more  anxious.  The  bandage  and  plas¬ 
ter  were  removed ;  the  ligatures  were 
detached  from  their  hold ;  the  integu¬ 
ments  expanded  to  such  a  degree  as  to 
present  a  large  surface  of  the  bowels, 
which  were  uniformly  covered  with 
limph ;  the  incised  edges  were  firmly 
agglutinated  to  the  contiguous  parts; 
attempts  were  made  to  bring  the  in- 
tegumental  edges  nearer  together,  and 
the  bow'els  were  gently  pushed  back,  and 
broad  straps  of  adhesive  plaster  were 
tightly  applied,  and  a  six-tailed  ban¬ 
dage,  so  as  to  afford  firm  and  equal  sup¬ 
port.  Ordered  Mist.  Magnes.  Sulph. 
5yj.;  Magnes.  Calcin.  5ij.;  Aq.  3VJ.  ; 
Cujus  Cap.  5.1-  5  tertiis  horis  donee 
alv.  resp  :  and  the  following  form  for 
enema  to  be  administered,  if  necessary: 
— I)e  Sp.  Terebinth.  31). ;  Tinct.  Assafoet. 
5ij. ;  Aq.  ^vss. ;  to  be  added  to  §viij.  of 
barley  water. 

Six  o’clock,  vespere. — Pulse  120;  skin 
hotter ;  has  great  depression ;  tongue 
dry  ;  countenance  anxious ;  bowels  un¬ 
moved;  complains  of  pain  in  the  belly; 
had  passed  water.  Ordered  the  enema 
to  be  immediately  thrown  up.  She 
has  just  vomited.  Pergat. — An  ano¬ 
dyne  to  be  prescribed. 

27th. — Took  Morph.  Acet.  gr.  one- 
sixth  c.  Ext.  Pap.  gr.  iij.  She  has 
had  four  motions ;  has  slept  well ;  and 
generally  better.  Pulse  90  to  96. — 
Cont.  Mist.  Acac.  Tinct;  beef  tea;  and 
take  anodyne  at  bedtime. 

28th. — Pulse  96;  has  slept  well;  has 
had  two  motions ;  a  considerable  dis¬ 
charge  from  the  wound ;  all  the  other 
symptoms  better  except  the  cough, 
which  is  rather  more  troublesome. 
Continue  medicine  and  diet  ;  and 
isinglass. 

29th. — Pulse  84  to  90 ;  slept  well ; 
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bowels  twice  naturally  moved ;  all  the 
symptoms  more  favourable ;  a  consider¬ 
able  discharge  on  the  bandage.  Upon 
removing  the  bandage  and  dressings 
the  wound  presented  a  healthy  granu¬ 
lating  surface,  and  covered  with  pure 
pus.  There  was  a  small  slough  at  the 
lower  edge.  The  integuments  below, 
in  the  bend  of  the  thigh,  were  irritated 
and  excoriated  by  the  discharge.  Con¬ 
tinue  diet  and  medicines. 

30th. — Pulse  86  to  100;  tongue  clean 
and  smooth  ;  bowels  moved,.  Complains 
of  sore  throat,  which  is  red,  and  slightly 
aphthous.  Cough  very  troublesome, 
and,  from  its  force,  produces  a  sensation 
of  forcing  some  part  through  the  wound, 
and,  on  examination,  a  portion  of  bowel 
was  found  protruded.  The  lower  part 
of  the  bandage  and  dressing  being  now 
removed,  the  wound  was  seen  not  so 
well ;  the  granulations  were  paler ;  the 
discharge  from  the  left  was  blackish 
from  the  slough.  Fresh  pledget  of  lint 
and  plaster  applied.  Continue  the  same 
medicine  and  diet,  and  also  to  have 
eggs,  and  the  following  mixture  : — 

5c  Sodae  Sub-borat.  pulv.  bene,  ^iij. ; 
Syrup  Bhcead.  3SS.  ;  Mist.  Acacise, 
3iiss. — M.  ft.  cujus  cap.  paululum  sub- 
inde. 

5k  Morph.  Acet.,  gr.  Ext.  Pap. 
Alb.  gr.  iij. — Ft.  pil.  h.  s.  s.,  et  rep.  in 
horis  2,  si  op.  sit. 

December  1st. — Pulse  100  ;  all  other 
general  symptoms  better.  A  considera¬ 
ble  discharge  from  sore,  which  was 
dark-coloured  and  offensive ;  a  protru¬ 
sion  of  the  granulated  portion  of  the 
sore  through  the  dressings,  which  were 
now  removed.  The  aspect  of  sore  pale ; 
its  left  edge  was  sloughy  in  places. 
The  dressings  were  changed,  and 
pledgets  of  lint  with  cerate  over.  Double 
folds  of  linen  were  placed,  and  a  six¬ 
tailed  bandage,  to  support  as  far  as 
possible.  Our  object  was  to  form  a 
barrier  to  further  protrusion,  as,  from 
the  intimate  adhesion  which  now  ex¬ 
isted  amongst  the  convolutions  of  the 
bowels  themselves,  and  between  them 
and  the  integuments,  it  would  be  mis¬ 
chievous  to  attempt  to  do  more  than 
barely  to  defend  and  to  support  these 
parts.  On  the  right  side  the  old  and 
the  new  surface  presented  one  plane. — 
To  take  a  generous  diet,  and  porter; 
and  also  the  anodyne  pill. 

2d. — All  the  general  symptoms  fa¬ 
vourable.  Had  first  refused  to  take 
porter,  but  afterwards  did  so.  Wound 


looks  better ;  granulations  redder ;  pus 
laudable  ;  cicatrization  on  left  side  pro¬ 
ceeding;  sloughy  appearance  on  the  right 
side  much  better. — Continue  diet,  porter, 
and  night  pill. 

At  the  evening  visit  she  reported  she 
had  taken  beef-steak  at  dinner,  and 
porter ;  and  we  found  her  eating  a  fowl 
leg,  and  again  drinking  porter ;  cau¬ 
tions  given  not  to  get  into  excess. 

3d. — Mr.  Goodman,  at  a  later  visit 
last  night,  found  her  pulse  considerably 
more  frequent.  She  complained  of  the 
wound.  O11  examination  he  discovered 
that  a  large  loop  of  intestine  had  pro¬ 
truded  on  the  left  side,  which  he  unsuc¬ 
cessfully  attempted  to  reduce.  He 
placed  a  pledget  of  lint  with  cerate  over 
it.  This  morning  the  pulse  120;  bowels 
not  moved  ;  she  had  vomited  some  un¬ 
digested  animal  food.  The  body  linen 
was  very  wet  by  discharge,  which  had 
a  pungent  disagreeable  smell ;  the  dress¬ 
ings  adhered  so  firmly  that  they  were 
with  difficulty  removed.  A  loop  of  in¬ 
testine,  of  a  horse-shoe  shape,  covered 
with  lymph,  and  fixed  by  adhesion;  it 
was  very  much  distended.  Cautious 
but  unsuccessful  attempts  were  made  to 
reduce  it.  I  suggested  the  propriety  to 
puncture  it  with  a  needle ;  a  sharp- 
pointed  bistoury  was,  however  used, 
but  nothing  but  a  little  blood  escaped. 
Another  unsuccessful  attempt  was  made 
to  reduce  it.  Broad  slips  of  plaster  and 
a  bandage  applied.  An  enema  with 
oil,  &c.,  to  be  thrown  up  with  the  syringe 
and  oesophagus  tube.  To  discontinue 
the  porter  and  animal  food;  to  take 
chicken  broth. — Ordered  some  coriander 
or  mustard  seed  to  be  taken,  and  the 
anodyne  pills. 

4th. — Bowels  freely  moved  several 
times,  but  the  seeds  were  not  seen ;  all 
the  symptoms  better. — Cont. 

5th. — Bowels  three  times  moved,  and 
in  the  last  motion  the  coriander  seeds 
were  seen  ;  every  other  general  symptom 
favourable.  The  wound  healthy;  the 
union  on  the  right  side  complete,  and 
the  cicatrization  proceeding ;  on  the 
left  side  the  loop  of  the  bowel  still  lay 
prominent,  and  the  edges  of  the  sore 
were  everted,  and  in  an  unfavourable 
position  for  this  reparative  process. 
Continue  diet  and  anodyne  pills. 

6th. — Pulse  96  ;  bowels  unmoved; 
slept  well ;  wound  looking  healthy,  and 
lessening  in  diameter ;  cicatrization  ra¬ 
pidly  proceeding ;  the  surface  over  the 
protruded  intestine  loop  granulating ; 


808 


CASE  OF  SUCCESSFUL  CAESAREAN  SECTION. 


tliis  portion  of  the  bowel  immoveably 
fixed  down.  Continue  med.  and  diet ; 
to  have  an  enema  and  her  anodyne  pills. 

7th. — Pulse  90 ;  bowels  twice  very 
freely  moved,  and  in  one  motion  some 
coriander  seeds  were  found;  a  profuse 
irritating  discharge  through  the  dress-  f 
ing.  On  exposing  the  parts,  an  opening 
was  found  at  the  lower  end  of  the  pro¬ 
truded  bowel,  through  which  feces  had 
passed,  and  were  now  escaping.  The 
enema  had  not  been  given,  but  it  was 
now  directed  to  be  administered.  To 
continue  to  take  the  anodyne. 

8th. — Pulse  90;  slept  well;  bowels 
once  opened  by  the  enema.  The  size 
of  the  wound  is  considerably  dimi¬ 
nished,  and  its  surface  looking  healthy. 
Faeces  in  great  abundance  were  dis¬ 
charged  through  the  intestinal  opening. 
To  continue  the  same  plan.  Ordered 
an  enema  and  anodyne  pills. 

9th. — Pulse  84;  bowels  opened  by 
enema;  the  wound  is  diminished  in 
size,  and  looks  healthy ;  the  feces  are 
largely  discharged  through  the  opening 
in  the  bowel.  To  continue  ;  to  try  to 
eat  some  calves’  foot ;  to  have  an  enema 
and  the  anodyne. 

10th. — Pulse  80  to  84 ;  the  wound 
considerably  lessened,  and  its  entire  sur¬ 
face  looks  well.  The  apparent  size  of 
the  protruded  bowel  is  greatly  dimi¬ 
nished,  and  is  covered  with  healthy 
granulations ;  its  liorse-slioe  character 
is  nearly  lost.  Great  quantity  of  fecu¬ 
lent  matter  comes  through  the  opening: 
portion  of  undigested  calves’  foot  was 
observed  in  the  discharge.  Ordered  a 
little  wine.  Continue  diet;  to  have  an 
enema  and  pill. 

11th. — Pulse  74;  wound  lessened,  and 
looks  well ;  bowels  moved  by  enema ; 
feces  in  great  abundance  from  the  open¬ 
ing.  To  continue  wine,  &c. 

12  th. — Pulse  72;  had  two  stools,  which 
were  too  light  in  colour,  which  perhaps 
depends  on  the  escape  of  the  biliary 
fluid  too  soon,  as  the  fecal  discharge  by 
the  opening  lias  been  all  along  very 
deeply  tinged,  and  is  still  great  in  quan¬ 
tity- 

The  sore  is  now  considerably  lessened; 
it  does  not  measure  more  than  4  inches 
in  length,  and  2  to  2£  in  breadth.  The 
protruded  intestine  so  far  retired  as  not 
to  be  seen,  except  when  the  integument 
is  drawn  aside.  The  integumental  edges 
of  the  sore  can  now  be  approximated. 
To  continue  the  wine,  &c.  ;  to  have  an 
eaoina ;  to  take  the  pill. 


13th. — Pulse  74;  right  edge  of  the 
wound  was  more  inverted,  and  which 
had  been  produced  by  approximating 
the  two  sides;  bowels  slightly  moved; 
considerable  fecal  discharge  from  the 
wound,  and  in  it  some  coriander  seeds 
were  seen,  which  had  been  taken  early 
in  the  day.  The  wound  dressed  in  its 
longitudinal  direction.  Continue  the 
wine,  &c. ;  to  have  an  enema;  to  take 
the  pills. 

14th. — Pulse  72  ;  has  had  no  motion ; 
granulations  paler;  the  discharge  of 
fecal  matter  great  through  the  wound ; 
a  sponge  compress  was  applied  over 
the  opening,  which  was  to  be  removed 
at  intervals ;  it  was,  however,  perma¬ 
nently  discontinued  in  the  evening. — 
Continue  the  wine.  To  have  jelly, 
blancmange,  isinglass,  and  to  be  allowed 
a  partridge. 

15th. — Pulse  76;  small  hard  frag¬ 
ment  of  stool  brought  with  the  enema; 
countenance  more  dejected  ;  complains 
this  morning  of  a  load  at  the  stomach, 
which  in  the  course  of  the  day  ended 
in  vomiting  of  a  quantity  of  undigested 
animal  food;  the  fecal  discharge  great 
from  the  wound ;  as  the  granulations 
were  exuberant,  the  sore  was  dressed 
with  dry  lint. — Wine  increased;  con¬ 
tinue  altera. 

16th. — Pulse  74;  wound  less,  and 
looks  better ;  bowels  not  moved.  To 
only  have  some  broth,  with  a  little  of 
the  chicken  pounded  in  it.  Continue 
to  have  an  enema. 

20th. — No  particular  change  in  the 
aspect  of  the  case  up  to  this  date. 
Pulse  now  74;  the  feces  still  largely 
discharged  from  the  intestinal  opening; 
the  protruded  portion  of  bowel  very  red 
from  the  everted  mucous  membrane. 
Mr.  G.  passed  his  little  finger,  and 
carried  this  part  in ;  a  compress  was 
applied,  and  supported  by  plaster. 

31st. — During  the  interval  the  pulse 
nearly  uniformly  72.  Bowels  some 
days  spontaneously  moved  once  or 
twice ;  but,  nevertheless,  the  enema 
was  daily  administered.  All  the  gene¬ 
ral  symptoms  continued  to  improve, 
and  the  excoriations  produced  by  the 
discharge  were  attended  to  by  washing, 
&e.  The  everted  mucous  membrane  of 
the  bowel  which  appeared  through  the 
opening  had  at  first  rather  increased, 
but  now  was  considerably  less.  Com¬ 
presses  or  pads  were  applied,  &c.  The 
discharge  of  faecal  matter  through  the 
opening  had  gradually  lessened. 
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January  10th,  1846. — As  in  the  last 
report,  the  pulse  had  uniformly  con¬ 
tinued  steady.  The  bowels  were  some¬ 
times  moved  more  than  once  a  day; 
the  enemas  were  regularly  adminis¬ 
tered  ;  the  everted  state  of  the  mucous 
membrane  of  the  bowel  varied  in 
degree  and  in  colour  Her  spirits  were 
very  low  on  the  4th,  in  consequence  of 
the  very  great  discharge  which  took 
place  through  the  opening  in  the  bowel. 
The  treatment  consisted  of  small  pads 
placed  immediately  over  the  aperture, 
being  supported  by  small  slips  of  ad¬ 
hesive  plaster,  and  then  upon  the  in¬ 
teguments  and  over  the  other  a  larger 
pad,  &c.,  fixed  by  broad  straps  and 
bandage. 

17th. — Since  the  last  report  the  pulse 
continued  natural,  and  she  slept  well, 
and  her  appetite  was  good.  The  bowels 
were  naturally  opened  once  or  twice  a 
day,  and  therefore  the  enema  had  been 
discontinued  until  the  14th  ult.,  when 
the  bowels  being  only  partially  moved, 
and  as  the  belly  had  become  more 
tumid,  they  were  again  used.  The  dis¬ 
charge  from  the  intestinal  opening  was 
at  first  less  solid  and  more  serous,  but 
afterwards  it  became  again  more  fecu¬ 
lent.  Compresses  of  different  kinds 
were  applied,  and  one  suggested  by  me 
made  of  layers  of  caoutchouc  was  used, 
but  did  not  succeed.  On  this  day  the 
fie  cal  discharge  was  much  greater, 
which  I  accounted  for  by  the  opening, 
which  was  about  the  size  of  a  silver 
fourpenny-piece,  having  changed  its  re¬ 
lative  position  with  the  integuments. 
I  recommended  that  a  conical  piece  of 
sponge  should  be  placed  with  its  point 
inwards,  and  be  supported  by  plaster 
and  bandage.  Mr.  Goodman  feared 
that  it  would  be  injurious  to  use  the 
sponge,  as  it  might  dilate  the  opening, 
and  induce  ulceration.  My  reply  was 
that  I  did  not  fear  the  first  effect ;  and, 
if  the  second  happened,  it  would  only 
be  limited  in  degree,  and  advantageous. 
I  thought  at  this  time  the  edges  of  the 
wound  were  in  a  favourable  position  to 
be  pared,  and  a  ligature  used  to  bring 
them  into  apposition. 

22d. — Pulse  kept  natural,  and  the 
bowels  were  daily  moved  twice.  The 
sponge  had  become  a  little  swelled,  and 
the  edges  ot  the  opening  bled  a  little. 
It  was  reapplied  on  the  20th.  The 
bandage  was  very  wet,  and  was  at¬ 
tended  by  a  disagreeable  ammoniacal 
smell,  which  no  doubt  arose  from  the 


decomposition  of  the  discharged  fluid, 
which  had  taken  place  in  consequence 
of  the  parts  not  having  been  dressed 
the  day  before.  The  surrounding  inte¬ 
guments  were  considerably  irritated 
and  excoriated.  At  my  desire,  a  simple 
dressing  with  lint  and  cerate  was 
adopted,  and  a  very  loose  bandage  ap¬ 
plied.  The  patient  had  sat  up,  but  the 
horizontal  position  was  advised.  On 
this  day  (22d)  the  eversion  of  the  mu¬ 
cous  membrane  was  greater,  and  the 
opening  had  slightly  increased.  A 
piece  of  sponge  was  recommended  by 
me,  but  a  compress  of  lint  was  applied 
at  Mr.  Goodman’s  desire. 

23d. — Pulse  good;  bowels  twice 
moved ;  the  integumental  excoriation 
rather  extended  ;  the  intestinal  opening 
is  a  little  larger.  Mr.  Goodman  pro¬ 
posed  touching  its  edges  with  Argent. 
Nitrat. ;  but  I  considered  that  the  sur¬ 
face  would  heal  underneath  before  the 
eschar  separated,  and  suggested  the 
Potass,  fusa.  Mr.  Goodman  thought 
it  would  be  difficult  to  limit  its  applica¬ 
tion,  although  my  opinion  was  that  its 
action  might  be  controlled.  I  recom¬ 
mended,  instead  of  it,  the  edges  of  the 
opening  to  be  pared  off,  which  Mr. 
Goodman  did  by  a  lancet  and  bistoury. 
This  operation  was  not  so  effectually 
done,  in  consequence  of  the  tender  and 
fragile  state  of  the  part.  The  edges 
were  approximated,  and  supported  by 
slips  of  adhesive  plaster.  The  integu¬ 
ments  being  drawn  together,  formed  a 
covering  and  compress  to  the  aperture. 

31st. — During  this  interval  the  pulse 
was  natural,  and  the  bowels  some  days 
moved  spontaneously,  and  always  re¬ 
sponded  to  the  use  of  an  enema.  The 
intestinal  opening  remained  much  the 
same ;  and  the  discharge  from  it,  al¬ 
though  not  equal  in  amount  every  day, 
yet  it  was  sometimes  very  great. 
Various  methods  were  tried  to  control 
it:  pitch  plasters  in  different  ways, 
and  compresses,  were  used  at  the  sug¬ 
gestion  of  Mr.  Goodman,  but  they  in¬ 
variably  failed  to  do  good;  on  the 
contrary,  mischief  was  done  by  them. 
At  my  request  pads  made  from  caout¬ 
chouc,  of  different  sizes,  and  placed 
differently,  were  employed,  but  equally 
unsuccessfully.  I  recommended  broad 
straps  of  plaster  from  the  Infirmary  to 
be  tried,  which  also  failed.  As  consi¬ 
derable  irritation  and  excoriation  had 
been  produced  by  the  pitch  plaster,— 
indeed,  the  pain  and  inconvenience  sus- 
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tainecl  by  the  patient  was  such  that  she 
not  only  requested  a  discontinuance,  but 
strongly  protested  against  its  use, — my 
opinion  was  unfavourable  to  their  use, 
as  I  considered  disadvantages  from  these 
arose,  not  only  on  account  of  the  irri¬ 
tation,  &c.,  arising  from  the  pitch  itself, 
but  from  the  mechanical  effects,  by  in¬ 
flecting  the  integuments  upon  each 
other,  and  also  by  impeding,  by  the 
great  pressure  produced,  the  peristaltic 
motion  of  the  bowels.  On  the  30th  I 
saw  the  patient  alone,  and  thought  it 
would  be  better  to  apply  a  simple  dress¬ 
ing. 

Feb.  1st  to  13th. — It  appears  that  a 
great  discharge  issued  from  the  opening 
after  the  last  dressing,  so  that  the  nurse, 
at  the  desire  of  Mrs.  Sankey,  had  re¬ 
moved  them,  and  brought  the  edges 
together  by  adhesive  plaster.  Long 
strips  of  plaster  were  again  recom¬ 
mended  by  Mr.  G.,  and  very  tightly 
applied,  some  of  which  were  passed 
round  from  one  side  of  the  spine  to  the 
other.  Great  integumental  irritation 
and  excoriation  ensued,  and  it  was 
therefore  thought  desirable  not  to  bind 
the  parts  so  tightly.  The  edges  of  the 
opening  were  touched  from  time  to  time 
with  the  Argent.  Nitrat.  On  Feb.  2d,  I 
suggested  the  propriety  of  having  a 
bandage  made  of  some  elastic  but  firm 
material,  so  that  the  diaphragm  and  ab¬ 
dominal  muscles  could  move  in  oppo 
site  directions  without  the  least  impedi¬ 
ment,  and  at  the  same  time  feel  uniform 
support. 

11th. — Mrs.  Sankey  stated  that  they 
had  removed  the  quill,  as  nothing  had 
passed  through  it.  Mr.  Goodman  had 
placed  the  barrel  of  a  quill  as  a  con¬ 
ductor  for  the  faecal  discharge  ;  but 
this  it  appears  did  not  answer,  nor  was 
it  likely  to  do  so,  as  it  would  be  quite 
impossible  to  place  such  a  body  in  a 
parallel  direction  with  the  course  of  the 
intestinal  tube,  and  we  cannot  for  a 
moment  suppose  that  it  could  act  by 
suction. 

12th. — I  found  that  pitch  had  been 
used  again  in  dressing  the  part  the 
day  before.  The  evils  were  increased 
by  this  plan  :  the  surrounding  irritation 
and  excoriation  were  seen  to  be  much 
greater.  Mr.  Goodman  ordered  a  new 
bandage,  with  gussets  for  the  hips ;  and 
buckles  and  straps  were  attached  to  it, 
so  that  it  could  be  tightened  and  fixed. 
This  contrivance  proved  of  great  ad¬ 
vantage  to  her.  She  wore  it  for  a  con¬ 


siderable  time,  and  Mr.  Goodman  states 
he  had  the  satisfaction  to  find  a  pro¬ 
gressive  diminution  of  the  faecal  dis¬ 
charge,  which  passed  through  the  intes¬ 
tinal  aperture. 

Remarks. — Mrs.  Sankey’s  occupation 
was  merelv  domestic.  She  was  a  slender, 
delicate,  and  spare-looking  woman.  Her 
complexion  was  pale  ;  her  skin  was 
swarthy ;  her  eyes  were  grey ;  and  she 
was  of  a  leucoplilegmatic  constitution. 
She  was  naturally  of  a  mild  and  placid 
disposition ;  and  her  mind  was  placable, 
and  strongly  imbued  with  sound,  moral, 
and  religious  principles,  which  wonder¬ 
fully  supported  her  in  her  severe  trial, 
the  intensity  of  which  it  is  scarcely 
possible  for  imagination  to  conceive: 
what  can  be  more  dreadful  than  the 
anxieties  of  a  woman  in  the  pangs  of 
labour  without  hope  of  delivery?  She 
bore  the  operation  with  great  fortitude, 
and  scarcely  made  a  moan ;  and  after¬ 
wards  endured  a  tedious  recovery  with 
great  patience  and  resignation. 

Her  age  was  41  years.  This  was  her 
seventh  pregnancy.  Her firstfour  labours 
were  natural  and  easy  :  in  the  first  she 
was  delivered  of  a  living  girl,  and  in 
the  other  three  of  boys,  all  born  alive. 
Her  fifth  labour  was  natural,  but  it  was 
rather  more  tedious  than  her  former 
ones  :  the  infant  (a  boy)  was  born  alive. 
At  the  end  of  two  years  she  was  again 
in  labour  of  her  sixth  child,  which  was 
protracted  by  pelvic  distortion ;  and 
Mr.  Goodman,  with  Mr.  Slack’s  assist¬ 
ance,  delivered  her  by  means  of  the  per¬ 
forator  and  crotchet. 

The  disease  (mollities  ossium)  under 
which  she  now  suffered,  no  doubt  com¬ 
menced  after  her  fifth  labour,  which 
proved  a  little  tedious.  It  is,  however, 
very  probable  that  the  mischief  inflicted 
on  the  pelvis  was  only  slight  at  this 
period ;  and  during  the  interval  between 
it  and  her  next  pregnancy  most  likely 
the  disease  remained  stationary.  Whilst 
pregnant  of  her  sixth  child  it  rapidly 
advanced,  and  committed  great  ravages 
in  the  pelvis.  Her  general  health  suf¬ 
fered  and  her  strength  failed  :  her 
stature  became  obviously  less.  Mr. 
Goodman  kindly  informed  me  the 
thighs  somewhat  bowed,  but  afterwards 
recovered  the  usual  shape.  During  her 
labour  Mr.  Goodman  found  the  pelvic 
diameters  shortened ;  the  antero-poste- 
rior  only  measured  about  two  inches. 

After  a  consultation  with  Mr.  Slack 
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he  delivered  lier  with  the  perforator  and 
crotchet.  It,  however,  rarely  happens 
that  the  disease  is  so  rapid  in  its  pro¬ 
gress,  and  does  so  much  injury  to  the 
pelvis,  as  to  require  these  murderous  in¬ 
struments  before  those  which  are  com¬ 
patible  with  the  safety  of  the  infant 
have  been  used  in  a  former  labour. 

After  her  puerperal  recovery,  Mr. 
Goodman  judiciously  prescribed  for  her 
tonics  and  other  appropriate  remedies, 
and  recommended  her  to  the  sea-side  for 
the  benefit  of  bathing.  Her  health  was 
greatly  improved,  and  perhaps  the  pro¬ 
gress  of  the  mollities  ossium  was  tem¬ 
porarily  arrested.  This  disease  again  re¬ 
turned,  and  produced  effects  on  the 
pelvis,  during  her  pregnancy,  which 
rendered  necessary  the  Caesarean  section 
for  her  delivery. 

Many  circumstances  existed  in  this 
case  which  favoured  its  propitious  ter¬ 
mination.  Her  calm  and  tranquil  state 
of  mind,  and  the  high  degree  of  moral 
courage  she  had,  were  very  advanta¬ 
geous. 

An  early  rupture  of  the  membranes, 
in  protracted  labours,  especially  if  tire 
j>ains  are  strong,  is  always  to  be  de¬ 
plored  ;  but  most  fortunately  this  did 
not  happen  here  very  long  before  the 
performance  of  the  operation.  The 
water  was  not  suddenly  and  completely 
discharged  at  once,  but  dribbled  away. 
The  pains  were  also  very  feeble  until  a 
very  short  time  before  my  visit.  The 
conjoined  effects  of  these  were  doubtless 
favourable,  and  prevented  injurious 
pressure  on  the  soft  parts.  The  bowels 
were  freely  evacuated  during  her  labour. 

By  the  aid  of  the  stethoscope  the  in¬ 
cision  was  made  in  a  direction  to  avoid 
cutting  into  the  placenta,  which  is  very 
important. 

When  the  placenta  is  cut  upon  or 
into,  partial  irregular  contraction  of  the 
uterus  happens,  and  through  such  an 
accident  the  infant  may  be  lost,  as  I 
have  already  stated:  but  besides  this, 
the  tissue  of  the  uterus  is  likely  to  suffer 
from  the  force  required  to  extricate  it 
(the  infant)  from  the  spasmodic  grasp 
'  of  this  organ.  Besides,  there  may  be 
a  greater  risk  of  haemorrhage  when  the 
placenta  is  prematurely  disrupted  or 
separated. 

The  operation  was  timely  performed 
in  this  case.  There  happened  several 
important  contingent  circumstances 
which  I  shall  briefly  advert  to.  The 
abdominal  parietes  were  so  much  at¬ 


tenuated  as  only  to  allow  a  very  slender 
hold  to  be  taken  by  sutures,  and  were 
quite  unequal  to  resist  the  pressure  they 
were  subjected  to.  By  the  force  of  the 
cough,  &c.,  this  weak  structure  was  torn 
through,  and  the  edges  being  thereby 
set  at  liberty,  retracted  on  each  side  to 
a  considerable  extent,  and  exposed  the 
bowels  fully  seven  to  eight  inches  in 
one  direction  by  three  to  five  in  the 
other. 

Notwithstanding  this  serious  accident, 
the  constitutional  disturbance  was  only 
trifling  in  degree,  and  of  short  duration. 

The  changes  which  successively  took 
place  on  the  exposed  surface  of  the 
bowels  were  truly  astonishing.  A  thin 
transparent  effusion  of  lymph  was  first 
seen  laid  over  the  peritoneal  coat  of  the 
intestines,  which  entered  a  little  into 
the  depressions  formed  between  their 
convolutions.  This  thin  gelatinous  ma¬ 
terial  gradually  became  thicker  and  more 
*  opaque, — evidently  the  second  step  to¬ 
wards  cicatrization.  During  this  won¬ 
derful  process — for  its  effects  were  truly 
wonderful — innumerable  vessels  were 
seen,  destined  to  carry  on  this  great  work 
of  reparation.  As  this  went  on,  there 
was  a  progressive  and  perceptible  dimi¬ 
nution  in  the  size  of  the  surface ;  and, 
when  completed,  there  was  a  cicatrix  to 
be  seen  very  little  different  from  one 
which  is  formed  after  the  healing  of  a 
wound  whose  edges  have  been  kept  m 
juxtaposition. 

Symptoms  of  strangulation  appeared, 
for  the  relief  of  which  several  expedients 
were  adopted :  the  protruded  portion  of 
the  bowel  was  ineffectually  punctured. 
Nature,  however,  stepped  in,  and  imme¬ 
diately  the  symptoms  were  relieved  by 
the  formation  of  an  opening  through 
which  a  great  quantity  of  feculent  mat¬ 
ter  and  flatus  were  discharged.  This 
aperture,  as  is  mentioned  in  the  reports, 
continued  throughout  the  case.  Al¬ 
though  this  disaster  protracted  the  pa¬ 
tient’s  recovery,  there  is  no  doubt  it  had, 
at  the  time  it  happened,  a  most  salutary 
effect.  During  the  whole  period  of  the 
case  the  bow'els  were  strictly  attended 
to ;  and  there  is  no  doubt  their  ready 
obedience  to  our  measures  (chiefly  ene- 
mata)  considerably  contributed  to  her 
recovery. 

The  reparative  process  which  hap¬ 
pened  in  this  case,  and  the  decidedly 
conservative  constitutional  power  which 
this  woman  had,  prove  beyond  dispute 
that  the  opinion  expressed  by  my  friend 
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Dr.  West  (London  Medical  Gazette, 
No.  1210,  February  1851,  p.  245)  is  not 
infallibly  true,  and  therefore  ought  not 
to  influence  us,  and  deter  us  from  the 
performance  of  the  Caesarean  section. 
The  same  restorative  power  was  observed 
in  the  other  successful  case,  which  is 
already  before  the  profession. 

As  it  was  important  to  preserve  the 
infant,  I  strenuously  urged  Mr.  Sankey 
to  obtain  a  wet-nurse;  and  no  time  was 
lost  in  obtaining  one.  The  infant  con¬ 
tinued  to  thrive,  and  lived  rather  more 
than  seven  months.  Her  death  was 
occasioned  by  an  hydrocephaloid  dis¬ 
ease — the  consequence  of  exhaustion 
from  diarrhoea. 

In  a  late  No.  of  this  journal  I  men¬ 
tioned  Mrs.  Sankey  again  became  preg¬ 
nant,  aborted,  and  afterwards  died.  At 
the  present  time  I  make  no  further 
.  comments. 


NOTES  ON  THE 

STRUCTURE,  &c.  OF  TEETH. 
By  C.  Spence  Bate,  Esq. 
[Continued  from  p.  G83]. 


Shedding. 

This  economic  process  in  the  history 
of  dentition  is  an  effort  of  nature  to 
remove  and  supersede  a  worn-out  organ 
or  structure  which  new  requirements  on 
the  part  of  the  creature  have  rendered 
inefficient  to  fulfil  the  necessary  condi¬ 
tions.  Looking  at  the  phenomena  in 
this  light,  it  appears  to  me  that  shed¬ 
ding  the  teeth  is  analogous  with  a  simi¬ 
lar  process  connected  with  the  dermal 
tissues,  probably  universal  throughout 
organic  creation. 

It  may  not  be  observable  to  us  in  all; 
but,  without  laying  any  stress  upon  the 
autumnal  changes  in  the  vegetable 
world,  if  we  but  look  through  an  exten¬ 
sive  range  of  the  animal  kingdom,  we 
find  the  exuviae  to  be  periodically  shed. 
Therefore,  speculation  is  not  wild  in 
presuming  that  throughout  the  whole  of 
animated  nature  the  same  law  is  uni¬ 
versal  ;  and,  where  the  fact  is  not  appre¬ 
ciable  to  our  perception,  the  only  differ¬ 
ence  being  that  the  moult  takes  place  by 
the  gradual  removal  of  worn  epithelial 
scales. 

Among  the  higher  of  the  vertebrata,  the 
hair  is  shed  and  resupplied,  the  feathers 


of  birds  are  annually  moulted,  and 
oftener,  when  a  special  necessity,  such  as 
an  accidental  injury,  may  require  the 
demand ;  and  the  skins  of  reptiles  are 
cast  as  a  whole.  Here,  where  we  have 
the  only  instance  of  an  animal  pos¬ 
sessed  with’ true  teeth  (i.  e.,  teeth  with 
fangs  or  roots)  casting  its  skin  as  a 
whole  through  life,  moulting  at  stated 
periods,  we  also  find  the  same  law  to 
relate  to  the  teeth,  which  are,  among 
this  tribe  of  animals,  repeatedly  shed, 
both  in  the  young  and  in  the  old  ani¬ 
mal.  With  regard  to  fish,  I  have  been 
informed — of  which,  I  think,  there  can 
be  but  little  doubt — that  the  scales  are 
repeatedly  lost  and  replaced — a  fact  re¬ 
lating  also  to  their  teeth,  which,  “  ad¬ 
vancing  as  a  phalanx”  from  rear  to 
front,  arrive  at  their  point  of  destina¬ 
tion  at  the  margin  of  the  jaws,  and  fall 
off.  Among  the  Crustacea  we  have  the 
process  beautifully  typified:  in  the 
moulting  of  the  whole  of  the  hard  or 
dermal  skeleton,  together  with  its  in¬ 
ternal  continuations,  the  lining  mem¬ 
brane  of  the  primse  vice,  also  its  continu¬ 
ation  over  the  branchiae  and  the 
cutting  teeth,  are  flung  off,  in  early 
life  repeatedly,  later  in  existence 
annually,  in  order  to  meet  the  wants  of 
the  creatures,  from  the  lowest  type  of 
which  class,  the  Entomostraca,  through 
the  Chiripoda,  we  have  an  interesting 
link  gradually  leading  us  to  the  Mol- 
lusca. 

The  Balani  (sea-acorns),  among  the 
Chiripoda,  while  free,  as  in  their  larval 
condition,  cast  their  whole  shell ;  but, 
after  they  have  become  attached,  and 
exist  as  fixed  or  sedentary  animals,  they 
moult  only  the  outer  membrane  and 
its  internal  continuation,  of  the  soft 
parts  :  Divine  love  having  beneficently 
ruled  a  paramount  law,  that  where,  in 
nature,  any  plan  shall  interfere  with 
the  happiness  or  well-being  of  any  crea¬ 
ture,  a  modification  shall  take  place  in 
its  relative  fulfilment.  Tims,  among 
this  tribe  of  animals,  wre  see  ordained, 
that,  since  the  removal  of  the  exuviae, 
instead  of  advancing  their  well-being, 
Avould  rather  render  them  defenceless, 
and  an  easy  prey  to  all  the  marine 
carnivora,  the  removal  of  the  old  skele¬ 
ton  remains  no  longer  a  persistent  con¬ 
dition  in  the  history  of  the  creature’s 
habits,  but  exists  in  a  mechanical  capa¬ 
city,  thereby  conducing  to  the  strength 
of  the  external  skeleton.  Therefore,  in 
those  animals  now  under  our  notice. 
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while  they  continue  as  active  and  free 
creatures,  the  growth  of  the  outer  inte¬ 
guments  would  impede  their  powers  of 
motion,  and  interfere  with  their  happi¬ 
ness  ;  hut,  as  soon  as  they  become 
sedentary  beings,  when  locomotion  is 
not  consistent  with  their  habits,  the  old 
shell,  or  exuviae,  remains  attached,  afford¬ 
ing  no  additional  benefit  to  the  animal 
beyond  that  of  passive  protection. 
Thus  we  see  that,  in  this  link  between 
two  classes  of  animals,  during  the  period 
of  its  existence  when  it  approaches  in 
form  and  character  nearer  to  Crustacea, 
like  them  it  moults  the  entire  skin  ; 
but  when  it  resembles  most  the  Mol- 
lusca,  the  shell  remains  attached  to  the 
new  one,  building,  as  it  were,  a  strong 
wall  of  partition  between  the  animal 
and  external  circumstances — a  fact  also 
represented  among  the  true  Mollusca : 
for  instance,  in  the  common  oyster,  the 
process  sometimes  repeats  itself  until 
the  shell  has  increased  to  a  thickness 
equal  to  two  inches  or  more,  so  as  to 
enable  it  to  become  an  abode  and  place 
of  shelter  for  animals  of  different  cha¬ 
racters  and  habits,  the  upper  layers  of 
which,  if  the  animal  had  been  actively 
locomotive,  instead  of  sedentary,  would, 
I  presume,  have  been  shed  ;  and,  there¬ 
fore,  in  their  present  state,  can  only  be 
viewed  in  the  light  of  uncletached  exu¬ 
viae,  and,  therefore,  certainly  analogous 
with  the  process  of  moulting  among 
crabs,  and  other  animals.  Among  the 
Gasteropoda,  the  spines  on  the  soft 
margin  which  surround  the  shells  of 
the  chiton  are  lost  and  reproduced  ;  but, 
among  the  univalve  molluscs,  where 
the  animals  are  generally  active,  the 
process  is  not  so  distinctly  pourtrayed, 
the  shell  being  developed  less  rapidly  ; 
but,  wht?Te  it  has  so  far  increased  be¬ 
yond  the  respective  size  of  the  inhabi¬ 
tant,  the  animal  will  qnly  occupy  the 
chamber  at  the  entrance  of  the  shell, 
and  separates  itself  from  the  remaining 
portion,  in  some  instances  by  building  a 
partition  between  itself  and  the  useless 
cavity,  as  we  find  to  be  the  habit  of  the 
Magilus  antiqua,  when  accident  has 
fixed  its  abode  in  a  reef  of  coral  poly- 
pifera ;  while  others,  after  having 
raised  the  barricade,  free  themselves 
from  the  uninhabited  and  useless  por¬ 
tion  by  a  process  of  decapitation  :  as, 
for  exanrple,  in  the  Bulimus  decollatus. 

Upon  referring  to  the  separate  tribes 
of  animals,  it  appears  to  be  a  rule 
tolerably  constant  in  its  fulfilment  that 


those  animals  possessing  teeth  shed  them 
more  or  less  frequently,  in  accordance 
with  the  more  or  less  perfect  completion 
of  the  moulting  of  the  dermal  tissues. 

Among  the  encephalous  mollusca,  of 
which  the  commom  limpet  may  be  taken 
as  a  type,  the  teeth  are  planted  upon  a 
tough  membranous  strip,  situated  longi¬ 
tudinally  along  the  mouth,  the  anterior 
edge  of  which,  together  with  the  teeth, 
planted  thereon,  are  repeatedly  being 
torn  off,  the  waste  occasioned  by  which 
is  supplied  by  anew  development  carried 
on  at  the  other  extremity,  in  a  fleshy 
pulp  connected  with  the  oesophagus  ; 
the  membranous  strip  (lingual  riband) 
which  connects  the  pulp  from  which 
it  is  developed  with  that  situated  in  the 
oral  cavity,  is  of  much  greater  length 
than  the  distance  between  the  twopoints, 
therefore  it  is  folded  up  like  a  riband 
reflected  upon  itself :  the  whole  of  one 
surface  being  covered  by  numerous 
rows  of  teeth,  increasing  towards  their 
more  perfect  development  as  they  pro¬ 
gress  towards  the  oral  extremity  of  the 
riband,  and  appear  to  me  to  partake  of 
a  character  in  separate  genera  bearing 
some  relation  to  the  food  on  which  they 
feed. 

Again,  the  identification  of  the  teeth  as 
belonging  to  the  internal  continuation  of 
the  dermal  skeleton  is  forcibly  shown  in 
the  fact  that  they  are  situated  on  many 
parts  of  mucous  membrane,  from  the 
stomach  to  the  jaws,  gradually  progress¬ 
ing  from  the  former  in  the  lower  forms 
of  organization,  to  the  latter  in  the 
higher:  being  found  in  the  stomach  and 
oesophagus  of  the  annelidse,*  in  the 
pharynx,  on  the  tongue,  the  vomer, 
and  in  the  jaws  of  fish  :  while  the  next 
progressive  step  in  the  animal  creation, 
— the  reptiles, — possess  neither  lingual 
or  pharyngeal  teeth,  but  only  the 
vomerine,  besides  those  belonging  to  the 
jaws,  whereas  from  the  reptilia  upwards 
animals  possess  only  those  which  are 
situated  in  the  jaws,  and  have  the  teeth 
formed  with  processes  which  penetrate 
deeply  into  the  surrounding  tissues. 

The  process  of  shedding  the  teeth  in 


*  Is  it  not  a  fair  physiological  inference,  upon 
the  observation  that  teeth  may  be  developed 
from  the  mucous  membrane  of  the  stomach, 
oesophagus,  &c.,  that  teeth  may  be  developed 
from  the  mucous  membrane  in  any  position? 
Ergo— Is  it  not  possible,  nay  probable,  that  in 
those  remarkable  cases  of  ovarian  teeth,  of  which 
a  case  is  given  in  the  Lancet  of  Dec.  6th,  1850, 
the  teeth  may  have  originated  in  an  abnormal 
development  from  the  mucous  membrane  of  the 
uterus  ? 
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the  human  race  is  commenced  between 
the  sixth  and  seventh  vear,  and  com- 
pleted  between  the  twelfth  and  four¬ 
teenth  year;  while  the  permanent  set  is 
fully  completed  by  the  protrusion  of 
the  third  molar,  or  dens  sapiens,  through 
the  gum  from  the  eighteenth  to  the 
twenty-first  year,  though  sometimes 
later,  and  often  never  appears  at  all. 

Are  teeth  a  sure  test  of  age? 

Much  labour  and  ingenious  research 
have  been  exhausted  in  order  to  demon¬ 
strate  the  age  of  an  individual  at  this 
period  in  the  history  of  the  teeth  ;*  a  cir¬ 
cumstance  which  would  be  most  im¬ 
portant  in  a  medico-legal  point  of  view; 
but  I  am  much  inclined  to  believe  that 
it  would  be  much  deteriorated  in  its 
capability  of  application  upon  a  large 
scale,  inasmuch  that  it  would  chiefly  be 
found  at  fault  where  the  general  sys¬ 
tem  would  be  extremely  robust  and 
well  developed,  or,  on  the  opposite  hand, 
remarkable  for  a  backwardness  in  the 
progress  of  the  whole  system :  in  fact, 
in  just  those  cases  where  an  artificial 
notation  would  be  most  necessary. 

I  know  several  individuals  who  at  dif¬ 
ferent  ages,  of  twenty,  thirty,  forty,  still 
retain  some  of  their  deciduous  teeth ;  and 
I  once  examined  the  mouth  of  a  young 
woman  (aged  24),  of  whom  I  regret  to 
say  I  have  lost  sight  for  some  time, 
who  still  retained  many  of  her  deciduous 
teeth,  and  of  those  which  were  shed  she 
only  had  them  rejdaced  by  two  upper 
central  and  one  under  incisors;  the 
permanent  molars  were  normally  de¬ 
veloped.-)-  It  had  been  my  intention, 
should  circumstances  have  favoured  me 
(which  I  hope  yet  that  I  may  be  enabled 
to  recover),  to  have  watched  the  pro¬ 
gressive  history  of  the  case,  believing  it 
to  be  one  of  those  peculiar  ones  which 
might  by  a  retarded  or  slow  develop¬ 
ment  of  the  permanent  set  be  a  future 
mistaken  illustration  of  a  third  denti¬ 
tion,  following  in  successive  order ;  a 
feature  in  the  history  of  the  human  and 
even  mamm  alian  economy  which  appears 
to  me  to  be  physically  impossible  :  and  I 
think  there  are  few  but  who  will  agree 
with  me  if  they  reconsider  the  matter  in 
its  relation  with  the  whole  development 
of  the  teeth. 


*  The  lectures  of  Mr.  Saunders,  as  published 
in  the  “  Forceps”  some  years  since,  are  by  far 
the  most  important  in  relation  to  this  subject. 

f  This  is  stated  from  memory,  having  mislaid 
the  notes  made  at  the  time. 


On  a  Third  Dentition. 

There  is  nothing  at  all  improbable  in 
the  idea  that  at  the  period  when  the 
secondary  groove  is  formed  a  simi¬ 
lar  tertiary  groove  may  be  formed  on 
the  opposite  corresponding  position  in 
relation  to  the  primary  groove ;  and  I 
believe  that  to  such  abnormal  tertiary 
groove  the  origin  of  certain  supernu¬ 
merary  teeth  is  due  :  therefore  it  might 
very  plausibly  be  argued  that  an  abnor¬ 
mal  development  of  this  kind  corre¬ 
sponding  with  each  tooth  of  the  deci¬ 
duous  set  would  so  constitute  a  third 
dentition  consisting  of  twenty  in  number. 
That  teeth  might  so  be  developed  is  one 
thing  ;  but  that  they  should  constitute 
a  third  set  consecutively  is  another. 

The  third  set  haying  been  developed 
contemporaneously  with  the  second, 
must  necessarily  progress  in  a  parallel 
ratio  with  it,  yielding  only  in  proportion 
to  the  difference  of  activity  which  might 
possibly  exist  between  an  abnormal  and 
normal  structure :  therefore  all  the  teeth 
would  protrude  through  the  gum,  if  not 
simultaneous,  at  least  during  the  exist¬ 
ence  of  the  contemporaneous  set,  and 
constitute  what  are  recognized  as  super¬ 
numerary  teeth,  which  bear  but  a  small 
resemblance  to  the  more  perfectly  deve¬ 
loped  teeth. 

It  is  well  known,  and  I  myself  have 
seen  teeth  which  have  cut  through  the 
gum  between  sixty  and  seventy  years  of 
age.  Prof.  Bell  mentions  that  he  knew 
“  an  instance  in  which  four  front  teeth 
were  produced  in  a  female  at  the  age  of 
eighty:”  but  there  can  be  but  little  doubt, 
as  that  able  pioneer  in  dental  physiology 
points  out,  these  organs,  new  in  appear¬ 
ance,  must  have  been  of  the  second  nor¬ 
mal  dentition,  they  having  remained 
concealed  within  the  j  aw :  yet  I  think  the 
manner  by  wbfbh  he  accounts  for  their 
appearance  at  last  scarcely  to  be  in 
accordance  with  our  knowledge  of  the 
development  of  these  organs — viz.,  that 
they,  having  been  retarded  in  completion 
for  some  time,  suddenly  receive  “  a  fresh 
impulse  of  formation  by  one  of  those 
remarkable  efforts  at  renovation  which 
are  frequently  seen  to  take  place  when 
the  functions  of  the  system  have,  in  the 
natural  course  of  decay,  in  a  great 
degree  ceased  to  exert  themselves.” 

If  we  but  observe  closely  the  condi¬ 
tions  of  these  delayed  productions,  we 
shall  find  that  they,  “  being  unsupported 
by  alveolar  processes,  are  always  loose 
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and  useless,  and  generally  excite  so 
much  irritation  as  to  require  their 
speedy  removal.”  It  appears  that  the 
true  state  oi  the  case  is,  that  they  are 
imperfectly  developed  teeth  of  the  second 
or  permanent  set,  which,  never  having 
induced  absorption  of  the  fangs  of  the 
deciduous  teeth,  have  remained  buried 
in  the  jaw  while  the  deciduous  have 
fulfilled  the  duties  of  the  permanent 
teeth.  Ultimately,  from  disease  or  other 
cause,  the  over-tasked  milk-teeth  give 
way,  and,  as  a  necessary  consequence, 
absorption  of  the  alveolar  processes  takes 
place :  thus,  by  destruction  of  the  sur¬ 
rounding  tissues,  and  not  by  any  new 
impulsive  growth,  the  hidden  tooth  be¬ 
comes  exposed,  and,  if  any  elevation  of 
the  tooth  at  all  takes  place,  it  must  be 
due  to  a  filling  up,  by  osseous  tissue, 
the  bottom  of  the  alveolus  in  which  it  is 
placed,— being,  in  fact,  an  effort  of  na¬ 
ture  to  rid  itself  of  a  foreign  and  useless 
body  in  a  manner  analogous  to  that  by 
which  it  endeavours  to  rid  itself  of  the 
fangs  of  a  decayed  tooth,  or  that  by 
which  a  sound  one  is  elevated  above  the 
rest  when  it  may  have  lost  its  antagonist 
in  the  opposite  jaw.  This  would  fully 
account  for  the  loose  and  irritating 
bodies  which  these  teeth  generally  aj> 
pear  to  be. 

Relation  between  the  Development  of  the 
Teeth  and  the  Nervous  System. 

It  has  long  been  a  recognized  fact 
that  a  decrease  in  the  extent  and  power 
of  the  jaws  takes  place  in  relation  to  the 
gradual  development  of  the  ganglionic 
system;  and  it  also  appears  that  this 
rule  exists,  not  only  in  comparison 
between  distinct  classes  of  vertebrated 
animals,  but  to  be  influenced  by  an  in¬ 
crease  of  development  or  cultivation  of 
the  brain  in  the  same  species.  This  we 
have  readily  exemplified  by  a  compari¬ 
son  between  the  jaws  and  crania  of  the 
Caucasian  race  and  that  of  the  African 
and  Mongolian.  I  have  had  no  oppor¬ 
tunity  of  observing  whether  or  not  an 
increase  of  the  overlapping  of  the  palla- 
tal  processes  of  the  superior  maxillary 
and  pallate  bones  of  the  European  races 
exists  (as  is  probable)  in  a  proportionate 
degree,  over  the  Australian  and  African 
aborigines,  such  as  has  been  previously 
noticed  in  these  papers  to  prevail  in  the 
human  family  over  the  lower  order  of 
mammals ;  but  whether  such  exists  or 
not  among  the  different  races  of  man¬ 
kind,  it  is  evident  that  a  character  most 


marked  in  the  adult  state  must  be  most 
distinctly  seen  in  that  portion  of  the 
jaws  which  is  developed  latest;  there¬ 
fore  at  the  posterior  portion  of  the  maxil¬ 
lary  bones.  It  being  to  a  more  or  less 
partial  arrest  in  the  progressive  deve¬ 
lopment  of  the  osseous  tissue  at  this 
portion  of  the  jaws  that  I  imagine  the 
ordinarily  imperfect  state  of  develop¬ 
ment  ot  the  third  molar  is  to  be  attri¬ 
buted  in  European  races,  a  tooth  which 
has  degenerated  from  the  external  cha¬ 
racteristics  of  a  true  molar,  such  as  it 
exists  among  savage  races,  into  a  de¬ 
formed  and  useless  appendage,  and 
scarcely  worthy  of  the  title  implied  in 
its  popular  synonym,  as  being  that 
selected  as  the  seat  of  intellect : 

“  If  proverbs  tell  truth, 

A  double  tooth 

Is  Wisdom’s  adopted  dwelling.” 

The  idea  of  the  dependence  of  the  de¬ 
velopment  of  the  third  molar  upon  the 
development  of  the  jaws  is  supj>orted  by 
the  fact  which  experience  teaches  us, 
that  il  the  first  molar  be  removed  from 
the  jaw  at  an  early  period,  the  tooth  in 
question,  having  more  room,  arrives- 
at  a  more  perfect  state  of  development. 

Also  it  is  more  than  probable  that  the 
same  cause  may  affect  the  period  of  its 
progress  through  the  gum ;  the  con¬ 
jecture  (for  with  me  it  is  scarcely  more, 
founded  upon  the  relative  progress  of 
the  tooth  in  more  or  less  developed 
jaws,  in  different  persons,  met  with  in 
private  practice)  being,  that,  among  the 
larger  developed  jaws  of  the  human 
race,  the  third  molar  arrives  at  its  full 
development  at  a  much  earlier  period  in 
their  respective  ages:  and  this  would  of 
itself  account  for  the  irregularity  in  the 
permanent  set  so  very  common  in  civi¬ 
lized  tribes,  and  consequently  a  large 
proportion  of  caries  which  it  usually 
entails,  together  with  its  concomitant 
pains. 

On  the  Relation  existing  between  Food 
and  certain  Forms  of  Teeth. 

There  is  a  subject  of  much  interest 
and  value  in  reference  to  the  teeth  and 
the  nature  of  the  food  adapted  to  each 
peculiar  modification  of  these  organs  f 
and  although  a  general  classification 
has  long  since  distinguished  the  pecu¬ 
liar  character  requisite  in  a  tooth  to 
fulfil  a  certain  function,  yet  isolated 
difficulties  are  apparent:  for  instance, 
the  teeth  in  the  human  mouth  are  uni¬ 
form  in  character  with  those  belonging 
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to  the  quadrumana, — so  much  so,  that 
they  must  certainly  fall  under  the  same 
classification ;  feeling  which,  Prof.  Bell 
has  pronounced  that  man,  in  his  primi¬ 
tive  state,  must  have  been  afrugivorous 
animal,  because  all  the  monkey  tribe 
are  recognised  as  such ;  while,  on  the 
other  hand,  Prof.  Owen  believes  the 
quadrumana  to  be  naturally  carnivorous 
as  well  as  frugivorous  in  their  native 
state,  founding  his  conjecture  upon 
having  witnessed  monkeys  eat  flesh  in 
the  Zoological  Gardens. 

There  is  little  doubt  but  that,  under 
peculiar  circumstances,  many  animals 
will  eat  food  of  a  character  different 
from  that  which  is  generally  considered 
as  natural  to  their  habits.  I  think  it  is 
Bishop  Heber,  in  his  “  Indian  Journal," 
who  mentions  that  some  sheep  which 
were  taken  out  with  him  were,  while  in 
the  ship,  from  want  of  sufficient  fodder, 
fed  upon  meat,  and  when  they  arrived 
at  Calcutta  refused  any  other  kind  ot 
food. 

Again :  Mr.  Darwin  mentions  that, 
during  the  voyage  of  the  Beagle,  he 
noted  the  carnivorous  propensities  of 
certain  rodentia  in  their  wild  state; 
«  for  no  sooner"  (he  says)  “  was  a  mouse 
caught  in  one  of  my  traps,  than  it  was 
devoured  by  others.”  Moreover,  I  have 
been  informed  by  a  friend,  who  is  an 
accurate  and  too  cautious  an  observer 
to  state  anything  without  good  grounds, 
that,  among  the  insectivora,  moles  are 
also  carnivorous;  they  not  only,  when 
in  confinement,  attack  and  devour  one 
another, — a  circumstance  almost  com¬ 
pulsory,  since  they  are  animals  which 
die  of  starvation  in  a  very  few  hours, — 
but  also,  in  their  wild  state,  prey  on 
field  mice,  and  any  small  animals  which 
they  can  succeed  in  capturing. 

These  facts  seem  to  diminish  the 
value  of  conjecture,  which,  however 
probable,  are  only  based  upon  an  iso 
lated  observation,  and  that  on  animals 
not  under  a  natural  condition,  as  the 
monkeys  in  the  Zoological  Gardens. 

Perhaps  I  run  the  risk  of  being 
charged  with  presumption  for  offering 
an  opinion  when  authorities  so  high 
are  not  reconciled  ;  but  I  cannot  forbid 
myself  the  opportunity  of  presuming 
that  teeth  formed  such  as  those  which 
belong  to  the  quadrumana  and  bimania, 
are  omnivorous ;  but  it  does  not  lollow 
that,  because  animals  so  endowed, 
must  be  omnivorous  feeders.  They 
dhoose  that  character  of  food  which 


their  natural  habit  brings  most  within 
their  capability  of  easy  attainment: 
thus  the  inhabitants  of  trees  seek  their 
food  in  fruits.  The  inhabitants  of  broad 
plains  and  fertile  valleys  obtain  their 
means  of  sustenance  from  hunting, 
fishing,  and  fruits;  and  it  is  highly  pro¬ 
bable  that  if  monkeys  were  to  live  under 
similar  conditions  to  man, — that  is,  de¬ 
scend  from  trees  to  earth,  and  to  leave 
the  wood  for  open  countries, — that  they 
could,  without  any  deterioration  of  their 
healthy  development,  feed  as  man  does  : 
but  this  by  no  means  argues  that  they 
do  so  now  in  their  present  free  arbo¬ 
reous  condition. 

Cun  Teeth  change  their  Character  ? 

If  certain  teeth  are  only  capable  of 
performing  the  operation  of  efficiently 
masticating  certain  characteristic  food, 
it  would  be  a  subject  for  interesting  in¬ 
quiry,  how  far  animals  endowed  with  a 
certain  class  of  teeth  might  or  might 
not,  in  successive  generations,  upon 
change  of  food,  lose  the  peculiar 
character  of  their  original  teeth,  while 
they  approximate  nearer  to  that  which 
nature,  in  a  universal  design,  has  plan¬ 
ned  to  masticate  such  distinctive  food. 
Such  an  hypothesis  at  first  sight  may 
seem  scarcely  worthy  of  serious  con¬ 
sideration  ;  but  I  have  a  fact  to  mention, 
that  will  not  wholly  exclude  such  an 
idea,  correct  or  not,  from  the  mind. 
Furthermore,  when  we  take  into  con¬ 
sideration  that  the  dermal  appendages 
are  liable  to  change  through  variation  ot 
condition,  as,  for  instance,  the  fox  ob¬ 
taining  fur  and  becoming  white,  in 
Russia;  and  the  elephant  living  among 
the  Himalaya  mountains,  Bishop  Heber 
tells  us,  acquires  long  hair  similar  to 
that  which  belonged  to  the  extinct 
gigantic  mammoth  ;  the  idea  seems  not 
to  be  wholly  impossible  in  accounting 
for  the  following  phenomena  in  relation 
to  the  absence  of  teeth  in  fish. 

Llyncarnv*  is  a  lake  at  an  elevation 
of  somewhere  about  1,200  leet  above 
the  level  of  the  sea,  in.  the  Breconshire 
mountains,  which  having  originally  no 
fish,  was  stocked  by  the  owner  about 
seventeen  years  since  with  trout,  taken 
from  the  river  Clarwen,  a  stream  sepa¬ 
rating  Breconshire  from  Radnorshire, 


*  The  statement  is  made  upon  the  authority 
of  Matthew  Mo^^ridge,  Esq.,  of  Swansea,  who 
is  a  careful  observer  of  natural  phenomena  as 
well  as  a  keen  sportsman. 
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and  which  was  fed  beside  other  sources 
by  the  waters  of  this  same  lake.  The 
trout,  which  are  the  only  fish  in  this 
latter  water,  are  edentulous,  or,  as  my 
informant  says,  have  only  rudiments  of 
teeth;  whereas  the  trout  in  the  Clanven, 
from  which  they  were  originally  brought, 
have  finely  developed  teeth  ;  nor  is 
this  the  only  change  they  have  under¬ 
gone  by  being  transported  from  their 
original  stream  :  then  they  were  thin, 
white-fleshed,  flabby,- and  poor  eating; 
whereas,  in  Llyncarrw  they  are  pink 
as  salmon,  firm-fleshed,  and  good 
eating. 

What  are  the  causes  of  these  curious 
and  great  changes  in  the  teeth  and  mus¬ 
cular  system  of  these  fish,  consequent 
upon  being  removed  from  a  stream  in 
the  valley  to  a  lake  on  a  hill  ?  Can  it 
in  any  way  arise  from  change  of  food  ? 
There  being  no  other  fish,  such  as  min¬ 
nows,  sticklebacks,  &c.,  in  the  lake,  my 
informant  was  desirous  of  learning  on 
what  they  chiefly  fed,  and  upon  having 
their  stomachs  examined  found  them  to 
be  filled  chiefly  with  the  leech,  which 
annelid  abounds  in  the  lake. 

The  most  feasible  method  which  ap¬ 
peal’s  to  me  to  account  for  the  arrest  in 
the  development  of  the  teeth  is,  that 
the  waters  of  the  lake  must  be  very  de¬ 
ficient  of  lime  in  solution ;  consequently, 
like  a  shell  from  the  egg  of  a  hen  not 
fed  with  calcareous  gravel,  the  teeth  are 
deficient  in  structure,  and  likewise  qtro- 
pably  the  whole  osseous  tissue  of  the 
fish,  although  Mr.  Moggridge  informs 
me  that  he  did  not  observe  the  structure 
of  the  jaws  to  be  less  firm  than  ordi¬ 
nary. 

This  idea,  moreover,  seems  to  be 
strengthened  from  observation  of  the 
food  upon  which,  together  with  a  few 
flies,  the  fish  almost  exclusively  lives. 
The  leech  being  an  animal  possessing  no 
calcareous  skeleton,  precludes  all  possi¬ 
bility  of  any  lime  being  taken  into  the 
system  by  the  digestive  organs. 

In  the  Medical  Times  of  October 
18-14,  a  somewhat  parallel  case,  under 
the  head  of  “  deficient  dentine”  in  the 
human  mouth  of  the  inhabitants  of  the 
Pyrenees,  is  mentioned  by  their  Paris 
correspondent,  in  which  it  wras  ob¬ 
served  that  “  a  race  of  men  called 
Cagots,”  who,  as  stated  by  M.  Guyon, 
chief  surgeon  of  the  army  in  Africa,  are 
descendants  from  the  Goths,  and  who, 
like  all  the  inhabitants  of  the  Pyrenees, 


possessed  this  defect — viz.,  the  loss  of 
their  teeth. 

The  word  “  loss  ”  being  made  use  of 
rather  mystifies  the  reading,  but  I  ima¬ 
gine  the  individuals  to  possess  a  few 
abnormally-developed,  ill-shaped  teeth — 
such  as  are  occasionally  met  with  in  this 
country. 

One  point  of  assimilation  between 
the  fish  and  the  inhabitants  of  the 
Pyrenees  is  of  interest, — that  they  both 
occupy  elevated  geographical  positions. 

[To  be  continued.] 


REPORT  OF  THE  VITAL  STATISTICS  OF  PLY¬ 
MOUTH,  FOE,  THE  MARCH  QUARTER  OF 
1851.  BY  DR.  WILLIAM  HAMILTON. 

Since  the  report  was  prepared  for  the 
press,  we  have  seen  a  general  statement  of 
the  results  of  the  last  enumeration,  which 
goes  far  beyond  our  most  extravagant  ex¬ 
pectations.  From  this  statement  we  learn 
that  Plymouth  has  added  to  her  popula¬ 
tion  within  the  brief  space  of  nine  years 
and  three-quarters,  a  number  within  880 
of  seven-eighths  of  her  population  in  1801, 
and  nearly  equal  to  one-third  of  the  aggre¬ 
gate  population  of  the  three  towns  at  that 
period  :  exceeding  the  amount  of  natural 
increase  by  no- fewest  ban  10,202,  or  nearly 
five-fold,  and  exhibiting  an  average  annual 
increase  from  immigration  of  more  than 
one  thousand.  Thus  Plymouth  stands,  as 
her  highly  favoured  situation  entitles  her 
to  stand,  and  as  she  would  have  stood  years 
ago  had  she  enjoyed,  as  she  does  now,  the 
advantages  of  rapid  communication  with 
the  more  distant  parts  of  our  island,  at  the 
head  of  every  town  in  the  counties  of  Corn¬ 
wall,  Devon,  and  Dorset.  On  the  7th  of 
June,  1841,  the  population  of  our  two 
parishes,  ’of  St.  Andrew  and  Charles,  was 
36,527,  and  on  the  31st  of  last  March  it 
was  49,667,  exclusive  of  1,014  on  board 
ship,  within  the  waters  of  the  borough,  of 
whom  842  were  British  subjects,  172  fo¬ 
reigners,  making — exclusive  of  these  last — 
a  grand  total  of  50,509. 

Thus  we  have  for  the  three  towns  an  ag¬ 
gregate  population  of  not  less  than  84,728  ; 
namely,  Plymouth,  49,667  ;  Stoke,  34,160 
Stonehouse,  901 — in  all  95,798.  Should 
the  population  of  Plymouth  continue  dur¬ 
ing  the  next  ten  years  to  advance  only  at 
the  same  rate  as  during  the  period  which 
has  just  expired,  we  may  expect  to  find  a 
population  of  nearly  63,000  in  the  two 
parishes  of  St.  Andrew  and  Charles  alone. 
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The  recently  published  table  on  the 
London  returns  of  Mortality  presents 
some  features  of  interest  in  reference  to 
medical  statistics.  The  Registrar-General 
has  here  grouped  in  one  sheet,  a  summary 
of  the  returns  for  a  period  of  twelve 
years.  The  relative  mortality  from 
different  diseases  thus  admits  of  easy 
comparison,  and  the  rise,  progress,  and 
decline  of  epidemics,  including  that  of 
malignant  cholera,  may  be  traced  with 
as  much  accuracy  as  can  be  attained 
under  the  circumstances.  The  returns 
commence  with  the  year  1839,  and  end 
with  the  last  quarter  of  1850.  The 
estimated  population  of  the  metropolis 
for  1850  was — 

Males .  1,048,644 

Females  ......  1,191,645 

Total  .  .  .  2,240,289 

In  the  total  population  the  number 
of  females  living,  at  all  ages,  exceeded 
the  males  by  143,000. 

In  examining  the  total  births  during 
this  long  period,  it  will  be  found  that 
they  have  been  progressively  on  the 
increase.  Each  year  has  shown  a  con¬ 
siderable  addition  to  the  London  popu¬ 
lation.  The  deaths  have  not  shown  a 
similarly  progressive  increase.  In  two 
years,  1847 — 1849,  the  deaths  were  con¬ 
siderably  greater  than  in  any  other 
years  of  the  period:  while  in  the  re¬ 
maining  years  they  did  not  greatly  ex¬ 
ceed  the  number  recorded  in  the  first 
year,  at  which  the  returns  commenced. 
This  remarkable  difference  hi  the  births 
and  deaths  will  be  indicated  by  the  sub¬ 
joined  figures,  which  represent  the  num¬ 
bers  at  the  beginning  and  end  of  the 
term  for  which  the  returns  are  made : — 


1839. 

Births  ....  52,609  .  . 
Deaths ....  45,441  .  . 
Excess  of  Births  ^  7  168 
over  Deaths  .  )  ’ 


1850. 

74,317 

48,579 

25,738 


The  two  most  fatal  years  of  the  period 
were  1847  and  1849,  when  the  deaths 


were  respectively : — 


In  1847.  In  1849. 

60,442  ....  68,432 


The  increased  deaths  in  these  years 
are  sufficiently  accounted  for  by  a  refer¬ 
ence  to  the  table  of  causes. 

It  may  be  remarked  as  a  singular 
fact,  that  in  every  year,  in  spite  of  the 
vast  fluctuations  of  mortality,  the  births 
have  exceeded  the  deaths.  Thus  in 
the  two  most  fatal  years  the  excess  was 
represented  as  7889  for  1847,  and  4230 
for  1849,  which  was  the  year  of  the 
cholera. 

Erom  this  progressive  increase  of 
births,  unaccompanied  by  a  correspond¬ 
ing  yearly  increase  of  deaths,  we  are 
inevitably  led  to  the  inference  that  this 
metropolis  is  not  in  that  deplorably 
unhealthy  condition,  from  foul  air,  cor¬ 
rupted  water,  and  imperfect  drainage, 
in  which  it  is  represented  to  be  by  some 
sanguine  sanitary  reformers.  It  is 
evident  that  the  prolific  powers  of 
London  females  are  not  affected  by  the 
causes  above  assigned ;  and  it  is  clear, 
when  the  annual  deaths  have  undergone 
an  increase  of  only  3000  in  twelve 
years,  while  the  births  have  increased 
by  the  number  of  18,000  in  the  same 
period,  that  the  poisonous  atmospheric 
and  aqueous  influences  under  which 
we  are  presumed  to  live  are  certainly 
not  indicated  by  these  numerical  re¬ 
turns.  The  struggles  of  ultra-sanitary 
reformers  (we  refer  to  them  with  respect) 
are  now  directed  to  avert  what  they 
term  preventible  deaths — i.  e.,  as  we 
understand  it,  to  save  to  the  metropo¬ 
litan  population  all  those  who  are  now 
cut  off  by  zymotic  diseases,  amounting 
to  at  least  ten  thousand  per  annum! 
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Admitting  that  it  is  in  their  power  to 
succeed  in  these  efforts,  as  they  cannot 
prevent  the  enormous  increase  of  births, 
a  vast  number  would  be  annually  added 
to  an  already  overgrown  population 
which  in  itself  would  become  a  great 
source  of  disease  and  mortality.  One 
of  the  great  causes  of  London  mortality 
is  the  congregation  of  immense  num¬ 
bers  in  confined  spaces,  and  the  viru¬ 
lence  thereby  conferred  on  disease, 
owing  to  the  want  of  a  proper  amount 
of  ventilation,  and  the  absence  of  other 
hygienic  conditions  which  are  indispensa¬ 
ble  to  health.  Unless,  therefore,  these 
sanitary  efforts  to  extirpate  typhus,  cho¬ 
lera,  and  similar  zymotic  scourges,  be 
accompanied  by  a  forcible  diffusion  of 
the  population,  and  by  the  destruction 
of  narrow  streets  and  alleys  as  well  as 
of  confined  dwellings,  we  do  not  per¬ 
ceive  how  deaths  are  to  be  prevented ; 
or,  in  other  words,  how  lives  are  to  be 
saved  to  the  community.  As  London 
is  at  present  constructed,  any  success 
in  this  branch  of  sanitary  reform  will 
only  add  to  the  population  in  localities 
already  too  confined  for  the  number, 
who  are  now  compelled  to  inhabit 
them. 

We  doubt,  however,  whether  it  be  in 
human  power  to  exercise  a  control  over 
the  annual  deaths  beyond  a  very  limited 
extent.  In  crowded  populations  there 
will  always  be  a  certain  number  of 
deaths  from  the  so-called  preventive 
causes.  Poverty,  destitution,  and  the 
want  of  proper  food  and  clothing,  will 
necessarily  add  to  the  mortality  of  a  dis¬ 
trict.  The  health  of  the  metropolis, 
judging  by  the  reduced  mortality,  has 
been  greatly  improved  within  .the  last 
sixty  years ;  hut  it  appears  to  us  a  Uto¬ 
pian  notion  to  suppose  that  we  can 
carry  these  improvements  to  a  degree 
to  extirpate  the  class  of  zymotic  dis 
eases  altogether,  or  even  to  reduce  the 
metropolitan  mortality  from  them  mate¬ 
rially  below  the  present  annual  average. 


The  table  now  before  us  shows  that  the 
metropolitan  deaths  from  zymotic  dis¬ 
eases  are  subject  to  very  remarkable 
fluctuations,  which  cannot  be  explained 
by  the  observance  or  non-observance  of 
those  hygienic  conditions  on  the  absence 
of  which  the  prevalence  and  severity  of 
these  diseases  are  supposed  to  depend. 
Thus  in  1841.  the  deaths  from  zymotic 
diseases  were  only  7909 ;  three  years 
later — i.  e.  in  1844 — they  were  11,189; 
and  in  the  first  and  last  years  of  the 
period  they  were  as  under : — 

In  1839.  In  1850. 
Deaths  from  zymotic)  nfl10 

diseases  j  9613  9875 

Making  due  allowance  for  the  increase 
of  population,  the  deaths  from  this  class 
of  diseases  are  found  to  be  just  as  nume¬ 
rous  at  the  end  as  they  were  at  the 
beginning  of  the  period.  It  cannot  be 
admitted  that  no  sanitary  improvements 
have  been  made  during  the  last  twelve 
years;  and  the  only  inference  to  be 
drawn  is,  that  the  number  of  deaths 
from  this  class  of  diseases  has  not  been 
materially  affected  by  these  improve¬ 
ments.  The  five  last  years  of  the  period 
show  the  most  surprising  fluctuations 
in  this  respect.  Thus  the  deaths  from 
zymotic  diseases  were — 


In  1846 
„  1847 
„  1848 
„  1849 
„  1850 


9596 

14039 

18113 

28313 

9875 


The  metropolitan  mortality  has  been 
thus  distributed  in  a  sort  of  cycle.  At 
the  close  of  1850  we  were  in  precisely 
the  position  in  which  we  stood  in  1846  ; 
and  in  the  short  period  of  two  years — 
chiefly  as  a  result  of  the  malignant 
cholera — the  deaths  from  this  class  of 
diseases  were  doubled.  The  fact  is,  on 
turning  to  the  table  of  causes,  we  find 
some  diseases  acquiring  greater  viru¬ 
lence  at  one  period,  and  others  at  ano¬ 
ther.  In  1845  measles  was  very  fatal ; 
in  1846  this  disease  abated,  and  hooping- 
cough  and  diarrhoea  increased  greatly 
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in  mortality.  In  1847  the  most  fatal 
diseases  were  measles,  diarrhoea,  and 
influenza.  In  .1848  hooping-cough, 
diarrhoea,  and  typhus  prevailed.  In 
1849  scarlet  fever,  hooping-cough,  diar¬ 
rhoea,  cholera,  and  typhus  predominated; 
the  deaths  from  cholera  alone  amount¬ 
ing  in  that  year  to  14,125, — i.  e.,  to 
about  one-half  of  all  the  deaths  from 
diseases  of  this  class.  In  1850  hooping- 
cough,  diarrhoea,  and  typhus  prevailed, 
while  cholera  was  again  in  abeyance. 
Notwithstanding  the  sanitary  improve¬ 
ments  between  1840  and  1850,  the 
deaths  from  these  diseases  were  nearly 
the  same  in  the  two  years ;  and  the 
three  intermediate  years  had  no  cha¬ 
racter  in  common,  except  that  of  an  ex¬ 
cessive  mortality  from  the  prevalence  of 
very  different  diseases. 

Our  object  in  making  these  remarks 
is  not  to  disparage  the  efforts  of  those 
who  are  exerting  themselves  to  improve 
the  dwellings  and  habits  of  the  poor, 
but  to  show  that  we  must  not  place  too 
great  confidence  in  our  power  of  extir¬ 
pating  diseases.  We  may  mitigate  their 
effects,  and,  to  a  certain  extent,  reduce 
the  numbers  of  those  who  are  annually 
cut  off  by  them ;  but  th  at  two  and  a  quar¬ 
ter  millions  of  persons  can  be  crowded 
into  a  comparatively  small  area  without 
producing  conditions  favourable  to  the 
diffusion  and  fatality  of  disease,  appears 
to  be  a  clear  impossibility.  We  know 
of  no  effectual  remedy  but  that  of  dis¬ 
persing  the  urban  population :  with 
such  a  yearly  accumulation  of  births, 
it  is  absurd  to  talk  of  suppressing  zy¬ 
motic  diseases. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  15th  May,  1851  Stephen 
Chapman  Townsend,  Crediton,  Devon— 
David  Johnson,  Honsmonden,  Kent— 
Thomas  Dickinson,  Chelsea— James  Gard¬ 
ner,  Worthing— George  Stunt— Joseph 
Earle.  . 
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Itelncfos. 


Cases  in  Midwifery.  By  the  late  John 
Green  Crosse,  M.D.  F.R.S.  Ar¬ 
ranged  (with  an  Introduction  and  Re¬ 
marks,)  by  Edward  Copeman,  M.D., 
F.R.C.S.,  Consulting  Accoucheur  to 
the  Norwich  Lying-in  Charity,  and 
Physician  to  the  Norwich  Magdalen. 
8vo.  pp.  228.  London  :  Churchill. 
1851. 

In  the  introduction  to  this  work,  Dr. 
Copeman  has  ably  advocated  the  claims 
of  Midwifery  as  a  branch  of  medical 
science.  These,  however,  are  now  ad¬ 
mitted  on  all  hands,  and  the  London 
College  of  Surgeons  has  taken  the 
initiative  of  the  other  examining  bodies 
in  proposing  the  institution  of  examina¬ 
tions  on  this  subject. 

From  the  tables  contained  in  the 
volume  before  us  it  appears  that  in¬ 
struments  were  used  in  84  cases  out  of 
1377,  or  to  Fin  16§.  In  1394  presen¬ 
tations,  1320  were  natural,  or  about  1 
in  19  unnatural.  Of  the  latter,  those 
of  the  breech  were  most  frequent,  1  in 
49-1A ;  next  to  these,  the  face  to  the 
pubes  1  in  53§;  footling  cases  in  the 
proportion  of  1  in  174^  ;  presentation 
of  the  face,  1  in  279.  In  the  instru¬ 
mental  cases,  the  vectis  was  employed 
in  29,  the  forceps  in  25.  Dr.  Copeman 
is  a  great  advocate  for  the  use  of  the 
vectis,  which  he  admits  that  he  has  used 
“  more  frequently  than,  from  the  average 
of  a  large  number  of  cases,  appears 
needful .”  In  extenuation  of  his  prac¬ 
tice,  he  adds — “  I  do  liot  desire  to  advo¬ 
cate  the  instruments  when  they  are  not 
absolutely  necessary,  being  fully  aware 
of  the  possibility  of  their  causing  much 
severe  and  irreparable  mischief;  I  can 
therefore  only  say  in  satisfaction,  that, 
in  some  instances,  I  have  been  implored 
by  patients  who  have  before  experienced 
its  beneficial  effects;  that  I  have  never 
seen  a  patient  die  whom  I  had  subjected 
to  its  operation ;  and  that  I  have  never 
witnessed,  in  my  own  practice,  the  oc¬ 
currence  so  frequently  attributed  to  the 
abuse  o'f  instruments.”  With  all  deference 
we  would  remark,  that  having  pleaded 
guilty,  we  do  not  think  the  author’s 
defence  a  sufficient  justification  :  at  the 
same  time  it  must  be  conceded  that  Dr. 
Copeman  has  acted  most  wisely  and 
judiciously  towards  his  younger  brethren 
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by  thus  candidly  stating  the  character 
of  his  own  practice. 

The  first  part  of  the  work  consists  of 
an  essay  on  Abortion,  including  a  con¬ 
sideration  of  its  causes,  effects,  and 
treatment ;  followed  by  a  series  of  one 
hundred  cases. 

The  second  part  comprises  a  number 
of  cases  attended  by  Mr.  Crosse  in  con 
sultation  ;  together  with  remarks  on 
some  of  the  principal  subjects  to  which 
they  refer.  Disease  and  displacement 
of  the  soft  parts  complicating  labour,  are 
placed  first  among  these.  We  next 
meet  with  difficult  labour,  requiring 
vectis  or  forceps ;  twenty-five  cases  are 
here  related,  of  which  in  twenty-three 
the  forceps  were  used,  and  the  vectis  in 
two.  The  observations  upon  the  use  of 
instruments,  from  Mr.  Crosse’s  pen,  are 
worth  the  deliberate  study  of  the  too 
busy  obstetrician.  Mr.  Crosse  tells  us 
that  the  vectis  is  of  use  mostly  where 
the  labour  would  have  done  as  well 
without  it,  and  is  of  no  use  at  all  in 
cases  of  real  difficulty.  The  following 
admission  by  Mr.  Crosse  should  also  be 
borne  in  mind.  “  I  have  come  to  the 
conclusion  that  I  have  used  them  (in¬ 
struments)  more  frequently  than  I  ought 
to  have  done  ”  (!  !) 

The  perusal  of  the  cases  given  in  this 
part  of  the  work  will  attest  the  sound¬ 
ness  of  this  conclusion.  Dr.  Copeman, 
as  we  have  said,  prefers  the  vectis  to 
the  forceps,  and  takes  occasion  to 
modify  or  combat  Mr.  Crosse’s  animad¬ 
versions  upon  the  value  of  the  former 
instrument. 

The  two  next  sections  afford  examples 
nf  cases  in  which  turning  and  cranio¬ 
tomy  were  found  necessary.  These  are 
succeeded  by  a  case  of  spontaneous 
evolution  recorded  bv  Mr.  Crosse,  and 
another  of  a  similar  nature  by  Dr. 
Copeman. 

After  the  relation  of  several  cases  of 
placenta  prsevia,  Dr.  Copeman  discusses 
Dr.  Simpson’s  plan,  which  he  seems 
disposed  to  adopt  in  some  few  cases  ; 
such  as  where  the  placenta  is  placed 
•entirely  over  the  mouth  of  the  uterus, 
and  the  haemorrhage  is  so  great  that 
little  hope  can  he  entertained  of  saving 
Ihe  life  of  the  child.  Dr.  Copeman  does 
not,  however,  feel  enabled  to  speak  from 
sufficient  experience  of  this  mode  of 
treatment,  while  Mr.  Crosse’s  cases  are 
•obviously  in  favour  of  immediate 
turning. 

The  four  following  chapters  include 
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the  records  of  various  accidents  and 
concomitants  of  labour,  and  are  prac¬ 
tically  interesting  and  instructive.  The 
topics  comprised  in  these  are— laceration 
and  rupture  of  the  uterus,  injury  to  the 
vagina  and  perineum,  fever,  convulsions, 
flooding,  syncope,  phlebitis,  and  some 
of  the  diseases  and  injuries  of  infants. 

.The  cases  thus  collected  and  published 
will  be  found  of  much  service  to  the 
student  of  midwifery,  who  is  indebted 
to  Dr.  Copeman  for  the  able  manner  in 
which  he  has  performed  his  editorial 
duty.  They  are  a  monument  highly 
creditable  to  the  industry  and  talent  of 
the  late  Mr.  Crosse. 


On  the  Structure  of  the  IHembrana 
Tympani  in  the  Human  Ear.  By 
Joseph  Toynbee,  F.R.S.,  F.R.C.S., 
Aural  Surgeon  to  St.  Mary’s  Hospital, 
&c.  &c.  Reprinted  from  the  Philoso¬ 
phical  Transactions.  4to.  pp.  10. 
London :  1851. 

The  conclusions  at  which  Mr.  Toynbee 
lias  arrived  on  the  intimate  structure 
of  the  various  tissues  entering  into  the 
composition  of  the  membrana  tympani , 
differ  materially,  _  the  author  states, 
from  those  of  previous  investigators. 

Mr.  Toynbee  enumerates  the  follow¬ 
ing  tissues,  examined  from  the  exterior 
inwards  : — 1.  Epidermis;  2.  The  proper 
fibrous  layer,  composed  of,  «,  the 
lamina  of  radiating  fibres,  b,  the  lamina 
of  circular  fibres  ;  3.  The  mucous  mem¬ 
brane. 

The  microscopical  characters  of  the 
two  fibrous  layers  are  minutely  de¬ 
scribed  by  the  author,  and  illustrated 
by  plates.  Mr.  Toynbee  alludes  also  to 
the  opinion  entertained  by  some,  as  to 
the  muscularity  of  these  structures. 
I  he  facts  which  seem  to  militate 
against  this  view  are  thus  stated  by  the 
author : — 

“  1st.  The  absence  of  distinct  nuclei  in 
the  fibres.  2d.  Their  great  denseness  and 
hardness,  their  firm  and  unyielding  struc¬ 
ture,  they  being  so  strong  that  it  is  with 
some  difficulty  they  can  be  torn  across.” 

Mr.  Toynbee  further  points  out : — 

“  That,  of  all  the  laminae  which  consti¬ 
tute  the  membrana  tympani,  not  one  is 
proper  to  the  organ,  all  of  them  being 
directly  continuous  with  other  structures, 
of  which  they  appear  to  be  modifications. 
Thus  : — 1st.  The  epidermis ,  continuous 
with  that  lining  the  external  meatus  ;  2d. 
The  radiate  fibrous  lamina,  a  prolongation 
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of  tlie  periosteal  lining  of  the  external 
meatus  ;  3d.  Tlie  circular  fibrous  lamina, 
a  prolongation  of  the  periosteum  of  the 
tympanum.  4th.  The  mucous  membrane 
forming  part  of  the  lining  of  the  tympanic 
cavity.” 

We  may  here  quote  the  description  of 
another  structure,  which  the  author  has 
for  the  first  time  published  : — 

“  Between  the  epidermoid  and  radiating 
fibrous  layers  of  the  membrana  tympani, 
there  is  a  distinct  and  complete  lamina  of 
membrane,  which  is  continuous  with  the 
dermoid  layer  of  the  meatus.  -  The  presence 
of  this  membrane,  to  which,  on  account  of 
its  structure  and  functions,  I  have  given 
the  name  of  dermoid  layer,  is  best  demon¬ 
strated  by  carefully  dissecting  under  water 
the  membranous  meatus  from  the  upper 
surface  of  the  osseous  tube  as  far  as  the 
attachment  of  the  membrana  tympani  :  at 
this  point  the  periosteum  of  the  meatus  is 
seen  to  become  continuous  with  the  radiate 
fibrous  lamina ;  this  being  cut  through, 
the  dermoid  layer  is  seen  passing  down 
over  the  outer  surface  of  the  radiate 
fibres,  and  separating  them  from  the  epi¬ 
dermis.  If  the  upper  portion  of  this  layer 
be  drawn  gently  downwards  by  one  hand, 
by  means  of  a  fine  needle  in  the  other,  the 
delicate  cellular  tissue  connecting  it  to  the 
fibrous  lamina  can  be  broken  up,  and  it 
may  be  removed  entire.  The  presence  of 
the  dermoid  lamina  may  also  be  shown  by 
the  introduction  of  a  fine  bristle  between 
it  and  the  radiating  fibrous  layer  at  the 
superior  part  of  the  membrana  tympani, 
and  then,  by  passing  it  down,  the  cellular 
tissue  is  lacerated. 

“In  a  healthy  state,  when  uninjected 
by  blood,  or  by  artificial  means,  the  der¬ 
moid  lamina  is  thin  and  transparent : 
examined  by  the  microscope,  its  structure 
is  found  to  resemble  areolar  tissue.  When 
injected,  this  membrane  is  observed  to 
have  numerous  blood-vessels  ramifying 
through  it,  and  they  form  an  elaborate 
plexus  :  when  these  vessels  are  enlarged, 
they  give  the  red  appearance  to  the  sur¬ 
face  of  the  membrana  tympani  which  is 
frequently  met  with  during  life.  It  is 
upon  the  supply  of  nerves  to  this  mem¬ 
brane  that  the  exquisite  sensibility  of  the 
membrana  tympani  depends. 

“A  knowledge  of  the  existence  of  the 
membrane  here  described  is  of  interest  to 
the  anatomist,  who  recognises  in  it  the 
secreting  organ  of  the  epidermoid  layer  of 
the  membrana  tympani;  and  to  the  sur¬ 
geon,  who,  by  its  presence,  is  able  to  un¬ 
derstand  phenomena  oecuring  in  certain 
diseases  of  the  ear  which  have  been  hitherto 
incomprehensible  to  him”  (Appendix). 


Besides  this  dermoid  layer  of  the  tym¬ 
panum,  Mr.  Toynbee  draws  the  atten¬ 
tion  of  anatomists  to  another  structure 
which  has  hitherto  escaped  notice  viz., 
the  te?isor  ligament  of  the  membrana 
tympani ,  by  which  the  latter  organ  is 
retained  in  the  moderately  tense  con¬ 
dition  fitting  it  to  receive  sonorous  un¬ 
dulations. 

“  The  ligament  in  question  is  about  three- 
fourths  of  a  line  in  length,  and  it  is  attached 
internally  to  the  cochleariform  process, 
and  externally  to  that  part  of  the  inner 
surface  of  the  malleus  where  tlie  long  pro¬ 
cess  joins  the  neck.  In  the  interior  of  this 
ligament,  which  presents  a  tubular  shape, 
is  placed  the  tendon  of  the  tensor  tympani 
muscle.  It  is  thin  anteriorly,  where  it 
consists  of  very  delicate  fibres  ;  but  the  re¬ 
mainder  is  thick  and  dense,  being  composed 
of  firm  ligamentous  tissue.” 

This  is  a  most  interesting  monograph, 
and  one  of  very  great  value  to  the  ana¬ 
tomist,  physiologist,  and  surgeon.  Tor 
our  own  part,  we  thank  Mr.  Toynbee 
for  his  very  lucid  demonstration .  of 
structures  with  the  existence  of  which 
we  were  previously  unacquainted. 


^voccehtng^  of  jsoriettes. 
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The  Peesident  in  the  Chaie. 


On  Fatty  Degeneration  of  the  Placenta , 
and  its  Influence  as  a  Cause  of  Abortion , 
Death  of  the  Foetus ,  Hemorrhage,  and 
Premature  Labour.  By  RoBEEr 
Baenes,  M.D.  Lond.,  Obstetric  Sur¬ 
geon  to  the  Western  G-eneral  Dispen¬ 
sary,  Lecturer  on  Midwifery. 

The  author  commences  by  relating  two 
cases  of  premature  delivery  at  the  7th 
month.  In  the  first,  flooding  occurred 
twice  without  obvious  cause,  and  unac¬ 
companied  by  pain,  at  the  third  month, 
and  again  at  the  seventh  month,  when 
labour  followed.  In  the  second  case  there 
was  no  haemorrhage  previous  to  delivery. 
In  both  cases  death  of  the  child  had  0C“ 
curred  some  time  previous  to  delivery.  In 
both  cases  the  placenta  was  studded  with 
fatty  masses,  apparently  isolated  from  the 
surrounding  structure  :  these  masses  were 
firm,  yellowish-wliite,  and  bloodless.  On 
careful  dissection,  it  was  obvious  that  the- 
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diseased  and  apparently  healthy  portions 
of  the  placenta  were  continuous,  and  that 
the  fatty  masses  were  the  result  of  fatty 
deposit  or  degeneration  in  the  proper  pla¬ 
cental  structure.  In  one  case,  branches  of 
the  umbilical  vessels  in  an  atrophied  condi¬ 
tion  w'ere  traced  through  several  of  the 
fatty  masses.  In  the  examination  of  the 
minute  structure  of  the  altered  parts,  the 
author  had  availed  himself  of  the  assistance 
of  Dr.  Hassall.  The  following  conclusions 
had  been  arrived  at : — The  placental  villi 
were  thickly  studded  with  innumerable 
minute  spherules  of  oil.  The  chorion  was 
much  altered,  thickened,  destitute  of 
nuclei,  of  a  yellow  colour,  and  more  or  less 
broken  and  detached  from  the  vessels.  The 
umbilical  capillaries  no  longer  presented 
nuclei  in  their  walls,  these  being  replaced 
by  spherules  of  oil.  The  spherules  of  oil 
were  contained,  some  in  the  chorion, 
others  in  the  walls  of  the  blood-vessels, 
many  in  the  intervals  or  spaces  between 
these.  The  cavities  of  the  vessels  were 
almost  exclusively  free  from  fatty  deposi¬ 
tion.  The  vessels  were  destitute  of  blood. 
In  some  parts  the  process  had  extended  to 
complete  disintegration  of  original  struc¬ 
ture.  In  those  parts  that,  to  the  naked 
eye,  appeared  healthy,  evidences  of  fatty 
deposit  and  degeneration  being  in  progress 
were  observed.  A  number  of  specimens 
of  sound  placentae  had  been  examined, 
and  the  occurrence  of  a  certain  proportion 
of  oil  as  a  normal  constituent  had  been 
determined.  (Drawings  showing  the  mi¬ 
croscopical  appearances  were  exhibited.) 
With  the  excejffion  of  a  case  of  fatty  de¬ 
generation  of  the  placenta  recorded  by 
Professor  Ivilian,  and  of  which  an  abstract 
appeared  in  the  British  and  To  reign  Me¬ 
dical  and  Chirurgical  Review  for  January 
1851,  no  distinct  recognition  of  the  nature 
of  the  affection  is  to  be  met  with.  The 
author  regards  the  fact  of  the  occurrence 
of  this  change  of  structure  in  the  placenta 
as  highly  interesting,  both  to  the  patholo¬ 
gist  and  to  the  obstetric  practitioner.  It 
promises  to  throw  light  on  the  disputed 
question  of  hereditary  transmission  of  pre¬ 
disposition  to  this  disease.  It  shows  how 
rapidly  such  change  of  living  structures 
may  take  place.  The  conversion  of  por¬ 
tions  of  placenta  into  solid  unyielding 
structure,  and  the  consequent  imperfect 
attachment  of  these  portions,  and  of  the 
surrounding  healthy  structure,  to  the 
womb,  give  rise  to  lisemorrhage,  and  pre¬ 
mature  labour  may  occur  possibly  during 
the  life  of  the  child.  A  more  frequent 
occurrence,  probably,  is  the  destruction  of 
the  foetus  iu  consequence  of  imperfect 
nutrition,  and  by  a  process  of  slow 
asphyxia.  Fatty  degeneration  may  also 
cause  abortion  in  the  early  periods,  the 


ovum  being  affected.  With  reference  to 
treatment,  it  was  suggested,  whether  the 
known  disposition  to  this  destructive 
change,  if  established  by  the  observation  of 
preceding  pregnancies,  might  not  warrant 
the  induction  of  premature  labour,  with 
the  view  of  anticipating  the  period  at 
which  the  foetus  would  almost  certainly  be 
destroyed  if  left  in  the  womb.  Some  sug¬ 
gestions  were  also  offered  with  reference  to 
the  general  treatment  to  be  adopted  with 
a  view  of  counteracting  the  disposition  to 
fatty  degeneration  before  and  during  preg¬ 
nancy.  The  paper  concluded  with  the 
expression  of  the  hope  entertained  by  the 
author,  that  his  account  of  the  process  of 
fatty  degeneration  in  the  placenta  would 
be  accepted  as  a  useful  contribution  in  ex¬ 
tending  the  knowledge  of  an  important 
subject  in  general  pathology,  and  in  direct¬ 
ing  attention  to  a  source  of  danger  to 
mother  and  offspring  comparatively  un¬ 
noticed  in  obstetric  practice. 

Dr.  Richard  Q/ctain  remarked  that  the 
author  of  this  interesting  communication 
had  spoken  of  fatty  deposition  and  fatty 
degeneration  synonymously,  whereas  there 
was  a  broad  distinction  between  the  two 
processes  ;  in  the  one  case  fat  was  deposited 
or  secreted  from  the  blood  in  the  form  of 
adipose  tissue — large  cells  containing  oil ;  in 
the  other  case  mere  granular  particles  were 
formed  as  the  result  of  decay  and  degenera¬ 
tion.  This  process  appeared  to  be  a  mere 
physical  or  chemical  change.  It  was  ob¬ 
served  in  dead  flesh  in  the  form  of  adipo- 
cire,  In  albumen  and  fibrine,  and  in  the 
textures  which  they  form,  the  process 
could  be  observed  experimentally,  and  the 
change  in  their  substances  followed  by  the 
microscope.  This  same  process,  he  ob¬ 
served,  might  be  witnessed  in  the  hving 
body  in  various  products  and  textures 
placed  beyond  the  sphere  of  vascular  action, 
and  in  some  of  the  more  highly  organised 
tissues,  where  the  nutrition  is  interfered 
with  either  by  inflammation  or  obstruction 
to  the  vessels.  Fatty  degeneration  then 
was,  he  said,  nothing  more  than  a  result  of 
decay  or  disintegration.  In  the  case  of  the 
placenta  he  believed  that  there  was  some 
previousmodificationofnutrition,mostlikely 
the  result  of  inflammation  or  hypertrophy  ; 
as  in  a  case  mentioned  by  the  author  we 
had  a  tough  leathery  placenta,  a  calcified 
or  bony  placenta,  and  these  conditions 
seemed  to  originate  in  some  similar  process. 
He  (Dr.  Quain)  thought  it  was  by  direct¬ 
ing  our  attention  in  this  way  to  the  origin 
of  the  lesion,  that  we  could  hope  to  prevent 
its  occurrence  or  remedy  its  defects. 

Dr.  C.  J.  B.  Williams  considered  that 
attention  should  be  directed  to  the  nature 
of  fatty  degeneration  in  relation  to  that 
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class  of  changes  constituting  cachexia,  and 
exhibiting  itself  in  a  great  number  of  dis¬ 
eases.  It  appeared,  he  said,  the  fashion  to  re¬ 
gard  degenerations  as  independent  changes, 
and  as  if  fatty  degeneration  were  as  worthy 
to  be  considered  a  separate  disease  as  can¬ 
cer,  tubercle,  &c. ;  he  said  there  was  a 
natural  tendency  of  the  various  products  to 
undergo  the  change  from  the  albuminous 
to  the  fatty.  Mi’.  Gulliver  had  referred,  he 
observed,  to  this  change  in  the  fatty  or 
atheromatous  deposit  of  arteries,  in  pointing 
out  the  analogy  between  the  chemical  for¬ 
mation  of  fat  and  the  formation  of  adipo- 
cire.  Dr.  Quain  had  fully  laid  this  subject 
before  the  Society,  but  neither  the  Society 
nor  profession,  he  thought,  appeared  to  be 
sufficiently  aware  that  this  is  a  chemical 
change,  and  forms  a  part  of  the  several 
morbid  processes  from  a  degradation  or 
failure  in  degree  of  the  vital  processes  ;  that 
similar  changes  took  place  both  in  and  out 
of  the  body  when  not  decomposed  ;  that 
it  always  took  place  in  almost  every  part  of 
the  body  under  degraded  nutrition  with 
destruction  of  material,  and  in  almost  all 
inflammatory  diseases  :  the  circulation  being 
obstructed,  the  nutrition  is  not  developed, 
and  fat  is  generated.  In  fibrous  membranes, 
and  on  the  pleura,  the  microscope  showed 
a  formation  of  fat  where  organization  had 
not  taken  place  :  lymph,  if  not  absorbed  or 
organized,  becomes  fat.  He  (Dr.  Williams) 
further  observed  that  blood  has  been  con¬ 
verted  into  fat,  as  has  been  observed  in 
apoplectic  clots  :  he  supposed  that  in  the 
placenta  the  circulation  becomes  obstructed 
by  an  inflammatory  process.  Hypertrophy 
may  result,  and  from  degraded  nutrition 
undergo  the  change,  but  this  he  considered 
a  matter  of  doubt.  This  was  the  original 
cause  of  the  abortions  :  in  conclusion  he 
referred  to  the  changes  observed  frequently 
in  the  ovaries,  where  hair  and  fat  have  both 
been  frequently  observed,  and  appeared  to 
think  that  the  fatty  changes,  both  in  the 
liver,  kidneys,  and  placenta,  might  be  ex¬ 
plained  on  the  view  of  having  not  been 
sufficiently  brought  under  the  influence  of 
nutrition. 

Mr.  Streeter  said  he  should  be  sorry 
that,  on  so  interesting  a  subject,  no  remark 
should  be  made  by  those  experienced 
obstetricians  who  surrounded  him ;  that 
he  was  not  aware  of  any  monograph 
being  written  on  the  subject,  except  in  a 
Drench  journal.  He  (Mr.  S.)  had  in 
his  own  practice  always  looked  to  the 
maternal  surface  of  the  placenta,  supposing 
that,  if  it  presented  no  abnormal  appear¬ 
ance,  the  uterus  was  healthy ;  and,  if 
it  were  not  so,  he  watched  his  patient 
most  attentively,  and  considered  we  might 
make  this  a  means  of  diagnosis  as  to  the 
healthy  condition  of  the  uterus  ;  and  that, 


in  single  globules  of  the  placenta,  he  had 
found  appearances  similar  to  pneumonic 
consolidation.  He  thought  that  the  ana¬ 
tomy  of  the  placenta  was  not  so  well 
known  as  it  might  be  from  comparative 
anatomy,  and  supposed  that  the  nutrition 
of  the  child  was  much  influenced  by  the 
mucous  membrane  of  the  mother,  and  that 
the  capability  of  syphilis  being  propagated 
from  the  father  to  a  child  in  utero  in  a 
healthy  mother  tended  to  verify  the  belief. 
In  conclusion,  he  said  a  milky -like  fluid  was 
imbibed  by  the  vessels  of  the  feetus ;  and 
in  this  we  have  a  sufficient  source  of  fat 
from  the  mucous  surface,  without  resorting 
to  the  necessity  of  fatty  degeneration,  and 
thought  the  early  abortion  depended  on 
some  interference  with  the  respii’atory 
process,  which  view  he  had  advocated  some 
twelve  years  since. 

Dr.  Rorert  Lee,  on  rising,  said  that 
Dr.  Wild,  in  1833,  had  published  an 
article,  “  De  Morbis  Placentae.”  He  (Dr. 
Lee)  had  never  seen  pus  or  lymph  formed 
in  the  placenta,  or  an  instance  of  inflam¬ 
mation  on  the  foetal  or  maternal  surface, 
although  frequently  looking  for  it,  but  he 
had  seen  coagula.  He  was  astonished  Dr. 
Barnes  had  not  alluded  to  Cruveilhier, 
who  has  represented  both  hypertrophy  and 
atrophy  of  the  organ  ;  and  Dr.  Lee  consi¬ 
dered  the  last  (atrophy)  the  fatty  degene¬ 
ration,  and  observed  that  Wharton  Jones 
says  it  is  not  fatty  degeneration,  and  he- 
considered  there  was  no  better  authority 
on  microscopic  observations.  Dr.  Lee  de¬ 
scribed  a  white  nodule-like  appearance 
seen  under  the  placental  decidua,  which  is 
hard,  yellow,  cutting  like  cartilage,  and 
that  this  was  to  be  found  in  connection 
with  disease  of  the  villi  of  the  placenta, 
but  that  it  was  not  fat.  In  his  eighteenth 
lecture  he  (Dr.  Lee)  had  described  an  ap¬ 
pearance  of  adipose  matter,  but  had  never 
seen  a  case  that  would  make  him  say  that 
the  placenta  had  degenerated  into  fat ;  that 
this  was  a  peculiar  conversion  of  the  villi 
of  the  chorion  interrupting  the  fcetal  cir¬ 
culation  in  the  organ ;  he  had  seen  this 
in  seven  or  eight  cases  ;  that  the  patients 
themselves  had  also  remarked  it.  He 
thought  it  ran  its  course  before  it  was  war¬ 
rantable  to  induce  premature  labour  ;  that 
in  a  slight  degree  it  may  do  no  harm,  but 
that  in  a  great  degree  the  foetus  is  not 
sufficiently  nourished  :  it  is,  in  fact,  he 
says,  a  placental  apoplexy.  Dr  Lee  next 
referred  to  the  case  of  a  lady  who,  from 
fright  at  some  scenic  effect  at  Covent  Gar¬ 
den  Theatre,  miscarried,  and  the  child  was 
born  dead,  half  of  the  placenta  being  found 
atrophied.  That,  in  cases  where  it  had 
occurred  again  and  again  in  the  same  party, 
it  appeared  connected  with  syphilis.  In 
some  instances  it  takes  place  before  quick- 
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ening,  in  some  after  it,  and  in  others  has 
disappeared  altogether.  There  is  no  symp¬ 
tom  of  uterine  inflammation  present.  The 
disease  invaded  the  villi  of  the  ovum  :  and 
he  had  seen  cases  where  the  children  were 
brought  forth  dead,  yet  the  placenta  was 
sound.  He  (Dr.  Lee)  could  not  give  any 
satisfactory  information  on  the  subject. 
Dr.  Lee  next  directed  attention  to  another 
degeneration,  the  conversion  of  the  villi  of 
the  chorion  into  cysts— a  disease  of  both 
villi  of  the  chorion  and  decidua  ;  and  that 
there  was  no  more  sure  cause  of  abortion, 
a  very  small  development  causing  death  of 
the  embryo  ;  that  this  is  a  very  rare  thing, 
but  the  particulars  of  a  case  of  this  hind 
were  transmitted  to  him  from  the  country 
by  a  practitioner  with  whom  he  was  not 
personally  acquainted.  A  lady  had  four 
accouchements,  and  in  each  the  labour  was 
natural.  Six  months  after  her  last  ac¬ 
couchement,  having  gone  into  society, 
uterine  haemorrhage  came  on,  for  which 
she  consulted  an  homoeopath  ;  and,  finding 
some  difficulty  with  the  case,  he  demanded 
the  assistance  of  another  homoeopath  ;  and 
both,  by  means  of  instruments,  dilated 
the  os  uteri,  and  some  serous  cysts  came 
away.  The  lady  nowr  becoming  in  a  very 
faint  state,  the  husband  sent  for  the  old 
medical  attendant.  Those  serous  cysts 
had  been  attributed  to  a  portion  of  the 
placenta  being  left  in  the  uterus  since  the 
last  labour  ;  and  the  homoeopaths,  to  con¬ 
firm  their  opiuion,  sent  for  a  London  phy¬ 
sician,  who,  Dr.  Lee  was  informed,  gave  it 
as  his  opinion  that  the  hydatid  degenera¬ 
tions  were,  or  might  be,  caused  by  a  por¬ 
tion  of  the  placenta  being  left  behind  six 
months  before.  Dr.  Lee  said  he  brought 
this  case  before  the  Society,  that  he  might 
have  the  opinion  of  some  of  the  members 
on  this  important  point,  which  was  novel 
to  him. 

Dr.  Barkes,  after  thanking  the  Society 
for  the  attention  which  it  had  given  to  his 
communication,  said  that  he  had  read  Dr. 
Q.uain’s  paper  with  much  interest,  but  had 
not  been  convinced  of  the  distinction  Dr. 
Q.  had  drawn  between  fatty  deposition  and 
degeneration.  As  Dr.  B.  understood  the 
terms,  and  as  he  had  observed  the  condi¬ 
tions  in  the  placentas  in  question,  he  was 
led  to  consider  deposition  and  degeneration 
as  different  stages  of  the  same  affection. 
He  felt  great  diffidence  in  dissenting  from 
the  opinion  of  Dr.  Williams,  but  he  could 
not  admit  his  explanation  that  the  fatty 
degeneration  was  the  result  of  the  death  of 
the  foetus,  or  of  previous  disease  of  the 
placenta.  The  history  of  the  cases,  and 
the  development  the  foetus  had  in  both 
cases  attained,  satisfied  him  that  the  fatty 
degeneration  was  the  cause  of  the  death  of 
the  foetus  ;  and  no  evidence  of  any  other 


|  disease  or  morbid  deposit  was  detected  in 
the  placentas.  Moreover,  the  affection 
had  been  traced  in  the  apparently  healthy 
portions,  as  well  as  in  those  more  obviouslv 
altered,  through  every  stage,  from  simple 
deposition  on  the  Avails  of  the  umbilical 
vessels,  their  investing  chorion,  and  other 
proper  placental  tissues,  to  actual  degene¬ 
ration  and  disintegration.  Dr.  B.  referred 
to  another  case,  in  which  the  affection  pre¬ 
sented  a  different  phase,  and  in  which  fatty 
metamorphosis  of  the  placenta  had  un¬ 
doubtedly  taken  place  after  the  death  of 
the  foetus.  He  should  beg  permission  to 
lay  an  account  of  this  specimen,  which  still 
existed,  before  a  future  meeting  of  the 
Society.  Dr.  Lee  objected  to  his  paper 
that  he  had  not  referred  to  the  labours  of 
Cruveilhier  :  he  had  not  neglected  to  con¬ 
sult  Cruveilhier,  but  had  not  found  in  that 
author  the  slightest  mention  of  fatty  de¬ 
generation.  Cruveilhier  referred  all  dis¬ 
eases  of  the  placenta  to  hypertrophy,  atro- 
phy,  ossification,  hydatids,  apoplexy,  and 
especially  followed  Brachet,  whose  mono¬ 
graph  had  been  referred  to  by  Mr.  Streeter, 
in  mainly  insisting  on  inflammation — a 
disease  which  Dr.  Lee  denied,  as  well  as 
fatty  degeneration.  He  regretted  that  Dr. 
Lee  should  dispute  the  existence  of  fatty 
degeneration  in  the  placenta.  He  could 
only  appeal  to  the  cases  before  the  Society, 
ancl  to  the  faithful  delineations  of  the  mi¬ 
croscopical  appearances  of  the  altered  struc¬ 
tures  submitted  by  Dr.  Hassall :  these  would 
speak  tor  themselves.  So  far  from  admit¬ 
ting  that  the  cases  he  had  adduced  were  not 
examples  of  fatty  degeneration,  but,  as  Dr. 
Lee  asserted,  of  some  other  affection,  he 
Avas  disposed  to  believe  that  many  cases 
described  by  authors  as  cases  of  scirrhous 
or  fibrinous  deposits,  might  in  reality  have 
been  instances  of  fatty  degeneration. 

ThePRESiDENTannounced  that  foreigners 
connected  with  the  medical  profession,  by 
application  to  the  Secretary,  Avould  be  ad¬ 
mitted  to  the  meetings,  as  AArell  as  to  the  use 
of  the  library  and  rooms  of  this  Society. 
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Aneurism  of  the  Aorta. 

Mr.  Latty  read  the  history  of  a  case 
of  this  disease.  The  patient  had  been  a 
military  officer,  and  had  served  in  India 
twenty  years,  set.  41.  On  physical  exami¬ 
nation  ot  the  chest  for  some  symptoms  of 
lung  affection,  the  right  lung  proved  sound; 
the  left  side  of  the  chest,  just  beloAv  the 
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nipple,  was  remarkably  cbill  on  percussion  ; 
vesicular  murmur  could  not  be  beard  at 
that  spot.  The  cough  with  which  he  was 
affected  was  accompanied  by  a  rusty  ex¬ 
pectoration,  the  sputa  being  streaked  with 
blood  ;  and  usually  in  the  morning,  after  a 
night’s  rest,  one  or  two  clots  of  dark  blood 
were  coughed  up. 

About  ten  weeks  after  coming  under  Mr. 
Latty’s  care,  he  spat  up  a  large  quantity  of 
arterial  blood.  Six  days  afterwards,  hae¬ 
morrhage  of  a  fatal  nature  came  on,  and 
speedily  terminated  the  patient’s  existence. 

Examination  after  death  discovered  an 
aneurismal  dilatation  of  the  arch  of  the 
aorta,  the  presence  of  which  had  caused 
absorption  of  the  rings  of  the  trachea  im¬ 
mediately  behind  it,  and  had  produced  a 
bulging  inwards  of  the  lining  membrane 
of  the  trachea,  of  an  intensely  red  colour, 
having  four  little  holes  on  its  surface 
capable  of  admitting  an  ordinary  probe. 
Coagula  were  found  lining  the  pouch,  by 
which  the  rapid  effusion  of  blood  was  pre¬ 
vented,  but  which  allowed  of  the  gradual 
oozing — one  of  the  symptoms  of  the  case 
rendering  the  diagnosis  difficult. 

Fallacies  in  Medicine  and  Homoeopathy. 

Dr.  Rotttii  read  a  paper  “  On  Some  of 
the  Fallacies  in  the  Modern  Practice  of 
Medicine,  more  especially  Homoeopathy, 
and  in  Estimating  the  Results  of  Practice 
by  Imperfect  Statistical  Inquiry.” 

Dr.  Routli  stated  that,  on  a  careful  inves¬ 
tigation,  the  tables  put  forth  by  the  ho¬ 
moeopathic  practitioners  were  found  by  him 
to  be  well  calculated  to  mislead  ;  and  that, 
in  selecting  their  data,  sufficient  considera¬ 
tion  was  not  given  to  the  differences  of 
locality,  the  prevailing  diathesis  of  disease, 
and  the  powerful  influence  of  the  imagina¬ 
tion  over  the  ailments  of  the  body.  He 
instanced  some  remarkable  cures  effected 
by  the  “  aqua  mirabilis,”  or  coloured  water, 
and  the  inapplicability  of  homoeopathy  in 
the  treatment  of  the  diseases  of  brute 
animals. 

The  homoeopaths  gave  an  average  mor¬ 
tality  from  4  to  6  per  cent ;  the  allopaths 
from  7  to  9  per  cent.,  though  occasionally 
as  low  as  2  per  cent.  ;  these  data  being 
derived  from  the  hospital  reports,  both  at 
home  and  abroad :  but  the  comparison  of 
these  results  was  vitiated  by  the  circum¬ 
stances  that,  1st,  the  homoeopaths  excluded 
all  moribund  cases  ;  2d,  the  severity  of 
cases  was  not  so  great ;  3d,  greater  regard 
to  individual  comfort  was  paid  in  the 
homoeopathic  hospitals,  no  examination 
beyond  that  made  by  the  medical  atten¬ 
dant  being  inflicted  on  the  patients  ;  4th,  the 
patients  were  younger,  and  of  a  superior 
class. 

He  then  alluded  to  the  homoeopathic 


returns  for  pneumonia,  which  had  made 
so  many  perverts  among  allopaths.  Ho¬ 
moeopaths  were  fond  of  quoting  Grisolle’s 
304  cases,  with  a  mortality  of  13  per  cent. 
Dr.  Sampson  had  collected  909  from  Bri¬ 
quet,  Grisolle,  the  Edinburgh  Infirmary, 
and  Skoda,  giving  a  mortality  of  23  per 
cent.  In  opposition,  Fleischmann’s  cases 
were  quoted — 300,  with  a  mortality  of  6 
per  cent ;  or  from  a  larger  collection,  in¬ 
cluding  the  results  of  three  other  hospitals, 
970  cases,  with  a  mortality  of  43,  or  4  per 
cent.  Many  of  the  reasons  above  given 
would  expla-  n  this :  some  required,  how¬ 
ever,  particular  mention. 

1st.  Pneumonia  in  Austria  is  seldom 
complicated ;  usually  simple  idiopathic. 
This  he  attributed  to  the  extreme  rarity  of 
Bright’s  disease  of  the  kidney  in  that 
country ;  and,  in  many  returns,  the  com¬ 
plicated  were  usually  classed  under  the 
head  of  the  fatal  complications,  and  thus 
escaped  notice.  The  complicated  were 
only  distinguished  from  the  idiopathic  in 
the  Linz  returns.  From  1843-6  there 
were  93  cases  of  idiopathic ;  only  8  of 
complicated :  proportion,  8  per  cent.  In 
Dr.  Tessier’s  41  cases,  the  proportion  was 
I4’6  per  cent.  In  140  he  had  collected, 
occurring  in  the  practice  of  Drs.  Taylor, 
Walshe,  and  Peacock,  55  per  cent,  were 
complicated.  This  would  explain  the 
difference  of  mortality.  The  cases  of  the 
Glasgow  Infirmary,  so  often  quoted  by 
homoeopaths,  from  1843-45,  were  mostly 
all  complicated,  chiefly  typhoid,  and  many 
brought  in  moribund. 

2d.  Age  wac  most  important  in  pneu¬ 
monia.  The  mortality  was  high  above  40  j 
low  before  it,  excluding  children.  The 
army  returns  gave  the  mortality  out  of 
12,000  cases  as  1  in  29,  sometimes  as  low 
as  1  in  45  ;  the  navy,  1  in  26  ;  sometimes 
as  low  as  1  in  59,  out  of  some  3000  cases. 
The  best  homoeopathic  return  was  1  in  22  ; 
Fleischmann’s,  1  in  16,  and  these  were 
simple  cases  ;  the  others  mixed. 

3d.  Sex  was  another  most  important 
feature.  The  distinction  was  not  made  by 
homoeopaths.  There  were  75  males  usually- 
seized  by  pneumonia  to  25  females  ;  but 
the  per-centage  of  mortality  among  females 
was  more  than  double.  Indeed,  by  com¬ 
parison  in  the  Registrar- General’s  returns 
for  1843  and  1844,  calculating  from  8000 
fatal  cases,  the  different  numbers  of  per¬ 
sons  living  at  each  age,  the  per  centage 
mortality  to  seizure  from  pneumonia,  ex¬ 
cluding  children,  was  100  males  to  211 
females.  In  Dr.  Tessier’s  41  cases,  3  only 
were  females;  and,  if  we  took  Fleisch¬ 
mann’s  19  cases,  recorded  by  Dr.  Balfour, 
as  a  sample  of  all,  the  results  from  the 
preponderance  of  males  would  be  4  per 
cent,  too  favourable. 
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Dr.  Routh  tlien  gave  an  analysis  of 
Tessier’s  41  cases.  There  were  3  deaths  ; 
the  cases  were,  4  only  of  double  pneu¬ 
monia,  1  fatal ;  30  of  simple  idiopathic 
single,  1  fatal ;  1  secondary  and  fatal ;  5 
complicated.  Of  these  38  successful,  1 
died,  before  leaving  the  hospital,  of  phthi¬ 
sis  ;  and  another,  of  erysipelas :  giving 
thus  a  mortality  of  1  in  8.  In  the  38 
besides,  6  had  been  treated  also  allopathi- 
cally,  and  should  be  excluded  ;  leaving  35 
cases,  5  deaths,  or  1  in  7.  The  cases 
treated  allopatliically  had  a  shorter  dura¬ 
tion  of  treatment,  and  left  the  hospital 
sooner  after  convalescence.  For  so  many 
cases  of  idiopathic,  and  with  so  many 
males,  this  was  high.  On  the  other  hand, 
the  analysis  of  141  cases  in  the  practice  of 
Drs.  Taylor,  Walslie,  and  Peacock,  gave 
43  deaths  :  mortality,  1  in  3  ;  but  in  this 
number  (141)  there  were  33  cases  of  idio¬ 
pathic  single  pneumonia,  14  idiopathic 
double,  2  deaths,  among  males  :  mortality, 
1  in  23  :  among  the  females,  5  of  idiopathic 
single,  none  of  double  pneumonia  :  general 
mortality  for  idiopathic,  1  in  25.  There 
were  9  cases  of  simple  pleuro-pneumonia 
among  males,  and  no  deaths ;  giving  a 
general  mortality  of  4  per  cent.  only.  The 
remaining  were  complicated :  52  cases,  30 
deaths  among  males,  or  1  in  1*7  ;  26  cases, 
12  deaths,  among  females  ;  mortality,  1  in 
2 :  total,  78  cases,  42  deaths,  or  1  in  1-8. 
In  127  cases  the  age  was  stated : — 61  males 
under  30,  35  above ;  17  females  under  30, 
14  above ;  or  78  under  30,  49  above. 
After  some  remarks  on  the  inert  treatment 
observed  in  such  cases  by  the  Viennese 
allopaths,  Dr.  Routh  concluded  by  giving 
examples  where,  under  divers  treatment, 
the  mortality  with  Laennec,  Wolf,  Bouil- 
laud,  Louis,  Boug,  Husson,  had  been  occa¬ 
sionally  very  low  ;  adducing  also  the  11 
of  Grisolle,  cured  by  emollients  only. 
Declining,  however,  to  deduce  conclusions 
from  small  numbers,  he  finished  by  stating 
that  idiopathic  simple  pneumonia  under  40 
was  a  very  benignant  disease  ;  instancing 
the  cures  effected  by  drinking  cold  water 
only  in  many  of  these  cases,  as  recorded  by 
the  Belgian  Commission,  Drs.  Moreta  and 
Compagnani,  in  Italy.  The  best  treatment 
in  these  cases  appeared,  from  the  researches 
of  Dr.  Diet!,  of  Vienna,  the  allopathic 
physician  to  the  Wieden  Hospital,  to  be 
simply  the  dietetic.  Dr.  Dietl  (he  quoted 
from  Dr.  Roth)  had  treated  85  cases  of 
pneumonia  by  blood-letting,  with  a  mor¬ 
tality  of  20'4  per  cent. ;  106  by  tartar 
emetic,  mortality  20’7  per  cent. ;  and  189 
by  simple  and  strict  dietetic  regimen,  mor¬ 
tality  only  472  per  cent.  The  bleeding 
often  made  the  pneumonia  complicated. 
He  concluded  by  stating  that  the  homoeo¬ 
pathic  returns  should  be  more  carefully 


analysed  before  credit  was  given  them  :  lie 
admitted  the  excellence  of  their  dietetic 
regimen,  but  attributed  their  success  wholly 
to  the  powers  of  nature,  and  their  selection 
of  cases  ;  and  added,  that  perhaps,  even 
amongst  ourselves,  some  good  might  result 
by  trusting  more  to  nature  and  diet,  where 
this  could  be  with  safety  done. 


May  10,  1851. 

Dr.  Murphy,  President. 

Paper  of  the  evening,  by  Dr.  Downing 

— Catalepsy  in  Relation  to  other  Disorders 
of  the  Nervous  System. 

The  extraordinary  phenomena  presented 
in  cataleptic  cases  had  caused  very  different 
views  of  the  patient  to  be  taken  by  unprofes¬ 
sional  parties  ;  some  looking  upon  them  as 
under  the  influence  of  a  supernatural  power, 
while  others  view  them  in  the  light  of  im¬ 
postors.  The  doctrine  of  Cullen, — that 
all  cases  of  catalepsy  were  instances  of 
feigned  disease, — the  author  could  hardly 
give  his  assent  to  ;  he  thought  it  quite 
impossible  to  account  by  that  theory  for 
all  that  had  been  observed  in  such  cases. 
There  were  certain  symptoms  that  possibly 
might  be  counterfeit ;  but  still  others  ex¬ 
isted  which  could  not  be  imitated  for  a 
considerable  length  of  time  by  a  patient, 
however  good  an  actor  he  might  be.  The 
disease  might  be  genuine,  although  some 
of  the  coincident  symptoms  were  as¬ 
sumed  by  the  patient.  There  is  a  tendency 
frequently  to  be  discovered  to  exaggerate 
particular  symptoms  in  nervous  affections. 
This  tendency  to  exaggeration  actually 
forms  part  of  the  complaint.  Dr.  Downing 
looked  upon  all  species  of  catalepsy  to  be  in¬ 
timately  related;  they  frequently  passed  one 
into  the  other,  and  were  probably  all  owing 
to  the  same  pathological  causes.  The  pas¬ 
sive  energy  of  the  muscular  system  which 
allowed  the  joints  to  be  fixed  in  any  posi¬ 
tion,  as  though  the  body  were  formed  of 
lead  or  wax,  was  the  distinguishing  cha¬ 
racteristic  of  the  disease ;  it  was  an  inter¬ 
mittent  disorder  never  apparently  affected 
by  any  law  of  periodicity.  The  frequency 
and  duration  of  the  fits  were  very  various  : 
Stearns  and  Bouvier  had  observed  from  10 
to  100  fits  in  an  hour;  the  author  had 
seen  one  which  had  lasted  four  months. 
Although  recovery  generally  took  place, 
the  worst  forms  of  the  disease  might  dege¬ 
nerate  into  epilepsy,  apoplexy,  or  confirmed 
insanity.  lie  had  met  with  two  cases 
which  had  ended  in  the  death  of  the  suf¬ 
ferer.  The  predisposing  causes  were  such 
agents  as  tended  to  weaken  the  body  but 
excite  the  mind,  acting  upon  a  highly  ner- 
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voiis  temperament: — sex, — females  being 
more  obnoxious  to  the  disease  than  males, 
violent  mental  impressions,  terror,  sup¬ 
pressed  rage,  and  the  like.  Fornelius  and 
Bonetus  had  recorded  illustrations  of  the 
above.  Amongst  the  physical  causes  of 
the  disease  might  be  mentioned  the  in¬ 
creased  impulse  of  blood  on  the  brain, 
worms  in  the  alimentary  canal,  ungratified 
passions,  and  uterine  disturbance.  The 
cause  might  be  either  centric  or  excentric, 
physical  or  moral :  the  cataleptic  condi¬ 
tion  might  be  produced  by  the  agent  called 
animal  magnetism  or  mesmerism.  The 
results  of  post-mortem  examination  had  re¬ 
vealed  nothing  conclusive  or  satisfactory. 
Dr.  Downing  looked  upon  catalepsy  as  a 
disorder  of  function,  and  therefore  the 
evidence  of  organic  change  was  not  inva¬ 
riably  to  be  expected.  He  was  of  opinion 
that  some  part  of  the  nervous  system  was 
under  the  influence  of  unnatural  irritation, 
but  which  was  so  evanescent  in  its  nature, 
that  no  trace  of  its  existence  or  exact  loca¬ 
lity  could  be  discovered.  The  suddenness 
of  the  accession  of  the  attacks,  and  their 
abrupt  termination,  indicated  the  correct¬ 
ness  of  this  view. 

The  alliance  of  the  disease  with  hysteria 
and  insanity  was  most  worthy  of  attention. 
In  respect  to  the  first  of  these,  catalepsy 
and  hysteria  occurred  in  the  persons  of  the 
same  kind  of  constitution  and  tempera¬ 
ment,  are  convertible  into  each  other,  and 
are  similarly  affected  by  treatment.  From 
the  fact  that  catalepsy  so  frequently  com¬ 
mences  in,  is  complicated  with,  and  termi¬ 
nates  as,  hysteria,  combined  with  the  circ  inn- 
stance  of  the  phenomena  being  confined  to 
the  muscular  system,  Dr.  Downing  was 
inclined  to  hazard  the  conjecture  that  cata¬ 
lepsy  was  identical  with  hysteria  ;  but  that 
its  attacks  are  restricted  to  the  motor  or 
efferent  system  of  nerves,  or  rather  to  that 
portion  of  the  nervous  system  which  regu¬ 
lated  muscular  tonicity.  The  affinity  be¬ 
tween  catalepsy  and  insanity  had  been 
shown  by  cases  recorded  by  Drs.  Gooch, 
G.  Burrows,  Boerhaave,  Frank,  Behrend, 
and  Pinel. 

The  diagnosis  of  catalepsy  was  oftentimes 
most  difficult,  and  was  rendered  the  more 
complicated  by  the  wilful  deception  prac¬ 
tised  so  frequently  by  the  patient.  In  dis¬ 
criminating  between  cadaveric  rigidity  and 
cataleptic  immobility  some  amount  of  cau¬ 
tion  was  requisite.  The  treatment  the 
author  advises  should  be  regulated  by  the 
theory  that  catalepsy  is  but  a  form  of 
hysteria.  The  great  object  is  to  support 
the  strength  of  the  patient,  so  as  to  enable 
nature  to  overthrow  the  disease.  Many 
most  wonderful  cases  were  to  be  found  in 
works  having  reference  to  the  subject :  the 
author  had  seen  many  cases,  but  lie  would 


relate  to  the  Society  the  most  extraordinary 
one  that  had  fallen  under  his  notice  : — 

The  subject  of  the  history  was  a  male, 
set.  25,  son  of  an  English  merchant,  educated 
at  France  ;  he  had  become  liable  to  epilep¬ 
tic  fits,  from  supposed  scanty  nourishment 
while  at  school  abroad.  Through  disap¬ 
pointed  affection,  religious  enthusiasm,  and 
the  excitement  of  business,  ambitious  mono¬ 
mania  developed  itself:  further  restraint 
was  employed.  In  the  April  of  last  year 
the  patient  was  found  in  his  bed  in  a  state 
of  trance  or  perfect  torpor,  which  persisted 
during  four  weeks,  when  he  awoke  to  his 
previous  condition.  On  the  5th  of  July  a 
fresh  seizure  came  on,  attended  with  slight 
rigidity  of  the  limb3.  By  the  2nd  of  Octo¬ 
ber  the  cataleptic  phenomena  were  fully 
developed,  and  gradually  increased  till  his 
death  in  February  of  this  present  year. 

During  four  months  and  fourteen  days 
the  patient  lay  on  his  back  perfectly  rigid 
and  immoveable ;  his  evacuations  passed  in- 
voluntarily,  and  he  could  be  fed  only  by 
the  stomach  pump.  Yet  there  is  every 
reason  to  suppose  that  he  was  quite  con¬ 
scious  during  the  whole  period,  for  when 
the  jaws  were  free  from  spasm  he  was  able 
to  speak  rationally.  No  inspection  of  the 
body  could  be  obtained. 

Dr.  Camps  did  not  agree  with  the  author 
of  the  paper  when  he  doubted  the  existence 
of  organic  change  in  cases  of  catalepsy. 
He  condemned  the  too  hasty  removal  of 
mentally-affected  patients  to  lunatic  asy¬ 
lums :  he  considered  the  restraint  of  the 
patient  in  the  case  related  by  Dr.  Downing 
had  acted  prejudicially. 

A  Visitor  supported  Dr.  Downing’s 
views  by  narrating  an  instance  of  tempo¬ 
rary  cataleptic  rigidity,  produced  by  the 
inhalation  of  sulphuric  ether  as  an  anaes¬ 
thetic. 

Dr.  Snow  suggested  that  the  spasm 
should  have  been  relieved  (in  Dr.  Down¬ 
ing’s  case)  by  the  exhibition  of  the  vapour 
of  chloroform  twro  or  three  times  a  day,  to 
obviate  the  forcible  introduction  of  food. 

Mr.  Gat  narrated  an  interesting  case, 
supporting  Dr.  Downing’s  view  of  the  dis¬ 
ease. 

Mr.  Dendy  instanced  a  case  in  which, 
after  a  cataleptic  attack,  a  great  change 
had  taken  place  in  the  conduct  and  dispo¬ 
sition  of  the  patient ;  and,  from  this,  he 
wTas  inclined  to  think  that  the  disease  had 
originated  in  organic  mischief. 

Dr.  Forbes  Winslow  observed  that, 
having  had  the  advantage  of  seeing  Dr. 
Todd’s  case  of  catalepsy,  just  narrated,  and 
being  much  interested  in  the  subject,  lie 
would  make  a  few  remarks  in  relation  to  it. 
It  wras  a  well-established  fact  that  catalepsy, 
in  its  true  and  pure  form, — unmixed  and 
uncombined  catalepsy, — was  a  rare  affec- 


CATALEPSY  IN  RELATION  TO  OTHER  NERVOUS  DISORDERS.  919 


tion.  So  rare  did  Dr.  Cullen  consider  the 
disease,  that  he  maintained  it  never  in 
reality  occurred  ;  that  those  cases  which 
are  considered  and  termed  catalepsy  are 
always  instances  of  feigned  and  simulated 
disease.  Without  assenting  to  so  sweeping 
an  observation,  he  (Dr.  W.)  w'ould  never¬ 
theless  admit  that  catalepsy  was  frequently 
feigned  :  true  and  unmistakeable  instances 
of  the  disease,  however  are  upon  record. 
The  affection  frequently  manifested  itself  in 
hysterical  women,  and  also  in  men  having 
the  hysterical  temperament.  It  was  a  dis¬ 
ease  nearly  allied  in  its  symptoms  and  pro¬ 
gress  to  those  anomalous  disorders  of  the 
nervous  system  included  within  that  some¬ 
what  obscure  but  comprehensive  term — 
hysteria.  In  this  protean  malady  there 
was  generally  a  disposition  to  exaggerate 
the  nervous  symptoms  ;  and  in  many  cases 
the  disease  was  simulated  altogether.  In 
the  affections  termed  cataleptic,  ecstacy, 
trance,  and  other  analogous  and  allied  con¬ 
ditions  of  nervous  derangement,  there  was 
generally  associated  with  the  true  tetanic 
rigidity  of  the  muscular  fibre  some  degree 
of  importance.  Dr.  Winslow  did  not  con¬ 
sider  the  case  of  catalepsy  under  considera¬ 
tion  to  be  true  and  unmixed  in  its  cha¬ 
racter  :  it  could  not  be  so  designated.  It 
was  associated  with  both  epilepsy  and  in¬ 
sanity.  Independently  of  this,  he  (Dr.  W.) 
thought  it  possible  that  in  this  case  the 
symptoms  were  to  a  certain  extent  feigned. 
Dr.  Do  waning  had  spoken  of  the  case  as  one 
unexampled  in  its  duration ;  but  he  (Dr.W.) 
thought  the  one  which  Professor  Huss,  of 
Stockholm,  had  recorded  to  be  more  extra¬ 
ordinary.  Professor  Huss’s  case  of  cata¬ 
lepsy  was  of  thirteen  years’  duration.  Other 
instances  were  to  be  found  in  the  medical 
journals,  equally,  and,  perhaps,  more  extra¬ 
ordinary,  than  the  one  under  review.  The 
author  of  the  paper  had  cited  a  remarkable 
feature  in  connection  with  the  case — viz., 
that  of  the  catalepsy  having  preceded  the 
attack  of  insanity.  This  was  not  so  rare 
an  occurrence  as  was  supposed.  Jos. 
Prank  had  related  a  case  of  a  man,  who, 
struck  by  a  feeling  of  remorse  whilst  hear¬ 
ing  a  sermon,  rushed  out  from  the  church, 
and  was  seized  with  a  paroxysm  of  catalepsy 
at  the  door.  His  limbs  became  as  stiff  as 
iron,  and  remained  in  any  position  in  which 
they  were  placed. 

The  man  subsequently  became  deranged. 
Dr.  Forbes  Winslow  had  often  seen  cata¬ 
leptic  symptoms  precede  attacks  of  insa¬ 
nity  :  he  referred  to  those  cases  of  morbid 
tonicity  of  the  muscular  system  associated 
with  or  caused  by  hysteria ;  but  unmixed 
and  uncombined  catalepsy  he  had  never 
seen  precede  a  maniacal  seizure.  Tetanic 
spasms  and  rigidity  of  the  limbs  he  had 
often  witnessed  in  connection  with  certain 


morbid  states  of  the  brain,  both  with  and 
without  disordering  the  mind.  With  regard 
to  the  pathology  of  the  case  it  was  difficult 
to  speak  ;  these  affections  were  necessarily 
very  obscure.  Unfortunately  no  post-mor¬ 
tem  examination  was  permitted  ;  so,  in 
forming  an  opinion  of  the  probable  condi¬ 
tion  of  the  brain  or  spinal  cord,  he  could 
only  reason  from  analogous  cases,  and 
apply  to  the  elucidation  of  the  difficulty  a 
general  principle  of  cerebral  physiology. 

Two  of  the  preceding  speakers  had  stated 
as  their  opinion,  that  in  this  case  there  was 
undoubted  softening  of  the  brain  ;  and  one 
gentleman  came  to  this  conclusion  from 
the  fact  of  the  delusions  of  the  patient 
being  of  an  ambitious  character.  It  was 
true  that,  in  insanity  which  generally  ac¬ 
companied  ramollissement  of  the  brain 
leading  to  general  paralysis,  the  ideas  of 
the  patient  were  frequently,  and  most  al¬ 
ways,  exalted  ;  the  patient  would  entertain 
notions  of  high  rank  unbecoming  her  sta¬ 
tion  in  life,  or  be  impressed  with  ideas  of 
being  possessed  of  vast  wealth.  It  would, 
however,  be  illogical  to  assert  that  this  pa¬ 
thological  condition  of  the  brain  existed 
simply  because  the  patient,  as  in  the  case 
before  the  Society,  had  extravagant  notions 
of  his  prophetic  character.  Dr.  Winslow 
woidd  feel  disposed  to  attach  more  import¬ 
ance  to  the  morbid  spasm  and  rigidity  of 
the  muscles,  as  evidences  of  an  organic 
change  in  the  nervous  tissue  partaking  of 
ramollissement.  Looking  at  the  character 
of  the  insanity  as  well  as  the  catalepsy,  Dr. 
Winslow  would  be  inclined  to  say  that 
there  existed  in  this  case  no  well-marked 
pathognomonic  symptoms  of  softening  of 
the  brain.  The  man  had  up  to  the  period 
of  his  death  a  clear  and  vigorous  intellect. 
When  consciousness  was  manifested  a  short 
period  before  he  was  seized  with  the  last 
attack,  which  terminated  fatally,  he  gave 
evidence,  not  only  of  the  absence  of  im¬ 
pairment  of  mind,  but  of  a  shining  intel¬ 
lect.  He  conversed  on  various  topics,  ma¬ 
nifested  much  intelligence,  and  spoke  on 
scientific  subjects  with  considerable  ability 
and  strength  of  understanding.  Certainly 
these  were  not  the  symptoms  of  an  organic 
disease  like  ramollissement  of  the  brain, 
and  ramollissement  to  such  an  extent  as  to 
produce  that  severe  cataleptic  condition. 
In  this  case,  if  there  had  been  ramollisse¬ 
ment  of  the  brain,  there  would  in  all  pro¬ 
bability  have  been  a  degree  of  impairment 
of  the  mind,  as  well  as  an  affection  of  the 
motor  power  apart  from  that  loss  of  con¬ 
trol  over  the  voluntary  muscles  the  result 
of  catalepsy.  True  as  well  as  combined 
catalepsy  arose  from  various  morbid  states 
of  the  nervous  system.  It  was  frequently 
the  effect  of  congestion  of  the  brain, — effu¬ 
sion,  irritation,  ingestion  of  the  spinal  cord, 
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&c.  It  had  often  an  eccentric  origin.  In 
illustration  of  this,  Dr.  Winslow  cited  a 
case  of  long-continued  and  severe  cata¬ 
lepsy,  which  was  suddenly  cured  upon  the 
patient  vomiting  a  clot  of  blood.  It  also 
was  occasioned  by  irritation  established  in 
a  remote  part  of  the  system,  affecting  some 
of ,  the  great  nervous  centres.  It  is  known 
to  be  often  the  result  of  worms  ;  and  in 
early  life  the  irritation  of  dentition  pro¬ 
duces  severe  spasms  and  morbid  rigidity  of 
the  muscles.  In  many  cases  of  catalepsy 
we  must  look  to  the  heart  for  the  source  of 
the  disease.  Certain  morbid  conditions  of 
the  blood  would  also  give  rise  to  the  affec¬ 
tion.  Alterations  in  the  delicate  structure 
of  the  brain  and  spinal  cord  were  some¬ 
times  the  consequences  of  an  abnormal  state 
of  the  blood  affecting  nervous  nutrition, 
and  thus  producing  disorders  of  the  cerebro¬ 
spinal  system. 
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Hypertrophy  of  the  Mammae  cured  by 
Extirpation. 

M.  Robert  read  a  report  on  a  case  com¬ 
municated  to  the  Academy  by  M.  Bouyer, 
late  surgeon  to  the  Royal  Marines  at 
Saintes. 

The  patient,  S.  R.,  had  a  good  constitu¬ 
tion,  and  had  menstruated  at  the  age  of 
eighteen  years.  Four  months  afterwards, 
without  any  apparent  cause,  the  catamenia 
had  disappeared.  The  mammae,  which 
until  that  time  had  been  but  slightly  deve¬ 
loped,  became  the  seat  of  pain,  and  began 
to  enlarge, — first  the  left  breast,  then  the 
right, — at  such  a  rate  that  at  the  end  of  a 
year  the  left  breast  presented  a  measure¬ 
ment  of  45  centimetres  (=  17-716  Eng. 
inches)  from  the  base  to  the  nipple,  and  SO 
centimetres  (==  31-496  Eng.  inches)  in 
circumference.  The  right  breast  was  only 
one  centimetre  short  of  the  same  dimen¬ 
sions.  Both  breasts  were  pyriform,  of  a 
reddish  violet  hue,  and  traversed  by  nume¬ 
rous  subcutaneous  veins.  They  presented 
a  soft  consistence  on  the  surface,  but  deeper 
many  hard  nodules  could  be  felt,  about  the 
size  of  nuts,  and  connected  by  firm  cords. 
At  the  end  of  three  years  these  glands  had 
so  enormously  increased  as  completely  to 
cover  the  abdomen  ;  and  their  weight,  each 
exceeding  fifteen  kilogrammes  (more  than 
thirty  pounds  avoirdupois),  had  compelled 
her  to  keep  her  bed  for  the  previous  two 
years.  Her  general  health  was  good,  but 
she  had  become  somewhat  emaciated 

Both  breasts  were  removed  after  a  short 
interval  between  the  two  operations.  The 


wounds  had  completely  healed  in  two 
months.  The  catamenia  had  reappeared, 
and  the  health  was  completely  re-esta¬ 
blished.  The  left  breast  weighed  thirty 
pounds  and  a  half ;  the  right  twenty  pounds 
and  a  half.  They  consisted  of  fat,  in  the 
midst  of  which  were  embedded  nodules  of 
the  glandular  structure  extremely  hyper¬ 
trophied. 

Variations  in  the  Size  and  Form,  of  the 
Female  Pelvis. 

M.  Devilliers,  candidate  for  the  vacant 
place  in  the  obstetric  section,  read  an  essay 
in  which  he  endeavoured  to  indicate  the 
deviations  which  are  presented,  and  the 
laws  which  govern,  these  variations  in  size 
and  form  of  the  human  pelvis.  The  fol¬ 
lowing  are  the  author’s  principal  conclu¬ 
sions  : — 1.  It  is  frequently  seen  that  the 
sacro-pubic  diameter  falls  below  109  to  95 
millimetres  (from  4  to  3|  inches)  with¬ 
out  presenting  any  traces  of  deformity  or 
softening  of  the  bones.  More  than  half 
the  pelves  examined  presented  these  small 
measurements.  2.  More  than  three-fourths 
of  the  pelves  had  a  coccy-pubic  diameter- 
under  four  inches.  3.  The  bi-iliac  supe¬ 
rior  diameter  presented  very  little  variation, 
being  generally  from  129  to  130  millime¬ 
tres.  4.  In  two-thirds  of  the  cases  the 
bi-ischiatic  diameter  was  below  three  inches 
six  lines.  5.  The  oblique  diameters  of  the 
superior  strait  has  been  found  rather  greater 
than  its  ordinary  numbers.  6.  It  is  very 
remarkable  that  the  left  oblique  diameter  is 
greater  than  the  right  in  more  than  half 
the  cases,  frequently  exceeding  the  latter  by 
six  or  eight  millimetres.  7.  There  is  no 
regularity  in  the  difference  of  the  oblique 
diameters  of  the  lower  aperture.  The  dif¬ 
ferences  of  measurement  of  the  prepared 
pelvis  are  owing  to  the  drying  of  the  liga¬ 
ments.  The  size  and  form  of  the  pelvis 
varies  greatly  from  those  usually  assigned 
by  authors  without  the  existence  of  disease. 


SURGICAL  SOCIETY,  PARIS. 

April  30,  1851. 


Facial  Autoplasty. 

M.  CilASSAlGXAC  concluded  the  reading  of 
his  essay  on  this  subject.  This  work  con¬ 
sisted  of  a  series  of  cases,  with  reflections 
thereon,  and  was  referred  to  the  committee 
on  publications.  We  refer,  however,  to 
one  case  mentioned  by  M.  Chassaignac,  in 
which  he  had  effected  complete  occlusion 
of  the  orbit  by  the  means  of  autoplastic 
flaps.  In  this  patient  an  aperture  existed 
on  the  inner  plate  of  the  orbit,  and  through, 
which  the  secretions  found  their  way  to  the- 


CASE  OF  ACEPHALOCYST  OF  THE  LIVER 


921 


nasal  fossa.  M.  Chassaignac  deduced  from 
this  case  the  principle  that,  in  all  cases  of 
occlusion  of  the  orbit,  an  artificial  opening 
should  be  formed  for  the  passage  of  the 
secretions. 

The  author  submitted,  also,  that  when¬ 
ever  no  substance  remained  for  the  support 
of  an  artificial  eye,  that  it  is  desirable  to 
obtain  perfect  occlusion  of  the  orbit. 

With  reference  to  the  first  point,  several 
members  considered  it  unnecessary  to  prac¬ 
tise  perforation  of  the  os  unguis.  But  no 
case  of  occlusion  was  cited  in  which  the 
lachrymal  gland  had  not  been  removed. 
M.  Maisonneuve  related  a  case  in  which 
nearly  complete  union  of  the  eyelids  relieved 
the  blindness  caused  by  deformity  resulting 
after  a  burn.  M.  Maisonneuve  also  stated 
that  an  artificial  eye  may  be  worn,  although 
there  remain  no  stump  of  the  globe  or  nerve. 
M.  Monod  concurred  in  the  opinions  of  M. 
Maisonneuve. 


ACADEMY  OF  SCIENCES,  PARIS. 

May  5, 1851. 


The  Presence  of  Iodine  in  the  Air,  and  its 
Absorption  in  the  act  of  Respiration. 

M.  Chatin  read  an  essay,  in  which  he  ob¬ 
served  that  iodine  must  be  slowly  but  con¬ 
stantly  diffused  in  the  ah  by  evaporation 
from  the  waters  which  naturally  contain 
it,  and  that  this  is  proved  by  its  detection 
in  rain-water.  M.  Cliatm  estimated  that 
^L-th  of  a  milligramme  (=  0'015  Eng.  grs.) 
is  diffused  in  the  4,000  litres  (a  litre  is 
equal  to  2%  wine  pints,  or  about  60  cubic 
inches)  of  atmospheric  air  which  ordinarily 
pass  through  the  lungs  in  twelve  hours. 
Tins  quantity  is  about  equivalent  to  the 
proportion  of  iodine  contained  in  a  litre  of 
ioduretted  water.  The  iodine  becomes 
fixed  in  the  system  by  the  act  of  respira* 
tion.  The  gases  expired,  M.  Chatin 
stated,  contain  only  a  fifth  part  of  that 
inhaled.  The  air  of  ill-ventilated  and 
crowded  places  is  deprived  of  its  due  pro¬ 
portion  of  iodine.  Bain- water  contains  a 
larger  proportion  of  iodine  than  other 
soft  water ;  and  this  proportion  serves  as 
an  indication  of  the  degree  of  ioduration 
of  the  atmosphere  of  a  given  region. .  The 
air  of  inland  places  contains  more  iodine 
than  that  of  the  sea-eoasts,  the  difference 
being  attributable  to  the  more  ready  diffu¬ 
sion  of  the  iodine  of  fresh  than  of  salt 
water.  In  long-continued  rain,  that  which 
falls  first  is  more  ioduretted  than  that 
which  falls  last.  The  iodine  in  rain-water 
can  be  fixed  by  the  addition  of  a  thou¬ 
sandth  part  of  carbonate  of  potash  to  the 
cistern.  Snow  contains  less  iodine  than 


rain.  Dew  contains  iodine.  The  great, 
the  principal  sources  of  the  iodine  of  the 
air,  are  those  waters  which  have  a  constant 
tendency  to  part  with  the  whole  of  their 
iodine — e.  g.,  soft  waters,  and  those  which 
give  up  only  a  part,  e.  g.,  sea-water.  A 
double  current  exists  in  the  atmosphere 
where  otherwise  the  iodine  would  tend  to 
accumulate,  unless  precipitated  periodically 
by  the  rain,  snow,  &c.  The  primary  source 
of  iodine  is  the  central  nucleus  of  the  earth, 
or  the  primitive  igneous  rocks  :  it  is  found 
in  smaller  proportions  in  the  sedimentary 
rocks.  Further  observations  are  required 
to  determine  whether  iodine  exists  in  the 
atmosphere  in  a  free  state,  or  as  hydriodic 
acid,  or  as  an  hydriodate  of  ammonia,  or 
in  combination  with  some  volatile  organic 
base. 

Carbuncular  Diseases  of  Domestic 
Animals. 

M.  Delaeond,  Professor  in  the  Veteri¬ 
nary  School  of  Alfort,  transmitted  a  work 
containing  an  account  of  experiments  insti¬ 
tuted  with  a  view  to  the  determination  of 
the  question  whether  the  carbuncular  dis¬ 
ease  now  extensively  prevalent  and  fatal 
among  the  poultry  in  the  Department  of 
Seine-et-Oise  be  identical  with  the  carbun¬ 
cular  disease  of  higher  animals.  The  ino¬ 
culation  of  higher  animals  with  blood  and 
secretions  taken  from  infected  foAvls  had 
produced  the  same  disease  in  the  former. 


hospital  anti  Enftvmarg  Mcporph 


CLINIQUE  DES  DEPARTEMENS. 

Case  of  Acephalocyst  of  the  Liver  — 
Opened  by  means  of  Caustic  Potash  and 
Incision — Discharge  of  more  than  Sixty 
Cysts,  and  a  large  quantity  of  Bile.  By 
Dr.  Morisseau,  of  La  Eleclie. 

In  the  month  of  June,  1849,  M.  Morisseau 
was  consulted  by  a  butcher,  who  had 
complained,  for  about  eight  months,  of  op¬ 
pression  and  a  dull  pain  in  the  abdomen. 
The  cause  of  these  feelings  was  a  tumor 
situated  in  the  right  hypochondrium,  very 
evident  to  the  touch,  almost  insensible  to 
pressure,  and  offering  distinct  lluctuation. 
The  patient  had  not  observed  the  presence 
of  the  tumor.  The  digestive  functions  were 
duly  performed,  with  the  exception  that  a 
full  meal  increased  the  degree  of  oppres¬ 
sion.  Ilis  appetite  had  been  good;  he 
slept  well,  and  could  walk  without  incon¬ 
venience  :  he  had  no  appearance  of  jaundice. 
The  state  of  the  heart,  lungs,  urinary  or¬ 
gans,  &c.,  offered  nothing  unusual;  there 
was  no  cedema.  M.  Morisseau  being  satia- 
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fiecl  of  the  presence  of  fluid,  applied  a  por¬ 
tion  of  caustic  potash,  and  then  made  an 
incision  into  the  eschar.  Instead,  however, 
of  a  discharge  of  fluid,  as  he  had  anticipated, 
a  membrane  was  protruded,  which  offered 
the  characters  and  aspect  of  the  mem¬ 
brane  of  an  egg  that  has  been  denuded  of  its 
shell.  Surprised  at  this  appearance,  he 
thought  he  had  to  deal  with  an  intestinal 
hernia,  and  applied  his  hand  over  the  open¬ 
ing  to  repress  it.  In  spite  of  his  efforts,  a 
soft,  elastic  body,  of  the  size  and  shape  of 
a  hen’s  egg,  slipped  between  his  fingers. 
While  he  was  examining  it,  about  fifty 
more  hydatids,  varying  in  size  from  that  of 
a  nut  to  that  of  a  small  pear,  were  dis¬ 
charged  by  the  opening  in  the  course  of  a 
few  minutes.  A  suitable  apparatus  was 
adjusted,  and  the  patient  was  kept  in  a  ho¬ 
rizontal  posture.  During  three  days,  fresh 
cysts  continued  to  be  so  discharged,  so  that 
they  amounted  to  upwards  of  sixty,  all  of 
which,  judging  from  their  appearance,  were 
healthy.  From  the  date  of  the  discharge  of 
the  last  cyst,  the  dressings  were  daily  satu¬ 
rated  with  bile,  to  the  amount  of  about 
four  ounces  daily.  This  discharge  conti¬ 
nued  for  six  weeks,  without  any  functional 
derangement  being  perceived.  The  patient 
got  thin,  but  he  continued  to  eat  and  drink, 
and  to  walk  about  as  usual.  At  the  end  of 
two  months,  the  wound  healed,  the  patient’s 
health  became  re-established,  and  he  re¬ 
gained  his  flesh. 

About  two  years  ago,  M.  Boys  de 
Loury  read  a  case  very  similar  to  the 
above,  to  the  Medical  Society  of  Paris. 
The  patient  was  also  a  butcher.  Dupuy- 
tren  has  observed,  that  persons  of  this  call¬ 
ing  are  the  most  frequent  subjects  of  these 
growths.  Statistics,  however,  do  not  con¬ 
firm  the  observation ;  for,  of  fifty-eight 
eases,  it  was  found  that  the  occupation  of 
the  patients  presented  almost  as  great  a 
variety.  M.  Morisseau  conjectured  that 
these  cysts  were  situated  in  the  biliary  duct; 
but  had  this  been  the  case,  the  bile  would 
have  been  discharged  from  the  orifice  at 
first.  It  appeared  more  probable  that  a 
large  cyst  existed,  with  which  the  duct 
communicated  by  a  fistulous  communica¬ 
tion  that  had  been  closed  by  the  last  cyst. 
However  this  may  be,  there  is  no  doubt 
that  the  patient  owed  his  life  to  the  active 
and  scientific  treatment  adopted  by  M.  Mo¬ 
risseau.  Had  the  cyst  not  been  opened  at 
the  time  it  was,  the  escape  of  bile  into  its 
cavity  might  at  any  time  have  set  up  an 
acute  and  fatal  inflammation. 


Intelligence. 
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May,  1851. 

First  Examination. 

To  be  translated  into  English,. — Implet 
autem  corpus  modica  exercitatio,  frequen- 
tior  quies,  unctio,  et,  si  post  prandium  est, 
balneum,  contracts  alvus,  modicum  frigus 
liieme,  somnus  plenus  et  non  nimis  longus, 
molle  cubile,  animi  securitas,  assumpta  per 
cibos  et  potiones  maxime  dulcia  et  pinguia, 
frequentior  cibus,  et,  quantum  plenissime 
potest,  digerere. 

Extenuat  corpus  aqua  calida,  si  quis  in 
earn  descendit,  magisque  si  salsa  est :  in  je- 
juno  balneum,  inurens  sol,  et  omnis  calor, 
cura,  vigilia,  somnus  nimium  vel  brevis  vel 
longus  :  lectus,  per  sestatem,  terra ;  liieme, 
durum  cubile :  cursus,  multa  ambulatio, 
omnisque  vehemens  exercitatio,  vomitus, 
dejectio,  acidse  res  et  austerse,  et  semel  die 
assumptse  epulae,  et  vini  non  perfrigidi  po- 
tio  jejuno  in  consuetudinem  adducta. 


1.  What  are  the  general  characters  of 
Alkalies  ?  Give  the  names  and  composi¬ 
tion  of  the  ordinary  Alkalies. 

2.  What  is  the  composition  of  Sulphuric, 
Muriatic,  Oxalic,  Prussic,  and  Tartaric 
Acids  ? 

3.  In  what  manner  is  Morphia  prepared 
from  Opium  ?  and  by  what  tests  can  it  be 
distinguished  P 

4.  Name  the  Emetics  included  in  the 
Pharmacopoeia,  and  state  the  doses  in 
which  they  should  be  prescribed.  Men¬ 
tion  the  purposes  for  which  they  are  gene¬ 
rally  ordered,  and  the  cases  in  which  their 
administration  may  prove  dangerous. 

5.  What  are  Croton  Oil,  Aloes,  Jalap, 
Gamboge,  Scammony,  and  Elaterium  ? 
Name  the  cases  in  which  they  are  specially 
applicable,  and  the  form  and  dose  in  which 
you  usually  prescribe  them. 

6.  Write  a  Latin  prescription  (without 
using  abbreviations)  for  an  expectorant 
mixture  suitable  for  a  case  of  Chronic 
Bronchitis ;  also  for  a  warm  aperient 
draught. 

Second  Examination. 

1.  What  bones  enter  into  the  composi¬ 
tion  of  the  Orbit  ?  Describe  the  distribu¬ 
tion  and  functions  of  the  different  Nerves 
found  within  this  cavity. 

2.  Describe  the  parts  brought  in  view  on 
opening  the  Right  Auricle.  What  are  the 
causes  of  the  Sounds  of  the  Heart  ? 

3.  With  what  Organs  is  the  Liver  in 
contact  ?  Describe  its  Ligaments,  Fis- 
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sures,  ancl  Vessels.  What  is  the  Capsule 
of  Gflisson  ?  Describe  the  physical  and 
chemical  characters  of  the  Bile,  and  state 
the  uses  of  this  secretion. 

4.  Describe  the  relations  of  the  Internal 
Iliac  Artery  to  the  adjacent  parts.  Name 
its  most  important  branches  and  the  struc¬ 
tures  which  they  respectively  supply. 

5.  What  is  the  chemical  constitution  of 
Healthy  Urine  ?  Describe  the  means  of 
distinguishing  the  ordinary  urinary  de¬ 
posits. 

Third  Examination. 

N.B. — The  Examiners  expect  that,  in 
the  answers  to  the  practical  questions, 
every  Candidate  will  specify  the  mode  of 
treatment  he  is  in  the  habit  of  adopting 
and  the  doses  of  the  medicines  which  he 
prescribes. 

1.  Describe  the  modes  in  which  defec¬ 
tive  cleanliness,  ventilation,  and  drainage, 
excite  disease. 

2.  What  are  the  symptoms,  causes,  and 
treatment  of  the  different  forms  of  Iritis  ? 

3.  Describe  the  symptoms,  diagnosis, 
causes,  treatment,  and  pathological  ana¬ 
tomy  of  Acute  Laryngitis. 

4.  Describe  the  symptoms,  diagnosis, 
causes,  and  treatment  of  Enteritis. 

5.  Mention  the  predisposing  causes, 
symptoms,  and  treatment  of  the  various 
forms  of  Intestinal  Entozoa. 

6.  What  are  the  constitutional  symptoms 
and  the  dangers  arising  from  Burns  and 
Scalds  of  different  degrees  of  intensity,  and 
what  are  the  general  indications  in  regard 
to  treatment  ? 

7.  To  what  diseases  is  the  foetus  espe¬ 
cially  liable  ?  What  are  the  signs  of  the 
death  of  the  foetus  ? 

8.  What  are  the  cases  in  which  the  ope¬ 
ration  of  Craniotomy  is  demanded?  At 
what  period  of  labour  should  it  be  per¬ 
formed  ?  State  the  reasons  why  it  is  more 
dangerous  than  the  application  of  the  for¬ 
ceps. 

CONVERSAZIONES  AT  THE  COLLEGE  OF 
SURGEONS. 

We  have  to  announce  that  it  is  the  intention 
of  the  President  and  Vice-Presidents  of  the 
College  to  give  a  series  of  Conversaziones, 
for  the  purpose  of  receiving  such  distin¬ 
guished  members  of  the  profession  as  may 
visit  London  during  the  present  season, 
and  'to  which  the  members  of  the  College 
will  be  admitted  on  presenting  their  cards. 
The  first  meeting  will  take  place  on  Wed¬ 
nesday,  June  11th,  on  which  occasion 
Professor  Owen  will  deliver  a  lecture  on 
Metamorphosis  and  Metagenesis  ;  to  be  fol¬ 
lowed,  on  Wednesday,  July  9th,  by  Pro¬ 
fessor  Paget,  who  will  give  a  lecture  on  the 
Recent  Progress  of  Anatomy,  and  its  Rela¬ 
tion  to  Surgery.  On  Wednesday,  August 


13th,  Mr.  Quekett  will  deliver  a  discourse 
on  the  Organic  Basis  of  the  Vegetable  and 
Animal  Skeletons,  with  microscopic  illlus- 
trations. 

UNIVERSITY  COLLEGE  HOSPITAL. 

A  dinner,  for  the  benefit  of  the  University 
College  Hospital,  was  held  last  week  at 
the  London  Tavern.  A  printed  paper  was 
handed  round,  in  which  it  was  stated  that 
for  the  last  three  years  the  hospital  had 
been  hampered  by  a  debt  of  £3,000,  and 
that  it  was  for  the  purpose  of  ridding  them¬ 
selves  of  this  debt,  without  prejudicing  the 
efficiency  of  the  charity  which  has  so  ma¬ 
terially  contributed  to  the  relief  of  the 
poor,  and  to  the  improvement  of  medical 
education,  that  the  committee  appealed  to 
the  public  for  the  requisite  aid.  It  was 
stated  in  the  same  paper  that  the  hospital 
contained  room  for  200  beds,  but  that 
owing  to  its  limited  resources  only  120 
patients  could  be  supported  at  a  time. 
Nevertheless,  no  less  than  18,638  persons 
had,  in  the  course  of  the  last  year,  availed 
themselves  of  the  assistance  of  the  hospital, 
and  of  these  1,194  were  in-patients.  Mr. 
Hankey,  the  chairman,  having  addressed 
the  assembly  most  impressively  in  support 
of  the  institution,  the  treasurer’s  report  was 
read,  from  which  it  appeared  that  the  sum 
of  £1,010  in  donations  and  subscriptions 
was  presented  to  the  hospital  in  the  course 
of  the  evening. 

ALLEGED  UNCERTAINTY  IN  MEDICINE. 

Dr.  Thompson,  President  of  the  New 
York  State  Medical  Society,  in  an  address 
at  the  last  annual  meeting  of  the  Society, 
thus  compares  the  medical  profession  with 
the  other  professions  in  regard  to  certainty 
in  its  results  : — 

“When  compared  with  the  other  pro¬ 
fessions,  its  character  is  vindicated,  and  it 
rises  in  our  estimation,  for  it  may  be  ques¬ 
tioned  whether  the  results  of  its  practice 
are  any  more  doubtful  than  those  of  the 
law,  which  has  also  been  stigmatized  for  its 
‘  glorious  uncertainties.’  In  a  subject  like 
theology,  which  treats  of  man’s  eternal 
destiny,  concurrence  of  opinion  might  be 
expected.  Its  doctrines,  however,  find  no 
more  agreement  among  theologians  and 
polemical  writers  than  do  the  accredited 
principles  of  medical  science  among  well- 
informed  and  cultivated  medical  men.  In 
the  science  of  politics,  in  the  laws  which 
regulate  the  commerce  and  mutual  inter¬ 
course  of  nations,  in  the  systems  and  pro¬ 
cesses  of  agriculture,  in  the  arrangement  of 
society,  and  its  government  by  laws  whose 
principles  and  modes  of  action  shall  prove 
most  successful  in  directing  its  interests 
and  regulating  its  business  affairs,  men 
differ  widely  in  then*  judgments,  and  the 
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greatest  dissimilarity  of  opinions  prevails. 
Why,  then,  amid  this  discrepancy  of  judg¬ 
ments,  and  difference  of  opinions,  should 
medicine  be  held  up  above  all,  conspicuous 
for  its  uncertainties,  or  for  its  lack  of  settled 
principles  ?” 

ROYAL  COLLEGE  OE  SURGEONS. 

Gentlemen  admitted  members  on  the  9  th 
inst. : — Messrs.  T.  White— E.  Long — 
F.  W.  Wilders — G.  Brennan — E.  Jackson 
— E.  Half — T.  Britton — J.  Davis — J.  Sil¬ 
verman — L.  Armstrong. 

OBITUARY. 

On  Saturday,  the  17th  inst.,  Dr.  Edward 
Clark  Baker,  late  of  Walcot  Terrace,  aged 
48,  of  consumption.  His  loss  will  be 
seriously  felt  by  the  poorer  class  of  his 
patients,  who  at  all  times  received  at  his 
hands  the  kindest  sympathy  with  their 
sufferings,  and  the  strictest  attention  to 
their  necessities. 

On  the  16th  inst.,  at  York  Terrace, 
[Regent's  Park,  Charles  Sliillito,  M.D.,  for¬ 
merly  of  the  West  Essex  Militia,  and  late 
of  Putney,  aged  69. 
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CURING  THE  LAST  TWO  WEEKS. 

Practical  Eemarks  on  some  Exhausting 
Diseases.  By  Sir  Jas.  Eyre.  2d  Edition. 

On  the  Diagnosis  of  Inflammatory  Dis¬ 
eases  of  the  Cervix  Uteri.  By  J.  H. 
Bennet,  M.D. 

On  Bubo.  By  John  L.  Milton. 

Cases  of  Vesico- Vaginal  Fistula.  By  Geo. 
Hayward,  M.D. 

On  the  Prevention  and  Cure  of  Spinal 
Curvatures  and  Deformities  of  the  Chest. 
By  Mrs.  Godfrey. 

The  Building  Fund  of  the  Kent  Ophthal¬ 
mic  Hospital.  Address  of  the  Commit¬ 
tee. 

The  Dublin  Quarterly  Journal  of  Medical 
Science.  No.  22,  May  1851. 

The  New  York  Eegister  of  Medicine  and 
Surgery.  No.  12,  April  1851. 

Boston  Medical  and  Surgical  Journal. 
April  1851. 

Verhandlungen  der  physicalisch  medici- 
nischen  Gesellschaft  in  Wurzburg.  Yon 
A.  Kolliker,  J.  Scherer,  E.  Virchow. 
Nos.  6 — 13.  Erlangen. 

Casper’s  Woelienschrift  fur  die  gesammte 
Heilkunde.  Nos.  14,  15,  and  16  ;  5,  12, 
and  19  April. 

Henke’s  Zeitschrift  fiir  die  Staatsarznei- 
kunde.  1851.  2tes  Y.  H. 


BIETHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday,  May  17. 


Births. 
Males....  752 
Females..  715 


Deaths. 
Males....  555 
Females..  447 
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Causes  of  Death. 


All  Causes  . 1002 

Specified  Causes .  997 

1.  Zymotic  { or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  196 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c . 42 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  120 

4.  Heart  and  Bloodvessels .  39 

5.  Lungs  and  organs  of  Respiration  176 

6.  Stomach,  Liver,  &c .  52 

7.  Diseases  of  the  Kidneys,  &c .  7 

8.  Childbirth, Diseasesof  Uterus, &c.  3 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  7 

10.  Skin .  0 

11.  Premature  Birth .  21 

12.  Old  Age .  42 

13.  Sudden  Deaths .  7 

14.  Violence,  Privation,  Cold,  &c. . ..  44 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small -pox .  15 

Measles .  37 

Scarlatina  .  9 

Hooping-cough  ....  64 

Diarrhoea .  15 

Cholera .  0 

Typhus .  30 

Dropsy .  13 

Hydrocephalus  ....  36 

Apoplexy .  30 

Paralysis .  12 


Convulsions . .  40 

Bronchitis  .  72 

Pneumonia .  77 

Phthisis  . 153 

Lungs  .  7 

Teething .  8 

Stomach .  7 

Liver .  9 

Childbirth  .  3 

Uterus .  0 


Remarks. — The  total  number  of  deaths  was 
122  above  the  average  mortality  of  the  20th  week 
of  ten  previous  years. 


METEOEOLOGICAL  SUMMAEY. 


Mean  Height  of  the  Barometer  .  29‘95 

,,  „  ,,  Thermometer1  .  50'9 

Self-registering  do. b  _ Max.  85*  Min.  21* 

4  From  12  observations  daily.  b  Sun. 


Rain,  in  inches, 0'07.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical.— The  mean  temperature  of 
the  week  was  3°  below  the  mean  of  the  month. 


NOTICES  to  COEEESPONDENTS. 

Mr.  Thornton’s  explanatory  letter  shall  appear 
in  the  following  number. 

Mr.  Thomas  Balman. — The  paper  has  been  re¬ 
ceived,  and  shall  have  early  insertion. 

Communications  have  been  received  from  Sir 
James  Eyre,  Dr.  Barnes,  Dr.  F.  J.  Brown,  Mr. 
Lane,  and  Mr.  John  Woolcott.  These  shall 
have  our  early  attention. 
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LECTURES 


T  IT  M  O  U  K  S, 

Delivered  in  the  Theatre  of  the  Royal 
College  of  Surgeons  of  England. 

By  James  Paget, 

Professor  of  Anatomy  and  Surgery  to  the 
College. 


Lecture  I. 

Classification  of  tumours — Their  distinction 
from  adapted  hypertrophies ,  and  from 
those  connected  with  inflammatory  exu¬ 
dations  ;  their  property  of  independent 
growing  ;  their  independence  in  develop¬ 
ment;  maintenance ,  and  degeneration. 
Relation  of  tumours  to  certain  hypertro¬ 
phies  of  organs,  and  especially  of  the 
thyroid  and  other  glands  :  their  arbi¬ 
trary  distinction  from  these.  Division 
of  tumours  into  innocent  and  malignant. 
Characters  of  malignant  tumours :  (a) 
assumed  heterology  of  texture ;  (b)  in¬ 
filtration  ;  (c)  proneness  to  ulceration ; 
(d)  peculiarities  of  the  ulcer  ;  (e)  multi¬ 
plication  and  reproduction ;  (f)  indiffe¬ 
rence  to  locality.  Value  of  each  and  all 
of  these  characters.  Theories  of  the 
origin  of  tumours. 

Division  of  tumours  generally  innocent, 
into  cysts  and  solid  tumours;  and  of 
cysts,  into  simple  or  barren,  and  com¬ 
pound  or  proliferous  :  subordinate  groups 
of  each.  Division  of  solid  innocent 
tumours  into  fatty,  fibr  o- cellular ,  fibrous, 
fibroid  or  fibro-plastic,  cartilaginous, 
osseous,  glandular,  and  vascular  or  erec¬ 
tile:  subordinate  groups  of  each.  General 
distinctions  of  tumours  and  outgrowths. 
Objections  to  this  method  of  classifica¬ 
tion  :  its  greater  advantages. 

Mr.  President  and  Gentlemen, — In 
'the  courses  of  lectures  which  I  have  had 
■the  honour  of  delivering  in  this  College,  I 

O  O  7 

have  endeavoured  to  illustrate  four  prin¬ 
cipal  series  of  those  specimens  in  the 
Museum  which  are  devoted  to  general 
pathology.  Following  still  the  arrange¬ 
ment  of  the  Museum,  I  propose  now  to 
-speak  of  Tumours,  the  examples  of  which 
form  one  of  its  richest  and  most  interest¬ 
ing  series. 

I  will  first,  with  your  permission,  speak 
-of  the  general  nature  and  classification  of 
'tumours — of  the  method  by  which,  without 
pretending  to  the  accuracy  of  the  zoological 
.arrangement  of  species,  which  we  may 
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seem  to  imitate,  we  may  yet  place  these 
diseases  in  groups,  and  give  to  each  group 
a  name. 

The  class  of  diseases  which  includes  the 
tumours  may  be  reckoned  as  a  part  of  the 
great  division  named  Hypertrophies  or 
Overgrowths.  All  its  members  consist  in 
additions  to  the  organised  materials  of  the 
body,  and  appear  to  be  expressions  of  a 
morbid  excess  of  its  formative  force  ;  but, 
in  the  case  of  each  hypertrophy,  the  mode 
is  peculiar  in  which  this  excess  is  mani¬ 
fested.  If  we  compare  any  tumour  with 
one  of  the  hypertrophies  that  are  least 
morbid — with  one  of  those,  for  instance, 
in  which  the  excessive  growth  is  adapted 
to  some  emergency  of  disease,  as  an  hyper¬ 
trophy  of  the  heart  is  adapted  to  some 
emergency  of  the  circulation — we  shall,  I 
believe,  always  see  between  them  this  chief 
difference ;  that,  to  whatever  extent  the 
adapted  hypertrophy  may  proceed,  the 
overgrown  part  maintains  itself  in  the 
normal  type  of  shape  and  structure ; 
while  a  tumour  is  essentially  a  deviation 
from  the  normal  type  of  the  body  in 
which  it  grows,  and,  in  general,  the  longer 
it  exists  the  wider  is  the  deviation.  A 
striking  illustration  of  this  contrast  may 
be  found  in  some  of  the  cases  of  fibrous 
tumours  that  grow  into  the  cavity  of  the 
uterus.*  Such  a  tumour  may  resemble  in 
its  tissues  the  substance  of  the  uterus 
itself,  having  well-formed  muscular  and 
fibrous  tissues ;  and,  so  far  as  the  struc¬ 
tures  formed  in  excess  are  concerned,  we 
might  regard  the  tumour  as  the  result  of  an 
hypertrophy  not  essentially  different  from 
that  which,  at  the  same  time  and  rate,  may 
take  place  in  the  uterine  walls  around  it. 
But  an  essential  difference  is  in  this — the 
uterus,  in  its  growth  around  the  tumour, 
maintains  a  normal  type,  though  excited 
to  its  growth,  if  we  may  so  speak,  by  an 
abnormal  stimulus  :  it  exactly  imitates,  in 
vascularity  and  muscular  development,  the 
pregnant  uterus,  and  may  even  acquire  the 
like  power ;  and  at  length,  by  contractions, 
like  those  of  parturition,  may  expel  the 
tumour,  spontaneously  separated.  But  the 
tumour  imitates  in  its  growth  no  natural 
shape  or  construction :  the  longer  it  con¬ 
tinues  the  greater  is  its  deformity.  Nei¬ 
ther  may  we  overlook  the  contrast  in  re¬ 
spect  of  purpose,  or  adaptation  to  the 
general  welfare  of  the  body,  which  is  as 
manifest  in  the  increase  of  the  uterus  as  it 
is  improbable  in  that  of  the  tumour. 

Herein  we  seem  to  discern  an  essential 


*  Such  as  ( e .  g.)  No.  2682  in  the  College  Mu¬ 
seum.  Respecting  the  conditions  in  which  the 
changes  in  the  uterus  here  described  are  likely 
to  occur,  see  Rokitansky,  Pathologische  Anato- 
mie,  iii.  545. 
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difference  between  the  overgrowths  of 
tumours  and  those  accomplished  by  any 
exercise  of  the  normal  reserve-power  of  nu¬ 
trition  in  a  part.  This  power,  capable  of 
acting  in  any  emergency,  is  not  a  mere 
capacity  of  production,  neither  is  it 
dependent  upon  circumstances  for  the 
fashion  of  its  products  ;  identical  with 
that  which  actuated  the  germ,  it  is  equally 
bound  to  conformity  with  the  proper  type 
of  the  part  or  species  in  which  it  is  exer¬ 
cised. 

An  equal  contrast  may,  in  general,  be 
drawn  between  the  class  of  diseases  that 
includes  t  umours,  and ‘all  the  others  that 
issue  in  a  morbid  excess  of  nutritive  forma¬ 
tion.  We  may  take,  as  the  example  of 
these,  the  inflammatory  diseases  attended 
•with  exudation,  and  say  (reserving  certain 
conditions* *)  that  in  these  there  is  an  ex¬ 
cessive  exercise  of  formative  force — an 
hypertrophy.  But  between  such  diseases 
and  tumours  we  shall  rarely  fail  to  observe 
the  following  differences  : — 1st.  The  accu¬ 
mulation  of  lymph  in  inflammation  ap¬ 
pears  chiefly  due  to  the  morbid  state  of 
the  parts  at  or  adjacent  to  the  seat  of 
exudation.  We  have,  I  think,  no  evidence 
that  the  lymph  of  inflammation  increases 
by  any  inherent  force — any  attraction  of 
self-organising  matter,  or  any  multiplica¬ 
tion  of  its  own  cells  ;  but  the  increase  of  all, 
or  nearly  all,  tumours,  is  “of themselves:” 
they  grow  as  parts  of  the  body,  but  by 
their  own  inherent  force,  and  depend  on 
the  surrounding  parts  for  little  more  than 
the  supply  of  blood,  from  which  they  may 
appropriate  materials.  A  tumour,  therefore, 
as  a  general  rule,  increases  constantly  ;  an 
inflammatory  exudation  generally  increases 
only  so  long  as  the  disease  in  the  adjacent 
parts  continues. 

2d.  The  materials  severally  produced  in 
excess,  in  these  two  cases,  have  different 
capacities  of  development.  The  inflam¬ 
matory  exudation,  in  whatever  part  it  lies, 
has  scarcely  more  than  the  single  capacity 
to  form  fibro-cellular  or  fibrous  tissue  :  the 
material  that  begins  or  is  added  to  a  tumour 
may,  indeed,  assume  either  of  these  forms, 
but  it  may  assume  any  one  of  several  other 
forms. 

But,  3dly,  the  most  striking  contrast  is 
in  the  events  subsequent  to  this  first 
organising  of  the  two  materials.  The 
later  course  of  organised  inflammatory 
exudations,  like  that  of  the  organised  mate¬ 
rial  for  repair  after  injuries,  is  usually  one 
of  constant  approximation  to  a  healthy 
state.  As  newly-formed  parts,  they  gra¬ 
dually  assimilate  themselves  to  the  shape 
and  purpose,  if  not  to  the  tissue,  of  the 
parts  among  wliich  they  lie ;  or  they  are 


apt  to  waste,  degenerate,  and  be  removed. 
Their  progress  is  ever  towards  a  better 
state ;  so  that,  in  the  whole  course  of  exu¬ 
dative  inflammatory  diseases,  some  can  see 
nothing  but  an  “effort  of  nature”  to  avert 
or  repair  some  greater  evil.*  It  is  very 
different  With  the  class  of  diseases  to 
which  tumours  belong  :  it  is  in  their  very 
nature  to  proceed  to  further  and  further 
deviation  from  the  proper  type  of  the  body. 
The  structure  of  tumours  may,  indeed,  belike 
that  of  some  of  the  natural  parts  ;  it  may 
be  identical  with  that  of  the  part  in  which, 
they  lie  :  in  this  they  may  be  homologous  ; 
but,  considered  in  their  life,  they  are  not 
so ;  for,  commonly,  they  are  growing 
while  the  tissues  far  and  near  around  them 
are  only  maintaining  their  integrity,  or  are 
even  degenerating,  or  yielding  themselves 
to  the  anormal  growth, 
i  I  think  that  it  is  only  in  the  considera¬ 
tion  of  this  activity  and  partial  indepen¬ 
dence  of  the  life  of  tumours,  and  of  the 
diseases  allied  to  them,  that  we  shall  ever 
discern  their  true  nature.  We  too  much 
limit  the  grounds  of  pathology  when, 
examining  a  tumour  after  removal,  we  only 
now  compare  it  with  the  natural  tissues. 
The  knowledge  of  all  its  present  properties 
may  leave  us  ignorant  of  the  property 
which  it  alone,  of  all  the  components  of 
the  body,  had  some  time  ago, — the  property 
of  growing.  And  so,  if  we  can  ever  attain 
the  knowledge  of  the  origin  of  a  tumour,  ifc 
may  avail  little,  unless  it  supply  also  the 
explanation  of  its  progress.  If,  for  exam¬ 
ple,  what  is  very  improbable  could  be 
proved — namely,  that  tumours  have  their 
origin  in  the  organisation  of  extravasated 
blood,  or  of  inflammatory  exudation,  still 
this  greater  problem  would  remain  un¬ 
solved  : — How  or  why  is  it,  that,  in  ordi¬ 
nary  cases,  these  materials,  when  orga¬ 
nised,  gradually  decrease,  and  assimilate 
themselves  to  the  adjacent  parts ;  while, 
in  the  assumed  formation  of  tumours,  they 
gradually  increase,  and  pursue,  in  many 
cases,  a  peculiar  method  of  development 
and  growth?  Why  is  it  that,  assuming 
even  a  similarity  of  origin,  the  new- 
formed  part  manifests,  in  the  one  class  of 
cases,  a  continuous  tendency  towards  con¬ 
formity  with  the  type  of  the  body — in  the 
j  other,  a  continuous  deviation  from  it  in 
I  shape  and  volume,  if  not  in  texture?  How 
is  it  that,  to  take  an  extreme  case,  we  can 
ever  find,  as  in  a  specimen t  at  St.  George’s 
Hospital,  fatty  tumours  of  considerable  size 


»  i  , 

*  There  are,  indeed,  cases  in  which  organised 
lymph  and  scars  continue  to  grow;  but  these 
are  quite  exceptional,  and  are  to  be  regarded  as 
diseases  of  the  same  class  as  tumours,  peculiar 
I  only  in  respect  of  the  materials  in  which  they 
[  are  manifested.  v 

)  t  Y  71,  Museum  of  St.  George’s  Hospital. 


*  Lectures  on  Inflammation,  p.  50. 
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in  the  mesentery  of  a  patient  from  whom, 
in  the  extremest  emaciation  of  phthisis, 
nearly  all  the  natural  fat  was  removed. 

I  do  not  pretend  to  answer  these  ques¬ 
tions  ;  but  I  think  that  in  them  is  the 
touchstone  by  which  we  may  tell  the  value 
of  a  pathology  of  this  great  class  of  dis¬ 
eases.  It  is  not  in  the  likeness  or  the  un- 
likeness  to  the  natural  tissues  that  we  can 
express  the  true  nature  of  tumours :  as 
dead  masses,  or  as  growths  achieved, 
they  may  be  called  like  or  unlike  the  rest 
of  a  part ;  but,  as  tilings  growing,  they 
are  all  unlike  it.  It  is,  therefore,  not 
enough  to  think  of  them  as  hypertrophies 
or  overgrowths  :  they  must  be  considered 
as  parts  overgrowing,  and  as  overgrowing 
wit  h  appearance  of  inherent  power,  irrespec¬ 
tive  of  the  growing  or  maintenance  of  the 
rest  of  the  body,  discordant  from  its 
normal  type,  and  with  no  seeming  purpose. 

To  all  this,  I  know,  it  may  be  objected 
that  tumours,  and  other  like  growths,  may 
cease  to  grow,  or  grow  unequally,  and  yet 
are  tumours  still.  But  this  is  only  in  ap¬ 
pearance  opposed  to  what  I  have  said, 
which  is  no  more  than  that  the  best  or 
only  period,  in  which  we  may  discern  the 
true  difference  of  these  from  other  growths, 
is  the  period  of  their  active  increase.  As 
we  can  have  no  complete  idea  of  any  living 
thing,  unless  it  include  the  recognition  of 
its  origin,  and  of  its  passage  through  cer¬ 
tain  phases  of  development  and  growth  ; 
so  must  our  thoughts  of  these  abnormities 
be  imperfect  or  untrue,  unless  we  have 
regard  to  their  development,  and  growth, 
and  maintenance,  as  independent  parts. 
But,  indeed,  the  cessation  of  growth  in 
tumours  and  the  allied  diseases  often  affords 
evidences  of  their  peculiar  nature,  confir¬ 
matory  of  that  deduced  from  their  increase. 
Such  cessation  may  occur  when  they  have 
attained  a  certain  regular  size  ;  as  in  the 
painful  subcutaneous  tumours,  the  osseous 
tumours  on  the  phalanges  of  great  toes, 
and  some  others,  which,  perhaps  always, 
eease  to  grow  when  they  have  reached  a 
limit  of  dimensions,  that  appears  as  natural 
and  constant  lor  them  as  the  average 
stature  is  for  the  individuals  of  any  species. 
Or,  the  cessation  of  growth  may  occur 
when  the  tumour  degenerates  or  wastes  ; 
as  when  a  fibrous  tumour  calcifies,  or  when 
a  mammary  gland  tumour  is  absorbed.  But 
it  is  to  be  observed  that  these  events  are, 
or  may  be,  as  irrespective  of  the  nutrition 
of  all  the  rest  of  the  body  as  the  develop¬ 
ment  and  growt  h  of  the  tumour  were ;  and 
that,  except  in  the  comparatively  rare  event 
of  the  absorption  of  a  tumour,  there  is  in 
no  case  an  indication  of  return  to  the 
normal  type  or  condition  of  the  body : 
there  is  no  improvement,  as  in  the  orga¬ 
nised  exudations  of  the  inflammatory  pro- 


j  cess,  no  adaptation  to  purpose,  no  assump¬ 
tion  of  a  more  natural  shape.  In  all  these 
events,  therefore,  as  well  as  in  their  growth, 
the  nearly  independent  nature  of  the 
tumour  is  shown :  while  forming  part  of  the 
body,  and  borrowing  from  it  the  apparatus 
and  the  materials  necessary  to  its  life,  the 
tumour  grows,  or  maintains  itself,  or  dege¬ 
nerates,  according  to  peculiar  laws. 

The  characters  of  which  I  have  been 
speaking  belong  to  a  larger  number  of  ab¬ 
normities  than  are  usually  called  tumours  : 
they  belong,  indeed,  to  a  large  class,  of 
which  tumours  form  one  part  or  section  j 
and  another  part  is  composed  of  certain 
morbid  enlargements  of  organs  by  what  is 
regarded  as  merely  hypertrophy, — such  as 
that  of  the  prostate,  the  thyroid  gland, 
and  others.*  Now  the  distinction  between 
these  two  divisions  of  the  class  must,  I 
believe,  be  an  arbitrary  one ;  for  the  two 
are  so  little  unlike,  that,  really,  it  is  in  these 
hypertrophies  of  glands  that  we  may  hope 
to  find  the  truest  guidance  to  an  insight 
into  the  nature  of  tumours. 

In  speaking  of  cysts  from  the  walls  of 
which  vascular  growths  may  spring  and 
fill  their  cavities,  I  shall  have  to  describe 
that  these  intra-cystic  growths  are,  in 
their  best  state,  close  imitations  of  the 
gland  in  which  they  occur.  In  relation 
to  tumours,  the  most  instructive  examples 
of  this  fact  are  in  the  cystic  tumours  of 
the  breast,  of  which  the  general  structure 
has  been  illustrated  by  Dr.  Hodgkin  and 
Sir  B.  C.  Brodie,  and  the  microscopic 
character  by  M.  Lebert  and  Mr.  Bir- 
kett.  Among  these,  a  series  of  diagrams, 
from  specimens  in  the  Museum,  +  may  illus¬ 
trate  the  transition  from  the  simple  cyst 
to  the  cyst  so  filled  with  gland-substance  as 
to  form  a  solid  tumour, — the  chronic  mam¬ 
mary,  or  mammary  glandular  tumour.  Now 
a  near  parallel  with  the  history  of  these 

*  The  class  may  seem  to  include,  also,  those 
abnormal  states  of  the  foetus  which  are  attended 
with  excessive  growth  or  development  of  organs 
or  members,  yet  cannot  be  ascribed  to  a  fusion 
of  two  germs  ;  and,  indeed,  in  the  case  of  certain 
bony  growths,  the  line  cannot  be  drawn,  without 
artifice,  between  monstrosities  by  excess  and 
tumours  (see  Lecture  vii.).  But,  in  the  large  ma¬ 
jority  of  cases,  there  are  sufficient  characters  of 
distinction  between  them  ;  for,  1st,  the  congeni¬ 
tal  excesses  of  development  present  a  more  com¬ 
plex  structure,  and  are  more  conformed  to  the 
plan  andconstruction  of  the  body,  than  anything 
that  can  be  reasonably  called  a  tumour.  And  if 
it  be  said  that  this  higher  organization  is  no  more 
than  is  consistent  with  the  period  of  formation, 
which  is  in  embryo-life,  when  the  force  of  deve¬ 
lopment  is  greatest ;  then,  2dly,  we  may  note  this 
difference— that  the  congenital  excesses  are  li¬ 
mited  for  their  increase  to  the  period  of  natural 
growth  of  the  body.  They  commonly  cease  to 
grow  when  or  before  the  body  has  attained  its 
full  stature:  they  usually  conform  to  its  methods 
and  times  of  development,  growth,  and  decay. 

t  Mus.  Col.  Surg.,  Nos.  168,  169,  170,  172,  &c. 
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mammary  tumours  is  presented  by  the  ob¬ 
servations  of  Ereriehs* * * §  and  Rokitanskyf 
on  the  intra-cystic  growths  which  occur 
within  the  substance  of  enlarging  thyroid 
glands, — i.  e.,  of  increasing  bronclioceles. 
In  these,  masses  of  new-formed  thyroid 
gland-tissue  are  found  imbedded,  and  in¬ 
closed  in  fibro-cellular  coverings  or  cap¬ 
sules,  within  the  proper,  though  increased, 
substance  of  the  gland.  In  like  manner, 
as  Rokitansky  has  shown,  it  is  not  un¬ 
usual,  in  enlargements  of  the  prostate  gland, 
to  find  distinct  masses  of  new  structure 
imitating  that  of  the  prostate,  which  lie 
imbedded  and  incapsuled  in  the  proper 
substance  of  the  gland.  Moreover  (and 
here  is  a  closer  contact  between  these  hyper¬ 
trophies  and  tumours),  these  growths  of  new 
gland-tissue  may  appear  not  only  in  the 
substance  of  the  enlarging  thyroid  and 
prostate  glands,  but  external  to  and 
detached  from  the  glands.  Such  out¬ 
lying  masses  of  thyroid  gland  are  not  rare 
near  bronclioceles  lying  like  the  little 
spleens  one  often  sees  near  the  larger  mass. 
Near  the  enlarged  prostate,  similar  {letached 
out-lying  masses  of  new  substance,  like 
tumors  in  their  shape  and  relations,  and 
like  prostate  gland  in  tissue,  may  be  some¬ 
times  found.  I  have  here  a  very  large 
and  remarkable  specimen  of  the  kind, 
sent  to  me  by  Mr.  Wyman.  §  It  was  taken 
from  a  man,  64  years  old,  who,  for  the  last 
four  years  of  his  life,  was  unable  to  pass 
his  urine  without  the  help  of  the  catheter. 
He  died  with  bronchitis  ;  and  a  tumour, 
measuring  2\  inches  by  1£,  was  found,  as 
Mr.  Wyman  described  it,  “  lying  loose  in 
the  bladder,  only  connected  to  it  by  a 
pedicle,  moving  on  this  like  a  hinge,  and, 
when  pressed  forwards,  obstructing  the 
orifice  of  the  urethra.”  Now,  both  in 
general  aspect  and  in  microscopic  struc¬ 
ture,  this  tumour  is  so  like  a  portion  of 
enlarged  prostate  gland,  that  I  know  no 
character  by  which  to  distinguish  them.|| 

The  relation  of  these  new-formed  iso¬ 
lated  portions  of  the  thyroid  or  prostate 
gland  is  so  intimate,  on  the  one  side,  to 
admitted  tumours, — such  as  the  chronic 
mammary, — and,  on  the  other  side,  to  the 
general  hypertrophies  of  the  glands,  that 

*  Ueber  Gallert-  oder  Colloid-Geschwiilste. 
Gottingen,  1847. 

t  Zur  Anatomie  des  Kropfes;  and  Ueber  die 
Cyste,  in  the  Denkschr.  der  Iv.  Akademie  der 
■Wissenschaften,  Wien,  1849. 

t  In  the  Museum  of  St.  George’s  Hospital  are 
two  portions  of  substance  exactly  like  thyroid 
gland,  which  were  removed  “  from  the  situation” 
of  that  body. 

§  The  specimen  is  in  the  Museum  of  St.  Bar¬ 
tholomew’s  Hospital.  A  remarkable  tumour  of 
the  same  kind,  but  imbedded  in  the  substance 
of  the  prostate,  is  in  the  Museum  of  the  Mid¬ 
dlesex  Hospital. 

||  Such  tumours  will  be  further  described  in  the 
last  lecture. 


we  cannot  dissociate  these  diseases  without 
great  violence  to  nature.  Clearly  these  are 
«all  essentially  the  same  kind  of  disease: 
yet,  to  call  them  all  “  tumours”  would 
be  to  do  as  much  violence  to  the  con¬ 
ventional  use  of  terms  which  have  be¬ 
come  not  merely  the  expressions,  but 
the  guides,  of  our  thoughts.  The  best 
course  seems  to  be  to  make  an  arbitrary; 
division  of  this  group.  In  accordance,, 
then,  with  the  arbitration  of  custom,  we- 
may  assign  the  name  of  tumours  to  such 
examples  of  these  morbid  growths  or  grow¬ 
ing  parts,  as,  1st,  are  isolated  from  the  sur¬ 
rounding  parts  by  distinct  investing  layers- 
of  tissue ;  or,  2clly,  are  continuous  with 
the  natural  parts,  but  are  abruptly  circum¬ 
scribed  in  the  greater  part  of  their  extent  • 
or,  3dly,  are  formed  of  new  materials  infil¬ 
trated  and  growing  in  the  interstices  pf 
natural  parts. 

If  the  group  of  what  are  to  be  called, 
tumours  may  be  thus  inclosed,  we  may  next 
proceed  to  divide  it  into  smaller  parts. 
And,  first,  it  seems  proper  to  divide  tumours 
according  as  they  may  be  named  innocent 
or  malignant.  I  would  employ  these  terms 
still,  because,  though  not  free  from  objec¬ 
tions,  they  imply  a  moi’e  natural  and  a  less 
untrue  division  than  any  yet  invented  to 
replace  them.  The  distinction  between 
innocent  and  malignant  tumours  is  probably 
one  not  of  mere  visible  structure,  but  of' 
origin  and  of  vital  properties  ;  it  is,  there¬ 
fore,  less  falsely  expressed  by  terms  imply¬ 
ing  quality  of  nature,  than  by  such  as  refer* 
to  structure  alone. 

I  shall  not  be  able  in  these  lectures  to 
describe  malignant  tumours.  It  may  suffice, 
for  the  present,  to  illustrate  those  charac¬ 
ters  which  may  be  generally  deemed  dis¬ 
tinctive  of  malignancy  ;  while  their  ab¬ 
sence,  or  the  existence  of  their-  opposites,, 
may  be  counted  among  the  general  cha¬ 
racters  of  the  innocent  tumours  which  I 
propose  more  fully  to  describe. 

And,  first,  the  intimate  structure  of  ma¬ 
lignant  tumours  is,  usually,  not  like  that  of 
any  of  the  fully  developed  natural  parts  of 
the  body,  nor  like  that  which  is  formed  im 
a  natural  process  of  repair  or  degeneration. 

Many  of  the  cells  of  cancers,  for  exam¬ 
ple,  may  be  somewhat  like  gland-cells,  or 
like  epithelium-cells ;  yet  a  practised  eye 
would  easily  distinguish  them,  even  singly. 
And  much  more  plainly  their  grouping 
distinguishes  them  :  they  are  heaped  toge¬ 
ther  disorderly,  and  seldom  have  any 
lobular  or  laminar  arrangement,  such  as 
exists  in  the  natural  glands  and  epithelia, 
or  in  the  innocent  glandular  or  epithe¬ 
lial  or  epidermal  tumours.  These  innocent 
tumours  are  really  imitations,  so  far  as  their 
structure  is  concerned,  of  the  natural  parts  j. 
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and  the  existence  of  such  imitations  makes 
the  diversity— the  heterology,  as  it  is  called 
— of  the  malignant  tumours  appear  more 
evident. 

Still,  this  rule  of  dissimilarity  of  struc¬ 
ture  in  malignant  tumours  is  only  general. 
The  other  properties  of  malignancy  may 
be  sometimes  observed  in  tumours  that  have, 
apparently,  the  same  structure  as  those 
„  that  are  generally  innocent.  I  shall  have 
to  refer  to  cases  of  fibrous  tumours  which, 
in  every  respect  of  structure,  were  like 
fibrous  tumours  of  the  uterus,  and  yet  re¬ 
turned  after  removal,  and  ulcerated,  with 
infection  of  adjacent  parts,  and  appeared 
in  internal  organs.  These,  with  some 
others,  must  be  regarded  as  malignant, 
though  in  structure  resembling  innocent 
tumours  and  natural  tissues.  On  the  other 
hand,  there  are  some  innocent  cartilaginous 
tumours  with  structures  that  do  not  exist 
in  any  of  our  natural  tissues.  The  two  sets 
of  cases,  though  both  be  exceptional,  supply 
sufficient  grounds  for  not  preferring  such 
terms  as  “  homologous”  and  “  heterolo¬ 
gous”  before  “  innocent”  and  “malignant,” 
if  they  are  meant,  as  they  commonly  are,  to 
Supply  to  the  structure  of  the  several  growths. 

Secondly,  malignant  growths  may  have 
the  character  of  infiltrations, — i.  e.,  their 
elementary  structures  may  be  inserted,  in¬ 
filtrated,  or  diffused  in  the  interspaces  and 
cavities  of  the  tissues  in  which  they  lie. 
Thus,  in  its  early  state,  a  malignant  tumour 
may  comprise,  with  its  own  proper  ele¬ 
ments,  those  of  the  tissue  or  organ  in  which 
it  is  formed ;  and  it  is  only  in  its  later  life 
that  the  element  s  of  the  tissue  or  organ  dis¬ 
appear  from  it,  gradually  degenerating  and 
being  absorbed,  or  possibly  yielding  them¬ 
selves  as  materials  for  its  growth.* 

Tims  a  hard  cancer  of  the  mammary 
gland  includes  in  its  mass  a  part,  or  even 
the  whole,  of  the  gland  itself,  as  if  there 
were  only  a  conversion  of  the  gland-tissue  : 
and  one  may  find  within  the  very  sub¬ 
stance  of  the  cancer  the  remains  of  the 
lactiferous  tubes  involved  in  it,  and,  with 
the  microscope,  may  trace  in  it  the  fibro- 
cellular  tissue  that  separated  the  gland 
lobes,  and  the  degenerate  elements  of  the 
epithelial  contents  of  the  tubes  and  acini. 
But  among  all  these  he  the  proper  cells  of 
the  cancerous  growth,  and  these  usually 
increase  while  the  original  structures  of 
the  gland  decrease.  So,  top,  in  medullary 
cancerous  disease  of  the  uterus,  the  uterus 


*  See,  on  this  last-mentioned  point,  Rokitansky, 
Pathol.  Anatomie,  i.  122.  If  the  removal  of  the 
original  textures  in  such  a  case  be  quicker  or  more 
considerable  than  the  production  of  the  new  mor¬ 
bid  substance,  there  may  be  no  swelling  or  visible 
tumour;  yet,  since  the  new  material  increases, 
the  essential  character  of  a  growth  is  observed. 
Such  growth  without  swelling  is  often  noticed  in 
hard  cancers  of  the  breast  and  of  the  bones. 


itself,  or  part  of  it,  is  in  the  tumour,  and 
gradually  wastes  while  the  medullary  matter 
dill  used  or  infiltrated  in  it  is  growing. 

The  malignant  growths  may,  I  say,  thus 
appear  as  infiltrations  ;  but  they  are  not 
always  so.  Thus,  though  the  hard  cancer 
of  the  breast  is,  commonly  or  always,  an 
infiltration  of  cancerous  substance  in  and 
among  the  proper  structures  of  the  gland  ; 
yet  the  hard  cancer  of  the  bones  is  usually 
a  distinct  tumour,  such  as  has  no  mixture 
of  bone  in  it,  but  may  be  enucleated  from 
the  cavity  or  shell  of  bone  in  which  it  lies. 
So,  too,  while  the  medullary  cancer  of  the 
uterus  plainly  consists  in  an  infiltration  or 
insertion  of  new  material  in  the  substance  of 
the  organ,  that  of  the  breast  is  usually 
a  separate  tumour,  and  altogether  discon¬ 
tinuous  from  the  surrounding  parts.* 

Many  other  instances  of  similar  contrast 
might  be  cited:  still  the  fact  that  their 
elementary  structures  may  be  thus  infil¬ 
trated  in  the  tissues  they  affect  is  a  charac¬ 
teristic  feature  of  malignant  tumours.  I 
think  it  is  never  imitated,  in  cases  of  inno¬ 
cent  tumours. 

3d.  It  is,  also,  generally  characteristic  of 
malignant  tumours  that  they  have  a  pecu¬ 
liar  tendency  to  ulcerate,  their  ulceration 
being  commonly  preceded  by  softening. 
One  can,  indeed,  in  this  particular,  only 
observe  a  graduated  difference  between  the 
innocent  and  the  malignant  diseases  ;  for 
certain  innocent  tumours,  if  thev  grow  very 
rapidly,  are  apt  very  rapidly  to  decay ;  and 
then  may  suppurate  and  discharge  their 
pus  and  debris  with  foul  and  dangerous 
ulceration.  Thus  the  quickly-growing  car¬ 
tilaginous  tumours  may  imitate,  in  these 
respects,  malignant  growths  ;  so  may  large 
fibrous  tumours  when  they  soften  and  de¬ 
cay.  Or,  again,  when  an  innocent  tumour 
grows  more  rapidly  than  the  parts  over  it 
can  yield,  they  may  waste  and  ulcerate,  and 
allow  it  to  protrude  ;  and  it  may  now  itself 
ulcerate  and  look  very  like  malignant  dis¬ 
ease.  This  may  be  seen  in  the  protruding 
fibrous  tumours  that  ulcerate  and  bleed ;  or, 
in  a  more  striking  manner,  in  the  pro¬ 
truding  vascular  growths  that  have  sprung 
up  in  the  cystic  tumours  of  the  breast.  Or, 
once  more,  the  characters  of  readiness  to 
ulcerate  may  be  imitated  by  innocent  tu¬ 
mours  after  injuries,  or  in  exposure  to  con¬ 
tinued  irritation;  for  they  resist  these 
things  with  less  force  than  the  similar 
natural  parts  do.  Hence,  sloughing  and 
ulcerating  fibrous,  erectile,  and  other  tu¬ 
mours,  have  been  often  thought  cancerous, 
and  so  described. 


*  Nos.  2787,  2796,  and  others  in  the  College 
Museum  ;  and  Nos.  15  in  Ser.  32,  and  28  in  Ser. 
35,  of  that  of  St.  Bartholomew’s,  illustrate  these 
contrasts.  On  the  difference  between  infiltra¬ 
tions  and  outgrowths,  see  p.  932. 
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The  respective  tendencies  to  ulcerate  can, 
therefore,  be  counted  only  as  constituting 
differences  of  degree  between  the  innocent 
and  the  malignant  tumours.  We  may  speak 
of  a  liability  in  the  one  case,  of  a  proneness 
in  the  other :  in  the  innocent,  the  ulce¬ 
ration  lias  the  marks  of  disease  in  the 
growth  ;  in  the  malignant,  it  appears  rather 
as  a  consequence  of  natural  degeneration  or 
molecular  death. 

4th.  The  softening  that  often  precedes 
the  ulceration  of  malignant  growths  can 
hardly  be  considered  separately  from  the 
minute  account  of  their  structure.  I  there¬ 
fore  pass  it  by,  and  proceed  to  their  fourth 
distinctive  character,  which  is  to  be  noticed 
in  the  modes  of  their  ulceration. 

This  is,  that  the  ulcer,  which  forms  in,  or 
succeeds,  a  malignant  growth,  has  no  appa¬ 
rent  disposition  to  heal ;  but  a  morbid 
substance,  like  that  of  which  the  original 
growth  was  composed,  forms  the  walls  or 
boundaries  of  the  ulcer ;  and  as  this  sub¬ 
stance  passes  through  the  same  process  of 
ulceration  which  the  primary  growth  passed 
through,  so  the  malignant  ulcer  spreads  and 
makes  its  way  through  tissues  of  all  kinds. 

In  contrast  with  this  character  of  malig¬ 
nant  growths,  it  is  observable  that  beneath 
and  around  an  ordinary  ulcer  of  the  natu¬ 
ral  tissues,  or  of  an  innocent  tumour,  we  find 
the  proper  tissues  unchanged  ;  or,  perhaps, 
infiltrated  and  succulent  with  recent  lymph, 
or  the  materials  for  repair  ;  or  somewhat 
indurated  with  lymph  already  organised. 
The  base  and  margins  of  a  cancerous  ulcer 
are  themselves  also  cancerous ;  those  of  a 
common  ulcer  are  infiltrated  with  only 
reparative  or  inflammatory  material.  In 
like  manner,  if  ulceration  extend  through 
an  innocent  growth,  it  may  destroy  it  all ; 
and  no  similar  growth  will  form  in  the  adja¬ 
cent  parts,  replacing  that  which  has  been 
destroyed  :  but,  in  the  ulceration  of  cancer, 
while  the  cancerous  matter  is  being  con- 
stantly  discharged,  by  sloughing  or  ulcera¬ 
tion,  from  the  surface,  new  matter  of  the 
same  kind,  and  in  more  abundance,  is  being 
formed  at  some  distance  from  the  surface  ; 
so  that,  in  a  section  through  an  ulcerated 
cancer,  one  does  not  arrive  at  healthy  tis¬ 
sues  till  after  passing  through  a  stratum  of 
cancer. 

5th.  Malignant  tumours  are,  again,  cha¬ 
racterised  by  this, — that  they  not  only 
enlarge,  but  apparently  multiply  or  propa¬ 
gate  themselves ;  so  that,  after  one  has 
existed  for  some  time,  or  has  been  extir¬ 
pated,  others  like  it  grow  either  in  widening 
circles  round  its  seat,  or  in  parts  more 
remote. 

Mere  multiplicity  is  not  a  distinctive 
character  of  malignant  diseases  ;  for  many 
innocent  tumours  may  be  found  in  the  same 
person.  But  in  the  conditions  and  circum¬ 


stances  of  the  multiplicity  there  are  cha¬ 
racteristic  differences.  Thus,  when  many 
innocent  tumours  exist  in  the  same  person, 
they  are,  commonly,  or  always,  all  in  one 
tissue.  Thus  a  man  may  have  a  hundred 
fatty  tumours,  but  they  shall  all  be  in  his 
subcutaneous  fat :  many  fibrous  tumours 
may  exist  in  the  same  uterus,  but  it  is  so 
rare,  that  we  may  call  it  chance,  if  one  be 
found  in  :'any  other  part  in  the  same  pa¬ 
tient  :  so,  many  cartilaginous  tumours  may 
be  in  the  bones  of  the  hands  and  feet,  but 
to  these,  or  to  these  and  the  adjacent  bones, 
they  are  limited. 

There  is  no  such  limitation  in  the  cases 
of  multiplicity  of  malignant  tumours.  They 
tend  especially  to  affect  the  lymphatics 
connected  with  the  part  in  which  they  first 
arise ;  but  they  are  not  limited  to  these. 
The  breast,  the  lymphatics,  the  skin  and 
muscles,  the  liver,  the  lungs,  may  be  all, 
and  at  once,  the  seats  of  tumours.  Indeed 
(and  here  is  the  chief  contrast),  it  is  more 
comm  on  to  find  the  many  malignant  tumotirs 
scattered  through  several  organs  or  tissues 
than  to  find  them  limited  to  one. 

Moreover,  if  there  be  a  multiplicity  of 
innocent  tumours,  they  have  generally  had  a 
contemporary  origin,  and  all  seem  to  make 
(at  least  for  a  time)  a  commensurate  pro¬ 
gress.  But  the  more  ordinary  course  of 
malignant  tumours  is,  that  one  first  appears, 
and  then,  after  a  clear  interval  of  progress 
in  it,  others  appear  ;  and  these  are  followed 
by  others,  w  hich,  with  an  accelerating  suc¬ 
cession,  spring  up  in  distant  parts. 

6th.  A  sixth  distinctive  character  of 
malignant  tumours  is  that,  in  their  multi¬ 
plication,  as  well  as  in  their  progress  of 
ulceration,  there  is  scarcely  a  tissue  or  an 
organ  w'hicli  they  may  not  invade. 

In  regard  to  their  multiplicity,  I  have 
just  illustrated  their  contrast  in  this  point 
with  the  innocent  tumours  ;  and  a  similar 
contrast  is  as  obvious  in  the  characters  of 
the  ulcers.  It  is  seldom  that  a  common 
ulcer  extends,  without  sloughing,  from  the 
tissues  it  has  first  affected  into  any  other ; 
rather,  as  a  new  tissue  is  approached,  it  is 
thickened  and  indurated,  as  if  to  resist  the 
progress  of  the  ulcer.  But  before  a  can¬ 
cerous  ulcer  the  tissues  in  succession  all 
give  way,  becoming  first  infiltrated,  and 
then,  layer  after  layer,  degenerating  and 
ulcerating  away  with  the  cancerous  matter. 

One  may  see  this  very  wrell  in  bones. 
Specimens  are  to  be  found  in  nearly  all 
Museums,  of  tibia?  (for  example)  on  the 
front  surfaces  of  which  new  bone  is  formed, 
in  a  circumscribed  round  or  oval  layer, 
a  line  or  two  in  thickness.  This  bone, 
which  is  compact,  hard,  smooth,  and  closely 
united  with  the  shaft  beneath  it,  was  formed 
under  an  old  ulcer  of  the  integuments  of 
the  shin.  But,  on  the  other  side,  specimens 
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are  found,  which  show  that  when  a  can-  I 
cerous  ulcer  reaches  bone,  at  once  the 
bone  clears  away  before  it ;  and  a  cavity 
with  abrupt,  jagged,  eaten-out  edges, 
tells  the  rapid  work  of  destruction.*  Nei¬ 
ther  are  specimens  rare,  showing  the  pro¬ 
gressive  destruction  of  more  various  tissues; 
such  as  a  cancer  of  the  scalp  making  way 
by  ulceration  through  the  pericranium, 
skull,  and  dura  mater,  and  then  penetrating 
deeply  into  the  brain  ;f  or  one  in  the  in¬ 
teguments  of  the  shin  going  right  through 
the  tibia,  and  deep  into  the  muscles  of  the 
calf.* 

Such  are  the  general  characters  of  malig¬ 
nant  tumours.  Those  of  innocent  ones  are 
their  opposites  or  negatives.  Thus :  no 
innocent  tumours  have  a  structure  widely 
different  from  that  of  a  natural  tissue  ;  none 
appear  as  infiltrations  displacing  or  over¬ 
whelming  the  original  tissues  of  their  seat ; 
none  show  a  natural  proneness  to  ulcera¬ 
tion  ;  nor  is  the  ulceration,  which  may 
happen  in  one  through  injury  or  disease, 
prone  to  extend  into  the  adjacent  parts ; 
none  appear  capable  of  multiplying  or  pro¬ 
pagating  themselves  in  distant  parts  ;  none 
grow  at  the  same  time  in  many  different 
tissues. 

Now,  the  distinctive  value  of  each  of 
these  characteristics  of  malignant  disease 
may  be  depreciated  :  indeed,  I  have  myself 
lowered  it,  by  showing  that  each  of  them 
may  be  absent  in  tumours  having  all  the 
other  features  of  malignancy,  and  that  cer¬ 
tain  of  them  may  be  observed  occasionally 
in  tumours  that  in  other  respects  appear 
non-malignant.  But  objections  against 
each  character  separated  from  the  rest  are 
of  little  weight  against  the  total  value  of  all 
these  characters  of  malignancy,  or  of  a 
majority  of  them,  concurrent  in  one  case. 
None  but  such  as  are  disposed  to  cavil  at 
all  nosology  could  fail,  in  watching  a  series 
of  cases  of  tumours  through  many  years,  to 
observe  that  the  great  majority  of  them 
could  be  classed  according  as,  in  their 
course,  they  did  or  did  not  present  the 
characters  that  I  have  enumerated.  Some 
cases  would  be  found  in  which  one  or  two 
of  the  signs  might  be  wanting,  or,  if  I  may 
so  speak,  misplaced ;  but,  putting  these 
aside,  as  exceptions  to  be  regulated  by  future 
inquiry,  and  looking  broadly  at  the  whole 
subject,  no  one  could  doubt  that  this  divi¬ 
sion  of  tumours  into  innocent  and  malignant 
may  be  justly  made,  and  that  the  outward 
marks  by  which  they  are  discriminated  are 
expressions  of  real  differences  in  their  pro¬ 
perties  and  import. 


*  In  the  College  Museum,  Nos.  3082-3  3  a  ; 
3267-8,  and  many  others,  illustrate  these  points, 
t  Museum  of  St.  Bartholomew’s,  vi.  57. 

$  Museum  of  the  College  of  Surgeons,  232. 
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In  what  these  differences  may  consist,  it 
may  be  best  not  to  discuss  while  yet  we 
can  come  to  none  but  very  vague  conclu¬ 
sions.  For  malignant  tumours  it  is,  I  think, 
most  probable  that  they  are  local  manifes¬ 
tations  of  some  morbid  state  of  the  blood  ; 
that  in  them  are  incorporated  peculiar 
morbid  materials,  which  have  accumulated 
in  the  blood,  and  which  their  growth  may 
tend  to  increase.  All  their  distinctive  cha¬ 
racters  are,  I  think,  consistent  with  this 
view ;  and  if  the  absence  of  the  same  cha¬ 
racters  in  innocent  tumours  may  lead  us  to 
believe  that  they  are  completely  local  dis¬ 
eases,  then  we  can,  perhaps,  only  speak  of 
them  as  the  result  of  some  inexplicable 
error  of  nutrition  in  the  part  that  they  af¬ 
fect,  and  as  being  only  in  the  same  measure 
dependent  on  the  state  of  the  blood  as  are 
the  natural  tissues,  which  require,  and  may 
be  favoured  by,  the  presence  of  their  ap¬ 
propriate  materials  of  nutrition. 

It  may  be  best  to  speculate  no  further, 
either  on  this  point,  or  on  the  origin  or 
determining  causes  of  tumours.  I  could 
speak  certainly  of  very  little  connected 
with  these  points,  unless  it  were  of  the 
error  or  insufficiency  of  all  the  hypotheses 
concerning  them  that  I  have  proposed  to 
myself,  or  have  read  in  the  works  of  others.* 

Narrowing,  now,  the  objects  of  conside¬ 
ration  to  the  innocent  tumours  alone,  I  will 
speak  very  briefly  of  their  classification. 

A  first  sub-division  of  them  may  be  made, 
according  to  the  usual  arrangement,  into 
the  cysts  or  cystic  tumours,  and  the  solid 
tumours.  There  are,  indeed,  not  a  few  in¬ 
stances  in  which  the  two  divisions  overlap 
or  are  confused.  Thus,  on  the  one  side,  in 
cases  to  which  I  have  already  referred,  a 
solid  growth  may  spring  from  the  inner 
walls  of  a  cyst,  and  enlarging  more  rapidly 
than  the  walls  do,  may  fill  the  cavity,  and 
come  in  contact  and  unite  with  the  walls  ; 

*  The  occurrence  of  tumours  after  injuries 
naturally  suggests  that  they  are  due  to  the  or¬ 
ganization  of  effused  blood,  or  of  some  inflam¬ 
matory  exudation,  or  of  the  material  of  repair. 
But  there  are  great  objections  to  this  view.  1.  It 
is  an  almost  infinitely  .-mall  proportion  of  inju¬ 
ries  that  are  followed  by  the  growth  of  tumours. 
2.  In  a  large  majority  of  cases  of  tumour  no  in¬ 
jury  or  previous  local  disease  is  assigned,  even 
by  the  patients,  as  the  cause  of  the  growth.  In 
100  cases,  taken  indiscriminately  from  those  I 
have  lately  recorded,  no  local  cause  whatever 
could  be  assigned  for  the  growth  of  75  tumours, 
of  which  35  were  innocent  and  40  malignant;  of 
the  remaining  25,  referred  by  the  patients  to  pre¬ 
vious  injury  or  disease  of  the  part,  10  were  inno¬ 
cent,  and  15  malignant  tumours.  3.  Blood  extra- 
vasated,  and  the  products  of  the  inflammatory 
and  reparative  processes,  are  not  indifferent  ma¬ 
terials,  such  as  would  pursue  this  or  that  direc¬ 
tion  of  development,  according  to  chance,  or 
some  imaginary  influence  exercised  on  them. 
They  have  a  proper  tendency  to  assume  the  form 
of  fibro-cellular,  fibrous,  or  osseous  tissue  They 
do  not  become,  when  their  history  can  be  traced* 
either  fatty,  or  perfectly  cartilaginous,  or  glan- 
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ancl  thus  may  he  traced  a  complete  series 
of  gradations  from  the  cystic  to  the  solid 
tumour.  On  the  other  hand,  cysts  may  be 
formed  within  solid  tumours,  and,  increasing 
more  rapidly  than  the  solid  structure,  may 
reduce  it  to  scarcely  more  than  a  congeries 
of  cysts,  or  to  one  great  cyst.  Such  changes  f 
are  illustrated  sometimes  in  fibrous  tumours 
of  the  uterus  ;  and,  I  think,  also,  in  the  tu¬ 
mours,  which  Sir  Astley  Cooper  called 
“hydatid  disease,”  of  the  testicle. 

But  though  therearetheseinstancesofcon- 
fusion,  yet  the  division  is  very  convenient, 
and  is  probably  deeply  and  well  founded. 

Next,  among  cysts,  some  are  filled  with 
a  simple  fluid,  containing  no  organized 
matter,  and  resembling  one  or  other  of  the 
fluids  of  serous  cavities.  These  may  be 
called  simple  or  barren,  or,  in  most  in¬ 
stances,  serous  cysts. 

Other  cysts  contain  organised  substances, 
and  may  be  named,  as  a  group,  proliferous  ; 
and  the  several  members  of  the  group 
may  be  described,  according  to  their  con¬ 
tents,  as  glandular,  cutaneous,  sebaceous, 
epithelial,  dental,  and  the  like. 

Of  the  solid  innocent  tumours,  no  method 
of  arrangement  at  present  appears  reason¬ 
able  but  the  old  one,  which  is  founded  on 
their  likeness  to  the  natural  tissues.  On 
this  ground  they  may  be  arranged  in  eight 
divisions,  with  names,  as  specific  names, 
expressing  their  several  resemblances, — viz., 
fatty,  fibro- cellular,  fibrous,  fibroid  or  fibro¬ 
plastic,  cartilaginous,  osseous,  glandular, 
and  vascular  or  erectile.  And,  again,  under 
each  of  these  may  be  arranged  certain 
varieties,  including  instances  that,  in  some 
uniform  manner,  deviate,  without  quite  de¬ 
parting,  from  the  usual  characters  ;  as  the 
fibro-cystic,  fibro-calcareous,  and  other 
varieties  of  the  fibrous  tumours. 

In  each  assumed  species  or  group  of  these 
solid  tumours,  moreover,  we  must  make  a 
division,  according  to  their  modes  of  growth, 
and  of  connection  with  the  adjacent  parts. 
Some  amongthem  are  only  intermediately 
connected  with  the  adjacent  parts  ;  a  layer 
of  tissue  at  once  separates  and  combines 
them,  and,  by  division  of  this  layer,  such  a 
tumour  may  be  cleanly  and  alone  removed 
from  the  surrounding  parts :  it  may  be 
enucleated  or  shelled  -  out  from  them. 
Thus,  with  a  common  fatty  tumour,  or  a 
fibrous  tumour  of  the  uterus,  if  we  cut 
along  one  part  of  its  surface,  we  may,  with 
a  blunt  instrument,  detach  the  whole 


dular  tissue,  such  as  we  find  in  tumours.  4.  No 
intermediate  conditions  have  been  yet  found  be¬ 
tween  blood  or  lymph  and  a  tumour.  And,  lastly, 
all  the  facts  relating  to  injuries,  as  favouring  or 
determining  the  growth  of  tumours,  are  explica¬ 
ble  on  the  supposition  that  the  injury  impairs 
for  a  time  the  nutrition  of  a  part,  and  diminishes 
its  power  of  excluding  abnormal  methods  of 
nutrition. 


mass,  by  splitting  the  layer  of  fibro-cellular 
tissue  which,  like  a  capsule,  incloses  and 
isolates  it. 

These  are  what  we  commonly  accept  as 
the  proper  or  typical  tumours,  these  which 
are  “  discontinuous  hypertrophies.” 

Other  growths  resemble  these  in  every 
character,  except  in  that  they  are  connected 
with  the  adjacent  parts  by  continuity  of 
similar  tissue,  and  thus  appear  as  growths, 
not  in,  but  of,  the  parts.  Thus  we  cannot 
exactly  isolate  a  polypus  of  the  nose  or  of 
the  uterus  :  the  overgrown  part  cannot  be 
enucleated,  because  the  proper  tissue  of  the 
nasal  mucous  membrane,  or  of  the  uterine 
wall,  is  continued  into  it ;  the  tissue  of 
the  growth  is  here  not  only  uniform,  but 
continuous,  with  that  of  the  adjacent  parts. 
So,  too,  with  epulis  :  the  gum  itself,  or  the 
periosteum  of  the  jaw  together  with  the 
gum,  seems,  by  its  own  excessive  growth,  to 
form  the  tumour ;  and  in  other  fibrous 
tumours  on  bones,  the  fibres  of  the  perios¬ 
teum  appear  to  be  in  the  growth,  and  to 
form  part  of  it. 

Such  growths  as  these  might  be  named 
“  continuous  hypertrophies,”  or  “  out¬ 
growths  ;”  and  I  will,  in  general,  observe 
this  distinction  wherever  the  same  tissue  is, 
in  different  cases,  found  in  both  forms  of 
growth ;  calling  the  discontinuous  masses, 
tumours , — the  continuous  ones,  outgrowths. 
Thus,  answering  to  the  common  fatty  tu¬ 
mour,  we  find  the  pendulous  and  continuous 
fatty  outgrowths  of  the  neck  or  the  ab¬ 
dominal  walls ;  answering  to  the  fibro- 
cellular  tumour  that  grows,  as  adiscontinuous 
mass,  in  the  scrotum  or  beneath  the  labia, 
we  have  the  cutaneous  outgrowths  or 
enlargements  of  these  parts  ;  to  the  fibrous 
tumours  of  the  uterus  answer  the  fibrous 
polypi  or  continuous  outgrowths  of  its 
substance.  All  these  instances  of  clear 
distinction  might  lead  us  to  think  that  a 
strong  definition-line  might  be  drawn  to  di¬ 
vide  the  whole  class  of  innocent  overgrowths 
into  tumours  And  outgrowths.  But  when 
we  come  to  the  tumours  of  bone  and  peri¬ 
osteum,  and  to  the  erectile  tumours,  we 
find  the  distinctions  vanishing,  and  in 
many  instances  no  longer  possible.* 


*  It  may  seem  as  if  these  “  outgrowths”  needed 
distinction  from  the  “  infiltrations”  which  were 
spoken  of  as  peculiar  to  malignant  diseases. 
The  distinctions  between  them  are  well  marked. 
In  the  outgrowths  the  new  material  is  like  that 
with  which  it  is  connected,  or  like  its  normal 
rudiment,  so  that  it  is  as  if  the  tissue  were  itself 
outgrown  ;  but,  in  the  infiltration,  the  new 
material  is  dissimilar  from  that  in  the  inter¬ 
stices  of  which  it  is  placed.  And  in  the  out¬ 
growth  the  materials  of  the  original  part  appear 
to  be  at  least  maintained,  if  they  are  not  in¬ 
creased  ;  but  in  the  infiltration  they  degenerate 
and  waste  We  may  compare,  for  this  contrast, 
the  cancerous  diseases  of  the  skin,  and  the  cu¬ 
taneous  outgrowths  of  such  parts  as  the  labia  or 
nymphas,  the  prepuce  or  scrotum. 
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In  thus  briefly  indicating  that  which 
appears  still  the  most  reasonable  method  of 
classifying  tumours,  I  have  just  referred  to 
difficulties  which  have  appeared  to  some  to 
be  insuperable  objections  to  any  attempt  at 
an  arrangement  of  these  diseases.  I  will 
therefore  state,  so  far  as  I  can,  what  is  the 
real  weight  of  these  objections.* 

First,  it  is  said,  such  classifications  cannot 
be  well  made,  because,  between  each  two  as¬ 
sumed  species  or  groups  of  tumours,  inter¬ 
mediate  examples  may  be  found, — transi¬ 
tional,  as  it  were,  from  one  species  to  the 
other  :  the  one,  it  is  said,  “  runs  into”  the 
other ;  or,  as  Mr.  Abernetliy  expressed  it, 
“  diseases  resemble  colours  in  this  respect, — - 
that  a  few  of  the  primary  ones  only  can  be 
discriminated  and  expressed,  whilst  the  in¬ 
termediate  shades,  though  distinguishable 
by  close  attention  and  comparative  obser¬ 
vation,  do  not  admit  of  description  and 
denomination.”  f 

This  is  exactly  true ;  but  Mr.  Abernethy 
appears  to  have  felt  that  his  sentence  sup¬ 
plied  the  answer  to  the  objection  against 
classification  by  structure,  which  it  ex¬ 
pressed  ;  for,  as  he  did  not,  because  of  the 
intermediate  tints,  refuse  to  name  and 
arrange  the  primary  colours,  so  neither  did 
he,  nor  need  we,  hesitate  to  name  and 
classify  diseases,  and  among  them  the  prin¬ 
cipal  forms  of  tumours. 

Moreover,  the  objection,  that  structures 
may  be  found  intermediate  between  those 
belonging  to  the  chief  forms  of  tumours, 
may  be  as  well  made  against  the  use  of 
names  and  systems  for  the  natural  tissues. 
There  are  no  strongly  outlined  characters 
defining  any  of  the  natural  tissues  that  are 
ever  imitated  in  tumours  ;  intermediate 
and  confusing  forms  are  found  everywhere. 
The  various  forms  of  fibro- cartilage,  for  in¬ 
stance,  fill  up  every  possible  gradation  from 
cartilage  to  fibrous  tissue  :  between  fibro- 
cellular  and  fibrous  tissues,  between  ten¬ 
dons,  aponeuroses,  and  fasciae,  between 
epithelium  and  simple  membrane,  between 
cells  and  fibres,  there  are,  in  the  natural 
tissues,  the  narrowest  gradations.  Yet  we 
name  and  arrange  the  natural  tissues  with 
some  truth  and  much  utility ;  and  so  we 
may  the  tumours  that  resemble  them. 

Another  objection  against  this  classifica¬ 
tion  of  tumours  is  made  on  the  ground  that 
there  are  some  in  which  two  or  more 
different  tissues  are  mingled.  Thus,  tu¬ 
mors  may  be  often  found,  in  which  fat  and 
fibro-cellular  tissue,  or  fibrous  tissue  and 


*  The  best  statement  of  these  objections  is  by 
Vogel ;  but  he  has  well  answered  his  own  argu¬ 
ments  by  disregarding  them  in  his  nomenclature 
of  tumours. 

f  An  Attempt  to  form  a  Classification  of  Tu¬ 
mours  according  to  their  Anatomical  Structure. 
Surgical  Works,  vol.  ii.  ed.  1815. 


organic  muscle,  or  cartilage  and  glandular 
tissue,  or  other  combinations,  meet  together. 
But,  among  these,  some  are  imitations  of 
natural  combinations  of  tissues,  as  the 
fibrous  and  organic  muscular  tissues  of  the 
uterus  are  imitated  by  the  so-called  fibrous 
tumours  in  its  walls  ;  and  of  the  others,  it 
need  only  be  remembered  that  such  com¬ 
binations  do  occur,  and  these  may  be  put 
aside  from  any  interference  with  arrange¬ 
ment  by  making  a  series  of  mixed  tumors, 
or  by  adding  to  the  description  of  each 
species  the  combinations  into  which  it  may 
enter. 

Yet  another  objection  is  made,  that  the 
characters  of  tumors  are  not  constant,  and 
that  many  must  be  reckoned  as  examples 
of  one  species,  which  are  not  much,  or  at 
all,  like  one  another. 

This  diversity  of  characters  is,  in¬ 
deed,  the  great  difficulty  with  which  the 
pathology  of  tumours  has  to  contend  ;  but 
the  diversity  is  not  to  be  called  inconstancy: 
it  is  due  to  the  fact  that  each  tumour  has, 
like  each  natural  tissue,  its  phases  of 
development,  of  degenerations,  and  of  dis¬ 
eases.  Now  we  have  scarcely  yet  begun 
the  study  of  the  variations  to  which,  in 
each  of  these  phases,  the  several  tumours 
are  liable.  We  may  have  learned,  for 
example,  the  general  characters  of  cartilagi¬ 
nous  tumours,  as  they  grow  in  the  most 
favourable  conditions ;  but  how  little  do 
wre  know  of  the  various  aspects  these  may 
present  -when  they  fail  of  due  development, 
or  fall  into  various  diseases,  or  variously 
degenerate  !  Yet  all  these  changes  have  to 
be  studied  in" the  history  of  every  tumour ; 
and  it  would  be  as  reasonable  to  charge 
any  natural  tissue  with  inconstancy,  be¬ 
cause  it  is  altered  in  development  and 
disease,  as  to  hold  that  the  similar  diversity 
of  tumours  is  an  objection  to  their  classifi¬ 
cation  according  to  their  structure. 

However,  while  I  put  this  aside  as  an 
objection  against  classification,  let  me  not 
bethought  to  underrate  it  as  adifficulty ;  itis 
the  great  difficulty  with  which  we  have  to 
contend.  The  work  we  have  to  do  is  not 
only  to  distinguish  each  kind  of  tumour  from 
all  other  kinds,  but,  and  in  order  to  this  end, 
to  distinguish,  as  I  may  say,  each  kind 
from  itself,  by  learning  in  each  all  the  changes 
occurring  m  the  various  stages  of  its  life. 
The  difficulty  of  such  a  task  cannot  be 
exaggerated,  while  we  consider  the  rarity 
of  the  objects  to  be  studied ;  but  it  must 
be  overcome  before  we  can  cease  to  speak 
of  “  anomalous  tumours,”  and  of  “  strange 
distempered  masses,”  or,  which  is  more  im¬ 
portant,  before  we  can,  even  after  the  re¬ 
moval  of  a  tumour,  speak  with  any  certainty 
of  the  issue  of  a  case. 
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1st.  The  simple  or  mild  form  is  very 
frequently  met  with,  and  occurs  some¬ 
times  sporadically,  hut  more  often  as  an 
epidemic.  Upon  a  change  of  season 
from  cold  and  bracing  to  damp  and 
mild  weather,  we  find  many  children 
attacked  with  this  mild  form  of  the  dis¬ 
ease.  We  are  requested  to  see  the  little 
patient,  and  learn  that  there  has  been, 
most  probably,  some  indisposition  for  a 
few  days;  that  he  has  not  his  usual 
spirits;  his  appearance  is  that  of  not 
being  quite  well,  but  yet  not  of  severe 
ailment ;  the  countenance  is  somewhat 
dull  and  heavy;  the  appetite  is  pre- 
•carious,  perhaps  gone;  he  is  restless  or 
fidgetty,  averse  to,  or  even  dislikes,  his 
usual  amusements;  often  picking  his 
nose  and  lips,  wishing  to  be  in  bed,  and 
then  not  satisfied  :  if  seen  in  the  morn¬ 
ing,  his  skin  may  be  hot — frequently  not 
so:  towards  evening,  however,  he  be¬ 
comes  feverish  ;  his  cheeks  flushed;  bis 
pulse,  which  in  the  day  was  almost 
natural  in  frequency  and  character,  now 
becomes  quickened,  varying  from  100 
to  120,  and,  if  delirium  is  present,  rising 
even  to  140  in  the  minute,  and  some 
what  sharp  and  incompressible.  At 
this  time,  if  he  sleeps,  it  is  disturbed 
.  and  restless,  and  even  in  the  mildest 
■  form  there  is  rambling  and  incoherent 
talking.  This  paroxysm  of  fever  lasts 
but  for  a  few  hours,  passing  off  gra¬ 
dually  ;  and  towards  morning  the  child 
falls  into  a  more  quiet  and  composed 
sleep, — sometimes  a  slight  perspiration 
breaks  out,  and,  as  the  day  advances, 
the  patient  appears  merely  indisposed, 
.  being  in  the  same  condition  as  the  day 
before.  The  tongue  is  more  or  less 
furred  (in  this  form  I  have  seen  it  very 
slightly  so) ;  the  papillae  are  generally 
elongated,  projecting  through  the  fur, 


and  injected  :  in  proportion  as  there  is 
gastric  disturbance,  so  do  we  find  the 
greater  or  less  degree  of  fur  on  the 
tongue.  The  feverish  condition  returns 
as  the  day  declines,  and  so  on  for  a  few 
days;,  and  in  the  course  of  a  week,  or 
rather  more,  we  find  our  little  patient 
convalescing,  but  frequently  much  debi¬ 
litated.  The  paroxysm  of  fever  is  not 
always  of  equal  severity  each  evening, 
and  gradually  lessens  in  duration  and 
intensity  on  approaching  convalescence. 
The  bowels  occasionally,  at  the  com¬ 
mencement,  are  confined,  but  iii  this 
mild  form  are  seldom  much  out  of  order. 
This  mild  form  may,  and  often  does, 
become  chronic.  During  the  winter  of 
1848  numerous  cases  of  this  form  oc¬ 
curred, — some,  indeed,  of  greater  seve¬ 
rity  ;  and  at  that  time  it  was  both 
epidemic  and  endemic.  A  medical 
friend  informed  me  he  had  many  cases 
which  were  decidedly  remittent,  but  dis¬ 
posed  to  lose  the  remissions,  and  assume 
the  continued  type. 

It  would  be  easy  to  illustrate  this 
mild  form  of  fever  by  numerous  cases ; 
but  I  will  only  select  the  following : — 

Simple  Remittent  Fever. 

Case  I. — Master  J.  C.,  set.  4,  November 
1848.  Arrived  from  India  a  few  months 
back;  now  residing  in  an  open  situa¬ 
tion,  but  low  and  damp  ;  is  robust  and 
fresh  coloured  when  in  health ;  has  been 
ailing  the  last  few  days.  Tongue  coated 
with  a  thick  white  fur;  breath  very 
offensive ;  bowels  confined;  motions 
whitish;  has  frontal  headache ;  towards 
evening  of  each  day  an  attack  of  fever 
comes  on,  which  leaves  him  as  morning 
approaches:  pulse  100;  sleep  disturbed, 
and  there  was  slight  delirium  one 
or  two  nights.  The  treatment  consisted 
in  Pulv.  Rhsei  c.  Hydr.  c.  Creta,  as  a 
purgative,  and  a  mixture  of  Julep.  Am¬ 
mon.  Acetatis  with  Spirits  of  Nitre,  and 
afterwards  the  Soda  Mixture ;  and  he 
was  convalescent  in  about  ten  days. 

Simple  Remittent  Fever,  with  Gastric 
Irritation. 

Case  II. — C.  C.,  set.  6,  sister  of  Case 
I.,  arrived  in  England  at  the  same  time 
as  her  brother :  pale  and  delicate,  with 
a  dark  areola  around  the  eyes:  has 
been  ill  four  or  five  davs ;  tongue  co- 
vered  with  a  creamy  white  fur ;  breath 
offensive ;  pulse  quick;  hands  cold  at 
present  (5  p.m  ) ;  towards  night  she  be- 
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comes  feverish,  which  state  lasts  for 
some  few  hours,  and  in  the  morning  she 
is  quite  free  from  fever ;  appetite  bad  ; 
no  desire  for  food ;  thirsty  ;  bowels  have 
been  confined,  but  has  had  some  senna 
tea:  slight  cough. — Pulv.  Sodae  comp., 
gr.  vj.,  bora  somni ;  Liquor.  Ammon. 
Acet.  c.  Spir.  Nitri  et  Yin.  Ipecac, 
ter  die. 

7th. — Tongue  rather  cleaner  at  apex: 
its  appearance  is  peculiar;  the  base 
nearly  to  the  apex  being  covered  with  a 
dirty  white  fur;  the  tip  and  edges  for 
about  half  an  inch  have  the  papillae 
rather  prominent  audred  ;  bowels  open 
once,  scanty,  rather  clayey  in  their  ap¬ 
pearance;  urine  scanty,  slight  difficulty 
in  passing,  voided  twice  a  day,  and  in  a 
short  time  after  cooling  deposits  a  sedi¬ 
ment;  pulse  120;  in  the  morning  the 
hands  and  body  are  cold  ;  about  five  in 
the  afternoon,  and  continuing  about 
five  or  six  hours  last  evening,  there  was 
a  well-marked  attack  of  fever  ;  the  flesh 
is  soft  and  flabby  at  other  times. 

14th. — The  gastric  symptoms  gone  ; 
tongue  clean  ;  merely  slight  cough  left ; 
bowels  regular  ;  motions  and  urine 
normal;  countenance  clearer. 

16th. — Pronounced  convalescent. 

Both  these  children  had  suffered  from 
remittent  fever  when  in  Bombay;  the 
boy’s  attack  differed  from  his  sisters, 
his  being  characterised  by  the  existence 
of  more  headache,  to  which  he  had  a 
tendency,  and  hers,  by  more  gastric 
irritation. 

Simple  Remittent  Fever  coexistent  with 
Continued  Fever  in  the  Adult. 

Case  III. — Jessie  D.,  pet.  3,  April 
1849.  Residing  in  an  unhealthy  locality; 
wet  and  damp  weather ;  an  elder  brother 
had  croup  a  v'eek  back.  She  became 
suddenly  ill,  having  been  attacked  with 
rigor,  followed  by  fever.  Scarlatina 
being  in  the  neighbourhood,  I  expected 
it  would  prove  such,  but  the  following 
morning  the  child  was  better,  and  there 
was  no  appearance  of  any  eruption. 
From  her  mother’s  account,  she  becomes 
feverish  towards  night,  which  state  con¬ 
tinues  for  some  hours,  and  she  is  better 
again  in  the  morning.  One  night  there 
was  wandering  in  the  sleep.  Her  tongue 
was  loaded  with  fur;  the  papillae  pro¬ 
minent  towards  the  apex;  in  the  course 
of  a  week  she  was  convalescent.  Within 
a  few  days  after,  I  was  called  to  see  this 
child’s  grandmother,  living  four  doors 
off,  with  an  attack  of  continued  fever. 


Cases  IV.,  Y. — T.  M‘K.,  ret.  4,  and 
her  sister,  ret.  2,  residing  near  Case  III., 
about  the  same  time  wrere  ailing  with  a 
sharp  attack  of  fever,  after  shivering, 
and  some  eruptive  disease  was  expected, 
but  none,  however,  appeared.  They 
both  had  slight  cough,  but  not  enough 
to  designate  the  disease  bronchitis;  and, 
there  being  no  local  affection,  I  felt  I 
must  place  them  under  fever,  and,  more¬ 
over,  as  they  got  worse  towards  night, 
this  fever  was  of  a  remittent  character. 

These  two  cases  required  strong  pur¬ 
gatives  ;  as  calomel  and  jalap. 

Remittent  Fever  of  a  more  AcuteChar  act  er. 

Case  YI. — John  A.,  ret.  5,  living  in  a 
cottage,  having  only  a  ground  floor, 
and,  the  mother  being  a  laundress,  the 
place  is  very  damp,  and,  until  recently, 
a  foul  uncovered  drain  close  by. 

Dec.  11,  1849. — Has  been  ailing  for 
a  few  days  ;  is  feverish  throughout  the 
day,  which  becomes  worse  at  night.  Dur¬ 
ing  the  day  there  are  three  or  four  evident 
accessions  and  remissions  of  fever,  but 
no  entire  freedom  from  it.  This  even¬ 
ing,  after  a  paroxysm  of  fever,  which 
lasted  two  hours,  he  was  in  a  profuse 
sweat,  with  headache,  and  much  rest¬ 
lessness  and  delirium  during  sleep. 
Urine  has  passed  twice  during  the  last 
twenty-four  hours  ;  scanty,  and  deposits 
a  white  sediment.  Tongue  furred  and 
white;  pulse  100.  —  Ipc  Pulv.  Rhrei  c. 
Hvd.c  Creta,  gr.  v.,h.  s.  s.;  and  the  Soda 
Mixture. 

13th. — Last  night  passed  very  rest¬ 
lessly,  with  delirium  ;  bowels  open  once 
freely,  but  he  complains  of  pain  in  the 
course  of  the  colon.  At  3  f.m.  there 
was  an  accession  of  fever,  from  which 
he  had  been  free  during  the  morning. 
In  the  course  of  a  few  days  he  was  con¬ 
valescent. 

Case  YII. — His  brother,  ret.  7,  was 
the  subject  of  an  attack  a  week  before  ; 
he  also  had  pain  at  the  umbilicus,  and 
slight  vomiting ;  his  tongue  was  rather 
peculiar,  having  a  clear  patch,  where 
the  fur  and  epithelium  were  peeled  off 
in  the  centre.  This  boy  was  feeble,  and 
far  from  well  for  some  time  after. 

2d.  The  acute  form. — This  is  the  form, 
I  believe,  more  generally  described  by 
authors;  it  may  arise  suddenly  after 
a  large  and  improper  meal,  according 
to  Dr.  Locock,  and  may  then  he  regarded 
as  a  symptomatic  or  irritative  fever ;  or 
it  may  occur  after  a  continuance  of  im- 
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proper  diet;  but  it  is  more  often  trace¬ 
able  to  malaria,  and  occurs  at  a  time 
when  the  mild  form  is  prevalent,  or 
continued  fever  is  present  among 
adults. 

The  onset  of  this  form  varies ;  at  times 
commencing  as  in  the  simple  form,  and 
gradually  developing  itself  into  greater 
severity  ;  at  other  times  it  sets  in  with 
all  the  characters  of  an  acute  affection, 
as  headache,  great  disturbance  of  the 
sensorium,  vomiting:  if  old  enough, 
the  child  complains  of  his  head,  that 
he  is  not  well.  There  are  often  general 
pains  of  the  body  and  limbs;  the  coun¬ 
tenance,  when  the  onset  is  acute,  is 
often  flushed ;  otherwise  it  is  dull,  and 
of  a  peculiar  stupid  aspect.  There  is 
often  a  dark  areola  around  the  eyes, 
which  are  also  dull.  The  tongue  is 
loaded  with  thick,  whitish,  and  occa¬ 
sionally  yellowish  fur,  even  to  the  apex : 
the  papilla  are  elongated,  and  often 
highly  injected.  When  the  fur  does 
not  extend  as  far  as  the  apex,  it  and  the 
sides  of  the  tongue  are  injected;  and 
frequently  the  tongue  has  a  peculiar 
strawberry  appearance;  sometimes, how¬ 
ever,  it  is  more  brownish,  and  rather 
dry.  The  breath  is  very  foul,  and  of  a 
peculiar  odour;  the  appetite  irregular 
and  capricious,  and  at  times  the  child 
will  not  take  anything.  I  have,  how¬ 
ever,  occasionally,  in  sharp  attacks  of 
fever,  known  the  child  eat  heartily  of 
bread  and  butter  during  the  remission. 
There  is  also  frequently  much  irritability 
of  the  stomach,  attended  by  nausea; 
so  that,  if  food  is  taken,  it  is  quickly 
rejected.  At  times  there  is  pain  at  the 
'epigastrium,  which  lasts  for  a  few*  days : 
this  latter  symptom  I  have  usually  found 
concomitant  with  the  nausea,  and  a 
tumid  condition  of  the  abdomen.  The 
bowels  may,  perhaps,  have  been  irre¬ 
gular,  and  we  now  find  them  varying  in 
their  condition,  but,  as  a  rule,  abnor¬ 
mal  ;  they  may  be  relaxed  or  costive, 
constipation  being  more  frequent  at  the 
commencement  of  the  illness ;  while 
diarrhoea,  and  a  tendency  to  dysentery, 
are  more  frequent  in  the  latter  stages  of 
the  disease.  When  confined,  the  stools 
are  usually  of  a  clayish  or  earthy  ap¬ 
pearance,  deficient  in  bile,  or  of  a  mixed 
nature,  some  portion  clayey,  and  others 
of  a  more  yellow  hue,  and  sometimes 
they  are  almost  black  and  scybalous. 
When  relaxed,  they  are  of  a  pale  clayey 
appearance,  and  occasionally  frothy,  and 
under  either  aspect  they  are  of  a  very 


offensive  nature.  The  urine  partakes 
in  the  disturbance  of  the  secretions 
generally,  being  scanty,  and  of  a  whitish 
or  milky  appearance,  and,  after  stand¬ 
ing,  depositing  litbates.  This  appear¬ 
ance  of  urine  has  been  strongly  in¬ 
sisted  on  by  many  authors  as  pathogno¬ 
monic  of  the  disease;  but,asDr.  Willshire 
remarks,  there  is  “nothing  peculiar  to 
the  urine  or  stools  of  remittent  fever.” 
I  have  frequently  observed  it,  even  in 
the  mildest  cases,  but  should  not  lay 
any  stress  upon  it,  nor  consider  it  in  any 
way  as  a  diagnostic  mark.  Having 
examined  the  urine  of  several  cases,  I 
have  in  all  found  it  acid,  not  coagulable, 
and  of  sp.  gr.  about  T018  :  the  deposit  is 
that  of  lithates,  and  depends  on  the  im¬ 
pairment  of  the  digestive  functions,  as  we 
so  often  find  it  occur  in  severe  cases  of 
dyspepsia.  The  temperature  of  the  body 
is  increased  throughout  the  day,  and 
becomes  still  greater  as  the  evening 
exacerbation  approaches  :*  it  has  been 
found  by  Dr.  West  as  high  as  105° 
Fall. ;  and  I  have  occasionally,  from  the 
great  heat  of  skin,  fancied  pneumonia 
was  present.  The  cheeks,  hands,  and 
abdomen  are  generally  the  hottest  parts, 
and  occasionally  the  scalp  is  found  very 
hot. 

Towards  evening  most  of  the  symp¬ 
toms  become  increased,  the  fever  by  de¬ 
grees  becomes  more  intense,  and  the  irri¬ 
tability  greater.  In  the  majority  of  cases 
the  increase  of  fever  is  not  preceded  by 
any  rigor,  or  even  any  slight  degree  of 
shivering.  In  some  few  cases,  however, 
a  distinct  rigor  is  observed;  the  pulse 
becomes  quicker  and  fuller,  varying  from 
140  to  160;  the  cheeks  flushed.  There 
is  often  great  thirst ;  the  tongue  becomes 
dry  and  parched.  There  is  more 
or  less  disturbance  of  the  sensorium, 
as  evinced  by  wildness  of  manner.  The 
child  is  disposed  to  sleep,  being  drowsy  : 
the  sleep,  however,  is  much  disturbed, 
and  delirium  and  rambling  are  mostly 
present;  the  respiration  is  hurried,  and 
a  short  hacking  cough  is  frequent.  This 
state  continues  some  hours,  when  the 
fever  abates;  in  some  few  instances 
partial  and  profuse  sweats  break  out, 
the  sleep  becomes  more  quiet,  and  to¬ 
wards  morning  all  the  symptoms  de¬ 
cline  ;  and  during  the  day  the  child 

*  In  the  Med.  Times,  March  1850,  it  is  men¬ 
tioned  that  M.  Roger  has  found  the  heat  greater 
in  typhoid  (remittent)  fever  in  children  than  in 
any  other  disease,  not  excepting  pneumonia,  and 
this  when  the  circulation  is  not  much  accele¬ 
rated. 
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appears  better,  although  far  from  well, 
being  in  much  the  same  state  as  before 
described.  The  acute  form,  if  arising 
from  overfeeding,  and  treated  accord¬ 
ingly,  Dr.  Locock  says,  may  not  continue 
beyond  a  single  day ;  more  frequently, 
and  always,  I  believe,  when  arising 
from  malarial  influence,  it  continues 
from  ten  days  to  a  fortnight,  or  even 
three  weeks ;  the  symptoms,  day  by 
day,  vary  but  little,  and  there  is  the 
same  evening  increase  of  fever,  followed 
by  a  remission  more  or  less  complete 
next  morning.  When  under  proper 
treatment,  and  free  from  complications, 
all  other  things  being  favourable,  after 
about  ten  days  or  a  fortnight  the  symp¬ 
toms  begin  to  abate,  and  in  a  few  days 
more,  signs  of  returning  convalescence 
are  evident ;  but  at  this  time,  or  even 
earlier,  the  disease  may  assume  a  ty¬ 
phoid  character. 

Paroxysms. — Most  usually  there  is 
but  one  well-marked  paroxysm  during 
the  twenty-four  hours,  which  comes  on 
in  the  evening,  lasting  from  one  or  two 
to  four  or  five  hours,  and  is  then  fol 
lowed  by  the  remission;  but  occasionally 
the  fever  assumes  a  continued  type,  or 
the  remissions  are  imperfect. 

Drs.  Butter  and  Coley  allude  to  three 

remissions :  the  latter  savs — “  there  is 

•/ 

one  exacerbation  in  the  forenoon,  one 
in  the  afternoon,  and  one  at  night,  the 
last  being  the  most  severe.”  Dr.  West 
says — “  in  some  instances  two  distinct 
exacerbations  and  remissions  are  ob¬ 
served  in  the  twenty-four  hours,  but 
mostly  only  one  is  remarked.”  In  a 
large  number  of  cases  observed  by  me 
during  the  years  1848-9,  the  evening 
exacerbation  has  been  distinct;  but  it 
has  been  doubtful  as  to  the  occurrence 
of  any  well-marked  paroxysm  during 
the  day,  although,  in  some  few  cases, 
there  has  been  a  slight  accession  of 
fever  without  an  increase  in  the  other 
symptoms.  In  the  chronic  form  there 
is  a  greater  tendency  to  an  alternate 
increase  and  decrease  of  fever  and  other 
symptoms. 

Picking. — There  is  one  symptom  to 
which  I  have  not  alluded  in  describing 
this  form  of  disease — namely,  a  constant 
picking  of  the  skin.  Frequently  from 
the  commencement,  but  more  generally 
after  the  disease  has  continued  for  a  few 
days,  the  child  picks  its  face,  angles  of 
mouth,  nose,  and  even  eyelids,  also  its 
lingers,  so  that  troublesome  ulcerations 
ensue,  which  often  heal  with  difficulty. 


This  picking  is  by  some  considered  one 
of  the  most  important  and  conclusive 
signs  of  the  genuine  disease :  it  is, 
however,  more  significant  of  gastro¬ 
intestinal  disturbance.  Dr.  Locock 
alludes  to  two  cases  where  it  was  a  pro¬ 
minent  symptom,  and  yet  there  was  no 
gastric  disturbance,  but  empyema 
supervening  on  hooping-cough,  compli¬ 
cated  with  pneumonia ;  and  inquires 
“  if  it  is  not  rather  a  symptom  belong¬ 
ing  to  the  hectic  of  children,  whether 
produced  by  pulmonic,  intestinal,  or 
organic  complaint.”  Although  this 
peculiar  picking  of  the  skin  cannot  be 
considered  as  diagnostic  of  any  peculiar 
form  of  fever  in  children,  and  although 
occasionally  absent,  yet  in  most  cases, 
on  careful  inquiry,  we  shall  find  there 
is  more  or  less  of  it.  I  have  more 
especially  met  with  it  in  some  of  the 
typhoid  and  the  more  severe  chronic 
cases,  with  bowel  complication,  and 
have  seen  several  cases — one  lately  in 
Guy’s  Hospital — where  the  child,  from 
picking  its  fingers,  caused  large  ulcera¬ 
tions  on  three  or  four  of  them. 

Case  VIII. — E.  B.,  male,  set.  8,  came 
under  my  care  at  the  South  London 
Dispensary,  December  1843,  having 
suffered  from  chronic  fever  with  much 
diarrhoea;  his  convalescence  being  very 
protracted,  recovery  not  taking  place 
until  four  months  had  elapsed.  He 
had  an  ulcer  on  his  finger,  from  the 
continued  picking,  which  was  very 
troublesome,  the  bone  becoming  ex¬ 
posed,  and  a  dead  portion  afterwards 
exfoliated. 

Bowels. — The  condition  of  the  bowels 
has  been  considered  by  some  authors 
almost  pathognomonic  of  remittent 
fever.  Dr.  Locock  says: — “The  con¬ 
dition  of  the  bowels  is  one  of  the  most 
uniform  characteristics  of  this  disease; 
sometimes  there  is  diarrhoea ;  more 
commonly,  however,  constipation  ;  but, 
in  either  case,  the  evacuations  are 
highly  offensive,  the  foetor  resembling 
putrid  meat :  they  are  dark,  pitchy  or 
clay-coloured,  with  little  or  no  admix¬ 
ture  of  bile,  or  the  biliary  secretions 
appear  vitiated  and  unmixed  with  the 
general  mass.”  Drs.  Butter  and  Pem¬ 
berton  also  lay  great  stress  on  the  same. 
The  latter,  speaking  of  Dr.  Butter’s 
low  form,  says  : — “  The  intestines  seem 
paralysed :  they  exert  no  action  on  the 
food ;  for  it  passes  off  like  a  mass  of 
putrid  animal  and  vegetable  matter, 
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without  the  least  appearance  or  smell  of 
faeces  where  the  digestive  powers  have 
been  exerted.”  Dr.  Joy,  who  follows 
Dr.  Butter’s  description,  says : — “  The 
stools  are  always  unnatural,  either  in 
colour,  consistence,  or  smell,  paler  or 
darker,  frothing  or  fermenting.” 

In  the  simple  and  mild  forms 
there  is  nothing  characteristic  in 
the  evacuations,  but,  as  before  men¬ 
tioned,  they  vary.  In  the  gastric  and 
chronic  cases  there  is  certainly  an  un¬ 
healthy  condition  of  the  excretions 
from  the  bowels  different  from  other 
diseases  which  we  might  confound  with 
this.  In  all'  crises  the  evacuations 
should  be  closely  watched — “  inspect 
the  evacuations,  instead  of  attending  to 
the  nurse :”  as  much  may  be  learned 
from  them,  as  to  colour,  consistence, 
and  odour,  in  rei'erence  to  the  treatment 
of  the  case. 

Worms. — Worms  are  occasionally 

present,  but  certainly  not  in  the  majo¬ 
rity  of  cases :  the  small  thread-worm  is 
most  frequent — the  ascaris  lumbricoides 
more  seldom  :  they  are  not  indicated 
any  certain  diagnostic  symptoms, 
and  we  can  only  be  sure  of  their  exist¬ 
ence  by  ocular  demonstration. 

Convalescence. — The  signs  of  return¬ 
ing  convalescence  consist  in  the  pa¬ 
roxysms  of  fever  becoming  less  severe 
and  of  shorter  duration,  the  bowels 
more  regular  in  action,  and  the  evacua¬ 
tions  more  natural,  the  countenance 
becoming  clearer ;  the  tongue  gradually 
cleans  from  the  tip  towards  the  base, 
the  papillae  are  less  injected,  the  skin 
assumes  a  healthier  condition,  the  appe¬ 
tite  returns  and  is  occasionally  craving, 
sleep  is  more  refreshing,  and,  in  fact, 
all  the  functions  are  more  regularly 
performed.  The  following  cases  serve 
to  illustrate  this  form  of  disease  : — 

Case  IX — Acute  Remittent  Fever,  with 
7  bread-worms,  and  Diarrhoea. 

Mrs.  K.’s  child,  cet.  3P,  female, 
January  10,  1849,  is  a  fine  healthy 
child  ;  has  been  ill  about  ten  days.  At 
first  she  had  some  strong  cathartic  pow¬ 
ders,  she  and  the  other  children  in  the 
family  having  thread-worms.  She  is 
flushed,  and  the  skin  very  hot;  the 
fever  becomes  increased  towards  night, 
and  again  slightly  in  the  forenoon; 
sickness,  pain  at  the  epigastrium,  and 
no  appetite ;  is  listless,  and  indisposed 
to  move  or  play  about;  very  fretful, 
constantly  picking  her  nose  and  fingers; 


the  bowels  are  now  much  relaxed,  being 
open  seven  or  eight  times  in  the  24 
hours ;  motions  offensive,  brownish. 
Tongue  covered  with  white  fur.  Pulse 
130.  She  is  very  sleepy  and  drowsy, 
but  her  sleep  is  disturbed,  and  there  is 
delirium  at  night. — Sod  re  Sesquicarb. 
gr.  v. ;  Syrup.  Papav.  irpv. ;  Yin.  Ipecac. 
Tlpv. ;  Ex  Aqua,  5SS. ;  ter  die  sumenda. 

13th;  —  Tongue  getting  gradually 
cleaner.  Pulse  120.  Last  evening 
there  was  a  severe  accession  of  fever. 
Bowels  moved  twice  yesterday  ;  motions 
offensive ;  has  pain  in  abdomen  on  the 
right  side.  Rep.  Mistur.  Hydr.  c. 
Creta,  gr.  j.;  P.  Ipecac.  Co.  gr.  iss. 
M.  o.  n.  sumenda. 

15th. — Bowels  regular;  motions 
more  healthy.  Tongue  cleaner;  less 
restlessness  and  delirium  at  night. 

Quinire  Disulph.  gr.  ss.  ter  die 
sumenda. 

20th. — Convalescent. 

This  case  evidently  arose  from 
malaria ;  and  at  the  time  other 
children  in  the  same  street  were  suffer¬ 
ing  from  acute  attacks  of  fever. 

Case  X. — Acute  Remittent  ?ever. 

M.  A.  H.,  ret.  6,  female,  November 
1849.  Situation  open  ;  weather  damp 
and  mild.  A  delicate  child ;  mother 
phthisical ;  has  been  ailing  about  a 
week,  and  on  several  occasions  noticed 
to  have  a  decided  shivering,  and  com¬ 
plaining  of  feeling  cold,  followed  by 
heat  of  skin.  Pier  symptoms  were 
those  of  fever,  apparently  idiopathic ; 
tongue  covered  with  a  dark  brown  fur ; 
breath  very  offensive ;  bowels  rather 
costive,  hut  easily  acted  on ;  motions 
abnormal,  occasionally  dark  and  offen¬ 
sive,  at  other  times  pale  and  clayey ; 
urine  high-coloured  and  scanty ;  coun¬ 
tenance  heavy,  dull,  and  sallow;  very 
fretful;  there  is  great  heat  of  skin,  but 
no  decided  regular  remissions  of  fever, 
although  at  times  she  is  freer  from  fever 
than  at  others.  The  disease  lasted 
about  eight  days  before  the  symptoms 
began  to  abate,  during  which  the  treat¬ 
ment  was  Jul.  Amm.  Acetat.  c.  Spt. 
Nitri,  and  afterwards  the  soda  mixture, 
and  the  bowels  regulated  by  Pulv. 
Rhei  c.  Hydr.  c.  Creta.  She  had  very 
sleepless  nights  before  the  disease  gave 
way.  for  which  Hydr.  c.  Creta  gr.  j., 
P.  Ipec.  Co.  gr.  iss.  operated  like  a 
charm,  producing  refreshing  sleep.  The 
pulse  was  quick  throughout. 

The  case  was  one  of  simple  fever,  of 
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an  acute  character,  but  of  short  dura  j 
tion,  partaking  of  the  continued  type, 
attended  with  great  gastric  irritation, 
but  not  complicated  with  any  other 
affection.  As  convalescence  began,  there 
was  some  picking  of  the  nose  and  face. 
For  a  week  she  would  take  literally 
nothing. 

Case  XI. — This  is  a  good  illustration 
of  the  acute  form  of  “  true  remittent 
fever,”  arising  from  malaria,  abridged 
from  Dr.  Bird’s  paper  in  Guy’s  Hospital 
Reports,  vol  iii.  new  series. 

Acute  Remittent  Fever,  with  Erythema. 

(Case  I.  of  Dr.  Bird). 

A  male,  ret.  7,  residing  in  Bermondsey : 
ill  one  week  before  admission  with  head¬ 
ache,  followed  by  rigor  and  fever,  be¬ 
coming  worse  in  the  evening,  and  de¬ 
lirious  ;  severe  exacerbations  every  even¬ 
ing. 

Dec.  22d. — On  admission  the  fever 
had  remitted ;  the  skin  was  tolerably 
cool ;  expression  desponding;  eyes  dull 
and  heavy;  pulse  quick;  manner 
peevish;  no  diarrhoea;  motions  dark 
and  offensive ;  tongue  red  at  apex  and 
edges ;  elongated  papillre  projecting 
beyond  a  white  fur. 

24th . — In  three  days  th  e  exacerbations 
were  severe,  and  the  remissions  com¬ 
plete :  constant  frontal  headache ;  nau¬ 
sea  ;  pupils  active.  Duration  of  illness 
sixteen  days. 

Treatment  consisted  in — Hyd.  c.  Creta 
gr.  v.  et  postea  01.  Ricini,  5\b ;  Julep 
Menth.  c.  Soda;  and  after  the  remis¬ 
sions  were  complete,  Quinre  Disulph.  gr. 
ii.  quartis  boric.  Arrow  root  and  mut¬ 
ton  broth. 

[To  be  continued.] 


CASES  OF 

FIBRO-CELLULAR  TUMOR  IN  THE 

SCROTUM : 

WITH  REMARKS. 

By  C.  R.  Thompson,  M.R.C.S.,  L.S.A. 
Oxted,  Surrey. 

(Read  before  the  Abernethian  Society,  on 
Thursday ,  Oct.  31,  1850). 

The  structures  composing  and  con¬ 
tained  within  the  scrotum  are  so  various, 
and  liable  to  so  many  different  diseases, 
that  tumors  occurring  in  that  region 
must  frequently  present  the  greatest 


difficulty  of  diagnosis.  The  integumen  t 
is  a  favourite  seat  for  the  development 
of  tubercular  or  carcinomatous  growths. 
The  cellular  tissue  may  become  affected, 
together  with  the  skin,  by  hypertrophy 
and  induration,  or  in  it  may  be  developed 
tumors  of  a  fatty*  or  fibrous  character, 
such  as  occur  in  the  cellular  tissue  of 
other  parts  of  the  body ;  or,  again,  it 
may  be  the  seat  of  inflammation,  or  of 
effusions  of  urine,  pus,  or  blood.  The 
testis  and  its  appendages  are  subject 
to  many  and  widely  differing  diseases ; 
and  lastly,  into  the  scrotum  the  varieties 
of  inguinal  hernia  may  force  their  wray 

It  is  only  by  carefully  studying  the 
features  presented  by  each  disease  that 
we  can  hope  to  attain  to  a  more  certain 
diagnosis;  and  the  more  unusual  the 
case,  the  more  imperative  is  the  duty  of 
the  surgeon  to  record  its  peculiarities. 
With  this  view  the  following  case  is 
offered  to  the  Society. 

Case. — W.  W - ,  aged  70,  first 

applied  for  advice  in  July,  1849,  on 
account  of  a  tumor  occupying  the  scro¬ 
tum,  and  presenting  the  following  cha¬ 
racters  : — 

The  tumor,  about  as  large  as  a  bul¬ 
lock’s  heart,  distended  the  whole  left 
side  of  the  scrotum,  encroaching  also 
considerably  on  the  right  half,  particu¬ 
larly  at  the  base,  and  almost  entirely 
burying  the  penis.  Somewhat  oval  in 
shape,  it  resembled,  at  first  sight,  an 
enormous  hydrocele ;  but,  on  closer 
examination,  was  found  to  be  uneven 
and  rather  lobulated,  some  parts  being 
hard  and  brawny,  others  soft  and  fluc¬ 
tuating.  A  small  protrusion  at  the 
lowest  part  of  the  tumor  appeared  to  be 
the  left  testicle,  pushed  down  before  the 
growth,  and  either  adherent  to  it,  or 
firmly  fixed  by  its  pressure.  There  was 
some  fulness  about  the  abdominal  ring, 
but  the  tumor  did  not  appear  to  pass  up 
as  high  as  the  ring  ;  the  spermatic  cord 
hard,  and  about  the  size  of  one’s  finger, 
being  felt  for  a  very  short  interval  be¬ 
tween  the  tumor  and  the  external  ring. 
On  examination  with  a  candle  no  part 
was  found  capable  of  transmitting  light. 
No  impulse  was  to  be  perceived  in  the 
tumor  or  at  the  ring,  on  coughing  or 
exertion.  There  was  no  enlargement 
or  induration  of  the  inguinal  glands. 
The  introduction  of  a  small  grooved 
needle  into  a  soft  fluctuating  part  was 
followed  by  a  few  drops  of  blood  only. 


*  Med.  Gaz.,vo1.  xxxvi.  p.  177. 
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The  right  testicle  appeared  healthy,  and 
occupied  its  usual  position. 

History. — The  patient  was  of  a  dark 
sallow  complexion,  and  of  cachectic 
appearance  ;  a  shoemaker ;  the  father 
of  a  large  family ;  very  healthy  through¬ 
out  life,  and  generally  temperate.  He 
stated  that  the  tumor  had  been  eight 
years  in  arriving  at  its  present  size, 
during  which  time  he  had  never  con¬ 
sulted  a  surgeon  about  it.  He  first 
perceived  the  swelling  and  hardness  just 
above  the  left  testicle  in  the  scrotum, 
and,  he-  thought,  not  connected  with  the 
testicle.  No  cause  could  he  assigned 
for  its  appearance,  he  not  remembering 
to  have  received  any  blow  or  injury  to 
the  part.  It  went  on  steadily  increasing 
in  size,  carrying  the  testicle  down  in 
front  ot  it.  The  tumor  had  never  given 
him  much  pain,  and  was  troublesome 
V  f  ^  size  and  weight.  The 
bowels  had  always  acted  naturally,  and 
micturition  was  effected  without'  diffi¬ 
culty. 

The  patient  visited  St.  Bartholomew’s 
Hospital,  and  was  carefully  examined. 
No  positive  diagnosis  as  to  the  nature 
of  the  tumor  was  pronounced  ;  and,  on 
account  ol  the  age  of  the  patient,  the 
little  pain  and  slow  advance  of  the 
growth,  the  uncertainty  as  to  its  cha¬ 
racter,  and  probable  difficulty  of  fairly 
excising  it,  it  was  decided  that  no  step 
could  be  taken  to  rid  him  of  the  disease. 

He  afterwards,  in  the  course  of  the 
following  winter,  was  admitted  into  ano¬ 
ther  metropolitan  hospital ;  where,  un¬ 
der  the  idea  that  the  disease  was  a  large 
hernial  protrusion,  he  was  kept  in  bed 
for  some  weeks,  with  little  or  no  diminu¬ 
tion  of  the  tumor,  and  greatly  to  the 
detriment  of  his  health. 

During  the  past  nine  months  the 
tumor  has  steadily  and  rapidly  increased, 
for  some  time  confining  him  entirely  to 
his  bed,  by  its  great  weight  and  size. 
The  mass  became  very  nodulated,  and 
the  superficial  veins  much  distended. 

In  August  last  one  prominent  part 
became  red  and  painful,  and  then 
sloughed,  giving  rise  to  some  haemorr¬ 
hage  ;  from  that  time  great  portions  of 
the  tumor  have  successively  become 
gangrenous.  In  September  one  of  the 
distended  veins  gave  way,  and  some 
three  pints  of  blood  were  lost,  but  the 
haemorrhage  was  stopped  by  a  twisted 
ligature,  from  this  time  the  patient 
never  rallied,  but  became  gradually 
weaker  as  the  tumor  went  onsloimhiim, 
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and  some  oozing  of  blood  continued, 
and  he  died  on  September  28th,  1850. 

During  the  last  two  months  he  had 
suffered  much  pain,  chiefly  in  the  glans 
penis,  and  about  the  base  of  the  tumor; 
and  took  large  doses  of  morphia,  which, 
with  lotions  of  chloride  of  lime  to  the 
tumor,  formed  the  only  treatment. 

Post  mortem  examination.  —  On  re¬ 
moving  the  integuments  from  the  base 
of  the  tumor,  a  dense  fascia  was  exposed, 
tepsely  stretching  over  it,  continuous 
with  the  aponeurosis  of  the  external 
oblique  muscle,  which  it  appeared  to 
have  lifted  from  its  insertion  into  the 
front  of  the  os  pubis.  The  tumor  ap¬ 
peared  to  have  thus,  as  it  were,  pushed 
its  way  into  the  external  ring  and  in¬ 
guinal  canal ;  but  the  internal  abdominal 
ring  was  free,  though  compressed  and 
somewhat  displaced  by  the  growth. 

The  great  omentum  lay  perfectly  free, 
and  apparently  healthy;  nor  did  the 
intestines  present  anything  abnormal 
in  situation. 

The  tumor  itself  appeared  to  consist 
of  two  distinct  portions :  the  upper 
part,  or  base,  forming  about  two-fifths 
of  the  whole,  was  perfectly  white,  lobu- 
lated,  and  very  tough ;  and  on  section 
the  edges  everted  greatly,  and  the  sub¬ 
stance  looked  fibrous  and  glistening: 
the  lower  part,  of  which  some  portions 
had  sloughed,  was  more  dense  and  com¬ 
pact,  of  darker,  blood-stained  colour, 
having  somewhat  the  appearance  and 
consistence  of  congested  liver.  One 
projecting  nodule,  near  the  part  which 
had  sloughed,  appeared  red  and  fluc¬ 
tuated,  and  on  incision  some  thin  pus 
escaped. 

The  penis  was  pushed  to  the  right 
side  of  the  tumor;  was  much  compressed 
and  wasted. 

Mr.  Paget  kindly  furnished  me  with 
the  following  account  of  the  microscopic 
examination  of  the  tumor: — 

All  the  parts  examined  consisted 
essentially  of  a  tissue  resembling  in  its 
minute  characters  the  common  areolar 
tissue.  The  masses  were  very  tough, 
but  when  dissected  for  the  microscope 
they  appeared  composed  of  delicate  and 
soft  undulating  filaments,  variously  in¬ 
terwoven.  Many  such  filaments  floated 
out  singly  from  the  sides  of  the  speci¬ 
mens,  like  filaments  of  the  most  or¬ 
ganized  fibro- cellular  tissue.  When 
acetic  acid  was  added,  it  made  the  tissue 
transparent,  and  brought  into  view 
abundant  nuclei  imbedded  in  it,  as  in 
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the  fibro-cellular  tissue  of  the  child — 
nuclei  that  were  well  defined,  oval,  and 
rather  elongated. 

In  the  white  portions  of  the  tumor 
none  but  the  forms  described  were 
found;  in  the  dark-coloured  portions 
there  wrere  abundant  products  of  inflam¬ 
mation  infiltrated  into  the  same  tissues. 
In  all  these  portions  blood  was  found, 
as  if  effused;  and  with  it  were  corpus¬ 
cles  exactly  like  inflammatory  exuda¬ 
tion-cells,  elongated  fibro-cells,  granular 
matter  in  free  granules,  or  granular 
cells,  —  all  such  forms  as  commonly  occur 
in  the  substance  of  inflamed  organs. 

This  tumor  was  evidently  analogous 
to  the  fibro-cellular  growths  which  are 
met  with  in  the  cellular  tissue  in  various 
parts  of  the  body' — a  growth  differing 
from  the  oedematous  enlargement  of  the 
whole  scrotum — the  elephantiasis  scroti 
— in  that  it  did  not  involve  the  integu¬ 
ment  nor  the  whole  cellular  tissue,  but 
rather  was  contained  in  a  proper  cellular 
capsule.  The  growth  was  altogether 
of  a  more  solid  and  compact  consistence ; 
and,  although  it  felt  fluctuating  at  parts, 
this  seems  to  have  been  owing  to  its 
extreme  elasticity  and  the  tension  of  the 
integument  over  it. 

Tumors  of  this  description  are  not  of 
very  uncommon  occurrence  in  the  labia 
externa  of  females  ;*  but  they  rarely 
present  themselves  in  the  scrotum.  Mr. 
Lawrence  states,  in  a  clinical  lecturef, 
that  he  had  never  met  with  such  a 
tumor  in  the  scrotum ;  and  I  have  not 
been  able  to  find  any  published  record 
of  a  similar  case. 

In  the  museum  of  St.  Bartholomew’s 
Hospital  is  a  drawing  of  a  tumor  which 
presented  very  much  the  same  charac¬ 
ters  as  the  one  related,  and  for  whose 
history  I  am  indebted  to  Mr.  Paget’s 
notes. 

Case. — A  carpenter,  aged  74,  in  good 
general  health,  was  under  Mr.  Stanley’s 
care,  on  account  of  a  tumor  in  the  scro¬ 
tum  :  it  had  been  growing  four  years, 
and  he  thought  it  was  caused  by  rough 
riding  many  years  previously,  but  gave 
no  very  clear  account  of  it.  The  tumor 
■was  supposed  to  be  an  enlargement  of 
the  testicle.  A  collection  of  fluid,  like 
hydrocele,  wras  felt  in  the  lower  part, 


*  In  museum  Roy.  Coll.  Sur?.  is  one  weighing 
10  lbs.  In  museum  St.  Bartholomew’s,  series 
35 1 4,  is  one  described  by  Mr.  Lawrence  in  Med.- 
Chir.  Trans,  vol.  xvii.  p.  11. 

f  Medical  Gazette,  vol.  xxxvi.,  p.  177.  Mr." 
Earle  amputated  a  similar  tumor  in  1831. 


and  was  tapped.  A  large  hernial  sac 
existed  above  the  tumor ;  and  being  in 
doubt  how  far  this  might  extend  into 
the  scrotum,  Mr.  Stanley  did  not  recom¬ 
mend  the  removal  of  the  mass.  The 
patient  loft  the  hospital,  and  the  tumor 
increased,  until,  at  death,  it  weighed  24 
pounds,  and  measured  about  18  inches 
in  length  and  8  inches  in  breadth,  hang¬ 
ing,  a  huge  mass,  between  the  thighs. 

Alter  death,  a  large  hernial  sac  was 
found  at  the  upper  part  of  the  tumor, 
quite  above  it,  and  so  loosely  connected 
with  it,  that  the  tumor  might  have 
been  removed  without  opening  the  sac. 
At  the  lower  and  front  part  lay  the 
testis,  flattened  and  expanded,  with  its 
epididymis  similarly  altered,  but,  like  it, 
of  healthy  structure.  The  tunica  vagi¬ 
nalis  was  thickened,  dilated  with  serous 
fluid,  and  flattened  over  the  tumor. 
The  tumor  formed  an  oval  mass,  easily 
separated  from  the  adjacent  tissues; 
its  whole  surface  was  divided  into  lobes, 
obscurely  and  imperfectly  separated  in 
the  central  parts,  but  on  its  exterior 
standing  out  prominently :  its  chief 
part  consisted  of  tough,  elastic,  cellular 
tissue,  closely  and  compactly  inter¬ 
woven  ;  in  many  parts  infiltrated  with 
bright  yellow  fluid,  and  in  all  parts 
very  moist.  It  was  of  a  pale,  nearly 
white  colour,  streaked  here  and  there 
with  pink,  where  vessels  principally 
collected.  Parts  near  the  surface  were 
softer  and  more  gelatinous,  almost  like 
the  texture  of  firm  gelatinous  polypi. 
By  microscopic  examination  the  struc¬ 
ture  was  found  to  be  exactly  resembling 
that  described  in  the  first  case. 

Case. — A  tumor  has  been  described 
by  Mr.  OT’errall,  in  the  Dublin  Medical 
Journal,*  which  has  so  many  features 
in  common  with  the  above  cases,  that 
I  think  it  may  be  classed  with  them. 

The  patient  was  44  years  old ;  the 
tumor  hung  down  nearly  to  the  knees, 
drawing  the  integuments  from  the 
pubis  and  groin ;  the  skin  over  it  was 
smooth,  and  traversed  by  large  venous 
trunks,  from  which  occasional  severe 
haemorrhage  took  place.  The  consis¬ 
tence  of  the  mass  was  unequal ;  some 
parts  being  of  a  cartilaginous  hardness, 
others  soft  and  elastic.  The  righ  t  testis 
was  healthy ;  the  cord  of  the  left  side 
could  be  felt  .for  about  an  inch  of  its 
extent,  and  then  appeared  lost  in  the 
tumor.  The  patient  pointed  to  a  spot 


*  Vol.  i.  1846,  p.521. 
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at  the  lowest  part  of  the  mass,  where, 
from  the  sensation  on  pressure,  he  be¬ 
lieved  the  left  testis  was  situated.  There 
were  no  enlarged  glands  in  the  groin. 
The  tumor  had  been  perceived  ten 
years;  lirst  as  a  hard  swelling,  about 
the  size  of  a  marble,  on  the  cord.  It 
enlarged  slowly,  and  without  pain.  The 
tumor  was  removed  by  operation,  and 
the  patient  quickly  recovered.* 

The  morbid  growth  was  found  to  be 
enveloped  in  a  loose  cellular  capsule.' 
On  section,  it  appeared  like  one  of  the 
larger  varieties  of  fibrous  tumor  of  the 
uterus,  and  consisted  of  a  number  of 
lobules,  separated  by  condensed  cellular 
tissue.  Some  parts  appeared  to  have 
undergone  a  change  approaching  the 
character  of  encephaloid  disease ;  and, 
on  microscopic  examination,  Dr.  Hous¬ 
ton  found  them  to  present  “  the  mix¬ 
ture  of  fibres  and  cells  characteristic 
of  malignant  structure.” 

The  left  testis  was  found  in  the  posi¬ 
tion  indicated  by  the  patient ;  it  was 
atrophied,  but  otherwise  unchanged, 
and  lay  enveloped  in  its  moist  and 
polished  tunica  vaginalis.  The  cord 
above  was  lost  in  the  tumor. 

Mr.  O’Ferrall  appends  some  very  in¬ 
teresting  remarks  to  the  case,  but 
chiefly  in  reference  to  bis  operation : 
he  considers  the  tumor  to  have  origi¬ 
nated  in  the  cellular  tissue  in  the 
neighbourhood  of  the  spermatic  cord, 
and  then,  as  it  increased,  to  have  car¬ 
ried  down  the  testis  in  front  of  it. 

These  three  cases  prove  satisfactorily 
that  the  cellular  tissue  of  the  scrotum 
may  become  the  nidus  for  the  develop¬ 
ment  of  a  growth  similar  to  the  fibro 
cellular  tumor  of  the  labium.  Whether 
that  disease  commenced  in  the  dense 
fibro- cellular  tissue  immediately  invest-- 
ing  the  cord,  its  fascia  propria,  or  in 
the  loose  cellular  tissue  of  the  scrotum, 
seems  doubtful.  I  think  the  histories 
rather  indicate  the  former.  It  is,  per¬ 
haps,  only  a  coincidence  that  in  these 
cases  the  tumor  implicated  the  left  cord 
and  left  side  of  the  scrotum;  but  possi¬ 
bly  the  greater  length  of  the  cord  on 
that  side  may  render  it  more  obnoxious 
to  any  injury  which  might  induce  the 


*  Tliis  man  died,  a  few  months  after  the  ope¬ 
ration,  of  acute  phthisis.  Both  lungs  were 
thickly  studded  with  miliary  tubercles.  In  the 
substance  of  the  right  lobe,  of  the  liver  was  a 
solitary  hard  tuber.  No  reproduction  of  the 
tumor  in  the  scrotum,  rnp^  any  other  deposit  in ' 
any  organ  or  tissue.- 


disease.  In  their  slow  progress,  almost 
entire  freedom  from  pain,  as  well  as  in 
their  lobulated  outline  and  unequal 
consistence,  these  tumors  resemble  the 
fibro-cellular  growths  occasionally  met 
with  in  other  parts  of  the  body.  That 
they  may  attain  to  an  enormous  size 
without  destroying  the  integrity  of  the 
testis  is  perfectly  shown  in  the  two  last 
cases  ;•  and  in  the  first  I  have  no  doubt 
the  testis  remained  unimpaired  until 
sloughing  of  all  the  most  dependent 
parts  of  the  growth  took  place  ;  as,  up 
to  that  time,  the  patient  distinctly  in¬ 
dicated  a  point  at  the  inferior  apex  of 
the  mass  where  pressure  produced  the 
same  sensation,  both  to  himself  and  the 
surgeon,  as  on  pressing  a  sound  tes¬ 
ticle.  They  do  not  appear  to  involve 
the  tunica  vaginalis,  nor,  in  two  of  the 
cases,  did  the  tumors  exert  pressure 
on  the  veins  of  the  cord  so  as  to  induce 
hydrocele  or  haematocele.  Mr.  O’Fer- 
rall’s  case  sufficiently  proves  that  they 
may  be  removed  successfully  even 
when  of  great  size ;  the  chief  difficulty 
being  the  severe  haemorrhage  from  so 
vascular  a  tissue  as  that  of  the  scrotum. 
In  my  first  case,  even  at  the  age  of  70, 
the  patient  should,  I  think,  have  been 
relieved  of  his  burden,  had  we  been 
able  to  decide  the  nature  of  the  morbid 
growth ;  as  it  entirely  took  away  all 
comfort,  by  its  size  and  weight,  and 
quickly  destroyed  him  by  repeated  hae¬ 
morrhage  and  sloughing. 

There  ate  many  other  points  of  con¬ 
siderable  interest  which  present  them¬ 
selves  on  a  perusal  of  these  cases  ;  par¬ 
ticularly  as  to  the  diagnosis  of  the 
tumor  from  hernia,  malignant  or  sarco¬ 
matous  enlargement  of  the  testis ;  from 
haematocele,  or  hydrocele  with  thickened 
sac  :  as  to  the  operation,  the  means  for 
preventing  haemorrhage,  &c. :  to  enter 
into  which  would  far  exceed  the  limits 
of  a  paper,  of  this  description. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  22d  May,  1851  : — Henry 
Thompson,  Croydon — Alfred  Carpenter, 
Rothwell,  Northamptonshire  —  Edward 
Wilmshurst  Taits,  Heytesbury,  Wilts — 
Henry  Joseph  Ilerschel  Griesbach,  Mil¬ 
lington,  Yorkshire  —  Francis  Martin, 
Brighton. 
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AND  DISEASE  ; 

WITH  REMARKS  ON  THE  DERATION  OP  LIFE 
AND  PREVAILING  DISEASES  OF  OUR 
COLONIAL  POSSESSIONS,  AS  COMPARED 
WITH  THOSE  OF  EUROPE,  ASIA, 
AFRICA,  AND  AMERICA. 

From  the  Private  and  Official  Reports  of 
Visits,  and  a  Residence  in  each  Country , 
since  1842. 

•  t 

By  James  Bowen  Thompson,  A.B.,  M.D., 

Formerly  Physician  to  the  Royal  General  Dis¬ 
pensary,  Aldersgate  Street ;  late  Chief  Medi¬ 
cal  Officer  to  the  British  Hospital,  Damascus  ; 
and  Inspector  of  Health  for  the  Turkish 
Government ;  Fellow  of  the  Medical  Society  of 
London. 

[Continued  from  p.  810.J 

/  t  * 

No.  VI. 

ON  THE  LEPROSY  OF  THE  EAST,  AND 
SOME  REMARKS  THEREUPON. 

The  Leper  Asylums  of  Damascus  are 
two  in  Humber, — one.  the  Christian 
Leper  Asylum,  in  the  city,  and  supposed 
to  occupy  the  site  of  the  house  of  Naa- 
man,  contains  from  thirty-five  to  forty- 
five  patients — the  majority  male  adults; 
the  second  asylum  is  beyond  the  walls 
of  the  city,  and  chiefly  occupied  by  Mo¬ 
hammedans — from  forty  to  fifty  adults, 
and  in  like  proportion  as  to  sexes.  The 
disease  does  not  appear  before  the  period 
of  puberty  when  acquired,  and,  when 
hereditary,  does  not  assume  an  -ulcerated 
or  aggravated  form  before  the  twenty- 
fifth  and  thirtieth  year  in  the  male,  hut 
earlier  in  the  female  by  some  years. 
The  origin  of  this  frightful  malady  has 
been  traced  to  Egypt,  whence  it  spread 
gradually  to  all  the  countries  of  the  East. 
It  was  transported  by  the  Phoenicians 
into  Greece  ;  it  followed  the  Romans  on 
their  return  from  Asia ;  and  from  the 
12th  century  to  near  the  end  of  the  15th 
century  was  the  terror  and  scourge  of 
Europe,  being  introduced  there  a  second 
time  by  the  Crusaders;  It  seems  in¬ 
variably  to  have  attacked  those  chiefly 
vrho  lived  on  rancid  food  and  stale  fish, 
breathing  at  the  same  time  insalubrious 
air :  hence  islanders,  who  depend  on 
their  fisheries  for  support,  have  been 
peculiarly  prone  to  it.  It  exists  to  a 
frightful  extent  in  the  south  and  western 
parts  of  Iceland,  and  has  been  admi¬ 
rably  described  by  Henderson.  It  is 


unquestionably  one  of  the  most  terrible 
afflictions  of  the  human  race,  though 
not  always  equally  fatal:  the  patient  t 
may  linger  on  to  fifty  and  sixty  years  of  > 
age,  covered  with  livid  blotches,  rents, 
and  scars,  or  glassy-looking  scales,  inter¬ 
sected  by  reddish  streaks  and  large 
white  spots :  the  hair  falls  off ;  the  body  t 
emaciates;  the  mind  is  impaired ;  and  ' 
often  an  unctuous  fluid  exudes  from  the 
skin  and  nails,  which  is  offensive  and 
irritating :  the  look  is  wild  and  haggard ;  ■ 
the  features  distorted ;  and  at  last  ulcers 
break  out,  and  death — the  long-wished- 
for  deliverer — puts  an  end  to  the 
wretched  patient’s  suffering  There  are 
so  many  varieties  of  the  disease,  and  so 
many  different  names  have  been  given 
to  each,  that  we  no  longer  wonder  at  the 
discrepant  accounts  that  have  been  pub¬ 
lished.  Frequent  allusions  are  made  to 
it  in  the  Bible  ;  and,  as  Mr.  Henderson 
justly  observes,  it  is  evident,  from  the 
complaints  uttered  by  Job,  the  general 
strain  of  argument  used  by  his  frends, 
and  other  circumstances,  that  that  pious 
man  was  afflicted  with  one  of  the  worst 
forms  of  Oriental  leprosy.  The  change  - 
of  weather,  and  the  dry  or  moist  state 
of  the  atmosphere,  very  much  affect 
leper  patients  and  their  sores,  especially 
if  the  latter  be  on  the  face  or  upper  part ' 
of  the  chest.  The  disease  seems,  in  an  ■ 
advanced  stage,  to  pursue  a  similar 
course  to  thatiof  an  aggravated  form  of 
syphilis,  and  to; affect  the  same  tissues; 
such  as  the  cartilage  of  the  nose,  the> 
soft  palate,  and  bones  of  the  nose  and' 
ear;  and  the  circulation  gets  languid; 
and  in  advanced  life  the  extremities' of 
the  fingers  and  toes  are  apt  to  drop  off, 
as  in  the  gangrena  senilis,  or  as  from, 
.frost-bite.  The  people  speak  in  low 
whispers,  and  the  chest  suffers,  and 
catarrhal  or  bronchitic  affections  are 
common  in  old  leper  patients:  the  bowels 
are  also  irregular,  and  generally  relaxed. 
The  words  in  Scripture  are  very  striking  : 
he  is  said  to  have  been  smitten  with  a 
“malignant  ulceration”  (sliehinra) ;  oiy 
as  it  stands  in  the  English  version, 
“  with  sore  boils  from  the  sole  of  his  foot 
unto  his  crown :”  and  as  this  disease 
was  both  dreadful  in  its  symptoms  and 
incurable,  it  was  viewed  by  the  ancients 
as  a  peculiar  punishment  inflicted  by 
God  on  such  as  were  guilty  of  some 
flagrant  act  of  wickedness  ;  and  it  was 
called  by  the  Hebrews  “  nega  tzeraatti 
— the  stroke  of  the  scourge.”  Hence 
Job’s  wife,  viewing  his  recovery  as  im« 
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possible,  bids  him  “  curse  God,  and  die !” 
His  being  unable  to  make  any  further 
use  of  his  fingers ;  the  corroded,  stiff, 
cloddy,  cracked,  and  loathsome  state  of 
his  skin ;  the  foetidness  of  his  breath ; 
the  gloominess  of  his  looks ;  the  pain  in 
his  bones ;  his  wearisome  nights  and 
terrific  dreams ;  his  wishing  for  death, 
and  his  being  shunned  by  his  intimate 
friends  and  relatives, — these,  and  other 
characteristic  points  enumerated,  all 
show  that  the  Patriarch  was  afflicted 
with  the  true  Arabian  leprosy:  more¬ 
over,  one  of  the  Hexaplar  versions  ac¬ 
tually  has  E \ecpavTi,  the  Elephantiasis 
(Job,  ii.  7).  And  this  loathsome  affec¬ 
tion  is  still  common  at  Damascus,  in 
the  vicinity  of  which  Job  is  supposed  to 
have  resided.  Of  late  years  the  Damas¬ 
cenes  are  exempt  from  the  disease  as 
amongst  themselves,  the  chief  cases 
being  brought  in  from  the  surrounding 
country — the  Hourane  in  the  East  and 
North,  and  from  different  villages  in  the 
South  and  East  towards  the  Jordan, 
and  Southern  Palestine,  and  Egypt : 
these  are  more  aggravated,  and  run  a 
destructive  course ;  very  little  can  be 
done  for  them.  They  are  neglected  in 
the  first  instance,  and,  from  inattention 
to  cleanliness,  and  the  bath,  and  ablu¬ 
tions,  and  proper  dressings,  and  a  total 
disregard  of  treatment,  medical  or  die¬ 
tetic,  the  disease  runs  a  rapid  course : 
with  proper  care,  and  good  air  and  diet, 
and  the  mineral  acids,  and  dulcamara 
or  sarsaparilla,  and  alteratives,  much 
can  and  has  been  done,  and  the  disease, 
if  not  cured,  is  greatly  modified,  and 
disagreeable  symptoms  palliated,  and 
the  patients  made  much  more  comfort¬ 
able  and  happy;  and  in  fine  weather 
they  can  do  some  little  work  for  them¬ 
selves,  or  go  about  and  collect  alms  for 
the  worst  cases  in  the  asylums :  and 
this  is  generally  the  mode  adopted  at 
these  institutions.  The  patients  who  are 
able  to  go  about  their  work  are  allowed 
to  walk  into  the  towns  and  surrounding 
villages  and  beg,  and  on  their  return 
distribute  the  proceeds  of  their  labours; 
and  to  do  the  natives  of  the  country 
justice,  even  the  Mohammedan  people 
are  equally  as  generous  on  these  occa 
sions  as  their  Jew  or  Gentile  neigh¬ 
bours  ;  indeed,  in  many  instances,  more 
liberal.  The  disease  of  leprosy  is  not 
always  attended  with  pain  ;  it  com¬ 
mences  with  a  pale  reddish  tumid  spot 
in  some  part  of  the  body,  which  remains 
stationary  for  some  time;  others  then 


make  their  appearance ;  and  at  last  an 
eruption,  which  proceeds  insidiously, 
and  becomes  chronic.  In  the  mean¬ 
while  the  constitution  is  undermined; 
and  it  may  justly  be  said  that  a  person 
labouring  from  inveterate  leprosy  re¬ 
sembles,  as  the  Icelanders  designate  it, 
“a  rancid  putrefying  corpse;”  and  in 
the  East  it  is  significantly  styled  “  the 
first-born  of  death,”  —  an  appellation 
which  the  following  melancholy  ac¬ 
count,  communicated  by  a  correspondent 
in  India,  fully  justifies  : — “  Being  upon 
a  Shirkar  expedition,  upon  elephants, 
we  pitched  our  tents  near  a  small  Chow- 
kee,  named  ‘  Rhanneserge/  about  twenty 
miles  from  the  town  of  Jellasore,  which 
is  situate  on  the  high  road  to  Jugger¬ 
naut,  and  taking  advantage  of  the  cool¬ 
ness  of  the  morning,  we  proceeded  on 
our  route  towards  the  heavy  jungles 
equidistant  between  the  two  afore¬ 
named  stations.  As  we  proceeded  on¬ 
ward,  our  attention  was  directed  to  a 
human  being,  or  rather  object,  lying  on 
the  road-side,  extended  upon  the  arid 
turf.  He  was  motionless,  and  evinced 
no  signs  of  life  ;  but,  on  hailing  him,  he 
raised  one  of  his  arms,  which  was  white 
and  withered,  which  immediately  con¬ 
vinced  us  he  was  a  leper.  We  descended 
from  our  elephants,  and  approached  this 
miserable  object  of  humanity.  He  was 
partially  shrouded  by  a  filthy  sheet, 
which  was  the  colour  of  the  earth  on 
which  he  lay.  His  bones  were  pro¬ 
truding  through  the  skin — for  flesh  he 
had  none — and  the  nails  of  his  fingers 
were  long  and  incurved,  precisely  re¬ 
sembling  the  talons  of  a  bird  of  prey., 
The  fore-joints  of  his  toes  were  com¬ 
pletely  corroded  away,  and  large  mag¬ 
gots  were  to  be  seen  moving  within  the 
sockets  of  the  joints,  which  appeared 
eating  their  way  into  his  feet.  He  was 
utterly  unable  to  raise  himself  from  the 
ground,  and  could  but  faintly  articulate 
to  the  few  questions  we  put  to  him.  A 
cocoa-nut  shell  lay  by  his  side,  from 
which  he  had  been  accustomed  to  drink; 
but  upon  inquiry  we  found  that  he  had 
neither  money  nor  food.  He  told  us 
that  he  had  come  all  the  way  from 
Hourah,  opposite  Calcutta,  was  of  the 
potter’s  caste  (a  very  low  one),  and  that 
lie  was  a  pilgrim  on  his  road  to  Jugger¬ 
naut.  We  poured  some  brandy  into 
his  humble  goblet,  and  applied  it  to  his 
lips,  but  he  was  unable  to  swallow  much 
of  it.  It  was  utterly  impossible  to  afford 
him  any  relief;  for  none  of  our  servants 
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could  be  prevailed  upon  to  go  near  him, 
and  money  was  of  no  avail  to  him,  as 
he  could  make  no  use  of  it.  We  there¬ 
fore  abaudoned  him  to  the  dismal  and 
distressing  fate  which  thousands  and 
tens  of  thousands  of  pilgrims  like  him¬ 
self  had  shared  before  him.  As  there 
was  a  small  company’s  ‘bungalore’  at 
the  town  of  Dautoon,  for  the  accommo¬ 
dation  of  dak  travellers  on  that  road,  we 
slept  there  during  that  night,  and  on 
the  following  morning  at  day-break  left 
for  our  tents  at  Rhanneserge. 

“  On  passing  the  spot  where  we  but  the 
day  before  had  communed  with  a  living 
being  like  ourselves,  a  strange  contrast 
to  the  picture  presented  itself  to  the 
eye.  Nothing  but  a  skull  and  a  few 
loose  bones  lay  distributed  around  the 
tattered  garments,  which  had  alone 
survived  the  body,  that  they,  but  on  the 
yesterday,  had  covered.  The  jackals 
and  the  vuK~r  "s  had  screened  from  the 
eye  what  the  funeral  ‘pyre’  and  the 
grave  were  each  unwilling  to  conceal.’’ 

Another  of  the  appalling  sights  pre¬ 
sented  to  view  in  the  streets  of  Cairo,  is 
the  disease  more  strictly  entitled  elephan¬ 
tiasis.  It  is  of  very  frequent  occurrence, 
and  attacks  males  rather  than  females  ; 
healthy  robust-looking  men  are  con¬ 
tinually  met,  dragging  after  them  a  leg 
three  times  the  natural  size,  and  pre¬ 
cisely  resembling  that  of  an  elephant. 
No  satisfactory  reason  has  been  assigned 
for  it,  and  there  does  not  appear  to  be 
any  remedy.  The  authorities  have  been 
in  the  habit  of  sending  these  two  classes 
of  patients  to  Syria  for  several  centuries, 
not  because  there  are  not  hospitals  atDa- 
mascus  for  their  reception,  but  from  a 
superstitious  veneration  for  the  waters 
of  Abana  and  Pharphar,  added  to  a  de¬ 
sire  to  get  rid  of  them. 

Herodotus  informs  us  that  formerly, 
in  Egypt,  a  physician  usually  confined 
his  practice  to  one  disease ;  and  “  the 
Babylonians,”  he  says,  “  had  no  phy¬ 
sicians ,  but  carried  their  sick  into  a 
square,  where  it  was  thought  they  might 
get  advice  from  any  of  the  passers-by 
who  had  suffered  from  the  same  com¬ 
plaint.”  “  No  one,”  he  adds,  “  may  pass 
a  diseased  individual  so  exposed  in 
silence,  or  without  inquiring  into  all 
the  symptoms  of  his  case.”  The  same 
custom  of  exhibiting  the  sick  to  the 
public,  and  of  calling  in  the  neighbours 
that  they  may  receive  the  benefit  ol 
; their  experience,  prevails  extensively  in 
the  present  day  in  Egypt,  and  Syria, 


and  Persia,  although  there  is  no  law  on 
the  subject.  The  account  of  Naaman 
the  leper,  in  the  Bible,  is  very  remark¬ 
able  ;  and  studying  the  accounts  there 
given  with  what  one  witnesses  in  the 
East,  there  is  a  close  resemblance ;  in 
fact,  no  modern  pathologist  could  enter 
more  minutely  into  detail,  or  describe  so 
correctly  the  great  variety  of  the  disease 
of  leprosy  that  is  met  with.  The  priests 
were  the  judges  of  the  disease  of  leprosy, 
and  even  of  that  called  house-leprosy, 
and  which  arose  from  the  fact  of  the 
saline  efflorescence  on  the  walls :  and 
the  days  of  purification  for  same  gave 
rise,  in  all  probability,  to  the  first  qua¬ 
rantine  regulations. 

The  word  “  smitten  of  God,’’  as  ap¬ 
plied  to  leprosy,  is  connected  with 
“  stricken,”  as  if  the  stroke  of  leprosy 
were  a  direct  infliction  of  God.  And, 
again,  how  impressive  are  the  expres¬ 
sions — “  My  wounds  stink  and  are  cor¬ 
rupt,”  “  my  loins  are  filled  with  a  loath¬ 
some  disease,”  and  “  there  is  no  sound¬ 
ness  in  my  flesh.”  The  smell  in  the 
ward  of  a  leper  hospital,  when  the 
wounds  are  being  dressed,  is  something 
indescribable:  few  old  students  even  can 
stand  it  at  first,  and  many  young  surgeons 
are  obliged  to  forego  attendance  upon 
the  hospitals  in  consequence.  The  sym¬ 
pathy  and  interest  which  these  wretched 
beings  inspire,  combined  with  a  desire 
thoroughly  to  investigate  the  disease, 
gradually  enabled  me  not  only  to  bear 
up  under  the  effluvia,  but  even  to 
dress  very  offensive  sores.  In  its  worst 
forms  it  is  incurable,  and  it  appears 
to  be  a  disease  which  it  was  never 
meant  that  man  should  be  able  to  control. 
It  is  only  a  divine  power  that  can  re¬ 
store  the  pale  loathsome  leper  and  his 
putrid  sores,  to  the  beautiful  vigour  and 
health  of  man  in  a  sound  state  of  body. 
This  privilege  is  not  for  human  science, 
but  remains  for  the  arm  that  can  raise 
the  mouldering  carcass  from  the  grave. 
The  three  indications  of  leprosy  are,  a 
rising  or  boil,  a  scab  or  small  tumor, 
and  a  bright  spot.  The  native  practi¬ 
tioners  at  once  can  detect  the  incipient 
tendency  to  the  disease,  even  before 
these  symptoms  noted  are  perceptible. 
The  priests  of  the  different  Christian 
denominations,  with  the  Rabbis  of  the 
Jewish  persuasion,  and  the  Ulemas  and 
the  Durweeslies  of  the  Mohammedan 
faith,  are  all  equally  shilled  in  this 
respect;  they  being  the  chief  depositories 
of  medical  science  at  the  period  when 
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the  disease  was  more  rife  and  common 
than  at  the  present  day. 

The  treatment  pursued,  as  regards 
early  cases  of  the  disease,  in  a  household, 
is  at  once  to  isolate  the  person  from  the 
other  members  of  the  family,  to  apply 
leeches,  if  there  be  much  local  irritation, 
simple  dressings ;  cold  water,  with  oiled 
silk,  is  invaluable,  and  the  latter  is  a 
great  comfort :  it  protects  the  raw  sore 
from  the  air,  and  is  soothing  to  the 
feelings  of  the  patients :  they  always 
expressed  themselves  most  thankful 
on  its  first  application.  Their  nights 
are  more  composed  in  consequence, 
and  the  ‘irritation  and  annoyance  of 
the  old  system  of  dressing  is  avoided. 
The  early  Arabian  surgeons  had  re¬ 
course  to  something  equally  useful  as 
the  oiled  silk — this  was  either  the  caul 
of  the  lamb’s  kidney  or  a  piece  of  blad¬ 
der,  laid  on  over  the  ulcer  or  abraded 
surface ;  alterative  medicines,  the  Hydr. 
c.  Creta,  or  the  “  Mudar”  of  India,  the 
Asclepias  gigantea.  The  use  of  the 
latter  is  comparatively  modern,  and  not 
so  much  relied  upon  for  its  specific 
qualities  as  we  would  be  led  to  hope 
for  from  the  favourable  reports  of  its 
therapeutic  properties  since  the  days  of 
Robertson  in  India.  The  old  remedies 
were  more  dietetic  and  alterative,  and 
latterly  the  use  of  taraxacum,  mineral 
acids,  and  sarsaparilla,  with  the  hydrio- 
date  of  potassa,  seems  more  beneficial: 
and  from  my  personal  experience  from 
a  residence  of  seven  years  in  Turkey  in 
Asia,  and  in  attendance  upon  the  two 
asylums  in  Damascus  for  the  greater 
part  of  this  time,  I  am  inclined  to  give 
the  preference  to  the  latter  remedies. 
Much  can  be  done  in  young  persons  by 
good  diet,  pure  air,  and  clean  clothing, 
regard  to  ablution,  and  no  exposure  to 
vicissitudes  of  climate,  and  abstemious 
regular  living ;  no  excesses  in  any  re¬ 
spect. 

On  inquiry  I  found  it  to  be  agreed  upon 
on  all  hands,  that  where  both  man  and 
wife  were  diseased  with  leprosy,  they 
never  were  known  to  have  children:  hut 
it  was  quite  a  common  occurrence  to  have 
an  offspring  where  only  one  of  the  par¬ 
ties  was  diseased,  and  in  such  cases  the 
disease  did  not  always  appear  in  all  the 
children  of  that  union,  and  only  in  about 
every  one  in  three,  and  more  fre¬ 
quently  in  the  male  than  in  the  female; 
and  it  did  not  appear  very  often  in  such 
cases  before  the  seventh  and  tenth  year, 
rarely  as  early  as  three  or  five ;  and  if 


attended  to  at  this  period  there  was 
every  prospect  of  saving  the  child  from 
an  aggravated  form  of  the  disease :  at 
least  judicious  remedies  were  sure  to  he 
so  far  successful  as  to  modify  very 
considerably  the  form  of  the  disease. 
In  cases  where  the  disease  was  not  here¬ 
ditary  it  was  supposed  to  he  acquired 
from  some  peculiar  predisposition  in 
the  party ;  or  if  the  family  were  of  a 
scrofulousdiathesis,  this  was  always  a  pre¬ 
disposing  cause  :  and,  indeed,  in  all  the 
cases  of  leprosy  that  present  themselves,, 
you  would  say  that  the  general  appear¬ 
ance  indicated  a  peculiar  strumous  cha¬ 
racter  :  low  living,  bad  air,  and  a  dis¬ 
regard  of  cleanliness,  are  chiefly  assigned: 
as  the  causes  of  acquired  leprosy,  and 
these  are  no  doubt  of  themselves  quite1 
sufficient  to  do  so,  and  where  there  is 
an  unhealthy  constitution  they  must 
tend  still  more  to  develope  a  disease,  if 
not  pure  leprosy,  very  nearly  allied  to- 
it.  The  disease  is  rather  on  the  decline 
latterly  in  the  East,  and  the  regard  to 
sanitary  laws,  the  more  respect  to  kin¬ 
dred  ties  in  regard  to  intermarriages,  all 
tend,  I  am  satisfied,  to  ameliorate  the 
previous  state  of  the  disease. 

There  is  a  good  deal  of  the  disease  in  a 
bad  form  amongst  the  Jewish  population 
of  Palestine  at  the  present  day.  The  Jews 
of  Damascus  are  comparatively  exempt 
from  it ;  and  for  this  reason  they  state 
that  they  are  more  regardful  of  perform¬ 
ing  their  ablutions  when  cohabiting  with 
their  women,  and  that  Mohammedans 
and  Christians  cohabit  with  their  wives 
and  concubines,  while  they,  the  latter, 
are  unclean,— that  is,  at  the  season  of 
their  monthly  courses,  whereas  the  Jews 
look  upon  this  as  against  their  laws, 
the  Talmud  and  the  Mosaic  laws.  The 
Jews  latterly,  finding  the  evil  conse¬ 
quences  of  intermarriages,  are  leaving 
off  giving  in  marriage  their  nephews 
and  nieces  as  formerly,  and  many  dis¬ 
eases  entailed  on  families  by  this  will 
shortly  disappear.  Many  cutaneous 
affections  were  thus  generated,  and  a  bad 
form  of  psoriasis  was  common  amongst 
‘the  Jews  of  the  East. 

The  disease  of  syphilis  very  much 
resembles  forms  of  leprosy  that  are  met 
within  the  East;  and  the  same  mode  of 
treatment  appears  applicable  and  equally 
beneficial.  I  can  only  account  for  this 
by  the  fact  of  the  former  disease  having 
been  introduced  by  the  Crusaders  into 
Syria  and  Palestine,  and  by  our  soldiers 

Egypt;  and  the  disease  spreading  in 
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course  of  time  amongst  persons  affected 
with  leprosy,  and  both  diseases  being 
somewhat  analogous,  so  far  as  affecting 
the  constitution,  and  the  various  tissues 
in  a  somewhat  similar  manner,  produced 
in  the  course  of  years,  indeed  ages,  a 
modified  form  of  each  disease,  similat 
ing  the  one  and  the  other,  and  retain¬ 
ing  some  few  distinctive  characteristics 
of  each.  The  same  treatment  being  ap¬ 
plicable  to  each  would  corroborate  this 
view ;  but  be  it  so  or  not,  it  is  well  to 
know  this  latter  fact. 

[To  be  continued.] 
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GANGRENE  OF  APPENDIX  YERMIFORMIS. 

Case  reported  by  Dr.  Storer. — The  pa¬ 
tient  was  a  boy  twelve  years  old,  under  the 
care  of  Dr.  Cutter.  Was  taken  on  Friday, 
Oct.  16th,  with  symptoms  of  peritonitis. 
Dr.  Storer  saw  the  ease  in  consultation  on 
Friday  last.  The  patient  was  lying  on  his 
back,  with  the  knees  drawn  up,  suffering  ex¬ 
treme  pain  in  the  region  of  umbilicus,  and 
from  dyspnoea  ;  with  great  tenderness  over 
the  whole  region  of  abdomen.  Had  had  no 
motion  since  Sunday.  The  patient  died  on 
Friday,  the  day  of  Dr.  Storer’s  visit,  after  one 
week’s  illness.  On  examination  after  death, 
there  was  found  gangrene  of  the  appendix 
cceci,  and,  contained  within  its  cavity,  an 
oblong,  oval  mass  of  hardened  fseces,  with 
several  short  pieces  of  hair  running  through 
it :  no  perforation  had  taken  place.  There 
was  general  peritonitis,  with  a  purulent  de¬ 
position  in  the  cavity  of  the  pelvis.  The 
omentum  was  very  purple,  and  also  that 
portion  of  the  peritoneum  that  lines  the  ex¬ 
ternal  walls  of  the  abdomen.  The  faecal 
matter  contained  in  the  appendix  was  quite 
hard,  and  in  layers,  compared  by  Dr.  Cut¬ 
ter  to  some  calculi  he  had  seen. 

Dr.  Bigelow  remarked,  that  two  ques¬ 
tions  naturally  suggested  themselves  in  re¬ 
gard  to  these  cases;  1st,  why  certain  bodies 
should  in  some  instances  find  their  way  in 
to  this  cavity,  and  not  in  others  ;  and  2dly, 
why  such  bodies  should,  in  certain  cases, 
produce  inflammation  of  the  part,  while  in 
others  they  remain  for  years  in  this  cavity, 
without  producing  any  morbid  results. 

Dr.  B.  alluded  to  two  cases,  in  one  of 
which  two  calculi  were  found  in  the  appen¬ 
dix,  which  must  have  been  there  for  a  con¬ 
siderable  time  before  the  inflammation  came 
on,  which  proved  fatal  to  the  patient.  The 
other  was  the  case  of  an  eminent  physician, 
who  died  at  an  advanced  age,  and  in  whose 
appendix  were  found  a  large  number  of 
shot  which'  had  been  accumulating  there 
for  years,  without  being  followed  by  any 
morbid  consequences. — Am.  Jour.  Med.  Sc. 


MEDICAL  GAZETTE. 


FRIDAY,  MAY  30,  1851. 


If  any  fact  be  well  ascertained  regarding 
the  present  mode  of  supplying  the  me¬ 
tropolis  with  water,  it  is  that  the  inha¬ 
bitants  have  hitherto  enjoyed  perfect 
immunity  from  any  risk  of  poisoning 
by  lead,  notwithstanding  the  almost 
universal  employment  of  this  metal  for 
collecting  and  transmitting  water.  The 
Board  of  Health  have  made  a  hard 
struggle  to  condemn  the  waters  of  the 
Thames,  Lee,  and  New  River,  on  the 
ground  that  they  act  on  lead:  thus 
leaving  the  public  to  infer  that  they 
are  just  as  liable  to  be  poisoned  under 
the  present  mode  of  supply  as  by  the 
substitution  of  what  is  designated 
“  pure”  water.  In  order  to  support  this 
fallacious  view  of  a  question  which,  in 
reference  to  the  public  health,  is  of  great 
importance  to  the  whole  community, 
they  bring  forward  the  evidence  of  a 
few  plumbers,  who  depose  that  hard 
waters  corrode  lead,  while  soft  or  rain 
water  has  no  action  whatever  upon  it. 
They  have  also  been  able  to  procure 
chemical  opinions  to  the  effect  that 
hard  waters  act  upon  lead,  dissolve  it, 
and  render  the  poison  invisible :  ergo , 
the  population  of  London  has  been,  for 
the  last  fifty  years  at  least,  daily  ex¬ 
posed  to  an  epidemic  of  lead-colic  from 
the  use  of  Thames  water;  and  yet, 
owing  to  some  cause  or  other,  which  the 
chemists  consulted  by  the  Board  leave 
unexplained,  this  formidable  disease,  as 
a  result  of  the  use  of  Thames  water,  is 
wholly  unknown. 

Perhaps  the  bestmethod  of  examining 
this  question  is  to  look  to  our  hospital 
population,  among  whom  such  cases,  if 
they  existed,  would  certainly  be  founds 
Taking  three  of  the  largest  of  these  in 
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stitutions,-— St.  Bartholomew’s,  Guy’s, 
and  the  London, — the  first  supplied  by 
the  New  Liver,  the  second  by  the 
Thames,  and  the  third  by  the  Lee 
Liver, — we  find  the  average  number  of 
in-patients  per  annum  to  amount  to 
13,765  persons.  So  far  as  we  can  as¬ 
certain  by  inquiry,  cases  of  lead -colic 
from  the  use  of  the  London  water  are 
wholly  unknown :  neither  the  patients 
after  their  admission,  however  long  the 
period  for  which  they  remain,  nor  the 
nurses,  sisters,  or  other  hospital  atten¬ 
dants,  suffer  from  any  symptoms  which 
can  be  referred  to  the  action  of  river 
water  poisoned  by  lead.  A  distin¬ 
guished  physician  connected  with  one 
of  these  hospitals,  which  receives  four 
thousand  in-patients,  and  seventeen 
thousand  out-patients  per  annum,  has 
made  diligent  inquiry  into  this  subject, 
with  the  result  that,  although  he  has 
been  many  years  connected  with  the 
institution,  and  has  seen  many  cases  of 
lead- colic,  not  one  of  these  cases  has 
been  referable  to  the  use  of  river  water ; 
all  havebeen  traceable  tothevarious  occu¬ 
pations  of  men  in  those  arts  and  manufac¬ 
tures  which  are  known  to  give  rise  to  the 
disease.  In  recording  his  experience, 
we  believe  that  we  are  recording  that  of 
every  hospital  physician  and  practi¬ 
tioner  in  London.  There  are  three  me¬ 
dical  journals  specially  devoted  to  the 
collection  and  publication  of  cases  which 
present  ephemeral  interest.  It  would, 
we  believe,  be  difficult  to  point  out  in 
any  one  of  these  a  single  instance  in 
which  a  case  of  lead -poisoning  has 
arisen  from  the  use  of  the  Thames,  Lee, 
or  New  Liver  Water.  On  what  pre¬ 
tence,  therefore,  is  it  asserted,  and  are 
the  public  led  to  believe,  by  the  ex- 
parte  statements  of  ignorant  or  inte¬ 
rested  persons,  that  they  incur  danger 
from  the  use  of  Thames  and  the  other 
river  waters  supplied  through  lead? 
The  experience  of  half  a  century,  not 
to  mention  the  results  of  the  exjseri- 


ments  of  competent  men  on  the  action 
of  water  on  lead,  proves  that  the  state¬ 
ment  is,  in  a  practical  point  of  view, 
untrue,  and  has  been  made  merely  for 
the  purpose  of  exciting  an  unfounded 
prejudice  against  the  present  mode  of 
supply. 

Our  readers  will  agree  with  us  that 
this  question  must  be  viewed  in  its 
practical  bearings.  It  is  not  whether 
a  particular  water  has  or  has ,  not  a 
chemical  action  on  lead, — because,  pro¬ 
bably,  no  water  in  the  world  is  entirely 
destitute  of  some  action  on  this  metal, — 
but  whether  the  chemical  effect  is  such 
as  to  render  it  unsafe  to  use  the  London 
river  water  which  lias  been  kept  in 
leaden  cisterns  or  distributed  through 
leaden  pipes.  The  Board  of  Health, 
by  their  witnesses,  state  that  hard 
waters  act  upon  lead :  the  Thames 
water  is  hard ;  eryo,  the  Thames  water 
acts  upon  the  metal,  and  the  London 
population  ought  to  be  theoretically  poi¬ 
soned,  when  practically  the  Board  can¬ 
not  produce  a  single  case  in  which  lead¬ 
poisoning  has  resulted  from  the  use  of 
this  water.  When  facts,  scientific  and 
medical,  were  so  adverse  to  the  view 
which  they  wished  to  set  up,  it  was  not 
likely  that  they  would  be  able  to  find 
either  physicians  or  chemists  of  repute 
who  would  give  evidence  in  their 
favour :  and  we  look  in  vain  in  the  list 
of  witnesses  upon  this  part  of  the  case, 
for  the  name  of  one  physician  or  of  one 
chemist  whose  opinions  would  be  re¬ 
ceived  as  worthy  of  credence.  Those 
who  were  called  are  men  of  slender  ex¬ 
perience,  not  connected  with  the  medical 
profession,  and  obviously  incompetent 
to  decide  a  question  of  such  vital  import¬ 
ance  to  the  inhabitants  of  London. 

In  the  original  Leport  of  the  Board 
of  Health  we  find  but  little  in  reference 
to  the  supposed  contamination  of 
Thames  water  by  lead.  The  Board 
either  ingeniously  evade  the  question, 
or  merge  the  subject  in  an  inquiry 
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into  the  comparative  effects  of  hard 
and  soft  waters  generally,  apparently 
considering  that  all  waters  which  are 
hard  or  soft  must  he  necessarily  iden¬ 
tical,  and  owe  their  hardness  or  softness 
to  the  same  causes !  Thus  a  Mr.  James 
Stirrat,  represented  as  a  bleacher  at 
Paisley,  “  a  very  respectable  and  intel¬ 
ligent  witness,  and  a  member  of  the 
Town  Council  of  that  borough,”  was 
asked : — 

“  In  London,  it  is  stated,  that,  inas¬ 
much  as  pure  water  corrodes  lead  more 
than  other  water,  a  supply  of  soft  water 
might  be  dangerous,  and  might  poison 
the  population.  How  have  you  found 
the  fact  to  be  at  Paisley  ? — There  is  no 
such  effect ;  such  an  idea  is  downright 
nonsense.  Corrosion  in  pipes  takes 
place  only  under  the  intermittent  sup¬ 
ply,  by  the  action  of  the  atmosphere  on 
the  pipe  in  a  damp  state ;  and,  as  I 
have  said  before,  an  iron  pipe  con¬ 
stantly  charged  will  not  corrode  at  all, 
whether  the  water  be  hard  or  soft,  and 
will  last  at  least  four  times  as  long  as  a 
pipe  where  the  air  is  admitted  into  it. 

“  Other  witnesses  corroborate  the 
fact  that,  with  some  waters,  the  wear  of 
pipes  by  the  intermittent  supplies  is 
frequently  very  rapid ;  the  rationale 
being  that  oxidation  takes  place  whilst 
the  pipe  is  empty,  and  that  the  oxide 
is  swept  away  by  the  return  of  the 
water. 

“  In  cases  where  calico,  pictonum  and 
dangerous  accidents  to  health  have 
occurred  from  the  contamination  of 
lead,  we  believe  that  it  may  be  ascribed 
to  the  intermittent  action  of  water  upon 
long  lines  of  leaden  pipe.” 

We  do  not  question  the  respectability 
of  the  witness,  but  we  doubt  his  intelli¬ 
gence.  Here,  without  reference  to  the 
cause  of  softness,  whether  owing  to  the 
entire  absence  of  mineral  ingredients 
from  the  water,  to  their  presence  in 
very  small  proportion,  or  to  the  pre¬ 
sence  of  carbonate  of  soda  in  large 
proportion,  we  have  it  rather  strongly 
asserted  to  be  “  downright  nonsense” 
to  suppose  that  pure  ( i .  e.  soft)  water 
corrodes  lead.  Mr.  Stirrat’s  opinion, 
too,  is  that  the  corrosion  in  pipes  takes 


place  only  under  the  intermittent  sup 
ply ;  and  that,  if  a  pipe  be  kept  full, 
no  oxide  of  lead  will  be  formed,  and 
the  water  may  be  safely  used.  The- 
Board  entertain  the  same  opinion,  for 
they  believe  that  colica pictonum,  where 
it  has  occurred,  may  be  ascribed  to  the 
intermittent  action  of  water  upon  long 
lines  of  leaden  pipe.  We  need  hardly 
remark  that  the  air  contained  in  water, 
however  pure,  will  cceteris  paribus  exert 
a  chemical  action  on  lead,  and  that  the 
statement  above  made  is  contrary  to 
fact.  Thus,  in  the  page  immediately 
following  that  from  which  we  have 
quoted,  we  find  Dr.  Clark  informing 
the  Board  that  pipes  kept  full  of  water, 
unless  this  be  constantly  running,  will 
cause  the  water  to  be  contaminated 
with  lead  : — 

“  I  hold  it  in  all  cases  to  be  dangerous 
to  allow  water  to  pass  through  any  con¬ 
siderable  length  of  lead  pipes,  or  to  allow 
water  to  remain  for  a  long  time  even  in 
short  pipes.  In  the  case  of  the  marine 
villa  before  alluded  to,  the  water  came  a 
considerable  distance  through  lead  pipes; 
I  suppose  above  a  quarter  of  a  mile. 
The  water  in  Aberdeen  is  brought  from  the 
iron  mains  in  the  streets,  into  the  houses 
by  means  of  lead  pipes ;  and  in  general 
without  any  disadvantage,  because  the 
supply  from  the  pipes  is  constant,  and 
the  use  of  the  stop-cock  very  frequent  in 
a  family ;  but  in  my  class-rooms  and 
laboratory  I  find  that  whenever  a  pipe 
has  been  out  of  use  for  a  few  days,  the 
water  taken  from  it  affords  a  trace  of 
lead,  which  disappears  when  the  water 
has  been  allowed  to  run  briskly  from 
the  stopcock  for  a  few  minutes.” 

Dr.  Clark  here  states  what  is  a  well- 
known  fact  to  all  experimentalists, — 
that  pure  water,  unless  entirely  deprived 
of  air  by  some  artificial  process,  becomes 
poisoned  by  contact  with  lead,  even  al¬ 
though  the  leaden  pipe  or  vessel  be  full. 
Thus  the  intermittent  supply  affords  no 
security  against  this  noxious  impregna¬ 
tion,  unless  the  water  be  kept  continually 
running,  or  the  tap  very  frequently 
used.  The  Board,  therefore,  in  order  to 
be  consistent,  are  reduced  to  the  necessity 
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of  recommending  that  the  use  of  leaden 
pipes  and  cisterns  should  be  discontinued 
as  early  as  practicable ! 

From  the  question  put  to  the  Paisley 
bleacher,  it  will  be  perceived  that  the 
examiner  is  not  aware  of  any  distinction 
between  pure  water  and  soft  water. 
Pure  water  is  always  soft,  but  soft  water 
is  not  necessarily  pure  :  it  may  owe  its 
softness  to  the  very  small  proportion  of 
mineral  matter  contained  in  it:  this 
may  not  be  sufficient  to  render  it  hard  in 
the  comhfon"  sense  of  the  word.  The 

*v 

examiner  obviously  does  not  know  that 
pure  water  in  all  cases  acts  upon  lead, 
while  the  witness  ignorantly  supposes 
that  soft  water  is  the  same  as  pure 
water,  and  that  the  free  access  of  the  at¬ 
mosphere  to  the  leaden  pipe  in  a  damp 
state  is  indispensably  necessary  to  chemi¬ 
cal  action  ! 

<  Admitting  that  the  question  and  an¬ 
swer  did  not  show  palpable  ignorance 
of  the  subject  under  discussion,  we  beg 
to  ask — What  bearing  is  this  evidence 
intended  to  have  on  the  present  mode 
of  water-supply  for  the  metropolis? 
The  inhabitants  of  London,  taking  the 
statements  of  Air.  Stirrat  to  be  correct, 
are  just  as  safe  with  the  present  supply 
of  River  water  as  those  of  Paisley  are  with 
its  soft  w'ater.  If  the  question  were  put 
to  competent  witnesses,  the  idea  of  the 
London  river  water  poisoning  the  people 
by  its  distribution  through  lead,  might 
with  equal  justice  be  pronounced  to  be 
“  downright  nonsense.’’ 

‘  The  Board,  it  is  true,  do  not  directly 
make  the  charge,  but  they  throw  it  out 
as  an  insinuation.  Thus  we  are  told : — 

“  As  a  question  of  danger,  however, 
a  preponderance  of  testimony  (?)  esta¬ 
blishes  the  conclusion,  that  hard  water 
with  an  intermittent  supply  is  actually 
more  dangerous  than  soft  water  with  a 
constant  supply.” 

We  have  here  the  same  confusion  of 

...  /  _  *  /  *  p  j  ■  c 

bard  and  soft.  Although  the  causes  of 
hardness  are  manifold,  some  of  them 
leading  to  a  powerful  action  on  lead, 
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while  others  almost  entirely  prevent  it, 
the  readers  of  the  report  are  led  to 
believe  that  the  •  metropolitan  river 
water  is  here  the  subject  of  these 
dark  insinuations.  If  the  Thames,  Lee, 
and  New  River  waters  be  really  referred 
to,  why  is  not  this  openly  stated  ?  As 
it  stands,  the  statement  is  a  transcen- 
dant  specimen  of  quibbling,  worthy  of 

4  . 

being  cited  as  an  example  of  the  art,  by 
Air.  Smee,  in  a  new  edition  of  his 
“  Process  of  Thought,”  fyc.  :  for  ‘jjhard” 
water  may  imply  sea-water,  water  con¬ 
taining  mineral  or  vegetable  acids,  or  a 
large  quantity  of  saline  matter  capable  of 
acting  on  lead.  In  reference  to  London 
river  water,  which  is  now  furnished  on  an 
intermittent  supply,  the  facts  we  have 
already  adduced  respecting  hospitals, 
and  the  general  experience  of  the  medical 
profession,  are  sufficient  to  prove  that 
no  dangerous  results  have  arisen  from 
the  use  of  lead.  .With  regard  to  soft 
water,  the  danger  depends  not  on  the 
intermittent  or  constant  supply,  but  on 
the  real  cause  of  softness.  Thus,  then, 
we  take  it,  there  are  no  facts  which,  in 
respect  to  the  use  of  lead,  are  adverse  to 
the  metropolitan  waters,  or  to  the  mode 
in  which  they  are  at  present  supplied. 
Not  being  able  to  find  any  chemist  in 
London  who  would  adopt  their  views, 
the  Board  go  to  Liverpool,  and  there 
discover  a  Aim  Spencer,  whose  im¬ 
portant  experiments  on  Carrara  Water 
and  Sir  James  Alurray’s  Fluid  Magnesia 
are  paraded  in  the  Appendix  as  showing 
that  Thames  water  ought  to  be  poisoned 
by  lead,  and  that  it  is  a  great  mistake 
to  suppose  that  the  inhabitants  of  Lon¬ 
don  are  not  now  universally  suffering 
from  colica  pictonum!  We  shall  have 
some  remarks  to  make  upon  the  testimony 
of  this  chemist  hereafter :  at  present  we 
propose  to  examine  the  evidence  given  by 
the  four  working  plumbers  who  were 
summoned  by  the  Board  to  render  an  ac¬ 
count  of  their  professional  experience. 

The  first  witness  states  that  the  water 
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at  Higbgate  corrodes,  and  rapidly  de¬ 
stroys  the  bottoms  of  the  leaden  cisterns 
used  for  storing  it.  “The  bard  water 
eats  the  cistern  away  :  soft  water — that 
is,  rain  water — does  not  sensibly  touch 
it  at  all.”  The  witness  further  says  that 
the  water  which  has  this  highly  corro 
sive  action  is  well-water:  he  has  no 
experience  of  the  London  water,  except 
that  of  the  New  river:  the  cisterns  which 
contain  this,  last  twice  as  long  as  the 
well-water  cisterns  of  Higbgate. 

The  second  plumber  speaks  generally 
of  the  bottoms  of  leaden  cisterns  being 
eaten  'through  bv  the  Thames  water  in 
three  years :  but  there  is  no  evidence 
that  those  who  drank  the  water  which 
possessed  this  highly  corrosive  action 
suffered  from  lead  poisoning!  He  had 
had  a  cistern  in  wear  with  New  River 
water  without  any  corrosion  taking 
place:  and  he  thought  that  the  differ¬ 
ence  of  action  arose  as  much  from  the 
lead-mines  from  which  the  lead  came,  as 
from  the  water  which  is  used !  He 
thought  that  all  Thames  water  acted 
upon  leaden  cisterns;  but  as  some  of 
these  which  he  examined  were  200  years 
of  age,  and  only  half  eaten  through,  it 
is  obvious  that  the  chemical  action  goes 
on  very  slowly.  Cisterns  for  the  New 
River  unfiltered  water  would  require 
new  bottoms  in  thirty  years.  He  had 
never  found  any  trace  of  action  on  house 
service-pipes,  but  only  on  the  bottom  of 
the  cisterns  where  the  water  remains. 
The  witness  further  stated  that,  accord¬ 
ing  to  his  experience,  “  rain-water  never 
acts  upon  lead,  and  he  never  knew  a 
rain-water  cistern  that  was  decayed: 
further,  pure  water  does  not  act  upon 
lead  at  all. 

The  third  plumber  deposes  to  the 
effect  of  Hampstead  Pond  water  on 
leaden  cisterns,  the  bottoms  of  which 
he  describes  as  becoming  eaten  through 
by  it,  although,  when  kept  clean,  they 
may  last  seven  years.  Rain-water  has 
no  effect  upon  leaden  cisterns  or  leaden 
pipes ;  and,  as  a  general  result  of  his 
observation,  he  would  say  that  hard 
water  acts  upon  lead  in  a  greater  de* 
gree  than  soft  water. 

The  last  witness  states,  as  the  result 
of  his  experience, — “  The  harder  the 
water,  the  more  it  acts  upon  lead ;  the 
softer,  the  less  it  acts.”  The  hard  water 
cats  away  the  cistern:  “it  eats  away 
round  the  solder  first,  because  that  is 
the  harder  metal.’’  He  has  generally 
observed  the  hardest  metal  first  acted 


upon :  and  rain-water  has  no  action  on 
lead. 

If  we  except  the  chemical  testimony, 
such  is  the  evidence  upon  which — con¬ 
trary  to  the  researches  of  Guyton  Mor- 
veau,  Christison,  Braude,  Cooper,  and 
other  experimentalists — the  Board  of 
Health  rely,  in  order  to  prove  that  the 
river  waters  of  London  act  upon  lead, 
and  that  pure  water  has  no  action  upon 
the  metal.  The  facts  deposed  to  by 
these  non-scientific  witnesses  are,  how¬ 
ever,  perfectly  reconcilable  with  the 
experience  of  the  best  chemists.  Thus 
the  waters  of  Hampstead  and  Higbgate 
contain  nitrates, — salts  which  tend  to 
act  powerfully  on  lead.*  The  decompo¬ 
sitions  which  take  place  in  the  foul  sedi¬ 
ment  of  dirty  cisterns  are  such  as  also 
to  favour  a  chemical  action  on  the  metal. 
There  is  probably  here  a  production  of 
nitrates,  since  these  are  occasionally 
found  in  Thames  water.  So  with  regard 
to  rain-water:  this,  as  it  falls  in  London 
or  the  neighbouring  country,  may  be 
soft,  but  it  is  not  pure  water ;  nor  can 
it  be  taken  as  the  type  of  pure  water,  or 
indicate  what  the  action  of  pure  water 
wmuld  be  on  an  unoxidized  or  uncoated 
surface  of  metallic  lead. 

Forty  millions  of  gallons  of  river 
water  have  been  daily  supplied  to  two 
and  a  quarter  millions  of  people  for 
many  years;  and  to  show  the  injurious 
action  of  these  waters  on  lead,  the  Board 
of  Health  produce  four  plumbers,  two 
of  whom  certify  that  the  waters  of  High- 
gate  and  Hampstead  (which  are  not 
river  waters)  corrode  lead;  while  ano¬ 
ther  deposes  that  he  has  seen  some 
leaden  cisterns  which  have  been  used 
for  Thames  water  for  two  hundred  years , 
and  thinks  that  new  bottoms  are  not 


*  The  quantity  of  nitrates  in  an  imperial  gallon ' 
of  the  Highgate  water  amounted,  according-  to  . 
Mr.  Noad’s  analysis,  \0  fifty-six  grains  ;  of  which 
40  grains  were  nitrate  of  lime  and  16  nitrate  of 
magnesia.  Total  saline  contents,  100  grains: 
and  yet  this  water  is  compared  with  the  Thames 
water,  as  if  it  were  identical  in  composition  l 
Such  a  comparison  obviously  betrays  ignorance 
or  mala/idee,  ...... 
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required  for  unfiltered  New  River  water 
in  a  shorter  period  than  thirty  years! 
The  evidence,  as  far  as  it  goes,  merely 
strengthens  what  we  believe  to  be  the 
general  and  correct  view,  that  whatever 
may  be  the  effect  of  hard  waters  out  of 
the  metropolis,  the  river  waters  of  Lon¬ 
don  do  not  acquire  any  noxious  im¬ 
pregnation  whatever  by  their  collection 
in  leaden  cisterns  or  distribution  through 
leaden  pipes,  even  with  all  the  assumed 
danger  arising  from  an  intermittent 
supply, 
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By  J.  C.  Badeley,  M.D.,  Cantab. 

F.R.C.P.,  Inspecting  Physician  to  the  Lunatic 
Asylums  of  Essex,  &c. 

Lecture  I. — Part  II. 

Sleep — theory  of  operation  of — Dreaming — 
Nightmare — Delirium  —  Somnambulism 
— Suicide — Epilepsy — Apoplexy — Para¬ 
lysis — Instances  of  the  power  of  the  mind 
— Fear  —  Grief  —  Joy —  Chloroform  — 
Narcotics —  Opium — their  agency — Alco¬ 
hol — Fainting. 

Thus  far  I  have  cursorily  alluded  to  some 
of  the  manifestations  of  mental  influence 
in  the  form  of  those  ordinary  diseases 
which  are  daily  subjected  to  our  attention  ; 
and  in  so  doing  I  have  sought  to  refer  the 
agency  to  that  animal  electricity  which  (as 
I  have  observed)  so  many  physicians  and 
philosophers  consider  the  most  plausible  ex¬ 
planation.  A  careful  contemplation  of  the 
phenomena  can,  in  my  opinion,  bring  us  to 
no  other  satisfactory  conclusion ;  and  the 
more  closely  they  are  analyzed,  and  the  more 
attentively  examined,  the  stronger  is  the 
corroboration.  But — 

Est  quodam  prodire  tenus,  si  non  datur  ultra.” 

There  is  a  boundary  which  we  cannot  pass, 
and  there  are  secrets  in  nat  ure,  hidden  from 
our  eyes,  which  can  probably  never  be  re¬ 
vealed.  The  material  organ  of  the  mind 
is  within  our  grasp, — albeit,  its  subtile 
essence  still  eludes  it ;  as  the  mariner  can 
shift  his  sails  and  shape  his  course  through 


the  deep,  but  cannot  control  or  command 
the  winds  that  waft  him  through  it !  The 
human  mind,  even  in  its  highest  state  of 
cultui’e,  is  inadequate  to  the  attainment  of 
many  mysteries ;  but  light  from  Heaven, 
which  has  shone  on  many  scenes  of  former 
doubt  and  darkness,  may  yet  conduct  the 
diligent  inquirer  to  truths  such  as  human 
intellect  has  never  hitherto  attained. 

We  have  taken  a  glance  of  the  power  of 
the  mind  in  producing  disease,  and  even 
death,  and  we  have  yet  much  before  us  as 
we  advance.  It  may  not,  however,  be  irre¬ 
levant  to  direct  our  transient  attention  to 
its  powers,  and  also  to  its  condition,  apart 
from  disease, — viz.  in  a  state  of  Sleep,  a 
state  in  which  the  external  senses  and  the 
voluntary  motions  are  lulled  into  insensi¬ 
bility  and  temporary  quiescence,  whilst 
the  involuntary  motions  are  carried  on 
with  steadiness,  though  perhaps  with  some 
relaxation  of  their  activity.  Here,  in  other 
words,  the  functions  of  the  brain  are  com¬ 
paratively  suspended,  whilst  those  of  the 
ganglionic  system  (though  sharing  a  portion 
of  the  insensibility  of  the  brain  from  mutual 
connection)  enjoy,  with  modified  change, 
their  own  inherent  power.  When  the  ac¬ 
tivity  of  the  brain  and  nervous  system  has 
been  exhausted  (as  occurs  every  24  hours 
under  the  ordinary  circumstances  of  exist¬ 
ence),  or  when  a  greater  demand  than  usual 
has  been  made  upon  them  by  excess  in 
mental  or  muscular  exertion,  or  by  any 
other  course  tending  to  expend  their  inhe¬ 
rent  excitability,  this  well-known  miniature 
of  death  ensues  ;  it  is,  in  fact,  a  most  salu¬ 
tary  provision  of  nature  for  the  restoration 
of  that  vis  vitce  which  would  otherwise 
quickly  be  expended  altogether.  During 
sleep  the  process  of  nutrition  is  also  car¬ 
ried  on  more  perfectly,  and  with  increased 
activity ;  and  this  is  in  some  measure 
proved  by  the  increase  of  corpulence,  and 
general  deposition  of  adipose  substance,  in 
those  who  indulge  unnecessarily  in  it.  This 
is  humorously  instanced  in  the  fat  boy  in 
“  Bickwick !”  Every  farmer  knows  that, 
where  sleep  is  perfectly  sound,  and  the 
mind  as  well  as  tiie  body  is  in  deep  repose, 
both  rest  from  their  labours,  and  regain 
their  strength ;  and  so  imperious  is  the 
demand  where  either  mind  or  body  have 
been  entirely  exhausted,  that  neither  silence 
nor  darkness,  nor  uneasy  posture, — nay, 
not  even  (as  history  can  establish)  the  close 
approach  of  the  hour  of  a  public  execution, 
can  sometimes  avert  it.  The  fatigue  of  the 
body  is,  however,  more  inducive  of  it  than 
fatigue  of  mind;  for  a  close  attention  to  lite¬ 
rary  labour  frequently  generates  an  irritabi¬ 
lity  which  prevents  it ;  whereas  in  Captain 
Barclay’s  celebrated  match  of  walking  1000 
miles  in  1000  consecutive  hours,  he  was 
not  only  fast  asleep  (especially  in  the  latter. 
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part  of  his  task)  the  moment  lie  sat  down 
after  completing  his  mile,  but  it  was  with 
the  greatest  difficulty  that  he  could  be 
aroused  at  the  proper  time  for  accomplish¬ 
ing  another, — so  powerful  a  sedative  is 
exhaustion ! 

After  a  certain  time,  however  (which  is 
when  the  mental  energies  are  recruited), 
the  sleep  becomes  less  deep,  the  waking 
fancy  begins  to  work,  and  those  inexplicable 
monsters  of  the  mind  called  Dreams  arise. 
They  are  the  interludes  between  sleeping  and 
waking, — where  imagination  is  busy  whilst 
reason  is  prostrate  and  sensation  is  torpid, 
and  where,  consequently,  the  altered  balance 
of  nervous  power  distorts  the  action  of  the 
brain,  not  unfrequentlv  generating  intellec¬ 
tual  abortions  of  hideous  and  incongruous 
formation.  This  is  painfully  exemplified 
in  what  is  well  known  by  the  name  of 
Nightmare ,  where,  under  that  abolition  of 
voluntary  power,  a  painful  desire  to  exert 
the  voluntary  muscles  arises, — although,  as 
soon  as  those  voluntary  muscles  regain 
their  power,  the  phantom  vanishes.  This 
is  consequent  for  the  most  part  on  cerebral 
irritation  communicated  by  the  gastric 
nerves  during  a  paroxysm  of  dyspepsia. 

Now  it  is  the  aggravated  state  of  cerebral 
irritation  attendant  on  fever  which  consti¬ 
tutes  Delirium.  Delirium  is  literally  nothing 
more  than  a  protracted  dream  during  a  state 
of  disease;  and  as  dreams  generally  consist 
of  the  revival  of  old  associations  respecting 
past  events,  or  of  new  ones  consequent  on 
recent  occurrences,  which  the  intellectual 
powers  are  too  much  disordered  to  arrange, 
a  confused  mass  of  ideas  is  presented,  and 
expressed  aloud.  Delirium,  therefore,  is  a 
state  of  thinking,  without  the  person  being 
able  to  control  the  association  of  ideas,  or 
•correct  his  thoughts  by  external  objects  ; 
sometimes  they  would  appear  to  be  pro¬ 
phetic,  and  their  influence  over  the  mind 
even  fatal !  A  case  illustrative  of  the 
power  of  dreaming  is  well  authenticated  in 
a  lady,  the  daughter  of  Sir  Charles  Lee, 
who  stated  that  one  night,  when  she  was  in 
bed,  a  little  old  woman  came,  undrew  her 
curtains,  and  said— “  I  am  your  mother, 
and  to-morrow,  by  12  o’clock,  you  will  be 
with  me!”  The  young  lady  arose,  wrote 
a  letter  to  her  father,  sealed  it  with  black 
wax,  and  by  12  o’clock  on  the  following  day 
was  dead, — so  strong  was  the  impression  on 
her  mind.  There  is  an  inscription  on  her 
tomb  in  confirmation  of  this  extraordinary 
effect  of  the  mind  on  the  body,  even  during 
sleep.  Many  deaths  have  been  predicted 
in  dreams,  and  been  verified ;  numbers  in 
lottery  tickets  have  been  whispered  in  a 
dream,  and  been  drawn  prizes  !  and  some 
useful  admonitions  have  been  communi¬ 
cated,  —  for  which,  “  search  the  Scrip¬ 
tures.” 


Yet,  although  this  is  the  ordinary  state 
which  constitutes  dreaming,  there  is  ano¬ 
ther  state  of  sleep,  named  Somnambulism, 
in  which  the  bodily  functions  are  more 
under  the  control  of  the  will  than  what 
usually  constitutes  dreaming,  so  that  the 
individual  acta  under  the  influence  of  his 
conceptions.  Here,  while  the  senses  are 
obscured,  and  all  other  objects  are  unper¬ 
ceived,  the  somnambulist  manifests  a  fa¬ 
culty  of  seeing,  feeling,  and  of  discovering 
the  object  of  which  he  is  in  pursuit ;  for 
he  walks,  and  frequently  over  dangerous 
places,  in  perfect  safety,  and  performs 
many  of  the  common  offices  of  life,  and 
can  occasionally  hold  conversation.  The 
brain  would  fain  appear  to  be  secreting 
ideas  under  the  influence  of  sleep,  and 
telegraphing  their  fulfilment  to  the  obe¬ 
dient  muscles  of  volition.  Many  and  ludi¬ 
crous  are  the  instances  recorded  by  medical 
authors  ;  nor  has  the  dramatist  let  pass 
the  opportunity  of  amusing  the  public  by 
the  representation  of  these  vagaries  of  Mor¬ 
pheus — “  La  Sonnambula,”  to  wit.  I  could 
relate  many  ;  I  will  only,  however,  adduce 
one ,  which  came  under  my  observation  in 
a  young  lady  of  sanguine  temperament 
and  high  nervous  irritability,  and  who  was 
under  my  care.  She  was  a  person  of  highly 
cultivated  mind,  and  devoted  herself  very 
closely  to  the  acquisition  of  knowledge, 
which  was  very  probably  conducive  to  the 
irritation.  After  having  been  in  bed  and 
asleep  for  two  or  three  hours,  she  would 
gradually  rise,  put  on  her  dressing-gown, 
go  down  stairs,  walk  about  the  drawing¬ 
room,  sometimes  balance  herself  like  a 
rope-dancer  on  the  back  of  the  sofa  as  she 
walked  from  one  end  of  it  to  the  other ; 
then  go  into  the  dining-room,  open  the 
cellarette,  help  herself  to  a  glass  of  wine, 
afterwards  return  to  her  bed-room,  plunge 
her  face  into  a  basin  of  water,  and  get  into 
bed  again.  When  spoken  to,  she  would 
mutter  an  indistinct  answer.  In  the  morn¬ 
ing  she  was  perfectly  unconscious  of  her 
midnight  ramble,  and  only  complained  of 
slight  headache,  but  not  enough  to  inter¬ 
fere  with  her  daily  occupations. 

It  is  difficulttoexplaintheseextraordinary 
occurrences  satisfactorily  or  pathologically. 

The  functions  of  the  brain  and  medulla 
spinalis  are  separate — sleep  is  undoubtedly 
an  affection  of  the  brain  ; — and,  where  the 
brain  is  much  oppressed,  constituting  Coma , 
its  functions  are  entirely  suspended — in 
sleep  only  partially  so.  Yet  the  spinal 
functions  continue  in  office  ;  and  though, 
in  a  protracted  state  of  coma,  not  only 
they  would  shortly  be  suspended,  but  life 
itself,  they  are  so  little  affected  during 
sleep  that  the  voluntary  muscles  have  a 
liberty  of  action;  and  somnambulism  is 
equally  a  result  and  a  proof  of  this.  When 
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the  functions  of  the  brain  are  entirely 
rested,  and  sleep,  exempt  from  visionary 
interludes,  is  dispelled  by  Nature  being 
restored,  it  is  then,  perhaps,  that  the  in¬ 
tellect  is  most  clear,  the  judgment  most 
perfect,  the  perception  most  acute,  the 
sensibilities  most  refined.  Thus,  “  The 
first  moment  of  waking  has  been  defined 
— that  moment  of  horror  to  the  unhappy 
when,  amidst  returning  perceptions,  in¬ 
creased  in  acuteness  by  the  refreshment  of 
repose,  a  sense  of  misery  suddenly  darts  its 
sting  into  the  heart,  and  renews  with  ten¬ 
fold  vigour  its  suspended  anguish.”  This 
is  the  time  when  so  many  victims  of  mental 
emotion  rush  headlong  into  eternity  ;  and, 
could  many  of  those  unhappy  beings  who 
have  been  found  dead  in  the  morning  be 
restored,  I  have  no  doubt  that  they  would 
substantiate  my  conviction.  They  try  to 
sleep  again,  but  they  invoke  the  drowsy 
god  in  vain  : 

“  He,  like  the  world,  his  ready  visit  pays 
Where  fortune  smiles :  the  wretched  he  forsakes ; 
Swift  on  his  downy  pinion  flies  from  woe. 

And  lights  on  lids  unsullied  with  a  tear.” 

Could  they  but  sleep  again — could  sleep 
but  be  induced  by  narcotics — their  melan¬ 
choly  exit  had  been  averted  ;  but,  aroused 
by  Nature  from  that  sweet  oblivion  in 
which  all  their  cares  and  troubles  were  just 
now  shrouded  and  at  rest,  the  sad  reality 
of  their  condition  is  more  acutely  felt  than 
when  mingling  with  those  who  carry  on 
the  world,  and  whilst  they  were  compara¬ 
tively  abstracted  from  themselves  by  the 
passing  objects  around  them.  The  inten¬ 
sity  of  feeling  predominates  over  every 
other  consideration  in  that  solitary  hour, 
and,  getting  an  unfortunate  ascendancy 
over  their  better  judgment,  precipitates 
them  into  the  abyss  which  alone  appears 
to  promise  them  a  refuge  from  all  su¬ 
blunary  difficulties  and  anxieties.  “In 
some  people  (observes  Dr.  Burrows),  the 
more  soundly  they  sleep,  when  they  awake, 
have  all  their  hallucinations  more  vivid, 
and  resume  all  their  violence.”  That  the 
ganglionic  system  is  distinct  from  the  brain 
is  further  demonstrable  by  experiment ; 
for  convulsions  of  the  most  violent  charac¬ 
ter  occur  after  decapitation,  and  can  be 
called  into  action  by  galvanism  long  after 
the  manifestations  of  life  have  ceased. 
Again,  the  spinal  functions  may  be  entirely 
arrested,  as  in  paraplegia,  and  yet  the  ope¬ 
rations  of  the  brain  remain  unaffected. 
For  example,  I  was  requested  to  see  a  man 
in  my  neighbourhood  who  had  fallen  from 
a  tree  on  his  back,  and  fractured  the  dorsal 
vertebrae.  Entire  anaesthesia  of  the  lower 
extremities  ensued,  as  well  as  all  possibility 
of  moving  them  ;  yet  his  intellect  re¬ 
mained  unimpaired  till  a  few  hours  before 


his  death,  which  did  not  occur  till  six 
weeks  after  the  accident.  Many  such 
cases  are  recorded.  All  these  effects— the 
classification  of  nerves,  their  distinct 
offices  or  functions,  together  with  their 
pathology — are  most  lucidly  expounded  in 
Dr.  Marshall  Hall’s  Lectures  on  the  Ner¬ 
vous  System  ;  but,  as  this  subject  is  inde¬ 
pendent  of  the  operation  of  mind  on  mat¬ 
ter,  it  may  be  somewhat  irrelevant  to 
enlarge  on  it  on  this  occasion.  Where 
mental  shocks  are  productive  of  spasmodic 
affections  (of  the  which  they  are  a  fertile 
source),  it  is  through  the  action  of  the 
brain  on  the  excito-motory  nerves.  A 
paroxysm  of  epilepsy  induced  by  mental 
excitement  is  strongly  illustrative.of  this  : 
and  suddenalarmoraburst  of  anger  is  a  most 
frequent  cause.  “  Parmi  les  causes  exci- 
tantes  de  l’epilepsie  la  frayeur  tient  tout  a 
coup  sur  le  premier  rang.  La  colere,  et 
un  chagrin  profond,  paraissent  (apres  la 
frayeur)  tenir  le  premier  rang  parmi  les 
causes  de  l’epilepsie.”  It  is  produced  by 
depressing  as  well  as  by  exciting  passions. 
When  there  is  a  predisposition  to  epilepsy, 
a  cause  of  either  kind,  be  it  productive  of 
excessive  or  of  defective  action,  may  inter¬ 
rupt  the  equable  transmission  of  the  sen¬ 
sorial  power,  and  thus  occasion  a  fit :  and 
hence  it  is  desirable  to  retain  every  patient, 
who  is  subject  to  epilepsy,  in  a  state  equally 
distant  from  plethora  as  from  undue  empti¬ 
ness  of  the  cerebral  vessels.  In  epilepsy 
both  the  cerebral  and  spinal  systems  are 
equally  affected,  as  is  demonstrated  by  the 
temporary  stupor  and  insensibility  in  com¬ 
bination  with  the  violent  convulsions  of 
the  whole  frame.  The  frequent  occurrence 
of  an  epileptic  fit  during  sleep  evinces  that 
it  is  referrible  to  venous  congestion  in  the 
brain  ;  and  the  termination  of  the  fit  in 
stupor  and  headache,  in  addition  to  the 
effusion  of  serum,  and  other  morbid  ap¬ 
pearances,  consequent  on  repeated  attacks, 
proves  how  deeply  the  brain  is  implicated 
in  this  distressing  disease.  The  intellectual 
powers  also  become  impaired,  and  fre¬ 
quently  terminate  in  idiocy  or  insanity, 
dependent  on  serious  organic  lesions  within 
the  cranium.  In  other  cases  no  abnormal 
appearance  is  discernible.  “  Sed  et  fessi 
fuerunt  summi  in  arte  viri  atque  in  rebus 
anatomicis  peritissimi  (to  use  the  words  of 
Van  Swieten),  quod  in  cadaveribus  hoe 
morbo  defunctorum  nihil  invenerint  ssepfc 
quod  culpare  poterant.”  The  pathology 
of  this  disease  is  unquestionably  involved 
in  much  obscurity. 

Now,  connected  with  or  consequent  on 
epilepsy,  it  is  not  uncommon  to  find  apo¬ 
plexy  or  palsy.  My  learned  predecessor 
in  this  rostrum,  Dr.  Marshall  Hall,  classed 
them,  in  fact,  under  one  bracket,  and  sup¬ 
ported  the  theory  with  his  well-known  in- 
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genuity  and  talent.  He  says  : — “  The 
patient  affected  with  paroxysmal  apoplexy 
sometimes  becomes  epileptic  ;  the  epileptic, 
on  the  other  hand,  sometimes  experiences 
attacks  which  gradually  assume  the  more 
apoplectic  character.  The  fits  of  apoplexy 
usually  terminate  in  an  apoplectic  stupor, 
and  this  sometimes  in  mania.”  Sudden 
emotions  (as  I  stated  in  the  early  part  of 
my  lecture)  have  very  frequently  given  rise 
to  apoplexy,  owing  to  the  highly  increased 
arterial  action,  and  the  venous  compression 
attendant  on  it,  of  which  numerous  in¬ 
stances  are  given  in  Aretseus,  Portal, 
Cheyne,  and  other  authors ;  and,  as  both 
these'  states  occur  in  an  epileptic  fit,  an 
apoplectic  or  paralytic  seizure  may  natu¬ 
rally  be  expected.  Paralysis,  according  to 
my  repeated  observation,  is  more  frequently 
connected  with  the  depressing  passions — 
such  as  distress  of  mind  from  losses, 
sorrow',  frustrated  speculations,  and  other 
sources  of  anxiety  and  disappointment. 
The  nervous  energy  which  hacl  previously 
subsisted,  and  carried  the  projectors 
through  much  mental  and  bodily  fatigue, 
producing  increased  determination  to  the 
brain,  with  congestion  of  the  sinuses  and 
veins,  is  succeeded  by  exhaustion  of  organic 
nervous  power,  giving  birth,  in  persons  of 
a  gouty  diathesis,  to  an  attack  of  gout — 
in  others,  of  mature  age  (and  in  wdiorn  the 
circulation  through  the  brain  is  liable  to 
physical  imperfection),  to  a  rupture  of  the 
minute  blood-vessels,  and  consequent  effu¬ 
sion  into  some  part  of  the  encephalon. 
The  result  of  such  effusion  manifests  itself 
variously,  according  to  the  seat  or  to  the 
extent  of  the  lesion  that  has  occurred.  It 
may  have  occurred  in  the  base  of  the  brain, 
or  in  the  spinal  column,  as  well  as  in  the 
meninges  or  substance  of  the  brain  itself. 
If  the  effusion  in  the  brain  be  slight, 
absorption  may  take  place,  attended  with 
entire  recovery;  or  the  effusion  may  in¬ 
crease,  and  be  followed  by  extension  and 
aggravation  of  the  paralysis,  and  ulti¬ 
mately  by  death.  But  there  can  be  no 
doubt  that  both  apoplexy  and  paralysis 
are  occurring  almost  daily  from  int  ellectual 
disturbance,  and  consequent  on  a  defi¬ 
ciency  of  the  due  equilibrium  of  the  ner¬ 
vous  and  vascular  systems.  Amongst  the 
multitudinous  minor  instances  adducible, 
another  striking  instance  of  the  effect  of 
the  mind  is  displayed  in  the  change  of  the 
colour  of  the  hair,  which  becomes  rapidly 
grey,  or  falls  off,  under  the  influence  of 
anxiety  and  grief.  The  late  chaplain  of 
Newgate  told  me  that  he  has  been  asto¬ 
nished  at  the  rapidity  with  which  dark 
brown  or  black  hair,  in  young  subjects  who 
have  fretted  after  their  commitment,  has 
been  bleached.  A  lady  of  my  acquaintance, 
who  experienced  great  unkindness  from  her 


husband  soon  after  marriage,  lost  every 
hair,  not  only  from  the  scalp,  but  the  eye¬ 
brows  and  eye-lashes  came  off;  and  her 
skull,  in  a  few'  weeks,  was  as  smooth  and 
polished  as  a  billiard-ball. 

Other  instances  of  the  extraordinary  ope¬ 
rations  of  the  mindpresent  themselves  in  the 
metamorphoses  of  the  Foetus  in  Utero,  as  is 
well  known,  and  are  highly  authenticated; 
and,  moreover,  powerfully  illustrative  of  the  • 
subject  of  my  lecture — in  the  dispersion  of 
warts  by  what  is  termed  charming  them — 
the  suspension  of  an  ague -fit  by  impress¬ 
ing  the  patient’s  mind  with  the  conviction 
that  it  will  not  recur  (be  the  instrument 
what  it  may) — the  removal  of  disease  by 
pretending  to  a  miraculous  agency— of  the 
toothache,  by  invoking  the  presence  of  the 
dentist,  &c.  &c. 

I  will  now'  take  a  cursory  view,  however, 
of  the  effects  of  one  or  two  of  the  passions. 
— I  have  just  observed  that  Fear,  or  rather 
sudden  fright,  is  a  frequent  exciting  cause 
of  epilepsy.  Its  immediate  operation  is  to 
paralyse  the  body,  and  is  therefore  pre¬ 
cisely  opposite  to  the  influence  of  Rage  or 
violent  anger.  The  respiratory  nerves  are 
instantly  affected,  causing  embarrassment 
in  breathing,  and  accelerated  action  of  the 
heart,  attended  with  diminution  of  its 
momentum,  and  retardation  of  the  return¬ 
ing  venous  blood ;  thus  giving  rise  to  the 
pallor  so  notoriously  characteristic  of  the 
passion.  There  is  a  temporary  congestion, 
consequently,  in  the  heart  and  lungs,  and 
exhaustion  of  nervous  power  to  such  an 
extent  that  the  limbs  totter  and  shake,  and 
scarcely  a  muscle  but  participates  in  the 
asthenia ;  sometimes  (as  I  have  already 
observed)  the  exhaustion  of  the  Vis  nervosa 
at  once  annihilating  existence.  It  is  a 
fertile  source  also  of  insanity,  as  wrell  as  of 
nervous  disease.  I  was  consulted  a  few 
weeks  since  in  the  case  of  a  young  lady 
who  was  affected  with  partial  hemiplegia 
and  chorea,  from  being  frightened  by  a 
crazy  man,  who  forced  himself  into  the 
house  after  dark,  but  she  soon  recovered. 
There  is  a  case  of  fatuity  at  this  time  at 
High  Beach,  in  one  of  the  asylums  which 
I  visit,  owing  to  the  patient  being  fright¬ 
ened  at  school  by  a  mock  trial  of  him  for 
stealing  a  knife  from  one  of  his  school¬ 
fellow's  :  they  pretended  that  they  were 
going  to  hang  him  :  he  escaped,  and  hid 
himself  for  some  hours  in  a  ditch,  where 
he  was  found  idiotic.  Numberless  similar 
instances  might  be  adduced,  resulting  from 
fancied  apparitions,  or  other  causes  of 
terror  and  surprise. 

Look,  again,  at  the  conseq\iences  of  Grief 
on  the  animal  system.  We  have  men¬ 
tioned  one  of  these  in  the  beginning  of  my 
lecture — viz.,  Carcinoma  :  and  manv  more 
sad  consequences  might  be  enumerated. 
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It  tends,  when  inordinate,  to  determina¬ 
tion  of  blood  to  the  brain  :  it  is  a  not  un¬ 
frequent  cause  of  insanity  ;  and  would  be 
still  more  so,  did  not  Nature  proffer  the 
relief  of  tears.  The  countenance  at  once 
betrays  it :  the  depressor  cinguli  oris  is  of 
itself  so  characteristic  of  mental  sorrow 
that  the  artist  can  instantly  pourtray  it, 
and  change  the  representation  of  laughter 
into  that  of  weeping  by  a  mere  stroke  of 
his  pencil,  calling  that  muscle  into  play. 
The  common  phrase  of  being  “  down  in 
the  mouth”  no  doubt  takes  its  origin  from 
the  action  of  this  muscle.  General  languor, 
moreover,  prevails  ;  for  the  exhaustion  of 
nervous  energy  which  follows  fast  on  the 
agitation  and  restlessness  of  sorrow  de¬ 
presses  the  whole  frame,  and  leaves  it  in  a 
state  of  lassitude  and  inertia.  A  general 
stupefaction  of  the  intellect  mostly  ensues, 
all  the  vivid  perceptions  which  might  pre¬ 
viously  have  reigned  being  absorbed  or 
concentrated  in  the  predominant  affliction. 
The  expression  of  countenance  is  painfully 
interesting,  and  his  must  be  a  flinty  heart 
in  which  a  feeling  of  commiseration  and 
sympathy  is  not  excited  on  witnessing  it. 
All  the  harsher  emotions  of  the  counte¬ 
nance  are  lost  and  melted  down ;  and 
woman  is  said  to  be  more  radiant  through 
the  mist  of  sorrow — - 

“  So  properly  the  object  of  affliction, 

That  heav’n  is  pleased  to  make  distress  become 

her, 

And  dresses  her  most  amiably  in  tears.” 

That  the  heart  may  become  structurally 
affected  by  the  continuance  of  grief  may 
be  asserted  with  little  fear  of  contradiction  j 
or  little  faith  can  be  reposed  in  the  writ¬ 
ings  of  Corvisart  and  others,  who  have 
studied  its  pathology  with  attention. 
What  is  the  simple  and  constant  concomi¬ 
tant  act  of  sighing  but  the  comparative 
inertness  of  the  heart’s  action,  and  the 
consequent  impulse  of  congested  lungs  to 

“  Cleanse  the  fraught  bosom  of  that  perilous 

stuff 

That  weighs  upon  the  heart.” 

Sir  Charles  Bell  has  beautifully  described 
all  the  minutiae,  and  explained  them  admi¬ 
rably,  in  his  “  Anatomy  of  Expression,” — 
a  work  which  merits  a  place  in  every  library 
of  science  and  interest,  inalgre  a  few  little 
errors  of  opinion.  He  carries  on  his  illus¬ 
tration  even  in  the  brute  creation,  and 
demonstrates  by  close  analogy  that  though 
they  have  not,  strictly  speaking,  reason  for 
their  guide,  they  have  instinct, — nerves,  and 
feelings,  and  emotions,  and  passions,  in 
common  with  ourselves,  and  so  verifies  the 
poet’s  hmniliating  assertion,  that 

“Man  differs  more  from  man  than  man  from 
beast.” 

The  opposite  excitement — viz.,  that  of 


intense  Joy — has  also  a  most  powerful  effect- 
on  the  system,  and  is,  perhaps,  more  to  be 
dreaded  in  its  consequences  of  the  two. 
This  has  been  abundantly  witnessed  from 
the  sudden  and  unexpected  supervention  of 
great  wealth  on  nipping  poverty ;  and  in¬ 
sanity,  and  even  death,  have  been  a  not  un¬ 
frequent  consequence ;  for  the  mind  is 
elastic,  and  gradually  rises  from  the  weight 
of  sorrow  that  depressed  it :  but  when  the 
load  of  embarrassment,  and  anxiety,  and 
distress,  is  suddenly  removed,  and  a  super¬ 
abundant  influx  of  nervous  excitement  is  as 
suddenly  infused,  the  specific  gravity  of 
reason  is  thrown  as  it  were  from  the  mind’s 
centre,  and  never  able  to  regain  her  seat. 
It  is  an  overcharge  of  animal  electricity, 
and  an  explosion  follows,  the  illumination 
and  destruction  being  simultaneous.  In¬ 
stances  of  its  fatal  property  are  recorded 
and  familiar.  Pliny  asserts  positively  that 
the  joy  of  having  won  the  prize  in  tragedy 
put  an  end  to  the  days  of  Sophocles,  and 
also  of  Dionysius  of  Sicily.  He  also  gives 
the  example  of  the  Roman  lady  who  died 
for  joy  to  see  her  son  safe  returned  from  the 
battle  of  Cannae.  Another  instance  presents 
in  the  old  Greek  who  died  on  the  spot  from 
excess  of  joy  on  seeing  histhree  sons  crowned 
with  laurel  at  the  Olympic  games.  The 
pathology  is  only  explicable  on  the  prin¬ 
ciple  of  nervous  excitement  already  speci¬ 
fied, — in  other  words,  a  shock  of  animal 
electricity  ;  for  no  structural  disease  could 
be  detected  by  post-mortem  inspection 
under  such  circumstances.  We  can  only 
say  that  the  equilibrium  of  the  nervous  and 
vascular  systems  has  been  disturbed  to  a 
degree  incompatible  with  the  laws  of  exist¬ 
ence,  and  death  is  the  result ! 

All  other  emotions  and  passions  are,  in 
fact,  only  modifications  of  the  influence  of 
the  mind  on  the  material  organization 
already  described  ;  and  it  may  be  difficult 
to  penetrate  more  deeply  into  “  cet  abyme 
des  incertitudes ”  than  has  been  done  by 
those  whose  names  I  have  quoted,  and  by 
other  physiologists  whose  reputation  is  im¬ 
mortalized  by  their  researches  in  this  inte¬ 
resting  branch  of  medical  philosophy,  and  is 
identified  with  it.  It  cannot  be  denied  that 
the  functions  of  the  brain  and  nerves — the 
reflex  action  of  the  latter — the  respective 
peculiarities  of  the  sentient  and  motor 
nerves — the  distinctions  between  involun¬ 
tary  muscles  and  muscles  of  volition — the 
ganglionic  system — the  separate  offices  of 
the  brain  and  spinal  marrow,  and  all  their 
individual  and  combined  operations  and 
uses,  have  been  most  minutely  studied,  and 
most  assiduously  investigated,  and  partly 
ascertained,  within  the  last  few  years,  not- 
only  by  those  on  whom  the  grave  has 
closed,  but  by  several  who  still  live  to  enjoy 
the  Superbiam  queesitam  meritis.  Should 
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the  latter  have  retired  from  the  field  of 
philosophy  to  enter  it  no  more,  the  laurel 
still  is  green  upon  their  brow ;  and,  with 
this  encouragement,  let  us  hope  that,  though 
the  subject  is  intricate,  and  the  barrier 
apparently  insurmountable,  others  may  not 
be  deterred  from  prosecuting  the  inquiry, 
remembering  that 

“  The  wise  and  active  conquer  difficulties 
By  daring;  to  oppose  them.” 

In  fact,  the  subject  merits  even  more  atten¬ 
tion  than  it  has  hitherto  received ;  for,  how¬ 
ever  valuable  the  pathological  observations 
may  ult  imately  be,  the  inferences  which  have 
been  drawn  from  the  experiments  which 
have  been  instituted  are  nevertheless  so 
incomplete  and  perplexed,  that  farther  re¬ 
search,  and  the  “  longioris  cevi  diligentia ,” 
are  requisite  to  verify  them.  The  nature 
and  exact  functions  of  the  ganglia — that 
prime  minister  of  organic  life;  the  sym¬ 
pathetic  nerve,  with  its  various  connec¬ 
tions  and  offices ;  the  endowments  and 
relations  of  the  medullary  and  eineritious 
constituents  of  the  brain  and  nerves  ;  the 
unity  of  the  nervous  power  ;  the  vital  prin¬ 
ciple  itself,  and  its  connection  with  mate¬ 
rial  organization; — in  a  -word,  the  terra 
incognita ,  which  at  present  forms  the  ex¬ 
treme  boundary  of  human  knowledge,  is 
still  involved  in  an  obscure  mist  and  mys¬ 
tery  wThich  affords  ample  space  for  our  con¬ 
sideration  and  study. 

If  Vivisection  be  indispensable  to  the 
further  prosecution  of  physiological  inquiry, 
and  physiology  stagnates  because  humanity 
shudders  and  shrinks  from  the  infliction  of 
pain,  it  is  gratifying  to  feel  that  her  hand¬ 
maid,  Chloroform,  is  come  amongst  us  as 
though  to  obviate  the  leading  objection  to 
experiment,  and  beckon  us  to  farther  scien¬ 
tific  investigation.  Her  supreme  power 
over  the  entire  nervous  system  may  ere  long 
open  the  portal  to  information  which  as 
yet  has  been  closed  against  us,  whilst  her 
anaesthetic  agency  must  rank  high  amongst 
the  most  valuable  of  modern  medical  bless¬ 
ings  and  discoveries.  The  extended  action 
of  it,  and  of  other  powerful  anaesthetic  and 
stimulant  medicines  on  the  nervous  system, 
is  a  subject  well  worthy  of  especial  study. 
It  has  burst  in  upon  us  lately  with  a  daz¬ 
zling  effulgency,  although  it  must  at  pre¬ 
sent  be  considered  in  comparative  infancy. 
As  we  employ  it  more  generally,  and  be¬ 
come  better  acquainted  with  it,  many 
advantages  may  be  anticipated  from  this 
class  of  remedy,  especially  in  mental  and 
nervous  affections.  We  all  know  or  have 
witnessed  the  operation  of  the  Nitrous  Oxyde 
on  the  nervous  system ;  the  astonishing 
influence  of  Mesmerism  ;  the  anaesthetic 
effect  of  the  inhalation  of  iEtlier  ;  the  ope¬ 
ration  of  Aconite  and  other  narcotics, — the 


effects  of  all  of  which  on  the  brain  and 
spinal  marrow  are  strongly  illustrative  of 
the  antithesis  of  my  subject — viz.,  the  action 
of  matter  on  mind :  and  here,  amongst  the 
first  and  foremost,  must  be  classed  the 
maddening  fascination  and  mental  bewil¬ 
derments  consequent  on  Opium  and  the 
preparations  of  it, — that  Nepenthe  of  both 
mental  and  corporeal  suffering  and  inquie¬ 
tude, — “  sine  quo,”  as  Celsus  observes, 
“  medieina  quasi  manca  sit,  ac  claudicet !” 
How  many  a  painful  paroxysm  of  agony 
does  it  not  avert !  How  many  a  night  of 
ease  and  tranquillity  does  it  not  procure, 
which,  but  for  “  this  sweet  oblivious  anti¬ 
dote,”  were  spent  in  suffering  and  restless¬ 
ness  !  Who  can  forget  the  poetry  and 
pathos  with  which  its  Elysian  properties 
have  been  depicted  by  He  Quincy  in  his 
“Confessions!”  Yet  who  would  not 
shrink  from  the  Circsean  cup,  or  dash  it  to 
the  earth,  rather  than  be  similarly  enslaved 
by  its  intoxications  !  Under  its  powerful 
influence  the  nervous  system  is  variously 
affected  in  different  individuals.  Percep¬ 
tion  is  confused  ;  ideality  is  excited ;  me¬ 
mory  is  blunted,  or  is,  perhaps,  extraordi¬ 
narily  augmented  ;  visions  arise  which  are 
confounded  with  realities  ;  and  the  mind 
becomes  entangled  and  intoxicated  by  it ! 
It  begins  by  exciting,  but  terminates  by 
stupefying  the  brain,  inducing  coma  and 
death :  but  its  action  on  the  mind  through 
its  material  organization  is  a  striking  illus¬ 
tration  of  the  dependence  on,  and  the  con¬ 
nection  of,  the  one  with  the  other.  The 
sublimities  of  genius  are,  indeed,  not  un- 
frequently  invoked  and  elicited  by  these 
mental  stimulants,  which  excite  the  brain, 
though  at  the  expense  ol'  the  stomach. 
Many  of  the  fine  pictorial  productions  of 
Fuseli  are  said  to  have  been  the  children  of 
indigestion  and  irritated  brain, — nay,  it  is 
asserted  that  he  ate  freely  at  supper  of 
whatever  was  calculated  to  cause  dyspepsia 
and  night-mare,  for  this  express  purpose. 

The  effects  of  all  the  narcotic  poisons  on 
the  animal  organismus  are  very  analogous  ; 
some  are  more  rapid  in  their  effects  than 
others,  as  Prussic  Acid  ;  some  are  attended 
by  convulsions  ;  some  dilate,  whilst  others 
contract  the  pupil  of  the  eye.  The  prin¬ 
cipal  symptoms  are  cephalalgia,  vertigo,  af¬ 
fection  of  the  retina,  with  paralysis,  con¬ 
vulsive  stupor,  and  death;  but  no  morbid 
lesions  are  discernible  from  narcotic  poisons, 
unless  we  include  venous  congestion  or 
serous  effusion  in  the  encephalon.  The 
general  impression  is,  that  they  either  ope¬ 
rate  on  the  brain  through  the  circulating 
system,  or,  as  others  maintain,  their  opera¬ 
tion  is  on  the  centre  of  the  nervous  system, 
and  its  sympathy  with  those  expansions  of 
it  on  which  the  morbific  impressions  are 
made ;  and  the  instantaneous  death  con- 
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sequent  on  a  large  dose  of  Prussic  Acid 
favours  this  theory. 

The  action  of  stimulants  is  to  awaken 
the  susceptibility  to  impressions,  to  pour 
fresh  oil  into  the  lamp  of  exhausted  nature, 
to  sharpen  the  intellectual  energy,  and  to 
dissipate  sorrow  and  anxiety.  “  Give  strong 
drink  unto  him  that  is  ready  to  perish,  and 
wine  unto  those  that  be  of  heavy  hearts. 
Let  him  drink  and  forget  his  poverty,  and 
remember  his  misery  no  more,” — said  Solo¬ 
mon. 

Profane  authors  teem  with  such  enco¬ 
miums.  Many  a  passage  might  be  cited 
from  scores  of  classic  authors  in  support  of 
the  exhilarating  and  creative  influence  of 
Wine.  Some  of  our  most  celebrated  states¬ 
men  would  not  attempt  to  speak,  until  they 
had  aroused  their  povrers  of  eloquence  by 
stimulant  potations  ;  and  Horace  asks — 

Fecundi  calices,  quem  non  fecere  disertum  ?” 

Energy  is  therefore  the  first  impression 
that  is  made  by  Alcohol  as  well  as  by  Opium. 
The  mental  function  acts  with  unwonted 
power;  wit  is  awakened — and  fancy  and 
imagination  being  aroused,  and  luxuriating 
with  unfettered  vigour,  the  poet  and  the 
orator  pour  forth  their  sublimest  strains, 
and  give  utterance  to  their  grandest  con¬ 
ceptions.  If,  however,  the  stimulus  exceed 
the  due  proportion,  and  reason  is  floated 
from  her  capitol,  the  ideas  become  confused 
and  incoherent,  the  powers  of  the  mind  are 
swamped,  vertigo  follows,  bringing  exhaus¬ 
tion  in  its  train,  and  a  <peu8 o  apoplexy 
finishes  the  scene.  Where  a  copious  pota¬ 
tion  has  been  suddenly  made,  not  only  the 
mucous  membrane  of  the  stomach  is  in¬ 
flamed  and  injured,  as  Dr.  Roupell  has 
ably  depicted  to  us  in  his  treatise,  and 
illustrated  with  coloured  plates,  but  the 
shock  sustained  by  the  nerves  is  communi¬ 
cated  to  the  brain,  and  a  fatal  result  ensues 
before  time  for  absorption  can  take  place. 
From  smaller  proportions,  daily  and  con¬ 
stantly  repeated,  we  have  palsy,  dyspepsia, 
mania,  delirium  tremens,  debility,  and  every 
indication  of  the  intellect — the  brain,  and 
whole  nervous  system,  being  shattered  and 
destroyed — and  our  gaols  are  crowded,  our 
madhouses  are  stocked,  and  our  church¬ 
yards  filled,  by  the  victims  of  this  pernicious 
and  demoralising  vice.  Without,  however, 
digressing  into  a  treatise  on  alcohol  and 
its  effects,  suffice  it  to  say,  that  the  Vis 
nervosa  and  powers  of  the  mind  are 
salubriously  augmented  or  perniciously 
impaired  by  its  action  on  the  brain,  ac¬ 
cording  to  circumstances  : — and  in  alluding 
to  the  articles  which  I  have  just  enumerated, 
I  feel  that  I  have  adduced  the  strongest 
illustrations  with  which  -we  are  acquainted, 
of  the  instrumental  agency  of  Mailer  on  the 
Mind.  This  it  is  which  renders  the  study 


of  the  operations  of  stimulants  and  o^ 
narcotics  particularly  incumbent  on  those 
who  devote  their  time  and  attention  to  the 
treatment  of  insanity  :  for  the  condition  of 
insane  patients  is  very  various.  Wine, 
which  in  a  state  of  health  induces  a  tem¬ 
porary  delirium,  will,  on  the  other  hand, 
mitigate  or  suspend  the  low  muttering 
delirium  of  typhoid  fevers,  where  it  arises 
from  depressed  vitality.  The  same  obser¬ 
vation  applies  to  opium.  How  frequently 
this  is  demonstrated  in  the  calmness 
and  rationality  with  which  patients  awake, 
where  Morphia  has  been  given  in  such 
proportion  as  to  induce  sleep  under  such 
circumstances !  and  though  of  course  in¬ 
sanity  is  not  to  be  confounded  with 
delirium,  yet  how  valuable  is  the  effect 
of  morphia,  and  of  henbane  at  times, 
in  every  lunatic  asylum,  as  well  as  in  the 
fever  hospital!  My  friend  Dr.  Seymour 
asserts  the  acetate  of  morphia  to  be  more 
efficacious  in  that  melancholy  stage  in  which 
Suicide  is  to  be  apprehended,  than  any 
mode  of  treatment  which  can  be  adopted  ; 
and  I  fully  coincide  in  such  opinion  in 
many  instances.  It  is  equally  so  in  puer¬ 
peral  insanity,  and  in  other  forms  of  men¬ 
tal  alienation  attended  with  irritation  and 
debility.  How  strikingly  this  is  evidenced 
in  the  Delirium  a  potu,  or  “tremens”  as  it 
is  generally  termed.  Where,  from  nervous 
exhaustion,  therefore,  the  nerve  matter, 
whatever  it  may  be,  no  longer  exercises  its 
function  as  a  medium  through  which  the 
mind  exercises  volition  or  perceives  impres¬ 
sion,  morphia  would  appear  to  impart  a 
new  mode  of  consciousness.  It  suspends 
the  exhaustion  which  causes  the  disorder 
of  the  sensorium  in  Typhus,  and  refreshment 
follows  the  repose  that  is  induced  by  it — In 
a  word,  the  alternations  of  mental  action 
correspond  with  states  of  bodily  excitement 
and  exhaustion  ;  but  the  cause  of  any  devia¬ 
tion  from  the  normal  condition  of  either 
mind  or  body  must  be  ascertained  before 
the  appropriate  remedy  can  be  prescribed, 
inasmuch  as  cerebral  excitement  in  an 
opposite  condition  would  be  aggravated  by 
opium  or  stimulants.  • 

Inequality  in  the  distribution  of  blood  to 
the  brain  invariably  affects  the  intellectual 
functions,  be  the  cause  what  it  may.  This 
is  evident  in  the  simple  act  of  fainting  (in 
which  all  consciousness,  perception,  voli¬ 
tion,  and  other  properties,  are  suspended 
for  a  time),  as  much  as  in  congestion  of  the 
brain.  Fainting  is,  in  fact,  a  vivid  instance 
of  the  subjugation  of  the  body  to  mental 
emotion,  for  it  is  a  suspension  of  the  heart’s 
action,  consequent  on  a  sudden  impression 
on  the  mind.  This  theory  is,  however,  op¬ 
posed  by  that  eminent  physiologist  Bichat, 
who  asserts  that  the  brain  has  no  imme¬ 
diate  influence  upon  the  heart.  His  opi- 
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nion  was,  that  the  passions  and  mental 
emotions  are  to  be  referred  primarily 
to  the  heart,  and  not  to  the  cerebral  sys¬ 
tem  ;  and  in  analysing  the  pathology  of 
syncope  he  contended  that  the  suspension 
of  the  heart’s  action  was  in  all  cases  the 
primary  circumstance  ;  that  of  respiration, 
sensation,  and  voluntary  motion,  being  only 
secondary.  Great  as  may  be  the  presump¬ 
tion  to  differ  from  so  celebrated  a  physiolo¬ 
gist,  it  is  difficult  to  concur  in  this  opinion; 
for  where  it  occurs  in  persons  of  delicate 
susceptibility  on  the  sight  of  a  toad,  or  a 
spider,  or  blood,  or  any  other  offensive 
object  of  sight  (as  so  frequently  occurs),  it 
is  surely  an  impression  on  the  brain  through 
the  medium  of  the  optic  nerve,  and  com¬ 
municated  secondarily  to  the  heart  and 
circulating  syetem.  Where  syncope  is  con¬ 
sequent  on  sudden  loss  of  blood,  on  the 
heat  of  crowded  apartments,  on  the  use  of 
the  hot  bath,  on  long  standing,  and  other 
physical  derivatives  of  blood  from  the  brain, 
this  theory  is  admissible ;  but  that  it  is 
also  produced  by  the  agency  of  the  mind 
appears  undeniable,  and  the  etymology  of 
“  leipothymia,”  or  “animi  deliquium,”  is 
accordingly  given  to  it.  Since,  however,  it 
cannot  be  denied  that  Syncope  is  by  no 
means  an  unfrequent  consequence  of  fa¬ 
tigue, — and  inasmuch  as  I  should  deeply 
regret  to  find  myself  a  remote  or  proximate 
cause  of  such  an  occurrence  in  this  room 
by  trespassing  at  too  great  a  length  on  your 
attention, — I  will  here  close  my  lecture. 
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Dr,  Pickford  is  known  to  English 
readers  by  his  frequent  practical  con¬ 
tributions  to  German  medical  literature. 
This  is  the  first  time,  he  informs  us,  that 


he  has  addressed  himself  to  the  non- 
medical  reader.  We  trust  this  may  not 
be  the  last,  if  he  shall  detect  any  other 
equally  flagrant  evil  which  it  may  be  in 
his  power  to  correct :  the  present  pub¬ 
lication  we  consider  to  be  justified  by  its 
object. 

Professional  men  of  integrity  and 
high  principle  are  too  often  disgusted 
and  shamed  at  the  undue  importance 
i  which,  from  mercenary  motives,  is  at¬ 
tached  to  occurrences  in  themselves  of 
little  or  no  moment.  Of  these  the  sub¬ 
ject  of  this  pamphlet  offers  an  example. 

A  slight  occasional  nocturnal  Emis¬ 
sion  of  semen — a  natural  occurrence — is 
often  from  unworthy  motives  repre¬ 
sented  in  distorted  and  exaggerated  lan¬ 
guage,  until  it  appears  to  be  an  event  of 
serious  import.  Nothing  less  than  ulti¬ 
mate  ruin  to  the  constitution  is  some¬ 
times  predicted;  the  fears  of  the  com¬ 
plainant  are  excited,  his  thoughts  are 
constantly  directed  to  this  one  topic,  the 
greatest  alarm  for  his  fate  is  aroused ; 
lie  consults  a  certain  class  of  books 
which  only  aggravate  his  groundless 
apprehensions,  or,  as  they  are  written 
for  sinister  purposes,  direct  him  to  some 
unscrupulous  practitioner,  who  empties 
his  purse,  and  renders  him  wretched  in 
mind.  This  is  not  an  uncommon  oc¬ 
currence  ;  cases  of  the  kind  are  fre¬ 
quently  met  with;  and  distressing  cases 
truly  they  are.  As  Dr.  Pickford  ob¬ 
serves,  there  is  no  form  of  hypochon¬ 
driasis  so  serious,  or  which  so  thorough¬ 
ly  embitters  life,  as  that  which  has  its 
dark  and  melancholy  foundation  in 
supposed  disorder  of  the  sexual  system. 
It  is  to  rescue  the  unhappy  sufferer 
from  the  hands  of  charlatans  that  the 
author  addresses  to  them  the  exposition 
of  the  subject  contained  in  his  pam¬ 
phlet. 

Dr.  Pickford  points  out  the  origin  of 
the  occurrence  in  mere  vascular  fulness 
— or  as  a  consequence  of  onanism.  He 
quotes  from  Hufeland  the  description  of 
a  person  suffering  from  spermatorrhoea, 
with  a  catalogue  of  the  horrors 
which  loss  of  all  the  bodily  powers 
and  mental  energies  may  be  sup¬ 
posed  to  entail,  ending  in  premature 
death.  Odious  as  is  the  vice,  and  pre¬ 
judicial  as  must  be  its  effects,  we  concur 
with  Dr.  Pickford  in  considering  the 
picture  as  too-liighly  coloured,  and  the 
evils  as  over  drawn.  There  would  be 
no  objection,  however,  to  letting  this 
picture  stand  as  it  is,  if  the  same  con- 
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sequences  had  not  been  attributed  to 
the  simple  spermatorrhoea  which  occurs 
often  independently  of  the  practice,  and 
often  after  the  habit  has  been  aban¬ 
doned.  This  exaggeration  of  truth  is  not 
justifiable  on  any  plea.  To  work  upon 
the  imagination  to  the  extent  of  giving 
it  an  undue  operation  over  the  judg¬ 
ment,  is  the  resort  of  impostors — the 
means  by  which  quackeries  and  “  sys¬ 
tems”  obtain  their  victims. 

Dr.  Pickford  well  remarks,  it  would 
be  a  good  day  for  mankind,  almost  as 
great  a  day  as  that  of  the  introduction 
of  vaccination,  if  an  auto-da-fe  could 
be  celebrated  upon  all  popular  medical 
writings  of  this  description. 

Dr.  Pickford  points  out,  that  involun¬ 
tary  seminal  discharges  may  occur  in 
the  healthy,  and  in  the  enfeebled  by 
disease,  or  as  a  consequence  of  the  dis¬ 
ease,  and  be  of  no  further  importance ; 
or  they  may  be  the  cause  of  general  ill 
health. 

The  author  enforces  the  truth  that  a 
medical  man  alone  can  distinguish  the 
cases  calling  for  medical  assistance. 

This  pamphlet  contains  a  brief  his¬ 
torical  sketch  of  the  literature  of  the 
subject.  It  will,  we  doubt  not,  render 
goodservice  by  removingimaginary  fears, 
and  thus  rescuing  their  victims  from 
the  mournful  catalogue  of  evils  and 
impositions  so  often  induced  by  ground¬ 
less  terrors,  excited  for  mercenary  pur¬ 
poses. 

2.  M.  Lallemand’s  work  has  now  been 
some  time  known  to  British  readers  by 
Mr.  M‘Dougall’s  former  translation. 
The  fact  of  a  second  edition  being 
called  for  within  a  few  years  (the  first 
edition  was  published  in  1847,)  is  a  suffi¬ 
cient  proof  that  the  translator  did  not 
labour  in  vain,  when  endeavouring  to 
draw  attention  to  a  form  of  disease 
which  had  previously  been  much  over¬ 
looked  by  the  profession.  The  attention 
of  medical  men  has  by  its  means  been 
drawn  to  the  nature  and  origin  of  many 
obscure  derangements  of  the  nervous 
system.  Treatment  has  been  thus  guided 
by  correct  indications,  and  many  who 
seemed  doomed  to  be  the  victims  of 
incurable  nervous  maladies,  have  un¬ 
doubtedly,  by  simple  means,  been  re¬ 
stored  from  the  misery  of  despondency 
and  melancholy,  to  the  cheerful  enjoy¬ 
ment  of  restored  health  and  the  full 
powers  of  virility.. 

It  is  perhaps  not  necessary  that  we 
•should  occupy  much  space  by  an  analy¬ 


sis  of  a  work  now  familiar  to  a  large 
proportion  of  our  readers.  We  simply 
notice  that  the  book  before  us  consists 
ot*  sixteen  chapters ;  of  which  the  first 
two  consist  of  an  historical  notice,  and 
an  introduction,  the  second  is  occupied 
with  the  subject  of  inflammation  of  the 
spermatic  organs,  the  succeeding  eight 
are  occupied  with  the  causes  of  sperma¬ 
torrhoea,  the  next  two  are  engaged  upon 
its  symptoms,  and  the  remainder  ex¬ 
pound  its  treatment.  These  several  points 
are  profusely  illustrated  by  cases :  (in 
this  part  of  the  work  a  little  further 
condensation  or  pruning  might  probably 
have  been  no  great  disadvantage.)  We 
consider  the  chapter  upon  “  abuse,”  as  a 
cause  of  this  malady,  to  be  one  deserving 
of  especial  attention,  upon  the  parts  of 
parents  and  all  concerned  in  the  charge 
or  education  of  children ;  medical  men 
will  only  be  performing  tbeir  duty,  and 
discharging  a  moral  obligation,  "by  di¬ 
recting  the  watchful  eye  of  parental 
care  to  the  evils  therein  discussed. 

Making  some  little  allowance  for  the 
fondness  of  every  man  for  his  own  pro¬ 
ductions,  and  which  leads  him  to  fix  his 
regard  too  much  in  one  direction,  we 
must  accord  to  this  work  the  merit  of 
having  rendered  essential  service  to- 
pathology.  If  the  author  and  his  trans¬ 
lator  ride  their  hobby  a  little  fast,  they 
are  not  likely  to  do  harm  by  passing 
over  without  notice  a  very  formidable 
obstacle  to  the  physician’s  efforts,  while 
the  very  importance  they  may  give  to 
their  own  opinions  will,  at  all  events,, 
frequently  lead  them  to  a  correct 
diagnosis,  if  in  an  obscure  case  there 
can  be  detected  no  fault  or  morbid  con¬ 
dition  of  the  generative  organs. 

Mr.  M'Dougall  has  given  a  very  ex¬ 
cellent  translation  of  this  work,  which 
he  has  brought  before  British  practi¬ 
tioners  with  the  intention  of  rescuing 
suffering  humanity  from  the  clutches  of 
charlatanism,  and  of  pointing  out  to  the 
professional  man  a  class  of  cases  which 
mistaken  delicacy  should  not  permit  him 
to  leave  unheeded,  since  they  are  truly 
the  legitimate  objects  of  his  skill  and 
care. 


Ninth  Report  of  the  Secretaries  and 
Treasurer  of  the  Birmingham  and 
Midland  Counties  Pathological  So¬ 
ciety,  presented  at  the  Annual  Meet¬ 
ing,  Jan.  2,  1851.  Pamphlet,  8vo. 
pp.  44.  Birmingham.  1851. 

This  publication  consists  simply  of  a 
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report  of  the  morbid  specimens  pre¬ 
sented  at  the  several  meetings  of  the 
Society  during  the  year  1850,  arranged 
•with  reference  to  the  diseased  organ  to 
which  the  greatest  prominence  was 
given  in  the  history  of  the  case, — e  g., 
the  nervous,  circulatory  and  respiratory, 
digestive  and  urinary,  and  generative 
systems,  injuries  and  diseases  of  hones, 
malignant  disease.  This  pamphlet  shows 
the  members  of  the  Association  to  he 
industrious  cultivators  of  pathological 
science. 


iProcccUtng#  of  ^societies. 


PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Dr.  Latham,  President. 

May  6,  1851. 


Mr.  Avery  exhibited  a  specimen  of 

Polypus  of  the  Ear ,  Caries  of  the  Petrous 
Portion  of  the  Temporal  Bone,  and  Ab¬ 
scess  of  the  Cerebellum, 

from  a  man,  set.  35,  who  had  suffered  for 
some  years  from  frequent  ear-ache,  often  of 
a  severe  character,  and  accompanied  with 
discharge.  During  the  last  five  weeks  he  was 
underthe  observation  of  Mr.  Yearsley ;  at  the 
commencement  of  that  period  Mr.  Yearsley 
removed  a  large  polypus  from  the  external 
meatus.  This  was  followed  by  some  relief ; 
he  soon  after,  however,  complained  of  very 
great  pain  at  the  back  of  the  head,  on  the 
right  side,  and  down  the  neck  and  shoulder, 
-of  a  plunging  and  intermittent  character. 

These  pains  were  treated  at  first  as 
neuralgic  ;  but  they  increased  in  severity 
and  frequency,  and  rest  could  only  be 
obtained  by  oft  repeated  doses  of  laudanum. 
He  appeared  generally  to  be  dull,  heavy, 
.stupid,  and  incapable  of  making  any  exer¬ 
tion.  He  several  times  remarked  that 
people  must  have  thought  him  intoxicated 
when  in  the  street,  as  his  gait  was  so  very 
unsteady  that  he  was  often  obliged  to  lay 
hold  of  the  rails  to  prevent  himself  falling. 
He  ultimately  became  comatose,  and  died. 

The  brain  was  found  to  fill  the  cranial 
cavity,  and  the  convolutions  were  very 
closely  pressed  together.  The  arachnoid 
membrane  was  uncommonly  dry ;  the 
lateral  ventricles  contained  a  very  consider¬ 
able  quantity  of  very  clear  limpid  fluid,  and 
the  fornix  and  septum  lucidum  were  very 
white  and  soft.  On  separating  the  cere¬ 
bellum  from  the  petrous  portion  of  the 
temporal  bone,  a  gush  of  thick  creamy  pus 
took  place,  and  an  abscess  was  found  occu¬ 
pying  a  cavity  in  the  right  lobe,  large 


enough  to  hold  a  pigeon’s  egg.  The  con* 
tents  of  this  cavity  were  very  foetid,  and 
the  walls  were  firm  and  lined  with  false 
membrane,  and  were  thin  at  the  point 
where  the  cerebellum  rested  on  the  aquse- 
ductus  vestibuli  of  the  temporal  bone.  At 
this  spot  there  was  a  small  ulcerated  open¬ 
ing  in  the  dura  mater,  communicating  with 
a  carious  portion  of  temporal  bone,  and  it 
was  here  that  the  disease  had  been  continued 
to  the  cerebellum.  There  was  no  loose 
lymph  in  the  cavity  of  the  arachnoid,  and 
only  a  thin  film  covering  it  near  the  ul¬ 
cerated  opening  in  the  dura  mater. 

The  unsteadiness  of  his  gait,  in  connexion 
with  the  abscess  in  the  cerebellum,  was 
very  remarkable  ;  but  it  could  not  be  ascer¬ 
tained,  on  repeated  inquiry,  that  the  want 
of  power  over  the  co-ordination  of  his  move¬ 
ments  affected  one  side  of  the  body  more 
than  the  other. 

Mr.  Toynbee  examined  the  temporal 
bone,  and  reports  that  the  disease  appears  to 
have  been  at  its  commencement  chronic 
catarrhal  inflammation  of  the  dermoid 
meatus.  After  some  time  a  polypus  seems 
to  have  been  developed  from  that  part  of 
the  dermoid  membrane  which  is  adjacent 
to  the  membrana  tympani,  and  which  covers 
the  posterior  part  of  the  osseous  tube  :  this 
polypus  was  evidently  the  source  of  much 
irritation  to  the  membrana  tympani,  which 
is  very  much  thickened ;  it  presents  an 
orifice  at  its  anterior  part,  and  has  two 
small  polypi  attached  to  its  superior  and 
inner  part.  Upon  separating  the  mem¬ 
branous  from  the  osseous  meat  us,  the  latter, 
near  to  the  membrana  tympani,  was  darker 
and  rougher  than  natural,  and  it  had 
evidently  been  subject  to  inflammation, 
which  had  penetrated  into  the  mastoid 
cells,  and  thence  to  the  sulcus  lateralis 
which  bounded  them  internally.  The  upper 
part  of  the  sulcus  lateralis  was  carious  over 
a  space  about  three  lines  in  diameter,  and 
there  were  orifices  which  were  filled  by 
coagulated  fibrine.  The  dura  mater  cover¬ 
ing  the  sulcus  lateralis  was  softened,  but 
the  disease  had  not  penetrated  to  the  cavity 
of  the  lateral  sinus.  The  dura  mater 
adjacent  to  the  fossa  jugularis  was  soft  and 
partially  destroyed  by  ulceration  ;  the  bone 
beneath  it  was  found  to  be  carious,  and  to 
form  part  of  the  posterior  wall  of  the  inner 
extremity  of  the  mastoid  cells.  It  will 
thus  be  observed  liow  disease  of  the  mastoid 
cells  maybe  propagated  to  the  jugular  vein 
without  the  intervention  of  the  lateral 
sinus. 

Mr.  William  Adams  exhibited  a  speci¬ 
men  of 

Ossifying  Enchondromatous  Tumor  of  the 
Lungs , 

from  the  body  of  a  man,  set.  66,  who  died 
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in  St.  Thomas’s  Hospital,  from  the  effects 
of  extensive  injuries.  From  the  centre  of 
the  surface  of  the  upper  lobe  of  the  left 
lung  an  irregular  oval  nodulated  cartila¬ 
ginous  growth  projected,  three-fourths  of 
an  inch  in  its  long  diameter,  which  was 
perpendicular  to  the  surface  of  the  lung, 
and  half  an  inch  transversely.  Externally 
it  presented  generally  a  white  mottled  ap¬ 
pearance,  but  some  of  the  smaller  lobes 
were  of  a  blood-red  tinge  ;  the  pleura  was 
traceable  over  its  surface,  to  which  it  was 
but  looselv  connected  :  its  base  was  irri- 
bedded  in  the  pulmonary  structure,  with 
which  it  was  rather  firmly  connected  ;  the 
pulmonary  tissue  dipping  into  the  inter¬ 
lobular  interstices  of  the  tumor.  The 
tumor  was  connected  much  more  firmly 
with  the  pulmonary  structure  than  with 
the  pleura.  On  section  it  presented  the 
ordinary  appearances  of  enchondromatous 
growths  in  process  of  ossification,  the 
cartilaginous  basis  being  studded  with  small 
irregular  nodulated  masses  of  bone ;  the 
osseous  matter  being  more  dense  than  usual. 
The  cartilaginous  matrix  was  studded  with 
nucleated  cells  of  a  large  size,  and  of  a 
spherical  or  oval  form,  varying  from  yi^to 
Yocio  °f  an  in  diameter :  the  nuclei 

were  generally  granular,  but  some  were 
perfectly  clear  :  opaque  granular  matter, 
probably  earthy  salt,  existed  in  many  of 
them  between  the  nucleus  and  the  cell 
wall,  and  in  many  instances  was  collected 
in  an  irregular  mass  immediately  external 
to  the  cell  wall,  which  it  more  or  less 
surrounded.  The  cells  were  in  some  places 
grouped  in  masses,  between  which  the 
cartilage  presented  a  slightly  fibrillated 
appearance :  this  grouping  was  very  im¬ 
perfect  and  indistinct ;  the  cells  were  gene¬ 
rally  scattered  irregularly  through  the 
structure.  There  were  also  numerous 
irregular  bodies  of  an  opaque  granular 
appearance,  of  about  7810-)7  or  of  an 

inch  in  diameter :  whether  these  had  cell 
walls  was  not  satisfactorily  determined. 
Near  to  the  margin  of  the  osseous  matter 
the  cells  wrere  dark,  and  sometimes  almost 
opaque,  with  a  comparatively  clear  zone 
round  the  nucleus,  which  was  itself  dark, 
or  opaque  and  granular  ;  the  space  between 
the  nucleus  and  the  cell  wall  was  filled 
with  granular  matter,  the  density  of  which 
increased  from  the  centre  towards  the  cir¬ 
cumference.  This  appearance  was  most 
distinct  in  the  cells  close  to  the  margin  of 
the  bone,  and  in  some  instances  these  cells 
were  seen  to  be  imbedded  in  the  edge  of 
the  bone. 

The  intercellular  cartilage  wras  generally 
clear  and  perfectly  translucent,  in  some 
parts  only  presenting  faint  indications  of 
fibres  :  near  the  margin  of  the  bone  it 
seemed  in  many  points  to  be  studded  with 


masses  of  osseous  granules,  extending  from 
the  bony  nodules  irregularly  into  its  sub¬ 
stance,  so  that  ossification  appeared  to  be 
taking  place  partly  by  the  accumulation  of 
osseous  granules  in  the  cells,  and  partly  by 
the  infiltration  of  the  intercellular  cartilage 
w’ith  osseous  granules.  A  section  of  one  of 
the  osseous  nodules  exhibited  numerous 
lacunae,  very  irregular  in  size,  but  generally 
round  or  oval,  and  destitute  of  canalieuli, 
scattered  without  arrangement  through  the 
earthy  matrix.  The  lacunae  in  this  portion 
corresponded  closely  with  the  cells  in  the 
cartilage,  and  the  only  difference  appeared 
to  be  the  matrix  in  w'hich  they  wbre  im¬ 
bedded,  and  the  absence  of  nuclei  in  the 
lacunae  :  at  the  edge  some  of  the  nuclei 
appeared  still  to  exist  in  an  imperfect  con¬ 
dition.  The  general  similarity  of  the 
lacunae  to  the  cartilage  cells,  especially 
when  they  were  both  seen  together  by  the 
line  of  demarcation  being  brought  into  the 
centre  of  the  field,  seemed  almost  to  war¬ 
rant  the  conclusion  of  this  identity.  In 
the  portion  from  which  the  first  part  of 
this  description  was  taken,  the  cartilage 
cells  near  the  edge  of  the  bone  were  gene¬ 
rally  so  much  larger  than  the  lacunae,  and 
the  appearance  of  an  accumulat  ion  of  earthv 
salts  within  the  cell  wall  so  distinct,  that 
the  lacuna;  were  considered  to  be  persistent 
nuclei  of  the  cells,  and  not  the  cells  them¬ 
selves.  In  the  nodule  last  examined  the 
osseous  matter  also  presented  in  parts  an 
appearance  of  parallel  and  closely  packed 
stri®,  in  one  part  intersecting  each  other 
at  right  angles  :  this  appearance  might  be 
supposed  to  indicate  a  laminated  arrange¬ 
ment  of  the  osseous  matter. 


ACADEMY  OF  MEDICINE,  PAEIS. 
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Strangulation  of  Intestine  by  the  Ccecat 
Appendix. 

M.  Coze,  Physician  to  the  Civil  Hospital 
at  St.  Omer,  transmitted  a  note  in  which 
he  reported  the  post-mortem  appearances  in 
a  fatal  case  of  this  kind,  occurring  in  n 
youth  seventeen  years  of  age.  The  abdo¬ 
men  was  tympanitic  ;  its  integuments  of  a 
blackish  hue.  The  intestines  were  dark- 
coloured,  and  distended  with  gas.  A  fold 
of  the  ileum  had  formed  adhesion  to  the 
appendix  cseci,  and  was  gangrenous  to  the 
extent  of  about  twenty  or  thirty  inches. 

The  patient  had  suffered  from  peritonitis 
five  years  previously.  The  exciting  cause 
of  the  strangulation  was  the  having  swal- 
lowed  a  quantity  of  cherries  with  their 
stones. 


MOVEABLE  TUMOR  IN  THE  LABIUM - ERROR  IN  DIAGNOSIS. _ 9^3 


Death  from  the  Misuse  of  Obstetric 
Forceps. 

M.  Mordreb,  of  Mans,  transmitted  the 
particulars  of  a  case  in  which  the  improper 
use  of  the  forceps  had  produced  extensive 
abscesses,  sloughing  of  the  vagina,  and 
fracture  of  the  ramus  of  the  pubis. 

Compression  of  the  Abdominal  Aorta  in 
Uterine  Haemorrhage. 

A  report  was  read  on  M.  Clially  Honort  s 
essay  on  this  subject.  The  author  related 
several;  cases  in  which  this  practice  had 
been  followed  most  successfully. 

M.  Delaeond  read  an  essay  on  the  chole¬ 
raic  epizootic  among  poultry. 


SURGICAL  SOCIETY,  PARIS. 

May  14, 1851. 


Moveable  Tumor  situated  in  the  Labium — 
Error  in  Diagnosis — Removal  of  the 
Tumor — Death  of  the  Patient. 

M.  Guersant,  to  his  honour,  communi¬ 
cated  the  following  case,  which  had  occurred 
in  his  own  practice : — 

A  young  girl,  eleven  years  of  age,  well- 
made,  of  a  good  constitution,  enjoying  ex¬ 
cellent  health,  had,  since  one  year  old, 
suffered  from  a  painless  tumor  of  the  labium, 
which  had  of  late  become  so  painful  as  to 
impede  her  walking.  The  tumor  was  of 
the  size  of  a  small  nut,  very  moveable,  and 
was  situated  near  the  inguinal  ring,  but 
could  not  be  made  to  enter  that  canal, 
which  was  quite  natural  in  its  aspects.  The 
tumor  was  compared  to  a  testicle.  M. 
Guersant,  after  a  careful  examination,  ar¬ 
rived  at  the  conclusion  that  it  was  a  cyst ; 
and  be  consented,  at  the  desire  of  the 
parents,  to  remove  the  structure.  A  longi¬ 
tudinal  incision  was  made  with  caution  ;  a 
structure  was  exposed  analogous  to  the 
tunica  vaginalis  ;  and  through  this  trans¬ 
parent  membrane  a  body  could  be  per¬ 
ceived,  which  was  no  other  than  the  oi  ary. 
A  small  elongated  pedicle,  extending  from 
the  inguinal  canal,  was  formed  by  the  tube. 
A  ligature  was  placed  around  this,  and  it 
was  divided  anteriorly  to  the  ligature.  The 
ovary,  thus  removed,  was  somewhat  en¬ 
larged,  and  its  surface  presented  varicose 
veins.  Peritonitis  appeared  on  the  follow- 
.ing  day,  and  the  patient  died  at  the  end  of 
four  days.  At  the  autopsy  the  peritoneum 
of  the  pelvis  was  found  inflamed  in  its 
whole  extent,  and  a  peritoneal  cul-de-sac 
was  found  in  the  inguinal  canal  with  the 
lube  that,  had  been  divided. 

In  the  discussion  which  followed,  several 
members  suggested  that  the  ovary  should 


have  been  returned,  the  canal  having  been 
opened  for  that  purpose. 

Elimination  of  a  Calculus  through  the  Peri¬ 
neum. 

M.  Maisonnettve  exhibited  a  calculus 
which  he  had  removed  under  the  following 
conditions  : — When  thirty  years  of  age,  the 
patient  had  been  operated  upon  for  stone 
by  Antoine  Dubois:  the  cure  seemed  to 
have  been  perfect  during  a  period  of  thirty 
years,  after  which  pains  occurred  in  the 
perineum,  and  M.  Michon  was  consulted. 
That  surgeon  discovered  a  calculus  im¬ 
bedded  in  the  perineum  :  he  made  an  inci¬ 
sion,  and  easily  removed  the  stone.  The 
cure  was  rapid,  and  seemed  also  to  have 
been  permanent  for  four  years,  until  re¬ 
cently  he  had  returned  to  the  hospital, 
and  applied  to  M.  Maisonneuve,  with  the 
request  that  he  would  remove  a  stone  from 
his  perineum.  The  calculus  was  discovered 
partly  discharged  through  a  fistulous  open¬ 
ing  in  the  integuments  :  it  was  seized  with 
the  forceps,  and  extracted  without  an  inci¬ 
sion.  The  patient,  who  is  now  upwards  of 
sixty  years  of  age,  lias  perfectly  recovered. 

Extravasation  of  Blood  behind  the  Uterus. 
M.  Monod  presented  a  pathological  speci¬ 
men  exhibiting  an  example  of  this  extrava¬ 
sation.  The  patient  had  complained  of 
extreme  pain  in  the  pelvic  regions.  M. 
Monod  had  at  first  thought  that  the  case 
had  been  one  of  retroversion  of  the  uterus  ; 
but  on  closer  examination  he  discovered, 
behind  the  uterus,  a  voluminous  tumor 
presenting  fluctuation.  A  puncture  was 
made,  and  gave  exit  to  blood.  The  punc¬ 
ture  was  repeated,  but  the  inflammation 
was  not  arrested,  and  the  patient  died.  On 
the  examination  of  the  body  a  large  quan¬ 
tity  of  blood  was  found  collected  behind 
the  uterus. 

M.  Nelaton  stated  that  he  had  several 
times  observed  these  cases,  and  had  drawn 
attention  to  them,  under  the  name  of  retro¬ 
uterine  hsematoceles  :  the  seat  of  the  disease 
is  behind  the  uterus,  extending  from  the 
insertion  of  the  vagina  into  the  neck  of  the 
uterus  upwards,  without  limit ;  in  some 
cases  filling  both  iliac  fossa;,  and  reaching 
to  the  umbilicus.  These  tumors  are  only 
met  with  in  menstruating  women,  and 
under  various  states  of  health  ;  most  usually 
where  menstruation  is  difficult,  and  attended 
with  pain.  In  one  case  it  appeared  upon  a 
sudden  suppression  of  the  catamenia.  Fre¬ 
quently  these  patients  suffer  also  from 
liaimorrliage  by  the  vagina.  The  course  of 
the  disease  had  been  noted  by  M.  Nelaton 
in  seven  cases.  In  one,  a  simple  puncture 
wras  followed  by  complete  cure.  In  the 
second  a  cure  also  followed  after  several 
serious  accidents.  In  the  third,  which  M. 
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Malgaigne  had  mistaken  for  a  case  of  fibrous 
tumor,  extensive  incisions  were  made  in 
the  uterus,  and  the  case  ended  fatally.  The 
fourth  and  fifth  were  cured  by  incisions. 
In  the  sixth,  the  blood  was  discharged  by 
the  rectum,  and  the  patient  recovered.  In 
the  last  instance,  complete  absorption  of 
the  blood  had  taken  place.  M.  Nelaton 
observed  that  it  was  not  possible  to  say 
whether  the  extravasation  was  within  or 
external  to  the  peritoneum. 


ACADEMY  OF  SCIENCES,  PARIS. 

May  12, 1851. 

Foreign  Bodies  in  the  Respiratory  Passages. 

M.  Jobert  (of  Lamballe)  read  an  essay, 
in  which  he  submitted  the  following  con¬ 
clusions  : — 1.  That  foreign  bodies  exhibit 
a  preference  to  lodge  in  the  right  lung,  as 
the  result  of  the  direction  and  dimen¬ 
sions  of  the  right  bronchus.  2.  They  enter 
the  air-tubes  at  the  moment  that  the  vocal 
chords  are  most  widely  separated,  as  when, 
in  the  forced  inspiration  of  laughter,  a 
column  of  air  is  forcibly  drawn  into  the 
trachea.  3.  They  traverse  the  superior 
opening  of  the  larynx  without  raising  the 
epiglottis,  which  is  never  depressed  upon 
the  larynx,  although  such  is  usually  asserted. 
4.  The  epiglottis  is  always  raised,  by  virtue 
of  its  elasticity.  5.  The  epiglottis  serves 
to  direct  the  course  of  certain  fluids  and 
solids  during  deglutition.  6.  Foreign  bodies 
traverse  the  air- tubes  rapidly,  according  to 
the  laws  of  their  weight  and  size,  and  the 
force  of  the  column  of  air.  7.  They  are 
only  momentarily  lodged  in  the  direction 
of  the  length  ot  the  tube  ;  that,  in  conse¬ 
quence  of  their  mobility,  they  frequently 
change  their  position  until,  having  excited 
inflammation,  they  contract  adhesions. 
8.  That  a  foreign  body  arrested  in  a 
division  or  subdivision  of  a  bronchus  by 
being  placed  obliquely  to  its  diameter,  as¬ 
sumes  the  direction  of  the  tubes,  where  it 
fills  a  normal  orifice.  9.  That  foreign  bodies 
interfere  with  the  process  of  oxygenation, 
excite  cough,  and  produce  fixed  pain  at 
the  seat  of  their  impaction  or  adhesion. 
10.  That  a  peculiar  sound  is  caused  by 
their  presence.  11.  That  the  bronchial 
secretion  is  augmented.  12.  That  the  lung 
on  the  opposite  side  to  that  in  which  the 
foreign  body  is  lodged  furnishes  a  louder 
respiratory  murmur.  13.  That  emphysema 
is  caused  by  their  presence.  14.  That 
foreign  bodies  that  exceed  in  diameter  the 
length  of  the  glottis  cannot  be  expelled  by 
the  efforts  of  nature.  15.  That  they  have 
not  been  expelled  from  the  trachea  of  man 


except  when  they  are  small.  16.  That  in 
dogs  the  position  and  size  of  the  glot¬ 
tis  admits  their  more  ready  expulsion. 

17.  That  even  in  the  dead  body  they  have 
with  difficulty  been  forced  through  the  glot¬ 
tis,  even  by  a  strong  column  of  air. 

18.  That  in  the  living  body  they  have  not 
only  this  passive  resistance  to  overcome, 
but  the  action  also  of  the  constrictor  mus¬ 
cles  of  the  larynx.  19.  That  there  is, 
therefore,  little  prospect  of  the  expulsion 
of  small  substances  from  the  human  larynx, 
and  no  hope  thereof  when  they  exceed  a 
certain  size.  20.  That  the  operation  of 
tracheotomy  is  indispensable  in  almost 
every  case  of  the  introduction  of  a  foreign 
body  into  the  air-passages,  and  that  it  is 
only  in  exceptional  cases  that  the  operation 
can  be  dispensed  with.  21.  That  the  ope¬ 
ration  ought  to  be  had  recourse  to  at  an 
early  period,  in  order  to  anticipate  the 
local  changes  resulting  from  inflammation 
and  the  subsequent  emphysema.  22.  That 
this  operation  of  opening  the  trachea  is  a  de¬ 
licate  proceeding,  and  should  be  performed 
by  the  successive  division  of  all  the  tissues, 
and  not  by  the  division  with  one  excision  of 
all,  or  nearly  all,  the  soft  parts,  which  incurs 
risk  of  haemorrhage,  of  introduction  of  air 
into  the  veins,  and  of  injury  to  the  thyroid 
body.  23.  That  the  trachea  ought  to  be 
opened  as  freely  as  possible,  in  order  that 
the  foreign  body  may  escape  with  facility. 
24.  That  the  opening  into  the  trachea  is 
known  by  the  peculiar  sound  produced  by 
the  rush  of  air :  the  opening  should  be 
made  where  the  trachea  is  nearest  the  sur¬ 
face.  2d.  When  the  substance  is  not  at 
once  expelled  through  the  opening,  the 
trachea  should  be  stimulated  by  some  soft 
body,  so  as  to  excite  cough.  26.  The  open¬ 
ing  should  be  very  considerable  if  the  sub¬ 
stance  in  the  trachea  be  likely  to  swell  from 
moisture,  and  has  been  some  time  in  the 
tube.  27-36.  These  last  conclusions  re¬ 
late  to  the  manner  of  healing  the  incisions. 

Compression  of  the  Abdominal  Aorta  in 
Uterine  Hcemorrhage. 

Dr.  Duhamel  communicated  three  cases- 
of  compression  of  the  aorta  at  the  saero- 
vertebral  junction,  which  he  opposed  to 
the  operation  of  transfusion  of  blood.  The 
first  case  was  that  of  a  woman,  30  years  of 
age,  whose  life  was  nearly  lost  after  a  second 
labour,  and  in  whom  pressure  on  the  aorta 
immediately  arrested  the  haemorrhage. 

In  the  second  case  this  measure  was 
equally  successful,  although  its  adoption 
had  been  rendered  somewhat  difficult  by 
the  resistance  of  the  abdominal  muscles, 
which  rendered  it  necessary  to  maintain 
the  pressure  for  four  or  five  hours. 

I  he  third  case  was  one  in  which  the  pa¬ 
tient  had  experienced  repeated  small  losses. 
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for  fifteen  or  twenty  days,  and  on  that  ac¬ 
count  had  been  compelled  to  keep  her  bed 
and  observe  absolute  rest.  M.  Duhamel 
having  ascertained  that  the  haemorrhage 
was  caused  by  an  abnormal  position  of  the 
placenta,  proceeded  to  induce  premature 
labour ;  but  in  an  hour  afterwards  the 
haemorrhage  occurred  to  such  an  extent 
that  the  woman  was  exsanguine.  Com¬ 
pression  of  the  aorta  instantly  arrested  the 
flow.  The  pressure  was  maintained  for 
eight  or  nine  hours,  and  it  was  thirty  hours 
before  pulsation  returned  in  the  radial  ar¬ 
teries. 


hospital  JEnivmarri  Mcpovts. 


HOTEL  DIEU. 

Fatal  Case  of  Acute  Chorea  during  Preg¬ 
nancy.  Under  the  care  of  M.  Louis. 

All  treatises  on  midwifery  devote  more 
or  less  space  to  the  consideration  of  the 
disorders  of  innervation  during  pregnancy, 
among  which  are  enumerated  depravation 
of  the  appetite,  vomiting,  syncope,  palpita¬ 
tion,  &c.,  &c.,  but  most  of  these  works  over¬ 
look  chorea,  a  disease  to  which  the  pregnant 
state  predisposes.  Dr.  Lever  has  pointed 
out  that  other  disorders  of  the  nervous 
system  depend  upon  the  pregnant  state ; 
such  as  convulsions,  paralysis,  mania. 
The  same  author  has  also  observed,  that 
these  cases  resist  ordinary  rational  treat¬ 
ment  while  the  pregnancy  continues.  In 
thi3  opinion  M.  See,  who  has  recently  written 
a  work  on  this  subject,  also  concurs. 

One  question,  however,  has  not  been 
discussed  by  Dr.  Lever,  the  solution  of 
which  nevertheless  results  from  his  con¬ 
clusions,—?.  e.,  the  influence  exercised  by 
the  chorea  upon  the  course  of  the  pregnancy. 
Dr.  Lever  abstains  from  active  treatment 
of  these  nervous  affections,  because  he  has 
not  observed  that  they  exert  any  injurious 
influence  upon  gestation.  M.  See  views 
this  question  in  the  same  manner.  “What¬ 
ever  may  be  the  duration  and  intensity  of 
the  muscular  movements,”  observes  the 
last  writer,  “  there  is  nothing  to  fear  from 
their  effects  upon  the  uterus  ;  chorea  does 
not  affect  the  visceral  muscles,  neither  does 
it  influence  the  uterine  fibres  ;  there  is 
no  more  danger  to  the  child  than  to  the 
mother.”  These  conclusions  are  just  to  a 
great  extent,  but  they  are  a  little  too 
general,  as  shown  by  the  report  of  the  fol¬ 
lowing  case. 

A  young  woman,  twenty  years  of  age,  of 
a  feeble  constitution,  light  hair,  pale  com¬ 
plexion,  and  presenting  the  traces  of  stru¬ 
mous  abscesses,  was  admitted  in  the  sixth 
month  of  her  second  pregnancy.  In  conse¬ 
quence  of  a  fright  a  month  earlier,  she  had 


an  attack  of  delirium.  Eight  days  later 
choreic  movements  appeared.  On  admis¬ 
sion  into  the  hospital  she  presented  con¬ 
stant  involuntary  motion  of  the  extremities 
and  of  the  eyelids,  with  embarrassment  of 
speech.  The  functions  generally  were  duly 
performed.  Sulphate  of  zinc  was  adminis¬ 
tered.  On  the  following  morning  she  had 
a  violent  attack,  in  which  she  endeavoured 
to  bite  any  one  who  was  near  her.  The  con¬ 
vulsive  movements  were  most  distressing. 
On  the  next  day  she  was  more  calm.  Pain  in 
the  bowels  occurred.  The  head  of  the  child 
could  be  felt  low  down  in  the  pelvis.  The 
os  uteri  was  soft,  but  closed.  Cold  affusion, 
and  leeching  to  the  abdomen,  were  used. 
Opiates  were  also  exhibited,  but  the  disease 
was  uninfluenced ;  and  on  the  tenth  day 
after  admission  she  died  comatose,  after  the 
expulsion  of  the  foetus  by  the  uterus.  The 
autopsy  revealed  nothing  particular. 

Thus,  here  was  a  young  woman,  twrenty 
years  of  age,  pregnant  for  the  second  time, 
succumbing  to  a  choreic  attack,  despite 
treatment.  This  termination  seemed  pro¬ 
bable,  from  the  time  that  the  disease  re¬ 
sisted  all  sedative  means.  The  abortion 
which  only  preceded  death  had  been  threat¬ 
ened  during  several  days;  the  uterus  having 
been  firmly  contracted  upon  and  pressing 
down  the  foetus,  the  pains  having  been 
severe  and  continuous  from  that  period. 


<f  orvcsponftcnre. 


MEDICAL  ETHICS  IN  THE  PEOYINCES. 
[We  have  received  the  following  letter, 
addressed  to  the  Secretary  of  the  W  akefielcl 
Medical  Society,  in  reference  to  a  commu¬ 
nication  on  this  subject  which  wras  pub¬ 
lished  in  our  number  for  May  16th.] 

Sie,— Having  had  my  attention  drawn 
to  a  paragraph  in  the  Lancet  of  May 
the  17th  instant,  I  feel  it  necessary  to 
place  in  your  hands  the  following  explana¬ 
tion,  which  will  show  that  the  Wakefield 
Medical  Society  have  been  grossly  imposed 
on,— truth  having  been  told  to  a  certain 
extent ,  but  not  the  whole  truth  ;  and  thus 
it  has  been  falsely  made  to  appear  that  I 
acted  m  a  discreditable  manner.  People 
who  live  in  glass  houses  should  mind  how 
they  throw  stones. 

The  fact  is,  that  it  is  I  who  have  to  com¬ 
plain  of  most  “  unprofessional  conduct,” 
and  the  “  degrading  offer  of  a  qualified 
surgeon”  residing  in  Horbury,  and  who  is, 
I  presume,  a  member  of  the  Wakefield 
Medical  Society — conduct  which  I  had 
hitherto  considered  of  too  paltry  and  con¬ 
temptible  a  character  to  fill  the  columns  of 
a  medical  journal  with  an  account  of,  and 
which  conduct  was  the  sole  cause  of  my 
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having  written  the  letter  for  which  1  have 
incurred  undue  censure. 

Mr.  Kemp  has  been  in  practice  in  Hor- 
bury  more  than  five  years,  while  I  have 
been  here  little  more  than  five  months.  I 
was  applied  to  by  some  of  the  members  of 
the  first  club  which  fell  vacant  after  I  set¬ 
tled  here,  to  become  their  medical  officer, 
and  I  agreed  to  take  it  at  three  shillings 
and  sixpence  each  per  year,  including  sick¬ 
ness,  accidents,  &c. 

I  was  also  applied  to  by  some  of  the 
members  of  a  second  club,  which  I  offered 
to  take  on  the  same  terms. 

About  a  fortnight  before  the  day  on 
which  the  election  of  medical  officer  took 
place,  I  was  waited  on  by  one  of  the  mem¬ 
bers  of  the  second  club  referred  to,  to 
inform  me  that  Mr.  Kemp  had  sent  in  an 
offer  to  attend  the  members  of  that  club  at 
two  shillings  and  sixpence  each  per  year, 
including  sickness,  and  all  accidents  ex¬ 
cept  those  requiring  the  assistance  of 
another  medical  man,  and  that  in  the 
latter  he  would  not  charge  any  thing  extra 
for  his  own  time  and  trouble. 

Here  was  a  direct  cut  down  of  a  shilling 
per  member  ;  and,  on  finding  this,  I  imme¬ 
diately  sent  a  letter  to  most  of  the  clubs  in 
the  neighbourhood,  offering  to  take  them 
on  the  same  terms  as  Mr.  Kemp  had  offered, 
as  my  letter  shows  ;  and,  in  order  to  pre¬ 
vent,  if  possible,  a  continuance  of  this  dis¬ 
reputable  cutting  down  practice,  I  stated 
that,  should  the  members  receive  any  offers 
to  attend  them  for  less  than  two  shillings 
and  sixpence  (which  I  was  justified  in  con¬ 
cluding  Mr.  Kemp  would  offer  to  do,  as  he 
had  already  reduced  prices),  I  stated  that 
I  would  take  them  at  sixpence  per  member 
less;  but  you  will  observe  that  this  was 
only  in  ease  an  offer  was  made  at  less  than 
two  shillings  and  sixpence. 

Hitherto  it  has  been,  and  I  hope  ever 
will  be,  my  endeavour  to  support  the  dig¬ 
nity  of  a  profession  already  far  too  badly 
remunerated  ;  but,  I  may  ask,  when  the 
elder  practitioner  in  a  place  stoops  to  such 
conduct,  and  cuts  down  prices  not  only  in 
clubs,  but  in  private  practice,  how  is' the 
younger  one  to  maintain  them  ?  I  think 
it  would  be  much  better  at  once  to  pre¬ 
scribe  gratuitously — a  course  which  I  shall 
most  probably  adopt,  if  I  find  the  lowering 
price  system  is  continued. 

Let  it  be  remembered,  however,  that  at 
present,  for  the  club  to  which  I  am  medical 
officer,  I  have  three  shillings  and  sixpence 
each  per  year ;  whereas  Mr.  Kemp  has  one 
club,  if  not  more,  on  similar  conditions, 
except  that  he  has  only  two  shillings  and 
sixpence  each  per  year.  Further  than  this, 
in  the  club  which  I  attend,  I  am  paid 
extra  for  journies  above  three  miles  dis¬ 
tance  ;  whereas,  I  am  informed,  Mr.  Kemp 


has  taken  one  club  in  which  several  of  the 
members  reside  above  three  miles  off, 
without  any  extra  charge  for  that  distance, 
because  he  has  medical  friends  in  the 
neighbourhood  who  will  attend  them  for 
him. 

It  is  evident  that  publishing  my  letter, 
in  conjunction  with  other  means  which  I 
have  not  condescended  to  notice,  has  been 
resorted  to  with  the  intention  of  misleading 
people,  and  of  giving  me  annoyance  if 
possible,  though  I  can  scarcely  think  that 
alt  the  members  of  the  Wakefield  Medical 
Society  have  consciously  made  themselves 
tools  in  such  a  matter;  but  I  feel  assured 
that  the  mens  conscia  recti  will  always 
afford  a  secure  shelter  from  such  vile 
attacks  ;  and  that,  though  truth  may  for  a 
short  time  be  overclouded  by  falsehood,  it 
will  ultimately  shine  with  greater  lustre. 

William  Henry  Thornton, 
M.B.  Lond. 

*#*  The  defence  is  palpably  a  tu  qnoque. 
When  an  old  practitioner  in  a  place  makes 
a  tender  of  one  shilling  per  patient  less 
than  a  junior  practitioner,  what  is  the 
latter  to  do  in  order  to  support  the  dignity 
of  the  profession  ?  According  to  Mr. 
Thornton,  the  most  effectual  and  dignified 
course  is  to  make  an  offer  to  take  the 
patient  at  sixpence  less  than  any  other 
offer  that  may  be  made.  Hence,  in  a  six¬ 
penny  tender,  the  attendance  would  be 
gratuitous.  To  bring  the  question  of  dig¬ 
nity  to  an  issue,  we  advise  Mr.  Kemp  to 
tender  at  sixpence  per  patient ! 


THE  COLLEGE  FELLOWSHIP  AND  THE  PRO¬ 
POSED  FEE  OF  TEN  GUINEAS. 

Sir,— In  your  leading  article,  May  9th, 
1851,  page  818,  you  have  pretty  fully 
entered  into  the  merits  of  the  Fellowship 
question,  which  appears  to  me  very  unlikely 
to  be  amicably  settled. 

You  inform  us  that  from  two  to  three 
thousand  gentlemen  have  been  admitted 
Members  of  the  College  since  the  Charter 
of  1843,  but  that  it  is  not  intended  that 
any  member  should  take  the  fellowship 
without  the  payment  of  a  fee  of  ten  guineas ; 
hence,  you  infer  that  somewhere  about 
twenty-five  thousand  guineas  would  be 
added  to  the  coffers  of  the  College  :  this, 
doubtless,  is  a  bold  inference,  and  one  not 
very  likely  to  be  realized.  When  King 
Henry  YIII.  granted  a  charter  to  the  sur¬ 
geons,  and  separated  them  from  the  bar¬ 
bers,  no  fee  was  demanded.  When  the 
Corporation  of  Surgeons  were  created  a 
Royal  College,  by  His  Majesty  King 
George  III.,  in  the  year  1800,  no  fee  was 
demanded.  When  Her  Majesty  Queen 
Yictoria  granted  the  Charter  of  1843,  three 
hundred  members  wrere  elected  to  the 
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fellowship  without  any  fee.  What  plea,  then, 
have  the  College  Council  for  demanding  a 
fee,  on  the  present  occasion,  from  members 
who,  years  before  the  charter  was  granted, 
had  passed  the  requisite  examination,  re¬ 
ceived  their  diploma,  or  license  to  practise, 
and  paid  the  customary  fee?  What  se¬ 
curity  have  we  that  it  will  end  here  ?  In 
another  twelvemonth  the  College  Council 
may  think  proper  to  petition  Her  Majesty 
to  grant  them  another  Charter,  creating 
them  Doctors  of  Surgery,  and  claim  another 
ten  or  twenty  guineas  from  Fellows  desirous 
of  obtaining  the  Doctorate  ;  but  they  may 
rely  upon  it  the  present  ten  guinea  scheme 
will  not  answer;  it  is  too  much  like  certain  , 
foreign  Universities  selling  their  diplomas 
for  a  few  pounds.  If  the  College  ot  Sur¬ 
geons  are  really  in  want  of  money,  either 
for  extending  their  premises,  or  enlarging 
and  supporting  their  truly  magnificent 
museum,  let  them  plainly  state  the  fact  to 
their  Fellows  and  Members,  and  I  have  no 
doubt  but.  the  appeal  will  be  immediately 
and  liberally  responded  to,  either  by  dona¬ 
tions  or  annual  subscriptions. 

I  am,  Sir, 

Your  verv  obedient  servant, 

a.  h. 


May  23d,  1851. 

*#*  The  statement,  that  from  two  thou¬ 
sand  to  three  thousand  gentlemen  have 
been  admitted  members  since  1843,  was 
published  in  a  contemporary  journal.  We 
do  not  vouch  for  its  accuracy.  Our  worthy 
correspondent,  whose  diploma  is  dated  long 
before  1843,  does  not,  apparently,  perceive 
that  the  College  declines  to  admit  to  the 
fellowship,  without  examination ,  those  who 
have  become  members  subsequently  to  the 
Charter :  hence  it  virtually  declines  to  re¬ 
ceive  the  sum  of  twenty-five  thousand 
guineas.  Members  who  become  fellows  by 
examination  will  of  course  pay  the  usual 
fees,  but  they  will  form  only  a  small  pro¬ 
portion  of  the  whole  number.  "W  ith  re¬ 
gal'd  to  old  members  paying  the  fee  there 
is  reasonable  ground  to  question  the  equity 
of  the  proceeding,  since  it  was  not  paid  by 
the  honorary  fellows,  and  the  present  con¬ 
cessions  to  old  members  are  in  the  light  of 
a  restitution.  To  make  them  pay  a  fee 
for  the  fellowship,  unless  all  honorary  fel¬ 
lows  contribute  the  same  amount,  is  some¬ 
thing  like  the  infliction  of  a  fine.  If 
persisted  in,  gentlemen  will  have  to  balance 
between  the  payment  of  ten  guineas  and 
the  value  of  the  title  F.R.C.S.  In  this 
country  all  titles  are  paid  for,  and  some 
require  a  very  heavy  payment :  hence  the 
extraordinary  part  of  the  proceeding  is,  not 
that  the  College  should  now  demand  it, 
but  that  it  should  have  foregone  the  power 
of  exacting  a  fee  on  the  creation  of  the 
honorary  fellows  in  1843, 


irbicthcal  UnteUi^cnfc. 

THE  PREVENTION  OF  THE  SALE  OF  ARSENIC 
BILL. 

On  the  third  reading  of  the  Sale  of  Arsenic 
Regulation  Bill,  on  Friday  last, 

Mr.  Wakley  suggested  that  the  bill  should 
be  referred  to  a  select  committee.  He 
thought  it  dangerous  to  allow  a  person  who 
could  not  write  or  read  writing  to  purchase 
arsenic,  and,  as  for  the  two  colouring  mat¬ 
ters  mentioned  in  the  bill,  they  might  be 
got  rid  of  in  two  minutes. 

Mr.  Stanford  observed  that  in  Prussia 
pounded  charcoal  mixed  with  arsenic  was 
found  effectual  for  the  purpose  in  view. 

Sir  G.  Grey  trusted  that  the  bill  would 
be  allowed  to  be  now  read  a  third  time. 
It  had  been  well  considered  in  the  House 
of  Lords,  and  amendments  adopted  on  the 
suggestion  of  competent  persons. 

The  bill  was  then  read  a  third  time  and 
passed. 

DECREASE  OF  THE  POPULATION  OF  PARIS. 
It  appears  from  the  census  lately  taken  in 
Paris  and  the  department  of  the  Seine  that 
there  is  a  considerable  reduction  in  the 
population  as  compared  with  the  census 
taken  in  the  year  1846.  At  that  period  the 
population  of  Paris  amounted  to  1,053,897 
individuals  having  a  fixed  residence.  It 
is  now  reduced  to  less  than  900,000  souls. 
The  villages  on  the  left  bank  of  the  Seine 
have  sensibly  declined,  whilst  Batignolles, 
Montmartre,  Neuilly,  la  Chapelle,  la  Yil- 
lette,  Belville,  and  Bercy,  on  the  right  bank, 
have  increased  their  population  consi¬ 
derably. 

CHEMICAL  PROCESS  FOR  MAKING  ARTIFI¬ 
CIAL  GEMS. 

At  the  last  evening  meeting  of  the  Royal 
Institution,  Mr.  Faraday  called  the  atten¬ 
tion  of  the  members  to  an  ingenious  che¬ 
mical  process  discovered  by  M.  Ebelmann, 
whereby  gems  can  be  produced  from  their 
natural  constituents,  and  in  perfect  crys¬ 
talline  forms.  The  process  consists  in 
mixing  the  different  materials  in  the  pro¬ 
portions  in  which  they  are  found  to  exist 
in  the  gem,  and  in  employing  pure  boracic 
acid  as  the  solvent.  The  mixture  was  them 
placed  in  the  mouth  of  one  of  the  Sevres 
porcelain  furnaces,  and  the  materials  were 
melted,  and  dissolved  in  the  boracic  acid. 
By  a  long-continued  application  of  the 
furnace-heat,  the  acid  was  slowly  volati¬ 
lized,  the  constituents  became  aggregated, 
and  disposed  in  a  crystalline  arrangement. 
The  corundum  and  ruby  were  thus  pro¬ 
duced  from  common  pipe-clay,  with  the 
hardness  and  specific  gravity  peculiar  to 
them.  An  emerald  was  reduced  to  powder, 
and  completely  reproduced  in  its  original 
form  and  colour  by  the  agency  of  boracic 
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acid.  M.  Ebelman  also  succeeded  in  pro¬ 
ducing  minerals  not  hitherto  found  in 
mature  :  among  others,  a  well- crystallised 
specimen  of  bisilicate  of  magnesia. 

RESOLUTIONS  UNANIMOUSLY  ADOPTED  BY 

THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 

EDINBURGH,  REGARDING  PRACTITIONERS 

OF  HOMCEOPATHY. 

At  Edinburgh,  and  within  the  College 
Hall  there,  the  9th  day  of  May  1S51,  an 
Extraordinary  Meeting  of  the  Royal  College 
was  held,  pursuant  to  a  Resolution  agreed  to 
at  the  last  Quarterly  Meeting,  and  of  which 
Extraordinary  Meeting  due  notice  was 
given.  The  President  in  the  Chair. — The 
following  Resolutions  were  moved,  seconded, 
and  unanimously  agreed  to  : — 

I.  That  the  Royal  College  of  Physicians 
of  Edinburgh  did,  several  years  ago,  pub¬ 
licly  express  its  opinion  of  Homoeopathy 
and  Homoeopathic  Practitioners,  by  pe¬ 
remptorily  declining  to  admit  into  its  body 
a  Candidate  for  its  Fellowship  who  belonged 
to  that  denomination  ;  and,  consequently, 
that  no  Fellow  of  the  College  can  possibly 
be  ignorant  of  the  light  in  which  all  those 
who  practise  Homoeopathy  are  regarded  by 
the  College. 

II.  The  College  regrets  that,  notwith¬ 
standing  this  decided  expression  of  its 
opinion,  more  than  one  of  its  Fellows,  after 
being  admitted  in  a  different  character,  have 
endangered  the  reputation  of  the  College 
by  becoming  Homoeopathic  Practitioners  ; 
and  the  College  expresses  an  earnest  hope 
that  these  Fellows,  seeing  they  have  thus 
virtually  separated  themselves  from  the 
College,  will  .spontaneously  sever  their  fur¬ 
ther  connection  with  an  Institution  which 
repudiate  them,  and  from  which  they  can 
derive,  as  merely  nominal  Fellows,  nothing 
else  than  a  false  position  and  a  spurious 
credit. 

III.  The  College  feels  the  more  bound 
thus  to  express  its  opinion,  seeing  that  those 
Fellows  who  have  become  Homoeopathists, 
and  any  other  Medical  Practitioners  who 
follow  Homoeopathy,  must  necessarily  be 
aliens  to  the  other  Fellows,  and  to  the  pro¬ 
fession  at  large  ;  inasmuch  as  no  Fellow  of 
this  College,  or  any  other  Physician,  can,  by 
any  possibility,  without  derogating  from 
his  own  honour,  and  from  the  honour  of 
the  profession,  meet  Practitioners  of 
Homoeopathy  in  consultation,  or  co-operate 
with  them  in  the  other  common  duties  of 
professional  life. 

IY.  That  although  the  College  has  not 
thought  it  expedient  hitherto  to  take  any 
active  steps  for  disclaiming  those  Fellows 
who  have  become  Homoeopathic  Practition¬ 
ers  subsequently  to  their  admission  to  the 
College,  nevertheless,  since  it  has  the  power 
of  dealing  summarily  with  those  who  act 
in  a  manner  so  unbecoming  the  character  of 


a  Physician,  it  reserves  its  right  to  exercise 
that  power  when  it  shall  be  so  advised. — 
Signed  in  Name,  and  by  Authority,  of  the 
College,  J.  Y.  Simpson,  President. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  23d 
inst. Messrs.  G.  E.  Webster— W.  H. 
Stretton — C.  D.  Kingsford — J.  Couch — J. 
J.  R.  Cocq — T.  Odell— W.  J.  Shore. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  JF °ek  ending  Saturday ,  May  24. 


Births. 
Males....  748 
Females..  685 


Deaths. 
Males....  512 
Females..  488 

1434  1000 

Causes  of  Death. 

All  Causes  .  jooo 

Specified  Causes .  998 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious )  Diseases....  197 
Sporadic  Diseases,  viz. — 

1 .  Dropsy,  Cancer,  &c .  34 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  . .  121 

4.  Heart  and  Bloodvessels .  39 

5.  Lungs  and  organs  of  Respiration  176 

6.  Stomach,  Liver,  &c .  67 

7.  Diseases  of  the  Kidneys,  &c .  11 

8.  Childbirth, Diseasesof  Uterus, &c.  12 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  9 

10.  Skin .  4 

1 1 .  Premature  Birth . ”  42 

12.  Old  Age .  40 

13.  Sudden  Deaths .  4 

14.  Violence,  Privation,  Cold,  &c _  14 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 

Small-pox .  is  |  Convulsions .  41 

Measles .  42  Bronchitis  .  71 

Scarlatina  .  17  Pneumonia .  80 

Phthisis  . 148 

Lungs  .  5 

Teething .  18 

Stomach .  5 

Liver .  9 

Childbirth  ........  5 

Uterus .  3 

number  of  deaths  was 


Hooping-cough _  59 

Diarrhoea .  12 

Cholera .  0 

Typhus .  18 

Dropsy .  10 

Hydrocephalus  ....  39 

Apoplexy .  32 

Paralysis .  23 

Remarks.— The  total 
128  above  the  average  mortality  of  the  21st  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  .  30*02 

,,  ,,  Thermometer*  .  53* 

Self-registering  do.b  - Max.  84*  Min.  30* 

■*  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0*23.  —  Sum  of  the  daily  obser. 
vations  taken  at  9  o’clock. 

M  eteoroloo  iCAL.— The  mean  temperature  of 
the  week  was  1°  below  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

Communications  have  been  received  from  Dr. 

Turnbull  and  Dr.  J.  B.  Nevins. 

The  necessity  of  publishing  two  courses  of  lec¬ 
tures  at  the  present  time,  has  compelled  us  to 
postpone  several  papers  which  are  in  type, 
including  those  of  Mr.  Smith,  Dr.  Speer,  Dr. 
F.  J.  Brown,  and  Mr.  Balman. 

The  Reports  of  the  Liverpool  and  Newcastle 
Pathological  Societies  next  week. 
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THE  LUMLEIAH  LECTURES 
Foe  1851. 

OH  THE  RECIPROCAL  AGEHCIES 
OF  MIHD  AHD  MATTER. 

Delivered  at  the  Royal  College  of  Physicians, 

By  J.  C.  Badeley,  M.D.,  Cantab. 

F.R.C.F.,  Inspecting  Physician  to  the  Lunatic 
Asylums  of  Essex,  &c. 

Lecture  II. — Part  I. 

On  nervous  agency . — Insanity — early  indi¬ 
cations  of  it — instances  of  the  acuteness 
of  insane  people — tendency  of  women  to 
insanity — its  exciting  causes — study. 

In  my  preceding  lecture  I  endeavoured  to 
pourtray  some  of  the  leading  agencies  of 
the  mind  (through  the  medium  of  the 
brain  and  nerves)  on  our  bodily  structure, 
and,  as  far  as  the  impenetrable  mysteries  of 
the  modus  agendi  will  admit,  to  describe 
their  operations  and  results.  Their  exten¬ 
sive  variety — their  extraordinary  manifes¬ 
tations — their  morbific  and  fatal  conse¬ 
quences,  are  daily  evinced,  and  indisputa¬ 
bly  established  ;  and  the  more  seriously  we 
reflect  on  them,  and  the  more  carefully  we 
contemplate  them,  the  more  imperatively 
are  we  bound  to  admit — 

“  How  complicate— liow  wonderful  is  man ! 

How  passing  wonder  He  that  made  him  such  !” 

We  have  shown  in  a  few  instances  how 
the  whole  animal  machinery  is  subject  to 
the  two  classes  of  nerves — to  those  which 
proceed  directly  from  the  brain  and  spinal 
marrow,  and,  in  accordance  with  their  ori¬ 
gin,  are  termed  cerebro-spinal ;  and  to 
those  which  are  characterized  by  ganglia, 
and  termed  ganglionic.  The  former  com¬ 
prise  that  portion  of  the  nervous  system 
which  relates  to  sensation  and  volition  ;  the 
latter  consist  of  those  which  supply  invo¬ 
luntary  motion,  and  which  are  the  source 
of  nutrition,  and  of  the  movements  of  the  in¬ 
ternal  muscles  over  which  we  have  no  con¬ 
trol.  To  these  Sir  Charles  Bell  has  added 
the  “Respiratory^:”  tlieir  functions  are  sepa¬ 
rate  ;  and  the  distinction  is  demonstrated 
by  the  circumstance  that  the  latter  can  be 
carried  on  independently  of  the  former,  as 
has  been  proved  by  the  physiological  ex¬ 
periments  instituted  by  Le  G-allois,  Sir 
Benjamin  Brodie,  Dr.  Wilson  Philip,  and 
others.  There  is,  nevertheless,  a  concate¬ 
nation  of  the  whole  nervous  system  by  va¬ 
rious  minute  filaments,  connected  also  with 

nlyii. — 1227.  June  G,  1851. 


the  sanguiferous  system;  and  as  the  func- 
tion  of  secretion  is  effected  by  the  action  of 
the  nerves  on  the  blood,  it  is  evident  that 
the  different  secretions  vary  in  proportion  to 
the  supply  of  nervous  power :  hence  it  is 
that  diseases  are  established  bythecombined 
influence  of  the  brain  and  spinal  marrow, 
employed  as  they  are  in  forming  the  se¬ 
creted  fluids,  and  in  supporting  the  other 
processes  on  which  the  due  structure  of 
every  part  depends.  Hence  also  arise  the 
phenomena  and  treatment  of  disease  in 
general ;  the  restoration  of  health  being, 
in  other  words,  the  restoration  of  secre¬ 
tions.  How,  although  I  have  said  that  the 
functions  of  the  sensorial  and  of  the  ner¬ 
vous  powers  are  separate,  the  sensorial 
power  is  capable  of  impressions  on  the  in¬ 
voluntary  muscles  through  the  medium  of 
the  sympathetic  or  ganglionic  nerves,  as  is 
evinced  under  the  excitement  of  various 
mental  emotions  and  passions.  Again,  the 
temperature  of  the  animal  body  is  main¬ 
tained  by  the  evolution  of  caloric  from  the 
blood  tlirough  the  agency  of  the  nerves  ; 
for  the  temperature  of  any  part  is  reduced 
by  whatever  impairs  the  action  of  the 
nerves  supplying  it ;  and  the  whole  body 
is  reduced  in  temperature  where  the  whole 
nervous  system  is  affected.  I  merely  men¬ 
tion  these  well-known  facts  in  confirmation 
of  the  entire  subjection  of  the  body  to  the 
mind  through  its  material  instruments  the 
brain  and  nerves,  and  of  the  immense  and 
universal  influence  which  they  possess  and 
exercise  over  every  portion  of  the  animal 
economy. 

The  sensorium,  evidently  residing  in  and 
operating  at  the  source  of  the  nervous 
power,  there  receives  the  various  impres- 
sions  transmitted  by  the  nerves,  and  there 
influences  those  nerves  which  convey  its 
dictates.  Thus  all  the  functions  of  the 
nervous  and  muscular  systems,  by  which 
we  are  connected  with  the  world  that  sur¬ 
rounds  us,  are  constantly  subjected  to  the 
sensorial  power ;  while  the  functions  on 
which  our  life  depends  (with  the  exception 
of  respiration)  are  only  occasionally  so,  and 
under  circumstances  in  which  the  will  has 
no  control.  The  muscles  of  respiration  are 
only  partly  involuntary,  for  we  can  accele¬ 
rate,  or  retard,  and  for  a  few  seconds  con¬ 
trol  them  altogether,  as  is  instanced  in 
what  is*  commonly  called  “  holding  the 
breath,”  though  the  impossibility  of  exist¬ 
ence  without  the  act  of  respiration  very 
soon  compels  us  to  renew  it.  Were  it  not 
that  the  consequences  of  the  lungs  being 
deprived  of  atmospheric  air  predominate 
over  that  suspension  of  sensorial  power 
which  occurs  in  apoplexy,  death  would  be 
the  rapid  result  of  every  apoplectic  seizure. 
Yet  respiration  becomes  more  laboured, 
slow,  and  stertorous,  m  proportion  as  the 


■i  *  .93TT/M  Wh  0V3IV:  f»_>  J33  tOJ'fHOA  I /.DOS  310  3  ;;i  3  ITT  VJ) 

970  ON  THE  RECIPROCAL  AGENCIES  OF  MIND  AND  MATTER. 


sensibility  of  the1  sens  or  ium  diminishes,'  till 
the  last  gasp  is  heaved,,  and  life  is  extinct. 

Enough  has,  however,  been  advanced  in 
support  of  tlfe  power  of  the]  mind,  and  of 
its  material  agents.  The  respiration  is  in;- 
stantly  affected  by  it';  and  all  the  chaos  of 
passion  and' of 'mental  ^motion  is;niOst  gra^ 
pliicaliy  illustrated  (as-  Sir  Charles  'Bell  has 
demonstrated) ,  through  the  medium  .-of 
what  lie  terms  the  respiratory  nerves.  i  -  • 

Without  entering  farther,  therefore;  -bn 
the  physiology  of  >  the  nervous  system,  and 
retracing  the  ground  -Which  'has  been  so 
assiduously  trodden  i  by  those  -  celebrated 
philosophers  'Who  have  deeply  investigated, 
'aiid.  ably  elucidated  that'  ‘©bscprei  yetdnte- 
reStirig  mine  of  science,  I  haw  -do to r m in e d . 
tb  take  now  a-view  of  thb-intind-of  man  in 
"a  statb  of  disease;!  II .  have'  < -already  repre- 
%4nfed'it'  in  iribnyrof its1  fitful-' vagaries,  and 
attempted,  however  feebly;;  to  riecal  its  pro- 
teahi  operafions^’to' y-our memory,  where,  in 
‘the1  ‘ziniith’  of'dts  hrialthful-ipowor,'  ifc-kas 
-partially  affected;  or  Wholly'  subjugated,  its 
fragile  encasement.  •  -■■■■: 

”d  ‘Over ‘voluntary  arid* iimri ®ftt  ahry  i  mriscles 
The  mind  exercises1  its  omnipotence  ;  ■  and 
'hb  the  organ  what  it  maypbr  the  structure 
Tvhat  it  will,  itt  influence  and  agency  are 
despotic  -and  supreme!  (Dliat  influence, 
hoWevoy-'is  not  confined  toll  in  a  state  of 
health,  since,  when  its-’  leading  ornament 
andmeculiardiumaii'  charaoteristic,  Eeason, 
libs  'been  Overthrown;  its  many  other  attri¬ 
bute's  rbtainTkeir  seat  acand  memoiy,  per¬ 
ception,  volition,' passion;  sensationv  would! 
Seeiu  in  many  instances  to  have  scarcely 
suffered  from  the  < shock*  jSTow,<  although, 
we  began- 'by  admitting  that  the  mind  and 
body  are  distinct; !  it  was  also  shown  that 
the  One  Was  indispensable  to  the  manifes¬ 
tations  of  the  other  ;  and  Therefore,  if  its 
- material  otgan  was  impaired^  the  opera- 
tioris  of  its  iriiinaterial  tenant- would  gene¬ 
rally  be  perverted'  or  annihilated.  The 
modifications:  of  disordered  action  which 
ensue  froth  its  impairment  will  be  princi¬ 
pally  regulated  by  -  the'  seat  of'  the  disease ; 
arid  a  tolerably  accurate  diagnosis  may 
often  be  formed' accordingly  The  form 
also1  of  t  lie  disease-  frequently  betrays  the 
pathology  ;  for  the  brain,  like  other  organs, 
being  liable  to  disease  of  structure  ■  as1  well 
as  to  disorder  of  •  function,  the >  researches 
"of  anatomy  have  shed'  a  valuable  light  on 
"‘the  prognosis  a^well  osmi  the  diagnosis  of 
;irilem&'l' disuses* ikuriv/ )  yortangoiq  m,-, 

;  •'»  Insanity  exists  -'frequently'  without  any 
■  disorganization-'  of  the  eilcephalon,  is  purely 
functional,  and  is  then  infinitely  more 
amenable  to  remedies ;  indeed,  whereat 
depends  on  extensive  disease  df  structure, 
all  hope  of  recovery  must  be  utterly  aban¬ 
doned.  Its  invasion  is  generally  gradual. 
There  is  a  period  of  what  has  been  appro-i 


priately  termed  “  Incubation and  this  is 
the* period  in  which  if1,  jgjt;the  most  under 
our  control. 

•Mi  That  the  longer,  the-  •  disease .  ,1ms  es^^l 
the  less  is  the  probability  of  recovery,  Is,  I 
believe,  universally  acknowledged  by  all 
who  have dbvoted  theinselv,es.io  this  branch 
of  our  profession  j,  and  the  .statistics  of  the 
malady  prove  it.  Andral  considered  it  in¬ 
curable  after  t lie  expiration  of  two  years  ; 
hut  unless  it  be  dependent-  on  lesion  of 
-structure, ! -experience  ..leatls.  ip#  f°!  .difpqtc 
his  opinion.  That  such  recoveries  are 
comparatively  rave .  1  run -free,  to  admit ;  but 
their  chances  mainly  depend  on  the  care, 
kindness,  and  cotp|or.t,  afforded, 

Many  paupers,  who-  bad  been  inmates  of 
Workhouses-fov  years,  considered  incurable, 
arid,  neglected  in  consequence,  have  been 
restored  after. a jew*  jinPrifl > s '  residence  in  a 
county  asylum,  where  they  have  been  more 
carefully  treated,  and  more  kindly  used. 

Since,  then,  the  invasion  of  insanity  is 
generally  gradual,  the-  slightest  alteration  in 
the  habits  or  natural  disposition  (especially 
Whewi -there  exists  an- hereditary  tendency), 
shonld^b©'  carefully  ‘  observed.  Eew- people 
are  -Phrenologists,  but'  fill  are  Physiogno¬ 
mists  ;  and  the  expression  of  the  counte¬ 
nance,' and  particularly  -  of  the.  eye,  will 
frequently  give  the  first  motive  i©f;  the  incu¬ 
bation. 'nit  shrinks  from  the  popular  gaze, 
rirnl ’Catches- furtive  glances  of  the  visitor; 
it?”has  slyy  and’  a  fixed  and  downward 
look  ;  '  Or  it  has  a  vagrant  and  vacant  ex- 
-  pres  si  On :  in  some  it  has  a  quickness  and 
restlessness  ;  but,  be  the  bias  what  it  may, 
there  is’  an  indescribable  character  beaming 


through  its  glassy  surface,  which  tells-  the 
tale  to  the  experienced  observer,  yin  the 
exercise  of  my  office  of  visiting  physician 
to  the  asylums  in  Essex  forithe  last- twenty  - 
foui*  years,  I  have  always  studied  this  fea¬ 
ture,  and  have  found  >  it  most i valuable:  in 
assisting  me  to  decide  on  the  existence  of 
ineiital  disease,  where  the  aberration  has 
been  so  slight,  or  the  part  of  sanity  so  ably 
acted,'  as  to  almost  deceive  the  magistrates 
wh6  have  accompanied  me  in  my  visita¬ 
tions,  and  induce  them  in  fact  to  doubt  the 
propriety  of  the  confinement.  Dr.  Male 
says,  “  Insanity  may  generally  be  disco¬ 
vered  by  a  wildness  in  the  eyes  ;  very  high 
Or  very  low  spirits  ;  extravagant  or  incon¬ 
sistent  conversation  or  action*  The  eyes 
are  sometimes  fixed  for  a  long  time  on  one 
object,  and  often  on  vacuity.  These  first 
gyiriptoms  (he  adds)  usually  pass  unnoticed 
by  inexperienced  observers ;  and  it  is  fre¬ 
quently  difficult  to  Convince  them  that  the 
patient  vs  insane;  unless  liis  conversation  is 
absolutely  incoherent;  or  his  conduct  dan¬ 
gerous.”  (p.  209.) 

i  1  The*  appeals  of  patients  for  liberty  are 
perpetual,  and  generally  supported  by  so 
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positive  an  assurance  that  they  are  unjustly 
detained,  that  I  have  frequently  had  great 
difficulty  in  satisfactorily  controverting 
them  ;  and  special  visitations,  indepen¬ 
dently  of  those  which  are  appointed  by  the 
Act  of  Parliament,  have  frequently  been 
required  for  that  purpose.  A  young  lady 
of  singular  acuteness  and  of  finished  edu¬ 
cation,  who  held  the  situation  of  governess 
in  a  family,  and  was  sent  to  the  asylum  of 
the  late  Dr.  Allen,  of  High  Beech,  addressed 
me  once  in  these  words  : — “  I  understand, 
sir,  that  you  are  the  visiting  physician  to 
this  establishment,  and  that  one  of  your 
dut  ies  is  to  see  that  no  person  is  impro¬ 
perly  confined  here.  NOW,  sir,  as  I  assert 
that  such  is  my  position,  gauge  my  intel¬ 
lect.  !”  and  in  the  examination  which  de¬ 
volved  on  me,  and  which  lasted  a  consi¬ 
derable  time,  I  was  most  forcibly  reminded 
of  the  words  of  iShakspeare  : — 

- — - , — “  How  pregnant  her  replies ! 

A  happiness  that  madness  often  hits  on, 

Which  sanity  and  reason  Could  not  be 

So  prosperously  delivered  of!” 

In  this  instance  the  wildness  of  the  eye 
was  discernible,  and  at  variance  with  her 
well-dissembled  firmness  and  self-posses¬ 
sion. 

The  acuteness,  of  the  insane  in  disguising 
their  malady  is  astonishing.  In  a  case  of 
madness  tried  at  Chester  before  Lord 
Mansfield,  the  patient  was,  so  clever  that 
he  evaded  questions  in  court  the  whole  day, 
and  seemed  to  every  body  perfectly  sane. 
Dr.  Batty,  however,  came  into? court,  and, 
knowing  the '-pointi  of  the  man’s  derange¬ 
ment,  asked  what  had  become  of  the  prin¬ 
cess  with  whom  he  had  been  in  the,  habit 
of  corresponding  in  cherry -juice  ?  In¬ 
stantly  the  man  forgot  himself,  and  said  it 
was  true  that  he  had  been  confined  in  a 
castle,  where,  for  want  of  pen  and  ink,  he 
had  written  his  letters  in  cherry -juice,  and 
tlirown  them  into  the  stream  below,  where 
the  princess  had  received  them  in  a- boat. 
Tins  man  had  had  sagacity  enough,  during 
the  whole  of  the  day,  to  answer  correctly 
all  the  questions  put  to  him  in  court,  Lord 
Mansfield  being  the  presiding  judge.  Even 
the  acuteness  of  Lord  Erskine  was  insuffi¬ 
cient  (being  unacquainted  with  his  parti¬ 
cular  hallucination),  to  detect  the  insanity 
of  a  lunatic  who  fancied  himself  to  be 
Christ ;  and  he  was  indebted  for  the  dis¬ 
covery  to  tlie  presence. of  Dr.  Sims-  .-i . >. 

Sleeples-.ness  is  another  predominant 
feature  in  early  ns  well  as  in  matured  in¬ 
sanity.  The.  sensoriumiis  too  morbidly 
alive  to  sanction  healthy  rest,  and  the  busy 
imagination  is  at  work  by  night  as  well  as 
by  day.  It  is  mostly  referrible  to  excess 
of  nervous  and  vascular  action  in  the  brain, 
like  the  delirium  attendant  On  feveiv  and  is 


accompanied  by  the  ordinary  indications  of 
preternatural  excitement  consequent  on 
such  excess,  and  superseding  the  feeling  of 
exhaustion.  puoriH 

A  morbid  perversion  of  the  affections 
and  natural  feelings,  though  unattended 
by  any  perceptible  lesion  of  intellect,  is  a 
very  frequent  early  indication ;  nay,  so 
constant  is  this  moral  alienation,  that  it  is 
considered  by  Esquirol  to  be  the  proper 
characteristic  of  mental  derangement.  We 
observe  it  vividly  marked  in  puerperal 
cases,  and  I  have  witnessed  feelings  of 
strong  attachment  suddenly  supplanted  by 
indications  of  decided  aversion  to  the  hus¬ 
band  and  children.  Utero-gestation  of 
itself,  independently  of  any  tendency  to 
insanity,  is  frequently  accompanied  by  ex¬ 
treme  susceptibility  of  impressions,  by 
peevish  irritability  of  temper,  by  depres¬ 
sion  of  spirits,,  and  other  reflections  of  the 
womb  on  the  brain  and  nervous  system. 

The  state  of  n  the  mother  during  preg¬ 
nancy  is  frequently  also  communicated  to 
the  infant,  even  where  no  constitutional 
liability  to  insanity  exists and  it  is  in  the 
womb  that  we.  are  to  look  for  some  of  the 
modifications  of  mental  disease.  The  mo¬ 
ther^  who.  ivould  otherwise  have  had  the 
gratification  of  witnessing  the  “  mens  sana 
in  eorpore  sanb”  in  her  offspring,  had  the 
current  of  life  and  circumstances  run 
smoothly  during  that  important  condition, 
will,  if  subjected-  to  fright,  or  vexation  or 
anxiety,  or  other  causes  which  disturb  her 
mental  serenity,  give- birth  to  infants  wfiose 
brain  and  nervous  systems  will  he  liable  to 
convulsive  or  spasmodic  affections  ;  or,  as 
they  advance  in  life,  to  imbecility  or  de¬ 
mentia.  This  was  abundantly  proved  dur¬ 
ing  the  excitement  of  the  Erencli  reyolii- 
tion,  and  is  too  often  exemplified  in  private 
life,  where  the  woman  has  been  doomed  to 
sutler  unkindnessjr  or  unmanly  violence, 
from  him  to  whom  she  had  beep  taught  to 
look  for  comfort  and  support,  J  q  ..  . 

In  a  very  considerable  majority  of  cases 
of  insanity,  in  women,  much  of  the  disease 
.will,  however,  be  found,  accompanied  by 
irregularities  of  the  uterine  system.  This 
condition  arises  from,  , or  may  be  partly  at¬ 
tributable  to,  a  state  Of  congestion  in  which 
the  brain  participates,  combined  with  •  the 
nervous  irritation  consequent,  on  an  al¬ 
tered  state  of  the  system,,  and  is  frequently 
relieved  by  the  abstraction  of  a  few;,  ounces 
of  blood.  The  practice,  of  venesection  dur¬ 
ing  pregnancy  (which  was  more  common 
formerly)  would, -d  have  little  doubt,  tend 
more  than  any  other  measure  to  prevent 
both  puerperal  insanity,  convulsions,  and 
other  common  sequela)  of  parturition  ;  but 
the  lancet  has  lost  much  of  its  pristine  po¬ 
pularity. 

In  addition  to  the  expression  of  the  eye 

■O'UKp;  (t  rjd  Jaifw  lo  Donoq  /f  51  ‘>T)fT 
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and  countenance,  to  sleeplessness  and 
alienation  of  feeling,  there  are  numberless 
and  various  indications  of  change  in  the 
mental  condition,  such  as  thoughtfulness, 
inactivity,  neglect  of  and  apparent  indif¬ 
ference  to  former  pursuits  and  pleasures, 
absence,  constipation,  vitiated  secretions, 
sudden  impulses,  restlessness,  extravagant 
schemes,  suspicion,  sudden  bursts  of  laugh¬ 
ter  or  of  tears,  &c.  &c.  Some  forms  of  in¬ 
sanity,  indeed,  so  closely  resemble  aggra¬ 
vated  cases  of  hysteria,  as  almost  to  identify 
them,  especially  in  that  form  which  is 
termed  Erotomania.  Here  there  is  gene¬ 
rally  some  irregularity  in  the  uterine  func¬ 
tion,  together  with  excited  imagination, 
protracted  desire,  and  great  susceptibility 
of  the  whole  nervous  systom,  of  all  which 
the  maiden  “  nulli  bene  nupta  marito”  is 
peculiarly  the  subject.  This  is  another 
illustration  of  the  effect  of  the  mind  on  the 
body. 

The  brain  is  at  first  only  sympathetically 
affected ;  but  the  reiteration  of  hysteric 
paroxysms  will  occasionally  induce  a  mor¬ 
bid  action  of  it,  with  delirium,  and  ulti¬ 
mately  insanity, — more  particularly  where 
the  exciting  cause  is  referrible  to  blighted 
hopes  and  affections.  And  when  I  speak 
of  this  as  a  cause  of  mental  derangement, 
I  will  venture,  without  fear  of  contradic¬ 
tion,  to  assert  that  any  strong  impression 
on  the  sensorium,  or  any  passion  in  excess, 
may  give  birth  to  it,  especially  where  there 
is  a  constitutional  predisposition  to  the 
malady.  Dr.  Prichard  (the  late  commis¬ 
sioner  in  lunacy)  considered  the  passions 
and  emotions  the  principal  and  most  fre¬ 
quently  productive  causes  of  madness  ;  and, 
in  common  with  Pinel,  George t,  and 
others,  was  of  opinion  that  the  moral 
causes  predominate  considerably  over  the 
physical.  In  the  wealthy  and  well  edu¬ 
cated  classes  of  society  there  can  be  little 
doubt  of  it,  for  obvious  reasons ;  but 
amongst  the  poor  and  uneducated  I  be¬ 
lieve  that  the  balance  will  be  found  in  fa¬ 
vour  of  the  latter ;  their  intellect,  rusty  by 
disuse,  is  less  under  the  influence  of  ex¬ 
citement  ;  their  feelings  are  more  dull ; 
their  nerves  less  sensitive ;  and,  unless 
roused  into  action  by  spirituous  stimulants, 
their  general  susceptibility  is  less  acute. 
Hence  it  is  that  amongst  the  savage  tribes, 
where  the  mind  is  totally  uncultivated,  in¬ 
sanity  is  comparatively  rare.  Rush  pro¬ 
nounces  it  to  be  unknown  amongst  the 
North  American  Indians.  Intense  study, 
on  the  other  hand,  is  an  occasional  source 
of  it ;  and  the  too  close  application  and 
over-strained  mental  exertion  in  some  of 
the  forcing-houses  for  puerile  intellect 
called  “  Seminaries,”  frequently  lay  the 
foundation  of  nervous  disorders,  and  even 
of  insanity,  in  those  who  are  delicately 


constituted,  or  in  whom  an  hereditary  pre¬ 
disposition  exists. 

Rousseau  considered  reading  to  be  the 
scourge  of  infancy,  and  would  not  allow 
his  Emilius  to  learn  a  line  by  heart  till  he 
was  twelve  years  old.  Madame  de  Se- 
vigny  says  also  : — “  Je  suis  persuadee  que 
la  plupart  des  maux  viennent  cV avoir  le  cul 
surselle!”  Children  of  the  present  age 
are  sometimes  too  much  confined  ;  and  if 
constrained  (observes  Dr.  Darwin)  to  sit 
in  the  same  place  for  hours  together,  are 
liable  to  acquire  a  habit  of  playing  with 
their  hands,  feet,  &c.  called  “tricks,”  to 
exhaust  an  accumulation  of  the  irritability 
by  which  they  are  goaded. 

Where  the  amount  of  study  exceeds  the 
capability  of  enduring  it,  especially  in 
young  subjects,  fearful  consequences  may 
be  expected.  The  susceptibility  of  the 
immature  brain  is  stimulated  at  the  expense 
of  bodily  power ;  the  forced  plant  is  wa¬ 
tered  with  the  blood  of  life,  and  nature’s 
laws  are  violated  irreparably.  Thus,  in 
alluding  to  the  budding  genius  of  “  un¬ 
happy  White,”  Byron  exclaims  — 

«  Oh !  what  a  noble  heart  was  here  undone, 

When  Science  self  destroyed  her  favourite  son! 
Yes,  she  too  much  indulged  thy  fond  pursuit; 

She  sow’dthe  seeds,  but  Death  lias  reap’dthe  fruit. 
’Tw'is  thine  own  genius  gave  the  final  blow', 

And  help’d  to  plant  the  wound  that  laid  thee  low!” 

Dr.  Andrew  Combe  observes,  “  I  have 
lately  seen  several  instances  of  insanity, 
and  also  of  total  incapacity  for  future  use- 
fid  exertion,  brought  on  by  long  protracted 
and  severe  study,  in  subjects  whose  talents, 
under  a  better  system  of  cultivation,  would 
have  raised  them  to  eminence.  P  ope  was 
a  remarkable  example  of  this.  By  exces¬ 
sive  application  he  fell  into  that  state  of 
exhaustion  which  Smollett  also  once  expe¬ 
rienced — a  “coma  vigil” — a  sort  of  torpid 
indistinct  existence — an  affection  of  the 
brain  when  the  principle  of  life  is  so  re¬ 
duced,  that  all  external  objects  appear  as 
if  passing  in  a  dream  :  and  it  was  only  by 
giving  up  study  and  riding  on  horseback 
that  he  regained  comparative  health.  Sir 
Humphry  Davy  brought  on  a  severe  fit  of 
illness  by  over-excitement  of  the  brain  in 
his  chemical  researches  ;  and  in  his  inte¬ 
resting  life  of  him  Dr.  Paris  has  stated 
that  “  he  was  reduced  to  the  extreme  of 
weakness,  and  his  mind  participated  in  the 
debility  of  his  body.”  (p.  183.) 

It  is  the  same  with  the  brain  as  it  is  with 
the  muscles  :  exercise  strengthens  and  re¬ 
freshes,  but  labour  weakens  and  exhausts 
their  power  ;  and,  as  in  the  lamentable  in¬ 
stance  of  Sir  Walter  Scott,  where,  in  the 
decline  of  life,  his  embarrassed  mind  and 
circumstances  compelled  him  to  force  the 
brain  beyond  what  it  was  willing  to  supply, 
it  sunk  under  the  exertion. 

Let  me  not,  however,  by  these  observa- 
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tions,  be  branded  with  the  stigma  of  dis¬ 
couraging  literary  labour.  A  man  may 
denounce  intoxication  without  abjuring 
wine, — and  a  physician  may  prescribe  opium 
with  advantage,  though  an  overdose  may 
destroy  life.  The  mind  of  every  man  is 
not  only  capable  of,  but  improved  by  a  de¬ 
finite  proportion  of  exertion.  Attention 
may  be,  and  ought  to  be,  kept  up  for  a 
certain  time  ;  and,  by  frequent  exercise,  the 
study  which  at  first  occasioned  fatigue 
may  be  protracted  with  facility  and  pur¬ 
sued  with  pleasure ;  and  it  is  worthy  of 
record,  that  mathematicians  and  philoso¬ 
phers  have  generally  attained  a  considera¬ 
ble  age, — so  that  even  abstract  calculation, 
or  correct  thinking,  does  not  appear,  with 
all  these  delirious  visitations,  to  shorten 
the  duration  of  life,  or  Sir  Isaac  Newton 
would  have  died  long  before  he  reached  his 
85th  year.  Mathematics  have,  in  fact, 
been  considered  to  be  prophylactic  of  in¬ 
sanity,  instead  of  inducing  it :  and  Plato 
designated  mathematical  demonstrations 
the  “  purgatives  of  the  soul.”  Certainly, 
as  the  late  Sir  Henry  Halford  observed, 
“  nothing  more  entirely  bars  the  intrusion 
of  ‘  thick-coming  fancies,’  by  occupying 
the  whole  mind,  than  mathematical  studies ; 
and  he  instances  a  physician  who,  whilst 
he  was  practising  physic  with  great  repu¬ 
tation  in  the  country,  became  deranged. 
After  a  separation  from  Iris  family  of  some 
months,  lie  was  advised  to  resume  the 
study  of  Euclid,  to  which  he  had  occa¬ 
sionally  dropped  hints  of  his  partiality. 
He  did  resume  it,  and  with  the  happiest 
effect,  and  recovered  at  length  so  entirely 
as  to  be  able  to  recommence  business  in 
London,  and  to  continue  to  practise  physic 
until  his  death.”  (Essays,  p.  134.) 

A  certain  learned  member  of  the  present 
House  of  Lords,  I  am  informed,  is  in  the 
habit  of  seeking  recreation  of  his  mind 
from  abstruse  political  studies,  by  solving 
quadratic  equations  and  stiff  problems. 
Lord  Bacon  advised  that  “  if  a  man’s  wits 
be  wandering,  he  should  study  mathema¬ 
tics.” 

The  poet,  on  the  other  hand  (whose 
imagination  is  ever  on  the  wing,  whilst  his 
reasoning  powers  are  comparatively  at  rest), 
is  more  liable  to  insanity  than  the  philoso¬ 
pher  ;  and  it  is  a  curious  fact  that,  in  one 
asylum  which  I  visit,  the  great  nephew  and 
niece  of  one  celebrated  poet,  the  son  of  the 
author  of  a  poem  which  has  immortalized 
him,  and  John  Clare  (the  celebrated  North¬ 
amptonshire  rustic  poet),  were  all  inmates 
at  the  same  time.  The  “  Insanit,  et  versus 
facit”  was  frequently  exemplified  in  Clare, 
even  during  my  visitations  ;  and  I  have  by 
me  several  pretty  poetical  effusions  written 
by  him  during  his  confinement  there. 


(Dnqtnai  ©ommumcattons. 


INFANTILE  REMITTENT  FEVER, 

WITH  ESPECIAL  REFERENCE  TO  ITS 
DIAGNOSIS  EROM  HYDROCEPHALUS. 

By  Charles  Taylor,  M.R.C.S. 

Late  Surgeon  to  the  Royal  South  London 
Dispensary. 

[Continued  from  page  938.] 


3d.  The  chronic  form. — Under  unfa¬ 
vourable  circumstances,  whether  as  to 
the  constitution  of  the  child,  or  the 
locality  of  its  residence,  the  chronic 
form  may  supervene  on  the  acute,  or, 
what  is  more  frequent,  the  disease  is 
chronic  from  the  commencement,  and 
succeeding  on  what  has  been  described 
as  the  mild  and  comparatively  trivial 
form.  Here  the  previous  derangement 
of  the  general  health  has  most  likely 
continued  for  some  time  before  the  at¬ 
tention  of  the  parents  has  been  drawn 
to  it,  and,  if  noticed,  it  has  been  thought 
of  no  importance,  and  that  the  child 
would  soon  he  better,  until  the  lapse  of 
time  show's  that,  instead  of  improving, 
he  becomes  daily  more  peevish,  fretful, 
and  loses  flesh. 

It  not  uufrequently  happens  that  the 
child  having  been  poorly  for  a  few  days 
or  a  week,  becomes  better  for  a  short 
time,  and  this  state  is  again  succeeded 
by  a  return  of  the  general  derangement. 

The  symptoms,  though  less  defined 
than  in  the  acute  form,  are  yet  suffi¬ 
ciently  characteristic.  The  face  is  less 
flushed,  but  has  more  of  the  sallow 
dirty  aspect,  and  the  dark  areola  around 
the  eyes  is  more  marked ;  the  skin  is 
but  slightly  increased  in  temperature, 
and,  during  the  remission,  is  often  cool, 
and  flabby;  the  paroxysm  of' fever  is 
less  marked,  and  imperfect,  and  is  often 
absent,  or  apparently  so,  for  a  day  or 
two,  and  then  again  appears.  The 
hands  and  cheeks  are  frequently  the 
only  parts  where  an  increase  of  heat  is 
noticed.  In  this  form  wrorms  are  not 
unfrequently  present,  together  with  a 
greater  degree  of  gastric  and  intestinal 
irritation,  and  it  often  assumes  the  cha¬ 
racter  which  Dr.  G.  Bird  mentions,  of 
true  malarial  disease  combined  with  an 
idiopathic  gastro-intestinal  irritation. 
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The  bowels  are  always  in  an  irregular 
condition;  sometimes  costive,  sometimes 
there  is  diarrhoea,  with  a  tumid  condi¬ 
tion  of  the  abdomen  ;  the  motions  are 
more  offensive,  and  similar  to  Dr.  But¬ 
ter’s  description  before  alluded  to.  The 
tongue  is  more  foul,  the  papilla  injected. 
There  is  occasional  nausea,  and  the  ap¬ 
petite  is  very  fanciful.  The  pulse, 
although  not  so  quick  as  in  the  acute 
form,  is  yet  almost  always  above  that 
of  health,  being  quick  and  irritable, 

The  picking  of  the  shin  is  more  con¬ 
stant,  and  the  angles  of  the  mouth*  or 
other  places  that  are  picked,  present 
sores  that  are  very  characteristic.  Chro¬ 
nic  cutaneous  eruptions — as  ecthyma, 
porrigo — not  un frequently  occur.  Dur¬ 
ing  the  entire  period  of  this  form  of 
disease,  the  child  ,is  often  not  so  ill  as 
to  keep  his,  bed,  but  is.  fretful,  weak, 
and  disinclined  to  exertion.  The  dura¬ 
tion  is  often  of  some  m  on  tbs,  and  reco¬ 
very  takes  place  very  slowly;,  occa¬ 
sionally  the  child  is  better  for/ a  time, 
and  then,  owing  to  some  error  in  dipt, 
or  other  casual  circumstance,  again  be¬ 
comes  worse. 

This  form,  "when  neglected,  or  even 
with  the  greatest  ?care,  in  scrofulous 
children  especially,  is  likely,  to  induce 
the  development  of  mesenteric  disease, 
phthisis,  hydrocephalus, .  chronic  inflam¬ 
mation  and  ulceration  of  the  intestine, 
and  enlargement  of  the  .spleen  ;>  this 
latter  occurring  more  frequently  than 
is  supposed. 

When  the  chronic  form  occurs  after 
measles,  scarlatina,  or  hooping-cough, 
or  other  diseases  where  there  has  been 
inflammation  of  the  intestinal  mucous 
membrane,  it  is  peculiarly  subject  to  a 
f  relapse,  is  often  accompanied  by  scro¬ 
fulous  sores  on  the  skin,  and  ,  aphthous 
ulceration  of  the  lining  membrane  of 
the  mouth. 

In  March  1848,  I  bad  under  my  care 
a-  poor  family  of  four  children,  in  whom, 
after  measles,  this  low  form  of  remit¬ 
tent  fever,  with  bowiel-i  irritation,  oc¬ 
curred,  together  with  a  tendency  to-  a 
typhoid  ;  condition.  They,  had  been 
badly  nourished,  and  nil  .of  them  had 
ulcerations  on  the  interior  of  the  mouth  ; 
audio  one  cancrunrorisv?  was  developed, 
*■  V  ’■  '  r7  I 

*  Dr.,  Churchill  states  “  that,  according',  to  the 
testimony  of  ThoihasSen  and  Thyssen.  it  (can- 
cnhn  oris)  ^prevailed  epidemically  in  '  the  Ne¬ 
therlands,  as  a  consequence  of  gastriq  fever,  and 
also,  in  1838.  in  the  Philadelphia  Almshouse.” — 
DLL  of  Child,  p.  410. 


a  portion  of  the  cheek  sloughing  away, 
and  the  child  eventually  died.  Dr. 
West  informed  me  he  has  also  met  writh 
two  cases  which  terminated  fatally  from 
gangrene  of  the  cheek. 

Chronic  Gastric  Remittent  Fever. 

Case  XII. — The  following  case,  ab¬ 
breviated  from  Dr.  Bird,  illustrates 
remittent  fever  preceded  by  gastric 
fever,  and  accompanied  by  ascarides  in 
the  motions  (Case  3,  Dr  Bird) : — 

Male,  set.  6,  residing  in  Clerkenwell, 
an  offensive  drain  being  at  the  back  of 
the  house.  Four  weeks  ago  suffered 
from  malaise  ;  from  that  time  has  ema¬ 
ciated  :  irritable,  and  appetite  lost. 

Jan.  16. — On  admission  aspect  dull 
and  heavv,  cheeks  flushed,  manners 
petulant,  skin  hot,  tongue  white,  pro¬ 
jecting  red  papillae,  slight  diarrhoea,  mo¬ 
tions  offensive;  at  night  is  feverish, 
with  delirium;  in  the  day-time  there  is 
headache  :  pulse  quick  and  jerking ;  no 
cough. 

juiu.  if;  r>  •  •  to. 

27th.  —  Remissions  this  morning  ; 

pulse  70.  Duration  of  illness  four 

weeks  before  admission  and  three  weeks 

A 

alter. 

,8TBJ8IUJ  I >• ) ;  •  i- *  j‘n  DlUB  2ti$rnO((TfT£Ijl  Bllfl 

Treatment.— Jul.  Month;  c.  Sodse,  and 
quinine  afterwards.  As  in  Case  XL,  I 
have. only  taken  the  leading  symptoms, 
which  will  be  Seen  by  a  reference  to  the 
reports  (Guy’s  Hospital  Reports,  vol. 
iii.  new  series). 

Acute  Remittent  revpr  succeeded  by 
Chronic. 

- J  uly  1844.  •/  A  young 
girl, .aged  9*  was.  under  my  care  with  a 
severe  attack  of  acute  remittent  fever. 
She  resided  in  a  most  unhealthy  situa¬ 
tion,  a  i stagnant  ditch  being  opposite 
The  bouse,  ;and  the  locality,  was  scarcely 
ever  free  from  fever.  She  became  con¬ 
valescent  in  three  weeks,  hut,  still  re- 
j  siding-  in  the  same  place,  she  was  at¬ 
tacked  , a  fortnight  after  with  fever  of  a 
chronic  form,  from  which  the  recovery 
was  very  tedious,  and  was  followed  by 
porrigo  deoalvanS,  Her,  sister,  aged  o, 
the  following  month  also  became  ill, 
with  fever  and  diarrhoea  ;  in  her.  instance 
also  followed  by  the  chronic  form,  with 
much  bowel  irritation.,  j  , 

Chronic  Gastric  Remittent  Fever  com¬ 
plicated  with  Pneumonia  of  Upper 

Ritjht  Puny  and  x.ncemic  (?)  Murmur. 

Case  XIV.-fJDeo.  14th,  1848;  T.  C., 


f!  i'll/ 7/  iOUf  9 

-Case  XIII, 


WITH  REFERENCE  TO  ITS  Df  A  G  HD  SIS  FROM  HYDROCEPHALUS 


975 


let.  three  years  ainda  lia.lt'.  Mule.  For-; 
merly  a  robust child-; •  anti enjoying  good 
health,  but  for,the,,Iasli,fei!](r  months 41 4s: 
been  ailing.  1  Three  •  weeks  back ' he  had 
ail  attack  of  cy nancbc  parOtidma,  from 
which  lie  gradually  recovered;-,  since: 
which  time  he  has  had  his  tongue  furred, 
quick  puls'd,  a. febfile  attack  cvetV bight, 
and  at  bthe'r  times  in  tli82ftty  lias’ looked 
pallid,  with  a  dark  areola  itmiid  liis 
eyes.  Has  been'  fretful  and  ]>eevish, 
ivquently  jiicking  bis  nose  and  rubbing 
hicli  Ha4"a  crack  in  the  upper 


;  pije  eye,  w  t  >(  ,r 

lid  from  a  slight  degree,  of  psoriasis. 
Appetite  precarious,  but  never  as  good 
as  natural.  The  bO'wels  'sdjmfewhat  eon- 
lined,  deji'cient Jiii  The  urinplidsi 

been  scanty,  and  depositing  Hthatcs. 
Has  taken  tlie 'iHycb’  'c.  tlr|fe|a'.'c.';rPrdv. 
liluei  oceasioifaffy,  and  the  Julep  Amm. 

Acet.  mixture,  but  is  now  taking  the 

rtaBg  .  el  JTisui  vm  ;  -  teno  efr< 

cnilo  miYTiiVfl  fhv  dm  ' 

I  II A ‘"df)  -i/ f.i 

e  T'adufilIy 


niisrtuoj 

‘  lif 


soda  mixture  ter  dig’. 

Under  this  /tyeatmeiiU1 
recovered  tus  Bsirerigtnf  feht'wasTiot  in 
a  good  state  of  hgalth^when  in  Jafipary 
lie  had  an :attacke  of  .lobular'  pneumonia 

i  ♦  i  •  i  .  -i*  (  'f  \  t  Old  I  w  \ _I  •  • 

oi  the  riant  lung,  winch  came  oil  m si- 

-  v  «•  t  ■  •  iwm.cimfi,;  artoiaw.fr^d  -  u 

diously.  Uy  means  oi  Dal.  and  Ipecac., 

and  antimonials  and  repeated  blisters, 
he  recovered  fronUthis iehest  ^attack,.  but 
again  returned '  into  i  dhc  (same  chronic 
derangement  of  his' -general  health  as  he 
suffered -from  -beforem  Without  'particu¬ 
larizing  his  symptpmsi  of -  which  I  have 
no  daily  note,  they  were-: tlmsewelmrdc- 
terizing  chronic  remittent  lever  of  a 
gak'trlcrtfp^'f  his 

tongue  is  reported'  To  ’be  moist,  with  a 
yellowish-white  fur, -thick  ild  /centre  and 
at  the  root, -but  getting  thinner  towards 
the  apex  and  edges,  An  (which  latter 
parts  the  papillae  are  prominent  and 
red.  About  this  time  ])i\  Addison  saw 
him,  and  considered  him  suffering  from 
chronic  gastric  fever,  and  advised  Change 
Of  14iu  digi  O'/utj  ni  Juoo8ot»iv  i 

For  some  dayspasta  murmur  or  bruit 
has  been  observed  40  the  right  of  the 
sternum,  even  with  the  situation  of  the 
aortic  valves.  Respiration  in  the  apex 
of  right  lung  godd ;  slight  (  mucous  cre¬ 
pitation  towards  -the  Abased  pet-cession 
of  the' '  didst  good .  The  crack  Of  the 
eyelid,  is  troublesome ;  if  better  4  day 
or  two,  again  breaking  out.  > ’u  e  demur 
March  3d.  —.The  tongue  continues 
furred:  'papilla!  red  and  lengthened; 
pulse  feeble,  quick  ;  lias  excoriation 
about  the  anus ;  lids' Men  taking  Cod- 
liver  oil,  5j.  twice  a  day, -the  last  live 


’  days:  n Bowels'  irregular ;  motions  offen¬ 
sive,  -and  of -a  mixed  colour— yellow  and 
greyish,  m © ecoiiies  sligh tly  feverish  to¬ 
wards  liight,  and  his  sleep  is  disturbed. 
The  Ihiirmur  is-  loud  over  the  junction 
bf  the  stirnnih  and  third  rib, '  and  up¬ 
wards1  to  light  side,  masking  the  respi¬ 
ration  in  the  ape*  of  right  lung.  >HT 
IQtlnAJTongde  (fihprdving-)  pdpillse 
less-  lengthened  ' and  injected;  cardiac 
!  sounds  the  sameff  Corners  Of  mouth  lor 
somd !  days1  have  been n tiUerkted  :  and 
cracked/  and  he  is  frequently  picking 
them.  idi  ’id 


U'  -  A  snifill  blister  waS-applied  behind1  the 
ear  iyitbawiew  to  remove  the  ei-aek  on 
•eyelid':  it  was  kept  open  a  fortniglit,  arid 
appeared  to  do  some  good. 

April  TJ'thA^Toilgue  tolerably  clean  ; 
aikl  IraS  been  gaining -flesh  the  last  two 
weeks,  A  month's  absence  from  home, 
and  aftldrwards  -a  'Change  for  A  few  weeks 
in  the 'Country,  was:of  the  greatest  bene-  * 
■  fit  >  to  liitfe7  0  * 8  V  0  f  ooa  1  q  a  >1  at  y- iey 

In  AM  ay,  Hr.  A.,  who  saw  him  again, 
add  examined  him  carefully,  found  the 
nl nrmhr  uniiy<,;oe!easienklp  -and1' much 
less  intense  ;  lie  co nside red  them urtrtur 


had  been  veiibns,  perhaps  produced  by 
some  enlargement  ■  of  tile  bronchial 
ghind,  And  kept  up'  by  his  continued 
gas  tf  i  c  do  raiigeiuen  t .  H  e  is  now  b  eatf  iy 
and  wolf, 1  having i: taken  the  cod-liver 
oil  about  ’twb  months.  The  murmUr 
'Subsequently  left  Entirely. 

1  0*10X11 


mu 


i  ( on  i 


cs 


4th.  Typhoid. — As  in  the  continued 
fever  of  adults,  1  sob  in-  the  febrile  affec¬ 
tions  of  children,  a  low  or  typhoid  form 
may  supervene  on- an  acute  attack,  or  it 
may  assume  this'-dhameter  from  The 
commencement  t  the  patient,  becomes 
gradually  weaker  and  more  feeble/  And 
throughout’  the  day  a  drowsy  condition 
approaching  tn  stupor  ensues,  from 
which  it  is  very  difficult  to  arouse  the 
child ;  the  tongue  becomes  dry  and 
brown,-  '  and  often,  if*  diavihena  is  1  pre¬ 
sent,  dr  otifer  indication  bt*  enteiitic 
mischiCfvitiS  red  and  shining  ;  tlie  teeth 
'and  lips'  are  covered  with  sordCs;  the 
pulse  becomes  very1 -quick  and  'feeble, 
jind  sometimes  small  and  thready. 
With  the  stupor  there  is  now  low  mut¬ 
tering  dblirium,  >  and  during  this  kate 
the  child  will  often  pick  himself  se- 

Vercly!  ,  Tlie  Ip.cpyql.s'ih  geperal  b'eyom.e 
relaxed,  the  motions  being  of  a  yellow 
ochry  colour,  and  there  is  Often  paili  on 
pressure  in  the  abdomen,  more  particu- 
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larly  towards  the  right  iliac  region; 
sometimes  the  sphincters  lose  their 
power,  the  motions  and  urine  passing 
involuntarily.  Petechife  occur,  and  in 
one  case  under  my  care  bullee,  followed 
by  incipient  gangrene,  made  their  ap¬ 
pearance  (see  Case  XV.). 

During  the  time  that  these  symptoms 
are  at  the  worst,  the  child  will  some¬ 
times  refuse  to  take  any  food.  Dr. 
Pemberton  says  he  has  known  the  appe¬ 
tite  to  be  so  totally  deranged  that  half 
a  pint  of  toast  water  is  all  the  nourish¬ 
ment  taken  in  the  twenty-four  hours. 
On  the  other  hand,  we  sometimes  find 
the  patient  to  take  eagerly  and  freely  of 
beef-tea,  and  arrow-root  with  wine.  So, 
also,  of  the  delirium  which  is  so  fre¬ 
quently  present;  we  have  many  cases 
where  the  patient  becomes  excessively 
prostrate,  and  yet  the  delirium  is  but 
slight.  In  the  advanced  stage  of  this 
disease,  Dr.  Coley  refers  to  the  occur¬ 
rence  of  discoloration  and  separation  of 
the  skin ;  and  Dr.  Pemberton  has  de¬ 
scribed  a  scaly  separation  of  the  cuticle 
as  indicative  of  enlargement  of  the  me¬ 
senteric  gland ;  but  Dr.  Coley  says  “  he 
has  observed  it  when  there  has  been  no 
mesenteric  disease,  or,  if  present,  there 
has  been  remittent  fever,  and  evident 
disorder  in  the  secretions  of  the  liver 
and  intestinal  canal;  and  this  latter 
has  been  the  most  urgent  and  conspi¬ 
cuous  malady.”  He  considers  it  pro¬ 
ceeds  from  heat  and  dryness  of  skin, 
when  the  fever  has  been  of  long  dura¬ 
tion,  and  is  probably  a  death  or  de¬ 
struction  of  the  'cuticle. 

Simple  exfoliation  of  the  cuticle,  ac¬ 
cording  to  my  experience,  is  not  an  un¬ 
common  occurrence  towards  the  decline 
of  the  disease,  but  not  in  any  way  cha¬ 
racteristic  of  any  form  of  remittent 
fever. 

An  eruption  has  been  described  by 
Ptilliet  and  Barthez,  occurring,  about 
the  end  of  the  second  week,  in  typhoid 
fever,  only,  however,  in  the  minority  of 
instances ;  and,  when  present,  it  is  gene¬ 
rally  scanty,  often  visible  only  two  or 
three  days,  and  often  absent  altogether. 
In  his  work  on  Diseases  of  Children, 
Dr.  West  does  not  mention  that  he  has 
met  with  it;  neither  am  I  aware  that 
any  other  author  has  :  certainly  it  is 
not  in  this  country  a  general  attendant 
upon  remittent  fever.  I  have  in  a  very 
few  cases  seen  spots  or  maculae,  in  cases 
of  fever  in  children,  similar  to  the  ma-  \ 


culae  that  appear  in  some  epidemics  of 
fever  in  adults.  4 

The  duration  of  this  form  is  from  two 
or  three  weeks  to  a  month,  or  even 
longer ;  the  termination  most  frequently 
in  recovery;  the  signs  of  returning  con¬ 
valescence  consisting  in  the  gradual 
cessation  of  the  symptoms,  tie  cleaning 
of  the  tongue,  and  the  improvement  of 
the  different  secretions.  Sometimes, 
however,  instead  of  recovery,  death  en¬ 
sues,  either  from  the  severity  of  the 
typhoid  symptoms,  or  from  ulceration, 
and  occasionally  from  perforation  of  the 
bowel,  or  from  cancrum  oris. 

Typhoid  Fever  with  Bowel  Irritation  and 
Pompholyx. 

Case  XV. — E.  T.,  set.  12.  Jan.  1st, 
i  1846.  Her  brother  had  an  attack  of 
fever  assuming  the  typhoid  form  about 
two  months  back.  A  tall  girl,  with 
dark  hair  and  eyes;  was  pretty  well  on 
Christmas  day,  but  the  evening  after, 
when  out  with  some  friends,  was 
observed  to  be  dull  and  indisposed. 
Since  then  she  has  been  getting  gra¬ 
dually  worse,  having  general  malaise, 
complaining  of  headache,  rigors,  fol¬ 
lowed  by  slight  heat;  and  this  day  (1st 
Jan.)  I  first  saw  her.  She  was  labour¬ 
ing  under  the  usual  symptoms  of  fever 
in  the  advanced  typhoid  stage,  having 
the  dull  stupid  aspect,  vacant  eye.  She 
had  been  delirious  the  last  three  or  four 
nights.  The  tongue  was  perfectly  diy, 
parched,  and  cracked,  at  times  bleeding; 
the  lips  and  gums  covered  with  sordes, 
and  at  times  also  bleeding;  her  bowels 
were  relaxed,  with  abdominal  pain  ;  low 
muttering  delirium  at  night ;  incapacity 
of  being  moved  or  turned  in  bed.  She 
progressed  favourably  for  some  days, 
when,  on  Jan.  7th,  I  found  her  much 
weaker.  The  day  previous,  some  bullae 
had  made  tlxer  appearance ;  one  on  the 
right  knee  over  the  inner  condyle,  one 
on  the  left  ear,  and  two  on  the  left 
cheek.  The  one  on  the  knee,  larger 
than  a  crown-piece,  was  now  broken, 


*  “  Dr.  Condie  has  noticed  a  rose-coloured 
eruption  upon  the  abdomen  and  inner  surface  of 
the  thighs.” — Churchill,  Di.s.  of  Child.,  p.  639. 

Dr.  Jenner  has  given  a  minute  account  of  the 
rash  in  typhus  and  typhoid  fever,  and  is  of  opi¬ 
nion  that  typhus,  typhoid,  relapsing  fever,  and 
febricula,  are  not  varieties  of  continued  fever, 
but  distinct  diseases.  Dr.  Stewart  also  gives 
the  distinction  between  the  rashes  of  typhus  and 
typhoid  fevers.— See  Dr.  Jenner’s  excellent  pa¬ 
pers  in  Med.  Times,  1849-50;  and  also  Dr.  Parkes’ 
j  edition  of  Thomson  on  Dis.  of  Skin. 
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and  of  a  red  colour,  in  one  part  assum¬ 
ing  a  gangrenous  appearance  ;  the  one 
on  the  ear  also  broken  ;  those  on  the 
face  were  entire,  about  the  size  of  a 
shilling,  of  an  opaque  straw  colour: 
their  first  appearance  was  vesicular, 
about  the  size  of  a  pin’s  head,  and  their 
contents  opaque.  The  bowels  were  re¬ 
laxed  nine  times  in  the  day,  with  much 
pain  of  the  abdomen  generally,  increased 
on  pressure;  great  heat  of  abdominal 
surface ;  skin  cool,  except  face,  which 
is  flushed  on  the  right  side.  Pulse  126, 
feeble  ;  tongue  brown,  dry,  cracked. 
No  delirium  last  night,  and  slept  better; 
answers  questions  readily.  There  is  a 
red  spot  on  outer  ankle  of  left  leg — 
painful.  Right  foot  much  swollen,  and 
painful.  No  cough  ;  chest  normal.  Lin¬ 
seed  meal  poultice  to  abdomen.  —  Fh 
Mist.  Cretas,  yj. ;  Syr.  Pap.  iTfxv.  after 
every  relaxed  motion.  Wine,  ^  oz.  every 
4  hours ;  beef-tea  and  arrow-root,  &c. 

8th. — Slept  at  intervals  during  the 
night ;  no  delirium ;  bowels  opened 
three  times,  the  last  motion  rather  firm, 
and  well  supplied  with  bile ;  water 
scanty,  high  coloured  ;  tongue  still  dry, 
but  cleaner;  pulse  136,  rather  more 
power.  The  two  bullae  on  the  cheek 
have  broken,  and  assumed  a  similar  ap¬ 
pearance  to  the  others:  one  small  one 
has  appeared  on  the  right  cheek.  More 
collected  to-day ;  has  taken  rather  more 
than  a  pint  of  beef-tea  and  two  eggs. 
Rep.  Mist.  Cretae,  urgente  diarrhoea.— 
J)o  Quin.  Disulph,  gr.  j. ;  Syr.  Pap. 
Il^xv.,  ex  aqua  sextis  horis. 

9th. — The  abdominal  pain  removed  ; 
only  one  motion  to-day ;  took  nourish¬ 
ment  freely;  passed  a  good  night,  but 
appeared  sinking.  I  was  prevented 
seeing  her  this  day,  and  had  no  notice 
either  of  her  being  worse  or  of  her  death ; 
was  told  she  took  nourishment  within  an 
hour  of  her  death,  and  was  quite  sensi¬ 
ble.  The  bowels  were  not  loose ;  did 
not  appear  in  any  pain,  but  sank  :  they 
would  not  permit  an  inspection. 

Remarks. — This  patient  when  first 
seen  was  labouring  under  the  symptoms 
of  typhus  fever  in  the  advanced  stage. 
In  November  I  saw  her  brother  with 
fever,  who  got  well,  and  was  presented 
Dec.  10th.  They  lived  in  an  open  road, 
but  the  back  of  the  house  was  offensive 
from  an  overrunning  drain,  and  the  fa¬ 
mily  were  overcrowded:  their  illness 
doubtless  arose  from  malaria.  The  bro¬ 
ther’s  attack,  who  was  younger,  partook 


of  a  remittent  character :  they  both  had 
bowel  complication. 

The  brother  had  been  delirious  for 
eight  or  ten  nights,  and  scarcely  able  to 
speak.  I  had  him  removed  to  the  top 
room  of  the  house  without  furniture  or 
fire.  The  girl,  more  coherent  through¬ 
out,  her  mind  more  collected,  but  more 
feeble,  lay  in  a  back  parlour  next  their 
common  living  room.  The  treatment 
was  the  same — ammonia  and  serpen¬ 
tary,  wine,  and  afterwards  quinine  ;  but, 
four  ‘days  before  her  death,  these  bulla? 
appeared,  and,  on  the  vesication  break¬ 
ing,  assumed  a  gangrenous  appearance 
in  the  centre;  they  had  more  the  cha¬ 
racter  of  pompliolyx  than  pemphigus, 
as  described  by  Dr.  Bateman.  The  sur¬ 
rounding  skin  was  not  inflamed,  nor 
the  margin  hard,  the  margin  being  only 
rather  red. 

Dr.  B.  alludes  to  the  pompholyx  diu- 
tinus  being  symptomatic  in  continued, 
intermittent,  or  remittent  fevers  in  debi¬ 
litated  constitutions.  I  am  inclined  to 
think  (as  gangrene  followed)  it  showed 
a  commencing  dissolution  in  the  part, 
and  was  analogous  to  sloughing  of  the 
cheek  (cancrum  oils),  or  sloughing  of 
the  labia  pudendi,  which  we  also  find 
occasionally  occur  in  chronic  or  typhoid 
fevers.  The  oedema  about  the  ankles, 
was  also  a  sign  of  the  failing  of  the  con¬ 
stitutional  powers. 

5th.  Malarial  disease. — There  is  also 
a  form  of  derangement  of  the  general 
health  which  has  many  of  the  symp¬ 
toms  mentioned  in  the  mild  form  with¬ 
out  the  paroxysm  of  fever.  It  rnay  be 
considered  by  some ,  as  not  being  the 
identical  affection ;  but  I  conclude  it  is 
at  least  the  early  or  premonitory  stage, 
Depause  in  one  family  where  three  or 
four  children  are  the  subjects  of  illness, 
one  child  may  have  all  the  symptoms — 
as  loaded  strawberry  tongue,  pallid  as¬ 
pect,  &c. — without  any  paroxysm  of 
fever,  or  even  any  increased  heat  of 
skin,  and  the  others  shall  have  a  well- 
marked  attack  of  remittent  lever.  I 
have  drawn  attention  to  this,  as  it  is  of 
frequent  occurrence,  and  yet  it  is  not 
mentioned  bv  anv  author,  with  the  ex- 
ception  of  Dr.  Addison,*  who  makes  his 
first  class  of  cases  “  as  unattended  by 
anv  febrile  exacerbation  whatever,”  and 
afterwards  says  “  they  are  most  fre¬ 
quently  met  with.”  It  is  more  analo- 

*  Bright  and  Addison’s  Pract.  of  Medicine,  p. 

64. 
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gous  to  the  mild  form,  and,  for  the  sake 
of  giving  it  a  name,  it  may  be  termed 
“malarial  disease” — a  term,  I  believe, 
occasionally  used  by  Dr.  Addison. 

These  different  forms  of  fever  which 
I  have  endeavoured  to  describe  as  oc¬ 
curring  in  children,  run  into  one  ano¬ 
ther,  and  in  one  locality ;  the  disease 
may  appear  under  every  variety  at  one 
and  the  same  time,  thus  showing  their 
connection  and  the  similarity  of  their 
origin. 

[To  be  continued.] 


CASE  OF 

EED  SOFTENING-  OF  THE  PONS 
VAEOLII 

(of  UNCERTAIN  duration)  ;  MENINGITIS, 
WITH  SEROUS  EFFUSION  INTO  THE  ARACH¬ 
NOID  CAVITY  (DURATION  EIGHTEEN 
DAYS)  ;  COMA  THIRTY  HOURS  ;  DEATH  ; 
EXAMINATION  OF  THE  HEAD. 

Eeported  by  Dr.  Fred.  James  Brown, 
Strood,  Kent. 

Under  the  care  of 
.Dr.  John  Dan.  Brown, 

Strood,  Kent. 


Jane  W.,  aged  eighteen  years,  daughter 
of  poor  parents,  but  residing  for  several 
years  with  respectable  families  as  a 
domestic  servant,  was  first  seen  by  Dr. 
Brown  on  the  15th  December,  1850. 
Her  stature  was  tall,  but  the  catamenia 
•had  not  appeared,  and  the  mammae  were 
Undeveloped.  For  the  last  three  years 
'she  was  subject  to  headache ;  and  during 
the  two  mouths  preceding  the  present 
seizure  she  frequently  complained  of 
severe  painsin  the  head,  and  of  dyspnoea. 
A  paternal  uncle  died  of  cerebral  dis¬ 
ease;  and  a  cousin  on  the  mother’s  side 
died  of  acute  inflammation  of  the  brain. 

She  stated  that  she  was  seized  with 
sliiverings  on  the  9th  December,  suc¬ 
ceeded  by  heat  of  skin  and  pains  in  the 
head,  back,  and  legs.  She  continued 
ill,  and  was  taken  to  her  parents’  resi¬ 
dence  in  Strood  on  the  13th,  but  was 
not  visited  till  the  15th  December. 
There  wras  a  renewal  of  the  sh;verings 
on  the  1 5th,  with  frequent  retching,  and 
pains  in  the  head,  back,  and  both  the 
upper  and  lower  extremities.  The  coun¬ 
tenance  was  pallid,  and  the  pulse  weak, 
and  not  frequent ;  the  tongue  was  moist 
and  clean,  but  the  bowels  were  confined. 


VAROLII  OF  UNCERTAIN  DURATION. 


Aperient  medicines,  repeatedly  given, 
only  procured  a  motion  after  two  days, 
and  the  retching  and  other  symptoms 
continued  unabated.  Febrifuge  medi¬ 
cines  were  exhibited. 

On  the  19th  she  was  more  carefully 
examined..  The  countenance  was  pal¬ 
lid,  but  exhibited  traits  of  a  flush ;  pulse 
83,  weak  and  large;  tongue  clean: 
bowels  not  open  for  two  days ;  retching ; 
urine  passed  in  moderate  quantity ;  pain 
in  the  nucha,  forehead,  loins,  umbilical 
region,  and  legs,  and  shooting  down  the 
arms  like  hot  wires,  acconqmnied  by 
some  numbness.  Her  manner  was 
altered,  and  there  was  unwillingness  to 
answer  questions,  and  great  disinclina¬ 
tion  to  be  disturbed.  Three  leeches 
were  applied  to  the  nucha,  and  purga¬ 
tives  exhibited.  The  alcoholic  tincture 
of  aconite  was  ordered  in  doses  of  one 
and  a  half  minims  every  four  hours.  In 
the  evening  the  retching  was  relieved, 
and  the  arms  were  free  from  numbness 
and  pains:  the  pain  had  also  leit  the 
head  and  abdomen.  There  were  shud¬ 
ders,  and  great  sensibility  to  cold,  and 

exalted  tactile  sensibilltv  of  the  surface 

%> 

of  the  chest.  The  countenance  was 
changing  colour  frequently ;  the  cheeks 
sometimes  becoming  crimson  in  hue, 
whilst  the  forehead  remained  pallid, 
and  suddenly  turning  again  to  a  marble 
whiteness :  the  right  pupil  was  dilated, 
and  the  left  greatly  so,  and  scarcely 
obedient  to  light.  Pulse  small,  and 
variable  in  frequency  and  force,  and 
compressible. 

Sonorous  rhonchi,  with  mucous  clicks, 
over  the  posterior  portions  of  the  chest. 
She  slept  most  of  the  night,  and  on  the 

20th,  the  respiration  was  tranquil  and 
free  from  rhonclms,  and  the  counte¬ 
nance  more  uniformly  coloured.  The 
bowels  had  been  opened,  and  the  urine 
passed  in  fair  quantity. 

There  was  a  return  of  retching,  but 
no  pain  was  complained  of,  except  an 
aching  in  the  legs;  pulse  104,  weak. 
Purgatives  were  repeated,  the  aconite 
continued,  and  a  stimulating  embroca¬ 
tion  applied  to  the  spinal  region.  She 
fell  asleep  in  the  evening,  but  passed  a 
bad  night ;  and,  on  the 

21st,  the  respiration  was  uneasy,  and 
the  countenance  changing  colour  as  for¬ 
merly;  pulse  80,  weak  and  sluggish; 
bowels  had  been  twice  open,  but  no 
urine  had  been  passed;  slight  aching 
in  the  legs.  Purgatives  wrere  again  ex¬ 
hibited,  and  the  aconite  increased  in 
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dose  to  two  minims.  The  urine  was 
passed  in  considerable  quantity  in  the 
evening.  She  passed  a  fair  night,  and 
slept  on  the  22nd  till  4  p.m.,  when  she 
awoke,  and  was  unable  to  speak  or  to 
extrude  her  tongue.  On  being  roused, 
she  could  only  exlcaim,  “  Ut-ut-ut.”  Cro¬ 
ton  oil  was  exhibited,  and  a  purgative 
enema  ordered. 

In  the  evening  she  was  able  to  speak, 
but  her  manner  was  hysterical,  and 
she  refused  to  swallow  medicine.  A 
pill,  consisting  of  croton  oil,  was  never¬ 
theless  given  her,  and  a  leech  was  or¬ 
dered  to  be  applied  to  the  nucha.  The 
pupils  were  natural.  She  passed  a  fair 
night,  and,  on  the 

28rd,  she  still  possessed  the  power  of 
speech;  but  her  countenance  presented 
a  muddy  aspect.  She  made  no  com¬ 
plaint  of  pains.  Pulse  feeble,  not  fre¬ 
quent  :  the  bowels  had  been  open.  She 
was  ordered  croton  oil,  and  two  drops 
were  swallowed. 

In  the  evening  she  appeared  better, 
the  bowels  having  acted  twice. 

She  passed  a  fair  night;  and  appeared 
still  better  next  morning,  the  bowels 
having  been  freely  open.  On  being 
questioned,  she  admitted  that  she  bad 
headache.  Pulse  8(5,  weak  and  inter¬ 
mitting.  The  hair  was  cut  short,  and 
cloths,  dipped  in  cold  water,  applied  to 
the  head.  Carbonate  of  ammonia,  with 
tincture  of  valerian,  was  ordered ;  also 
a  small  quantity  of  wine. 

She  had  less  headache  in  the  evening, 
but  passed  an  indifferent  night,  sleeping 
little. 

On  the  25th,  at  9  a.m.,  she  suddenly 
screamed  out,  and  then  fell  into  a  state 
resembling  coma.  Respiration  some¬ 
what  embarrassed;  skin  warm;  pulse 
120,  exceedingly  variable  in  force,  and 
occasionally  in  frequency:  variability 
in  the  colour  of  the  countenance ;  pupils 
widely  dilated,  and  not  obedient  to  light ; 
right  arm  moving  to  and  fro  circularly ; 
left  arm  powerless ;  left  leg  drawn  up¬ 
wards;  apparent  unconsciousness.  The 
head  was  lifted  up  by  the  attendants, 
when  the  colours  changed  rapidly  in 
her  countenance  (the  crimson  patches 
appearing  and  disappearing  several 
times  in  one  minute),  and  she  opened 
the  left  eye  widely,  whilst  the  right 
upper  eyelid  drooped  over  the  eye.  At 
the  same  time  the  right  angle  of  the 
month  was  forcibly  retracted — the  left 
remaining  natural.  On  replacing  her 
head  on  the  pillow,  the  angle  of  the 


mouth  returned  to  its  natural  state,  and 
both  angles  were  equal.  A  leech  was 
placed  on  the  right  temple,  and  a  blister 
on  the  nucha.  An  enema  of  turpentine 
and  assafoetida  was  given  her. 

In  the  evening  she  still  appeared  to 
be  comatose.  Countenance  Hushed ; 
pulse  120,  variable;  mucous  rattling  in 
the  throat,  but  not  in  the  bronchi ; 
right  arm  continually  moving  ;  left  arm 
lying  powerless ;  the  thumb  of  the  right 
hand  was  powerfully  extended  at  times, 
and  subsequently  fully  flexed,  but  with 
less  force ;  decubitus  partly  on  right 
side,  with  both  legs  drawn  up  ;  pupils 
widely  dilated  ;  the  eyelids  of  both  eyes 
were  occasional^  opened  for  about  one 
half,  and  then  closed ;  at  one  period  both 
eyeballs  were  turned  to  the  right  side, 
in  the  form  of  squinting.  Angles  of 
the  mouth  equal,  and  not  retracted. 
Urine  passed  in  bed.  The  enema 
came  away  without  feculent  matter. 
Another  enema  was  ordered,  also  a 
turpentine  cataplasm  to  the  abdomen, 
and  the  head  was  shaved.  She  lay  in¬ 
sensible  all  night,  and  gurgling  in  the 
throat  recommenced  at  1  a.m. 

2 (5th. — Countenance  flushed  at  10 
a.m.  The  lips  were  pale ;  pupils 
widely  dilated  ;  pulse  feeble,  intermit¬ 
ting,  not  admitting  calculation ;  respi¬ 
ration  embarrassed ;  urine  passed  in 
bed ;  very  little  movement  of  the  right 
arm. — She  died  at  4  p.m. 

j Examination  of  the  body  48  hours 
after  death. — Cadaveric  rigidity ;  sur¬ 
face  of  body  pallid.  The  head  was  the 
only  part  examined.  The  glandulse 
Pacchioni  were  largely  developed.  The 
vessels  of  the  dura  mater  were  loaded 
with  blood.  On  opening  the  arachnoid 
sac,  there  was  an  escape  of  serum, 
which,  with  the  quantity  at  the  base  of 
the  brain,  amounted  to  four  or  five 
ounces.  The  ventricles  contained 
rather  more  than  the  usual  amount  of 
fluid.  The  arachnoid  and  pia  mater 
were  of  a  dark  red  colour,  having  the 
vessels  distended,  and  in  several  places 
burst ;  and  small  coagula  were  extra- 
vasated.  The  membranes  could  be 
peeled  off  the  brain,  leaving  the  sulci 
loosely  separated,  but  without  inter¬ 
vening  fluid.  The  membranes  were  in 
the  state  described,  over  the  whole  of  the' 
cerebrum  and  of  the  cerebellum,  but 
they  were  most  intensely  affected  over’ 
the  superior  and  lateral  surfaces  of  the 
cerebrum.  The  grey  matter  of  thei 
cerebrum  was  softened ;  the  white  was 
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of  moderate  consistence,  and  not  con¬ 
gested.  The  posterior  portion  of  the 
body  of  the  fornix  was  softened.  The 
choroid  plexuses  were  pale.  The  eoi- 
pora  striata,  thalami  optici,  and  corpora 
quadrigemina,  were  healthy.  The  com- 
missura  mollis  was  entire. 

The  grey  portions  of  the  cerebellum 
were  greatly  softened,  especially  on  the 
left  side,  where  the  softening  was  almost 
diffluent.  The  white  portions  were  also 
softened.  The  pons  Varolii  was  dis¬ 
eased  ;  the  anterior  half  was  pulpy  and 
disintegrated,  and  of  a  chocolate  colour, 
with  dark-red  streaks  interspersed 
through  it.  The  diseased  portion  was 
abruptly  bounded  behind  by  the  sound 
substance  of  the  pons,  but  in  front  it 
was  partly  separated  from  the  crura 
cerebri  (which  were  healthy)  by  what 
appeared  to  be  ulceration,  but  there 
was  no  pus  visible  to  the  unassisted 
eye.  Over  the  diseased  portion  of  the 
pons  the  membranes  were  strongly  ad¬ 
herent,  highly  vascular,  and  roughened. 

The  medulla  oblongata  and  upper 
part  of  the  medulla  spinalis  were  parti¬ 
cularly  firm  and  healthy.  The  basilar 
artery  contained  some  blood,  but  was 
not  diseased. 


case  or 

CANCER  OF  THE  PYLORUS. 

By  J.  R.  Brush,  M.D. 
Assistant  Surgeon,  Scots  Greys,  Chatham. 


M‘G.  D.,  a  private  in  the  Scots  Greys, 
set.  thirty-nine,  a  native  of  Scotland — 
brown  hair  and  eyes;  sallow  com¬ 
plexion;  bilious  temperament;  twenty 
years  in  the  service,  during  which  period 
he  has  been  in  the  habit  of  drinking 
large  quantities  of  ardent  spirits — was 
admitted  into  hospital  on  the  8th  of 
March,  1851,  complaining  of  a  gnawing 
sensation  at  the  pit  of  the  stomach,  with 
heartburn,  flatulence,  inability  to  retain 
his  food,  and  other  symptoms  of  dys¬ 
pepsia.  Has  enjoyed  good  health,  and 
has  scarcely  ever  been  in  hospital  since 
he  joined  the  regiment, — once  in  the 
year  1845,  from  a  pleuritic  attack,  occa¬ 
sioned  by  his  horse  falling  on  him,  and 
injuring  his  chest;  and  again  in  the 
month  of  June  1849,  when  he  was 
attacked  with  Asiatic  cholera,  at  that 
time  epidemic  in  the  town  of  Longford, 


OF  THE  PYLORUS. 


where  the  Greys  were  quartered.  Since 
this  period  he  continued  to  eujoy  good 
health  up  to  within  four  months  of  his 
admission,  when  he  began  to  suffer  from 
slight  occasional  attacks  of  dyspepsia, 
of  which,  however,  he  took  no  notice, 
but  continued  to  perform  his  duty.  On 
the  3d  of  March  he  applied  for  some 
aperient  medicine,  his  bowels  being  con¬ 
stipated;  but,  with  the  exception  of 
suffering  from  slight  dyspepsia,  asserted 
that  he  enjoyed  perfect  health.  As  the 
man’s  general  appearance  seemed  to 
bear  out  this  statement,  and  as  he  was 
free  from  pain  or  uneasiness  in  the  ab¬ 
domen,  and  could  bear  pressure  without 
any  inconvenience,  an  aperient  draught 
was  ordered,  together  with  the  usual 
remedies  for  dyspepsia,  and  an  altera¬ 
tive  at  bed-time  in  the  shape  of  5  grs. 
of  Plummer’s  pill.  He  attended  as  an 
out-patient  for  five  days :  the  aperient 
draught  operated  freely  ;  but  the  symp¬ 
toms  of  dyspepsia  continuing  to  in¬ 
crease,  and  being  seized  with  vomiting 
on  the  8th  of  March,  he  was  ordered  into 
hospital.  At  this  time  he  complained 
only  of  a  gnawing  sensation  at  the  pit 
of  the  stomach,  with  heartburn,  nausea, 
flatulence,  and  inability  to  retain  his 
food.  He  could  bear  pressure  over  the 
entire  abdomen  without  the  slightest 
inconvenience ;  and  the  symptoms,  both 
local  and  constitutional,  of  inflamma¬ 
tion  of  any  of  the  viscera  contained 
within  this  cavity,  or  of  its  lining  mem¬ 
brane,  were  absent.  The  superficial 
veins  of  the  abdomen,  however,  were 
enlarged  and  tortuous ;  and  on  further 
examination  a  nodulated  moveable  tu¬ 
mor,  about  the  size  of  a  bantam’s  egg, 
was  discovered  in  the  epigastric  region, 
a  little  above  and  to  the  right  of  the 
umbilicus.  The  pulsation  of  the  aorta 
was  communicated  to  the  lump,  which 
could  be  handled  and  moved  about  with¬ 
out  producing  any  inconvenience  ;  but 
on  pressing  it  firmly  backwards  towards 
the  spine,  the  patient  complained  of 
pain.  The  tumor  appeared  to  be  situ¬ 
ated  immediately  within  the  walls  of  the 
abdomen. 

The  bowels  not  having  been  moved 
for  two  days,  he  was  ordered  a  draught 
composed  "of  rhubarb  and  magnesia, 
which  was  retained  in  his  stomach  about 
two  hours,  and  then  rejected.  A  blister 
was  applied  to  the  pit  of  the  stomach, 
and  one  minim  of  croton  oil  adminis¬ 
tered  without  producing  an  evacuation. 
Early  on  the  morning  of  the  10th  he 
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took  an  ounce  of  castor-oil,  which 
brought  away  one  dark-brown  watery 
stool.  He  vomited  several  times  during 
the  day,  retaining  his  food  (arrow- root) 
from  between  two  to  three  hours.  The 
egesta  were  of  a  dark-brown  colour,  and 
highly  offensive,  but  not  fseculent.  In 
the  evening  an  enema  was  administered, 
which  passed  off  clear,  without  any  ad¬ 
mixture  of  faeces.  The  following  day, 
the  11th,  he  expressed  himself  as  feeling 
better,  and  beef-tea  and  arrow-root,  with 
brandy,  given  in  small  quantities  at 
short  intervals,  were  retained,  as  also  on 
the  12th  ;  but  the  bowels  continued  con 
stipated,  and  any  attempts  to  move 
them  by  medicines  administered  by  the 
mouth  were  followed  by  their  rejection, 
and  the  enemata  passed  off  clear,  with¬ 
out  bringing  away  any  fseculent  matter. 
On  the  evening  of  the  12th  five  grains 
of  calomel  were  administered,  and 
three  dark-coloured  fseculent  stools  were 
passed  ;  and  on  the  following  day  three 
more  of  the  same  description,  mixed 
with  scybala,  5fi-  of  castor-oil  having 
been  administered  and  retained  on  the 
stomach :  was  easy  and  comfortable 
throughout  the  day,  and  the  food  was 
not  rejected.  On  the  14th  the  bowels 
acted  three  times,  the  stools  being  of 
the  same  description  as  above ;  vomiting 
was  frequent,  accompanied  with  urgent 
thirst,  to  relieve  which  large  quantities 
of  cold  water  were  drank,  and  imme¬ 
diately  rejected.  In  the  evening  the 
countenance  became  anxious,  and  the 
extremities  cold ;  the  pulse  feeble  ;,  and 
he  complained  of  great  prostration  and 
depression  of  spirits.  White-wine  negi  us, 
ammonia,  and  tinctura  opii,  were  pro¬ 
scribed,  and  bottles  filled  with  hot  water 
to  the  extremities.  From  this  period 
the  vomiting  became  more  urgent  and 
frequent,  in  spite  of  remedies,  until 
every  thing  was  rejected  immediately 
on  being  swallowed.  Scanty  scybalous 
stools  were  occasionally  passed;  his 
pulse  became  small  and  frequent;  his 
strength  failed  rapidly ;  his  countenance 
became  haggard,  with  a  dusky  leaden 
hue,  the  eyes  sinking  in  their  sockets. 
Six  and  thirty  hours  preceding  death 
there  was  total  suppression  of  urine ; 
the  pulse  was  scarcely  perceptible  at  the 
wrist;  the  hands  and  elbows  became  of 
a  purple  livid  colour.  A  succession  of 
fainting  fits,  accompanied  with  convul¬ 
sions,  preceded  death,  and  he  died  con¬ 
vulsed  on  the  morning  of  the  21st  of 
March,  being  the  fourteenth  day  from 
his  admission  into  hospital. 


Post-mortem  examination,  24  hours  after 
death. 

Muscular  development  of  the  body 
remarkable.  Little  or  no  fat. 

Abdomen. — Stomach  enormously  dis¬ 
tended  and  thrown  out  of  its  natural 
position ;  its  long  axis  was  nearly  ver¬ 
tical,  with  a  slight  inclination  from  the 
left  side  to  the  right.  It  occupied 
nearly  the  whole  cavity  of  the  abdomen, 
pushing  the  diaphragm  up  into  the 
chest  on  the  leftside,  and  the  intestines 
down  into  the  pelvis,  to  such  a  degree 
that  the  transverse  colon  was  situated 
immediately  behind  the  pubes.  It  re¬ 
sembled  in  shape  a  kidney  bean,  its 
long  axis  measuring  12  inches;  its 
transverse  diameter  below  the  pylorus, 
8  inches;  and  above  the  pylorus,  6-1 
inches.  The  stomach  contained  sis 
pints,  by  measure,  of  fluid,  resembling 
in  colour  and  consistence  thick  coffee, 
which  extended  upwards  into  the  oeso¬ 
phagus,  dilating  it  as  far  as  the  bifur¬ 
cation  of  the  trachea,  where  it  wras  ap¬ 
parently  constricted  by  the  weight  of 
the  lungs.  In  addition  to  the  six 
pints,  about  one  pint  of  fluid  escaped 
on  opening  the  stomach,  the  muscular 
coat  of  which,  as  vrell  as  of  the  oesopha¬ 
gus,  was  found  to  be  hypertrophied,  and 
the  mucous  membrane  of  the  former 
thickened  and  congested.  The  fluid 
contents  of  the  stomach  could  with 
difficulty,  and  in  small  quantities  only, 
be  pressed  through  the  pylorus,  which 
was  surrounded  by  a  dense  carcinoma¬ 
tous  growth,  which  corresponded  to 
the  tumor  felt  during  life.  The  glands 
in  the  lesser  omentum,  and  in  the  im¬ 
mediate  vicinity  of  the  mass,  were  in¬ 
vaded  with  scirrlms.  The  tumor  in¬ 
volved  the  pylorus  and  the  coats  of  the 
stomach  for  the  distance  of  about  an 
inch;  it  projected  into  the  duodenum, 
much  in  the  same  manner  as  the  os 
uteri  into  the  vagina ;  the  opening  into 
the  stomach  being  central,  and  just 
large  enough  to  admit  a  common  quill. 
From  the  upper  part  of  the  stomach  a 
mass  projected  downwards,  so  as  to 
contract  the  pyloric  orifice  still  more, 
and  render  the  channel  of  communica¬ 
tion  tortuous;  thus  adding  to  the  diffi¬ 
culty  of  the  contents  of  this  vise  us  pass¬ 
ing  out.  I  have  added  a  diagram, 
representing  the  appearance  of  the 
parts,  for  which  I  am  indebted  to  Mr. 
James  lie  id,  of  Canterbury,  who  was 
present  at  the  post-mortem  examination. 
(See  next  page.) 
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Serous  effusion,  with  congestion  of  the 
vessels  of  the  pia  mater;  increase  in 
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the  number  and  size  of  the  red  points 
in  the  section  of  the  substance  of  the 
brain ;  adhesion  of  the  choroid  plexus 
and  velum  interposition,  and  also  of  the 
plexus  of  the  fourth  ventricle,  to  the 
adjacent  parts;  a  cluster  of  five  or  six 
granules,  of  a  pale  lemon  colour  and 
cartilaginous  consistence,  in  front  of 
the  posterior  commissure ;  the  fluid 
within  the  lateral  ventricles  did  not 
exceed  the  usual  quantity;  the  sub¬ 
stance  of  the  brain  was  firm  and  nor¬ 
mal  throughout,  without  any  traces  of 
tubercular  or  carcinomatous  deposit. 

With  regard  to  the  cause  of  the  adhe¬ 
rent  pericardium,  the  previous  history 
of  the  patient  showed  that  he  had  been 
in  hospital  in  the  year  1845,  with  pul¬ 
monic  affection,  caused  bv  his  horse 

•/ 

falling  upon  him  and  injuring  liis  chest, 
for  which  he  was  cupped  over  the  region 
of  the  heart,  in  the  vicinity  of  which 
the  old  pleuritic  adhesions  were  situated. 
The  man  stated  that  he  had  never  been 
subject  to  rheumatism ;  nor,  to  his 
knowledge,  had  he  ever  had  any  affec¬ 
tion  of  the  heart.  That  subsequent  to 
his  dismissal  from  hospital  in  1845, 
he  had  not  suffered  from  palpitation, 
shortness  of  breath,  or  any  affection  of 
the  chest  whatever.  This  statement 
appeared  to  be  verified  by  auscultation 
during  life,  and  the  post-mortem  exa¬ 
mination.  It  is  probable,  however, 
that  the  pleuritic  affection  was  compli¬ 
cated  with  pericarditis;  but  this  could 
not  be  proved,  the  medical  register  con¬ 
taining  the  man’s  case  having  been 
handed  over  to  the  authorities  in  Dub¬ 
lin  when  the  Greys  left  that  station. 


ALLEGED  CUBE  OF  HYDROCEPHALUS  BY  THE 

USE  OF  IODIDE  OF  POTASSIUM.  BY  DR. 

J.  GUERARD. 

Ox  the  8th  of  February  last,  Mr.  J.  S. 
Perry  sent  in  from  his  plantation  to  the 
doctor  a  coloured  infant  for  medical  treat¬ 
ment.  The  mother  stated  that  her  child  was 
six  weeks  old,  and  had  suffered  severely 
during  the  month  from  cold,  which  re¬ 
sulted  in  an  enlargement  of  the  head.  On 
examination,  the  head  was  found  a  third 
larger  than  natural,  and  the  sutures  were 
all  widely  patulous  ;  the  fissure  commenc¬ 
ing  at'  the  root  of  the  nose,  and  extending 
up  the  median  line  of  the  os  frontis  to  the 
anterior  fontanellc,  being  an  inch  across. 
The  fontanello  itself  was  capacious  enough 
for  three  fingers.  The  coronal  and  sagittal 
sutures  were  also  widely  extended.  The 
scalp  covering  these  broad  fissures  was 
puffedand  elastic  to  the  touclgand  indicated 
the  presence  of  fluid  beneath  ;  dilatation 


of  the  pupils  and  strabismus,  together 
with  subsultus  tendinum,  and  sudden 
screaming  and  tossing  of  the  arms  upwards, 
plainly  denoting  the  nature  of  the  little  pa¬ 
tient’s  affection.  Also,  the  bowels  were 
costive,  and  vomiting  frequently  occurred. 
This  congeries  of  symptoms,  so  clearly 
evincing  a  case  of  hydrocephalus,  deter¬ 
mined  my  father  at  once  to  try  the  effi¬ 
cacy  of  the  hydriodate  of  potass  ;  cases  of 
the  undoubted  disease  having  been-  re¬ 
corded  as  cured  by  this  potent  drug  in  the 
American  Journal.  lie  accordingly  ordered 
an  ointment  consisting  of  25  grs.  hyd.  of 
potass  to  the  ounce  of  lard,  to  be  weli  rub¬ 
bed  over  the  whole  head,  twice  in  twenty- 
four  hours.  This  to  be  gradually  increased 
up  to  40  grs.  to  the  ounce.  At  the  same 
time,  a  solution  to  be  made  by  dissolving 
20  grains  of  the  hydriodate  in  3j.of  rain 
water,  and  of  this  10  drops  to  be  given 
morning  and  evening.  This  treatment  was 
continued  up  to  the  3d  March,  and  no  ame¬ 
lioration  of  the  disease  occurring,  blisters 
were  now  ordered  to  be  applied  to  the  cra¬ 
nium  ;  first  on  one  entire  half  and  then  on 
the  other,  and  so  alternating  that  one  side 
of  the  head  or  the  other  was  always 
under  the  influence  of  the  epispastic.  A 
couple  of  grains  of  the  blue  mass  was  like¬ 
wise  ordered  twice  daily,  which  kept  the 
bowels  in  a  tolerably  active  state.  Very 
shortly  after,  symptoms  of  anasarca  super¬ 
vening,  the  unguent  was  directed  to  be 
rubbed  over  the  thorax  and  the  abdomen. 
And  now  appeared  the  crisis  of  the  case,  for 
a  vesicular  eruption  broke  forth  over  the 
entire  body ,  the  vesicles  bursting  and  dis¬ 
charging  pure  lymph.  From  this  critical 
discharge,  the  convalescence  of  the  patient 
commenced,  and  the  remedies  being  still 
continued,  all  the  alarming  symptoms  gra¬ 
dually  disappeared.  About  the  middle  of 
J uly,  all  remedial  measures  were  disconti¬ 
nued,  the  case  being  considered  as  cured. 
The  child  was  brought  to  town,  and  exa¬ 
mined  two  weeks  since,  and  although  there 
was  still  some  obliquity  of  vision,  I  thought 
I  had  never  seen  a  healthier  and  more 
sprightly  looking  infant.  The  sutures  were 
almost  all  filled  up  with  ossific  matter,  ex¬ 
cept  the  broad  space  between  the  two  por¬ 
tions  of  the  os  frontis,  and  also  the  trian¬ 
gular  space  of  the  anterior  fontanelle ;  but 
in  both  of  these  there  is  a  hard,  bony  de¬ 
posit  on  the  dura  mater  below,  and  the 
cavity  will  soon  be  filled  up,  although  not 
to  a  level  with  the  superfices  of  the  cra¬ 
nium.  The  forehead  will  always  be  marked 
with  a  deep  sulcus  in  the  middle.  But  the 
absence  of  all  serous  effusion  from  the  head, 
or  other  parts  of  the  system,  and  all  S3fmp- 
toms  denoting  pressure  on  the  brain,  show 
that  the  hydrocephalic  affection  has  been 
entirely  removed,  and  the  cure  of  the  little 
patient  made  certain. — Am.  Jour.  Med.  Sc. 
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HOMOEOPATHY  AND  ITS  MODERN  PROGRESS. 


MEDICAL  GAZETTE. 


FRIDAY,  JUNE  6,  1851. 


Various  circumstances  liave  of  late  ra¬ 
ther  strongly  directed  the  attention  of 
the  profession  to  the  subject  of  Homceo- 
patiiy,  and  its  progress  in  making  per 
verts  from  the  ranks  of  the  profession. 
The  most  extraordinary  fact  connected 
with  this  medical  heresy  is,  that  some 
who  have  been  regularly  educated  as 
physicians  or  surgeons  have  had  so 
little  confidence  in  the  principles  and 
practice  of  medicine,  that  they  have 
preferred  joining  the  ranks  of  homceo- 
pathists  to  a  persistence  in  a  mode 
of  practice  based  on  sound  experience 
and  correct  observation.  Over  these 
we  suspect  personal  interest  has  had 
considerable  influence  in  bringing  about 
a  conversion ;  for  we  cannot  believe 
that  a  well-educated  medical  man,  with 
an  ordinarily  logical  mind,  would  ever 
become  a  Hahnememac  by  mere  force  of 
reason.  He  may  be  puzzled  or  de¬ 
ceived,  but  not  convinced.  While  we 
regret  these  desertions  we  cannot  feel 
•surprised ;  for  it  has  ever  been  the  his¬ 
tory  of  delusions,  however  absurd,  to 
enlist  a  certain  number  of  supporters. 
Homceopathists  are  accustomed  to  ar¬ 
gue  that  this  kind  of  equivocal  support 
is  a  proof  of  the  truth  of  their  doc¬ 
trines:  we  look  upon  it,  however,  as 
furnishing  a  proof  that  the  renegades 
have  failed  in  the  legitimate  walks  of 
medicine,  and  are  desirous,  for  the  sake 
of  lucre,  to  give  way  to  one  of  the 
grossest  popular  follies  of  the  day.  In 
a  pamphlet  recently  published  by  Mr. 
Brodribb,  this  subject  is  handled  with  a 
skill  which  we  do  not  often  witness  in 
controversial  writing :  facts  are  clearly 
and  temperately  stated,  and  the  conclu¬ 
sion  to  be  drawn  from  them  respecting 
the  unsoundness  of  all  that  admits  of 


argument  in  homoeopathic  doctrines  is 
irresistible.*  In  reference  to  prose- 
lytism,  Mr.  Brodribb  justly  remarks: — 

“  Almost  any  pretensions  and  novel¬ 
ties  broached  with  confidence  ‘  may 
strike  and  produce  a  temporary  im¬ 
pression  in  their  favour,  especially  in  a 
country  like  this — a  country  proverbial 
for  its  credulity,  and  its  more  than 
Athenian  rage  for  something  new,  what¬ 
ever  be  the  nature  of  it.  In  England, 
it  has  been  said  by  a  satirical  yet  just 
observer,  that  ‘  any  monster  will  make  a 
man,’ — that  is,  be  the  means  of  rendering 
him  renowned  or  rich.  Who  can  ques¬ 
tion  this  for  a  moment,  that  has  patience 
to  mortify  himself  as  a  Briton  by  reflec¬ 
tion  and  review?  Take  prodigies — 
dwarfs,  giants,  unnatural  births,  defor¬ 
mities' — the  more  hideous,  the  more  re¬ 
pelling  the  spectacles,  the  more  attrac¬ 
tive  and  popular  have  they  always  been. 
Take  empiricisms:  their  nameis  Legion; 
from  animal  magnetism  and  the  metallic 
tractors,  down  to  the  last  infallible  re¬ 
medy  for  general  or  specific  complaints, 
— all  attested  and  recommended  by  the 
most  unexceptionable  authorities,  espe¬ 
cially  in  high  life.  How  has  learning 
been  trifled  with  and  degraded  !  Two 
or  three  insulated  facts,  and  a  few 
doubtful  or  convertible  appearances, 
have  been  wrought  up  into  a  science ; 
and  some  very  clever  men  have  advo¬ 
cated  its  claims  to  zealous  belief,  and 
contrived  to  puzzle  the  opponents  they 
could  not  convince.  What  exemplifi¬ 
cations  may  be  found  of  religious  absur¬ 
dity  and  extravagance  !  Has  anything 
been  ever  broached  with  confidence  that 
has  not  gained  considerable  attention? 
Did  not  the  effusions  of  a  Brothers,  who 
died  where  onlvlie  should  have  lived,  in 
confinement  for  madness,  secure  nume¬ 
rous  believers  and  admirers?  Had  he  not 
defenders  from  the  press?  Did  he  not 
obtain  the  notice  of  a  very  learned 
senator  in  the  House  of  Commons? 
And  as  to  Joanna  Southcote,  the  Exeter 
prophetess,  without  any  one  quality  to  re¬ 
commend  her  but  ignorance,  impudence, 
and  blasphemy ;  yet  did  she  not  make 
a  multitude  of  converts,  not  only  among 
the  canaille,  but  among  persons  of  some 


*  Homceopathy  Unveiled.  By  W.  P.  Brod¬ 
ribb.  London,  Highley,  1851.  An  admirable  and 
honest  exposure  of  the  absurdity  of  Hahnemann’s 
doctrines.  This  pamphlet  appears  opportunely. 
It  is  well  calculated  to  strengthen  the  wavering-, 
and  to  show  the  depth  of  folly  into  which  some 
professional  renegades  have  allowed  themselves 
to  be  plunged. 
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distinction  ?  And  liad  she  not  followers 
and  defenders  even  among  the  clergy 
themselves  ?  And  is  there  nothing  now 
going  forward  far  exceeding  in  credulous 
wonder,  arrogant  pretension,  and  mira¬ 
culous  boasting,  all  that  has  gone  before 
it,  in  a  country  which,  in  a  twofold 
sense,  may  weli  he  called  ‘  a  land  ol 
vision.’  ” 

One  fact  is  certain :  there  can  he 
nothing  in  common  between  a  regular 
medical  practitioner  and  a  homoeo¬ 
path.  The  two  forms  of  practice  can 
not  he  associated  by  an  honest  man : 
they  are  perfectly  incompatible  and 
antagonistic.  Any  one,  therefore,  who 
has  acquired  a  diploma  as  a  surgeon  or 
physician,  and  who  subsequently  prac 
tises  homoeopathy,  is,  in  for  o  conscientice, 
clearlv  bound  to  surrender  a  title  which 
he  has  disgraced,  and  to  which  he  no 
longer  has  an  equitable  claim.  In  the 
religious  perversions  of  the  present 
time,  no  man  of  any  sense  of  honour 
or  principle  retains  the  title  and  privi¬ 
leges  of  an  English  priest  after  he  has 
adopted  the  ritual  of  Home.  Still  less 
do  we  find  a  man  acting  at  the  same 
time  as  a  Protestant  and  Homan  Catho¬ 
lic  priest!  That,  however,  which  a 
sense  of  decency  prohibits  in  theolo¬ 
gical  matters,  passes  current  with  the 
public  in  medical  doctrines.  To  the 
disgrace  of  our  profession,  there  are 
some  men  ready  to  suit  their  prac¬ 
tice  to  the  caprice  and  prejudices  of 
their  patients,  and  to  administer  pills 
or  globules  according  to  the  fancy  of 
those  who  consult  them.  If  a  sense  of 
shame  will  not  suffice  to  remove  from 
the  profession  men  who  are  guilty  of 
this  double  dealing,  we  have  every 
reason  to  believe  that,  under  the  new 
charters  and  powers  to 'be  granted  by 
the  Legislature,  our  Universities  and 
Colleges  will  at  once  be  able  to  cut  off 
the  offending  members.  In  the  mean¬ 
time,  we  would  call  attention  to  the 
Resolutions  of  the  Edinburgh  College 
of  Physicians,  published  in  our  last 


number.*  While  it  has  been  formally 
declared  by  this  College  that  no  person 
practising  or  believing  in  the  absurdi¬ 
ties  of  homoeopathy  could  be  admitted 
to  the  Fellowship,  it  appears  that  some, 
after  having  been  admitted  in  a  different 
character,  have  damaged  the  reputation 
ol  the  College  by  becoming  homoeopa¬ 
thic  practitioners.  What  is  this  but 
acquiring  a  false  position  and  spurious 
credit,  and  making  use  of  an  honour¬ 
able  title  to  practise  a  system  of  impos¬ 
ture  and  deceit  which  the  College 
granting  the  title  utterly  repudiates? 
If  the  College  have  the  power,  we  do 
not  see  why  the  names  of  those  who 
have  thus  disgraced  it  should  not  be  at 
once  erased  from  the  list.  If  not,  we 
have  no  doubt  that  the  new  Medical 
Bill  will  confer  such  a  power,  not  only 
upon  this,  but  upon  all  other  Colleges 
and  Universities. 

In  the  meantime,  it  behoves  those 
who  are  won  by  the  apparent  success 
of  homoeopathic  practice  in  certain 
cases  of  chronic  disease,  to  examine 
how  far  the  so-called  remedies  have 
been  concerned,  not  in  the  cure,  but  in 
the  recovery  of  the  patient.  The 
author  of  the  pamphlet  from  which  we 
have  already  quoted  justly  remarks  : — 

“  At  the  very  threshold  of  our  in¬ 
quiry  into  the  truth  of  homoeopathy, 
we  meet  with  assumptions  so  gross, 
and  pretensions  so  extravagant,  as 
to  render  investigation  absolutely 
puerile  and  absurd.  What  would  be 
thought,  for  instance,  of  a  person  vrho, 
on  being  gravely  told  that  the  sun  is  a 
body  only  three  feet  in  diameter,  and 
but  a  few  miles  distant  from  our  earth, 
should  think  it  necessary  to  apply  him¬ 
self  seriously  to  the  task  of  studying  all 
the  sophistries  and  ingenious  argu¬ 
ments  that  might  be  offered  in  support 
of  such  an  assertion  ?” 

It  is  not  our  intention  to  discuss  the 
homoeopathic  laws  as  propounded  by 
Hahnemann.  Our  readers  are  aware 


*  Page  9G8. 
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that  the  whole  system  is  speculative, 
hypothetical,  and  absurd  to  the  last 
degree.  As  Mr.  Brodribb  observes, — 
Hahnemann  lays  down  as  so  many 
principles  and  laws  the  wildest  and  most 
theoretical  notions,  and  assumes  as  true, 
propositions  which  no  amount  of  expe¬ 
riment  can  ever  verily  or  establish. 

Of  tlie  similia  similibus  curnntur  doc¬ 
trine  it  may  be  remarked,  that  the  bene¬ 
ficial  action  of  most  medicinal  agent3  is 
secondary  and  only  auxiliary  to  the 
powers  of  nature.  But 

“  such  a  power  on  the  part  of  nature 
to  restore  health  is  denied  by  Hahne¬ 
mann  ;  and  all  attempts  on  the  part  of 
the  physician  to  promote  her  efforts  are 
condemned  by  him  as  mischievous.  On 
the  other  hand,  lie  says  that  the  only 
true  method  of  curing  disease  is  by  ad¬ 
ministering  a  medicine  capable  ol  pro¬ 
ducing  an  artificial  one  exactly  resem¬ 
bling  the  original,  and  which  artificial 
disease  is  to  supersede  and  extinguish 
the  other.  But  can  homoeopathic  prac¬ 
titioners  inform  us  what  medicines  will 
produce  such  complaints  as  pneumonia, 
croup,  inflammation  of  the  heart  and 
its  consequences,  with  many  other 
equally  dangerous  diseases  ?  A  fair 
answer  to  this  question  would  soon  ex¬ 
pose  the  hollowness  of  the  system.” 

Again :  it  may  be  fairly  asked, — 

“  If  each  disease  is  to  be  cured  by  a 
medicine  capable  of  exciting  an  artificial 
disease  exactly  resembling  the  original, 
what  is  the  meaning  of  that  host  of  dis¬ 
similar  and  opposite  medicines  directed 
to  he  given  as  remedies  for  each  indi¬ 
vidual  complaint?  Hartmann,  in  his 
work  on  Acute  Diseases,  mentions  no 
less  than  thirty-six  remedies  for  pneu¬ 
monia;  fifty-two  forrheumatism;  twenty- 
nine  for  dysentery;  twenty-one  for  diar¬ 
rhoea;  the  majority  of  them  being  the 
same  for  each  of  these  complaints. 
Surely,  all  this  is  a  wide  departure  from 
the  simplicity  of  the  first  law — “Similia 
similibus,”  &c.,  and  cannot  be  regarded 
as  a  testimony  of  its  truth.  It  must, 
indeed,  be  allowed  that  the  inconsistent 
and  contradictory  character  of  such 
treatment  is  only  apparent,  since  we  find 
that  all  these  dissimilar  medicines  are 
in  reality  reduced  to  the  same  level  of 
nothingness  by  the  infinitesimal  doses 


in  which  they  are  given.  When  the 
billionth,  quintillionth,  or  decillionth 
of  a  drop  or  of  a  grain  of  any  medicine 
is  given,  it  matters  not  what  that  medi¬ 
cine  may  be — whether  it  be  opium  or 
chalk,  arsenic  or  ipecacuanha  —  since 
either  of  them,  or  any  other,  would  be 
alike  incapable  of  producing  any  effect 
whatever.” 

Although  medicines  are  found  by  ex¬ 
perience  to  vary  in  strength  as  well  as 
in  properties,  the  peculiarity  of  the 
homoeopathic  system  is  to  lay  aside  any 
benefit  from  the  knowledge  of  this  truth, 
and,  by  adopting  a  uniform  mode  of 
preparation  with  sugar  of  milk,  to  cause 
all  the  alleged  remedies  to  be  made 
of  the  same  dilutions  and  strength. 
Thus  arsenic  and  soda,  strychnia  and 
charcoal,  are  or  ought  to  be  given  by  a 
consistent  homoeopathist  in  precisely 
the  same  doses. 

In  a  case  exposed  in  this  journal 
a  few  years  since,  it  was  proved  that 
a  noted  homoeopathist  had  given  to 
a  patient,  powders  of  sugar  of  milk 
alternately  with  powders  containing 
dangerous  doses  of  morphia  mixed  with 
calomel !  As  a  general  rule,  homoeopa- 
thists  prescribe  globules  of  the  same 
weight  and  shape, — about  seventy-five 
to  a  grain,  and  three  or  four  of  these  to 
a  dose,  according  to  circumstances. 
Thus, whether  arsenic  or  Cayenne  pepper 
be  prescribed,  there  is  no  difference  in 
the  size  or  weight  of  the  globule ;  and  if 
the  two  be  mixed  together  in  a  box,  it 
would  be  quite  impossible  to  detect,  by 
any  chemical  process,  which  contained 
arsenic.  According  to  our  observation, 
nothing  of  a  material  nature  can  be  dis¬ 
covered  in  them  except  sugar  of  milk; 
and  we  are  told  by  the  ultra  homoeopa- 
thists  that  the  remedial  agent  has  ac¬ 
tually  become  spiritualized  by  attenua¬ 
tion  and  Suecussion,  and  its  potency 
thereby  increased.  To  those  who  can 
accept  this  as  a  satisfactory  explanation, 
— who  therefore  believe  that  such  sub¬ 
stances  as  strychnia  and  charcoal  can 
be  administered  in  the  same  doses,  and 
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that  the  agency  of  arsenic  is  never  so 
potent  as  when  you  can  find  no  truce  of 
it  in  the  substance  administered;r-^we 
have  nothingto  say:  They  have  readied 

a  point  in  wliidi  the  transition  to  tlie 

oofiie — JUufBnyjfoeu!  fo  Jltjuio  T  : 

belief  in  .the  potency  of  amulets,  and 
charms  is  easy  ,*:  the  ranks  of  a  scientific 
profession  can  lose  nothing1  by^th&ir 
desei'tionmf  9-n.  cemoiborn  dgnodjlA 
as  ©at  bom mopathic  practitioners;  ap- 
opeal  to  vtbe!  fact  -of  the  recovery  /of  per 
sons  from  disease  while  taking  ,  their 
medieiried,' >and  regard  these  events, 


■  a  c.ase  in  which  a 

little  hoy  was  caught  in  the  act  of  swal¬ 
lowing  a  whole  boxiijl  of  some  linn- 

.  i  X  > 

dreds  of  these  globules,  which  had  Men 
left  on  a  table,  and  which  lie  1 1 ad  mis- 

taken  for  Tho  'nother 
,was  ho.Tifled  atyMdjscovery  that  the 

aw*  w#,  wh  a  SraaBBP' 

ber,  when  two  sufficed  for  a  dose  for 

pop®  tto  d 

by  the  statement  of  her  homoeopathic 

.^WW* at 

remed.es  comjj^d 


eauso  and  mffect.  -  We  agree  wltlfi, Mr J  entirely  disappearing  when  tlie  dose  was 
)Brodrahhfihowevep,;tlrat  theseijarejonlyl  p'ihr^ j!o  ^ ;C'f  !)1h  no  rov/oq  a  dona” 
oodditrohaltinsftteces-Eofl  the,  iinftulsn'cB  ,of  F 1 W 
the  i-Tn-indeiOireriitbBu  bodyeerB  osttbfaetj 

hisrhiff^i is y-adinirably-  treated ichyii(I)r.|  athanaiso/ mhny  •part®dlfe»ddf<t.starohoi 


Jn  .  -i  i  v  ,  i  fenr  to.  oiuaqeo  efiiorpem  n  sximjdmrra? 

At  page  42  of  our  last.-YolinneawtHabe ;  ^  g}q|pfc, 

[found  ;the  report  of -a  case  in  which  Three :  '  prepared;  'band  fide,  or  that  there  is  any 
genuine  glpbufes, Taken  knowingly .by-a  j  i diferefifcfr-  dh  any  $&> 
(female; gDatient^ wdre  supposed Ltor  have  Aliqhiibo- 

produfcedragsouhd  sleepvof  iseTflahwi-s’  \  pathist,  I®! : 

duration^  but. when  mfsimilar  dose  wias  j  [his  (hwggistrfeaf>pi«fSiM«ft‘,with -globules 


sahsequentfyMadimnfet^mlitmrherqvith- j  differently  <Tabelled  :faeb«0uhgenMs 


weighed-the.nl/H2Mi  nfn  as  gramjsdRiiey  tides  of  sugar  of  milk 
were  labelled., riux  vomica;hnt, contained  In  lekvfeg  tlh84ubjet4.ferthepreient, 

nothing,  .demonstrable,  exeeptingosHyor  we  inlay  t  .remark  that: w&\ ' h  ardly'f know 
of  milk  fa  Mr.  Brothhbb  saya;^ftv/(andT  -wiitjUtenuiQfh  t  iae9&V&&><  jjfc  blatddp^- 

given  to  perhofigiiQMo^- 
patbic  medfeiiWs,ilrat  without;  their,],.* 

ducim?  fuiymffent.vXhaiYealso  rmieafecdlfy  dhv'v'  fl" 

made  trial of  'them  on  myself  in  the  waV  «  Um*'’  med,caI  1,1611  who  <‘l*»do“  tbe 

mcntionetl0  !  v  1  )r.  Mabin,— viz  ,  l/y  legitimate- walks! fcf  Tteipi?ofessio®£.Ifof 
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m  number  fr.",,  fouf:tp:;tl,toy,;  Itajg  -W.-Ad  nhnX  yiFbun  bib 
taken  also  lor  the  same  period  globules  11  ,  A 
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each  occa&ip,n\ilwithout  o feeling •>{ the? 
slightest  .effect  whatever.  ]Jesirpusn#£ 
testing  them  as  fairly  as  possible,  T 
have  roqii^sfod  homoeopathic'  practi¬ 
tioners  to  give  nie  any  of  their  medicines, 
offering  to  take  them  in  any  dose,  and 
for  any  length  of  time  they  pleased;  but 
these  offers  have  always  been  declined.” 


inniatioti  in  tho  Seietce (and  praeticesof  mC-t 
dioine,iimdr)receivodi;oeftificatea  to  practise^ 
j  on  lThur^dayfi 
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Lecture  II. 

Simple  or  barren  cysts — Their  general 
charade:  s  and  varieties — Modes  of  ori¬ 
gin  :  (a)  by  expansion  or  enlargement  of 
natural  spaces  or  areolce ;  (b)  by  dilata¬ 
tion  of  sacculi  or  parts  of  ducts ;  (c)  by 
development  and  growth  of  new-formed 
nuclei  or  cells.  Illustrations  of  the  third 
mode  of  origin  ;  in  cysts  in  the  kidney. 
Probuble  deduction  concerning  the  origin 
of  solid  tumours. 

Varieties  of  barren  cysts: — Gaseous: 

Serous ;  in  the  neck,  breast ,  gums,  fyc. : 
Synovial:  Mucous ;  Nabothian,  Cow - 
perian,  8fc. :  Sanguineous  :  Oleaginous  : 
Colloid :  Seminal. 

The  Cysts ,  or  Cystic  Tumours,  to  which  I 
shall  devote  this  lecture  and  the  next, 
form  a  very  numerous  group,  and  have 
only  or  barely  these  characters  hi  common 
— namely,  that  each  of  them  is  essentially 
a  cyst,  sac,  or  bag,  filled  with  some  sub¬ 
stance  which  may  be  regarded  as  entirely, 
or  for  the  most  part,  its  product,  whether 
as  a  secretion,  or  as  an  endogenous  growth. 

We  may  conveniently  arrange  cysts 
under  the  titles  “simple”  or  “barren,” 
and  “  compound”  or  “  proliferous  ;”  the 
former  containing  fluid  or  unorganised 
matter,  the  latter  containing  variously 
organised  bodies. 

Among  the  simple  or  barren  cysts,  of 
which  I  will  speak  to-day,  we  find  some 
that  contain  a  fluid  like  that  of  one  of  the 
serous  membranes  ;  such  are  certain  mam¬ 
mary  cysts,  and  those  of  the  choroid 
plexus  :  some  are  full  of  synovia-like  fluid, 
as  the  enlarged  bursse  :  others  are  full  of 
blood,  or  of  colloid,  or  some  peculiar  ab¬ 
normal  fluid  :  while  others,  forming  the 
transition  between  the  barren  and  the 
proliferous  cysts,  contain  more  highly 
organic  secretions,  such  as  milk,  or  mucus, 
or  salivary  or  seminal  fluid.  These  several 
forms  we  may  arrange  with  names  appro¬ 
priate  to  their  contents  ;  as  serous,  syno¬ 
vial,  mucous,  sanguineous,  colloid,  salivary, 
seminal,  and  others. 

Among  the  cysts,  whether  barren  or 


proliferous,  it  is  probable  that  at  least 
three  modes  of  origin  may  obtain.  1st. 
Some  are  formed  by  the  enlargement  and 
fusion  of  the  spaces  or  areolse  in  fibro- 
cellular  or  areolar  or  other  tissues.  In 
these  spaces  fluids  collect  and  accumulate  ; 
the  tissue  becomes  rarefied ;  and,  gradually, 
the  .boundaries  of  the  spaces  are  levelled 
down  and  walled-in,  till  a  perfect  sac  or 
cyst  is  formed,  the  walls  of  which  con¬ 
tinue  to  secrete.  Thus  are  produced  the 
bursse  over  the  patella,  and  others  ;  and  to 
this  we  may  refer,  at  least  in  some  cases, 
the  formation  of  cysts  in  tumours,  and, 
perhaps,  in  other  parts. 

2dly.  Some  cysts  are  formed  by  dilata¬ 
tion  and  growth  of  natural  ducts  or  sac¬ 
culi  ;  as  are  those  sebaceous  or  epidermal 
cysts  which,  formed  by  enlarged  liair-fol- 
licles,  have  permanent  openings.  Such, 
also,  are  certain  cysts  containing  milk,  that 
are  formed  of  enlarged  portions  of  lactife¬ 
rous  tubes  ;  such  the  ovarian  cysts  formed 
by  distended  and  overgrown  Graafian 
vesicles ;  and  such  appear  to  be  certain 
cysts  formed  of  dilated  portions  of  blood¬ 
vessels  shut  off  from  the  main  streams. 

3dly.  Many — and  perhaps  the  great  ma¬ 
jority  of  cysts,  such  as  those  of  the  kid¬ 
ney,  the  choroid  plexuses,  the  chorion,  and 
the  thyroid  gland — are  formed  by  the  enor¬ 
mous  growth  of  new-formed  elementary 
structures  having  the  characters  of  cells  or 
nuclei,  which  pursue  a  morbid  course  from 
their  origin,  or  from  a  very  early  period  of 
their  development.^ 

It  might,  on  some  grounds,  be  desirable 
to  classify  the  cysts  according  to  their  re¬ 
spective  modes  of  formation ;  separating 
the  “  secondary  cysts,”  as  those  have  been 
called  which  are  derived  by  growth  or 
expansion  of  normal  parts,  from  the  “  pri¬ 
mary,”  or,  as  they  might  be  called,  the 
“  autogenous”  cysts.  But,  at  present,  I 
believe,  such  a  division  cannot  be  made  ; 
for  of  some  cysts  it  is  impossible  to  say 
in  which  method  they  originate,  and,  in 
some  instances,  either  method  may  lead  to 
an  apparently  similar  result.  Thus,  some 
sebaceous  or  epidermal  cysts  are  clearly 


*  This  third  method  of  cyst-formation  is 
wholly  denied  by  Bruch  (Henle  and  Pfeufer’s 
Zeitschr.  fur  ratkmelle  Medizin,  especially 
B.  viii.  p.  91).  But  the  evidence  of  his  papers  is 
weak  in  comparison  with  that  of  the  later  publi¬ 
cations  by  Rokitansky  and  Mettenheimer,  and  is 
not  consistent  with  the  cases  of  secreting:  and 
proliferous  cysts.  It  is  enough,  however,  to 
make  one,  in  many  cases,  cautious  in  deciding, 
without  special  examination,  whether  the  first  or 
the  third  of  the  enumerated  modes  of  formation 
have  been  observed. 

Bruch  refers  to  a  paper  by  Engel,  in  the 
Zeitschr.  der  Wiener  Aerzte  1846,  Bd.  i.,  which  I 
regret  to  have  been  unable  to  read,  but  which 
seems,  by  his  account,  to  contain  much  valuable 
information  on  both  cysts  and  fibrous  tumours.. 


MR  PAGET  ON  TUMOURS 


989 


formed  of  overgrown  hair -follicles  ;  others 
are  of  distinct  autogenous  origin.  Some 
ranulse  are  probably  formed  by  dila¬ 
tation  of  the  submaxillary  duct,  ob¬ 
structed  by  calculi  or  otherwise  ;  others  by 
anormal  development  of  distinct  cysts,  or 
possibly  of  a  bursa  between  the  muscles  of 
the  tongue. * * * * * §  Some  cysts  in  the  mammary 
gland  are  certainly  dilated  portions  of 
ducts  5  others  are,  from  their  origin, 
anormal  transformations  of  the  elementary 
structures  of  the  gland.  But,  in  each  of 
these  cases,  it  may  be  impossible,  when  the 
cyst  is  fully  formed,  to  decide  what  was  its 
mode  of  origin — whether  by  growth  of 
parts  once  normally  formed,  or  by  transfor¬ 
mation  of  elementary  and  rudimental 
structures. 

Of  the  three  modes  of  formation  of 
cysts  to  which  I  have  referred,  the  first 
two,  namely,  that  which  is  accomplished 
by  expansion  of  areolar  spaces,  and  that  by 
dilatation  and  growth  of  ducts  or  vesicles, 
scarcely  need  an  explanation. f 

But  for  the  third  method  of  formation 
a  more  detailed  account  is  required  ;  and 
this  I  will  now  endeavour  to  give. 

The  general  structures  of  the  cysts  thus 
formed  may  be  best  studied  in  those  that 
are  so  commonly  found  in  the  kidneys,  or 
the  mammary  or  thyroid  gland,  or  in  any 
instance  of  an  ordinary  serous  cyst.  Such 
a  cyst,  when  large  enough  for  naked-eye 
examination,  is  usually  constructed  of  fine, 
well-formed  fibro- cellular  tissue,  of  which 
the  filaments  are  commonly  mingled  with 
nuclei,  or  nucleu3-fibres,  and  are  variously 
interwoven  in  a  single,  or  in  many  sepa¬ 
rable  layers.  The  membranous  walls  thus 
formed  are,  in  general,  rather  firmly  con¬ 


*  See  Fleischmann,  in  Schmidt’s  Jahrbucher, 
1841,  B.  32,  and  Frerichs,  Ueber  Gallert-  Oder 
Colloidgeschwiilste,  Gottingen,  1847,  p.  37. 

t  Indeed,  if  it  were  not  for  some  convenience 
in  surgical  practice,  we  should  not  retain  most 
of  the  cysts  thus  formed  in  the  list  of  tumours  ; 
for  their  growth  appears,  in  most  instances,  to 
be  due  only  to  the  accumulation  of  the  contents 
of  the  obstructed  tube  or  sacculus,  being 
exactly  adjusted  to  this  accumulation,  and  com¬ 
mensurate  with  it.  Thus  it  is  in  the  cases  of 
ranula  with  obstruction  of  the  submaxillary 
duct,  and  the  similar  dilatations  of  the  pan¬ 
creatic  duct  ;  in  the  cystiform  dilatation  of  the 
obstructed  Fallopian  tube ;  in  the  dilated  hair- 
follicles  ;  in  bursae ;  and  in  some  others.  These 
are  all  conventionally  reckoned  among  cysts  as 
arranged  with  tumours :  but  several  of  the  like 
kind  are  never  so  reckoned  ;  such  as  the  cyst¬ 
like  gall-bladder,  dilated  with  thin  mucus,  when 
the  cystic  duct  is  completely  obstructed  ;  the 
dilatation  of  the  uterus,  filled  with  serum  after 
closure  of  its  external  orifice ;  the  distended 
sheath  of  a  teiido'  ;  and  others.  Convenience 
and  common  usage  have  decided  what  cysts  may 
be  grouped  with  those  which  alone,  we  may  an¬ 
ticipate,  will  be  classed  with  tumours  when  patho¬ 
logy  becomes  more  accurate  and  strict.  Conve¬ 
nience  alone,  also,  decides  for  the  omission, 
from  so  vague  a  class  as  this,  of  the  sacs  or  cap- 


nected  with  the  adjacent  parts,  so  that  the 
cyst  cannot  easily  be  removed  entire  ;  and 
from  these  parts  they  derive  the  blood¬ 
vessels  that  usually  ramify  copiously  upon 
them.  They  are  usually,  also,  lined  with 
epithelium,  which,  so  far  as  I  know,  is 
always  of  the  tesselated  form,  and  may 
consist,  according  to  Rokitansky,  of  either 
nuclei  or  nucleated  cells. * 

I  am  not  aware  that  minute  examinations 
have  been  made  of  the  modes  of  earliest 
formation  of  any  of  the  cysts  of  this  kind, 
that  are  common  subjects  of  surgical  con¬ 
sideration  ;  but  there  can  be  little  doubt 
that,  in  their  formation,  they  resemble  the 
cysts  of  the  kidney  and  other  internal 
organs.  In  these  organs  the  origin  and 
progress  of  cysts  have  been  profoundly 
studied  by  Rokitansky  ;f  and  I  shall  best 
describe  them  by  giving  an  abstract  of 
some  of  the  observations  which  he  has 
recently  published.  They  confirm  and 
greatly  extend  the  results  obtained  by  the 
similar  investigations  of  Rrerichs,^  and 
they  fully  establish  the  accuracy  of  the 
observations  on  the  cystic  degeneration  of 
the  kidney  which  were  made  by  Mr. 
Simon,  §  to  whom  pathology  is  indebted 
for  the  first  sure  step  in  this  rich  path  of 
inquiry.  They  may  be  repeated  in  almost 
any  portion  of  a  granular  kidney  containing 
cysts,  or  in  a  choroid  plexus  with  cysts  ; 
but,  I  believe,  the  process  may  be  best 
traced  in  the  cystic  disease  of  the  embryo¬ 
nic  chorion — the  hydatid  mole,  as  it  has 
been  called.  || 

In  a  portion  of  such  a  granular  and 
cystic  kidney,  nests,  as  Rokitansky  calls 
them,  of  delicate  vesicles,  from  a  size  just 
visible  to  that  of  a  millet- seed,  may  be 
seen  imbedded  in  a  reddish  grey  or 
whitish  substance.  These  differ  in  size 
alone  from  the  larger  cysts  to  which  one’s 
attention  would  be  sooner  attracted  ;  and, 
on  the  other  side,  it  is  simply  in  size  that 
they  differ  from  many  much  smaller.  For 
if  a  portion  of  such  a  nest  be  examined 
with  the  microscope,  one  finds,  together 
with  the  debris  of  the  kidney,  variously 


sules  that  are  formed  round  foreign  bodies  and 
solid  tumours,  and  of  the  sacs  that  may  be 
formed  on  the  free  surfaces  of  extravasated  blood 
or  inflammatory  exudation. 

*  Rokitansky  says  (Ueber  die  Cyste,  p.  4) 
there  is  often  no  epithelium  in  the  larger  cysts, 
and  their  “  inner  layer  is  a  nucleated  structure¬ 
less  or  striated  blastema,  externally  splitting 
into  fibres  in  the  direction  of  the  Iona:  axis  of  the 
oval  nuclei  it  contains.”  Epithelial  cells,  ap¬ 
parently  altered  so  as  to  resemble  very  large 
exudation-cells,  are  commonly  found  in  the 
tenacious  contents  of  bursae, 

t  Ueber  die  Cyste.  Wien.  1850. 

i  Ueber  Gallert-  Oder  Colloidgeschwiilste. 

§  “On  Subacute  Inflammation  of  the  Kid¬ 
ney,”  in  the  Medico-Chirurgical  Transactions, 
v.of.  xxx. 

||  Mettenheimer,  in  Muller’s  Archiv.  1850, 
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diseased  it  may  be,  a  vast  number  of  vesi¬ 
cles  or  cysts  that  were  invisible  to  the 
naked  eye.  The  most  striking  of  these 
have  a  wall  consisting  of  layers  of  fibres 
scattered  over  with  curved  nuclei,  and  are 
filled  with  granulated  nuclei,  or,  more 
rarely,  with  round  or  polyhedral  cells, 
some  of  which  may  contain  a  molecular  or 
granular  pigmental  matter.  In  many  of 
these  cysts,  the  nuclei  or  cells  are  reduced 
to  an  epithelial  lining  of  the  cyst ;  and  in 
some  even  this  is  absent,  and  the  barren 
cyst  is  filled  with  a  clear  or  opaline  adhe¬ 
sive  fluid. 

From  the  size  just  visible  to  the  naked 
eye,  such  cysts  vary  down  to  -^-th  of  an 
inch  in  diameter  ;  and,  together  with  these, 
are  cysts  whose  walls  (though  their  con¬ 
tents  are  like  those  of  the  others)  consist 
of  a  structureless  hyaline  membrane :  and 
these  lie  in  a  stroma  which  is  equally 
simple,  but  seems  to  develop  itself  gra¬ 
dually  into  a  fibrous  structure  circumscrib¬ 
ing  the  cysts. 

Moreover,  one  finds,  in  the  same  speci¬ 
mens,  structures  of  the  most  various  sizes, 
which,  except  in  size,  agree  completely 
with  the  last-mentioned  structureless  vesi¬ 
cles,  and  show  every  grade  of  size  down  to 
that  which  is  just  larger  than  a  nucleus. 
The  smallest  of  these  contain  a  clear  fluid, 
or  are  slightly  granulated :  in  the  larger 
there  is  a  central  nucleus,  and  to  this  are 
added  a  second,  a  third,  and  a  fourth 
nucleus,  and  so  on  till  there  appear  several 
which  fill  up  the  commensurate^  enlarged 
vesicle.  Now  in  such  a  nucleus  seems  to 
lie  the  nucleus  of  the  history  of  develop¬ 
ment  of  these  autogenous  cysts,  not  in  the 
kidney  alone,  but  in  any  part  in  which  they 
may  occur.  A  nucleus  grows  to  be  a 
cyst,  whether  a  simple  or  barren  one,  or 
one  that  has  an  endogenous  production  of 
nuclei,  or  cells,  or  any  other  structures. 
And,  perhaps,  in  the  same  specimen,  the 
earlier  history  of  the  nucleus  itself  may  be 
traced ;  for  one  sees,  together  with  the 
nuclei,  still  smaller  corpuscles  of  all  sizes, 
down  to  that  of  the  elementary  granule, 
so-called  ;  and  these,  the  larger  they  grow, 
the  more  are  they  like  nuclei ;  so  that, 
perhaps,  the  progress  of  the  disease  is  from 
these  granules,  enlarging  to  the  formation 
of  nuclei,  and  thence  pursuing  some  ab¬ 
normal  course. 

It  would  be  tedious  now  to  trace,  from 
this  general  sketch  of  their  origin,  all  the 
phases  through  which  such  cysts  may  pass. 
Rokitansky  has  done  it  amply.  We  have 
here  the  elementary  constituents.  But 
the  simple  cyst-wall  is  capable,  not  only  of 
growing,  but  of  acquiring,  by  appropria¬ 
tion  -  and  development  of  surrounding 
blastema,  the  laminar  and  nucleated  fibrous 
tissue,  which  we  find  in  its  full  estate  ; 


acquiring  these,  we  may  presume,  just  as, 
more  normally,  the  simple  membranous 
wall  of  a  new  blood-vessel  acquires,  as  it 
gi’ow's,  the  nuclei  and  fibrous  tissue  that 
belong  to  its  more  perfect  state.  Such 
might  be  the  least  abnormal  course  of  any 
cyst :  but  from  this  it  may  deviate  ;  thick¬ 
ening,  acquiring  continually  new  layers, 
calcifying,  and  in  other  ways  showing  the 
signs  of  degeneration  or  disease.  The 
contents,  also,  of  the  cyst  may  assume 
even  yet  more  various  forms  :  to  name 
only  the  extremes— they  may  retain  the 
simple  state  of  liquid  ;  or  with  liquid  there 
may  be  a  simple,  or  a  specially  secreting, 
epithelial  layer ;  or  the  contents  may 
acquire  the  structure  of  well- organised 
glands,  or  cancer,  or  some  other  tissue  ; 
and  between  these  extremes,  according  to 
conditions  which  we  have  no  power  to 
trace  or  explain,  they  may  pass  in  any  of 
the  manifold  ways  of  wrong,  the  ends  of 
which  I  shall  have  to  describe. 

Important  as  the  history  of  cysts  may 
be  in  its  direct  bearings,  yet  these  are  not 
all  that  we  may  observe  in  it.  In  their 
history  I  cannot  but  think  we  may  discern 
an  image  of  the  first  form  and  early  pro¬ 
gress  of  many  innocent  solid  tumours 
also.  For,  as  the  cyst  is  traced  from  the 
mere  nucleus,  or  even  from  the  granule, 
onwards  to  its  extreme  size  or  complexity 
of  structure  or  contents,  so,  it  is  very  pro¬ 
bable,  from  the  numerous  correspondences 
between  them,  that  these  solid  tumours 
also  have  a  similar  beginning  in  some  de¬ 
tached  element,  or  tissue-germ,  or  in  some 
group  of  such  germs,  which,  in  their 
development  and  growth,  may  coalesce, 
and  then  may  appropriate,  or  exclude  for 
absorption,  the  intervening  substance. 

Thus,  in  the  form  of  erring  nuclei,  we 
may,  I  think,  almost  apprehend  the  struc¬ 
tural  origin  of  these  cysts  and  tumours  : 
yet,  if  we  may,  the  question  still  remains 
whether  the  elementary  structures  in  which 
they  begin  be  some  new  and  special  mor¬ 
bid  elements,  or  some  natural  rudimental 
structures  perverted  from  their  normal 
course.  Rokitansky,  in  his  explanation  of 
the  cyst-formation,  implies  that  the  cyst  is 
derived  from  a  newr  element.  Mr.  Simon, 
speaking  of  the  cysts  of  the  kidney,  regards 
them  as  “  vesicular  transformations  of  the 
ultimate  structure  of  the  gland and  to 
this  view,  without  adopting  some  ingenious 
suppositions  which  lie  has  connected  with 
it,  I  would  adhere.  For,  unless  a  cyst  or 
a  solid  tumour  (assuming  this  mode  of 
their  origin  to  be  correct)  were  really  a 
transformation  of  a  nucleus,  or  a  cell,  of  the 
part  in  which  it  grows,  we  could  not 
understand  the  very  general  similarity 
that  we  find,  between  the  contents  of  cer- 
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tain  cysts  and  the  secretions  or  structures 
of  the  glands  in  or  near  which  they  occur  ; 
nor  yet  the  likeness  which  commonly 
exists  between  the  solid  tumour  and  the 
tissue  in  which  it  is  imbedded.  These 
,  things  are  as  if  the  first  beginning  of  the 
abnormal  growth  were  in  some  detached 
element  of  the  natural  tissue,  which  ele¬ 
ment,  being  perverted  from  its  normal 
course,  thenceforward  multiplies  and  grows, 
conforming,  in  nearly  all  cases,  with  the 
type,  in  minute  structure  and  composition, 
but  more  and  more  widely  deviating  from 
.  it  in  shape  and  size. 

Such  are  the  facts,  and  such  the  specula¬ 
tions  that  we  may  entertain  respecting  the 
origin,  or,  at  least,  the  smallest  visible 
beginning,  of  a  cyst  or  an  innocent  solid 
tumour.  Need  I  add  that  if  even  this  be 
true,  we  are  yet  far  from  the  explanation  of 
the  cardinal  point  in  the  pathology  of  tu¬ 
mours  —  their  continual  growing.  Why 
should  these  detached  tissue-germs,  or  any 
less  minute  and  less  isolated  portion  of  an 
.  organ,  grow  while  all  other  germs  and  parts 
that  are  most  like  them  remain  unchanged  ? 
I  have  already  confessed  my  ignorance. 

I  will  endeavour  now  to  illustrate  the 
histories  of  particular  forms  of  the  simple 
or  barren  cysts. 

1.  The  first  that  may  be  enumerated  are 
Gaseous  Cysts.  I  know,  indeed,  concerning 
them  only  the  specimens  placed  by  Hunter 
in  his  museum  but  these  should  be  ad¬ 
mired,  or  almost  venerated  ;  for  their  his¬ 
tories  include  the  honourable  names  of 
Hunter,  of  Jenner,  and  of  Cavendish.  Mr. 
Hunter  says  of  them, — “  I  have  a  piece  of 
the  intestine  of  a  hog,  which  lias  a  number 

of  air-bladders  in  it.” . “It  was  sent  to 

me  by  my  friend  Mr.  Jenner,  surgeon,  at 
Berkley,  who  informed  me  that  this  ap¬ 
pearance  is  found  very  frequently  upon  the 
intestines  of  hogs  that  are  killed  in  the 

summer  months.” . “Mr.  Cavendish  was 

so  kind  as  to  examine  a  little  of  this  air ; 
and  he  found  ‘  it  contained  a  little  fixed 
air,  and  the  remainder  not  at  all  inflam¬ 
mable,  and  almost  completely  phlogisti- 
cated.’”t . 

What  a  relic  have  we  here !  Surely, 
never,  on  an  object  so  mean  to  common 
apprehensions,  did  such  rays  of  intellectual 
light  converge,  as  on  these  to  which  were 
addressed  the  frequent  and  inquiring  ob¬ 
servation  of  Jenner — the  keen  analysis  by 
Cavendish— and  the  vast  comparison  and 
deep  reflection  of  John  Hunter!  Surely, 
never  were  the  elements  of  an  inductive 
process  combined  in  such  perfection !  Jen- 


*  Museum  of  the  Coll,  of  Surg.,  No.  153-4. 
f  See  Hunter’s  Works,  vol.  tv.  p.  98,  and  De¬ 
scription  of  PI.  xxxvii. 


ner  to  observe ;  Cavendish  to  analyse ; 
Hunter  to  compare  and  to  reflect ! 

2.  The  Sekous  Cysts  are,  of  all  the  order, 
the  most  abundant.  Their  most  frequent 
seats  are,  by  a  hundred-fold  majority,  in  or 
near  the  secreting  glands  or  membranes,  or 
the  so-called  vascular  glands  ;  but  there  is 
scarcely  a  part  in  which  they  may  not  be 
found.  '  Their  frequency  in  connection  with 
secreting  structures  has  led  some  to  hold 
that  they  are  all  examples  of  perverted 
epithelial  or  gland-cells  ;  but  their  occur¬ 
rence  in  such  parts  as  bones  and  nerves, 
among  deep-seated  muscles,  and  in  fibrous 
tumours,  makes  it  sure  that  they  may 
originate  independently  of  gland-cells  ;  * 
though  why  any  element  of  a  solid  tissue 
should  retain  the  vesicular  form  which  it 
has  in  its  germ-state,  and  in  that  form  grow, 
wTe  cannot  tell. 

Of  this  numerous  group  of  serous  cysts, 
however,  I  will  speak  at  present  of  only 
such  as  may  best  illustrate  their  general 
pathology,  and  are  of  most  importance  in 
surgical  practice  ;  and  I  will,  to  these  ends, 
refer  chiefly  to  the  cysts  in  the  neck  and  in 
the  mammary  gland. 

Single  serous  cysts  in  the  neck  form  what 
have  been  called  “  hydroceles  of  the  neck,” 
and  are  well  exemplified  by  a  specimen  in 
the  museum. f  This  is  a  single  oval  cyst, 
with  thin,  flaccid,  membranous  walls,  and 
even  now,  after  shrinking,  measures  more 
than  six  inches  in  its  chief  diameter.  It 
was  successfully  removed  by  Mr.  Thomas 
Blizard  from  between  the  platysma  and 
sterno-mastoid  muscles  ;  and  a  part  of  it  is 
said  to  have  passed  behind  the  clavicle.  It 
was  filled  with  a  clear  brownish  fluid. 

Such  cysts,  but  various  in  size  and  other 
characters,  are  more  apt  to  occur  in  the 
neck  than  in  any  other  part  of  the  body. 
Many  are  single  cysts  like  this  ;  but  others 
are  complex,  having  many  cavities,  whe¬ 
ther  separate  or  communicating  ;  and  some 
consist  of  very  numerous  cysts, — even  of 


*  Some  very  interesting  specimens  of  serous 
cysts  in  bones  are  in  the  museum  of  St.  George’s 
Hospital.  They  are  described  by  Mr.  Ca;sar 
Hawkins,  in  his  lectures  on  Tumours  in  the 
Medical  Gazette,  vols.  xxi.  xxii. ;  and  in  a 
Clinical  Lecture  in  the  same,  vol.  xxv.  p.  472. 
There  are  also  some  remarkable  specimens  of 
cysts  in  the  antrum,  in  the  museum  at  St.  Tho¬ 
mas’s  Hospital,  prepared  by  Mr.  Win.  Adams, 
who  showed  them  to  me. 

t  Mus.  Coll.  Surg.  146.  Many  well-marked 
examides  of  the  disease  in  alt  its  forms  are  re¬ 
corded  by  Dr.  O’Beirne  (Dublin  Jour,  of  Med. 
and  Client.  Sc.  vol.  vi.  p.834);  Mr.  Lawrence 
(Med.-Chir.  Trans,  vol.  xvii.  p.  44);  Mr.  Ciesar 
Hawkins  (Med.-Chir.  Trans,  vol.  xxii.  p.  231) ; 
Mr.  Liston  (Practical  Surgery,  p.  330,  ed.  1846>; 
and  others.  A  monograph  by  Wernher  (Die 
angeborenen  Cysten-Hygrome  ;  Giessen,  1843)  is 
referred  to  by  Bruch,  1.  c.,  but  1  have  not  been 
able  to  see  it. 


992 


MR.  PAGET  ON  TUMOURS. 


hundreds,  clustered  in  one  comparatively 
firm  mass. 

In  situation,  too,  they  are  various.  In 
some  cases  they  lie  in  the  front  of  the  neck  ; 
in  others,  at  one  or  both  sides  :  they  may 
lie  by  the  lower  jaw,  over  the  parotid,  by 
the  clavicle,  or  anywhere  in  the  mid-spaces. 
And  in  any  of  these  situations  they  may 
extend  very  deeply  among  the  consti¬ 
tuent  structures  of  the  neck.  Their  date 
of  origin  is  often  obscure.  In  many — 
perhaps  in  the  majority  of  cases  —  they 
appear  to  be  congenital ;  but  they  may  be 
first  observed  at  any  later  period  of  life. 
Last  year  Mr.  Lawrence  removed  a  col¬ 
lection  of  four  large  cysts  from  over  the 
parotid  gland  and  mastoid  region  of  a  man, 
twenty-eight  years  old,  who  had  observed 
their  beginning  seven  years  previously. 
Three  of  these  were  filled  with  serum — one 
with  pus. 

Of  course,  in  such  a  variety  of  forms  there 
must  be  more  than  one  kind  in  the  group 
of  cysts  that  are  thus,  for  mere  convenience, 
placed  together.  The  variety  of  origins, 
indeed,  to  which  cysts  in  the  neck  may  be 
traced,  gives  them  peculiar  interest  in  rela¬ 
tion  to  the  general  pathology  of  cysts. 

Some  are  evidently  connected  with  the 
thyroid  gland  ;  though,  being  singly  deve¬ 
loped,  and  growing  to  a  very  large  size, 
their  relation  to  it  may  be  at  length  ob¬ 
scured,  and  they  may  appear,  during  life, 
quite  isolated.  Such  an  one  is  here.*  A 
woman,  between  twenty  and  thirty  years 
old,  was  under  Mr.  Yincent’s  care,  in  St. 
Bartholomew’s  Hospital,  in  July  1841,  with 
a  tumour  in  the  front  of  her  neck  as  large 
as  the  head  of  a  child  two  years  old.  The 
tumour  contained  fluid,  which  was  twice 
withdrawn  with  a  trocar.  At  the  first 
-time  the  fluid  looked  like  serum,  but  coagu¬ 
lated  spontaneously ;  at  the  second,  it  was 
mixed  with  blood.  After  the  second  ope¬ 
ration  the  cyst  inflamed  and  discharged 
grumous  and  sanious  pus ;  but  it  also 
enlarged  quickly,  and  the  patient  died  un¬ 
expectedly,  and  rather  suddenly,  suffocated. 

The  preparation  displays  a  cyst  occu¬ 
pying  nearly  the  whole  right  lobe  of  the 
thyroid  gland  :  its  walls  are  nearly  two  lines 
in  thickness  ;  its  cavity  was  full  of  lymph, 
pus,  and  blood  ;  and  the  sudden  death  was 
due  to  a  discharge  of  a  great  part  of  its 
contents  into  the  pharynx  and  larynx, 
through  an  ulcerated  aperture  into  the 
former. 

Besides  these  cysts  which  lie  within 
the  thyroid  gland,  some  that  lie  near  to  it 
are  very  probably  of  the  same  nature- 
cysts  formed  m  some  outlying  portion  of 
the  gland,  such  as  I  referred  to  in  the  last 


*  Museum  of  St.  Bartholomew’s  Hospital,  Ser. 
xxii.  16. 


lecture.  But  of  this  mode  of  origin  we  can 
scarcely  have  a  proof  when  the  cyst  is  fully 
formed  and  largely  grown. 

Other  of  these  cysts  in  the  neck  appear 
to  be  transformations  of  vascular  tumours — 
■i.  e.  of  erectile  vascular  growths  or  nsevi. 
I  shall  refer  to  this  point  again  :  it  is  made 
probable  by  the  close  connection  which 
some  of  these  cysts  have  witli  large,  deep- 
seated  veins ;  by  the  occasional  opening 
of  blood-vessels  into  their  cavities  ;  and 
by  their  sometimes  distinctly  forming  por¬ 
tions  of  vascular  ncevi.  Thus,  a  child, 
three  and  a  half  years  old,  was  under  Mr. 
Lawrence’s  care  two  years  ago,  in  St.  Bar¬ 
tholomew’s  Hospital,  with  a  tumour  cover¬ 
ing  the  greater  part  of  the  left  side  of  the 
neck,  and  the  lower  part  of  the  cheek. 
Such  a  swelling  had  existed  from  birth,  but 
it  had  of  late  enlarged  very  much.  It  was 
composed  of  a  cluster  of  close-set  cysts, 
containing  coagulable  fluid;  but  at  its 
upper  part  a  firmer  portion  of  its  mass 
consisted  of  a  collection  of  tortuous  and 
dilated  blood-vessels,  like  those  of  a  ngevus. 
The  examination  made  of  it,  by  Mr.  Coote,* 
after  its  removal,  was  such  as  to  leave  little 
doubt  in  his  mind  that  it  had  origin  in  or 
with  a  ngevus  growth ;  and  other  cases,  to 
which  I  shall  refer  in  speaking  of  erectile 
tumours,  have  confirmed  this  view,  espe¬ 
cially  some  of  those  which  are  published 
by  Mr.  Hawkins. 

But  when  we  have  separated  all  the 
serous  cysts  in  the  neck  that  may  be  re¬ 
ferred  to  these  two  sources,  there  will  pro¬ 
bably  still  remain  many  that  we  can  assign 
to  no  such  mode  of  origin,  and  which  at 
present  we  must  class  among  primary  or 
autogenous  cysts,  independent  of  any  se¬ 
creting  structure. 

Among  these  are  some  with  fluid  con¬ 
tents  of  peculiar  viscidity — ropy,  or  lioney- 
like,  and  deriving  a  peculiar  aspect  from 
including  abundant  crystals  ofcholestearine. 
Such  contents  may  occur,  perhaps,  in  any 
cyst  in  the  neck  or  elsewhere ;  but  they 
appear  to  be  comparatively  frequent  at  or 
near  the  front  of  the  larynx.  Here  is  such 
a  cyst, f  attached  to  the  hyoid  bone  of  a 
sailor,  between  fifty  and  sixty  years  old,  in 
whom  it  had  existed  nearly  as  long  as  he 
could  remember.  It  contained  a  brownish- 
yellow,  grumous,  honey-like  fluid,  with 
abundant  crystals  of  cholestearine. 

Last  year  Mr.  Lawrence  had,  at  St.  Bar¬ 
tholomew’s  Hospital,  a  patient,  thirty-five 
years  old,  on  the  left  side  of  whose  neck, 
directly  over  and  closely  attached  to  the 


*  Lecture,  by  Mr.  Lawrence,  in  the  Medical 
Times,  November  30,  1850. 

t  Mus.  Coll.  Surg.  148.  The  cysts  which  Mul¬ 
ler  describes  under  the  name  of  cholesteatoma  are 
quite  different  from  these,  and  will  be  noticed 
with  the  cutaneous  cysts  in  the  next  lecture. 
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tliyro-hyoid  membrane,  was  a  smooth  oval 
tumour,  about  an  inch  in  length.  He  had 
observed  a  regular  increase  ot  this  tumour 
for  five  or  six  years  ;  but  its  bulk  and  de¬ 
formity  alone  were  inconvenient.  Mr. 
Lawrence  freely  cut  into  it,  and  let  out  a 
thick  honey-like  fluid,  in  which  large  groups 
of  crystals  of  cholestearine  were  visible 
even  with  the  naked  eye.  The  cyst,  after 
the  incision,  suppurated,  and  then  the 
wound  healed,  and  the  patient  left  the  hos¬ 
pital  quite  well. 

I  may  add  that  such  cysts  as  these  are 
not  uncommon  near  the  gums,  lying  usually 
beneath  the  reflection  of  the  mucous  mem¬ 
brane  from  the  gum  to  the  cheek.  Their 
occasional  large  size,  and  their  thick  walls 
obscuring  the  sense  of  fluctuation,  may  make 
them  at  first  look  formidable.  A  woman, 
thirty-eight  years  old,  was  under  my  care 
last  September,  in  whom,  at  first  sight,  I 
could  not  but  suppose  something  was  dis¬ 
tending  the  antrum,  so  closely  was  the 
deformity  of  the  face  due  to  such  diseases 
imitated.  But  the  swelling  was  soft  and 
elastic,  and  projected  the  thin  mucous 
membrane  of  the  gum  of  the  upper  jaw, 
like  a  half-empty  sac.  I  cut  into  the  sac, 
and  let  out  nearly  an  ounce  of  turbid 
brownish  fluid,  sparkling  with  crystals  of 
cholestearine.  The  posterior  wall  of  the 
cyst  rested  in  a  deep  excavation  on  the 
surface  of  the  alveolar  border  of  the  upper 
jaw, — an  adaptation  of  shape  attained,  I 
suppose,  as  the  result  of  the  long-continued 
pressure  of  the  cyst,  which  had  existed  six 
years. 

At  nearly  the  same  time  a  young  man 
was  under  my  care  with  a  similar  swelling 
of  larger  size,  which  he  ascribed  to  an  in¬ 
jury  of  the  gum  or  alveolar  border  of  the 
upper  jaw  only  six  months  previously.  In 
neither  of  the  cases  could  I  find  any  disease 
of  the  maxillary  bone ;  but  I  believe  it 
sometimes  exists  in  intimate  connection 
with  these  cysts. 

In  no  organ  is  the  formation  of  cysts 
more  important  than  in  the  mammary 
gland.  Every  variety  of  them  may  be 
found  here  :  but  I  will  speak  at  present  of 
only  the  serous  cysts. 

Some  of  these  cysts  are  dilated  ducts,  or 
portions  of  ducts  grown  into  the  cyst-form. 
During  lactation,  cysts  thus  derived  may  be 
filled  with  milk,  and  may  attain  an  enor¬ 
mous  size,  so  as  to  hold,  for  example,  a  pint 
or  more  of  milk.*  In  other  cases  they 
may  contain  the  remains  of  milk,  as  fatty 
matter,  epithelial  scales,  &c.  ;  or  they  may 


*  See  a  case  by  M.  Jobert  de  Lamballe,  in  the 
Medical  Times,  Jan.  4,  11,  1845,  and  a  collection 
of  cases  by  Mr.  Birkett,  in  one  of  which  ten  pints 
of  milk  were  evacuated  (Diseases  of  the  Breast, 
p.  200). 


be  filled  with  transparent  watery  fluid,  with¬ 
out  coagulable  matter  •*  but  much  more 
commonly  they  contain  serous  fluid,  pure,  or 
variously  tinged  with  blood  or  its  altered 
colouring  matter,  or  with  various  green,  or 
brown,  or  nearly  black  fluid.f 

The  complete  proof  of  the  origin  of  some 
of  these  cysts  as  dilated  portions  of  ducts, 
is,  that  by  pressure  they  may  be  emptied 
through  the  nipple,  or  that  bristles  may  be 
passed  into  them  from  the  orifices  of  tubes. 
But  although  these  facts  may  be  often  ob¬ 
served,  yet  I  agree  with  Mr.  Birkett  in 
thinking  that  the  majority  of  cysts  in  the 
mammary  gland  are  formed  in  the  manner 
of  the  renal  cysts,  to  which,  indeed,  they 
present  many  points  of  resemblance. 

The  most  notable  instances  of  mammary 
cysts  are  those  in  which  the  whole  of  the 
gland  is  found  beset  with  them.  This  may 
occur  while  the  proper  substance  of  the 
gland  appears  quite  healthy  but  I  think 
it  is  more  commonly  concurrent  with  a 
contracted  and  partially  indurated  state  of 
the  gland, — a  state  which,  independent  of 
the  cysts,  appears  similar  to  cirrhosis  of 
the  liver,  and  has,  I  think,  been  named 
cirrhosis  of  the  mammary  gland.  Its  coin¬ 
cidence  with  cysts  proves  its  nearer  relation 
to  that  shrivelled  and  contracted  state  of 
the  granular  kidney  with  which  the  renal 
cysts  are  so  commonly  connected ;  or,  per¬ 
haps,  more  nearly  to  the  shrivelled,  indu¬ 
rated  state  of  the  lung  that  may  coincide 
with  dilatation  of  the  bronchi. 

The  cysts  in  these  cases  are  usually  of 
small  size,  thin- walled,  full  of  yellow,  brown, 
green,  and  variously  deep-coloured  fluids, — 
fluids  that  are  usually  turbid,  various  in 
tinge  and  density,  but  not  usually  much 
denser  than  serum.  They  do  not  lie  in 
groups,  but  are  scattered  through,  it  may  be, 
the  whole  extent  of  the  gland.  Similar 
small  cysts  are  sometimes  found  in  connec¬ 
tion  with  hard  cancer  of  the  breast ;  and  in 
this  case  they  have  been  called  by  Mr. 
Hunter  and  others  “cancerous  hydatids 
but  their  proper  relation  hi  such  cases  ap¬ 
pears  to  be,  not  with  the  cancer,  but  with 
the  coincidently  shrivelled  gland. 

In  this  disease  of  the  mammary  gland 
there  is  no  reason  to  believe  a  malignant 
nature,  though  the  coincidence  with  cancer 
appears  not  rare.  Yet  the  diagnosis  be¬ 
tween  it  and  cancer  is  not  always  clear, 
and  many  breasts  have  been  removed  in  this 


*  Brodie,  Lectures  on  Pathology  and  Surgery, 
p.  155. 

t  Their  various  contents  are  well  shown  in 
Cooper’s  Illustrations  of  Diseases  of  the  Breast, 
pi.  i. ;  and  a  full  account  of  all  the  diseases  of 
this  class  is  given  by  Mr.  Birkett  in  his  work 
already  cited. 

$  Two  such  cases  are  described  by  Sir  B.  C. 
Brodie— Lectures  on  Pathology  and  Surgery,  p. 
139. 
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Uncertainty.  I  saw  such  a  case  two  years 
•ago.  A  woman,  50  years  old,  had,  in  her 
left  breast,  just  below  the  surface  of  the 
mammary  gland,  a  small  smooth,  oval,  and 
moveable  tumour.  It  felt  firm,  but  not 
hard  j  but,  external  to  it,  in  a  line  extend¬ 
ing  towards  the  axilla,  were  two  or  three 
small  round  “  knots,”  scarcely  so  large  as 
peas,  and  quite  hard.  ,  In  the  axilla  was  an 
enlarged  gland.  The bre'^.yifas  soft,  flaccid, 
and  pendulous,  The  tumour  was  sometimes 
painful,  and  a ierpfls-  and  "b^pof^fluid  often 
flowed  irom ° tne  mpp^.  TEm-  patient/s 
youngest  child  was  sixteen  years  old,  arid 
the  tumouy.t,ha4  bep^iupotic^d^ix  months, 
having  arisen, without  evident  pause’.1,  Udiere 
was  doubt  enough  about  the  diagnosis  of 
this  ease  to  suggest  that  the  tumour  should 
first  be  cut  into.  ...^y4lri%ipn  e^ose'^lHo 

cavity  of  a  cyst '^uli  ofdaiflyf  urfefd  greenish 
jyxj  ,‘flTiw  snibiwuOTios  fna?a  jw  $38  wo 

fluid,  and  near  it  many  more  cysts,  bnni- 

&rT  cys%^/perf.a(^pW  ‘ttie.  wliolej '  exteni^o^Vhe 

g¥ana,°ancL  Aiewylioter  ^rieasV was’ 'therefore 
ftp  Jo  ’aapirkaail  v-ait.Jiowfn  >oi«  aievt*  oao/w 

removed.  ,Manv  of tn^  cysts hompuinieat eel 

wifn  iaritifeVous.  tribes. ,  from' which  bristles 
jxjoL,  vy.POOiON  hoxrxolpbM)  igfudji£r  wm 

existed,  with  many  ot  much  smaller  size. 

{Mw  ’too  -Jos  Tr  *TUj  bin  it  anyuuo'i  .&v  8 wifi 

in  more  usual  cases,  one  cyst  has  a  yet 

«  oJui  oxsanatouTuiTi  yd  aiaalroo  nonw  tcih 

greater  predominance  over  others,  or  even 

Tihup’-  vm  vavuivcu  meamog  8i  -.a ay:),  zuoioa 

exists  alone:  ,  Sometimes,  lifsuchiristances, 
.>»•  laujLw  kiayo  saoaTlo  s/nodT  /..Cdaa&gaori 
the  removal  or  laying  open  ot  one  fir  go 
.  bu4  Ruot.uaoo'hSnm?  yoxit,  tit  crinoT 

cyst  has  b^en  sufficient :  but  m  some, 

smaller  6ysfs  r  neglected  ¥iav.e  eiilargea/and' 

2 Sfivue  areya-boowrio  soaeo  fo  asrira  e \ao9ri 
tlie  disease  has  appeared  to  recur. f 
flux  .  ,  cleorfoo  /*yjj!>az9  .pujoett 

Jlrne,'  single  cysts#  The 


glandular  or  ,  other  tissue.  But  of  these 
proliferous  cysts  I -will  Speak  in  the  next, 
lecture.* 


3.  Of  Synovial  Cysts  I  need  say  very 
^ylriTjnder  the  name  may  be  included 


all  the  anormal  bursie,  or  ganglions,  as  they 

j»</>  ledtOst  TW.'J-  ii-iJii  ye;.  !h;„  _ _ 


are 


called 


‘  Tit '  These/  a^aih,,  t  wo  methods 
of  formation  pfobably  obtain.  Some,  of 
which  the  b^sc^exanimb' 1  is  the  brirsa  '<m| 
the  patella  and  its  ligament,  are  merely 
enlargements,  with  various  transformations, 
of  hursec  nat  urally  existing.  Not  materially 
different  !frbm  "tflrafe  a're  the  bursrc  wlnra. 
foyiri 'anew’ in’ par  ts  subjected  to  occasidflM 
focHMsed  ' pressure,  wliieh  appedhIrf8 


hieh 


4 

fsize  ; 

/I  or  no 


am 

ids 


year^ 


If 


fluid  si 


c¥irfs  winch  “conMmytftJ  ^aimptest1  fluid 
arid  which  have  'Ihe.'.sirhplest  walls, ^ abe  ai 


cf  s5t  walls.1  artel,  much  .ipore,  friar  calc 
,yp' y.  Axobiur xiofflw  .Moon. out  fa  arixa 
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larging,  then  bursting  and  discharging 
their  mucous  content's,  and  then  replaced 
by  others  following  the  same  morbid  course. 
Or,  instead  of  clusters  of  such  cysts,  one 
alone  of  larger  size  and  simpler  structure 
may  be  found.* 

The  Cowperian  cysts  appear  to  be  con¬ 
nected  with  the  Cowper’s  or  Duvernoy’s 
glands  in  the  female.  Whether  arising 
from  dilatation  of  the  duct,  or  from  cystic 
transformation  of  the  elementary  structures 
of  the  gland,  cannot  be  yet  stated  ;  but,  in 
the  exact  position  of  the  Cowper’s  gland, 
and  projecting  into  the  vagina  near  its 
orifice,  a  cyst  is  often  found,  of  regular 
oval  shape,  thin  walled,  of  uncertain  size, 
but  growing  sometimes  to  the  capacity  of  a 
pint.  Commonly  the  contents  of  such  a 
cyst  are  a  colourless,  pellucid,  or  opaline 
ropy  fluid,  like  that  found  in  the  closed-up 
gall-bladder.  But  from  this  they  often 
vary.  I  have  seen  the  contents  of  such 
cysts  like  the  ink  of  the  cuttle-fish,  like  the 
fluid  of  melanotic  tumours,  and  like  thick 
turbid  coffee  ;  or,  to  the  sight,  they  may 
exactly  resemble  fluid  fsecal  matter.f 
Moreover,  these  cysts  are  very  apt  to  in¬ 
flame  and  suppurate.  Many  abscesses  pro¬ 
jecting  into  the  vagina  have  in  these  their 
origin  ;  and  the  treatment  these  abscesses 
receive,  by  free  incision,  is,  I  believe,  ap¬ 
propriate  for  the  cysts  under  all  condi¬ 
tions. 

It  is  not  apparent  upon  what  the  varieties 
in  the  contents  of  these  cysts  depend. 
The  only  instances  that  I  could  minutely 
examine  were  the  two  following.  In  the 
first,  a  woman,  25  years  old,  under  the 
care  of  Dr.  West,  had  a  smooth  oval 
swelling  in  the  lower  and  fore  part  of 
the  right  labium,  nearly  an  inch  in 
diameter.  This  had  been  observed  slowly 
increasing  for  six  years,  and  had  com¬ 
menced  three  months  after  parturition. 
It  was  not  painful.  I  punctured  it,  and 
let  out  about  three  drachms  of  pellucid 
fluid,  like  mucus,  or  the  white  of  egg.  The 
cyst  had  a  polished  white  internal  surface, 
and  the  fluid  containednumerouscorpuscles, 
like  very  large  white  blood -corpuscles,  and 
like  such  as  are  commonly  found  in  the 
tenacious  fluid  of  bursce.  The  cyst  closed 
on  the  healing  of  the  wound. 

In  the  other  case,  the  patient  was  45 
years  old,  and  under  the  care  of  Mr.  Stanley. 
The  tumour  was  nearly  regularly  oval, 
occupying  the  whole  length  of  the  right 
labium,  and  obstructing  the  vagina.  She 


*  A  remarkable  example  of  a  cyst  thus.  I  sup¬ 
pose,  originating:,  is  in  the  Museum  of  the  Mid¬ 
dlesex  Hospital. 

f  As  in  a  case  related  by  Mr.  Carsar  Hawkins 
in  his  Lectures,  Medical  Gazette,  vol.  21  ; 
and  in  two  cases  by  Lebcrt,  Abhandlungen, 
p.  109. 


;  had  observed  it  increasing  for  four  years  : 
l  it  was  painless,  but  had  been  often  struck. 
,  A  free  incision  gave  issue  to  about  fourteen 
!  ounces  of  thick,  inodorous,  dark  brown 
!  fluid,  like  turbid  coffee.  The  walls  of  the 
cyst  were  about  one-third  of  a  line  thick, 
tough,  compact,  and  closely  connected  with 
i  the  surrounding  tissues.  Mr.  Abernethy 
|  Kingdon,  who  examined  the  contents,  found 
|  abundant  moleculajt*  matter,  and  granule- 
|  masses,  together  with  groups  of  cells,  ap- 
I  parently  resembling  epithelial  cells  of  various 
sizes. 

5.  The  Sanguineous  Cysts,  or  cysts 
containing  blood,  are,  probably,  in  many 
instances,  very  nearly  related  to  the  serous. 
Some  may  be  explained  by  an  accidental 
;  haemorrhage  into  the  cavity  of  a  serous 
:  cyst ;  an  event  corresponding  with  the 
transformation  of  a  common  hydrocele  into 
an  haematocele.  The  contents  of  "some  of 
these  cysts  are,  indeed,  just  like  those  of  an 
haematocele ;  with  fluid,  and  coagulated, 
j  and  variously  decolorized  blood.*  But 
some  cysts  appear,  from  their  origin,  to 
contain  blood ;  and  this  blood,  I  think, 
always  remains  fluid  till  it  is  let  out,  while 
that  which  collects  by  haemorrhage  into  a 
serous  cyst  is  generally  partially  or  wholly 
coagulated.  Some  of  these  cysts  with  blood 
are  found  in  the  same  positions  and  cir¬ 
cumstances  as  the  serous.  Thus,  in  the 
neck,  a  series  of  cases  of  blood-cysts  might 
be  collected,  exactly  corresponding  with 
the  serous  cysts  in  that  part,  and,  like 
them,  probably  derived  from  various  origins, 
some  lying  in  the  thyroid  gland,  some  near 
it,  some  traceable  to  connection  with  vascu¬ 
lar  nsovi,  some  of  proper  origin. 

Of  the  last  class  one  appeared  to  be,  which 
was  in  St.  Bartholomew  ’s  Hospital  several 
years  ago,  and  of  which  a  drawing,  made 
at  the  time,  shows  the  general  characters. 
A  lad,  about  16  years  old,  was  under 
Mr.  Stanley’s  care,  with  a  large,  oval,  and 
somewhat  pendulous  swelling  in  the  left 
side  of  the  neck,  which  had  existed  many 
years,  and  appeared  merely  subcutaneous. 
It  wras  punctured,  and  about  sixteen  ounces 
of  fluid  blood  escaped,  which  soon  coagu¬ 
lated.  After  this  the  cyst  closed, — a  result 
more  favourable  than  may  generally  be  an¬ 
ticipated  from  such  simple  treatment. 

In  the  parotid  gland,  also,  cysts  contain¬ 
ing  fluid  blood  have  peculiar  interest. 
Nearly  two  years  ago  I  assisted  Mr.  Stanley 
in  the  removal  of  one,  which  lay  quite 
within  the  parotid  of  a  gentleman  about 


*  Such  haemorrhages  are  frequent  in  evsts  of 
the  thyroid  gland  (Frerichs,Rokitanskv ;  Museum 
of  the  College  of  Surgeons,  1502).  Thus,  also, 
we  may  explain  the  haematocelesof  the  spermatic 
i  ord,  as  in  Mus.  Coll.  Surg,  2460 ;  and  Museum 
ht.  Bartholomew’s,  Ser.  28, 11. 
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40  years  old.  It  liad  been  for  some  years 
increasing  in  size,  and  lay  beneath  some 
branches  of  the  facial  nerve,  from  which 
the  need  of  separating  it  without  injury 
made  its  removal  very  difficult.  This, 
however,  was  accomplished,  and  the  patient 
remains  well. 

At  nearly  the  same  time,  a  man,  25  years 
old,  was  under  my  care  with  a  similar  cyst, 
which  had  been  increasing  without  pain  for 
two  years.  It  lay  in  the  parotid,  but  very 
near  its  surface.  I  punctured  it,  and 
evacuated  two  or  three  drachms  of  bloody- 
looking  fluid,  witli  some  grumous  and 
flocculent  paler  substance  intermingled. 
This  fluid  coagulated  like  blood,  and  con¬ 
tained  blood  corpuscles,  much  free  granular 
matter,  crystals  of  cholestearine,  and  what 
appeared  to  be  white  corpuscles  of  blood 
acquiring  the  character  of  granule-cells. 
The  cyst  filled  again  with  similar  fluid  after 
being  thus  evacuated :  I  therefore  dissected 
it  from  the  parotid  gland,  and  the  patient 
recovered. 

Occasionally,  one  meets  with  sanguineous 
cysts,  -which  derive  a  peculiar  aspect  from 
a* * * §  columnar  or  fasciculated  structure  of 
their  interior,  making  them  look  like  the 
right  auricle  of  a  heart.  This  was  singu¬ 
larly  the  case  in  one  which  I  assisted  Mr. 
Macilwain  to  remove  from  over  the  lower 
angle  of  the  scapula  of  a  lad  15  years  old. 
It  had  existed  more  than  eight  years,  and 
grew  rapidly  while,  in  the  last  year,  he  was 
actively  at  work.  It  was  now  also  painful. 
It  felt  like  a  fatty  tumour  ;  but  proved  to 
be  a  cyst  thus  fasciculated  like  an  auricle, 
with  a  finely  polished  internal  surface,  and 
containing  about  an  ounce  and  a  half  of 
liquid  blood.  Its  walls  were  from  one  to 
two  lines  in  thickness,  and  seemed  in  great 
part  made  up  of  small  cells,  such  as  one 
sees  in  a  bronchoceJe,  full  of  serous  and 
bloody-looking  fluids.  IST o  trouble  followed 
the  operation  ;  and  the  patient  was  well 
for  at  least  seven  years  after  it.* 

A  cyst  presenting  the  same  peculiarity 
of  internal  surface  was  removed  by  Mr. 
Stanley,  in  October  1848,  from  over  the 
pubes  of  a  boy  13  years  old.  It  was  ob¬ 
served  increasing  for  nine  months,  and  part 
of  it,  consisting  of  a  simple  thin-walled 
serous  cyst,  was  transparent :  but  behind, 
and  projecting  into  this,  was  a  more  thickly 
walled  cyst,  containing  about  a  drachm  of 
dark  liquid  blood,  and  on  its  surface  fasci¬ 
culate  and  polished  like  an  auricle.  Its 
walls  were  well  defined,  formed  of  fibro- 
•cellular  tissue  imperfectly  filamentous  and 
nucleated  ;  and  I  could  find  no  epithelium 
ining  in  it.  The  operation  Avas  successful. 

It  is  not  improbable,  I  think,  that  both 


*  The  cyst  is  in  the  Museum  of  St.  Bartholo- 
meiv’s,  ser.  xxxv.  38. 


these  cases  may  have  had  their  origin  in 
vascular  nsevi,  like  other  cysts  containing 
blood,  to  which  I  shall  refer  in  speaking  of 
erectile  tumours.  I  Avill  now  only  refer  to 
certain  cysts  which,  without  any  erectile 
formation,  appear  to  be  derived  from  por¬ 
tions  of  veins  dilated,  and  thus  obstructed 
and  shut-off  from  the  stream  of  blood. 
Such  an  one  was  removed  by  Mr.  Lloyd, 
many  years  ago,  from  a  man’s  thigh.  It 
lay  in  the  course  of  the  saphena  vein  ;  but 
neither  that,  nor  any  other  considerable 
vein,  was  divided  in  the  operation,  or  could 
be  traced  into  the  cyst.  This  cyst*  Avas  of 
spherical  form,  about  an  inch  and  a  half  in 
diameter,  closed  on  all  sides  ;  its  Avails  were 
tough,  and  polished  on  their  inner  surface  ; 
it  was  full  of  dark  fluid  blood,  and  its  ve¬ 
nous  character  was  manifested  by  two 
valves,  like  those  of  veins,  placed  on  its 
inner  surface.  On  one  of  these  a  soft 
lobed  mass,  like  an  intra-cystic  growth,  is 
seated.+ 

6.  Cysts  containing  oil  or  fatty  matter, 
without  any  more  highly  organized  sub¬ 
stance,  are  very  rare.  Many  contain  fatty 
matters  mingled  with  serous,  epithelial,  and 
other  substances  ;  but  in  these  the  fatty 
constituent  is  probably  the  result  of  the 
degeneration  of  the  other  contents.  Some, 
however,  appear  to  contain  fatty  matter 
alone.  Mr.  Hunter  preserved  a  specimen^ 
of  what  he  marked  as  “  oil  from  an  adipose 
encysted  tumour.”  It  avus  taken,  I  be¬ 
lieve,  from  a  cyst  that  grew  “  between  the 
bony  orbit  and  the  upper  eyelid”  of  a  young 
gentleman.  When  recent,  it  Avas  described 
as  “  pure  oil,  perfectly  clear  and  sweet, 
which  burnt  with  a  very  clear  light,  and 
did  not  mix  with  aqueous  fluids,  and,  when 
exposed  to  cold,  became  as  solid  as  the 
human  fat.” 

Lately  Mr.  Wormald  removed  a  small 
cyst  from  a  Avoman’s  breast,  the  contents 
of  Avhich  appeared  to  be  pure  oily  matter, 
that  congealed  into  a  substance  like  lard, 
and  contained  crystals  of  margarine,  but 
no  organized  corpuscles. 

7.  Colloid  Cysts  are  at  present  a  very 
ill-defined  group  ;  the  term  “  colloid”  being 
used  by  Frerichs,§  and  other  recent  German 
■writers,  for  all  those  morbid  materials  that 
are  pellucid,  jelly-like,  flickering,  half-solid, 
or  more  or  less  closely  resembling  the  ma¬ 
terial  found  in  gelatiniform,  alveolar,  or 
colloid  cancer.  Such  a  material  is  common 


*  Museum  of  St.  Bartholomew’s  Hospital,  Ap¬ 
pendix  10. 

t  In  the  Museum  of  King’s  College  is  a  large 
cyst  removed  from  a  thigh,  into  which  it  is  said 
the  saphena  vein  opened. 

i  Mus.  Col.  Surg.,  181,  Pathological  Catalogue, 
vol.  iv.  p.  177. 

§  Ueber  Gallert-  oder  Colloid-Geschwulste,. 
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in  the  cysts  of  bronchoceles,  and  in  those 
of  the  kidneys,  especially,  I  think,  in  those 
which  are  not  associated  with  contraction 
of  the  renal  substance,  and  which  Baillie, 
and  other  writers  of  his  time,  described  as 
hydatid  disease  of  the  kidney. 

The  contents  of  these  cysts  may  present 
the  most  diverse  conditions  ;  may  be  of  all 
densities,  from  that  of  dilute  serum  to  that 
of  a  firm  jelly ;  may  range  between  pellu- 
cidity  and  the  thickest  turbidness  ;  may  be 
of  all  hues  of  yellow,  olive-green,  orange, 
brown,  pink,  and  nearly  black.  The  thick 
and  pellucid  contents  of  such  renal  cysts  are 
enumerated  as  examples  of  colloid  matter, 
— so  are  the  contents  of  ranulce,  and  of 
many  bursae  ;  but  the  type  is  the  material 
of  the  so-called  colloid  cancer.  This,  how- 
over,  is  beyond  the  range  of  the  present 
course  of  lectures  ;  and  I  shall  pass  by  it, 
referring  to  the  already  cited  works  of  Fre- 
richs  and  Rokitansky,  and  to  that  of 
Bruch, ^  for  the  best  information  yet  sup¬ 
plied. 

8.  The  last  group  of  cysts  of  which  I 
shall  now  speak  includes  such  as  contain 
secreted  fluids,  like  those  of  the  glands,  by 
the  dilated  ducts  or  transformed  elements 
of  which  they  are  formed.  Such  are  the 
cysts  in  the  breast  that  contain  milk,  and 
probably  many  instances  of  ranula.  The 
origin  of  the  former  is,  probably,  in  dilata¬ 
tion  of  lactiferous  ducts  ;  that  of  the  latter 
is  uncertain.  But  the  examples  of  this 
group,  of  which  I  wish  more  particularly 
to  speak,  are  the  seminal  cysts,  including 
under  this  name  those  that  are  usually 
called  encysted  hydroceles,  or  hydroceles 
of  the  spermatic  cord.  Their  various  forms 
are  fully  described  by  Mr.  Curling, f  and 
are  well  illustrated  by  specimens  in  the 
Museum  of  the  College* * * §.^  They  are  usually 
thin-walled  spherical  or  oval  cysts,  im¬ 
bedded  in,  and  loosely  connected  with,  the 
tissue  of  the  cord.  Their  most  frequent 
seat  is  just  above  the  epididymis,  but  they 
may  be  found  in  any  part  of  the  spermatic 
cord.  Their  walls  are  formed  of  fibro- 
cellular  tissue,  and  they  may  be  lined  with 
delicate  tesselated  epithelium.  Their  con¬ 
tents  are  usually  a  colourless  slightly  opa¬ 
line  fluid,  like  water  with  which  a  little 
milk  has  been  mingled. 

The  discovery  was  made  at  the  same  time 
and  independently  by  Mr.  Lloyd  and  Mr. 
Liston,  §  that  the  fluid  obtained  from  these 

*  Ueber  Carcinoma  alveolare  nnd  den  alveo- 
laren  Gewebstypus  ;  in  Henle  andPfeufer’s  Zeit- 
schr;ft.  vii.  357,  1849. 

f  Treatise  on  Diseases  of  the  Testis,  &c. 

t  Especially  Nos.  2456  to  2459. 

§  Medico-Chirurgical  Trans.,  vol.  xxvii.  pp. 
^16  and  368.  See,  also,  a  paper  by  Mr.  Curling, 
in  the  Monthly  Journal  of  Med.  Science,  x.  p. 
1023. 


f  cysts  usually  contains  the  seminal  filaments 
j  or  spermatozoa.  Repeated  observations  have 
confirmed  their  discovery ;  and  both  the  ex¬ 
istence  of  these  bodies,  and  the  usual  cha¬ 
racters  of  the  fluid,  justify  the  speaking  of  it 
as  a  diluted  or  imperfect  seminal  fluid,  and, 
therefore,  of  the  cysts  as  “  seminal  cysts.” 

It  was  my  lot,  I  believe,  first  to  dissect 
some  of  these  cysts  •*  and  I  found  that 
they  had  no  open  communication  or  other 
connection  with  any  part  of  the  secretory 
apparatus  of  the  testicle,  and  that  their 
relation  to  the  epididymis,  on  which  they 
lay,  was  such  as  to  forbid  the  supposition 
of  the  seminal  secretion  being  trans¬ 
mitted  to  them  from  the  tubes.  I  sug¬ 
gested,  therefore,  that  these  cysts  were 
formed  quite  independently  of  the  tubes  ; 
and  that,  being  seated  near  the  organ  that 
naturally  secretes  the  semen,  they  possessed 
a  power  of  secreting  a  similar  fluid’; 
just  as  cysts  beneath  the  hairy  parts  of 
the  body  may  produce  hair  and  epider¬ 
mis,  and  the  ordinary  products  of  the 
skin.  The  explanation  was,  I  believe, 
deemed  unsatisfactory ;  but  it  is  supported 
by  the  later  investigations  of  other  cysts, 
especially  of  those  to  which  I  have  already 
referred,  growing  in  the  thyroid  and  mam¬ 
mary  glands.  While  we  find  that  perfect 
gland-substance  may  grow  from  the  walls 
of  these,  it  cannot  seem  singular  if,  in  a 
cyst  lying  near  the  testicle  or  its  duct, 
materials  like  the  secretion  of  the  testicle 
should  be  formed.  The  growth  and  nutri¬ 
tion  of  gland-tissue,  and  the  formation  of 
gland-secretion,  are  so  nearly  parallel  pro¬ 
cesses,  that  the  proof  of  the  former  occurring 
in  one  group  of  cysts  removes  all  improba¬ 
bility  from  the  belief  that  the  latter  may 
occur  in  another  group. 

If,  then,  we  may  regard  these  seminal 
cysts  as  autogenous,  and  may  arrange  them 
with  those  of  the  kidney  and  other  glands, 
which  are  derived  from  the  transformation 
and  over-growth  of  isolated  nuclei  or  cells, 
they  may  supply  some  facts  of  interest  to 
the  general  pathology  of  cysts.  Espe¬ 
cially  we  may  observe  that  in  different 
specimens  of  these  “  hydroceles  of  the 
cord,”  or  in  the  same  at  different  times, 
the  contents  may  be  either  a  seminal  fluid 
or  an  ordinary  serous  fluid.  In  one  of  the 
cases  in  which  I  dissected  a  seminal  yst, 
there  existed,  besides  that  which  contained 
seminal  fluid,  another  larger  cyst,  above 
and  separate  from  the  testicle  and  tunica 
vaginalis ;  but  this  contained  only  serous 
fluid  like  that  of  a  common  hydrocele.  Now 
this  diversity  is  common  among  cysts. 
Those  in  the  kidney  may  contain  the  ma¬ 
terials  of  urine,  but  they  more  commonly 
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do  not ;  those  of  the  lactiferous  tubes  may 
contain  either  milk  or  some  form  of  serous 
fluid ;  ovarian  cysts  may  at  one  period 
produce  hair  and  the  other  growths  and 
secretions  from  skin,  and  then,  casting  off 
these,  they  may  produce  only  serous  or 
some  other  fluid. 

In  different  cysts  this  diversity  of 
contents  may  sometimes  depend  on  differ¬ 
ence  of  origin  or  of  early  construction,  j 
But  when  it  happens  in  different  periods  of 
the  same  cyst,  it  illustrates  the  geueral  rule 
that,  in  the  course  of  time,  cysts  are  apt 
to  degenerate,  and  to  produce  less  and  less 
highly  organized  substances  or  secretions. 
This  degeneration  does  not  take  place  in 
any  certain  time  ;  but  generally  the  larger 
a  cyst  grows  the  less  organized  are  its  pro¬ 
ducts  ;  as  if  nearly  all  the  formative  force 
were  expended  in  growth,  and  little  re¬ 
mained  available  for  secretion.  Generally, 
also,  the  longer  a  cyst  has  lived  the  less 
organized  are  its  products.  However, 
these  rules  are  only  general ;  and  I  met 
with  a  remarkable  exception  to  them,  last 
year,  in  a  seminal  cyst  which  had  existed 
for  many  years  in  a  man  more  than  70  years 
old.  I  withdrew  from  it  eighteen  ounces 
of  fluid,  laden  with  seminal  filaments,  and 
no  fresh  accumulation  took  place. 

I  have  spoken  of  these  seminal  cysts  as 
separate  from  the  testicle  and  tunica  vagi¬ 
nalis.  Mr.  Lloyd  believed  that  in  some 
cases  he  had  obtained  fluid  containing  the 
spermatozoa  from  hydroceles  of  the  tunica 
vaginalis  ;  and  his  belief  has  been  lately 
confirmed  by  the  examination  of  a  case 
after  death.  The  specimen  which,  through 
his  kindness,  I  am  able  to  show,  presents 
the  ordinary  appearances  of  a  common 
hydrocele,  except  that  the  inner  surface  of 
the  tunica  vaginalis  is  uneven  with  a  few 
small  depressions  or  pouches  from  it.  This 
hydrocele  had  been  repeatedly  tapped  ;  the 
fluid  had  always  the  ordinary  serous  ap¬ 
pearance  of  that  of  common  hydrocele  ;  but 
it  always  contained  abundant  seminal 
filaments.  Can  we  suppose,  then,  that  the 
tunica  vaginalis  has  the  power  of  secreting 
seminal  fluid  ?  or,  were  there  in  this  case 
minute  secreting  cysts  which,  by  dehis¬ 
cence,  discharged  their  seminal  fluid  into 
.  the  cavity  of  the  tunica  vaginalis,  as  some¬ 
times  ovarian  cysts  by  spontaneous  open¬ 
ings  discharge  their  contents  into  one 
another,  or  into  the  cavity  of  a  parent 
cyst?  Iam  disposed  to  think  this  latter 
explanation  the  more  probable  ;  but  as  yet 
the  facts  are  too  few  to  justify  any  conclu¬ 
sion. 


&cbtcfos. 


On,  Syphilitic  Eruptions ,  with  especial 
reference  to  the  Use  of  Mercury.  Il¬ 
lustrated  by  Cases.  By  Thomas  Hunt, 
M.R.C.S.E.,  L.S.A.,  &c.  Pamphlet, 
8vo.  pp.  25.  London:  Churchill. 
1851. 

Mr.  Hunt  in  this  paper  endeavours  to 
establish  the  opinion  that  the  non-mer¬ 
curial  treatment  of  syphilis  leads  to  the 
production  of  secondary  eruptions:  and, 
that,  for  the  cure  of  either  form  of  the 
malady,  mercury  is  indispensable.  The 
author's  mode  of  exhibiting  this  remedy 
is  not,  however,  by  its  long-continued 
use,  but  by  administering  it  fully  and 
rapidly,  then  withholding  it  for  a  time, 
and  again  resuming  its  administration. 
Under  the  opposite  plan,  Mr.  Hunt 
states  that  the  mineral  produces  inju¬ 
rious  effects.  Without  the  exhibition 
of  mercury,  syphilitic  diseases,  which 
the  author  considers  to  be  one  disease 
modified  by  constitutional  peculiarities, 
are  supposed  by  Mr.  Hunt  to  remain 
dormant  in  the  system.  The  supposed 
cures  of  the  disease  by  non-mercurial 
treatment  Mr.  Hunt  asserts  to  be  falla¬ 
cious,  consisting  in  truth  of  nothing 
more  than  tolerance  of  the  disease. 
Mr.  Hunt,  however,  has  not,  in  our 
opinion,  adduced  evidence  in  support  of 
bis  views.  On  so  important  a  question, 
unsupported  statements  cannot  be  ac¬ 
cepted  in  the  place  of  ascertained  facts. 
For  our  own  part  we  do  not  concur  in 
the  author’s  opinion  of  the  evil  effects 
of  the  non-mercurial  treatment  of  vene¬ 
real  disease. 

We  recommend  that  the  student 
should  accompany  the  perusal  of  Mr. 
Hunt’s  pamphlet  with  the  examination 
of  some  treatise  by  an  author  holding 
opposite  views  (Mr.  Skey’s  treatise  oc¬ 
curs  to  us*) ;  and,  above  all,  either  view 
should  be  tested  by  clinical  observation, 
rather  than  taken  on  authority. 


Dr.  Ho  jpers  Physician  s  Vade-Mecum  j 
or,  a  Manual  of  the  Principles  and 
Practice  of  Physic.  New  Edition, 
considerably  enlarged  and  improved, 
with  an  Outline  of  General  Pathology 


*  A  Practical  Treatise  on  the  Venereal  Dis¬ 
ease.  By  F.  C.  Skev,  F.R.S.  London :  Churc  all. 
1850. 
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and  Therapeutics.  By  Wm,  Augustus 
Guy,  M.B. Cantab v&c..«|c.  Small  8vo. 
pp.  570.  Lorifl8n:  Then  sh  aw,  Whit¬ 
taker,  Highley,  Simpkin,  Churchill, 
Houlstou.  Edinburgh :  Black,  Mac- 

lachlaii.  dDublitf:  Fannin.  T$&r. 
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part  of  the  affected  sides,  in  consequence  of 
the  lung  being  kept  partially  in  contact 
with  the  ribs  by  mucous  adhesions,  forming 
several  separate  cavities  in  which  the  pu¬ 
rulent  matter  was  contained. 

Dr.  Theophilus  Thompson,  on  rising, 
said  he  should  be  sorry  so  interesting  a 
paper  should  pass  without  a  comment,  and 
observed  that  there  was  one  point  deserv¬ 
ing  of  attention — severe  pain  occurring  at 
a  considerable  distance  from  the  inflamed 
pleura.  He  referred  to  a  case  which  oc¬ 
curred  to  him  of  pain  in  the  right  hypo¬ 
chondriac  region,  which  was  caused  by 
inflammation  of  the  right  pleura,  and  cured 
by  the  free  use  of  mercury  and  bleeding ; 
hi  another  case,  where  the  patient  had  died 
from  the  effusion,  the  pain  was  entirely  re¬ 
ferred  to  the  abdomen.  During  the  reading 
of  the  paper  he  (Dr.  Thompson)  had  not 
observed  any  reference  to  the  vibrations  of 
the  voice  felt  by  the  hand  ;  for,  in  diffi¬ 
culties  of  diagnosis,  he  thought  it  well  to 
fix  our  attention  on  cardinal  points.  The 
vocal  thrill  was  increased  in  parts  where 
effusion  does  not  exist,  and  diminished 
where  it  is.  The  respiratory  murmur, 
whether  direct  or  indirect,  was  difficult  to 
distinguish,  and  he  mentioned  a  case  in 
which,  with  very  great  effusion,  a  surgeon, 
from  the  distinctness  of  the  respiratory 
murmur,  had  not  wished  to  introduce  a 
trocar.  Too  much  stress  was  placed  on  the 
absence  or  presence  of  the  vocal  thrill 
affording  a  correct  diagnosis  :  those  cases 
in  which  it  was  absent  from  consolidation 
scarcely  presented  themselves  without  other 
symptoms  to  remove  ambiguity. 

The  President  spoke  of  many  cases 
of  pleuritic  inflammation  in  which  pain 
was  referred  to  distant  parts,  as  to  the 
upper  or  lower  region  of  the  abdomen ; 
and  from  these  circumstances,  many 
patients  labouring  under  pleuritis  were 
treated  for  peritonitis.  Dr.  Tiieophilus 
Thompson’s  remarks,  on  clulness  and  the 
vocal  thrill,  were  very  important,  but  he 
(the  President)  did  not  consider  that 
these  alone  would  be  sufficient  to  form  an 
accurate  diagnosis,  or  to  allow  a  surgeon  to 
puncture  the  thorax,  for  many  cases  of  solid 
morbid  growths  produced  similar  signs. 

Dr.  Seth  Thompson  said  he  thought  Dr. 
Tiieophilus  Thompson  had  stated  that  the 
vocal  thrill  did  not  exist  in  cases  of  exten¬ 
sive  solidification,  but  he  (Dr.  Seth  Thomp¬ 
son)  had  been  accustomed  to  consider  that 
it  always  did  exist,  and  observed  that  Dr. 
Chambers  had  pointed  it  out  as  one  of  the 
diagnostic  signs  between  this  and  pleuritic 
effusion. 

Dr.  Theophilus  Teompson,  in  answer, 
said,  what  he  wished  to  be  understood 
from  his  observations  was,  that,  in  consoli¬ 


dation,  there  was  dulness  on  percussion, 
with  increase  of  vocal  thrill ;  in  pleuritic 
effusion,  clulness  on  percussion,  with  absence 
of  vocal  thrill.  He  was  aware  that,  ill 
tubercular  consolidation,  it  may  be  absent ; 
but  of  course,  in  such  a  case,  we  would  not 
leave  out  the  other  collateral  circumstances 
to  aid  the  diagnosis. 

Dr.  Barker  observed  that  he  had 
brought  those  cases  forward,  being  such  as 
he  had  not  met  with  before,  and  as  illus¬ 
trating  the  difficulties  which  may  some¬ 
times  present  themselves  in  forming  a 
correct  diagnosis.  In  answer  to  Dr. 
Theophilus  Thompson’s  remark,  he  begged 
to  state  that,  in  the  first  case  cited,  there 
was  no  vocal  thrill  on  either  side  of  the 
chest ;  and,  with  regard  to  the  second  case, 
it  was  difficult  to  say  wffiether  it  existed 
or  not,  for  the  extreme  pain  which  the 
patient  experienced  on  the  least  motion 
rendered  it  difficult  to  discover  it  either  on 
the  healthy  or  diseased  side,  owing  to  the 
feebleness  of  the  patient’s  voice. 

A  Case  in  which  a  Fibro-cellular  Tumor 

teas  removed  from  the  Hand.  By  Samuel 
Solly,  F.B.S. 

A  married  woman,  aged  49,  was  admitted, 
under  Mr.  Solly’s  care,  into  Queen’s  ward, 
at  St.  Thomas’s  Hospital,  February  22nd, 
1851,  with  a  tumor  on  the  palm  of  the  left 
hand,  having  very  much  the  shape  and 
appearance  of  a  large  potato  of  an  oblong 
shape,  the  diameter  varying  from  three  to 
five  inches,  and  attached  by  a  broad  pedi¬ 
cle. 

Some  patches  of  ulceration  existed,  two 
or  three  lines  deep,  having  none  of  the 
characters  of  malignant  disease.  The  sur¬ 
faces  bled  easily,  and  were  surrounded  by  a 
limited  blush  of  redness.  The  tumor  was 
elsewhere  of  a  pale  colour,  with  small  tor¬ 
tuous  veins  ramifying  upon  it  ;  it  had  an 
elastic  feel,  much  like  that  of  eneephaloid 
disease,  in  some  parts  giving  the  idea  of 
fluid,  in  others  firmer. 

There  had  been  increase  of  pain  of  late, 
but  it  was  not  constant,  and  depended 
much  upon  position.  The  health  had  been 
but  little  affected.  The  tumor  encroached 
upon  all  the  fingers,  but  did  not  prevent 
their  flexion  and  extension,  and  a  consider¬ 
able  portion  of  the  skin  of  the  palm  re¬ 
mained  intact. 

Much  difference  of  opinion  existed  as  to 
the  nature  of  the  disease,  whether  malig¬ 
nant  or  not.  Mr.  Solly  was  induced  to 
consider  it  as  a  species  of  enchondroma. 
By  a  grooved  needle  some  jelly  like  stuff 
was  obtained,  containing  much  granular 
matter,  with  many  exudation  corpuscles, 
and  some  spindle-shaped  cells,  with  here 
and  there  a  common  epithelial  cell. 

Mr.  Solly  removed  the  tumor  on  March 
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1st,  1851.  When  examined  it  had  the 
appearance  of  an  enchondroma  of  a  soft 
kind.  There  was  a  firm  white  dense  matrix, 
enclosing  glairy  fluid.  No  true  cartilage 
could  be  found.  Portions  of  the  tumor 
were  sent  to  Mr.  Q.uekett,  and  also  to  Mr. 
Pirkett.  Communications  from  these  gen¬ 
tlemen  show  that  they  agreed  as  to  the  lion- 
malignant  character  of  the  disease.  A 
careful  report  of  the  actual  condition  of  the 
tumor  after  removal,  drawn  up  by  Dr. 
J.  L.  Bristowe,  also  tends  to  the  some  con¬ 
clusion. 

The  wound  was  of  a  healthy  character  : 
on  the  19th  of  March  it  is  reported  to 
have  been  only  one-fourth  of  its  original 
size,  the  swelling  and  tenderness  of  the 
fingers  diminished,  and  the  back  of  the 
hand  regaining  its  natural  appearance. 

The  President  said  he  considered  this 
a  very  good  case  of  enchondroma,  in 
which  the  tumour  was  neither  fungoid  nor 
malignant :  it  was  stated  to  have  existed 
for  thirty  years,  and  he  never  knew  a 
fungoid  growth  last  such  a  length  of 
time.  The  President  next  referred  to 
some  beautiful  specimens  shown  by  Mr. 
Paget,  some  years  since,  at  the  College  of 
Surgeons,  which  he  considered  very  like 
this  tumour  of  Mr.  Solly’s  ;  and  thought 
this  paper  very  interesting,  as  showing,  m 
the  present  state  of  our  knowledge,  how 
difficult  it  was,  even  by  the  microscope,  to 
discover  whether  a  growth  was  malignant 
or  not. 

Mr.  Solly  said  he  had  nothing  to  add 
to  wdiat  he  had  stated  in  his  paper.  The 
case  presented  great  interest  to  him,  from 
several  high  authorities  considering  it 
malignant ;  and  that,  in  opposition  to  this 
opinion,  he  had  removed  it  without  ampu¬ 
tating  the  hand.  The  cicatrix  was  now 
healthy,  also  the  woman,  whatever  result 
should,  be  come  to  as  to  its  character.  Mr. 
Campbell  cle  Morgan  was  present  at  the  ope¬ 
ration,  and  could  verify  the  interest  felt  as 
to  the  tumour,  and  the  depth  of  the  incision 
required  for  its  removal.  In  concluding, 
he  said  the  dose  of  opium  given  after 
the  operation  had  been  stated  at  twelve 
minims,  but  it  should  have  been  forty, 
which  was  the  dose  ho  (Mr.  Solly)  was  hi 
the  habit  of  administering  after  operation 
in  such  cases. 

Aneurismal  Dilatation  of  the  Posterior 

Tibial  Vein  communicating  with  the 

Popliteal  Artery.  By  Edward  Cock. 

George  Mortimer,  aged  28tli,  a  tide- 
waiter,  was  admitted  into  Guy’s  Hospital, 
October  30th,  1850,  for  a  large  swelling  on 
the  back  of  his  leg,  which  had  come  on 
after  a  long  and  severe  attack  of  fever. 

The  swelling  had  all  the  indications  of 


being  a  deep-seated  abscess  under  the 
gastrocnemii  muscles . 

Eleven  years  previously  his  femoral  artery 
had  been  tied  for  secondary  haemorrhage 
following  a  wound  in  the  popliteal  space. 
He  had  perfectly  recovered  from  the  ac¬ 
cident  and  the  operation,  and  the  only  in¬ 
convenience  he  ever  experienced  was  a 
dilatation  of  the  superficial  veins  of  the 
leg,  which  took  place  about  two  years  after¬ 
wards,  and  became  permanent. 

On  October  30th  a  puncture  was  mado 
in  the  swelling,  which  gave  exit  to  nearly 
three  ounces  of  dark  grumous  pitchy  blood, 
which  did  not  coagulate,  and  had  evidently 
been  extravasatecl  for  a  considerable  period. 

Two  days  after  the  puncture  had  been 
made  nearly  a  pint  of  pus  escaped  from  the 
wound,  to  the  great  relief  of  the  patient, 
and  the  abscess  continued  to  discharge  and 
diminish  in  size  during  a  period  of  twelve 
days,  the  man’s  health  and  strength  daily 
improving. 

On  November  14th,  sudden  and  alarming 
haemorrhage,  to  the  extent  of  nearly  three 
pints,  took  place  from  the  wound.  The 
cavity  of  the  original  abscess  became  dis¬ 
tended  with  blood,  and  infiltration  was 
rapidly  taking  place  into  the  tissues  of  the 
leg,  and  through  the  popliteal  space 
towards  the  thigh. 

It  was  judged  expedient  to  amputate  the 
leg  above  the  knee,  after  which  the  man  got 
perfectly  well. 

Examination  of  the  amputated  limb. — 
In  the  popliteal  space,  corresponding  with 
the  original  seat  of  injury  eleven  years  pre¬ 
viously,  there  existed  a  small  sac,  into 
which  opened  the  popliteal  artery,  and  to 
the  walls  of  which  were  attached  the  ter¬ 
mination  of  a  fibrous  cord,  which  repre¬ 
sented  the  popliteal  vein  obliterated  up  to 
the  time  of  amputation. 

Leaving  the  sac,  from  its  inferior  surface, 
were  two  vessels,  the  one  being  the  con¬ 
tinuation  of  the  popliteal  artery,  reduced 
in  size,  and  passing  clown  to  be  distributed 
normally  to  the  leg.  The  other,  the  pop¬ 
liteal  vein,  permeable,  dilated,  thickened, 
pouched,  and  puckered,  which  passed  down, 
and  divided  as  usual  into  the  anterior  and 
posterior  tibial  veins.  The  former  was 
completely  obliterated;  the  latter  imme¬ 
diately  terminated  in  an  aneurismal  dilata¬ 
tion  about  as  large  as  a  hen’s  egg,  and 
situated  under  the  solens  muscle.  An 
irregular  opening  in  the  sac  communicated 
directly  with  the  cavity  which  had  con¬ 
stituted  the  abscess  wdien  the  patient  first 
came  under  observation,  and  which  subse¬ 
quently  (at  the  period  when  the  haemorr¬ 
hage  took  place)  had  become  distended 
with  blood,  received  from  the  popliteal 
artery  by  means  of  its  communication  with 
the  vein. 
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All  the  deep-seated  veins  of  the  leg  had 
evidently  been  long  obliterated,  and  were 
occupied  by  solid  coagulum,  the  blood 
having  been  returned  through  the  agency 
of  the  superficial  veins. 

The  President  announced  that,  at  the 
next  meeting,  a  paper  would  be  read  “  On 
the  Cure  of  Popliteal  Aneurism  by  Com¬ 
pression,”  forwarded  by  Dr.  O’Bryan 
Bellingham,  of  Dublin  ;  and  another  case 
on  the  same  subject  by  Mr.  Hewitt  ;  also  a 
paper  “  On  a  Case  of  a  Cyst  containing 
Hvdatids  obstructing  the  Subclavian  Ar- 
tery,”  by  Dr.  Dixon. 


PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Dr.  Latham,  President. 

May  G,  1S51. 


Mr.  William  Adams  exhibited  a  speci¬ 
men  of 

Cholesteatomatous  Tumour  oj  the  Brain. 

The  tumour  was  situated  on  the  right 
side  of  the  pons  Varolii,  between  it  and  the 
fifth  nerve  of  the  right  side,  which  was 
stretched  round  its  outer  surface  in  a 
slight  depression  ;  it  measured  about  an 
inch  in  length,  and  half  an  inch  in  breadth ; 
its  surface  was  irregular,  presenting  a 
mammillated  rather  than  a  lobulated  ap¬ 
pearance  ;  it  was  surrounded  by  a  thin 
membranous  cyst,  loosely  applied  to  the  ^ 
surface  of  the  tumour,  and  completely  inde-  j 
pendent  of  the  arachnoid,  which  could  ! 
easily  be  traced  beneath  it.  The  surface  of 
the  tumor  presented  a  rmooth,  translucent, 
pearly  appearance :  it  was  brittle,  being 
readily  broken  into  irregular  fragments, 
and  had  no  membranous  continuity.  The 
mass  of  the  tumour  consisted  of  a  soft 
waxy-looking  material,  having  in  parts,  and 
particularly  towards  the  outer  surface,  a 
laminated  arrangement ;  this  was  not  dis¬ 
tinctly  traceable  towards  the  centre,  where 
the  substance  readily  broke  up  into  irre¬ 
gular  rocky  fragments,  granular  rather 
than  laminated.  Under  the  microscope, 
this  cholesteatomatous  matter  was  seen  to 
consist  of  thin  membranous  layers,  having 
very  much  the  appearance  of  tesselated 
epithelium ;  the  cells  were  extremely  pale 
and  delicate  in  appearance,  and  generally, 
if  not  invariably,  without  nuclei ;  almost 
all  of  them  had  irregular  sides,  and  were 
without  any  regularity  of  form.  In  addi¬ 
tion  to  these  cell-membranes,  the  substance 
of  the  tumour  was  seen  to  consist  of  irregu¬ 
lar  plates  and  tabular  crystals  of  what 
were  supposed  to  be  cholesterine,  not  from 


chemical  examination, — from  the  well- 
marked  character  of  the  tumour,  and  its 
close  correspondence  in  every  respect  with 
the  form  of  tumour  described  by  Muller  as 
“cholesteatoma,  or  laminated  adipose  tu¬ 
mour.”  The  specimen  had  been  a  conside¬ 
rable  time  in  spirit ;  its  true  character 
never  having  been  recognised,  and  nothing 
being  known  of  the  history  of  the  case. 

Mr.  Stanley  exhibited  a  specimen  of 
Polypous  Excrescences , 

growing  from  the  mucous  membrane  of  the 
bladder  of  a  male  child,  aged  two  years. 

The  child  had  for  several  months  suf- 
I  fercd  from  irritation  in  the  bladder ;  the 
character  of  the  symptoms  being  such  as  to 
;  lead  to  the  suspicion  of  the  existence  of 
|  stone  ;  and  in  consequence  repeated  exami- 
i  nations  of  the  bladder,  by  the  sound,  were 
i  made,  but  no  stone  discovered.  About  a 
{  month  before  death,  the  walls  of  the  abdo¬ 
men,  through  the  hypogastric  region,  be¬ 
came  tense  and  acutely  painful ;  and,  at  a 
point  just  below  the  umbilicus,  fluctuation 
being  after  a  little  while  discovered,  a  punc¬ 
ture  .  of  the  integuments  was  here  made ; 
from  the  aperture  there  issued  first  some 
fluid  resembling  urine,  and  then  about  two 
ounces  of  pus.  From  this  time  to  the 
child’s  death  the  whole  of  the  urine  was 
discharged  through  the  opening  in  the 
abdominal  walls,  none  passing  through  the 
urethra ;  but  this  was  accompanied  by 
gradual  sinking  of  the  vital  powers. 

On  examining  the  body,  numerous  soft 
membranous  pedunculated  growths  from 
the  mucous  membrane  of  the  bladder  were 
found  projecting  into,  and  in  great  part 
filling  its  cavity.  An  abscess  had  formed 
between  the  recti  muscles  and  peritoneal 
lining  of  the  abdominal  walls.  This  abscess 
extended  from  the  umbilicus  downwards  to 
the  fundus  of  the  bladder.  The  tube  of 
the  urachus  was  pervious,  and  it  opened 
into  the  cavity  of  the  abscess  ;  whilst  at 
its  upper  part  the  abscess  communicated 
with  the  aperture  which  had  been  made  by 
puncture  in  the  abdominal  walls.  The 
kidneys  were  much  hypertrophied. 

Mr.  Solly  exhibited  a  specimen  of 
Sacculated  Bladder , 

from  a  man,  ret.  fifty-one,  admitted  into  St. 
Thomas’s  Hospital  April  22,  1851,  with 
retention  of  urine.  He  had  suffered  from 
stricture  for  three  years.  The  stricture 
gradually  became  worse,  and  at  last  ended 
in  complete  retention,  for  which  he  had 
been  admitted  under  Mr.  South  in  January. 
He  stated  that  he  had  never  had  a  catheter 
passed  before  this,  but  that  he  had  had  a 
discharge  of  blood  with  urine  several  times. 
On  this  occasion  Mr.  South  and  Mr.  Dixon 
both  failed  in  introducing  a  catheter  into 
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the  cavity  of  the  bladder ;  the  instrument, 
though  passing  easily  far  enough  to  reach 
that  organ,  not  moving  freely,  and  no  urine 
coming  away  through  it.  The  retention 
was  nevertheless  relieved,  and  his  urine,  at 
first  thick  and  alkaline,  was  rendered  clear 
and  acid  by  the  administration  of  dilute 
sulphuric  acid :  and  he  went  out,  passing 
his  water  in  a  very  good  stream,  the  latter 
end  of  February.  He  remained  tolerably 
well  for  some  little  time,  but  then  the 
stream  again  lessened,  and  for  ten  days  pre¬ 
vious  to  admission  his  urine  only  dribbled 
away.  Several  attempts  had  been  made  to 
pass  a  cathetlier,  which  caused  profuse  hae¬ 
morrhage,  but  did  not  succeed  in  drawing 
off  any  water. 

On  admission,  a  large-sized  catheter  was 
introduced  easily  sufficiently  far  to  reach 
the  bladder,  but  no  urine  followed,  it  being 
doubtful  whether  the  instrument  was  within 
the  canal  of  the  urethra:  the  patient  was 
sent  to  bed,  and  ordered  hot  fomentations, 
and  a  full  dose  of  opium.  On  examination 
per  rectum,  no  enlargement  of  the  prostate 
was  found.  Next  morning  (the  patient 
having  passed  very  little  urine)  Mr.  Solly 
succeeded,  with  very  little  difficulty,  in  in¬ 
troducing  a  full-sized  cathetlier,  and  drew 
off  a  quantity  of  thick,  very  offensive  urine, 
apparently  containing  a  good  deal  of  pus. 
After  this  there  still  remained  an  irregular 
lobulated  tumour,  apparently  solid ;  its  na¬ 
ture,  too,  in  the  left  hypogastrium,  painful 
and  tender  on  pressure.  He  was  much 
relieved,  bat  his  countenance  was  very 
anxious,  and  his  pulse  weak.  On  27th  he 
complained  of  severe  pain  in  the  tumour 
above  referred  to,  but  had  passed  a  consi¬ 
derable  quantity  of  water,  and  did  not  com¬ 
plain  of  the  usual  pain  of  retention  ;  so 
that  it  was  thought  needless  to  reintroduce 
the  catheter :  his  countenance  was  very 
anxious  ;  his  tongue  furred  ;  and  his  pulse 
very  quick  and  wreak  ;  the  urine  was  clark- 
coloured,  very  thick,  extremely  offensive, 
and  showed,  under  the  microscope,  many 
crystals  of  phosphate  of  lime,  a  few  blood- 
corpuscles,  and  a  quantity  of  granular  mat¬ 
ter  aggregated  together  in  irregular  masses. 
Next  day  he  became  semicomatose,  and 
died  the  following  morning. 

There  was  found  a  stricture  of  the  ure¬ 
thra  about  the  membranous  portion  ;  also 
several  false  passages.  There  was  no  dis¬ 
ease  or  enlargement  of  the  prostate.  The 
muscular  coat  of  the  bladder  was  very  much 
thickened,  and  in  several  places  there  had 
escaped  between  its  fibres  large  hernia)  of 
the  mucous  coat,  which  formed  capacious 
cysts,  communicating  by  narrow  orifices 
with  the  cavity  of  the  bladder,  and  which 
were  full  of  urine.  It  was  these  cysts  which 
had  formed  the  tumour  in  the  left  hypogas¬ 
trium  which  had  been  noticed  during  life. 


Both  ureters  were  very  much  distended 
throughout,  at  intervals  swelled  into  large 
cysts.  The  mucous  coat  of  the  bladder 
was  very  much  thickened,  inflamed,  and 
ulcerated.  Both  kidneys  were  larger  than 
usual,  and  pale. 

Hr.  Peacock  exhibited  a  specimen  of 

Injury  of  the  Aortic  Valves  from  Violent 
Muscular  Effort. 

A  sailor,  a)t.  34,  died  in  St.  Thomas’s 
Hospital  on  April  7th.  He  first  came 
under  Dr.  Peacock’s  notice  in  November 
1849,  and  then  stated  that  about  ten  months 
previously,  while  endeavouring  to  ascend 
the  mast  of  a  ship  more  rapidly  than  ano¬ 
ther  man,  he  was  suddenly  seized  with  pain 
in  the  region  of  the  heart  and  syncope,  and 
had  ever  after  suffered  from  symptoms  of 
cardiac  disease.  He  was  then  regarded  as 
labouring  under  obstructive  and  regurgi¬ 
tant  disease  of  the  aortic  orifice.  He  went 
to  sea  again  in  the  spring  of  1850,  and 
returned  from  India  and  Australia  a  short 
time  before  his  admission,  in  March  1851. 
While  in  the  hospital,  he  had  a  severe 
cough  and  some  difficulty  of  breathing,  and 
expectorated  frothy  mucus,  deeply  tinged 
with  blood.  There  were  evidences  of  hvper- 
trophy  of  the  heart,  and  a  distinct  to  and 
fro  murmur  was  audible  over  the  whole 
pericardial  region,  but  most  marked  over 
the  aortic  orifice.  There  was  some  oedema 
of  the  lower  extremities  ;  his  complexion 
sallow,  and  the  liver  enlarged.  He  reco¬ 
vered  considerably  under  alteratives  and 
tonics  ;  but  in  the  afternoon  of  the  5th  of 
April  he  was  suddenly  seized  with  rigors, 
followed  by  perspiration,  and  gradually 
sank  and  died  on  the  7th,  retaining  his  in¬ 
telligence  till  very  shortly  before  Ins  death. 

There  was  found  a  small  extravasation 
of  blood  on  the  surface  of  the  left  hemi¬ 
sphere  of  the  brain.  Fluid  was  contained 
in  the  pericardium,  and  in  the  pleural  and 
peritoneal  cavities.  The  heart  was  of  very 
large  size,  weighing  17|  ounces  avoirdu¬ 
pois  :  and  its  increase  of  size  was  chiefly 
due  to  hypertrophy  and  dilatation  of  the 
left  ventricle.  The  aortic  valves  were  ex¬ 
tremely  incompetent,  owing  to  the  verv 
imperfect  condition  of  the  left  and  poste¬ 
rior  valves,  which  were  much  thickened  and 
shortened,  and  had  their  common  angle  of 
attachment  inserted  at  a  point  nearly  half 
an  inch  below  the  level  of  the  two  other 
angles  ;  above  this  point  there  was  a  large 
and  thick  plate  of  bone  ;  and  on  the  lining 
membrane  of  the  ventricle  and  the  free  fold 
of  the  mitral  valve,  in  the  course  of  the 
regurgitant  current,  there  were  small  par¬ 
ticles  of  organised  false  membrane :  near 
the  free  edge  of  the  mitral  valve  there  was 
a  small  orifice  which  communicated  with  a 
long  body,  resembling  an  ordinary  vegeta- 
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tion,  which  projected  into  the  cavity  of  the 
left  auricle.  The  lungs  and  liver  were 
much  engorged,  and  the  spleen  contained  a 
large  fibrinous  deposit.  The  other  organs 
were  healthy.  Dr.  Peacock  remarked  that, 
though  it  was  not  at  all  uncommon  for  the 
cordoe  tendinese  of  the  mitral  valve,  or  the 
folds  of  the  aortic  valves,  when  diseased,  to 
break  down  under  slight  muscular  effort,  it 
was  very  rare  that  the  occurrence  of  disease 
of  the  valves  in  persons  previously  in  sound 
health  could  be  directly  traced  to  injuries 
of  this  kind.  In  this  instance  he  supposed 
that  tiie  angle  of  attachment  of  the  left  and 
posterior  aortic  valves  had  been  torn  down, 
but  had  not  been  entirely  separated  from 
its  connection  with  the  coats  of  the  artery. 
The  patient  had  never  had  rheumatic  fever, 
and  there  was  every  reason  to  believe  that 
his  heart  was  entirely  free  from  disease  till 
the  occurrence  of  the  accident. 

Mr.  Shaw  exhibited  a 
Larynx  surrounded  by  Cancerous  Growth, 

and  a  wax  model  from  a  female  set.  32. 
At  Christmas  1849  she  observed  a  small 
fissure  on  the  right  side,  midway  between 
the  root  and  the  tip  of  the  tongue  ;  was 
first  seen  by  Mr.  Shaw  in  May  1850  ;  the 
sore  had  increased  to  the  size  of  a  sixpence  ; 
it  rested  on  a  hard,  distinct,  hemispherical 
base,  somewhat  larger  than  a  split  pea, 
and  moveable  ;  its  surface  and  edges  were 
rugged;  no  enlarged  gland  could  be  felt 
in  the  neighbourhood;  the  posterior  tri¬ 
cuspid  and  front  molar  tenth  of  the  upper 
jaw  were  decayed.  On  the  8th  J une  Mr. 
Shaw  removed  the  ulcer,  and  the  small 
tumour  on  which  it  rested,  cutting  wide  of 
the  edges  of  the  sore,  and  taking  up  some 
of  the  muscular  substance  of  the  tongue 
beneath  the  morbid  structure.  The  sur¬ 
face  of  the  sore  had  the  usual  bluish  pulpy 
appearance  of  granulations,  but  the  hard 
base  was  of  a  light  grey  colour,  approach¬ 
ing  to  white,  a  little  spongy  near  the  sur¬ 
face,  but  so  dense  that  it  did  not  yield  to 
the  pressure  of  the  fingers,  and  cut  like 
an  unripe  pear.  A  thin  slice  ot  the  tumour 
consisted  of  fibrous  tissue  arranged  in 
areolae,  with  numerous  epithelial  scales 
lying  in  tesselated  order,  and  the  whole 
scattered  over  thickly  and  irregularly  with 
granules,  some  of  which  were  congregated 
into  imperfect  mulberry  cells.  On  the 
23d  June  the  wound  had  healed.  In  the 
end  of  September  (the  cicatrix  in  the 
tongue  having  remained  sound)  there  was 
observed  a  lymphatic  gland,  about  the  size 
of  a  small  marble,  hard  and  moveable,  in 
the  situation  of  the  right  submaxillary 
gland.  This  tumour,  with  some  of  the 
sound  submaxillary  gland,  and  a  lymphatic 
gland  of  which  a  small  part  was  converted 
xmo  a  white  substance,  wras  removed  on 


October  3d  :  it  was  of  a  light  grey  colour, 
crisp  or  friable,  and  had  lost  all  the  cha¬ 
racters  of  a  lymphatic  gland  :  it  consisted 
of  imperfect  epithelial  scales  irregularly 
congregated,  with  a  profusion  of  molecules 
or  granules  distributed  over  and  among 
the  scales  ;  the  accompanying  lymphatic 
gland  was  sound  in  structure,  and  the  part 
converfed  into  white  was  thickly  charged 
with  fat-globules.  There  was  some  diffi¬ 
culty  in  arresting  the  haemorrhage,  but 
the  wound  was  cicatrized  on  the  29th 
October.  On  the  22d  November  the 
cicatrix  appeared  unsound,  elevated,  and 
the  subsequent  parts  adhered  to  the  jaw¬ 
bone.  From  that  period  till  5th  February 
the  parts  beneath  the  cicatrix  enlarged, 
and  an  ulcer  of  a  distinctly  carcinomatous 
appearance  began  to  form.  In  the  middle 
of  March  the  wax  model  was  taken,  and  it 
exhibits  an  excavated  ulcer,  with  fungous 
flat  borders,  having  everted  edges,  situated 
over  the  submaxillary  gland,  and  the  lym¬ 
phatic  glands  below  greatly  enlarged.  By 
the  end  of  the  month  the  tumours  extended 
to  the  left  side  of  the  neck,  and  were  firmly 
fixed  to  the  jaw  and  deeper  parts ;  the 
disease  extended  down  to  the  sternum  and 
past  the  clavicles  ;  and  the  skin  from  the 
side  of  the  face  to  the  breast  and  axilla  was 
dense,  and  adherent  to  the  subjacent  parts. 
She  died  April  10th. 

The  larynx,  trachea,  and  oesophagus 
were  surrounded  by  cancerous  tumours, 
which,  from  being  largest  on  the  right 
side,  turned  these  parts  to  the  left.  The 
right  internal  jugular  vein  was  closed,  and 
its  coats  converted  into  the  morbid  struc¬ 
ture  around,  so  that  it  was  difficult  to  re¬ 
cognise  its  remains.  The  thyroid  gland 
was  infiltrated  with  the  diseased  growth, 
and  of  dense  consistence.  The  muscles 
were  in  some  places  completely  converted 
into  the  cancerous  structure ;  in  others, 
they  were  thickly  studded  with  cancerous 
tubercles,  some  of  which  were  continued 
into  each  other.  The  diseased  mass  ad¬ 
hered  to  the  jaw,  sternum,  and  clavicles, 
so  closely,  that  in  some  parts  they  were 
incorporated  into  one.  The  morbid  struc¬ 
ture  was  traced  to  the  glands  of  the  axilla, 
and  principally  to  those  on  the  right  side, 
also  a  short  way  down  into  the  anterior 
mediastinum.  The  other  viscera  were 
healthy. 

The  cicatrix  on  the  tongue  appeared  per¬ 
fectly  sound,  and  so  did  the  adjacent  parts 
to  some  distance. 

Dr.  West  exhibited  a  specimen  of 

Chronic  Inversion  of  the  Uterus, 

which  caused  death,  in  consequence  of  fre¬ 
quently  recurring  haemorrhage,  29  months 
after  its  occurrence. 
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The  patient,  set.  29,  first  came  under 
Dr.  West’s  notice  in  January  1850,  four¬ 
teen  months  after  her  fourth  labour. 

She  had  been  married  seven  years  ;  all 
her  labours  had  been  natural  and  quick ; 
but  her  last  was  attended,  immediately 
after  the  extraction  of  the  placenta,  with  a 
very  violent  haemorrhage,  which  occasioned 
syncope,  and  which  was  accompanied  with 
the  appearance  of  a  tumour  beyond  the 
external  parts.  This  was  attributed  to  a 
forcible  attempt  to  remove  the  placenta 
made  immediately  after  the  expulsion  of 
the  child. 

The  tumour  was  replaced  m  the  vagina 
by  the  medical  attendant,  and  she  expe¬ 
rienced  no  further  inconvenience  until  a 
week  after,  when  the  tumour  again  pro¬ 
jected  externally,  and  was  once  more  re¬ 
placed  ;  since  which  it  never  projected 
outwardly,  though  it  was  often  just  within 
the  extrrnal  parts. 

She  suckled  her  child  for  thirteen 
months  :  for  the  first  ten  months  she  had 
no  ailment,  but  at  the  eleventh  month 
menstruation  came  on  very  profusely  ;  it 
recurred  still  more  profusely  at  the  12th, 
and  even  more  at  the  13th  period. 

She  was  in  the  hospital  at  her  14tli 
period :  its  abundance  was  checked  by  the 
matico  ;  but,  at  her  15tli  period,  and  on 
one  or  two  subsequent  occasions,  it  became 
necessary  to  plug  the  vagina. 

The  uterus,  at  the  time  of  her  admission, 
was  found  entirely  inverted,  with  the  ex¬ 
ception  of  the  os,  which,  however,  did  not 
constrict  the  organ  at  all,  but  allowed  of 
the  easy  introduction  of  the  finger  between 
it  and  the  uterine  wall.  Attempts  to 
revert  the  uterus,  one  hand  being  intro¬ 
duced  entirely  into  the  vagina,  while  firm 
pressure  was  made  with  the  ocher  on  the 
pubes,  were  made  both  by  Mr.  Stanley  and 
Dr.  West,  without  success. 

The  uterus,  when  touched,  always 
showed  a  very  low  degree  of  sensibility. 
She  refused  to  submit  to  flic  removal  of 
her  uterus  by  ligature,  and,  for  a  time, 
she  decidedly  gained  ground ;  matico,  both 
•internally  and  as  a  lotion,  checking  the 
menstruation  and  restraining  the  haemor¬ 
rhage  very  greatly  ;  while,  under  the  use  of 
preparations  of  iron,  she  gained  strength 
in  the  intervals.  In  September  1850  this 
improvement  ceased ;  and,  though  there 
was  no  great  increase  of  haemorrhage  at 
the  menstrual  periods,  yet  there  was  an 
almost  constant  oozing  of  blood,  in  the 
intervals  of  which  she  was  greatly  ex¬ 
hausted,  and  the  return  of  each  menstrua¬ 
tion  left  her  weaker  than  before.  She  died 
on  April  19th,  1851,  utterly  anaemic  ;  the 
discharge  from  her  vagina  having  for  some 
weeks  been  almost  entirely  serous.  A 
considerable  quantity  of  transparent  serum 


was  iound  in  the  abdominal  cavity,  but  all 
the  organs  were  drained  of  blood. 

The  uterus  was  completely  inverted ; 
the  peritoneum,  just  at  the  point  of  inver¬ 
sion  of  the  uterus,  had  lost  its  trans- 
parency,  and  was  thickened  and  uneven  • 
but  there  were  no  other  traces  of  inflam¬ 
mation  or  its  results.  The  insertions  of 
the  uterine  appendages  were  clrawm  down 
into  the  cul-de-sac  formed  by  the  inverted 
uterus,  the  contraction  of  which  had  been 
so  considerable  that  it  would  not  have 
been  possible  to  introduce  into  it  any  body 
larger  than  a  quill. 

The  openings  of  the  Fallopian  tubes 
into  the  uterus  cquld  not  be  discovered  on 
its  inverted  surface.  The  epithelium,  as 
ascertained  by  Dr.  Kirkes,  was  cylindri- 
form,  but  destitute  of  cilise.  The  cylinders 
apparently  atrophied.  The  tissue  of  the 
uterus  wa3  unusually  dense,  but  not  other¬ 
wise  altered. 
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De.  Webstee  read  a  paper  on  the  health 
of  London  during  the  six  months  termi¬ 
nating  March  29,  1851. 

After  reference  to  facts  already  published 
in  the  Registrar- General’s  return,  in  respect 
of  the  difference  of  mortality  from  different 
diseases,  the  author  stated  that  one-sixth 
of  the  gross  mortality,  or  4451,  took  place 
in  workhouses,  asylums,  prisons,  and  hos¬ 
pitals  of  the  metropolis,  dining  the  two 
quarters  ending  March  1851;  the  male 
mortality  being  one-fourth  greater  than  the 
female. 

The  mortality  was  as  follows  : — 


Workhouses  . 

2564 

Lunatic  Asylums 

221 

All  prisons  (6120  inmates) 

27 

Lying-in  Hospitals'* 

14 

Lock  Hospital 

Ho  death. 

Hospital  for  Consumption 

33 

Small-pox  Hospital 

46 

Fever  Hospital 

42 

By  returns  which  had  been  forwarded  to 
Dr.  Webster  by  professional  friends  con¬ 
nected  with  nine  of  the  general  hospitals, 
the  following  table  was  constructed : — 


*  Seven  of  these  deaths  were  among  children. 
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Statistics  of  In-patients  at  Nine  General  Hospitals,  in  London  during  Sue  months,  ter- 
in  ’  vunat'mg  the  End  of  March  1851. 
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months  j  the  latter  being  an  increased  mor¬ 
tality  by  nearly  one-seventh.  From  returns 
which1  Bri  tWebstM’  diadireeeiybd^'itaa^- 
peared  that  th#  '^btal  'liumbVr  of  29,161 
persdns  beenime  inmates  of  hosjdtals,  or 
that?/brie  in  77  bf  the  inhabitants'  of’  the 
metropolis  became  the  object  of  hospital 
relief.  ! !  xiitt  io  xioitioq  -lav.-ol  adt  ox  loqqxj 
of  aide  naad  Jon  bed  qzhO  .tG  riTexie 
Mr.  AeroN  -'  ^marked  that  inferences 
drawn  from  bare  statistics  were  liable  to 


mediately  under  his  notice.  Dr.  Webster 
had  stated  that  no  death  had  occurred  m 
the  tack  Hospital,  end  the  infeveiiee  that 
might  be  drawn .^dhl  probably  be  that 
yepe^al.^egge  $irely  proved  fiital  at  the 
present  time  :  this,  however,  does  not  seem 
to  be  the  case ;  for  in  the  Rcgistrar-Gene- 
ral’s  returns  we  redd  that  syphilis  ’.proved 
fatal  during  the  year  1850  to  122  persons. 
Now  he  (Mr.  Acton)  had  shown,  in  his 
recent  work, ,  that  syphilis  proved  most 
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fatal  in  children  under  one  year  of  age  ;  and 
he  contended  that  it  was  not  enough  to 
know  the  relative  mortality  of  special  hos¬ 
pitals,  but  the  forms  of  the  disease  which 
proved  fatal  there,  as  well  as  the  relative 
time  required  for  their  cure.  But  even  m 
the  best  arranged  statistics  great  care  must 
he  taken  in  drawing  conclusions  :  as  an 
example  he  would  cite  the  following  : — In 
1839  only  29  deaths  in  the  metropolis  are 
mentioned  as  following  syphilis  :  in  subse¬ 
quent  years  they  have  been  gradually  in¬ 
creasing,  until,  in  1850,  they  amounted  to 
122.  Are  we  to  infer  that  syphilis-  has 
increased  in  virulence  ?  By  no  means : 
but  probably  the  registration  has  become 
more  accurate  ;  for  there  is  every  reason  to 
think  that  the  number  of  fatal  cases'  has 
gradually  declined  of  -late  yearsr  as  Sir  A. 
Cooper  states  that  he  saw  sjeven  cases  of 
sloughing  phagedena  at  one  time  in  the 
workhouse  in  St.  Giles’s,  five  of  -  which 
proved  fatal.  Such  casualties  are.nart  met 
with  in  the  present  day,  although  the  mor¬ 
tality,  isi  still  great  aTrtdng  infants,  v'j  f 
-  Now,  according  as  a  writer  may  take  one 
or  other  view  of  the  subject,  so  will,  statis¬ 
tics  back  his  opinions  i  Old 

If,  however,  statistics  must  be  looked  on 
with! suspicion,  they  enabled  the  profession 
(even  in  the  present  -imperfect  state)  to 
obtaih  much  valuable  information.,  ,  It  fol¬ 
lows,  from  a  late  report  of  the  Registrar- 
General,  that  although  syphilis  had  .not 
proved  fatal  in  a  single  case  in  the  rLock 
Hospital,  yetdhe-.disease  required  a  longer* 
stay: in  the  hospital  than  any  other  ailment 
(with  tile  exception;  iof  consumption)  ;  for 

forty-eight  days  is . tire  -average  time.  re-. 

quired  for  curing  in-patients  at  the  Lock, 
whereas  in  the  general,  hospitals  the  stay  of 
patients  is  only  thirty-four  days  yarn!  he 
urgod  ‘on  the  society  the  necessity  ©("weigh¬ 
ing  well  the  circumstances  .which  must . 
influence  the  results  which  he  believed 
would  be  found  equally  applicable  to  other 
fornts  of  disease.  iju 

olf 

May  31. _ 

A  PAPE#  was.  read  by  Mr.,  Jay  lor,  “On 
tire  Jreatinent  of  Febrile  Diseases  by  Fatty 
Inunction.”  This  paper  was  a  resum©  of 
the  author’s  views  already  published. 

Dr.  Tilt  road  a  communication  -  bed 


:  -  Fatalilnversion  of  the  Uterus.  n  , 

'  Dr.  E.  Smith  related  that : he-  had  beeri 
railed  at  11  P.M.,  May  5th,  to  a  patient 
Svlib  had  been  attended  in  her  second  oon> 


finement  by  a  midwife  :  she  was  35  years 
of  age,  of  a  healthy  but  not  robust  habit  of 
body. 

A  tumour  ten  inches  in  diameter  was 
found  to  protrude  from  between  the  valves. 
In  this  tumour,  which  was  an  inverted 
uterus,  the  placenta  was  still  found  adherent. 
There  had  been  no  extraordinary  haemorr¬ 
hage. 

The  pulse  could  only  be  discovered  at 
long  intervals  ;  however,  consciousness  re¬ 
mained  perfect.  Assisted  by  Mr.  Lucas, 
Dr.  E.  Smith  removed  the  plkCenta,  and 
then  returned  the  uterus  to  its  normal  site, 
without  involving  the  loss  of  much  blood. 
Brandy  was  administered  to  the  extent  of  half 
a  ,  pint  in  the  course  of  three  hours,  by  half 
ounce  doses;  but  nevertheless,  about  3  a.m., 
the  patient  died,  without  any  prominent 
symptom. 

A  post-mortem  examination  proved  the 
body  to  be!  /perfectly  healthy  in  its  vital 
organs.  >  The  vascular  system  Was  blood¬ 
less  ;  the  cavities  of  the  heart  being  empty. 

The  /uterus  was  found  in  its  proper 
position  ;  the  cavity  measured  five  inches 
in  the  transverse,  end  eight  inches  in  the 
longitudinal-direction.  The  substance  of 
the  uterus  was  flabby,  and  the  thickness  of 
the  walls  at  the  fundus  half  an  inch. 

Dr.  Smith  believed  that  the  patient  had 
died  from  the  loss  of  blood,  and  from  the 
shock  induced  from  the  violent  inversion 
of  the  uterus.  There  was  no  direct  evidence 
to  prdve  that  the  midwife  had  used  improper 
force  in  endeavouring  to  remove  the  placenta 
in  tlie/first  instance* 

*  FibrinOus  FiseOse  of  the  Placenta. 

Dr.  OqiEit  Ward  gave  the  following 
description  of  a  placenta,  which  he  had 
removed  wit})  some  difficulty  from  a  patient, 
set.  39,  iiiother  of  seven  children,,  tli©;  de¬ 
livery  'ill  ^question  being  a  premature  one, 
at  the  seventh  month,  the  foetus  weighing 
ten  ahd  a  naif  pounds. 

The  placepta  was  very  small,  with  many 
noddles  of  lymph  on  its  in  temal  surface,  in 
amount  and  extent  greater  than  the  healthy 
structure;)  the  foetal  surface  Was  studded 
with  semi-transparent  iubercules  along  its 
edge :  the  cord  was  very  thin,  and  thirteen 
inches  in  Tehgth  •  the 'capillaries  of  the 
condensed  portion  Were  filled  with  and  sur¬ 
rounded  by  matter  closely ;rCs6n lblirig  ossific 
deposit. 

-  TV  .'  >*)  />'•  ■!  i  •< :  I  T) 
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Arch  of  Bone  uniting  the  tipof portions  of  a 
IBf,G£  Fractured  Femur.  ; 

Dir.  Grisp  t  exhibited  a  femur  which 
showed,  in  addition  to  the -ordinary  callus, 
an  arch  of  new  bone-  extending  from  ,the 
upper  to  the  lower  portion  of  the  fractured 
shaft.  Dr.  Crisp  had  not  been  able  to 
discover  a  similar  preparation  in  any  surgi¬ 
cal  museum. 
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FUNGOID  DISEASE  OF  THE  OS  INNOMINATUM. 


On  Ramollissement  of  the  Brain.  By  Mr. 

Barlow. 

The  following  case  was  the  basis  of  the 
following  paper.  A  male  patient  was  ad¬ 
mitted  into  the  Westminster  Hospital, 
under  Dr.  Roe,  on  Nov.  13th,  1848.  The 
expression"  of  the  face  was  heavy  ;  there 
was  pain  in  the  head,  which  varied  in 
intensity  ;  giddiness,  and  a  difficulty  in 
moving  the  right  hand  and  fingers  ;  memory 
and  reasoning  powers  defective.  After  a 
few  days,  the  symptoms  having  gradually 
increased  in  severity,  the  patient  lay  in  a 
state  of  stupor,  from  which,  however,  it  was 
possible  to  arouse  him.  There  was  com¬ 
plete  paralysis  of  the  right  side.  Some¬ 
times  respiration  and  deglutition  were 
performed  with  difficulty.  On  the  22nd 
every  symptom  had  become  more  serious  ; 
and  on  the  26th  the  patient  died  comatose. 

The  post-mortem  showed  the  arach¬ 
noid  opaque,  the  left  lobe  extensively 
softened  ;  the  softening  was  the  most 
palpable  internally. 

The  author  discussed  each  of  the  symp¬ 
toms  presented  by  the  case  at  some  length  ; 
and  expressed  the  opinion  that  M.  Lalle- 
mand  laid  far  too  much  stress  upon  the 
presence  of  rigidity,  in  the  diagnosis  of 
ramollissement.  The  paper,  which  was  rather 
a  long  one,  contained  much  matter  more  or 
less  represented  by  the  already  established 
doctrines  and  facts,  and  which,  from  its 
nature,  does  not  admit  of  being  advan¬ 
tageously  condensed. 
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Fungoid  Disease  of  the  Os  innominatum. — 
Mr.  Hakes. 

This  specimen  was  removed  from  a  man 
who  was  a  few  months  previously  under 
my  care,  and  underwent  amputation  of  the 
right  testis  last  October.  That  organ  I 
then  brought  for  your  inspection,  and  gave 
a  few  particulars  of  the  man’s  case.  Be¬ 
fore  it  was  removed  I  hesitated  to  pro¬ 
nounce  decidedly  as  to  the  nature  of  the 
swelling,  but  it  was  clearly  only  to  be  re¬ 
medied  by  an  operation,  which  was  pro¬ 
posed  and  agreed  to.  Many  circumstances 
seemed  to  promise  a  favourable  issue.  The 
disease  had  originated  immediately  after 
violence  exercised  on  it  four  or  five  years 
before  ;  in  two  or  three  years  it  had  at¬ 
tained  considerable  magnitude,  and  had 
then  become  almost  stationary,  and  until 


a  short  time  before  I  saw  him  it  had  not 
produced  pain  or  inconvenience  enough  to 
induce  him  to  lay  bv  from  working.  The 
testis  was  quite  moveable,  the  skin  of  nor¬ 
mal  appearance,  and  without  varicose  or 
dilated  veins  ;  the  cord  not  in  the  slightest 
degree  thickened  ;  no  enlarged  glands  could 
be  felt  in  the  iliac  or  lumbar  regions,  and  his 
general  health  and  appearance  were  good. 

On  examination  of  the  tumour,  its  re¬ 
moval  made  it  too  plain  that  whatever  had 
been  the  germs  of  the  disease  at  first,  en- 
cephaloid  degeneration  had  now  com¬ 
menced  :  still,  from  the  number  of  favour¬ 
able  circumstances,  I  hoped  all  would  end 
well,  and  I  should  have  the  satisfaction  of 
adding  another  instance  to  the  very  few  on 
record,  of  recovery  after  excision  of  a  can¬ 
cerous  testis,  and  so  be  able  to  hold  out  a 
little  encouragement  to  sufferers  from  the 
like  complaint. 

My  expectations  were  soon  disappointed. 
The  healing  of  the  wound  progressed  ra¬ 
pidly  ;  the  last  ligature  came  away  within 
the  fortnight,  and  in  three  weeks  there  was 
no  vestige  of  the  operation  but  a  linear 
cicatrix.  While  all  was  thus  cheering  on 
the  right  side  of  the  scrotum,  and  before  a 
fortnight  after  the  operation  was  passed, 
pain  and  stiffness  of  the  left  hip  gave 
a  warning  note  of  the  impending  attack  on 
the  os  innominatum.  Unwilling  to  take 
alarm  and  see  my  expectations  at  once  de¬ 
stroyed,  and  considering  that  the  pain  was 
on  the  opposite  side  of  the  body  to  the 
testicle  removed,  and  that  he  had  lately 
suffered  exposure  to  cold,  I  hoped  that  I 
had  to  deal  with  nothing  more  than  rheu¬ 
matism. 

Blisters,  &c.  relieved  him,  and  he  could 
sometimes  move  the  limb  almost  as  well  as 
in  health,  but  generally  the  various  move¬ 
ments  of  the  extremity  were  accomplished 
with  extreme  slowness,  which  seemed  partly 
owing  to  want  of  power,  and  partly  to 
pain  ;  the  limb  was  also  gradually  becoming 
emaciated,  and  he  had  great  pain  in  his 
back  except  when  lying  down.  These  made 
my  fears  preponderate  over  my  hopes.  No 
change  in  the  bone  had  yet  been  observed, 
but,  under  Jan.  2,  1851,  1  find  the  fol¬ 
lowing  entry  in  my  Case-book  : — 

Not  so  well  to-day  :  pain  across  the  ab¬ 
domen,  just  above  the  pubes,  for  some  days 
past ;  no  glandular  enlargement  can  be 
felt  in  the  course  of  the  iliacs,  or  along  the 
spine  ;  can  move  the  hip-joint  in  every  di¬ 
rection,  but  stiffly.  When  standing,  rests 
on  the  opposite  leg  ;  fulness  and  hardness 
in  the  situation  of  the  tensor  vaginae  fe- 
nioris  and  gluteus  medius.  Anterior  mar¬ 
gin  of  os  innominatum  not  so  distinct  as 
natural ;  slight  tenderness  over  the  direc¬ 
tion  of  the  sciatic  nerve,  and  in  front  of  the 
hip-joint ;  left  leg  one  inch  smaller  in  cir- 
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cumference  than  the  right ;  easy  when 
quiet,  painful  when  up. 

About  the  middle  of  January  he  was  ad¬ 
mitted  into  the  Infirmary ;  the  swelling 
above  the  hip  increased,  and  at  length 
could  be  felt  internally  also,  filling  up  the 
iliac  fossa;  no  enlarged  glands  could  be 
felt  till  the  middle  of  February,  when  some 
were  perceptible  in  a  line  about  one  inch 
above  Poupart’s  ligament,  and  parallel  to 
it.  The  pain  in  the  back  and  hip  increased 
in  severity,  and  to  such  a  degree  that  even 
when  lying  he  required  large  doses  of  mor¬ 
phia  partially  to  relieve  his  sufferings. 

The  last  week  in  February  he  was  at¬ 
tacked  with  fever,  and  was  in  a  semi- 
comatose  state  for  two  or  three  days  before 
his  death,  which  took  place  on  March  1, 
1851,  four  months  after  the  removal  of  the 
testicle. 

At  the  autopsy,  there  were  observed,  be¬ 
sides  the  disease  of  the  innominate  bone, 
very  many  enlarged  glands  in  the  mesen¬ 
tery  from  the  size  of  walnuts  downwards. 

Post  mortem. — The  morbid  growth  oc¬ 
cupies  that  portion  of  the  left  innominate 
from  which  the  gluteus  minimus  and  me- 
dius  arise,  projecting  into  the  iliac  fossa, 
and  also  externally ;  and  altogether  not 
much  less  in  size  than  a  foetal  head.  The 
line  of  the  crest  of  the  ileum  and  the  ante¬ 
rior  superior  spinous  process  can  be  distin¬ 
guished,  but  the  bony  matter  is  almost 
gone  from  them.  The  consistence  of  the 
tumour  is  firm  but  elastic ;  its  surface, 
covered  by  a  smooth,  thin,  moderately 
strong  membrane,  is  divided  more  or  less 
deeply  into  rounded  lobes  and  ridges  of 
various  extent.  A  section  made  at  right 
angles  to  the  plane  of  the  ileum  suggested 
the  opinion  that  the  bone  and  periosteum, 
with  some  of  the  superjacent  muscles,  had 
been  greatly  expanded  and  transformed 
into  a  cancerous  mass,  for  the  surface  of 
the  section  seemed  divisible  into  three 
parts, — a  central  one,  where  fibrous  tissue 
predominated,  and  presented  a  tolerably 
regular  arrangement,  with  here  and  there  a 
few  spicula  and  laminse  of  bone,  and  in 
the  middle  of  it  a  large  artery,  the  nutrient 
artery  of  the  bone,  and  an  external  and  in¬ 
ternal  one,  which  in  some  respects  resem¬ 
bled  a  divided  kidney,  exhibiting  pyra¬ 
midal-shaped  masses  of  rather  open  tissue 
surrounded  by  a  more  firm  and  close  tissue 
of  a  fibrous  appearance  ;  what,  I  suppose,  is 
described  by  authors  as  the  nephroid  va¬ 
riety  of  encephaloid  disease.  A  great  many 
of  the  mesenteric  glands  were  converted 
into  encephaloid  masses  varying  in  dimen¬ 
sions  from  a  pea  to  a  walnut,  and  at  the 
upper  part  of  the  sacrum  the  lumbar  glands 
were  somewhat  enlarged  and  changed  in  a 
similar  manner. 

The  liver  was  free  from  disease. 


Colloid  Tumour  of  the  Breast.. — 

Mr.  Higginson. 

This  was  removed  from  a  lady,  set.  67, 
who  had  recovered  favourably  after  the 
operation.  Profuse  and  alarming  hcemor- 
rhage  had  occurred  from  the  tumour,  which 
required  its  immediate  removal  to  prevent 
fatal  loss  of  blood. 

The  tumour  when  dissected  had  a  dark 
appearance  internally,  and  was  hollowed 
by  many  communicating  abscesses,  from 
the  interior  of  one  of  which  this  hsemor- 
rhage  had  occurred. 

Colloid  Tumour  of  the  Breast. — Mi’.IIakes. 

This  specimen  was  removed  from  a 
lady,  about  40  or  45  years  of  age,  who 
had  usually  enjoyed  good  health.  She  had 
noticed  a  swelling  in  the  right  breast  for 
about  five  years.  She  was  very  fat,  but  the 
tumour,  about  the  size  of  an  orange,  could 
be  distinctly  felt.  It  was  unattached  to 
the  skin,  and  moveable  in  every  direction 
except  where  it  appeared  adherent  to  the 
mammary  gland  ;  it  felt  globular,  but  no¬ 
dulated  on  the  surface  ;  possessed  a  consi¬ 
derable  amount  of  elasticity ;  was  very 
firm,  but  not  of  stony  hardness.  It  was 
removed  by  Mr.  Bickerstetli  while  the  pa¬ 
tient  was  under  the  influence  of  chloroform. 
The  tumour  was  about  the  size  of  an 
orange,  very  nearly  spherical,  but  its  sur¬ 
face  uneven,  owing  to  closely-set  rounded 
eminences  from  a  pea  to  a  pin’s  head  in 
size.  The  mammary  gland  was  attached 
to  it  in  front  and  to  the  inner  side,  and 
could  not  be  separated  from  it  without  the 
use  of  the  knife ;  the  rest  of  the  tumour  was 
easily  detached  from  the  surrounding  tex¬ 
tures,  being  enclosed  in  a  cyst  of  condensed 
filamentous  tissue.  A  section  of  the  tumour 
presented  a  very  glistening  appearance,  due 
to  the  transparent  and  colourless  jelly-like 
contents  of  an  innumerable  collection  of 
cells  separated  by  a  net-work  of  more  or  less 
opaque  tissue.  In  the  centre  of  the  section 
the  cells  were  circular,  and  about  a  line  in 
diameter  ;  between  the  centre  and  circum¬ 
ference  the  cells  were  gradually  larger  and 
of  an  oval  or  pyriform  shape,  the  smaller 
end  beinff  directed  toward  the  centre,  the 
partitions  of  fibrous  tissue  becoming  less 
and  less  thick  and  opaque  towards  the  ex¬ 
terior  till  they  formed  the  thinnest  possible 
laminse,  and  were  quite  transparent ;  even 
then  the  walls  of  the  cells  were  firm  and 
elastic,  regaining  then’  form  after  being 
squeezed.  At  the  circumference  some  of 
the  cells  were  nearly  as  large  as  a  bean. 
The  contents  of  the  cells  resembled  clear 
calf’s  foot  jelly,  and  were  easily  removed 
from  the  loculi.  In  the  centre  of  the  gela¬ 
tinous  contents  of  many  of  the  cells  there 
appeared  a  red  point  nearly  as  large  as  a 
pin’s  head.  I  could  not  trace  any  vessel 
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to  it,  as  it  always  disappeared  as  soon  as  I 
began  to  disturb  the  gelatinous  matter.  In 
whatever  direction  a  section  through  the 
tumour  was  made,  the  appearances  were  the 


same. 

The  difference  in  the  appearance  of 
this  specimen  and  the  one  .shown  by  Mr. 
Higginson  was  attributable  to  the  different 
stage  of  the  disease,  which  had  proceeded 
to  the  last  degree  in  Mr.  Higginson’s  case, 
whilst  it  had  been  removed  in  an  earlier 
period  of  its  progress  in  that  of  Mr.  Hakes. 

S  .  r  . •  1  ■  * -f  * »  4*.  I  I 

Cystic  Sarcomatous  Tumour. — -Me.  Hakes. 

This  was  removed  from  the,  right  breast 
of  a  woman,  aged  42,  .  who  was  left  a  widow 
more  than  two  .years  ago,-  with  a  child  just 
born,  which  she  h$s  continued  to  suckle 
till  within  the  last  month  or  two.  About 
twelve  months  ago  she  received  a  blow  on 
the  right  breast,  which  then  began  to  swell, 
and  has  continued  to  increase  since.  When 


I  saw  her  it  was  as  large  nearly  as, a  child’s 
head,  the  greater;  part'  being  elastic  and 
fluctuating;  but  at  the  lower  part  the 
mammary  gland,  like  a  hardened  nodular 
substance  through  the  greater  part  of  its 
extent,  could  lx-  felt  in  front of  it. 

Eeb.  21th,  1851.  — I  tapped  the  cyst, 
and  drew  olf  twenty-four  ounces  of  choco¬ 
late-coloured  rather* grumous/fliucf.'1' 

Reaccumulation  of  iluid  soon  took  place  : 
and,  on  account  of  the  state  .of  the  gland 

itself,  she  was  advised  to  have  the  whole 

jfcn.oi  i. •  .=  -a  .irfsijjsmijoxn  .xuxxoin 

breast  removed. 


March  15th. — The  cyst,  with  the  altered 

mammary  gland,  and  an  elliptical  portion 

of  skin  including  the  hippie,  were  removed, 
r  r  l  i/'vi’-'  ;  ‘/(irmffl  )  .  uij  a  t±.  : 

In  front,  the  cyst  was  subeutanpous  supc- 
uwv'i  'Uffjuui  to  olapaa  ©rkh  .euiaho 

riorly,  but  mieriorly  a  part  ol  the  mam¬ 
mary  gland,  hard  and  nodulated,  intervened 
between  it  and  the  skinlfi  jS'^iin'cl,  the  cy^t 
alohe  could  be  seen,  and  its  dark-coloured 


contents  were 

When  the  cyst  was  opened,  twelve  ounces 
of  reddish-brown  ‘fl'dild1  'h'^cdjjibdj'und  the 
avails  of  the  cyst,  which  were  aboht  half  A 
line  in  thickness,  were  coated  here  and 
there  with  adherent  false  membrane,  or 
pale  scarlet  ilocculeht  do^tdat*^  Projecting 
backwards  about  an  inch  or  an  inch  and  a 
half  into  the  cyst, 

of  tile  breast,  was  a  fungoid-looking  mass, 
about  the  size  of  an  egg,  of  a  eylmdib’M 
shape  and  truneafedlh^flhhii'ty^of  a  semi¬ 
transparent  jpffCyish  “br 
with  numerous 

about  as  firm  as  liver,  and  friable,  like  it. 
its  truheated  drtreihity  feseihbled  h  tllibk 
Hug  surrounding  a  polypoid  central  mass, 
aiict  ifs^tirfade  generally 'Wak,*  hesitTds,  UiR 
even  and  ragged,  presenting  bridged  ibid 
perforations,  allowing  the  probe  to  pass  in 
different  directions  through  it.  The  whole 
mass  appeared  to  perforate  the  cyst,  and 


then  spread  out  like  the  top  of  a  mush¬ 
room  rather  than  to  grow  from  it ;  for  a 
probe  passed  through  one  of  the  openings 
in  the  tumour  deep  enough  to  be  felt 
almost  immediately  beneath  the  skin,  and 
also  for  a  considerable  distance  between 
the  cyst  and  adjacent  surface  of  the  tumour. 
In  the  hard  part  of  the  gland  three  or  four 
small  cysts  were  found.  Examined  mi¬ 
croscopically,  bldod-globule's  only  were 
seen  in  the  contents  of  the  large  cyst ;  the 
small  ones  contained  blood-globules,  fat- 
cells,  many  compound  granular  corpuscles 
and  granular  matter.  1 
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DEaENESS  SreCESSEELLY  TREATED  BY  YI- 
'  ■  BBATORY  OE  ilESICAL  SOUNDS;  .  i : 

8ie, — Xo  disease  to  which  the  human 
frame  is  subject  has  remained  in  greater 
mystery  than  that  connected  with  the 
organ  of  hearing.  This  may  be  one  of  the 
reasons  why  niediefd  men  have  deserted 
this  branch  of  the  profession,  andalinost 
left  it  in  the  hands  of  the  empiric. 

It  is  not  my  intention  at  present  to  enter 
into  the  general  treatment  of  hardness  6f 
hearing  and  its  various  causes,  but  to  illus¬ 
trate;  Hte-very-.r^^  jxmingAuO 

the  ear  from  properly  directed  vibrations 
directed  topygrds  ,the,frai(1l(ll,e  .ear  hom  with¬ 
out. 


The  greater  number  of  diseases  to  which 
the  ear  is  subject  arise  from  exposure  to 
cold,  obstructing  or  altering  Abe  quality  of 
the  secretion  of  the  wax,  and  _  thereby  ex¬ 
posing  the  tympanum  to  the  atmosphere, 
producing  torpor  of  the  auditory  nerves, 
riidre'  especially  iff 'thd  nerves  cOfiheeted 
with'  tyinpani,  which  niffy 

be  compared  to  a  rrnisical  ins  t  rum  cm  t  of 
the  first  ordefjAkpablbjAheh  in  health  of 
receiving  the  liihhbsfi  of  lowest  notes  pro- 
;  duced  by  the  undulations  of  the  air. 

!!!ilhhye'’fpiirid  no  difficulty  in  reproducing 
a  healthy  femminous  sccfctioh,  hv  taking 
off  pressure  by  means  of  a  pneumatic  ex¬ 
tractor,  an  account  of  which  lias  already 
b£eii  pubksM’di  Wlien  the  wdx  is  rfepfo- 
diiced,  tile  hardness  of  hearing  is  greatly 
: ‘Wiftll  there  ffcqnently  re- 
I  ffileiiW’W1  sifcksihie' ‘iihfperftibiicin  of  hearing, 
(‘ailed  by  tlie  patients  muffing,  and  often 
accompanied'  by  most  distressing  sounds. 
TW  yd’  -thh  rfp'  iiisf itute  vaf iohs:  trials  to 
rehidre1  Ibis' ihorbid  doiidilioh ;  and  I  aiji 
flow  enabled  to  state  that  the  hearing  may 
beeper fedtl^  refetdfbd  by  introducing  into 
dife  car  ffif  HfdliM  pit cli-hipe.  Of  other  pro¬ 
perly  adapted' musical instrument,  aiul  con- 
o&siiT  nnni  kui  sjsw 


THE  OR'I  HOP.EDIC  HOSPITAL.  SWEATING  SlCKNHSS  IN  FRANCE.  101.  i 


tinuing  the  vibrations,  within ..  the  ear  for.  statements  were  received  with1  Jhftee|ftiv  ocal 
the  space  of  five  or  ten  liiiiiptes  daily.  At  dbmohAration^Pf  hdprcdt  by 'trhd'et)ih'no,aiif': 
tire  snmq  ^inije^and,  d,^3ip,gtU^.  .process,  tHb 

fepn^neop^yy  t^iprpqeed,  m  a^nmlar 

WWW)  :TR^ieff I j 

p.ngfe  to  .tie,  cpn^qefl  for  a .^yeek 

^ighjfc 

to  ,1)0  lgfQqff  ndtly  the.^p^flff  upfe,;  jlt  niav 

be  well  to  state  that  no  good,  nan (1>e  f  _ 

derived  from  thi^ ,j^e jjbi^  um^si  tbp  "Vlbra-  ^  ^  Taihiilbip^liet  burgeon ' of  the  li op¬ 
tions  be  eon tined  pitik'l,  oft  wiib^elltp^s^Pi»ari!co,'  ^kill,1  kitidl- 

as  to  localise  their  effects.!  ,  „  '  \ 

.FjjiLia  yiiuiiizai  niwi 

n  nnocinn a  r.hflr  trip  vi  -  _ _ _ _ _ a_  _ _ Q 


T,  -  .  ,  ,  ,  .  .  J&lom  a/ffun <i*tn  bite 

it  is  right  also  to  presume  that  trie  vi- 

brat ory  mode.  of.  tre^bmeni-AvcdL-iaiL-tQ-he 
permanent  in  its  effects  unless  the  healthy 
secretions  bOj The  cases  in 
which  success  is  greatest  arc  those  in  which 
the  ticking  of  a  watcli.can  be  heard  when 
pressed  upon  the  temple  bones,  and  those 
in  which  bearing  i£  ■  temporarily  increased 
during  the  hustle  ami  noiscf)  (that  (prevail 


won 


UMP  fftn  IfMMi 


V] 


BPrnfi  Jlfife .  o  d  t  to  xforrenJ  eirfi 

lour  obedient  servant, 

•eulli  or  rod  ,<ofjns‘j  nuon&i  >ti  baa  nnixeerf 

c  1011.0 li:  Ut.iI'j  7  V- v  Hii  i  ,ilw; 

enoinndiT  hafoe-ub  yf'ejqo'xq  moil  mo  ydt 

.Ijjo 

xIoirTw  of  -nex;oeiF)  1q.  aaiLnixm  'xeiao'xg  sifT 
of  o'fx/fioqzs  moil  o-hl'xn  ctoordna  m  *u;y  ydj 

to  v id-,.  y>nfno'p^t)fC  hospi tab/ o  ,bloo 
*xo  Yuotoxii  boa  oxfl  lo  noii3*i098  orli 

Tue  annual  festival  of  tljejj^upppirtq^^l 

the  lloyal  Qrthopmdic  lW^nffiilT))yap  jliqlcl 
on  Saturday  last,  at  ityg 
when  above  100  gentlejpgny-sat  clown  to  an 
excellent  dinner.  Mr.  Quarles  Harris,  the 
founder  tpf ,  jthp  liospih^ 
and  invited  the  conipan^ipi 
success  of  the  hospital,  which  had  now  for 
lpany  years  prore^'^gPl^Wlg,  to,  London 
as  well  as  to  the  p  ro  v  i neqsr, ,Q ip jtjfafc j^st 
year  the  public  interest  line!  ipmijLtgst^ 
itself  in  sub^pffopr1  jnjj  ^bpa^pns^yQiiqli 
.for ,  exceeded  tfffyse  pf  tjie  prqyedfog,  yqgr, 
but  still jthp, , fppqynfo  y^,pot  suliicicnt  for 

.tbeypcap^e4  apd  inciting  Jeinan4aa!R9P 

J^ffunds  of  the  ho^pitgfjpX^ npd^qep 
fpqpd j ,  necessary  ,  to  extend,  tf}p;  ptcqns  ,of 
accommodation'  for  a 

building  fund  had  been  commeiicq^ViV^1- 
therance  of  that  object.  .:>,j!fee^pc.ndit  ure 
in  the  course  of  last  year .  aiponnted  to 
£1,83G,  find,,  tliq  . .p^  patients  .was 

lioa.  The  total! nypnberypfr  in  apd  put 
patients  admitted  since  the  opening  of  the 
charity  was  not  less  than  10,570.  These 


—  —  - rj  —  ..Pfnpany; 

'&Kl/'s6‘‘rAbtieely  was’  this  interest  subsc- 
ijtrehtl^  slio\VUfJMtliiVt  the  HPcletaiyv  wa's 
.enabled  to  announce  donations  and  ‘yttb- 
^ferj(|Wld%fe'  "tPf  The'  amp  tint  Pf'ifi^'SOO  ih-the 
cdur^e!  efthe-eteiling.  Lord'ilbihgel,  who 
pi’Opoypd'  tlie'  health  bf  'the  medical'P'fffee^, 
y)6‘ihtbd:  'oitt^  td,Jft4i8  eoinpkny ;i  -that  the 
succef!s;of  thn  itifetitution  was  chiefly  owing 


|mf8F|  dhffQ'tlie  f  lianks  of  the  company 
Meiilg  jbeeiiL^i'¥bif  to  tliQMla?4hah;ehd  fee 
stewards,'  the  proceedings  of  the  evening 

tei^fndiedae'f4d‘Jb?*clb,eky’'  ' ' 

lent  //  .aoxiie.eeue'ioni  of  boimi  tnoo  eaxl  hr: a 

SWE'lTI^  S I  ©K3TESS  '  lisn'T  HE  T  HO  VIS  C  E  01? 

boa  oifgBix  niBEiilu itT^ q'Rn'iPCBg  9xft  tbaod 

^  i^i  4  G  a  s  e f  'll  a  1 L)  r  o^epx' J  jol1  ^  f '  tvitlij!.greali 

•  >p xr  n9iiqaei#:rT  fl.pHxi  .ngeia  YTexrfmexti 

ft®  ^  11  vc  M  !1X 

lipurs  •,  M.  JBefara...  accPihpdniecl  by  rM. 
ilqui  and  ’ several  students,  had  ^lypaideii 
for, this;  district  to  afford  wind  asshtance 


JlOil  9U J  37*3X1.03  »38f7DX3  8JSW  3118  UlO^Tl 

monia,  rlieumatism,  acute  eruptions,  and 

BWPl&%JfaVfiWtr  feaafi^W?3te(1  1  ipy 

greai,;  fep-inhabifamts  hold  ho  intercourse 

HoiTrua  rriOJicTiITe  xtH  uhfs  ..nrreTn  ,nn  . 

with  one  _ another  ;  all  who  can  leave  have 

taken  tlieiw  departure  ;  atfa  Wen  a  death 

-yqiirf  sJj(viiXfjJiJ9uJJii  kGrA  5 eyo  aiTT  ,-tXfo**f  xxT 

occurs,^  the  people  ot  the  bause,  even 

parents  and  near  relations,  are  obliged  to 

pWnffie  Ag  “nSf^irBfisyP®  fm 

DSWotoo-diab  t ?i  brxe  trf393.6cf  bltfocs  9i?^!a 

STATISTICS' OP  THE  POPULATION  OF  NAPLES. 

893X1 XJO  97107/1  .UOfipap  8BW  J870  3UJ  X19lt  VY 

Tji^EjjiPjfcal  jppipbqr  ot  zmhajbyfipjD^ts  iaippipitf  4 
on,  tl)p  of  Jann^yw  1851,  to  416, 4/5 
souls— viz.,  4Q3,483;.,;nales  and.  212, 
females.  There  were  14,U‘J1  births  in  1850 
— viz.,  7,606  males  and  7,385  females  ■ 
among  whom  were  1,977  foundlings— via., 
938  males  and  1,039  females,  besides  124 
illegitimate  children, -consisting  of  7.0. males 
j j§|j[ y foipafo s .  The  proportion .  %,^V? 

births  tocher  gntire  population  is 
fLprp.yve^p  240  births  of  twins— viz.,.  ^ 


fpH-dHfdx Wife  females. 
Therp  [Wffiao^jiTOWeS»  p J  12  persons 
drpwp4^j(Wl^;'4ianLer  of  marriages  was 

SiQ^bqbhd  wfiitno^uiq  jjoggfii  but.  n373 

Agt.' 770 (fo  r8llOf  tli'l oH 9? { 

uj,t  8ir oil: 
o  trrot 


oiij  of  odo'iq  ‘'ill. 
v/  odT  ■  dr  dsnow 

,>3/9  Gilt 


Ju 


o.anoio  hi 
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ADULTERATED  DRUGS  IN  NEW  YORK. 

It  is  stated  that  Dr.  M.  J.  Bailey,  the  first 
Examiner  of  Drugs  for  the  port  of  New 
York,  during  nine  months  prior  to  his 
removal  from  office,  rejected  90,000  pounds 
of  various  base  drugs.  Eor  some  reason, 
unknown  to  us,  Dr.  B.  has  been  displaced. 
It  is  also  stated  that  efforts  have  been  made 
for  the  restoration  of  Dr.  B.,  on  the  ground 
of  his  superior  qualifications,  and  the  in¬ 
creased  importation  of  adulterated  drugs 
since  his  displacement. — Boston  Med.  and 
Burg.  Journ. 


BOOKS  &  PERIODICALS  RECEIVED 

EOR  REVIEW 

DURING  THE  LAST  TWO  WEEKS. 

Smitlifield  and  Newgate  Markets.  By  the 
Hon.  Frederick  Byng. 

Practical  Observations  on  the  Treatment 
of  Stricture  of  the  Urethra,  &c.  By 
John  Lizars.  Second  Edition. 

The  Cyclopaedia  of  Anatomy  and  Physio¬ 
logy.  Part  41.  Edited  by  R.  B.  Todd, 
M.D.  F.R.S. 

A  Letter  on  the  Management  of  the  Lin¬ 
coln  Lunatic  Asylum. 

Annual  Report  of  the  Royal  Edinburgh 
Asylum  for  the  Insane.  1850. 

Hydropathic  Statistics ;  or,  a  Lecture  on 
Hydropathy.  By  Walter  Johnson,  M.D. 
Lond. 

What  is  Mesmerism?  or,  an  Attempt  to 
explain  its  Phenomena,  &c.  By  Alexan¬ 
der  Wood,  M.D. 

Homoeopathy  Unveiled ;  or,  Observations 
on  Hahnemann,  his  Doctrines,  and  Treat¬ 
ment  of  Disease.  By  W.  P.  Brodribb, 
M.R.C.S.L. 

British  American  Medical  and  Physical 
Journal.  May  1851. 

The  London  Journal  of  Medicine.  June 
1851. 

Edinburgh  Monthly  Journal  of  Medical 
Science.  June  1851. 

Pharmaceutical  Journal.  June  1851. 

The  Monthly  Medical  Inquirer  or  Chrono- 
tliermalist.  June  1851. 

Comptes  Renclus.  Nos.  17  and  18,  28 
Avril  a  5  Mai  1851. 

Journal  de  Cliimie  Medicale.  Mai  1851. 

A  Catalogue  of  Medical  and  Scientific 
Works :  with  a  Classified  Index.  Samuel 
Highley  and  Son,  Fleet  Street. 

This  is  an  excellent  and  well-ar¬ 
ranged  Catalogue  for  all  medical  book- 

buyers  and  readers.  It  is  a  very  full  and 

complete  guide  to  modern  publications. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  endmg  Saturday ,  May  31. 


Births. 
Males....  764 
Females..  769 


1533 


Deaths. 
Males....  507 
Females..  483 

990 


Causes  of  Death. 


All  Causes  .  990 

Specified  Causes .  973 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  220 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  40 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  98 

4.  Heart  and  Bloodvessels . 38 

5.  Lungs  and  organs  of  Respiration  136 

6.  Stomach,  Liver,  &c .  79 

7.  Diseases  of  the  Kidneys,  &c .  7 

8.  Childbirth, Diseasesof  Uterus, &c.  12 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  9 

10.  Skin .  3 

1 1 .  Premature  Birth .  25 

12.  Old  Age .  45 

13.  Sudden  Deaths .  2 

14.  Violence,  Privation,  Cold,  & c -  36 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  23 

Measles .  39 

Scarlatina  .  10 

Hooping-cough -  64 

Diarrhoea .  16 

Cholera .  0 

Typhus .  32 

Dropsy .  13 

Hydrocephalus  ....  35 

Apoplexy .  13 

Paralysis .  16 


Convulsions .  38 

Bronchitis  .  51 

Pneumonia .  64 

Phthisis  . 150 

Lungs  .  3 

Teething . .  16 

Stomach  .  10 

Liver .  19 

Childbirth  .  7 

Uterus .  4 


Remarks.— The  total  number  of  deaths  was 
136  above  the  average  mortality  of  the  22d  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  30-09 

,,  ,,  ,,  Thermometer*  ......  55'6 

Self-registering  do. b  ....Max.  87’8  Min.  34‘ 

•»  From  12  observations  daily.  h  Sun. 


Rain,  in  inches, 0*23.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical.— The  mean  temperature  of 
the  week  was  1°.6  below  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 
Mr.  J.  Mackenzie’s  letter,  dated  Archangel, 
2/14  May,  1851,  has  safely  reached  us.  He  will 
.perceive  that  his  wish  has  been  complied  with. 
We  shall  be  glad  to  have  some  other  practical 
contributions  from  him. 

Mr.  F.  Hanham’s  communication  shall  be  in¬ 
serted  next  week. 

The  necessity  of  publishing  in  consecutive  num¬ 
bers  the  valuable  Lectures  of  Dr.  J .  C.  Badeley 
and  Professor  Paget  renders  a  postponement 
of  several  original  papers,  which  are  in  type, 
unavoidable. 

Mr.  Joseph  Thomas’s  letter  has  come  to  hand. 
The  Reports  of  the  Newcastle  Pathological  and 
Epidemiological  Societies  are  also  unavoidably 
postponed  until  the  following  number. 

Corrigenda.— In  Mr.  Mackenzie’s  paper, 
page  676,  last  line  of  col.  1,  for  “  levator  ani,” 
read  “  sphincter  and  levator  ani  muscles.” 

In  Dr.  Badeley’s  lecture,  in  our  last  number, 
p.  952, 18  lines  from  foot  of  column  2,  delete  the 
words,  “  Every  farmer  knows  that,”  The  next 
word,  “where,”  must  begin  the  sentence,  and 
equires  the  capital  letter. 


_JB.on8on  iHdn'rai 


lectures. 

THE  LUMLEIAN  LECTURES 
Foe  1851. 

OH  THE  EECIPROCAL  AGENCIES 
OF  MIND  AND  MATTER. 

Delivered  at  the  Royal  College  of  Physicians, 

Ry  J.  C.  Badeley,  M.D.,  Cantab. 

F.R.C.P.,  Inspecting-  Physician  to  the  Lunatic 
Asylums  of  Essex,  &c. 

Lecture  II.— Part  II. 

Insanity — its  exciting  causes  —  religion  — 
poetry — Its  usual  divisions  and  varieties 
— ludicrous  instances — anecdote  of  Hat- 
field  and  the  late  Mr.  Baron  Garrow. — 
Medical  Jurisprudence. — Monomania. — 
Pathology . — Lunar  influence. — Propor¬ 
tions  of  male  and  female  patients.  — 
Effects  of  the  passions.  —  Chances  of 
recovery. 

Religion,  so  called,  or  perhaps  more  pro¬ 
perly  spiritual  intoxication,  is  another  and 
a. frequent  source  of  mental  aberration; 
and  perhaps  there  is  not  an  asylum  of  any 
celebrity,  public  or  private,  in  which  some 
unhappy  victims  of  misguided  fanaticism 
are  not  to  be  found.  A  mind  that  is  by 
nature  weak,  and  that  having  been  over¬ 
whelmed  with  sorrow  for  the  loss  of  rela¬ 
tives,  or  friends,  or  other  depressing  events, 
and,  early  and  deeply  imbued  with  religious 
feelings,  resorts  To  ‘meditation  and  retire¬ 
ment  for  relief,  is  very  liable  to  melancho¬ 
lia  :  still  more,  a  man  who  has  been 
awakened  to  a  sense  of  contrition  from  a 
life  of  debauchery,  by  some  serious  illness, 
or  by  the  impassioned  appeal  of  clerical 
eloquence,  and  impressed  with  the  idea 
that  he  has  forfeited  all  hope  of  forgiveness 
by  his  misconduct,  abandons  himself  to 
sorrow  and  despair,  may  be  plunged  at 
once  into  melancholy  madness,  or  driven 
to  a  state  of  raving  and  distraction  from 
which  he  may  never  be  redeemed.  I  can¬ 
not  recal  to  memory  a  more  painful  illus¬ 
tration  of  insanity  than  has  been  presented 
to  my  contemplation  in  the  restlessness 
and  horror  manifested  by  this  kind  of  pa¬ 
tient  ;  nor  is  there  a  more  frequent  cause 
of  suicide. 

“In  minds  broken  down  by  adversity,” 
says  Dr.  Burrows,  “  and  little  acquainted 
with  its  genuine  precepts,  a  consequence 
opposite  to  that  which  was  sought  and  ex¬ 
pected  from  religion  sometimes  ensues.  In 
this  case  the  moral  feelings  have  greater 
force  than  the  spiritual,  and  the  disap¬ 
pointment  is  not  the  default  of  the  princi¬ 
ples  of  the  Christian  faith.  However  11a- 
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tural  it  may  be  for  a  devout  person  to  dis 
credit  that  it  is  ever  a  cause  of  mental  dis” 
traction,  or  for  him  who  teaches  that 
religion  is  the  sole  duty  of  life  to  disbelieve 
that  too  much  enthusiasm  can  subvert  the 
intellectual  system,  yet  it  is  clear  that, 
under  certain  circumstances,  insanity  is 
occasioned  through  the  agency  of  religion.” 
Enthusiasm  and  insanity  bear  such  close 
affinity,  that  the  shades  are  often  too  in¬ 
distinct  to  define  which  is  one  and  which 
the  other.  The  over-zealous,  consequently, 
should  be  taught  to  temper  their  fervour 
with  discretion,  and  be  reminded  that  the 
calendar  of  crime  is  stained  with  the  blood 
which  has  been  shed  by  its  fanatical  exu¬ 
berance.  It  is  not  Religion,  but  the  dis¬ 
tortion  of  zeal,  which  is  a  very  different 
thing. 

Itinerant  preachers,  who,  abounding  in 
zeal  but  deficient  in  judgment,  endeavour 
to  frighten  their  motley  and  illiterate  audi¬ 
tors  by  declamation,  have  frequently  shaken 
reason  from  her  seat,  and  laid  the  founda¬ 
tion  of  this  distressing  type  of  the  disease. 
A  young  woman  (tor  the  softer  sex  are 
principally  the  victims)  came  under  my 
care  not  long  since,  solely  from  listening  to 
one  ot  these  spiritual  empirics.  Even  di¬ 
vines  of  a  higher  order  have  exercised  and 
evinced  almost  incredible  influence  on  their 
congregation.  Thus,  during  a  funeral  ser¬ 
mon  preached  by  Bossuet,  on  the  death  of 
Henrietta  Ann,  the  daughter  of  our  Charles 
I.,  and  wife  ot  the  Duke  of  Orleans,  the 
writers  of  the  time  mention  that  “  the 
whole  audience  arose  from  their  seats  ;  that 
terror  was  visible  in  every  countenance ; 
and  that  for  some  moments  Bossuet  liim- 
sejf  was  ungble  to  proceed !”  The  Abbe 
Caron,  who  published  the  life  of  M.  Bri- 
daine,  the  missionary,  states  that,  at  the 
conclusion  of  one  of  his  sermons,  at  Mag- 
nole,  on  Hell,  the  auditors  were  so  much 
affected  that  they  all  remained  motionless  ; 
that  for  three  days  following  his  mission 
all  the  town  remained  in  consternation  and 
mournful  silence  ;  and  that,  in  the  streets 
and  public  places,  young  and  old  men 
were  seen  lifting  them  eyes  and  hands  to 
heaven,  and  crying  aloud  “  Mercy !  O 
Lord,  mercy !”  Butler  states  that  he  was 
present  at  a  sermon  preached  by  the  late 
Dr.  Hussey,  the  Catholic  Bishop  in  Water¬ 
ford  ;  “that  during  one  apostrophe  the 
audience  was  agonized,  and  that  at  the 
conclusion  there  was  a  general  shriek,  and 
some  fell  to  the  ground.”  (Reminisc.  p.257.) 

With  such  startling  effects  on  the  ner¬ 
vous  system  as  these  anecdotes  of  pulpit 
eloquence  depict,  it  cannot  be  a  matter  of 
surprise  that  the  brain  should  sustain  a 
powerful  shock,  or  that  its  equilibrium 
should  be  upset.  I  have  adduced  them  as 
additional  illustrations  of  the  power  of  the 
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mind  over  the  body,  and  deem  it  unneces¬ 
sary  to  enlarge  on  the  moral  causes  of  in¬ 
sanity.  Amongst  the  physical  may  be 
enumerated  hereditary  predisposition,  in¬ 
toxicating  liquors,  congestion  of  the  brain 
from  frequent  determination  of  blood  to 
the  head,  coups  de  soleil,  injuries  to  the 
head,  narcotics,  gastro-intestinal  irritation 
(of  which  I  spoke  in  my  preceding  lecture), 
epilepsy,  apoplexy  and  paralysis,  metastasis, 
scrofula  and  other  causes  of  structural  dis¬ 
ease  in  the  encephalon,  masturbation,  vene¬ 
real  excesses,  and  whatever  tends  to  ex¬ 
haust  organic  nervous  power. 

In  mentioning  tvhatever  exhausts  orga¬ 
nic  nervous  power,  as  one  of  the  physical 
causes  of  insanity,  I  find  that  I  am  concur- 
ring  in  opinion  with  Dr.  Henry  Monro, 
who,  in  a  very  able  treatise  recently  pub¬ 
lished,  asserts  his  opinion  “  that  insanity 
is  a  disease  of  deficient  neiwous  tone  con¬ 
sequent  on  loss  of  vitality.”  Insanity  is  a 
disordered  condition  of  the  brain  or  mental 
instrument,  manifesting  itself  in  a  disturb¬ 
ance  of  the  intellectual  faculties  by  what 
are  termed  hallucinations,  or  erroneous 
impressions  or  delusions  [and  designated 
intellectual  insanity  by  the  late  Dr. 
Prichard]  ;  or,  a  perversion  of  all  the  na¬ 
tural  feelings,  affections,  and  habits,  with¬ 
out  any  assignable  cause  [which  the  same 
author  calls  moral  insanity]  ;  or,  an  entire 
absence  of  reason,  in  which  the  mind  is 
more  or  less  annihilated — in  other  words 
dementia  The  usual  divisions  are  mania, 
melancholia,  and  idiotcy. 

These  three  deviations  from  a  healthy  or 
normal  condition  of  mind  admit  of  varied 
divisions  and  subdivisions,  according  to  the 
predominant  form  or  character  of  the  dis¬ 
ease.  The  human  mind  is  such  a  hetero¬ 
geneous  mass  of  ideas  and  propensities, 
that  when  reason  has  lost  her  control,  they 
break  forth  in  various  forms  and  degrees, 
rendering  thereby  a  lunatic  asylum  a  chaos 
of  ungoverned  passions,  hallucinations,  and 
delusions.  Thus,  under  one  roof,  we  find 
one  man  singing,  another  reciting,  another 
standing  apparently  absorbed  in  thought, 
another  melancholy  and  mute,  another 
walking  hurriedly,  and  muttering  incohe¬ 
rently  to  himself,  another  full  of  tricks  and 
mischief, — all  and  each  of  them  regardless 
and  unconscious  of  the  absurdity  of  their 
deportment,  and  holding  no  intercourse 
with  their  companions,  but  each  playing  a 
part  in  the  waking  dream  of  his  own  dis¬ 
ordered  imagination.  You  are  in  a  group 
of  wakeful  somnambulists  :  some  will  an¬ 
swer  you  if  spoken  to  ;  others  will  remain 
obstinately  silent ;  some  will  give  not  only 
a  rational  but  a  shrewd  reply.  A  or  do 
madmen  always  lose  the  power  of  reason¬ 
ing  ;  on  the  contrary,  they  are  frequently 
most  acute,  but  their  Data  are  erroneous  : 


they  labour  under  delusions, — and  their 
imaginations  convert  fancies  into  realities, 
and  so  betray  the  imperfection  of  their  in¬ 
tellect  ;  for,  being  regardless  of  censure  or 
of  ridicule,  they  have  no  concealment,  and 
therefore  reveal  their  hallucination,  and  are 
kings,  or  deities,  or  statesmen,  or  poets,  or 
anything  else  that  may  be  prompted  by 
their  visionary  impression ;  and  it  is  in 
vain  to  attempt  by  force  of  argument  to 
controvert  the  impression.  This  “  tyranny 
of  fancy’s  reign”  is  most  vividly  pour- 
trayed  by  that  transcendant  delineator  of 
the  human  mind,  Hogarth,  who,  in  his  last 
painting  of  the  Rake’s  Progress,  has  repre¬ 
sented  the  diversity  with  painful  fidelity. 

Can  we,  then,  approach  any  nearer  to  a 
definition  of  insanity,  asks  Dr.  Conolly  (an 
authority  which  admits  no  question  and 
requires  no  praise),  than  by  saying  that  it 
is  the  “  impairment  of  any  one  or  more  of 
the  faculties  of  the  mind,  accompanied 
with,  or  inducing,  a  defect  in  the  compar¬ 
ing  faculty.”  These  self-styled  kings,  or 
statesmen,  or  whatever  be  their  delusion, 
are  unable  to  compare  their  assumed  con¬ 
dition  with  the  dress,  or  the  society,  or  the 
situation  in  which  they  exist.  Their  rea¬ 
soning  faculty  may  not  be  wholly  lost,  but 
they  are  blind  to  the  absurdity  of  their 
assumption.  Their  data  are  erroneous, 
and  what  reasoning  powers  they  may  pos¬ 
sess  are  exercised  on  the  vision  of  their 
imagination.  Converse  with  them  on 
other  topics,  and  they  may  appear  very 
rational  beings  ;  yet  in  each  case  there  is  a 
diseased  state  of  rumd ;  and  this  insane 
belief  (arising  as  it  does  from  a  want  of 
power  to  compare  things  which  are  with 
things  which  are  not)  constitutes  their  in¬ 
sanity. 

Dr.  Millingen  attended  a  judge  in  the 
West  Indies  who  fancied  himself  a  turtle ! 
This  ridiculous  impression  did  not  prevent 
him  from  sitting  on  the  bench,  nor  from  the 
fulfilment  of  his  judicial  office. 

There  is  no  end  to  the  variety  or  extra¬ 
vagance  of  delusions  in  this  class  of  luna¬ 
tics.  A  patient  now  in  Mr.  Tomkins’ 
asylum  at  Wit-ham,  in  Essex,  though  he 
answers  rationally  when  you  converse  with 
him,  is  tortured  day  and  night  with  the 
impression  that  he  lias  little  devils  in  Ids 
stomach,  and  that  they  talk  to  him  and 
tease  him.  He  was  actually  crying  with 
the  vexation  when  I  visited  him  last 
week,  and  asked  me  if  I  could  not  hear 
them.  Even  Luther  fancied  the  devil  was 
in  him,  and  that  he  heard  him  speak. 
Dr.  Ferridav,  of  Manchester,  Dr.  Elliotson 
informs  us,  had  a  patient  who  imagined 
that  he  had  swallowed  the  devil ;  and  so- 
benevolent  was  he  in  his  feeling,  that  he 
would  not  discharge  the  contents  of  his 
alimentary  canal,  lest  he  should  let  him 
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loose  on  the  world.  Bishop  Warburton, 
in  a  note  to  one  of  his  works,  speaks  of  a 
person  who  thought  he  was  converted  into 
a  goose-pie ;  and  Dr.  Arnold  saw  a  man 
who  fancied  himself  in  the  family  way. 
Even  the  celebrated  Pascal  was  the  subject 
of  a  false  delusion,  and  was  so  entirely  im¬ 
pressed  with  the  apprehension  of  being  on 
the  edge  of  a  precipice  that  was  before  him, 
that  he  insisted  on  being  tied  into  his 
chair.  This  was,  as  Shakspeare  forcibly 
expresses  it  in  Macbeth — 

- - “  A  false  creation 

Proceeding-  from  the  heat- oppressed  brain.” 

Very  many  highly  interesting  instances 
are  detailed  in  Dr.  Conolly’s  “  Inquiry  into 
the  Indications  of  Insanity,”  all  tending  to 
show  how  persons  may  be  deranged  on 
one  or  more  subjects,  while  the  rest  of  the 
faculties  are  sound  ;  or  how  they  may  be 
deranged  on  every  subject, — in  which  case 
they  display  a  wild  association  of  ideas  and 
inconsistencies. 

Their  Propensities  also  break  forth  in 
exaggerated  disorder,  and  the  depravity  of 
then*  feelings  is  often  variously  manifested, 
whilst  their  intellectual  faculties  are  com¬ 
paratively  little  affected.  They  have  sud¬ 
den  impulses,  and  probably  destroy  their 
•children,  or  their  nearest  relations,  or  their 
sovereign,  and  with,  perhaps,  the  best  pos¬ 
sible  intentions.  A  strong  instance  of 
this  occurred  in  the  person  of  Hatfield, 
and  with  which  I  will  conclude  this  cata¬ 
logue  of  examples  ;  but  it  is  combined 
with  such  an  extraordinary  instance  of 
memory,  that  it  is  deserving  of  record. 
The  late  Mr.  Baron  Garrow  asked  me,  in 
the  year  1825,  to  visit  Bedlam  with  him. 
On  entering  the  hospital  accompanied  by 
Mr.  Wright,  the  resident  medical  attend¬ 
ant  at  that  time,  and  hearing  from  him 
that  Hatfield  was  still  there,  and  that  we 
should  see  him,  Baron  Garrow  cautioned 
us  not  to  mention  his  name,  observing  at 
the  same  time  that  he  was  counsel  for  the 
prosecution  on  Hatfield’s  trial,  although 
from  the  circumstance  of  twenty-five  years 
having  elapsed,  and  his  never  having  seen 
the  prisoner  either  before  or  since  that 
time  (and  then,  of  course,  only  in  his  wig 
and  gowm),  it  was  not  to  be  expected  that 
he  should  be  recognized.  Scarcely,  how¬ 
ever,  had  we  been  three  minutes  in  his 
apartment,  when  Hatfield,  fixing  his  fierce 
eye  upon  the  judge,  asked  him  if  his  name 
was  not  Garrow  ?  On  being  answered  in 
the  affirmative,  Hatfield  said,  “  Then,  sir, 
I  have  one  favour  to  ask  of  you,  which  is, 
that  as  you  were  instrumental  to  getting 
me  imprisoned  here,  you  will  exert  your¬ 
self  to  get  me  set  at  liberty !”  Garrow 
then  asked  him  why  he  had  committed 
this  act  of  high  treason  on  a  king  who  was 


so  highly  respected  and  beloved?  To 
which  Hatfield  replied,  “  Because  I  wished 
to  make  a  God  of  him !”  Many  parents 
have  murdered  their  children  from  similar 
infatuations,  or  to  rescue  them  from  a  sea 
of  sublunary  cares  and  privations  ;  and  the 
newspapers  of  the  present  day  have  been 
recently  stained  with  some  of  these  unna¬ 
tural  records. 

In  very  many  instances  the  seat  of  irri¬ 
tation  appears  to  be  in  the  cerebellum  ; 
and  all  feelings  of  morality  and  decorum 
are  prostrated  at  the  shrine  of  concupis¬ 
cence.  This  form  of  the  disease  generally 
leads  to  a  state  of  fatuity,  and  terminates 
in  epilepsy,  convulsions,  and  paralysis.  In 
cases  ot  insanity  generally,  but  perhaps 
more  especially  in  cases  of  this  character, 
I  have  observed  a  peculiar  effluvium  to 
proceed  from  patients ;  so  much  so,  that 
were  I  to  be  unconsciously  placed  where 
several  are  congregated,  I  could  at  once 
detect  my  position.  This  peculiarity  does 
not  appear  to  be  generally  noticed  by 
authors,  and  may  probably  be  occasioned 
by  the  influence  of  the  disordered  brain  on 
the  secretions,  unconnected  with  any  want 
of  cleanliness. 

To  enter  into  all  the  divisions  and  sub¬ 
divisions  of  different  authors,  in  their  at¬ 
tempts  to  classify  the  various  forms  in 
which  insanity  presents  itself,  would  be  a 
work  of  supererogation  in  a  lecture,  and  a 
tedious  occupation  of  attention  and  of 
time.  Regnault,  in  his  “  Competence  des 
Medecins,”  says — “  Les  medecins  ont  voulu 
classer  les  Nuances  de  la  Eolie,  e’est  a 
dire  des  choses  aussi  peu  susceptibles 
d’etre  classees  que  les  Nuages  !  Quel  en  a 
ete  le  resultat  ?  C’est  que  des  mots  Grecs 
ont  ete  substitues  a  des  mots  Franfais, 
intelligibles  pour  tout  le  monde,  et  des 
idees  contradictoires  reunies  dans  le  meme 
mot!”  Medical  jurists  usually  class  the 
different  forms  under  the  four  heads  of 
Mania,  Monomania,  Dementia,  and  Idiocy. 
Nevertheless,  medical  jurisprudence  too 
frequently  enters  into  subtilties  which  only 
serve  to  perplex  a  jury,  who,  from  never 
having  given  their  attention  to  mental  pa¬ 
thology,  are  of  course  entirely  ignorant  of 
it3  varieties.  These  distinctions  are  occa¬ 
sionally  required  on  a  cross-examination  by 
a  barrister,  with  a  view  to  obtaining  a  ver¬ 
dict  for  his  client,  by  ingeniously  upsetting 
the  evidence  which  has  been  elicited  by  the 
opposite  counsel :  lie  endeavours  to  en¬ 
tangle  the  medical  witness  in  the  snare  of 
Definition — a  Charybdis  in  which  the  un¬ 
happy  victim  will  in  all  probability  be 
swamped,  —  “a  question  which,  ”  Dr. 
Paris  observes,  “a  medical  witness  is 
always  called  upon  to  answer,”  it  being 
very  difficult  to  define  the  invisible  line 
which  divides  perfect  and  partial  in- 
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sanity ;  or  he  runs  him  upon  the  rock  of 
lucid  intervals. 

“  To  constitute  insanity  it  is  not  neces¬ 
sary,”  as  Dr.  Male  says,  “  to  exhibit  the 
ferocity  of  a  wild  beast,  nor  to  perform  the 
antics  of  a  buffoon  ;”  they  speak  for  them¬ 
selves.  The  grand  question  in  a  court  of 
law  is  to  decide  whether  a  party  be  of  suf¬ 
ficiently  sound  mind  to  manage  his  pro¬ 
perty  ;  or  (on  being  tried  for  murder  or 
other  violation  of  the  laws)  whether  he 
was  conscious  of  the  crime  he  was  com¬ 
mitting — whether  (in  other  words)  he  was 
in  such  a  state  of  mind  as  to  render  him  a 
responsible  agent.  The  verdict  (according 
to  Sir  Matthew  Hale)  “  must  rest  upon 
circumstances  duly  to  be  weighed  and  con¬ 
sidered,  both  by  the  judge  and  jury,  lest, 
on  the  one  side,  there  be  a  kind  of  inhu¬ 
manity  towards  the  defects  of  human  na¬ 
ture,  or,  on  the  other  side,  too  great  an 
indulgence  given  to  great  crimes.” 

That  it  frequently  requires  close  study, 
acute  perception,  great  tact,  and  consi¬ 
derable  experience,  to  arrive  at  a  just  dis¬ 
crimination,  must  be  admitted  by  every 
one.  In  addition  to  which,  several  inter¬ 
views  may  be  indispensable  before  a  phy¬ 
sician  can  give  a  satisfactory  opinion ;  for 
lunatics  are  extremely  cunning.  Many 
have  lucid  intervals  (excepting  in  a  state  of 
utter  idiocy  or  imbecility),  and  their  state 
of  mind  varies  under  different  circum¬ 
stances  and  positions  ;  so  much  so  that  a 
commissioner  would  incur  a  heavy  respon¬ 
sibility  who  should  decide  a  testamentary 
dispute,  or  subject  a  criminal  to  execution, 
or  even  discharge  a  patient  from  confine¬ 
ment,  without  ample  previous  opportuni¬ 
ties  of  interview  and  investigation.  The 
physician  must  adopt  his  own  plans  for 
the  attainment  of  what  is  required  of  him, 
and  may  bear  in  mind  that  which  was  sug¬ 
gested  by  Shakspeare  in  Hamlet : — 

- -<f  Bring  me  to  the  test, 

And  I  the  matter  will  reword ,  which  madness 

Would  gambol  from” — 

a  test  which  Sir  Henry  Halford  states  that 
he  found  efficient,  and  which  he  instances 
in  His  Essay  on  the  subject.  Professor 
Taylor  also  wisely  observes,  in  speaking  of 
wills  made  by  old  persons,  where,  in  con¬ 
sequence  of  alleged  imbecility,  some  disap¬ 
pointed  expectant  has  disputed  the  will : — 
<£  If  a  medical  man  be  present  when  the 
will  is  made,  he  may  easily  satisfy  himself 
of  the  state  of  mind  of  the  testator,  by  re¬ 
quiring  him  to  repeat  from  memory  the 
way  in  which  he  has  disposed  of  the  bulk 
of  his  property.  If  a  dying  person  cannot 
do  this  without  prompting  or  suggestion, 
there  is  reason  to  believe  that  he  lias  not  a 
sane  and  disposing  mind.”  (p.  660.) 

In  cases  of  murder,  the  fashionable  plea 


of  insanity  or  monomania  is  constantly 
adopted  by  the  counsel  for  the  defence, 
and  in  a  great  majority  of  instances  with 
success,  partly  on  the  score  of  humanity, 
and  partly  in  consequence  of  the  prevalent 
modern  antipathy  to  punishment  by  death. 
It  is  not,  of  course,  my  province  to  enter 
on  a  discussion  of  the  validity  of  this  per¬ 
petual  plea.  Each  case  must  rest  on  the 
individual  facts  which  appear  on  the  trial. 
J ustice  should  not,  however,  succumb  to' 
misplaced  lenity,  or  to  legal  ingenuity  ;  nor 
should  a  mawkish  consideration  for  the 
murderer  rescue  him  from  the  atonement 
which  the  bible  authorizes  and  the  legisla¬ 
ture  demands. 

In  alluding  to  the  plea  of  Monomania, 
many  persons  consider  it  to  be  a  state  in 
which  the  mind  is  perfectly  sound  except 
on  one  particular  subject ;  and  this  con¬ 
struction  would  appear  occasionally  to  have 
been  substantiated  by  cases  which  have 
been  recorded.  The  barrier,  however,  be¬ 
tween  sanity  and  insanity  is  not  so  entire 
but  that  some  few  breaches  may  be  detected.. 
It  is,  in  fact,  only  a  species  of  moral  insa¬ 
nity  ;  but  the  erroneous  impression  on  one 
particular  point  is  so  strongly  marked,  as 
to  throw  the  general  character  of  the  men¬ 
tal  alienation  in  the  shade.  The  mind  is 
concentrated  on  one  object  or  train  of  ideas 
so  that  the  insanity  is  partial.  It  mani¬ 
fests  itself  sometimes  in  a  propensity  to 
theft,  sometimes  to  arson,  sometimes  to 
homicide  ;  and  the  subjection  of  such  a 
criminal  to  legal  punishment  must  depend 
on  the  general  evidence  of  consciousness  of 
action. 

Some  persons  aro  only  guilty  of  felony 
when  under  the  influence  of  spirituous 
liquors,  and  then  become  dangerous  to 
society.  A  question  naturally  presents  it¬ 
self  whether  such  person  can  be  legally  de¬ 
tained  in  an  asylum.  I  have  known  seve¬ 
ral  instances  of  this  ;  and  a  patient  is  at 
this  time  under  confinement  in  one  of  the 
asylums  of  which  I  am  the  visiting  physi¬ 
cian,  who  attempted  to  murder  his  wife, 
but  in  whom  no  evidence  of  insanity  is 
discernible  under  the  regimen  and  diet  of 
the  institution.  A  prisoner  is  now  in 
Chelmsford  gaol,  and  lias  been  there  for  the 
last  fifteen  years,  for  minder,  under  the 
influence  of  intoxication  and  passion  ;  and 
though  he  was  acquitted  at  his  trial,  on 
the  ground  of  insanity,  he  never  evinces  it 
now.  If,  however,  a  man,  under  the  in¬ 
fluence  of  ungovernable  anger,  has  either 
taken,  or  attempted  to  take,  the  life  of  a 
fellow-creature ;  or,  if  prone  to  intoxica¬ 
tion,  and  when  intoxicated,  his  self-control 
and  reason  are  not  sufficient  to  restrain 
him  from  homicide,  public  safety  demands 
his  confinement.  He  subjects  himself, 
when  at  liberty,  to  one  of  the  leading  pliy- 
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eieal  causes  of  insanity,  and  becomes  in¬ 
sane,  being  only  sane  during  the  lucid  in¬ 
tervals  of  sobriety.  Such  subjects,  Baron 
Garrow  told  me,  ought  undoubtedly  to  be 
under  restraint. 

To  return,  however,  from  this  digres¬ 
sion  on  medical  jurisprudence,  let  us  take 
a  short  view  of  mental  pathology  :  and 
here  Science  receives  a  check,  and  Philo¬ 
sophy  is  staggered — for  whilst  extensive 
necroscopic  examinations  furnish  a  vast 
variety  of  disease  in  the  encephalon  of  the 
lunatic,  many  instances  of  confirmed  and 
protracted  insanity  can  be  adduced,  m 
which  no  vestige  of  disease  could  be  de¬ 
tected,  and  where  all  the  ravings  and  dis¬ 
torted  features  of  this  fell  disease  have 
passed  away, 

“  And,  like  the  baseless  fabric  of  a  vision. 

Left  not  a  wreck  behind  !” 

How  is  this  P  Has  the  perturbed  tenant 
left  its  cell  without  injuring  its  material 
encasement  ?  Has  the  sword  lost  its  edge, 
and  rusted  in  its  scabbard,  without  the 
scabbard  participating  in  the  ravage  of 
time  and  circumstance  ?  "What  can  we 
say  in  answer  to  this  query,  than  that 

“There  are  more  things  in  lieav’n  and  earth 
Than  are  dreamt  of  in  our  philosophy.” 

Amongst  the  principal  diseases  of  the 
brain  in  the  subjects  of  insanity,  are — evi¬ 
dence  of  inflammation  and  its  sequel®  in 
the  tunica  araclmoidea  and  pia  mater,  viz. : 
thickenings  ;  serous  infiltration  ;  and  more 
or  less  vascularity ;  injected  state  of  the 
brain  and  its  convolutions  ;  morbid 
changes  both  in  its  cortical  and  medullary 
substance,  with  increased  firmness  of  con¬ 
sistence  of  both.  In  others,  a  softening  of 
its  substance  ;  serum  in  the  lateral  ventri¬ 
cles  ;  changes  in  the  nerves  proceeding 
from  the  brain  ;  the  bones  of  the  cranium 
thickened,  and  harder  than  is  usual,  with 
inequalities  in  the  cranial  cavity ;  altera¬ 
tions  in  the  structure  of  the  pineal  gland 
and  the  annular  protuberance,  &c.  Many 
other  appearances  have  been  represented 
as  existing  ;  for,  as  lias  been  observed  by 
Esquirol,  “  The  inspection  of  bodies  of 
lunatics  offers  numerous  varieties  as  to 
situation,  number,  and  kind  of  morbid  ap¬ 
pearances.  The  lesions  of  the  encephalon 
are,  however,  neither  in  relation  to  the 
disorders  of  the  mind,  nor  to  the  maladies 
complicated  with  it.  Some  lunatics,  whose 
mental  and  bodily  disease  had  given  sus¬ 
picion  of  extensive  organic  lesion,  have 
presented  but  slight  changes  of  structure 
in  the  hrain  ;  whilst  others,  whose  symp¬ 
toms  had  been  less  severe,  have  been  the 
subjects  of  great  and  numerous  alterations. 
But  what  disconcerts  all  our  theories  (he 
adds)  is,  that  not  unfrequentlv,  even  in  the 
instance  of  patients  who  have  passed 


through  all  the  stages  of  insanity,  and  have 
lived  many  years  under  derangement,  no 
organic  changes  whatever  have  been  traced, 
either  in  the  brain  or  its  containing  mem¬ 
branes.” 

Dr.  Millingen  expresses  himself  of  the 
same  opinion,  and  still  farther  observes  : — 
“  All  the  organic  lesions  found  in  the  in¬ 
sane  may  be  also  observed  in  subjects  who 
had  been  free  from  mental  alienation !” 

Dr.  Haslam  details  the  morbid  appear¬ 
ances  on  the  dissection  of  38  cases,  in  all 
of  which  there  was  more  or  less  structural 
disease.  Mr.  Lawrence  detected  the  same 
in  100  consecutive  cases  that  came  under 
his  inspection  at  Betlilem.  Mr.  Davison, 
the  house-surgeon  at  the  Lancaster  Asy¬ 
lum,  after  a  careful  examination  of  more 
than  200  patients  who  died  in  that  hospi¬ 
tal,  says  that  he  scarcely  met  with  a  single 
instance  in  which  traces  of  diseases  in  the 
brain  or  its  membranes  were  not  evident : 
the  pia  mater  and  the  cortical  substance 
were  the  parts  most  frequently  diseased. 
Dr.  Conolly  is  (I  believe)  of  the  same  opi¬ 
nion. 

It  would  be  easy  to  recount  an  extensive 
catalogue  of  anatomists  and  pathologists 
wrho  have  favoured  us  with  the  results  of 
their  researches,  and  with  their  comments 
and  inferences.  Martinet  appears  to  have 
connected  the  symptoms  which  have  ma¬ 
nifested  themselves  during  life  writh  the 
appearances  which  have  presented  after 
death  as  clearly  and  concisely  as  most 
authors. 

In  cases  of  insanity  consequent  on  phy¬ 
sical  causes,  such  as  inebriety,  blows  on 
the  head,  &c.  it  is  most  probable  that  they 
arise  from  a  greater  or  less  degree  of  in¬ 
flammation  of  the  brain  or  its  membranes  ; 
and  so  far  I  entirely  agree  with  Bayle,  to 
whose  authority,  from  his  researches  and 
practical  knowledge  acquired  at  the  asy¬ 
lum  at  Charenton,  much  respect  is  due  ; 
and  that  such  cases,  when  early  submitted, 
yield  to  the  treatment,  in  accordance  with 
his  theory,  is  a  strong  proof  of  its  correct¬ 
ness.  Dumas,  Calmed,  Yogel,  and  other 
high  authorities,  entertained  similar  opi¬ 
nions.  Hatfield  was  acquitted  on  the  plea 
of  insanity  referred  to  a  wround  in  the  head, 
which  he  received  in  action.  For  this  rea¬ 
son,  when  it  can  be  established,  in  cases  of 
murder  or  felony,  that  the  culprit  has  for¬ 
merly  sustained  a  wround  or  injury  to  the 
brain,  an  acquittal  on  the  ground  of  insa¬ 
nity  for  the  most  part  fodows.  The  well- 
known  consequences  also  of  inflammation, 
which  so  frequently  are  observed  in  post¬ 
mortem  examinations,  such  as  vascularity, 
thickening,  effusion,  &c.,  corroborate  the 
connection  of  insanity  with  what  he  terms 
Meningitis.  But  irritation  may  also  pro¬ 
duce  it  in  a  high  degree,  and  yet  leave  no 
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visible  vestige.  We  know  that  excruciat- 
ing  pain  attends  neuralgia,  and  yet  no  or¬ 
ganic  lesion  in  the  nerve  affected  is  disco¬ 
verable  ;  and,  inasmuch  as  the  nerves  are 
processes  of  the  brain,  surely  the  analogical 
inference  may  be  admitted. 

Functional  disorder  may  exist  in  any 
organ  without  structural  lesion  ;  but  al¬ 
though  anatomy  may  shed  no  light,  nor 
reveal  its  cause,  the  existence  of  disorder 
is  not  to  be  discredited. 

There  may  be  a  maniacal  Diathesis  as 
well  as  a  gouty  or  scrofulous  diathesis ; 
and  where  the  disposition  is  hereditary, 
this  is  most  probably  the  case, — and  then  a 
slight  cause  will  be  productive  of  its  mani¬ 
festation. 

Failing  to  demonstrate  the  union  of  in¬ 
sanity  solely  with  cerebral  disease,  many 
pathologists  sought  for  elucidation  in  the 
viscera  ;  and  the  prsecordia,  the  intestines, 
the  liver,  tiie  spleen,  the  uterus,  &c.  have 
in  turn  sustained  the  etiological  imputa¬ 
tion  ;  and  some  modern  authorities  refer 
it  to  the  vascular  system.  Pinel  himself 
considered  the  abdominal  viscera  mainly 
implicated,  whilst  others  assign  it  to  the 
ganglia  and  sympathetic  system. 

I  have  already  alluded  to  the  action  of 
gastric  irritation  ;  and  the  fact  that  hypo¬ 
chondriasis,  melancholy,  and  even  suicide, 
result  from  the  depression  contingent  on 
hepatic  affections,  cannot  be  doubted  or 
denied.  The  frequency  of  diseased  liver  in 
lunatics  has  been  often  noticed  in  the 
autopsy  of  lunatics ;  this  may,  however, 
have  been  sometimes  simply  the  result  of 
that  system  of  intoxication  which  has  ter¬ 
minated  in  madness,  and  so  extensively 
induced  it. 

In  treating  on  Lunacy,  and  inasmuch  as 
its  etymology  would  seem  to  convey  that 
the  moon  exercises  an  influence  on  the  dis¬ 
ease,  and  as  the  question  is  frequently 
mooted,  it  may  not  be  irrelevant  to  offer  a 
transient  notice  of  it  to  your  attention.  It 
has  certainly  been  generally  admitted  that 
the  changes  in  the  weather  and  in  our 
system  are  connected  with  those  of  the 
moon — an  opinion  which,  whether  true  or 
false,  might  naturally  originate  with  men 
who  were  necessarily  most  attentive  ob¬ 
servers  of  every  thing  associated  with 
lunar  changes,  when  lunar  changes  were 
their  sole  almanac.  In  an  unlettered  age 
they  regulated  the  movements  of  the  shep¬ 
herd’s  life  ;  and  whole  tribes  worshipped 
this  “  queen  of  heaven”  with  abject  vene¬ 
ration,  as  presiding  over  every  atmospheric 
phenomenon ;  and  their  opinion  of  her 
influence  over  our  earth  was  probable  and 
natural.  That  the  moon  lias  an  effect  on 
the  tides  of  the  ocean  is  undisputed  ;  and 
surely  it  is  reasonable  to  suppose,  a  priori, 
that  an  influence  so  powerful  as  this  must 


also  have  an  influence  over  atmospheric 
changes  ;  and  to  this  day  (whether  or  not 
arising  from  an  indirect  operation  of  the 
moon)  changes  of  weather  more  frequently 
are  observed  to  occur  at  certain  lunar  pe¬ 
riods  than  at  other  times.  It  is  ascertained 
that  the  mean  barometrical  pressure  attends 
the  first  and  last  quarters,  while  its  ex¬ 
tremes  accompany  the  new  and  full  moon. 
The  electroscope  also  indicates  correspond¬ 
ing  changes  ;  and  from  the  observations 
made  by  Dr.  Allen,  of  the  York  Asylum, 
and  subsequently  of  High  Beech,  amongst 
hundreds  of  insane  patients  for  a  series  ot 
years,  he  told  me  that  he  arrived  at  the 
conviction  that  an  excited  and  unsettled 
state  of  mind  prevailed  more,  on  an  ave¬ 
rage,  at  these  times  than  at  any  other. 
Lunar  phases  are  by  many  thought  to  in¬ 
fluence  epileptic  lunatics,  but  not  to  act 
upon  cases  of  mania  or  dementia.  Shak- 
speare  says :  — 

“  Sure  ’tis  an  error  of  the  moon,  that  comes 

Nearer  unto  the  earth  than  she  is  wont. 

And  makes  men  mad  !” 

We  spoke  (in  the  first  lecture)  of  the  ef¬ 
fects  of  atmospheric  electricity  on  the 
nervous  system, — and  though  I  willingly 
concede  that  the  influence  of  the  moon, 
through  the  medium  of  any  change  in  the 
mechanical  pressure  of  the  atmosphere,  is  so 
inconsiderable  as  not  to  repay  us  for  the 
trouble  of  its  investigation,  yet  even  this 
lunar  influence  is  admitted  by  the  best  me¬ 
teorologists  of  the  day.  There  are  few, 
liowevei’,  who  give  much  credit  to  the  influ¬ 
ence  of  the  moon  on  insane  patients. 

The  relative  proportion  of  male  and  fe¬ 
male  lunatics  is  a  question  which  naturally 
presents  itself  when  the  subject  of  insanity 
is  before  us  ;  but  a  difference  in  opinion  pre¬ 
vails  in  tliis  as  well  as  in  most  things,  and 
the  comparative  frequency  appears  to  vary 
in  different  countries.  In  Great  Britain 
the  proportion  gently  inclines  to  males. 
In  France  to  females.  In  Germany  to 
males.  In  London  and  Middlesex  to  fe¬ 
males.  In  the  sum  total  of  lunatics  in  the 
Asylums  of  various  parts  of  the  civilized 
world,  Esquirol  calculated  37,825  males, 
and  38,701  females  :  the  equality  is  remark¬ 
able, — but  when  the  causes  of  respective  lia¬ 
bility  are  considered  the  balance  appears  to 
be  equal,  for  although  the  nervous  suscepti¬ 
bilities  of  women  may  subject  the  softer 
sex  t  o  a  greater  incursion  of  moral  insanity, 
the  proneness  to  inebriety  in  man  (ac¬ 
knowledged,  as  it  is,  to  be  so  frequent  a  phy¬ 
sical  cause)  would  give  them  the  predomi¬ 
nance.  Alienat  ion  of  mind  is  observed,  how¬ 
ever,  at  an  earlier  age  in  females,  and  the 
uterine  functions  undoubtedly  subject  them 
to  a  large  exclusive  additional  liability  :  they 
are  also  more  under  tho  influence  of  super- 
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stition,  and  emotion  from  different  causes  ; 
but  then  their  minds  are  less  subject  to 
the  ravages  of  speculation  and  perplexing 
pecuniary  negociations,  intense  thought, 
and  its  anxieties.  The  predominance  of 
the  malady  in  men  in  England  may  be 
partly  attributable  to  the  women  being 
more  soundly  and  religiously  educated,  to 
their  being  more  domestic,  and  less  sub¬ 
jected  to  the  excitements  of  gaiety  and  mixed 
society  than  in  France.  On  this  principle 
it  may  be  explained  why  celibacy  presents 
a  preponderance  of  lunatics  over  persons 
in  married  life.  When  persons  are  married, 
Le  jeu  est  fait !  and  therefore  they  are 
more  settled,  and  exempt  from  those  hopes 
and  fears,  those  disappointments  and  anxie¬ 
ties,  which  are  a  perpetual  source  of  excite¬ 
ment  to  the  young  and  single,  who  have  not 
yet  turned  over  the  principal  leaf  in  the 
book  of  life.  The  statistics  as  to  the  ages 
in  which  insanity  prevails,  (which  is  from 
20  to  40),  may  moreover  be  admitted  in 
evidence  of  the  prevalence  of  passion  and 
emotion  as  inducive  of  mama. 

It  may  be  difficult,  however,  to  say  at 
what  age  reason  usurps  her  way  over  pas¬ 
sion,  and  subjugates  her.  Suffice  it  to  ob¬ 
serve,  that  few  objects  are  more  revolting 
than  “  the  silver  livery  of  advised  age,”  so 
polluted  with  morbid  juvenile  propensities. 

“  Possent  ut  juvenes  visere  fervidi 
Multo  non  sine  risu 
Dilapsam  in  cinereS  facem.” 

This  is,  however,  not  an  infrequent  type 
of  senile  insanity.  As  a  general  rule  it  may 
be  held  that  mania  in  all  its  forms  of  ex¬ 
citement  appears  chiefly  in  early  life, 
melancholia  in  middle  life,  and  dementia 
towards  the  close  :  the  form  of  insanity 
varing  much  with  the  respective  tempera¬ 
ment  of  the  individual,  and  mostly  imbued 
with  the  hereditary  taint. 

Be  this  as  it  may,  our  passions  may  be 
considered  the  chief  causes  of  Insanity,  pro¬ 
ducing  stimulating  or  depressing  effects, 
which  act  most  generally  both  on  our  physi¬ 
cal  functions  and  our  mental  faculties.  This 
circumstance  explains  the  extreme  rarity  be¬ 
fore,  and  the  common  prevalence  of  madness 
after,  puberty,  when  our  relative  social  con¬ 
dition  exposes  us  to  the  influence  both  of 
our  natural  passions  and  their  artificial 
aberrations.  When  intensity  of  thought  has 
brought  on  incoherence,  such  a  confusion 
prevails  in  the  mental  impressions,  that 
no  distinct  recollection  of  former  circum¬ 
stances  appears  to  exist.  Hence  the  fact, 
that  subjects  who  have  been  insane  from 
disappointment  in  their  fondest  attachments 
rarely  mention  the  name  of  the  object  of 
their  love.  When  they  do  recollect  the 
person’s  name,  and  appear  to  Le  grieved 
when  it  is  mentioned,  (however  violent 


their  outbreakings  may  be,)  we  may  enter¬ 
tain  the  most  sanguine  hopes  of  recovery. 
A  young  man,  the  only  son  of  his  widowed 
mother,  and  to  whom  he  was  most  piously 
attached,  was  suddenly  restored  to  sanity  on 
being  loudly  and  abruptly  told  that  his 
mother  vras  dead !  He  burst  into  a  flood  of 
tears,  was  awakened  to  a  sense  of  his  tem¬ 
porary  delusion,  and  reason  regained  her 
seat.  The  sensorium  in  mania  is  so 
susceptible,  that  violent  action  may  re¬ 
store  sanity  or  may  extinguish  vitality  : 
but  such  sudden  terminations  are  rare 
occurrences.  The  duration  of  it  is  ex¬ 
tremely  various.  It  may  remit,  or  intermit, 
and  these  durations  of  excitement  consti¬ 
tute  what  are  termed  “  lucid  intervals.” 
The  patient  appears  to  be  restored,  but  the 
ray  of  light  is  often  transient  and  fallacious. 
It  is  nevertheless  cheering  to  observe  the 
light  of  reason  breaking  in  upon  the  be¬ 
nighted  mind,  evincing  as  it  does,  that 
though  reason  may  have  abdicated  her 
throne  for  a  while,  her  restoration  is  not  only 
probable,  but  at  hand. 

After  a  careful  consideration,  it  appears, 
as  Dr.  Burrows  observes,  that  the  prog¬ 
nosis  may  be  summed  up  in  the  following 
order. 

Recovery  may  be  anticipated  in  propor¬ 
tion  to  the  youth  of  the  patient,  and  the 
recentness  and  comparative  mildness  of  the 
attack. 

The  chances  of  recovery  are  greatest  in 
the  first  attacks,  and  diminish  with  each 
subsequent  invasion,  and  with  the  duration 
of  the  disease  and  advanced  age  of  the 
patient. 

Mania  is  cured  most  frequently — next, 
melancholy  and  monomania — lastly  and 
the  least,  dementia  and  fatuity. 

Melancholia  is  difficult  .of  cure  in  propor¬ 
tion  to  the  degree  of  depression — a  dread 
of  poverty,  of  poison,  and  perverted  ideas 
of  religion,  indicating  an  obstinate  disease. 

Chronic  insanity  seldom  recovers. 

Puerperal  mania  generally. 

Insanity  with  a  propensity  to  suicide  is 
a  favourable  form,  if  recent,  and  coming 
under  early  treatment. 

Acute  dementia  is  curable — chronic  de¬ 
mentia  and  insanity  not  so. 

Hereditary  predisposition  protracts  and 
diminishes  the  chances  of  recovery,  but 
does  not  entirely  prevent  it. 

Relapses  are,  however,  more  to  be  ex¬ 
pected  when  it  exists. 

An  amendment  of  personal  appearance 
attended  by  improvement  in  mind,  indicates 
recovery. 

When  the  insane  preserve  or  acquire  all 
their  physical  functions,  and  eat  and  rest 
well,  presenting  their  usual  appearance 
without  recovering  their  faculties ,  recovery 
is  hopeless. 
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Insanity  caused  by  excessive  study,  by 
the  slow  operation  of  moral  emotions,  or 
attended  by  hallucinations,  by  pride,  &c.  is 
seldom  cured. 

Complications  with  apoplexy,  palsy,  and 
epilepsy,  are  incurable  and  fatal. 

Men  are  more  liable  to  relapses  than  wo¬ 
men,  and  one  half  of  all  relapses  occur  in 
the  first  3  months  after  recovery. 


(Drtgtnai  Cfommumcations. 


ON  SCROFULA  OR  STRUMA ; 

ITS  NATURE,  VARIETIES,  CAUSES,  AND 
TREATMENT. 

Bv  William  Smith, 

Formerly  Resident  Surgeon  in  the  Lincoln  Lu¬ 
natic  Asylum,  and  subsequently  in  the  General 
Hospital  at  Lincoln. 

- “  Licuit,  semperque  licebit 

Parcere  personis,  dicere  de  vitiis.”— Horace. 

[Continued  from  page  817]. 


At  the  close  of  my  last  commtmica 
tion  I  endeavoured  to  enumerate  some 
of  the  predisposing  and  exciting  causes 
calculated  to  call  into  action  the  dis¬ 
ease  of  hydrocephalus  in  children  of 
the  strumous  diathesis.  In  the  essay 
on  scrofula  by  Dr.  Shapter,  referred  to 
in  my  last  paper,  are  the  following  re 
marks: — “There  can  be  no  doubt, 
however,  that  temperature  and  mois¬ 
ture  combined  exert  a  considerable 
influence  on  health.  A  temperate  and 
moist  climate  presents  that  condition 
which,  from  its  changeableness,  is 
likely  to  be  a  source  of  disease  gene¬ 
rally,  but  especially  of  the  disease 
nnder  discussion.  At  the  same  time, 
the  department  of  Picardy,  where  such 
a  climate  exists,  is  not  prolific  in  cases 
of  scrofula,  excepting  among  those 
whose  occupations  confine  them  to 
their  houses.  Baudelocque,  to  whose 
views  wre  shall  presently  refer,  attri¬ 
butes  its  origin  to  the  inhaling  a 
vitiated  air,  and  very  ingeniously  ob¬ 
serves  that  these  climates  induce  the 
building  of  small  and  ill-ventilated 
houses — whence  the  disease;  that  its 
absence  is  accounted  for  in  warm  cli¬ 
mates  by  the  inhabitants  being  chiefly 
in  the  open  air ;  and  in  cold  latitudes, 
by  the  great  and  effectual  changing  of 
the  air,  caused  by  the  general  use  of 


fires  in  the  rooms  inhabited,  so  that  the 
consequences  of  a  vitiated  atmosphere 
are  avoided.  That  a  vitiated  atmo¬ 
sphere  exerts  some  influence  in  the  pro¬ 
duction  of  scrofula  is  an  opinion  that 
lias  been  entertained  by  many.  Bau- 
delocque  devotes  a  large  portion  of  his 
work  to  show  that  it  is  exclusively  the 
exciting  cause.  “  The  occurrence  of 
scrofula  is  always  preceded  by  a  resi¬ 
dence,  more  or  less  prolonged,  in  an 
atmosphere  which  is  not  sufficiently 
renewed.  This  cause  is  the  only  one  to 
be  met  with,  whether  isolated,  or  united 
to  conditions  whose  action  is  only  se¬ 
condary.”  Without  taking  so  exclusive 
a  view  of  the  origin  of  this  disease, 
many  circumstances  give  much  ground 
for  supposing  this  cause  very  influen¬ 
tial.  The  poorer  classes  of  large  cities, 
who  are  frequently  subjects  of  its 
ravages,  notoriously  live  in  rooms  and 
situations  which  are  not  well  ventilated; 
and  Piicherand  states  that  a  conside¬ 
rable  proportion  of  scrofulous  cases 
which  are  admitted  to  the  Hopital  St. 
Louis  come  from  those  quarters  of  Paris 
where,  from  the  height  of  the  houses 
and  the  crowded  character  of  the  dis¬ 
trict,  there  can  be  but  a  limited  supply 
of  fresh  air;  and  that  at  Troyes,  in 
Champagne,  where  many  circumstances 
combine  to  make  the  atmosphere  close, 
scrofula  exists  to  a  great  extent.  Bau¬ 
delocque  attributes  the  occurrence  of 
the  disease  in  the  upper  classes  to  the 
confined  sleeping-rooms  they  often  oc¬ 
cupy,  the  length  of  time  passed  in  bed, 
and  the  not  infrequent  custom  which 
children  have  of  sleeping  with  the  head 
beneath  the  bed-coverings,  or  deeply 
buried  in  a  soft  pillow.  At  Bourg  St. 
Andreol  it  would  appear  that  a  vitiated 
atmosphere  is  the  chief,  if  not  the  sole, 
origin  of  the  disease.  The  air,  water, 
and  food,  are  good ;  its  situation  is 
healthful ;  and  there  appears  so  little 
cause  to  account  for  its  origin  that 
Madier  is  induced  to  attribute  its  fre¬ 
quent  occurrence  there  to  the  presence 
of  strangers.  It  is,  however,  stated 
that  the  streets  are  narrow,  the  houses 
high ;  and  that,  beside^  these  causes  of 
a  want  of  ventilation,  the  air  is  vitiated 
by  the  effluvia  emanating  from  domestic 
animals  which  they  keep  in  courts  at¬ 
tached  to  their  houses,  and  from  silk¬ 
worms,  which  are  fed  in  great  numbers 
within  doors.  Alibert  observed  that,  at 
Mende,  those  workmen  employed  in 
the  woollen  manufactory  and  confined 
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iii  close  rooms  are  frequently  afflicted, 
while  those  in  open  shops  enjoy  an  im¬ 
munity.  The  same  is  observed  by  M. 
Regnault  to  be  the  case  at  Aubigny ; 
but  the  most  conclusive  fact  in  favour 
of  this  view  occurred  at  a  village  called 
Oresmeaux,  about  nine  miles  from 
Amiens.  It  is  situated  in  a  large* plain, 
exposed  on  all  sides,  and  about  one 
hundred  feet  above  the  level  of  the 
neighbouring  valleys.  The  houses, 
built  in  the  earth,  lighted  by  one  or 
two  pieces  of  glass  fixed  into  the  walls, 
with  floors  some  feet  below  the  level  of 
the  soil,  and  low  ceilings,  were  ill-ven¬ 
tilated  in  the  extreme.  Nearly  all  the 
inhabitants  of  this  little  village  were 
afflicted  with  scrofula.  A  fire  destroyed 
it;  it  was  rebuilt  by  houses  of  a  more 
airy  description ;  since  which  time  the 
disease  has  gradually  subsided.  It  may 
now  be  said  to  have  disappeared  from 
that  part  of  the  country.”  That  damp, 
filth,  bad  ventilation,  want  of  proper 
light,  and  irregular  modes  of  living 
— such  as  are  frequently,  nay,  almost 
generally,  practised  by  the  population 
occupying  the  back  streets,  alleys,  and 
cul-de-sacs  of  our  crowded  and  densely- 
populated  large  cities,  have  a  decided 
tendency  to  produce  hydrocephalus, 
and,  in  fact,  every  variety  of  scrofulous 
disease,  is  an  opinion  which  few  men  of 
large  medical  experience  will  be  dis 
posed  to  deny.  During  my  pupilage  in 
London,  it  happened  that  myself,  in 
connection  with  a  fellow-student  of 
Guy’s  Hospital,  took  upon  us  (by  turns) 
the  duties  of  house-surgeon  and  dis¬ 
penser  to  the  “  Royal  Infirmary  for 
Diseases  of  Children,”  in  the  Waterloo 
Road,  both  of  us  residing  upon  the 
premises.  Properly  speaking,  it  is  only 
a  dispensary,  no  beds  being  made  up 
for  patients,  owing  to  want  of  sufficient 
funds;  although  there  is  ample  room 
and  verge  enough  to  accommodate 
from  00  to  100  patients.  My  friend  or 
myself,  after  having  dispensed  briskly 
for  two  or  three  hours  daily — the  physi¬ 
cians  and  surgeons  meanwhile  being 
seated  in  their  respective  rooms  for 
consultation — were  generally  required 
to  visit  some  of  the  worst  cases  in  the 
neighbourhood,  often  in  those  wretched 
filthy  streets  and  courts  about  the  Vic¬ 
toria  Theatre,  where  vice  and  filth 
abound.  In  such  a  rich  soil  we  can¬ 
not  hut  imagine  that  diseases  of  a 
scrofulous  character — such  as  hy¬ 
drocephalus,  purulent  ophthalmia, 


tabes  mesenterica,  &c.,  would  pre¬ 
vail.  It  is  now  more  than  twelve 
years  since;  but  I  distinctly  recollect 
that  both  my  fellow-student  and  myself 
were  struck  with  the  fact  that  the  dis¬ 
eases  of  these  children  proved  extremely 
intractable  to  ordinary  remedies,  and 
deaths  amongst  our  little  patients  were 
“neither  few  nor  far  between.”  We 
might  fairly  wonder  at  the  change,  as 
we  had  both  come  up  to  London  the 
previous  medical  session  from  purely 
agricultural  districts  in  Lincolnshire, 
where  the  population  was  widely  scat¬ 
tered.  If  I  mistake  not,  Mr.  W.  C. 
Dendy,  of  Great  Stamford  Street,  Black- 
friars,  has  found  this  a  rich  field  for 
observation,  and  in  a  practical  treatise 
“  On  the  Diseases  of  the  Skin  in  Chil¬ 
dren,”  turned  such  knowledge  to  good 
account.  Were  the  public  sufficiently 
aware  of  the  lamentable  consequences 
arising  from  filth,  bad  ventilation,  im¬ 
proper  diet,  &e.,  and  their  liability  to 
produce  scrofula,  and  thus  taint  the 
constitution  of  their  progeny,  they 
would  more  frequently  have  resort  to 
preventive  measures,  so  as  to  check  the 
outbreak  or  actual  incursion  of  disease. 
Then,  again,  on  the  important  subject 
of  marriage,  how  often  do  we  find  per¬ 
sons  in  full  vigour,  and  of  sound  phy¬ 
sical  conformation,  allying  themselves, 
for  the  sake  of  money,  good  family  con¬ 
nection,  or  other  sordid  views,  with 
persons  whose  very  form  and  appear¬ 
ance  indicate  a  strong  scrofulous  dia¬ 
thesis,  even  if  they  do  not  exhibit  indu¬ 
bitable  marks  of  scrofula  itself.  Dr. 
Shapter,  in  the  essay  before  referred  to, 
remarks,  on  the  subject  of  prevention, — 
“  There  are  three  points  to  be  particu¬ 
larly  attended  to  in  the  prevention  of 
scrofula:  1.  Where  a  taint  of  the  dis¬ 
ease  evidently  exists  in  the  mother,  that 
the  state  of  her  health  during  the  period 
of  utero-gestation  should  be  regarded 
with  the  most  jealous  care.  2.  That 
on  the  birth  of  tiie  child,  if  either  parent 
should  have  strumous  predisposition, 
prophylactic  means  must  be  resorted  to 
during  the  early  years  of  life.  3.  In 
cases  where  there  is  no  hereditary  pre¬ 
disposition,  but  locality  or  other  external 
agents  appear  the  sources  of  the  disease, 
these  must  be  obviated.  Females  are 
not,  for  the  most  part,  sufficiently  im¬ 
pressed  with  the  influence  exercised  by 
their  own  state  of  health  during  preg¬ 
nancy  on  the  offspring  they  are  carrying. 
This  applies  generally :  but  when  the 
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system  is  imbued  with  disease,  the  foetus 
is  in  a  condition  to  receive  anv  morbid 
impression  much  more  easily.  It  would 
be  useless  here  to  lay  down  any  series 
of  rules.  Particular  stress,  however, 
may  be  laid  upon  the  necessity  of  suffi¬ 
cient  clothing,  exercise  in  the  open  air, 
avoiding  heated  rooms  and  late  hours, 
and  abstaining  from  an  indulgence  in  a 
full,  stimulating  diet.  On  a  child  being 
bom  of  strumous  parents,  every  means 
should  be  taken,  as  regards  food,  air, 
clothing,  &c.,  to  strengthen  the  general 
health,  and  to  counteract  the  hereditary 
tendency.  Should  the  father  only  be 
imbued  with  the  strumous  habit,  and 
the  mother  in  every  way  a  proper  jDerson 
to  nurse  her  own  offspring,  the  infant 
should  by  all  means  derive  its  nourish 
ment  from  her  in  preference  to  a 
stranger.  If,  however,  the  mother  be 
scrofulous,  a  young  healthy  nurse  should 
be  substituted,  and  for  the  first  six  or 
seven  months  the  infant  should  be 
entirely  nourished  from  the  milk  so 
afforded;  in  the  succeeding  three  or 
four  months  the  addition  of  other  light 
and  nutritious  food  should  be  resorted 
to,  in  addition  to  that  of  the  breast. 

“It  is  absolutely  necessary  that  the 
wet  nurse  should  not  have  given  suck 
to  her  own  child  above  a  few  weeks,  or 
rather  days,  previous  to  the  one  she  is 
to  nurse ;  and  during  the  whole  period 
of  her  supplying  milk,  she,  as  well  as 
the  infant  under  her  charge,  should 
occupy  large  and  airy  rooms,  and  should 
take  regular  exercise  in  the  open  air, 
attending  especially  to  the  state  of  the 
digestive  functions.  A  very  common 
error  prevails,  that  women,  during  the 
time  they  are  fulfilling  this  function, 
should  take  in  more  nourishment  than 
is  their  usual  custom,  and  that  it  should 
be  of  a  more  stimulating  and  heating 
nature.  About  the  age  of  ten  months, 
or,  at  the  latest,  twelve,  the  infant  should 
be  weaned.  Nothing  conduces  so  much 
to  produce  a  feeble  frame  of  body  as 
protracting  the  period  of  nursing.  The 
milk,  after  twelve  months,  becomes  poor 
and  innutritions,  causing  in  the  child 
fed  with  it  tiatulence  and  indigestion. 

“  The  food  at  this  period  should,  in 
great  measure,  consist  of  cow’s  milk, 
together  with  light  nutritious  matters 
taken  from  the  vegetable  kingdom,  with 
some  very  slight  addition  of  broth.  Ur. 
Paris  strongly  recommends  milk  im¬ 
pregnated  with  the  fatty  matter  of  mut¬ 
ton  suet.  It  is  prepared  by  enclosing 


the  suet  in  a  muslin’bag,  and  then  sim¬ 
mering  it  with  milk.  Where  it  is  an 
object  to  introduce  much  nutritive  mat¬ 
ter  in  a  small  space,  he  is  not  acquainted 
with  a  better  form  of  aliment  (On  Diet, 
p.  220).  Dr.  Cumin,  who  has  made 
trial  of  it,  fully  bears  out  this  recom¬ 
mendation,  ancl  says  that  it  has  a  near 
resemblance  to  goat’s  milk,  but  that  it 
has  the  advantage  of  being  more  as¬ 
tringent.  He  found  it  to  be  very  useful 
in  cases  of  scrofulous  marasmus,  when 
almost  every  other  article  of  diet  caused 
irritation  of  the  bowels,  and  passed 
through  them  undigested. 

“  The  clothing  of  infants  is  of  great 
importance.  Dr.  Edwards  has  shown 
that  they  neither  have  the  temperature 
of  adult  age,  nor  enjoy  the  power  of 
generating  heat  to  the  same  extent. 
The  practical  applications  which  result 
from  his  observations  are  of  the  highest 
importance.  He  says,  with  great  jus¬ 
tice,  that  if  the  attentions  which  children 
require  in  climates  and  seasons  little 
favourable  to  the  preservation  of  their 
existence  were  generally  understood,  and 
put  in  practice,  it  would  considerably 
reduce  one  of  the  most  powerful  sources 
of  mortality  affecting  that  age  in  our 
climate.  (This  doctrine  applies  with 
equal,  if  not  tenfold  force,  with  regard 
to  lunatics  of  every  age. — W.  S.)  Cold 
operates  much  more  generally  than  is 
supposed,  and  often  affects  the  consti¬ 
tution  most  seriously,  even  when  its 
effects  are  not  manifested  by  any  imme¬ 
diate  sensations.  They  do  not  feel  the 
cold,  but  they  have  an  uneasiness  or  an 
indisposition,  which  arises  from  it ;  their 
constitution  becomes  deteriorated  by 
passing  through  the  alternations  of 
health  and  disease,  and  they  sink  under 
the  action  of  an  unknown  cause.  It  is 
the  more  likely  to  be  unknown,  because 
the  injurious  effects  of  cold  do  not 
always  manifest  themselves  during, 
or  immediately  after,  its  application. 
The  changes  are  at  first  insensible : 
they  increase  by  the  repetition  of  the 
impression,  or  by  its  long  duration; 
and  the  constitution  is  altered  without 
the  effect  being  suspected”  (Edwards, 
op.  cit.  p.  265).  In  those  countries 
where,  from  the  degree  of  cold,  its 
effects  are  more  sensible  than  with  us, 
the  necessity  of  guarding  their  children 
against  its  influence  is  fully  appreciated. 
The  result  is,  that,  in  ihese  colder  cli¬ 
mates,  this  agent  is  a  less  frequent 
cause  of  mortality  than  amongst  us. 
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At  the  same  time  that  it  is  necessary  to 
watch  the  progress  of  the  seasons,  and 
to  guard  against  the  injurious  effects  of 
their  climate,  it  is  also  of  consequence 
to  promote  that  state  of  the  system 
which  is  favourable  to  the  generation 
of  animal  heat,  in  order  to  compensate 
for  the  abstraction  of  it  by  radiation, 
the  temperature  of  our  climate  always 
making  this  a  condition  of  our  exist¬ 
ence.  This  is  effected, hy  maintaining 
the  organs  of  respiration  and  circula¬ 
tion  in  a  state  of  vigour.  The  chief 
means  which  we  have  of  promoting  this 
are  exercise  in  the  open  air,  living  in 
apartments  where  ventilation  is  good, 
and  the  maintaining  a  healthy  condition 
of  the  surface  of  the  body :  immersion 
in  cold  water  is  useful  to  this  end. 

“  The  importance  of  fresh  air  cannot 
be  too  strongly  inculcated.  The  rooms 
occupied  by  those  of  a  strumous  ten¬ 
dency  should  be  large,  airy,  well- venti¬ 
lated,  and  not  over-inhabited :  of  all 
things  the  child  should  not  be  confined 
in  a  cot  or  bed  surrounded  by  curtains. 
The  child  of  a  country  labourer,  with 
everything  against  him,  except  that  he 
enjoys  fresh  air,  exhibits  a  vigour  of 
health  and  appearance  that  is  in  vain 
looked  for  in  those  nurtured  in  the  con¬ 
fined  atmospheres  of  the  nursery.  Fresh 
air  gives  tone  to  the  skin,  vigour  to  the 
respiration,  and  conduces  in  great 
measure  to  a  healthy  state  of  the  diges¬ 
tive  organs.  As  the  infant  advances 
to  childhood,  the  same  general  rules  are 
to  be  followed  out.  New  faculties,  how¬ 
ever,  come  into  play,  whose  progress 
should  be  watched  with  the  most  jealous 
care.  The  development  and  manage¬ 
ment  of  the  mind  requires  a  constant 
surveillance.  Parents  are  too  apt  to 
be  led  into  error  by  the  precocity  of 
mind  inherent  in  many  of  this  consti¬ 
tution,  and,  in  place  of  curbing  it,  they 
excite  its  development  at  the  expense  of 
the  bodily  health.  Nothing  can  be 
more  injurious  in  the  early  years  of  life 
than  that  forced  system  of  education 
which  prevails  at  the  present  day, — the 
head  is  developed  at  the  expense  of  the 
body,  and  a  child  thus  brought  up  pre¬ 
sents  the  appearance  of  a  weakly  frame 
with  precocious  intellect.  Eventually, 
however,  these  hopes  are  disappointed ; 
for  that  state  of  intellect,  which  should 
only  have  been  the  accompaniment  of 
after  and  more  mature  years,  fades  into 
weakness  and  irresolution  as  manhood 
advances,  —  that  very  period  of  life 


when  the  independence  of  intellect  is 
required.  A  child  with  a  scrofulous 
diathesis  should  learn  its  lessons  in 
the  fields,  and  not  be  bound  down  to 
books  in  the  crowded  atmosphere  of  a 
school-room.  Amongst  boys  there  is 
some  relief  and  antidote  to  the  disadvan¬ 
tages  of  the  school  system  in  the  hours 
of  exercise  and  free  enjoyment,  both  of 
body  and  mind,  when  out  of  school. 
The  whole  period,  however,  of  female 
school  education  is  fraught  with  condi¬ 
tions  the  most  obnoxious  to  the  stru¬ 
mous  constitution.  Their  rooms  are 
generally  confined  and  ill-ventilated. 
The  use  of  stays,  bands,  and  strings, 
prevents  the  free  exercise  of  the  mus¬ 
cles.  In  school  and  out  of  school  it  is 
one  system  ot  drilling  and  exhausting 
attention,  either  to  mental  or  external 
qualifications;  and  the  natural  posi¬ 
tions  ot  the  body,  which  are  occa¬ 
sionally  assumed  to  relieve  the  exhaus¬ 
tion  of  constraint,  are  reproved  as  un¬ 
seemly  and  unlady-like.  Then,  again, 
the  course  of  study  is  so  copious  ancl 
extensive,  that  the  energies  of  the  mind 
are  weakened  by  a  succession  of  ever 
varying  impressions. 

“  Another  point  to  be  attended  to 
particularly  is  the  state  of  the  moral 
feelings.  Should  they  naturally  be  ex¬ 
citable,  control  must  be  exercised,  but 
of  that  quiet  and  unsuspecting  kind  as 
not  to  irritate  and  wound.  Children  at 
an  early  age  are  much  more  susceptible 
of  moral  impressions  than  is  generally 
supposed.  On  the  other  hand,  should 
their  tone  be  of  a  morose  or  apathetic 
nature,  means  should  be  taken  to  excite 
them  to  cheerfulness  and  activity.” 

These  sound  and  judicious  remarks  I 
am  of  opinion  cannot  be  too  widely  dis¬ 
seminated  ;  for  they  are  true  to  the  life, 
and  drawn  with  a  most  graphic  pencil. 

In  the  cases  of  diseases  amongst  chil¬ 
dren  presented  daily  to  our  observation 
as  medical  practitioners,  the  mere  drug¬ 
dispensing  and  subsequent  drug-swal¬ 
lowing  department  of  our  duty,  are,  or 
ought  to  be,  very  minor  considerations ; 
and  yeti  fear  there  are,  even  in  the  regular 
ranks  of  the  profession,  but  too  many 
practitioners  who  trouble  their  heads 
very  little,  it  at  all,  about  such  powerful 
adjuventa  as  diet,  regimen,  air,  exer¬ 
cise,  &c.  Provided  the  child  clo  but 
swallow,  or  even  spit  out  again,  a  goodly 
array  of  powders,  electuaries,  mixtures, 
&c.  &c.,  it  little  troubles  them  whether 
(if  the  child  be  at  the  breast)  the  milk 
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he  of  good  quality,  and  sufficient  quan¬ 
tity,  and  the  mother  duly  attentive  to  her 
own  ingestaand  egesta,  hours  of  exercise, 
regular  mode  of  living,  and  last,  though 
certainly  not  least,  exercising  a  due  con¬ 
trol  over  her  appetites  and  passions;  or, 
if  the  child  he  more  advanced,  whether 
it  take  regular  exercise  in  the  open 
air,  he  warmly  clad,  be  provided  with 
plain, nutritious,  ancl unstimulating  diet, 
and  breathe  the  atmosphere  of  a  mode¬ 
rate-sized,  cleanly,  and  well-ventilated 
sleeping  apartment,  in  an  un-curtained 
bed  not  encumbered  with  too  much 
clothing.  Many  a  gentlemans  hunter 
or  favourite  hack  is  better  cared  for 
than  the  children  of  the  lower  orders. 

But  there  is  likewise  imminent 
danger  to  children  of  the  strumous 
diathesis  from  over-training,  —  that 
is,  exacting  too  much  from  the  deli¬ 
cate,  and  therefore  highly  excitable, 
brain  of  childhood.  This,  probably, 
does  not  very  frequently  occur  in  chil¬ 
dren  of  the  lower  orders ;  but  parents 
in  the  middle  and  higher  ranks  of 
society  often  materially  injure  their 
children  by  shutting  them  up  too  many 
hours  in  the  school  room  :  this  will  in¬ 
evitably  set  up  some  sort  of  irritation 
injurious  to  the  child’s  welfare,  by  de¬ 
priving  them  of  the  means  of  getting 
rid  of  that  accumulated  excitability  or 
mobility  so  inherent  in  growing  children, 
and  which  nature  readily  finds  tree 
vent  for  in  the  gambols  and  playful 
frolics  so  peculiar  and  delightful  to  wit¬ 
ness  in  childhood.  In  an  excellent 
little  treatise  written  by  Dr.  Amaziah 
Brigham,  of  New  York,  and  published 
in  this  country  with  notes  by  the  late 
Dr.  Macnisli,  are  some  very  sensible 
remarks  bearing  upon  this  point.  At 
page  52  he  observes : — “  I  have  re¬ 
peatedly  seen  cases  very  similar  to  the 
above,  as  to  the  symptoms  in  connec 
tionwith  scrofulous  diseases  andprema 
ture  development  of  the  mind.  Dan¬ 
gerous  forms  of  scrofulous  disease  among 
children  have  repeatedly  fallen  under 
my  observation,  for  which  I  could  not 
account  in  any  other  way  than  by  sup¬ 
posing  that  the  brain  had  been  exercised 
at  the  expense  of  other  parts  of  the  sys¬ 
tem,  and  at  a  time  of  life  when  nature  is 
endeavouring  to  perfect  all  the  organs  of 
the  body ;  and  after  the  disease  com¬ 
menced  I  have  witnessed  with  grief  the 
influence  of  the  same  cause  in  retarding 
or  preventing  recovery.  I  have  seen 
several  affecting  and  melancholy  in¬ 


stances  of  children,  five  or  six  years  of 
age,  lingering  awhile  with  diseases,  from 
which  those  less  gifted  readily  recover, 
and  at  last  dying,  noth  withstanding  the 
utmost  efforts  to  restore  them.  During 
their  sickness  they  constantly  manifested 
a  passion  for  books  and  mental  excite¬ 
ment,  and  were  admired  for  the  maturity 
of  their  minds.  The  chance  for  the  re¬ 
covery  of  such  precocious  children  is,  in 
my  opinion,  small  when  attacked  by 
disease  ;  and  several  medical  men  have 
informed  me  that  their  own  observations 
had  led  them  to  form  the  same  opinion  ; 
and  have  remarked  that  in  two  cases  of 
sickness,  if  one  of  the  patients  was  a 
child  of  superior  and  highly  cultivated 
mental  powers,  and  the  other  one  equally 
sick,  but  whose  mind  had  not  been  ex¬ 
cited  by  study,  they  should  feel  much 
less  confident  of  the  recovery  of  the  for¬ 
mer  than  of  the  latter.  This  mental 
precocity  results  from  an  unnatural  de¬ 
velopment  of  one  organ  of  the  body  at 
the  expense  of  the  constitution,  and  is 
thus  explained  by  two  of  the  most  cele¬ 
brated  men  of  the  medical  profession : — 

‘  It  is  a  fundamental  law  of  the  distribu¬ 
tion  of  vital  powers/  says  Bichat,  ‘that 
when  they  are  increased  in  one  part 
they  are  diminished  in  all  the  rest  of  the 
living  economy ;  that  the  sum  is  never 
augmented,  but  that  they  are  necessarily 
transported  from  one  organ  to  another; 
and  therefore,  to  increase  the  powers  of 
one  organ,  it  is  absolutely  necessary 
they  should  be  diminished  in  the  others.' 
“  Extra  development  and  sensibility  of 
the  brain,’  says  Dr.  James  Johnson, 

‘  cannot  take  place,  but  at  the  expense 
of  some  function  or  structure  in  the 
animal  or  organic  system  ;  when,  there¬ 
fore,  an  undue  share  of  the  vital  energy 
of  any  individual  is  directed  to  a  par¬ 
ticular  organ  or  system,  a  proportionate 
subduction  is  made  from  some  other 
organ  or  system  ;  and  this  is  a  most  un¬ 
doubted  and  most  important  truth, 
which  is  little  understood,  and  less  at¬ 
tended  to  by  the  world  in  general.’ 

“  It  is  thus  that  a  child  is  made  an 
intellectual  prodigy.  The  premature 
development  of  mind  is  owing  to  the 
premature  development  of  the  brain,  oc¬ 
casioned  by  undue  excitement,  and  the 
robbing  of  other  organs  of  their  natural 
share  of  vital  energy.  But,  as  Dr.  J ohn- 
son  says,  this  is  a  truth  little  attended 
to  by  "  the  world  in  general.  Most 
parents  are  ignorant  of  it,  and  are  gene¬ 
rally  anxious  for  the  early  cultivation  of 
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the  minds  of  their  children.  To  effect 
this  object  they  are  assisted  by  teachers, 
who  undertake,  with  the  aid  of  hooks, 
maps,  machinery,  and  pictures,  to  make 
children  of  only  a  few  years  of  age  un¬ 
derstand  a  vast  many  truths  in  chro- 
nology,  history,  geometry,  and  many 
other  sciences,  to  mature  very  rapidly 
their  understandings,  and  surprisingly 
quicken  their  reasoning  powers.  And 
when  a  child,  from  much  instruction,  or 
from  disease,  has  reached  this  superior 
mental  condition,  memoirs  and  anec¬ 
dotes  of  his  life  are  published  (for  such 
children  seldom  live  many  years)  for  the 
sake  of  instruction  and  example.  Such 
publications  have  been  extensively  cir¬ 
culated  ;  they  have  been  greatly  ap 
proved,  and  probably  have  had  much 
influence  with  parents  in  the  education 
of  infants. 

“  Much  of  the  thoughtlessness  of 
parents,  regarding  the  injury  they  may 
do  their  children  by  too  early  cultivat¬ 
ing  their  minds,  has  arisen  from  the 
mystery  in  which  the  science  of  mind 
has  been  involved,  and  ignorance  of  the 
connection  between  the  mind  and  body ; 
for  we  find  them  exceedingly  anxious  and 
careful  about  the  health  of  their  children 
in  other  respects.  Entirely  forgetful  of 
the  brain,  they  know  there  is  danger  in 
exercising  many  other  parts  of  the  body 
too  much  when  they  are  but  partially 
developed.  They  know  that  caution  is 
necessary  with  children  in  respect  to 
their  food,  lest  their  delicate  digestive 
organs  should  be  injured  by  too  excit¬ 
ing  and  stimulating  regimen.  A  parent 
would  be  greatly  alarmed,  if  his  little 
child,  by  continued  encouragement  and 
training,  had  learned  to  eat  as  much 
food  as  a  healthy  adult.  Such  a  prodigy 
of  gluttony  migl  1 1  undoubtedly  be  formed. 
The  method  of  affecting  it  would  be 
somewhat  like  that  of  enabling  a  child 
to  remember,  and  reason,  and  study,  with 
the  ability  and  constancy  of  an  adult. 
Each  method  is  dangerous ;  but  pro¬ 
bably  the  latter  is  the  more  so,  because 
the  brain  is  a  more  delicate  organ  than 
the  stomach.” 

In  proof  of  the  injurious  effects  of 
the  system  of  female  education  usually 
adopted  in  the  middle  and  higher 
ranks  of  society,  and  its  liability  to  pro¬ 
duce  nervous  and  spasmodic  disorders, 
curvature  of  the  spine,  &c.,  &c.,  I  can¬ 
not  resist  quoting  some  excellent  re¬ 
marks  of  Sir  Benjamin  13 rodie,  con¬ 
tained  in  his  short  but  comprehensive 


Lectures,  illustrative  of  certain  Local 
Nervous  Affections.  At  p.  74,  he  says — 
“  You  can  render  no  more  essential 
service  to  the  more  affluent  classes  of 
society,  than  by  availing  yourselves  of 
every  opportunity  of  explaining  to 
those  among  them  who  are  parents,  how 
much  the  ordinary  system  of  education 
tends  to  engender  the  disposition  to 
these  diseases  among  their  female 
children.  If  you  would  go  further,  so 
as  to  make  them  understand  in  what 
their  error  consists — what  they  ought 
to  do,  and  what  they  ought  to  leave  un¬ 
done — you  need  only  point  out  the  dif¬ 
ference  between  the  plans  usually  pur¬ 
sued  in  the  bringing  up  of  the  two 
sexes.  The  boys  are  sent  at  an  early 
age  to  school,  where  a  large  portion  of 
their  time  is  passed  in  taking  exercise 
in  the  open  air ;  while  their  sisters  are 
confined  to  heated  rooms,  taking  little 
exercise  out  of  doors,  and  often  none  at 
all  except  in  a  carriage  ;  then,  for  the 
most  part,  the  latter  spend  much  more 
of  their  time  in  actual  study  than  the 
former.  The  mind  is  over-educated  at 
the  expense  of  the  physical  structure, 
and,  after  all,  with  little  advantage  to 
the  mind  itself ;  for  who  can  doubt  that 
the  principal  object  of  this  part  of 
education  ought  to  be,  not  so  much  to 
fill  the  mind  with  knowledge,  as  to  train 
it  to  a  right  exercise  of  its  intellectual 
and  moral  faculties,  or  that,  other 
things  being  the  same,  this  is  more 
easily  accomplished  in  those  whose 
animal  functions  are  preserved  in  a 
healthy  state,  than  it  is  in  others?” 

As  I  am  most  decidedly  of  opinion 
that  hydrocephalus  and  other  disorders 
of  a  strumous  character  are  most  com¬ 
monly  met  with,  and  most  dangerous  in 
their  character,  in  children  of  what  is 
termed  precocious  intellect,  — which  state 
is,  in  truth,  simply  one  modification  of 
the  medical  Proteus,  scrofula, — I  will 
here  transcribe  a  brief  extract  from  an 
excellent  Essay  of  Dr.  W.  Busch,  of  the 
Sandy  well  Park  Lunatic  Establishment, 
near  Cheltenham,  contained  in  the 
seventh  number  of  Dr.  Forbes  Winslow's 
Psychological  Journal,  p.  430  : — “  Be¬ 
fore  quitting  the  subject  of  convulsive 
diseases,  the  present  will  be  the  fittest 
opportunity  of  making  a  few  remarks 
on  precocity  of  mind,  for  it  appears  to 
depend  so  much  upon  a  similar  condi¬ 
tion  of  the  nervous  system,  as  to  render 
its  classification  with  those  diseases 
both  practical  and  useful. 
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The  characteristics  of  this  condi¬ 
tion  of  youth  are  too  obvious  to  require 
definition.  It  is  almost  always  associated 
with  a  weak  physical  organization,  and 
a  scrofulous  tendency,  especially  pul¬ 
monary  consumption,  proving  the  cor¬ 
rectness  of  that  popular  remark,  that  a 
child  of  this  precocious  habit  ‘  is  too 
clever  to  live.’  It  will  be  found,  too, 
that  these  instances  of  precocity  are 
not  indications  of  general  mental 
vigour,  but  exuberant  displays  of  one 
or  two  faculties  only, — such  as  memory, 
imagination,  &c.,  and  that  the  other  and 
superior  faculties  are  more  or  less  weak. 
Children  of  ten  years  of  age,  or  younger, 
may  show  a  wonderful  talent  for  music, 
or  calculating,  or  any  knowledge  in 
which  memory  alone  is  concerned, — 
such  as  facts  of  history,  citation  of 
poetry,  or  even  languages ;  but  we 
never  find  them  to  present  any  general 
mental  precocity,  in  which  the  higher 
mental  faculties  are  concerned, — such 
as  invention,  judgment,  conception,  &c.; 
they  merely  afford  instances  of  unusual 
mental  acquisitiveness.  It  must  be 
concluded,  therefore,  that  in  all  these 
cases  of  precocious  intellect  the  real 
state  is  one  of  weakness — a  state  so  apt 
to  be  overlooked  in  the  admiration  we 
bestow  on  the  brilliancy  of  one  pro¬ 
minent  faculty. 

“  Although  the  following  appropriate 
quotation  is  made  from  Dr.  Wigan’s  in¬ 
teresting  and  ingenious  work,  it  must 
not  be  inferred  that  assent  is  given  to 
his  notions  of  the  duality  of  mind. 
Speaking  of  precocious  intellect,  he 
observes — ‘  It  is  not  always  possible  to 
keep  it  in  check  by  the  most  judicious 
proceedings,  for  it  is  generally  caused 
by  a  preternaturally  rapid  growth  of 
the  convolutions  on  the  surface  of  the 
brain,  incompatible  with  great  physical 
vigour;  but  unfortunately  such  prema¬ 
ture  intellectual  powers  are  so  flattering 
to  the  vanity  of  parents,  that  it  is 
scarcely  possible  to  convince  them  of 
the  danger  of  their  early  cultivation. 
The  child  learns  with  such  ease,  its 
acquisitions  are  made  with  so  little 
effort,  that  the  proud  parent  cannot  be¬ 
lieve  in  the  predictions  of  the  medical 
friend,  and  spurs  the  willing  steed  to 
leaps  beyond  his  strength,  till  the 
brain  falls  under  the  effort.  Knowing 
these  things,  having  witnessed  the 
mi  erable  consequences,  I  could  not 
read  the  correspondence  between  Wil¬ 
liam  Pitt  and  his  father,  without  a 


feeling  allied  to  terror.  Never  did 
man  go  so  near  to  destroy  the  intel¬ 
lect  of  his  son,  by  over  excitement,  as 
the  Earl  of  Chatham;  ‘Courage,  my 
son!’  said  he,  in  one  of  his  letters,  when 
the  poor  lad  was  complaining  of  the 
enormous  variety  of  topics  urged  upon 
his  attention — ‘Courage,  my  boy!  re¬ 
member  there  is  only  the  Cyclopaedia 
to  learn  !’  William  Pitt  was  near  falling 
a  sacrifice  to  his  father’s  ambition. 
Great  as  were  his  talents,  I  do  not 
doubt  they  would  have  been  much 
greater  had  they  been  more  slowly  cul¬ 
tivated,  and  be  might  then  have  attained 
the  ordinary  term  of  human  life,  in¬ 
stead  of  his  brain  wearing  out  his  body 
at  so  early  an  age.  To  see  him,  as  I 
have  done,  come  into  Bellamy’s,  after 
the  excitement  of  a  debate,  in  a  state 
of  collapse,  that  with  his  uncouth  coun¬ 
tenance  gave  the  air  of  insanity, 
swallow  a  steak  without  mastication, 
and  drink  a  bottle  of  port  wine  almost 
at  a  draught,  and  be  then  barely  wound 
up  to  the  level  of  ordinary  impulse — 
repeat  this  process  twice,  or,  I  believe, 
even  three  times  in  the  course  of  the 
night — was  a  frightful  example  of  over 
cultivation  of  the  brain  before  it  had 
attained  its  full  development.  So 
much  hadits  excitability  been  exhausted 
by  premature  and  excessive  moral  sti¬ 
muli,  that  when  his  ambition  was 
sated,  it  was  incapable  of  even  keeping 
itself  in  action  without  the  physical 
stimulants  I  have  spoken  of.  Men 
called  the  sad  exhibition  the  trumph  of 
mind  over  matter;  I  call  it  the  contest 
of  brain  and  body,  where  victory  is  ob¬ 
tained  at  the  sacrifice  of  life.” 

In  my  next  communication  I  propose 
to  offer  some  remarks  upon  the  subject 
of  Phthisis,  or  Pulmonary  Consump¬ 
tion,  and  to  prove,  by  extracts  from  the 
writings  of  Latham,  Watson,  and 
Graves,  of  Dublin,  that  it  is  never  a 
disease,  sui  generis ,  or  mere  local  affec¬ 
tion  ;  but  simply  a  fragment  only  of  a 
great  Constutional  Disorder — viz.,  Scro¬ 
fula. 

Belper,  South  Derbyshire, 

May,  1851. 
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ON  THE 

PATHOLOGICAL  SIGNIFICATION 
OF  SOME  OF  THE  EARLY  AUS¬ 
CULTATORY  SIGNS  OF  PUL¬ 
MONARY  CONSUMPTION, 

CONSIDERED  WITH  REFERENCE  TO  TnE 
PRESENCE  OF  TUBERCLE. 

By  Stanhope  Templem  an  Speer,  M.D  .Ed. 

Cheltenham. 

Formerly  Clinical  Assistant  at  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest, 
Broinpton,  &c.  &c. 


Notwithstanding  the  advances  made 
during  the  last  twenty  years  in  the  ap¬ 
plication  of  physical  diagnosis  to  the 
detection  of  pulmonary  disease,  and 
more  especially  of  late  to  that  fell  de¬ 
stroyer  of  so  large  a  proportion  of  our 
population — viz.,  phthisis  pulmonalis — 
I  have,  with  regard  to  this  peculiar 
disease,  been  latterly  led  to  imagine 
that  the  different  combinations  under 
which  its  physical  signs  present  them¬ 
selves  might  be  more  obviously  and 
usefully  connected,  each  with  its  own 
peculiar  pathological  condition,  in  such 
a  manner  as  to  bring  before  the  mind 
of*  the  observer  the  plurality  of  morbid 
changes  which  take  place  in  the  lungs, 
from  the  first  invasion  of  phthisis  up  to 
its  termination ;  that  while  directing 
his  therapeutic  measures  to  the  consti¬ 
tutional  cause  of  such  change,  he  may 
(by  ascertaining  its  actual  existence)  at 
the  same  time  combat  it  by  more  direct 
and  specific  means. 

In  the  following  observations,  how¬ 
ever,  I  purpose  to  confine  myself  exclu¬ 
sively  to  the  signification  which  I  would 
attach  to  the  more  delicate  stethoscopic 
signs  of  pulmonary  consumption,  appre¬ 
ciable  in  its  early  stage,  since  in  the 
more  advanced  ones,  the  sounds  heard 
in  the  chest  almost  of  themselves  reveal 
the  condition  of  the  sub  j  acent  tissue ;  • 
added  to  which,  the  frequent  opportu¬ 
nities  which  occur  of  comparing,  on  the 
dead  body,  the  state  of  the  thoracic 
viscera  with  the  physical  signs  afforded 
by  them  during  life,  have  now  rendered 
the  relationship  of  morbid  sound  to 
morbid  change  fully  established  in  the 
advanced  or  even  intermediate  stages 
of  the  disease. 

Now,  at  the  outbreak  of  this  affection, 
such  facility  of  verifying  our  diagnosis 


is  rarely  afforded;  opportunities  of  in¬ 
vestigation  being  few  and  unsatisfac¬ 
tory.  The  physical  signs,  too,  of  this 
early  stage  often  vary  in  a  great  degree  : 
a  different  combination  may  even  be 
said  to  exist  in  every  individual  case; 
some  signs  being  wanting  in  one — others 
in  another;  such  apparent  diversity, 
however,  merely  arising  from  the  fact, 
that  at  this  period  of*  the  disease  there 
exist  certain  distinct  pathological  con¬ 
ditions  of  the  pulmonary  tissue,  which 
each  may  be  the  starting-point  of  pul¬ 
monary  consumption,  and  either  of 
which  may  be  indicated  by  a  different 
set  of  physical  signs.  Added  to  this 
source  of  difficulty  is  the  fact,  that  two 
or  more  of  these  morbid  deviations  may 
exist  simultaneously,  thus  complicating 
the  diagnosis  by  the  physical  signs  cha¬ 
racterizing  the  more  prominent  of  the 
two  being  capable  of*  overpowering,  or 
at  least  neutralizing,  those  afforded  by 
the  other,  and  thus  producing  a  problem 
not  easy  of  solution. 

Before,  however,  considering  in  detail 
the  peculiar  signification  to  be  derived 
from  such  and  such  a  sound  heard  m 
the  lung  at  a  period  when  the  invasion 
of  phthisis  appears  imminent,  it  may 
not  be  out  of  place  briefly  to  consider  in 
what  the  essence  of  the  disease  really 
consists,  and  whether  its  varied  pheno¬ 
mena,  physical  and  symptomatic,  are 
one  and  all  to  be  attributed  to  that  which 
is  so  generally  conceived  to  be  its  first 
and  real  cause — viz.,  the  presence  of 
tubercle  in  the  lung.  I  confess  that 
such  is  not  my  view  of  the  pathology  of 
pulmonary  consumption  in  the  widest 
acceptation  of  the  term.  That  tubercles 
do  exist  in  the  large  majority  of  cases, 
characterised  by  all  the  symptoms  of  the 
disease,  is  undeniable:  that  they  are 
the  primum  mobile,  or  promoter  of  such 
symptoms,  is,  to  say  the  least,  ex¬ 
tremely  doubtful.  I  am,  on  the  con¬ 
trary,  inclined  rather  to  consider  this 
affection  as  a  scrofulous  inflammation 
of  the  lung,  and  to  attribute  its  symp¬ 
toms  to  the  ordinary  results  of  this  pro¬ 
cess,  modified  by  the  peculiar  products, 
which,  in  the  majority  of  cases,  are  the 
results  of  this  peculiar  form  of  inflam¬ 
mation. 

It  has  been  asserted  by  many  writers 
(and  more  especially  by  some  of  the 
most  eminent  of  the  French  patholo¬ 
gists)  that  in  no  case  can  tubercles  be 
considered  as  the  product  of  inflamma¬ 
tion  ;  and  M.  Louis,  in  his  able  work  on 
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Plithisis,  has  brought  forward  numerous 
examples  to  prove  the  fact.  On  careful 
consideration,  however,  of  these  cases, 
it  would  appear  that  he  has  merely 
proved  that  an  ordinary  inflammation, 
whether  of  the  bronchial  mucous  mem¬ 
brane  or  of  the  pulmonary  parenchyma, 
never  tends  to  the  deposition  of  tubercle. 
It  is  needless,  however,  to  say  that  in¬ 
flammation  is  not  a  process  limited  to 
one  exact  type  :  true,  in  its  usual  form 
it  proceeds  generally  to  the  formation  of 
healthy  pus,  or  organizable  lymph  ;  but, 
on  the  other  hand,  are  not  the  rheumatic, 
the  gouty,  and  the  syphilitic  inflamma¬ 
tions,  each  marked  by  products  of  a 
different  character,  and  by  a  variety  in 
their  symptomatic  phenomena?  and 
are  we  not,  then,  at  liberty  to  assume 
that  there  exist  certain  conditions  of 
the  body  of  an  inferior  grade  of  vitality, 
with  a  tendency  to  a  corresponding  type 
of  inflammation  equally  characterized 
by  a  similar  grade  of  action,  giving  rise 
to  the  production  of  a  deposit  incapable 
of  complete  or  further  organization? 
Such  appears  to  be  the  case  as  regards 
the  deposition  of  tubercle  in  very  many 
instances.  Not  but  that,  on  the  other 
hand,  it  may  happen  that  this  peculiar 
inflammation  will  sometimes  go  on  to 
the  destruction  of  the  tissues  involved 
by  suppuration  and  disintegration,  while 
after  death  no  trace  of  tubercle  can 
be  discovered,  but  only  that  peculiar 
kind  of  product  which,  in  other  parts  of 
the  body,  is  denominated  scrofulous  pus. 

Upon  this  point  I  may  venture  to 
quote  the  following  apposite  remarks 
from  so  eminent  an  authority  as  Dr. 
Graves.  He  says  “  The  most  impor¬ 
tant  thing  for  the  student  to  impress  on 
his  mind  with  regard  to  all  cases  of 
phthisis  is,  that  the  pectoral  symptoms, 
of  whatever  nature  they  be,  are  caused 
scrofulous  inflammation.  If  you 
trace  the  phenomena  of  external  scrofu¬ 
lous  abscesses,  you  will  be  struck  with 
the  close  analogy  they  bear  in  their 
manner  of  appearance,  their  progress 
and  termination,  to  the  ulceration  of 
the  lungs.  The  same  slowness ;  the 
same  insidious  latency ;  the  same  gra¬ 
dual  solidification  and  gradual  soften¬ 
ing  ;  the  similarity  of  the  puriform  fluid 
secreted  in  each ;  the  analogous  occur¬ 
rence  of  burrowing  ulcers  and  fistulous 
openings ;  the  close  approximation  in 
the  form  of  their  parietes,  and  the  diffi¬ 
culty  in  healing  remarked  in  both,  make 
the  resemblance  between  them  ex¬ 


tremely  striking.”  Again,  he  says, — “I 
mentioned  before  that  one  of  the  first 
morbid  changes  we  generally  see  arising 
from  the  scrofulous  habit  is  the  forma¬ 
tion  of  tubercular  matter.  I  have  also 
alluded  to  another  of  these  morbid 
changes — namely,  the  production  of 
scrofulous  pneumonia,  in  which  we  cau- 
not  detect  the  existence  of  a  single 
tubercle.  There  is  another  process  in 
which  the  scrofulous  inflammation  is 
seated  in  the  bronchial  mucous  mem¬ 
brane.  This  latter  form  of  phthisis  is 
sometimes,  associated  with  phthisical 
pneumonia,  but  it  often  exists  without 
it.  Although  in  this  disease  the  inflam¬ 
mation  is  seated  in  the  bronchial  mu¬ 
cous  membrane,  it  differs  very  much 
from  common  bronchitis :  its  symptoms 
are  different ;  it  does  not  run  the  same 
course;  and  it  is  unlike  common  bron¬ 
chitis  in  its  termination  and  cure  :  its 
fever  presents  all  the  material  pheno¬ 
mena  of  phthisis — emaciation,  and  fre¬ 
quently  the  same  incurability ;  the  same 
means  tend  to  its  aggravation  or  benefit, 
and  the  same  scrofulous  pus  is  secreted.” 

Now,  if  we  admit  the  existence  of 
these  different  forms  of  scrofulous  dis¬ 
ease  affecting  the  lung,  either  separately 
or  (what  is  more  commonly  the  case)  in 
conjunction,  —  namely,  scrofulous  in¬ 
flammation  leading  to  the  deposition  of 
tubercle;  scrofulous  inflammation  (pneu¬ 
monia),  in  which  no  trace  of  tubercle  is 
found  after  death ;  and  scrofulous  bron¬ 
chitis,  in  which  a  characteristic  purulent 
fluid  is  found  filling  the  tubes; — allow¬ 
ing,  I  say,  these  three  forms  to  exist, 
and  that  either  of  them  may,  at  its  origin, 
prove  to  constitute  the  incipient  stage 
of  phthisis,  we  have  then  some  clue  to 
the  diversity  in  those  morbid  physical 
phenomena  which  are  collectively  sup¬ 
posed  to  indicate  the  disease  without 
specifying  its  peculiar  form ;  for  while 
the  general  symptoms  may,  in  all  pro¬ 
bability,  be  nearly  identical,  it  is  ob¬ 
vious,  from  the  different  pathological 
conditions  which  must  exist  in  these 
three  varieties,  that  a  corresponding 
difference  in  the  physical  signs  must 
necessarily  be  present.  Thus  two  cases, 
equally  deserving  of  the  term  phthisis, 
as  meaning  a  wasting  away,  with  de¬ 
structive  disintegration  of  the  pulmo¬ 
nary  tissues,  may  in  reality  afford  a 
difference  in  the  progress  and  existence 
of  such  signs  (more  especially  at  their 
commencement)  in  no  way  to  be  ac¬ 
counted  for  but  by  the  admission  of  a 
•/ 
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pathological  difference  in  the  morbid 
processes  at  work  in  the  two  cases. 

The  foregoing  observations  are  made 
in  the  conviction  that  the  disease  called 
phthisis  pulmonalis  is  in  reality  a  scro¬ 
fulous  inflammation  of  the  lung ;  that  it 
is,  in  the  large  majority  of  cases,  accom¬ 
panied  by  the  deposition  of  tubercles; 
but  that  in  certain  forms  of  the  disease 
(especially  in  elderly  persons)  this  is  by 
no  means  invariable;  and  that  when 
present,  they  are  the  product,  and  not 
the  real  cause  of  the  disease ;  since  all 
the  characteristic  symptoms  of  scrofu¬ 
lous  inflammation  are  identical,  whether 
true  tubercle  be  thrown  out  or  not — 
viz.,  low  fever,  quickened  pulse,  emacia¬ 
tion,  hectic,  perspirations,  diarrhoea. 
To  be  satisfied  of  this,  we  have  but  to 
compare  a  case  of  hip-joint  disease  in 
its  progress  from  first  to  last  with  one  of 
pulmonary  consumption :  the  analogy 
will  be  indeed  evident. 

It  is,  however,  true  that  sometimes 
the  deposition  of  a  considerable  amount 
of  tubercular  deposit  may  take  place  in 
the  lung,  preceded  merely  by  simple 
congestion  or  capillary  hypersemia, — a 
condition  supposed  to  be  always  present 
by  Vogel*  and  by  Engel  ;f  the  latter, 
however,  limiting  the  influence  of  in¬ 
flammation  to  the  production  of  infil¬ 
trated  tubercle.  May  not,  however,  this 
deposition  at  so  early  a  stage  of  the 
inflammatory  action  be  merely  a  proof 
that  there  exists  in  persons  of  an  emi¬ 
nently  tubercular  diathesis,  a  step  short 
of  actual  inflammation  (viz.,  simple 
hyperaemia,  sufficient  in  itself  to  pro¬ 
voke  the  deposition  of  tubercle  from  its 
blood-vessels;];  whilst  in  others  the  pro¬ 
cess  must  attain  its  ultimatum — the 
true  inflammatory  condition  (of  a  scro¬ 
fulous  type) — before  the  characteristic 
deposit  of  such  type  becomes  manifest. 

Again :  it  is  often  alleged  that  the 
fact  of  tubercles  (isolated  or  in  masses) 
being  not  ^infrequently  found  in  the 
lungs  of  persons  dying  of  other  diseases, 
in  whom  the  parts  occupied  by  these 
tubercles,  and  surrounding  them,  were 
to  all  appearance  healthy,  is  a  proof  of 


*  Vide  Vogel’s  Pathological  Anatomy,  by  Dr- 
Day,  p.  277. 
t  Ibid.  p.  287. 

t  The  history  of  many  cases  informs  us  that 
-when  this  constitutional  peculiarity  is  very 
strong,  little  or  no  inflammatory  action  is  neces¬ 
sary  to  determine  the  deposition  of  tubercle,  but 
that  they  will  be  formed  wherever  there  is  any 
congestion  of  blood,  and  sometimes  where  there 
is  no  vestige  of  previous  disturbance  of  the  cir¬ 
culation  (Alison’s  Pathology,  p.  199). 


their  deposition  being  independent  of  any 
inflammatory  process.  I  have  myself 
frequently  seen  tubercles  in  the  upper 
part  of  the  lung,  lying  apparently  inert, 
surrounded  by  healthy  tissue;  no  symp¬ 
tom  of  inflammatory  degradation  being 
appreciable :  but  the  absence  of  such 
appearance  by  no  means  satisfied  me 
that  an  early  stage  of  inflammation — 
viz.,  hypersemia — had  not  preceded  the 
deposition  ;  it  rather  goes  to  prove  that 
tubercle  does  not  produce  of  itself  any 
change  in  the  surrounding  parts,  and 
that  the  suppuration  and  disintegration 
of  the  pulmonary  tissue  found  around  it 
in  cases  of  phthisis,  are  in  no  way  a 
necessary  consequence  of  irritation  pro¬ 
duced  by  the  tubercle,  and  may  exist 
totally  independent  of  its  presence. 

The  appearance  of  tubercle  without 
any  trace  of  inflammation  in  its  vicinity 
is,  as  I  said  before,  no  proof  of  the 
absence  of  such  process  at  the  time  of 
its  deposition.  In  assigning  inflamma¬ 
tion,  however,  as  the  avunt  courier  of 
these  latent  products,  I  allude  simply  to 
its  most  incipient  stage— that  of  local 
excitement,  with  increased  flow  of  blood, 
but  without  organic  change;  and  con¬ 
sequently  the  absence  of  any  indication 
of  such  process  is  explicable  upon  the 
following  supposition: — That  (in  per¬ 
sons  who,  after  death,  presented  evi¬ 
dence  of  latent  inert  tubercle),  owing  to 
a  combination  of  depressing  causes 
greatly  lowering  the  vital  powers,  a 
condition  of  simple  irritation  or  con¬ 
gestion  was  sufficient  to  give  rise  to  the 
deposition  of  a  certain  amount  of  tuber¬ 
cular  matter  from  the  vessels  of  the  con¬ 
gested  part ;  and  that  these  vessels,  once 
freed  from  this  material,  and  the  predis¬ 
posing  causes  giving  rise  to  its  formation 
in  the  blood  having  ceased :  returned  to 
their  former  condition  without  anr  ad- 
vance  m  the  morbid  process,  which, 
owing  to  a  combination  of  circum¬ 
stances,  had  at  so  eariy  a  period  been 
sufficient  to  permit  of  its  exit  from  the 
pulmonary  capillaries.  Should,  how¬ 
ever,  its  elimination  require  a  process 
of  a  more  advanced  type  for  its  accom¬ 
plishment — viz.,  actual  inflammation — 
we  at  once  see  how  the  .peculiar  symp¬ 
toms  of  phthisis  may  become  manifest. 
In  the  first  instance  the  morbid  action 
ceased  upon  the  deposition  of  the  tu¬ 
bercle  ;  resolution  took  place,  and  the 
substance  remained  inert;  in  the  second, 
the  usual  results  of  inflammation  fol¬ 
lowed  or  accompanied  such  deposition 
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— namely,  suppuration  and  ulceration 
of  a  modified  type;  not,  indeed,  resulting 
from  the  presence  of  the  tubercle,  but 
from  the  fact  that  the  process  having 
now  attained  the  inflammatory  stage, 
the  ordinary  consequences  of  inflamma¬ 
tion  will  of  necessity  occur,  whether 
tubercle  be  thrown  out  or  not;  these 
consequences — the  suppuration  and  ul¬ 
ceration,  and  not  the  tubercle — leading 
to  the  softening  and  destruction  of  the 
tissues  in  which  the  latter  has  been 
lodged. 

Lastly,  if  tubercles  are  to  be  consi¬ 
dered  as  the  primary  cause  of  the  irri¬ 
tation,  inflammation,  and  other  symp¬ 
toms  which  are  presupposed  to  occur 
subsequent  to  its  deposition,  there  is 
some  difficulty  in  understanding  why 
the  lung,  and  especially  its  upper  lobes, 
should  be  so  peculiarly  obnoxious  to 
their  existence :  but  if  we  allow  a  state 
of  hyperoemia  to  have  preceded  their 
deposition,  the  difficulty  is  in  a  great 
measure  removed ;  for,  in  the  first  place, 
it  is  only  necessary  to  bear  in  mind  the 
delicate  structure  of  the  lungs  allowing 
the  easy  exudation  of  themateries  morbi 
through  the  thin  texture  of  its  capil¬ 
laries.  The  mass  of  blood  which  passes 
through  them  as  compared  with  other 
organs;  the  chemical  changes  in  that 
fluid  which  take  place  here,  and  here 
alone ;  the  abundant  formation  of  fibrin 
(of  winch  tubercle  is  but  an  inferior 
form) ;  and,  to  add  to  these  conditions, 
the  fact,  that  of  the  different  organs  in 
which  tubercles  are  found,  the  lungs 
alone  are  subject  to  those  external  pecu¬ 
liarities  of  atmospheric  vicissitudes,  so 
fertile  in  inducing  an  irritable  congested 
state  in  tissues  of  so  delicate  a  texture. 
Abrupt  changes  of  temperature  are  uni¬ 
versally  allowed  to  favour  the  develop¬ 
ment  of  pulmonary  affections,  and  more 
especially  of  phthisis,  in  persons  predis¬ 
posed  to  the  disease ;  but  surely  it  must 
be  by  the  variety  in  the  intensity  of 
stimulus  afforded  to  the  pulmonary  tis¬ 
sues,  producing  an  excited  irritable  con¬ 
dition,  and  thus  leading  to  the  deposition 
of  tubercle,  rather  than  by  any  specific 
action  possessed  by  such  atmospheric 
influences  in  promoting  its  deposition, 
independent  of  a  preliminary  morbid 
process,  however  slight. 

The  above  considerations  may  serve 
to  explain  the  reason  for  tubercular 
matter  being  so  generally  found  to  pre¬ 
ponderate  in  the  lungs  :  its  choice,  how¬ 
ever,  of  the  upper  lobes  is  more  obscure. 


Now,  it  is  well  known  that  tubercle 
may  be  deposited  with  little,  if  any, 
derangement  in  the  circulation  of  the 
part ;  but  when  this  does  occur,  the 
deposit  assumes  the  form  of  crude  yellow 
tubercle  from  the  first,  without  having 
been  preceded  by  the  grey  miliary  indu¬ 
ration,  from  which,  in  the  majority  of 
instances,  it  appears  to  have  been  formed. 
But  this  primary  form  of  crude  yellow 
tubercle  which  appears  to  be  so  inde¬ 
dependent  of  any  preliminary  irritating 
process,  is  not  that  which  is  found  to 
predominate  in  the  upper  lobes:  it  is 
the  miliarly  tubercle  and  the  grey  indu¬ 
ration  which  are  so  common  in  these 
parts  of  the  lung  in  the  earlier  stages 
of  phthisis;  and  these  latter  conditions 
bein'?  undoubtedlv  the  result  of  a  low 
grade  of  inflammation,  the  question  is, 
not  why  the  upper  lobes  should  be  so 
liable  to  this  deposition,  but  why  they 
should  be  more  particularly  so,  to  that 
species  of  inflammation  which  gives  rise 
to  it ;  since  (notwithstanding  the  fre¬ 
quency  of  ordinary  pneumonia  of  the 
lower  lobes,  and  also  of  one  form  of 
bronchitis — the  capillary)  it  is  certain 
that  the  upper  portion  of  the  respiratory 
apparatus  is  far  more  liable  to  irritation, 
congestion,  and  inflammation,  of  one 
kind  or  another. 

In  the  first  place,  these  upper  lobes 
are  the  seat  of  a  higher  degree  of  activity 
in  the  respiratory  process :  the  louder 
character  of  the  murmurs  is  one  indica¬ 
tion  of  this;  but  this  superior  activity 
of  function  is  also  a  sign  of  a  corre¬ 
sponding  activity  in  the  circulation  of 
these  parts.  This  alone  would  render 
the  upper  lobes  more  keenly  susceptible 
to  the  irritation  of  external  stimuli, 
independent  of  the  existence  of  a  tuber¬ 
cular  diathesis:  but  as  this  condition  of 
the  system  has  the  effect  of  implanting 
a  lower  degree  of  vitality  and  propor¬ 
tionally  diminished  powers  of  reaction 
in  all  the  tissues,  it  is  plain  that  those 
of  the  upper  pulmonary  lobes  must  now 
be  still  more  incapable  of  resisting  with 
impunity  the  varied  sources  of  irritation 
to  which  they  are  liable.  Another  rea¬ 
son  tending  to  account  for  this  suscep¬ 
tibility  is  found,  1  think,  in  the  opinion 
of  Broussais,  that  in  these  parts  the 
bronchial  tubes  are  shorter,  and  allow 
the  external  sources  of  irritation  to 
arrive  more  readilv  at  their  termination. 
This  argument  certainly  holds  good  with 
respect  to  the  atmospheric  air,  if  its 
'emperature  be  low  or  variable,  since, 
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owing  to  the  shortness  of  the  space 
which  it  has  to  traverse,  it  cannot  have 
its  temperature  increased  or  assimilated 
to  that  of  the  surrounding  parts,  so 
readily  as  when  it  has  to  attain  the  more 
distant  portions  of  lung.  Again,  in 
spite  of  the  superior  activity  of  the 
respiratory  function  in  the  upper  lohes, 
it  is  in  these  that  the  least  amount  of 
assistance  to  the  alternate  expansion 
and  contraction  of  the  lung  is  afforded 
by  the  movement  of  the  thoracic  parietes, 
the  deficiency  requiring  to  he  compen¬ 
sated  for,  by  an  increased  action  in  the 
lungs  themselves :  and  that  such  an  active 
condition  of  certain  of  the  pulmonary 
tissues  does  occur,  independent  of  the 
movements  of  the  thorax,  has,  to  my 
mind,  bden  satisfactorily  shown  by  the 
elaborate  researches  of  Reissenen  and 
others.  Lastly,  this  diminished  mobility 
may,  according  to  Dr.  Williams,  act  iii 
another  way :  he  says, — “  the  smaller 
capability  of  motion  possessed  by  the 
upper  lohes  of  the  lung,  may  have  a 
share  in  disposing  them  to  become  the 
seat  of  tubercular  matter;  not  by  per¬ 
mitting  it  to  accumulate,  but  by  favour 
ing  bronchial  obstructions  to  the  respi¬ 
ration,  and  causing  local  congestions  of 
blood,  which  may  promote  the  formation 
of  tubercles. 

Before  proceeding  further,  the  follow¬ 
ing  propositions  may  serve  to  embody 
the  views  entertained  upon  this  sub¬ 
ject:— 

1st.  Thatthetubercularand  scrofulous 
diathesis  are  identical. 

2d.  That  inflammation  of  the  pulmo¬ 
nary  substance  is  modified  by  this  dia¬ 
thesis;  its  products  being  either  scrofu¬ 
lous  pus  or  what  may  be  termed  scrofu¬ 
lous  lymph  or  tubercle ;  both  these 
products  being  possessed  of  an  inferior 
degree  of  organization. 

3d.  That  in  the  great  majority  of  in¬ 
stances  the  earliest  phase  of  phthisical 
disease  is  ushered  in  by  local  excitement 
of  the  air-vesicles  and  smaller  air- tubes. 

4th.  That  this  local  excitement  differs 
essentially  from  the  analogous  condition 
existing  at  the  commencement  of  an  or¬ 
dinary  sthenic  inflammation,  in  its  gra¬ 
dual  supervention,  its  difficulty  of  re¬ 
cognition,  and  its  slowness  in  passing 
into  a  more  advanced  stage. 

5th.  That  all  the  symptoms  of  phthisis 
are  the  result  of  scrofulous  inflamma¬ 
tion  of  the  lung,  whether  pus  or  tuber¬ 
cle  be  thrown  out,  or  both. 

6th.  That,  where  the  tubercular  dia¬ 


thesis  is  very  strongly  marked,  tubercle 
may  be  deposited,  as  the  result  of  a 
very  trifling  amount  of  local  irritation. 

7  th.  That  in  a  large  number  of  cases  it 
is  not  deposited  till  the  morbid  process 
has  attained  the  true  inflammatory 
stage. 

8th.  That  the  auscultatory  signs  of  in¬ 
cipient  phthisis  may  be  divided  into — 
1st,  those  which  occur  in  cases  where 
the  tubercle  is  thrown  out  simulta¬ 
neously  with  or  subsequent  to  the  local 
excitement;  2dly,  those  in  which  it  is 
not  deposited  tiil  this  stage  of  excite¬ 
ment  has  become  merged  in  actual  in¬ 
flammation  of  a  specific  character. 

Lastly.  That  incipient  phthisis  may 
present  all  its  characteristic  symptoms 
before  any  tubercular  matter  lias  been 
hitherto  eliminated. 

[To  be  continued.] 


SCROFULA  AS  IT  AFFECTS  THE 
EXTERNAL  LYMPHATIC 
GLANDS. 

By  T.  Balman,  M.R.C.S. 
Surgeon  to  St.  Ann’s  Dispensary,  Liverpool. 


In  the  Xlth.  Yol.  of  the  Medical 
Gazette,  I  have  recorded  some  par¬ 
ticulars  of  one  hundred  cases  of  scrofula, 
as  they  occurred  indiscriminately  at  a 
Dispensary  in  one  of  the  most  populous 
neighbourhoods  of  this  town.  The  re¬ 
sult  of  these  observations  bearing  more 
especially  upon  the  etiology  of  the 

disease,  maybe  repeated  in  a  few  words.. 

1st.  That  scrofula  is  common  alike  to 
all  temperaments. 

2dly.  That  the  form  of  scrofula  to 
which  I  have  more  pare  particularly 
confined  my  attention,  characterized  by 
tumidity  of  the  external  lymphatic 

glands,  is  a  disease  almost  peculiar 
to  youth  ;  the  largest  number  of  cases 
occurring  under  the  age  of  fifteen, 

gradually  diminishing  up  to  thirty, 

after  which  its  appearance  may  be  con¬ 
sidered  as  comparatively  rare,  unless 
complicated  with  syphilis. 

3dly.  That  in  four  fifths  of  the  cases 
the  glands  of  the  neck  only  were  affected, 
next  in  frequency  the  axilla,  groin, 
popliteal  space,  &c.,  which  may  or  may 
not  co-exist  with  the  former. 

4thly.  That  the  exciting  cause  in  rather 
more  than  half  the  number  was  want¬ 
ing  ;  but  that  in  a  considerable  propor- 
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tion  this  could  he  traced  to  ail  attack 
of  measles  or  some  other  of  the  exanthe¬ 
mata. 

5  tidy.  That  the  issue  of  phthisical 
parents  are  more  susceptible  ot  the  dis¬ 
ease  than  persons  whose  families  have 
presented  no  traces  of  the  phthisical 
taint. 

Lastly.  That  oxalate  of  lime,  as  a 
constituent  of  the  urine,  was  found  more 
commonly  associated  with  these  chronic 
glandular  swellings  than  with  any  other 
class  of  diseases  in  which  the  urine  was 
examined  in  order  to  determine  this 
point. 

Having  investigated  the  origin^  seat, 
and  relative  frequency  of  scrofulous 
tumours  in  different  parts  of  the  body,  as 
respects  age,  sex,  temperament,  and 
other  peculiarities,  and  the  diseases 
bearing  the  closest  affinity  to  the  stru¬ 
mous  habit,  I  propose  to  trace  the  pro¬ 
gress,  duration,  and  varieties  of  these 
tumours,  concluding  with  a  few  remarks 
as  to  the  general  principles  of  treatment 
which  should  be  kept  in  view  in  the 
management  of  these  cases,  confining 
myself  as  much  as  possible  to  those 
phenomena  only  that  have  come  under 
my  own  immediate  notice. 

The  absorbent  glands  in  their  normal 
state  are  of  various  sizes,  from  the  one- 
twentieth  part  of  an  inch  to  an  inch  in 
diameter,  and  in  many  situations  can 
be  scarcely  recognised  by  the  touch, 
but  in  disease  they  vary  from  the  size  of 
a  common  kidney-bean  to  that  of  a 
chesnut  or  pigeon’s  egg  ;  their  shape  is 
most  commonly  oval,  flattened  or  bean 
shaped ;  they  may  be  superficial,  or  lie 
deeper  under  the  integuments  and  mus¬ 
cles  of  the  neck:  in  the  former  case 
they  will  usually  be  found  loose  and 
moveable  under  the  skin  at  the  com¬ 
mencement  of  the  disease ;  in  the  latter 
their  existence  can  sometimes  only  be 
determined  by  a  gradual  bulging  out  of 
all  the  surrounding  tissues.  This  is  the 
case  with  many  of  those  large  unseemly 
swellings  which  we  often  find  below 
the  angle  of  the  jaw,  extending  down¬ 
wards  in  the  direction  of  the  large 
bloodvessels  of  the  neck.  The  glands 
are  here  concealed  and  bound  down  by 
the  platisma  myoides,  sterno-mastoid 
muscles,  and  fascia  of  the  neck,  and  of 
course,  therefore,  at  a  considerable 
depth  :  the  outline  of  the  tumour  is  con¬ 
sequently  not  well  marked  at  any  period 
of  the  disease.  These  small  bodies  may 
remain  in  a  state  of  slight  induration, 


and  without  causing  the  least  pain  or 
uneasiness;  hence  persons  are  frequently 
unconscious  of  their  presence  for  a  con¬ 
siderable  time, — it  may  be  months  or 
years, — sometimes  disappearing  from  one 
part,  soon  perhaps  to  reappear  in  another. 
The  skin  is  unaffected  at  this  period, 
and  one  may  displace  or  compress  them, 
firmlv  between  the  fingers  without 
causing  any  pain,  whilst  in  sympathetic 
enlargement  of  these  glands  they  are 
nearly  always  tender  to  the  touch,  and 
more  rarely  advance  to  suppuration.  By 
and  by,  tumours  which  were  before  sepa¬ 
rate  become  clustured  together,  in 
consequence  of  chronic  inflammatory 
action  being  set  up  in  the  surrounding 
cellular  tissue :  in  this  condition  their 
volume  may  exceed  that  of  an  orange 
or  a  person’s,  fist ;  and,  indeed,  I  have 
seen  them  attain  such  a  size  as  to  conceal 
the  entire  region  of  the  neck.  In  this  ad¬ 
vanced  stage  even  these  tumours  do  some¬ 
times  remain  almost  stationary  for  a  great 
length  of  time,  and  cases  are  recorded  in 
which  this  state  of  things  continued 
during  the  whole  of  life :  these,  however, 
may  be  regarded  as  exceptional  cases,  as 
it  more  frequently  happens  that  the 
tubercular  matter  gradually  accumulat¬ 
ing  within  the  parenchymatous  struc¬ 
ture  of  the  gland,  soon  causes  a  state  of 
congestion  by  occupying  the  place  of 
vessels,  and  more  or  less  impeding  the 
movement  of  the  blood  in  the  adjacent 
and  otherwise  healthy  tissues  :  suppura¬ 
tive  inflammation  is  established,  and 
the  diseased  product  is  eliminated;  and 
the  same  result  may  happen  by  the 
swelling  and  inflammation  of  the  sur¬ 
rounding  integuments,  which  by  directly 
compressing  the  already  enfeebled  and 
obstructed  organ,  deprives  it  of  the  few 
nutrient  vessels  it  before  possessed :  the 
part  perishes  in  the  same  way  as  if  it 
had  been  crammed  with  tubercular 
matter.  This  species  of  strangulation, 
if  one  might  use  such  an  expression,  was 
first  noticed  by  Hr.  Stark.  A  point  of 
some  interest,  in  a  diagnostic  point  of 
view,  here  presents  itself:  are  all  tumours 
manifesting  many  of  the  foregoing  cha¬ 
racters,  in  the  absence  of  any  other 
recognized  symptom,  local  or  general 
(marking  the  strumous  constitution),  to 
be  regarded  always  as  scrofulous  ? 

Mr.  Phillips  (and  Mr.  Lebert  takes 
pretty  nearly  the  same  view)  states* 


*  Scrofula  and  its  Treatment,  page  27. 
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•“  That  unless  the  swelling  of  the  gland 
he  accompanied  by  the  deposit  of  a  pro¬ 
duct,  known  as  scrofulous  matter,  the 
pooof  of  a  scrofulous  constitution  is,  in 
my  judgment,  wanting.  But  supposing 
one  or  several  cervical  glands  to  become 
tumid  in  the  absence  of  any  obvious 
local  irritation,  this  would  constitute  a 
strong  ground  for  suspicion  that  the 
constitution  was  suffering  under  the 
taint  of  scrofula.”  M.  Lebert  believes 
that  the  lymphatic  glands  may  become 
tumid  and  hypertrophied  without  any 
disposition  to  undergo  the  morbid  altera 
tion  known  as  scrofulous  or  tuberculous 
matter,  and  that  the  congestion,  in¬ 
creased  redness  and  consistence,  we  often 
observe  in  the  lymphatic  glands  belongs 
to  another  lesion, — it  may  be  to  inflam¬ 
mation,  it  may  be  to  hypertrophy, — and 
constitutes  in  no  wray  the  first  degree  of 
the  tubercular  alteration  ;  and  he  notices 
in  illustration  one  form  in  particular, 
which  I  have  very  frequently  seen,  and 
believe  it  to  be,  in  the  majority  of  cases, 
of  a  purely  strumous  character. 

Lebert  say 3,*  “  This  variety  of  glandu¬ 
lar  swelling  is  more  circumscribed,  and 
it  is  this  especially  which  in  no  way 
belongs  to  the  scrofulous  or  tuberculous 
constitution ;  one,  two,  and  in  this  case 
sometimes  a  batch  of  these  ganglions, 
become  engorged,  but  increase  very 
slowly  in  size  ;  the  surface  of  the  skin  is 
unaffected,  very  little  chronic  inflamma¬ 
tion  is  established  in  the  surrounding 
tissues,  its  consistence  remains  always 
soft  and  elastic.  When  the  disease  is 
confined  to  one  gland  only,  its  form  be¬ 
comes  ovoid  ;  it  is  irregular,  on  the  con¬ 
trary,  wdien  many  are  collected  together. 
The  volume  of  the  whole  mass  varies, 
wdien  the  hypertrophy  has  lasted  some 
time,  from  the  size  of  a  large  nut  to 
that  of  a  pigeon’s  egg.  The  region  of 
the  neck  in  which  they  are  most  com¬ 
monly  found  is  the  parotid.  These 
glands  have  little  tendency  to  suppurate ; 
preserve  for  a  long  time  a  certain  degree 
of  mobility.  They  resist,  for  the  most 
part,  all  remedies,  external  and  internal, 
and  extirpation  is  the  only  means  of 
getting  rid  of  them.”  I  have  certainly 
seen  a  few  cases  which  corresponded 
very  closely  with  this  description  of  M. 
Lebert,  especially  as  regards  their  per¬ 
sistence  notwithstanding  every  kind  of 


*  Traite  Pratique  des  Maladies  Scrofuleuses, 
par  II.  Lebert,  Paris  1849,  page  145. 


remedial  means  taken  to  disperse  them ; 
but  in  the  great  majority  of  cases  I 
believe  it  will  be  found  that  some  mani¬ 
festations  of  the  strumous  constitution 
will  be  found  to  co-exist  at  the  same 
time.* 

Those  who  have  paid  any  attention 
to  this  subject  cannot  have  failed  to 
have  recognised  an  almost  infinite 
variety  of  shades  and  differences  which 
these  tumours  sometimes  present,  for  the 
most  part  arising  from  individual  differ¬ 
ences  as  regards  sex,  temperament, 
vigorous  state  of  system,  or  otherwise,  as 
well  as  the  particular  stage  of  the  dis¬ 
ease  at  which  the  person  happens  to  be 
presented  to  our  notice :  for  example, 
in  the  first  class  of  cases  which  I  shall 
describe  as  deserving  to  be  more  es¬ 
pecially  considered,  the  tumid  gland 
remains  soft,  compressible,  and  elastic 
for  a  considerable  time,  without  causing 
any  pain  or  uneasiness;  the  colour  of 
the  skin  is  unchanged,  and  I  have 
sometimes  failed  in  detecting  any  in¬ 
crease  of  temperature  by  the  most  deli¬ 
cate  thermometer  over  the  contiguous 
surfaces.  The  surrounding  cellular 
membrane  being  usually  unaffected, 
the  boundaries  of  the  tumour  may 
be  very  easily  traced  by  the  fingers. 
One  peculiarity  in  these  tumours,  which 
I  have  repeatedly  noticed,  is,  the  sudden 
variations  in  size  which  they  appear 
sometimes  to  undergo  :  thus,  after  ex¬ 
citement  or  exercise  of  any  kind,  as 
running  or  walking  fast,  they  some¬ 
times  become  distended  to  twice  or  thrice 
their  usual  size.  The  same  thing  in  a 
less  degree  is  observable  in  the  morning 
on  getting  out  of  bed  (arising,  probably, 
from  some  temporary  impediment  to 
the  return  of  the  venous  blood  from  the 
head  and  face),  but  which  gradually 
subsides  during  the  day.  One  may 
notice,  too,  another  feature  of  some 
practical  value, — that  is,  the  reciprocal 
influence  between  it  and  the  healthy 
and  regular  performance  of  the  digestive 
and  blood-making  process,  on  the  one 
hand,  and  the  partial  arrest  or  temporary 
derangement  of  these  functions  on  the 
other.  Thus,  suspend,  vitiate,  or  impair 
by  neglect  of  hygienic  means,  unwhole¬ 
some  or  insufficient  food,  the  process  of 


*  I  have  sometimes  noticed,  in  connection  with 
these  soft,  persistent,  and  obstinate  class  of  tu¬ 
mours,  a  peculiar  corded  feel  at  the  apex,  not 
unlike  that  presented  by  the  epididymis  after  an 
attack  of  acute  inflammation  of  the  testicle. 
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digestion,  the  disease  remains  stationary, 
or  continues  to  grow  larger;  or  remove 
the  person  from  an  unhealthy  locality, 
and  supply  him  with  wholesome  and 
nutritious  food,  and  the  swelling  will,  in 
all  probability,  steadily  diminish,  and 
the  general  health  regain  its  usual  stan¬ 
dard.  I  have  certainly  met  with  tumours 
of  this  kind  more  frequently  in  females 
of  a  lymphatic  temperament  between 
the  ages  of  sixteen  and  twenty,  than  in 
males,  and  their  treatment  is,  on  the 
whole,  more  satisfactory  than  the  group 
I  am  about  to  mention. 

The  next  class  of  scrofulous  tumours 
is  seldom  met  with,  singly,  other  glands 
in  the  neighbourhood  being  more  or  less 
implicated ;  and  it  is  not  uncommon  to 
see  one  continuous  chain  of  knotted 
tumours  extending  from  the  top  of  the 
sternum  to  the  angle  of  the  jaw,  in  the 
direction  of,  and  external  to  the  sheath 
of  the  great  blood-vessels  of  the  neck. 
One  will  be  very  constantly  found  im¬ 
mediately  below  the  angle  of  the  jaw, 
even  when  the  existence  of  others  cannot 
be  detected;  arising  primarily,  in  all  pro¬ 
bability,  from  irritation  proceeding  from 
some  of  the  molar  teeth,  or  from  the  me¬ 
chanical  action  of  the  inferior  maxillary 
bone.  These  tumours  increase  much  more 
slowly  in  size  than  those  just  mentioned, 
exhibit  no  manifest  variations  in  their 
forms  or  dimensions ;  they  are  for  the 
most  part  tense,  and  much  less  com¬ 
pressible  :  their  firmness  is  not  the 
strong  hardness  presented  by  a  scirrhous 
mass,  but  rather  the  feel  of  an  unripe 
peach :  at  a  more  advanced  period, 
however,  their  consistence  may  be  con¬ 
siderable,  and  seems  to  arise  from  the 
gradual  thickening  and  puckering  of 
the  surrounding  cellular  tissue,  so  that 
the  parts  sometimes  appear  as  if  they 
were  fused  or  cemented  together.  In- 
dolent  tumours  of  this  kind  mav  be 
noticed  in  almost  every  variety  of  con¬ 
stitution  ;  in  the  puny,  squalid,  half 
starved  nestling,  inhabiting  some  of  the 
closest  and  most  unwholesome  alleys  of 
a  large  town,  as  well  as  in  the  vigorous, 
robust,  and  more  fortunate  dwellers  of 
more  congenial  districts  :  indeed,  I  have 
seen  persons  who  apparently  presented 
every  other  appearance  of  such  unusually 
good  health,  as  to  have  made  me  scepti¬ 
cal  for  a  long  time  as  to  whether  these 
swellings  were  in  any  way  due  to  a 
scrofulous  habit  of  body,  until  they 
have  presented  themselves  again  to  me 


at  a  more  advanced  period  with  fistulous 
sores  discharging  the  thin  white  flaky 
matter,  so  characteristic  of  the  disease. 
In  other  cases  we  may  on  inquiry  find 
that  some  other  members  of  the  family 
are  suffering  from  sore  eyes,  some  ob¬ 
stinate  cutaneous  affection,  or  strumous 
disease  of  the  knee  or  other  joints,  any 
one  of  which  would  be  sufficient  to  re¬ 
move  any  doubt  in  our  mind  as  to  what 
catalogue  of  human  infirmities  it  in 
reality  belonged.  Sometimes  the  only 
symptom  which  I  have  been  able  to 
recognize  as  likely  in  any  way  to  keep 
up  these  swellings,  has  been  some  very 
obstinate  form  of  constipation. 

I  have  just  mentioned  that  scrofulous 
tumours  are  peculiar  to  no  temperament 
or  habit  of  body,  but  may  occur  alike  in 
persons  to  all  appearance  in  the  enjoy¬ 
ment  of  good  health,  as  well  as  in  the 
most  sickly  and  enfeebled.  A  some¬ 
what  similar  diversity  exists  as  regards 
individual  peculiarities  in  the  tumours 
themselves;  they  may  and  do  arise  and 
attain  to  a  considerable  size,  without 
causing  scarcely  any  perceptible  pain 
or  discomfort :  when  loose  and  moveable 
under  the  skin,  you  may  touch,  squeeze, 
or  handle  them  as  roughly  as  you  please, 
without  the  patient’s  complaining  or 
showing  signs  of  pain,  or  they  may  be 
extremely  sensitive  during  the  entire 
period  of  their  growth  ;  in  the  former 
case  they  progress  but  slowly,  and  are 
of  longer  continuance,  whilst,  in  the 
latter,  suppuration  is  more  readily  in¬ 
duced,  and  a  cure  is  often  more  quickly 
accomplished.  Those  who  manifest 
this  peculiar  irritability  of  nervous  sys¬ 
tem  and  susceptibility  to  pain,  I  think 
I  have  generally  observed  have  dark 
hair  and  complexions,  and  are  of  a 
bilious  or  melancholic  constitution. 

The  question  as  to  whether  these 
swellings  will  or  will  not  suppurate,  and,, 
if  suppurating,  the  period  at  which  this 
will  probably  happen,  seems  to  be  modi¬ 
fied  by  some  other  complications  which 
ought  here  to  be  noticed.  Thus,  in  67 
cases  given  by  Lebert,  occurring  in  both 
sexes,  affected  with  external  glandular 
scrofula,  without  any  complication,  41 
suppurated, — 21  male,  and  20  female. 
In  74  cases  of  external  glandular  tuber¬ 
cle  complicated  with  scrofula,  37  sup¬ 
purated, — 21  males,  and  16  females.  In 
10  cases  of  external  glandular  tubercle 
complicated  with  pulmonary  phthisis,  3 
suppurated, — 1  male,  and  2  females. 
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Male.  Female. 
21  +  20 

21  +  16 

1+2 


No.  of  Sup- 
Cases.  purated. 

1.  Glandular  tubercles  without  complication  .  67  41 

2.  External  glandular  tubercles  with  scrofula  .74  37 

3.  External  glandular  tubercles  complicated 

with  phthisis  ......  10  3 

4.  External  glandular  tubercles  with  scrofula 

and  phthisis .  10  3 


The  above  goes  to  show  that  the  sup¬ 
puration  of  pulmonary  tubercles  retards 
the  suppurative  progress  in  the  external 
glands,  and  is  still  less  frequent  when 
the  external  glandular  swellings  are 
complicated  with  some  other  forms  of 
scrofula. 

I  have  remarked,  and  the  same  fact 
is  noticed  by  other  writers,  that  persons 
who  have  suppurating  tubercular  glands 
of  the  neck,  or  elsewhere,  were  less  sub¬ 
ject  to  internal  tuberculosis  than  those 
who  retain  them  in  a  crude  and  quies¬ 
cent  state,  and  likewise  that  an  insidious 
disappearance  of  these  external  glandu¬ 
lar  swellings  may  be  sometimes  observed 
when  a  more  formidable  dise'ase  is  pre¬ 
paring  itself  elsewhere. 

It  is  very  commonly  believed  that 
external  glandular  tubercles  are,  to 
some  extent,  a  preventive  of  internal 
tuberculosis,  and  the  small  proportion 
of  those  who  die  of  phthisis,  with  scars, 
cicatrices,  or  other  traces  of  their  hav¬ 
ing  been  subject  to  phthisis  at  an  early 
period  of  life,  tends  to  strengthen  this 
belief.  Thus,  Mr.  Phillips  examined  at 
the  St.  Marylebone  Infirmary  332  cases 
of  phthisis  :  of  these  7  ouly  presented 
scars  resulting  from  scrofula.  A  some¬ 
what  larger  proportion  is,  however,  given 
by  M.  Louis,  who,  in  350  bodies  of  per¬ 
sons  dying  of  phthisis,  found  a  tubercu¬ 
lous  condition  of  the  cervical  glands 
thirty-five  times.  Now,  taking  the  result 
of  M.  Louis  as  the  maximum,  the  pro¬ 
portion  (considering  the  close  affinity, 
if  not  absolute  identity,  of  the  two  dis¬ 
eases)  which  those  who  exhibit  any 
marks  of  having  suffered  from  scrofula 
bear  to  the  total  deaths  from  phthisis, 
will  be  thought  very  small.  How  is  this 
to  be  explained? 

In  the  first  place,  I  believe  that  scrofu¬ 
lous  tumours  existing  in  the  neck  or 
elsewhere,  so  long  as  they  continue  to 
manifest  signs  of  activity,  either  by 
the  gradual  increase  of  fresh  morbid 
materials,  and  for  some  time  after 
such  morbid  materials  have  been  elimi¬ 
nated,  do  act  as  a  safety  valve  to 
the  lungs.  This  has  often  and  often 


1+2 

been  impressed  upon  my  mind  after 
witnessing  the  renovated  and  improved 
health  of  persons  who,  before  their 
recovery  from  the  external  disease, 
showed  all  the  symptoms  of  incipient 
phthisis.  This  may  be,  doubtless,  partly 
attributed  to  treatment,  but  not  alto¬ 
gether,  for  I  have  noticed  precisely  the 
same  improvement  in  those  who  have 
continued  their  avocations,  and  allowed 
the  disease  to  take  its  course,  without 
having  pursued  any  systematic  plan  of 
treatment  whatsoever. 

If  phthisis  supervenes  and  progresses 
with  any  rapidity  upon  disease  of  the 
external  lymphatic  glands,  those  of  the 
latter  that  appear  to  be  to  any  extent 
disorganized,  or  have  undergone  the 
cretaceous  transformation,  remain  quies¬ 
cent,  appearing  loose  and  moveable  under 
the  integuments,  whilst  others  not  so 
far  advanced,  and  in  all  probability  only 
in  a  state  of  hypersemia  or  congestion, 
may  entirely  disappear,  leaving  the  skin 
blanched  and  wrinkled. 

Morgagni,  Emysch,  Haller,  and  other 
celebrated  anatomists,  believed  that  the 
size  of  the  lymphatic  glands  corresponded 
in  a  certain  degree  with  the  growth  of 
the  animal, — that  is,  grew  with  its 
growth,  but  after  the  middle  of  life 
gradually  diminished,  and  then  vanished 
entirely.  Bichat  states,  also,  that  they 
are  more  remarkable  in  infancy,  and 
become  less  numerous  in  the  adult,  and 
mostly  disappear  in  old  age ;  and  Mr. 
Gulliver,*  likewise,  found  them  propor¬ 
tionally  larger  in  children  than  in  adults, 
and  in  the  necks  of  young  birds  than  in 
their  parents,  and  in  old  age  more  or 
less  wasted  and  deprived  of  juice;  but 
they  never  entirely  disappear.  In  this 
respect  the  lymphatic  and  thymus 
glands  present  a  striking  resemblance, 
and  if  their  functions  be,  as  is  now  very 
commonly  entertained  by  physiologists, 
to  elaborate  and  prepare  nutritious  mat¬ 
ter  to  meet  the  additional  requirements 
of  the  system  during  the  active  period 
of  growth,  when  nature  is  busily  em- 


*  Hewson’s  Works.  Sydenham  Society  Edit. 
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ployed  in  building  up  the  structures, 
appears  in  my  mind  to  go  some  way  in 
explaining  the  reason  why  these  glands 
should  be  more  liable  to  disease  previous 
to  the  age  of  puberty  and  manhood, 
than  afterwards.  The  growth  of  the  body 
being  now  perfected,  the  functions  of 
these  organs  would  be  simply  limited  to 
the  maintenance  and  support  of  the 
animal  body,  and  the  morbid  elements 
which  would  otherwise  be  attracted  to 
the  surface  in  growth,  has  now  a  greater 
tendency  to  fasten  itself  chiefly  on  some 
internal  organ,  especially  the  lungs,  caus¬ 
ing  pulmonary  phthisis.  This  view  is,  I 
conceive,  strengthened  by  some  of  the 
striking  phenomena  before  alluded  to,  as 
regards  a  certain  amount  of  antagonism 
between  the  two  diseases ;  for  example, 
external  glandular  swellings  with  a 
vigorous  circulation  of  the  cutaneous 
surface  seems  to  protect  the  lungs  from 
being  invaded  with  tubercles.  On  the 
other  hand,  the  presence  of  tubercles  in 
the  lungs  is  seldom  followed  by  a  similar 
affection  on  the  external  surface  of  the 
body. 

As  regards  the  exciting  causes  of 
scrofula  I  have  already  mentioned  that 
infectious  diseases  of  childhood,  and 
especially  those  accompanied  with  cu¬ 
taneous  eruptions,  as  small-pox,  measles, 
scarlatina,  must  be  considered  as  among 
the  most  fertile  sources.  I  have  very 
commonly,  also,  been  able  to  trace  the 
first  manifestations  of  the  disease  after 
some  long-continued  and  debilitating 
discharge  from  some  of  the  mucous  sur¬ 
faces  of  the  body,  whether  it  be  obstinate 
diarrhoea,  profuse  runnings  from  the 
ears  or  vagina,  also  after  the  healing  of 
some  external  sores  or  ulcers.  Like¬ 
wise  in  females  during  the  period  of 
lactation  :  in  fact,  whatever  tends  to 
lower  the  vital  powers  much  below  the 
limits  compatible  with  a  due  perform¬ 
ance  of  all  the  natural  functions  of  the 
body,  may  undoubtedly,  in  persons 
otherwise  predisposed,  give  rise  to  scrofula 
in  all  its  varied  forms;  and  occasionally 
this  disease  may,  in  all  probability,  be 
generated  de  novo  in  the  absence  of  any 
hereditary  family  taint.  For  example, 
scrofula  has  been  observed  to  originate 
in  the  offspring  of  healthy  parents  by 
habitual  exposure  to  cold  and  damp, 
privation  of  pure  air,  light,  and  other 
physical  influences  so  essential  to  health. 
The  operation  of  such  causes  in  produc¬ 
ing  tubercular  disease  in  the  lower 


animals  has  been  particularly  dwelt  on 
by  Drs.  Jenner,  Baron,  and  others ;  and 
its  no  less  injurious  effects  on  the 
human  body  may  be  witnessed  every 
day  in  the  inmates  of  prisons,  jails,  and 
workhouses.  The  effect  of  bad  and 
unwholesome  food,  also,  has  been  es¬ 
pecially  insisted  on  by  Mr.  Carmichael, 
who,  in  bis  admirable  lectures  in  the 
Dublin  Medical  Press,  has  given  us  a 
very  vivid,  though  perhaps  somewhat 
exaggerated,  picture  of  its  degrading 
and  destructive  tendency.  The  severest 
cases  of  scrofula  that  I  have  witnessed 
have  certainly  been  those  in  which 
syphilis  (or  the  abuse  of  mercury  for  its 
attempted  cure)  has,  as  it  were,  become 
engrafted  upon  a  strumous  constitution  : 
many  were  young  persons,  about  the 
age  of  20,  of  depraved  and  dissipated 
habits,  who  had  been  the  inmates  of  a 
prison  or  Bridewell.  Others  were  com¬ 
mon  prostitutes;  and  a  considerable 
proportion  wnre  working  men,  about 
40  years  of  age,  who  almost  invariably 
attributed  their  illness  to  exposure  to 
damp  and  cold,  either  from  wearing  wet 
clothes,  or  being  obliged  to  work  in 
sewers  or  other  subterranean  places, 
taking  at  the  same  time  some  prepara¬ 
tion  of  mercury  for  the  cure  of  a  venereal 
complaint.  Among  them  were  men 
with  large  well-developed  frames,  who 
had  in  some  period  of  their  lives  per¬ 
formed  feats  requiring  great  physical 
strength  ;  and  I  believe  I  may  add  that 
the  majority  had  never  before  suffered 
in  any  way  from  scrofula  (though  the 
hereditary  predisposition  was  undoubted) 
until  having  unfortunately  become  ino¬ 
culated  wfltli  the  syphilitic  virus. 

The  progress  and  duration  of  scrofula 
is  said  to  be  considerably  modified  by  a 
variety  of  circumstances,  and  authors 
almost  uniformly  state  that  this  disease 
may  either  terminate  in  a  cure,  or  be 
developed  in  some  internal  organ  about 
the  age  of  puberty.  Repossessed  with 
this  theory,  in  my  first  paper  I  was  dis¬ 
posed  to  concur  in  this  opinion;  but 
my  experience  since  has  led  me  to  con¬ 
clusions  somewhat  different  from  what 
I  then  stated.  I  am  now  of  opinion 
that  puberty  has  little  or  no  influence 
upon  the  disease,  at  least  in  the  male 
sex,  and  not  at  all  so  obvious  as  has 
been  represented  in  the  female.  Lebert, 
one  of  the  latest  writers  on  this  subject, 
adopts  pretty  much  the  same  view. 

The  influence  of  season  is  much  more 
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striking  ;  spring  and  the  early  part  of 
summer  being  the  period  at  which  these 
glandular  tumours  begin  very  frequently 
to  increase  rapidly  in  size.  During  the 
month  of  April  of  the  present  year,  this 
was  very  strikingly  exemplified  in  my 
practice,  when  many  of  those  who 
had  showed  a  steady  improvement  as 
regards  the  general  health,  and  gradual 
and,  in  some  instances,  almost  complete 
subsidence  of  the  swelling,  almost  sud¬ 
denly  began  to  take  on,  as  it  were,  a 
new  and  independent  life,  and  bursting 
forth  with  such  renewed  vigour,  as  to 
set  at  defiance  all  our  boasted  remedies. 
And  what  is  remarkable,  all  this  seems 
to  take  place  without  any  corresponding 
change  in  the  constitution  and  func¬ 
tions  of  the  body  generally ;  the  tongue 
being,  for  the  most  part,  clean ;  the 
appetite,  digestion,  and  general  strength, 
appearing  as  good  as  at  any  period  prior 
to  this  change. 

Though  we  find  a  strong  tendency 
in  this  disease,  when  once  manifested,  to 
become  aggravated  at  this  time,  it  does 
not  appear  that  this  or  any  other  form 
of  scrofula  is  observed  more  frequently 
to  show  itself  for  the  first  time  during 
this  season  than  at  any  other  period  of 
the  year. 

[To  be  continued.] 


ROYAL  COLLEGE  OE  CHEMISTRY. 

The  annual  meeting  of  this  institution 
took  place  on  the  2d  instant,  at  the  Col¬ 
lege,  Oxford  Street,  Mr.  J.  A.  Gordon  in 
the  chair.  The  report  stated  that,  al¬ 
though  the  subscriptions  had  increased,  the 
number  of  pupils  had  diminished,  which 
had  caused  a  slight  decrease  in  the  funds. 
During  the  past  year  the  question  of  the 
supply  of  water  to  London  had  occupied 
the  attention  of  the  Government,  and  Dr. 
Hofmann,  with  the  sanction  of  the  Coun¬ 
cil,  had  undertaken  the  most  extensive 
analysis  of  the  different  waters  around  the 
metropolis,  in  order  to  ascertain  from 
whence  the  purest  and  best  supply  could 
be  obtained.  The  financial  statement 
showed  the  receipts  to  have  amounted  to 
£1689.  17s.  2d.,  and  the  expenditure  to 
£1520.  14s.  4d.,  leaving  a  balance  of 
£169.  2s.  lOd.  The  report  was  unani¬ 
mously  adopted,  and  a  vote  of  thanks 
passed  to  his  Royal  Highness  Prince 
Albert  for  his  continued  patronage  of  the 
College. 


MEDICAL  GAZETTE. 


FRIDAY,  JUNE  13,  1851. 


A  letter  which  we  publish  in  another 
part  of  this  number  is  calculated  to 
direct  the  attention  of  the  profession  to 
the  subject  of  Cretinism,  its  treatment, 
and  the  means  of  prevention.*  Dr. 
Guggenbuhl,  the  philanthropic  super¬ 
intendent  of  the  establishment  of  the 
Abendberg  in  Switzerland,  has  recently 
visited  this  country,  and  has  addressed 
to  Lord  Shaftesbury  the  letter  of  which 
we  publish  an  abstract.  The  causes  of 
this  singular  malady  are  unknown,  and 
although  the  Report  of  the  Commis¬ 
sioners  appointed  by  the  Sardinian 
Government  has  brought  to  light  many 
facts  of  great  interest,  yet  the  etiology 
of  the  disease  is  still  obscure. 

It  has  been  generally  supposed  that 
Goitre  was  a  constant  accompaniment 
of  Cretinism,  but  the  Sardinian  report 
shows  that  this  opinion  is  not  correct. 
Out  of  7,084  persons  affected  with 
Cretinism  there  were  2)011,  or  one  out 
of  3-5,  who  had  not  goitres.  There  is,  in 
fact,  no  direct  connection  between 
cretinism  and  goitre.  In  the  Alpine 
Sardinian  States  many  suffer  from 
goitre  without  any  taint  of  cretinism. 
Endemic  cretinism  was  found  to  be 
confined  to  the  valleys  and  plains 
belonging  to  the  loftiest  Alpine  eleva¬ 
tions,  having  for  their  centre  the  three 
culminating  points  of  Monte  Yiso,  Mont 
Blanc,  and  Monte  Rosa.  The  valleys 
in  which  the  disease  was  most  prevalent, 
were  observed  to  be  the  deepest,  the 
most  confined,  the  dampest,  and  those 
possessing  the  smallest  circulation  of  air, 
and  the  least  amount  of  light.  The  Com¬ 
missioners  further  state  that  the  largest 
proportion  of  cretins  was  always  found 

*  See  page  1054. 
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ill.  the  most  wretched  hovels,  standing 
apart  from  other  habitations,  often 
near  marshy  grounds,  and  surrounded 
by  trees. 

The  sexes  appear  to  be  pretty  nearly 
equally  affected  with  goitre,  cretinism, 
and  the  mixed  conditions.  The  follow¬ 
ing  tables  show,  as  far  as  the  propor¬ 
tions  of  the  sexes  could  be  ascertained, 
that  goitre  is  more  prevalent  among 
females,  and  cretinism,  without  goitre, 
among  males ;  while  the  mixed  state  of 
cretinism  with  goitre  is  equally  preva¬ 
lent  in  the  two  sexes. 

The  population  of  the  Sardinian  states 
is  assumed  at  2,051,106.  Of  this  num¬ 
ber  there  were  ascertained  to  be  afflicted 
with  goitre  and  cretinism  21,841 ;  making 
one  case  in  every  120  of  the  population. 
These  numbers  are  thus  distributed 
according  to  sex  : — 

Goitre. 


Males 

4323 

Females 

5236 

Sex  not  specified. 

12282 

Total 

21841/ 

Cretins  without  goitre. 

Males  . 

1120 

Females 

891 

- 2011 

Cretins  with  goitre. 

Males  .  . 

1953 

Females 

1959 

Sex  not  specified 

1161 

5073 


Total  number  of  cretins  .  7084 

The  cretins,  therefore,  are,  to  persons 
affected  with  goitre,  in  the  proportion 
of  about  1  to  3;  or,  taking  the  whole 
population,  one  person  in  374  is  affected 
with  cretinism.  In  certain  districts 
the  proportion  is  very  high:  thus  in 
the  district  of  Mauricnne  the  cretins 
formed  2‘27  per  cent.;  in  the  Taren- 
taise,  1-45  per  cent;  and  in  the  Valley 
of  Aosta,  2’79  per  cent,  of  the  popula¬ 
tion. 

The  report  justifies  the  common  opi 


nion,  which  is  fully  confirmed  by  the  re¬ 
searches  of  Dr.  Guggenbuhl,  that  cre¬ 
tinism  is  a  disease  of  the  cerebro-spinal 
system,  and  is  always  accompanied  by 
cerebral  defect.  There  is  malformation 
of  the  cranium,  with  idiotism,  to  a 
greater  or  less  degree,  and  a  want  of 
muscular  power. 

The  occurrence  of  cretinism  does  not 
appear  to  be  prevented  by  great  eleva¬ 
tion  above  the  level  of  the  sea.  It  was 
supposed  by  Saussure  that  the  disease 
was  not  found  at  elevations  above  3280 
feet:  the  Commissioners,  however,  met 
with  numerous  cases  in  localities  ele¬ 
vated  upwards  of  5,000  feet  above  the 
sea-level.  In  one  village  at  this  eleva¬ 
tion  (5,248  feet)  there  were  90  cases  of 
goitre  and  cretinism  in  every  1,000  of 
the  population,  or  nearly  1  per  cent. 
Valleys  and  plains  at  lofty  elevations 
may  present  for  the  production  of 
endemic  cretinism  all  those  conditions 
which  exist  in  other  localities  at  a 
ower  level. 

It  would  also  appear  from  this  report 
that  cretinism  varies  in  degree,  although 
it  presents  a  melancholy  picture  of  the 
complete  prostration  of  all  intellectual 
power  in  the  large  majority  of  those 
who  are  affected  with  the  disease. 
Thus,  of  the  7,000  cretins,  there  were 
2,165  in  the  lowest  stage,  and  bereft  of 
all  reasoning  power,  and  3,518  having 
some  power  of  speech,  but  with  intel¬ 
lectual  faculties  limited  simply  to  their 
bodily  requirements — in  other  words, 
possessed  only  of  animal  instinct.  We 
learn  from  Dr.  Guggenbuhl’s  letter 
that  about  one-third  of  the  whole  num¬ 
ber  of  Swiss  cretins  are  born  in  this 
condition — a  fact  which  sufficiently 
proves  its  hereditary  transmission. 

An  accurate  knowledge  of  the  extent 
and  prevalence  of  a  disease,  as  well  as 
of  the  classes  of  persons  and  localities 
affected  by  it,  may  lead  to  improved 
methods  of  prevention  or  treatment. 
In  the  case  before  us,  the  disease  is  of  a 
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character  that  we  must  look  rather  to 
prevention  than  treatment,  if  we  wish 
to  banish  it  from  a  population.  Goitre 
is  prevalent  in  many  countries:  cre¬ 
tinism  is  peculiar  to  a  few.  The  Sar¬ 
dinian  Report  clearly  points  out  that 
there  are  localities  which  are  wholly 
unfitted  for  the  habitation  of  man — no 
doubt  from  the  malaria  which  exists  in 
them,  and  which  predisposes  the  inha¬ 
bitants  to  this  state  of  degeneracy. 
It  is  further  proved  that,  if  these  locali¬ 
ties  be  inhabited,  the  penalty  will  be  paid 
in  the  degradation  of  the  human  being 
almost  to  a  worse  condition  than  that 
of  an  animal:  in  fact,  man  becomes  a 
brute  in  human  shape.  In  the  Alpine 

vallevs  we  have  seen  some  mixed  cases 

•/ 

of  cretinism  and  goitre  advanced  to  that 
degree,  that  the  beings  appeared  like 
living  monsters,  in  whom  the  human 
form  could  be  hardly  recognised.  It  is 
scarcely  possible  to  suggest  a  remedy ; 
for  the  most  despotic  government  has 
not  yet  ventured  to  issue  a  prohibition 
against  the  habitation  of  certain  parts 
of  its  territory;  and  probably  any  at¬ 
tempt  to  carry  out  such  au  order  would 
be  attended  with  complete  failure.  The 
results  of  experience  and  statistical  re¬ 
search  can  hardly  be  expected  to  reach 
a  half  educated  labouring  population 
struggling  for  the  bare  necessities  of 
existence.  People  avoid  pestilential 
swamps  where  death  is  the  certain  pe¬ 
nalty  ;  but,  unfortunately,  they  are  not 
warned  by  results  which,  although  they 
do  not  affect  life,  take  away  from  it  all 
that  renders  it  valuable.  The  disease 
must  progress,  and  probably  increase 
yearly  by  hereditary  taint,  until  those 
localities  which  have  been  denounced 
by  the  Commissioners  are  no  longer 
selected  as  habitations. 

In  drawing  this  conclusion  from  the 
Sardinian  report,  it  w’ould  be  unjust  to 
withhold  the  expression  of  our  opinion 
that,  next  to  prevention,  the  plan  of 
treatment  pursued  by  Dr.  Guggenbiihl 


should  be  adopted  in  every  country 
where  cretinism  abounds.  It  has  been 
attended  with  unexpected  success,  and 
is  deserving  of  the  support  of  every 
government  professing  to  be  guided  by 
the  principle, — salus  populi  suprema  lex. 
We  are  glad  to  find,  from  the  letter  to 
which  we  have  referred,  that  a  Society 
is  about  to  be  established  for  the  pur¬ 
pose  of  carrying  out  such  hygienic  im¬ 
provements  as  will  probably  have  the 
effect  of  reducing  the  number  of  cre¬ 
tins,  and  at  the  same  time  of  eradicating 
otherdiseases  to  which  the  poorer  classes 
are  subject.  There  can  be  no  doubt 
that  better  habitations,  a  supply  of 
wholesome  food,  cultivation  of  the  soil, 
the  draining  of  morasses,  and  the  pre¬ 
vention  of  intermarriages,  will  have  a 
most  important  influence  in  checking 
the  prevalence  of  cretinism  :  at  the 
same  time,  the  advice  of  the  Sardinian 
Commissioners  is  deserving  of  atten¬ 
tion — those  localities  in  which  the  dis¬ 
ease  has  especially  shown  itself,  should 
be  abandoned. 


Iftcbtefos. 


A  Practical  Treatise  on  Diseases  of  the 
Urinary  and  Generative  Organs  ( in 
both  Sexes).  By  William  Acton, 
late  Surgeon  to  the  Islington  Dispen¬ 
sary,  and  formerly  Externe  at  the 
Female  Venereal  Hospital,  Paris. 
Second  edition,  8vo.  pp.  093.  Lon¬ 
don :  Churchill.  1851. 

Mr.  Acton’s  former  writings  have 
made  widely  known  that  gentleman’s 
indefatigable  industry  in  the  pursuit  of 
the  knowledge  of  syphilitic  diseases, 
as  well  as  the  service  he  has  done  to 
surgery  and  pathology  by  his  researches. 
The  second  edition  of  the  work,  which 
is  now'  presented,  contains  the  substance 
of  the  author’s  previous  researches,  with 
an  extension  of  his  investigations ;  so 
that  the  accumulation  of  materials 
has  rendered  this  volume  an  entirely 
new  work.  The  subjects  now  added 
are  Spermatorrhoea,  Impotence,  Infil- 
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tration  of  Urine,  Impermeable  Stric¬ 
ture,  &c. 

The  entire  work  is  divided  into  two 
parts: — viz,  I.  Non-specific  diseases; 
including  Blennorrliagia  and  all  its 
accompaniments  in  the  male,  Blennor¬ 
rhagia  in  the  female,  Blennorrhagia 
common  to  both  sexes,  Warts,  Herpes 
Preputialis,  Eczema,  and  Excoriations. 
II.  Syphilitic  affections ;  embracing 
Syphilis,  its  primary  symptoms;  Bubo, 
Secondary  Symptoms,  Tertiary  Symp¬ 
toms,  Syphilitic  Cachexia,  Syphilitic 
Monomania,  and  Infantile  Syphilis. 

In  the  introductory  chapter  we  find  a 
strong  case  made  out  for  the  institution 
of  Lock  Hospitals,  or  for  the  general 
admission  of  venereal  cases  into  all  the 
metropolitan  hospitals,  from  some  of 
which  they  are  at  present  excluded,  or 
admitted  only  under  false  pretences. 
In  behalf  of*  those  poor  unfortunates, 
the  common  prostitutes,  the  author 
advocates  the  best  interests  of  society, 
whilst  exposing  the  hollowness  of  that 
prudish  assumption  of  virtue  which 
points  the  finger  of  scorn  at  the  fallen 
sister,  and  makes  her  an  outcast  from 
that  Christian  charity  which  should 
invite  instead  of  repelling  those  who 
“  need  the  physician.” 

The  first  form  of  disease  that  we 
meet  with  in  this  work  is  Blennor¬ 
rhagia  in  the  female ;  the  causes  of 
which  the  author  divides  into  pre¬ 
disposing — e.  g.,  age,  temperament, 
•climate,  locality,  and  hygiene ;  and  the 
exciting — e.  g.,  food,  local  irritation, 
injections,  labour,  and  abortion,  inat¬ 
tention  to  cleanliness,  menstruation, 
worms,  and  contagion.  The  symptoms, 
termination,  pathology,  diagnosis,  treat¬ 
ment,  &c.,  &c.,  are  all  fully  treated  of 
by  Mr.  Acton. 

In  the  second  chapter  we  meet  with 
“  Blennorrhagia  in  the  Male;”  described 
under  the  divisions,  Balanitis  and  Go¬ 
norrhoea;  the  former,  the  balanite  of 
the  French,  consisting  of  “inflammation 
and  patchy  excoriation  of  the  glans 
penis  and  lining  of  the  prepuce,  accom 
panied  by  a  muco-purulent  discharge.” 
The  cause  is  doubtless  the  existence  of 
the  prepuce,  as  the  affection  is  not  met 
with  in  persons  who  have  been  circum¬ 
cised.  This  affection,  and  all  its  com¬ 
plications,  are  carefully  described,  and 
the  possibility  of  its  producing  a 
chancre  also  stated. 

Gonorrhoea  and  its  complications  are 


too  well  known  to  require  a  lengthened 
notice ;  but  we  may  refer  to  what  the 
author  terms  its  “  abortive  treatment,” 
which  consists  in  the  injection  of  a 
strong  solution  of  nitrate  of  silver ; 
and  which,  the  author  observes,  to  be 
effective  or  safe,  must  be  employed 
within  the  first  few  hours  of  the  attack. 
This  plan  of  treatment  is  not  altogether 
novel,  it  having  been  adopted  with  suc¬ 
cess  bv  the  late  Mr.  Earle,  at  St  Bar- 
tliolomew’s  Hospital,  years  ago :  the 
nitrate  of  silver  having  been  ap2iliecl  by 
him  in  an  ointment  smeared  on  a  bougie. 

Mr.  Acton  employs  also  copaiba  and 
cubebs,  and  gives  minute  directions 
respecting  their  mode  of  administration. 
The  author  presents  M.  Iticord’s  treat¬ 
ment,  as  laid  down  in  a  lecture  by  that 
surgeon,  published  in  the  Gazette  des 
Hopitaux,  1847. 

In  the  section  on  Strictures  Mr.  Acton 
quotes  largely  from  the  writings  of  Sir 
B.  Brodie,  Sir  A.  Cooper,  Mr.  Rhynd, 
M.  Piicord,  &c.,  presenting  a  perfect 
digest  of  the  facts  of  this  contested  sub¬ 
ject.  The  author’s  observations  on  the 
various  modes  of  treatment  that  have 
been  advised  will  afford  some  assist¬ 
ance  in  enabling  the  young  surgeon 
to  give  to  each  plan  its  proper  ap¬ 
preciation.  We  quote  Mr.  Acton’s  ob¬ 
servations  upon  Mr.  Syme’s  proposed 
perineal  section,  as  we  do  not  entirely 
agree  with  the  author’s  remarks  :  — 

“  I  have  witnessed  this  perineal  section 
performed  several  times,  in  the  most  able 
manner,  but  all  the  patients  have  died.  In 
itself,  the  operation  is  very  easy ;  but  the 
results  are  not,  at  least  in  London,  so 
favourable  as  Mr.  Syme  appears  to  think. 
Still  I  believe  we  are  not  yet  in  possession 
of  a  sufficient  number  of  facts  to  warrant 
us  in  rejecting  an  operation  that  has  been 
so  highly  successful  in  the  hands  of  Mr. 
Syme,  particularly  when  we  consider  the 
great  mortality  attending  the  treatment  of 
these  bad  stricture  cases”  (p.  180). 

For  our  part,  we  cannot  coincide  in 
this  undecided  opinion  upon  so  impor¬ 
tant  an  operation.  We  should  have 
expected  that  the  author  would  have 
informed  his  readers  of  the  circum¬ 
stances  under  which  these  patients  upon 
whom  he  saw  the  operation  performed 
“  have  all  died  the  fact  is  obviouslv 
indispensable  to  the  determination  of 
the  question.  That  the  operation  itself 
is  very  easy  does  not  imply  that  it  is 
safe,  especially  when  the  result  s  state 
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are  that  “  all  have  died”  Mr.  Acton 
would  have  done  well  to  remind  his 
younger  readers  that  a  certain  important 
artery  incurs  great  risk  of  injury.  More¬ 
over,  the  writings  of  Dr.  Mullarand  Mr. 
Lizars  have  also  shown  that  the  results 
of  the  operation  are  not  alone  “  in  Lon¬ 
don”  unfavourable.  We  should  rather 
be  disposed  to  modify  Mr.  Acton’s 
concluding  sentence,  by  saying  that  we 
are  not  warranted  in  adopting  an  ope¬ 
ration  which  has  hitherto  shown  so 
little  beneficial  results,  except  as  stated 
by  one  surgeon ;  and  that,  unless  far 
greater  success  and  safety  can  be  proved 
to  attend  it,  we  are  not  justified  in 
leaving  the  methods  which  have  been 
long  established,  and  are  followed  by  a 
much  lower  mortality. 

The  author’s  remarks  upon  the  prac¬ 
tice  to  be  followed  in  cases  of  extrava¬ 
sation  of  urine  are  worthy  of  the  atten¬ 
tive  consideration  of  the  student.  The 
same  may  be  observed  of  the  sections 
on  fistulous  openings  and  false  pas 
sages. 

Affections  of  the  prostate  gland  are 
treated  of  under  the  forms  of  acute  and 
subacute  inflammation,  and  the  chronic 
affection  that  is  met  with  in  old  men. 
The  treatment  of  the  latter  was  laid 
down  by  Sir  E.  Home,  whose  practice 
is  followed  by  the  author. 

Under  the  term  Epididymitis ,  Mr. 
Acton,  after  Hi  cord,  includes  what  was 
once  commonly  known  as  Hernia  Humo- 
ralis,  and  which  has  received  a  great 
number  of  synonyms,  both  on  the  Con¬ 
tinent  and  in  Britain.  Under  the 
treatment  of  this  affection  the  author 
notices  a  plan  which  he  observes  that 
English  practitioners  have  probably 
never  witnessed,  and  which  he  has 
himself  “  never  had  occasion  to  employ 
in  private  practice.”  The  plan  is  that 
of  Jean  Louis  Petit,  revived  by  M. 
Vidal,  and  is  thus  described : — 

“This  consists  in  dividing  the  tunica 
albuginea,  so  as  to  overcome  the  state  of 
strangulation  produced  by  the  inflamed 
seminal  tubes.  If  orchitis  exists,  this 
division  of  the  tunica  albuginea  is  an  ex¬ 
cellent  plan,  although  the  operation  might 
alarm  many  surgeons.  Still  it  is  a  very 
simple  affair,  and  puncture  of  the  tunic 
often  takes  ‘place  in  tapping  hydrocele, 
without  any  ill  consequences.  We  can 
readily  imagine  that  the  division,  even  in 
cases  of  a  sound  testis,  where  there  is  only 
epididymitis,  may  do  much  good  ;  for  a 
swollen  epididymis  may  occasion  strangu¬ 


lation  of  the  testicle.  The  division  should 
be  made  with  a  lancet,  and  extend  one  or 
two  centimetres  in  length.  Much  alarm 
has  been  created  relative  to  hernia  and 
protrusion  of  the  tubuli  seminiferi,  but 
experience  does  not  bear  out  such  a  suppo¬ 
sition”  (M.  Ricord,  in  Gazette  des  Hopi- 
taux,  1848). 

Compression  of  the  testis  in  this 
affection  was,  we  believe,  first  employed 
by  M.  Ricord.  Mr.  Acton  introduced 
it  to  the  notice  of  English  surgeons. 
It  is  a  plan  that  we  have  ourselves 
found  useful  and  efficient.  Of  course, 
the  first  or  acute  symptoms  must  have 
subsided  before  recourse  is  had  to  this 
method.  The  manner  of  employing 
this  treatment  is  to  embrace  the  testicle 
in  the  left  hand ;  then  passing  a  strip 
of  adhesive  plaster,  spread  on  moleskin, 
around  the  cord;  repeating  circular 
strips  round  the  body  of  the  testicle, 
until  all  but  the  lower  part  is  covered 
by  them.  The  lower  part  is  then  to  be 
compressed  by  shorter  strips  at  right 
angles  to  the  former.  If  the  strips  of 
plaster  be  drawn  moderately  tight,  the 
testicle  will  be  sufficiently  compressed. 
Some  little  pain  is  commonly  expe¬ 
rienced  at  first :  this  soon  subsides ; 
and,  in  a  few  hours,  the  plasters  will 
require  to  be  reapplied,  on  account  of 
the  shrinking  of  the  organ.  Some  at¬ 
tention  is  required  to  prevent  the  tes¬ 
ticle  or  epididymis  becoming  unequally 
compressed.  With,  however,  ordinary 
precaution  the  practice  will  be  found 
safe,  speedy,  and  effectual.  Mr.  Acton 
enters  very  fully  upon  the  consideration 
of  all  the  circumstances  and  conditions 
to  be  observed  in  the  employment  of 
this  treatment. 

With  reference  to  inflammation  of  the 
bladder,  Mr.  Acton  repeats  the  informa¬ 
tion  already  communicated  by  Dr.  Prout 
and  others.  The  author,  however,  states 
that  he  has  not  so  frequently  found  the 
exhibition  of  mercury  required  or  useful, 
as  stated  by  authors  generally.  Neither 
does  he  rely  upon  the  internal  use  of 
hyoscyamus  or  liquor  potassae. 

Mr.  Acton  manifests  some  hesitation 
in  introducing  the  subject  of  spermator¬ 
rhoea  into  his  work,  which  he  does  under 
the  head  of  “  affections  of  vesiculas 
seminales.”  The  author  remarks,  that 
he  is  aware  that  this  section  treats,  “  de 
omnibus  rebus  et  quibusdam  aliis ,”  and 
that  “  it  is  made  up  of  interesting  par¬ 
ticulars,  drawn  from  a  variety  of  books," 
as  well  as  from  his  own  observations. 
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The  author  offers  many  apologies  for 
having  introduced  the  topic  at  all  into 
his  work.  But  if  the  affection  have  a 
real  existence,  no  apology  can  be  needed 
for  the  attention  that  may  he  bestowed 
upon  it  by  a  surgeon  whose  special  ob¬ 
jects  of  study  are  diseases  of  the  urinary 
and  generative  organs.  That  the  afiec 
tionhas  too  real  an  existence  we  are 
assured  from  our  own  observations  in 
private  practice,  while  we  are  also  as¬ 
sured  that  much  benefit  has  resulted  to 
the  unfortunate  sufferers  from  sperma 
torrli cea  by  the  publication  of  M.  Lal- 
lemand's  work,  and  its  English  edition 
by  Mr.  M‘Dougall. 

We  now  proceed  to  the  consideration 
of  blennorrhaga  in  the  female.  In  de¬ 
scribing  this,  the  author  borrows  largely 
from  M.  llicord’s  lectures,  and  from  a 
paper  by  M.  Boys  de  Leury.  The  sub¬ 
ject  is  treated  under  the  following  divi¬ 
sions  : — Blennorrhagia  of  the  vulva, 
urethra,  vagina,  uterus,  and  ovary. 

While  treating  of  blennorrhagia  of  the 
uterus,  Mr.  Acton  takes  occasion  to  give 
an  historical  sketch  of  the  speculum,  to 
the  introduction  of  which  to  the  notice 
of  British  practitioners  the  author  lays 
claim,  describing  at  the  same  time  the 
opposition  which  he  met  with  in  its  ge 
neral  introduction. 

Mr.  Acton  treats,  at  considerably  more 
length  than  we  should  have  thought 
requisite,  on  the  instrument  itself,  its 
manner  of  introduction,  &c. ;  and  on  the 
diseases  in  which  he  advocates  its  use, 
he  quotes  from  the  writings  of  Drs.  Ben¬ 
nett,  Tilt,  M.  Jobert,  M.  Huguier,  &c. 

The  following  chapters  include  the 
subjects  of  blennorrliagic  ophthalmia, 
gonorliceal  rheumatism,  blennorrhagia  ol 
the  anus  and  mouth,  warts,  vegetations, 
&c. 

The  second  part  of  the  work  is  en 
gaged  entirely  with  the  consideration  of 
syphilitic  diseases,  upon  which  we  sup¬ 
pose  no  English  surgeon  is  more  capable 
of  giving  an  opinion  than  is  Mr.  Acton. 
These  diseases  are,  by  the  author,  ar¬ 
ranged  in  three  grand  subdivisions — viz., 
primary,  secondary,  and  tertiary.  Under 
each  of  these  sub-divisions  the  observa¬ 
tions  offered  by  Mr.  Acton  are  such  as 
we  should  look  for  from  one  who  has 
bestowed  so  much  time,  attention,  and 
talents  upon  their  study. 

Toe  author  is  not  an  advocate  of  the 
use  of  mercury  in  syphilitic  disease  to 
the  extent  in  which  it  has  been  em¬ 
ployed.  The  distinctions  and  discrimi¬ 


nations  of  the  cases  in  which  this  re- 
medy  should  be  employed  demand  very 
attentive  study,  not  only  from  the  stu¬ 
dent,  but  from  the  more  advanced  prac¬ 
titioner,  who  has  been  in  the  habit  of 
indiscriminately  prescribing  that  mine¬ 
ral.  We  quote  the  following  with  re¬ 
ference  to  the  employment  of  mercury 
in  simple  chancre.  After  describing  the 
local  treatment  which  he  adopts,  the 
author  observes : — 

“  But  must  no  mercury  be  given  to  ex¬ 
pedite  the  cure  and  prevent  secondary 
symptoms  ?  Before  speaking  of  the  neces¬ 
sity  of  taking  mercury,  I  wish  to  remind 
the  reader  that  a  person  who  lias  under¬ 
gone,  or  who  is  undergoing,  a  course  of 
mercury,  is  as  liable  to  a  fresh  local  conta¬ 
gion  (it  he  expose  himself)  as  if  he  had 
not  taken  a  grain  of  the  mineral :  and 
hence  we  infer  that  the  mineral  by  no 
means  acts  as  a  local  antidote.  The  result 
of  numerous  cases  treated  during  the  last 
ten  years,  and  which  still  remain  under 
my  observation,  induces  me  to  believe  that 
mercury  is  by  no  means  necessary,  either 
in  expediting  the  cure  or  in  preventing 
secondary  symptoms.  Without  the  mine¬ 
ral  the  local  cure  is  rapid,  and  secondary 
symptoms  do  not  occur,  except  in  such 
feeble  proportions  that  they  should  not 
enter  into  our  calculations.  It  is  true,  the 
exceptional  cases  may  injure  the  reputation 
of  the  surgeon,  and  he  may  be  told  that, 
had  the  patient  taken  mercury,  constitu¬ 
tional  infection  would  not  have  followed : 
but  in  nine  out  of  ten  other  cases  the 
patient  will  justly  extol  the  merits  of  the 
surgeon,  who  has  spared  him  a  course  of 
mercury,  which  immunity  from  constitu¬ 
tional  disease  proves  to  have  been  unneces¬ 
sary.  And  I  cannot  lend  myself  to  approve 
from  expediency  what  I  believe  to  be  sci¬ 
entifically  wrong  and  unnecessary,  or  to 
sanction  the  treatment  of  those  who  may 
assert  that  every  chancre  or  sore  on  the 
penis  should  be  treated  with  mercury,  on 
the  plea  that,  if  secondary  symptoms  fol¬ 
low,  the  surgeon  at  least  cannot  be  blamed, 
and  the  treatment  without  mercury  called 
in  question”  (p.  395). 

In  the  true  indurated  chancre  the  au¬ 
thor  states  that  mercury  cannot  be  dis¬ 
pensed  with.  This,  he  adds,  is  also  the 
practice  now  followed  by  M.  IlicorcL, 
who  has  recourse  to  mercury  in  all 
instances  of  true  indurated  chancre. 
For  the  diagnosis  of  these  cases,  and 
for  the  details  of  their  treatment,  as 
well  as  for  every  other  point  connected 
with  the  various  forms  which  syphilitic 
disease  assumes,  Mr.  Acton’s  work  may 
be  studied  with  much  profit. 
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The  concluding  chapter,  on  infantile 
syphilis,  contains,  besides  a  full  consi¬ 
deration  of  the  peculiarities  of  the  dis¬ 
ease  at  an  early  age,  the  discussion  of  a 
question  of  medico-legal  interest, — e.  g. 
the  possibility  of  a  syphilitic  child — that 
is,  one  labouring  under  secondary  symp¬ 
toms — infecting  a  wet-nurse.  Mr.  Acton 
takes  the  negative  side  of  the  question 
with  entire  confidence.  We  are  cer¬ 
tainly  not  less  surprised  than  the  author 
at  Dr.  Bull’s  assertion,  “  that  he  had 
observed  the  disease  a  hundred  times 
in  nurses  who  had  got  foundlings  to 
nurse.”  On  this  Mr.  Acton  very  fairly 
asks — “  Is  Dr.  Bull  aware  that  he  is  one 
of  those  lucky  individuals  who  has  seen 
what  no  other  mortal,  English  or  Irish, 
ever  before  witnessed?”  Dr.  Bull  has 
undoubtedly  erred  in  his  diagnosis,  if 
the  experience  of  John  Hunter,  Ricord, 
and  others,  who  have  large  experience 
of  venereal  diseases,  may  be  admitted 
to  be  of  any  weight  in  the  question. 

Mr.  Acton  has  referred  to  Dr.  Alfred 
Taylor  for  his  opinion  upon  the  medico¬ 
legal  bearing  of  such  supposed  cases  of 
the  infection  of  a  nurse  by  an  infant. 
The  opinion  given  by  that  authority 
wisely  counsels  caution  in  affirming  the 
absolute  impossibility  of  the  occurrence, 
“  having  a  due  regard  to  the  abstruse  na¬ 
ture  of  infection.”  The  correspondence, 
therefore,  affords  some  very  useful  hints 
on  the  medico-legal  hearings  of  this  ques¬ 
tion. 

The  entire  volume  constitutes  a  com- 
plcte  compendium  of  the  present  state 
of  theory  and  practice  in  diseases  of  the 
external  organs  of  generation.  Its  title, 
however,  embraces  a  large  and  important 
group  of  diseases  which  more  strictly 
belong  to  the  department  of  urinary  pa¬ 
thology,  and  are  to  be  found  in  the 
writings  of  Prout,  Bird,  Rees,  Jones, 
&c.  &c.  Mr.  Acton’s  book  must  be 
diligently  studied  by  every  practi¬ 
tioner  who  would  desire  to  benefit  in¬ 
stead  of  injuring  his  patient;  it  has 
a  distinctive  and  pre-eminently  diag¬ 
nostic  value.  Diagnosis  is  doubt¬ 
less  of  importance  to  the  right  treat¬ 
ment  of  every  disease;  but,  in  the  class 
of  cases  to  which  this  book  refers,  diag¬ 
nosis  becomes  of  vital  importance,  not 
only  to  direct  therapeutic  measures,  but 
to  save  from  the  enduring  evil  conse 
quences  of  wrong  treatment.  The  stu¬ 
dent  will  herein  find  that  guidance  which 
will  enable  him  to  jmrsue  the  right 
course. 
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De.  Tilt  read  a  communication 

On  the  Galvanic  Cataplasms  of  Professor 
Recamier. 

After  some  preliminary  observations. 
Dr.  Tilt  stated  that  he  wished  to  draw  the 
attention  of  the  Society  to  the  particular 
mode  of  employing  electricity,  in  which 
continued  currents  are  generated  by  the 
contact  of  metals,  by  which  means  a  large 
quantity  of  electricity  is  obtained  at  a  low 
tension. 

There  are  many  machines  constructed 
on  that  principle ;  but  they  are  all  pon¬ 
derous  complicated  machines,  liable  to  get 
out  of  order,  and  therefore  requiring  the 
guidance  of  some  one  who  well  under¬ 
stands  their  action.  The  feelings  of  awe, 
too,  with  which  the  patient  generally  be¬ 
holds  them,  interfere  frequently  with  the 
effects  we  desire  to  obtain.  Would  not, 
then,  a  milder  application  of  the  same 
agency,  by  permitting  its  prolonged  em¬ 
ployment,  enable  us  to  do  more  good  than 
could  be  effected  by  the  previously  em¬ 
ployed  energetic  modes  of  application  ? 
This  simple  question  must  have  suggested 
itself  to  many,  and  it  has  suggested  itself 
to  a  fellow  of  this  Society  who  has  given 
great  attention  to  the  therapeutical  in¬ 
fluence  of  electricity.  “  I  was  very  san¬ 
guine  (says  Dr.  Golding  Bird)  that  the 
current  excited  by  a  simple  pair  of  zinc 
and  silver  plates,  similar  to  those  we  em¬ 
ploy  to  excite  the  contractions  in  a  frog, 
would  be  found  of  great  value  in  practice.” 
But,  to  obtain  an  action,  Dr.  G.  Bird 
thought  it  necessary  to  remove  the  cuticle 
from  the  skin  ;  and  then  he  found  that  the 
most  oxidisable  of  the  two  metals  produced 
sloughing  of  the  skin,  or,  in  other  words, 
the  electrical  moxa  of  which' he  had  shown 
the  utility. 

Previously  to  this,  Mr.  Spencer  Wells 
had  ascertained  that  the  removal  of  the 
cuticle  is  not  necessary  ;  and  that,  by  ap¬ 
plying  to  the  skin,  previously  moistened 
by  diluted  vinegar,  two  plates,  one  of 
silver  and  the  other  of  zinc,  connected  by 
a  silver  wire,  a  marked  electrical  action 
was  obtained  ;  disordered  functions  of  a 
particular  nerve  were  restored  to  their  nor¬ 
mal  state,  and  ulcerated  surfaces  were 
rapidly  healed. 
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For  many  years  Professor  Recamier  had 
made  use  of  electricity  by  means  of  the 
energetic  apparatus  usually  employed ;  and 
it  may  perhaps  be  remembered  that,  a  few 
months  ago,  he  presented  to  the  French 
Academie  de  Medecine  some  remarks 
on  a  new  mode  of  supplying  electricity 
by  what  he  called  galvanic  cataplasms, 
consisting  of  filings  of  copper  and 
zinc  enveloped  in  cotton  wool.  Lately 
he  had  improved  on  This  rather  clumsy 
contrivance,  and  he  had  sent  Dr.  Tilt  the 
little  apparatus  which  he  had  now  the 
honour  of  submitting  to  the  inspection  of 
the  Fellows.  Each  of  these  cataplasms,  or 
disks,  if  a  scientific  term  was  preferred, 
is  a  galvanic  pile  composed  of  twelve 
couples.  The  couple  is  formed  by  a  riband 
of  zinc  and  copper,  and  each  couple  is 
separated  by  a  piece  of  flannel.  On  the 
coloured  side  is  cotton  wool ;  on  the  other, 
a  piece  of  gutta  perclia  tissue  to  insulate 
the  apparatus.  The  only  difference  be¬ 
tween  the  two  disks  is,  that,  in  the  pink 
one,  the  copper  stands  first,  while  the  zinc 
comes  first  in  the  one  covered  with  blue. 
The  electrical  force  generated  in  the  appa¬ 
ratus  is  sent  through  the  copper  rings, 
to  which  the  insulated  copper  wire  can  be 
attached  when  the  more  energetic  effect  of 
the  two  cataplasms  is  required.  In  some 
people  the  acid  perspiration  of  the  skin  is 
sufficient  to  increase  the  intensity  of  the 
electric  action  ;  but  more  active  effects  are 
produced  by  wetting  the  flannels  with 
diluted  vinegar,  or  a  weak  solution  of  com¬ 
mon  salt,  as  is  seen  by  the  action  of  the 
apparatus  on  the  electrometer.  When  one 
of  these  cataplasms  is  tightly  bound  to  the 
surface  on  the  skin,  it  gives  an  unusual 
sensation  of  warmth, — a  pricking  sensation 
is  felt,  and  the  skin  is  made  red ;  and, 
when  two  of  the  cataplasms  are  connected 
by  the  wire,  and  applied  to  the  same  sur¬ 
face,  but  at  some  distance  from  one  ano¬ 
ther.  A  stronger  effect  is  produced  when 
one  is  applied  to  the  organ  we  wish  to  in¬ 
fluence,  and  another  to  the  opposite  por¬ 
tion  of  the  spine.  Such  are  the  modes  of 
application  ;  and  it  may  be  worn  day  and 
night  without  inconvenience,  though,  in 
ordinary  cases,  it  is  only  under  application 
at  night.  In  what  cases  this  apparatus 
has  been,  or  may  be  expected  to  be 
useful,  is  a  question  which  now  naturally 
suggests  itself.  In  the  hands  of  Professor 
Recamier,  it  once  brought  on  menstruation 
before  the  usual  time.  He  therefore  inten¬ 
tionally  applied  it  for  that  purpose,  and 
with  success,  in  cases  of  chlorotic  ame- 
norrlioea.  He  is  trying  it  in  such  cases  of 
sterility  as  cannot  be  accounted  for  by  any 
disease,  but  which  seems  to  depend  on  a 
defective  ovarian  action ;  and,  amongst 
other  cases,  on  an  illustrious  lady,  whose 


barrenness  menaces  to  extinguish  one  of 
the  oldest  dynasties  of  Europe,  and  also 
in  the  case  of  a  Russian  princess.  In  this 
last  case,  menstruation,  which  formerly 
lasted  but  36  hours,  now  continues  for  six 
days.  This  is  the  first  effect ;  but  time 
alone  can  show  whether  sterility  will  be 
removed  in  this  or  the  other  cases.  Dr. 
Tilt  thought  it  wrould  help  to  cure  some 
of  those  tedious  cases  of  chlorosis  where  a 
girl  eats  heartily,  takes  plenty  of  sleep 
and  exercise,  has  nothing  on  her  mind, 
and  still  derives  but  little  benefit  from 
good  food  and  judicious  treatment.  In 
hopes  that  this  mild  electric  action  may  take 
effect  on  the  ganglionic  nervous  system, 
and  give  a  spur  to  defective  nutrition,  he 
has  lately  applied  one  of  the  disks  to  the 
epigastric  region  of  a  patient,  and  the  other 
to  the  spine.  Resides  these  trials,  Pro¬ 
fessor  Recamier  has  applied  these  galvanic 
cataplasms,  with  marked  and  rapid  success, 
in  the  treatment  of  rheumatic  and  nervous 
pains ;  in  one  obstinate  case  of  constipa¬ 
tion  of  some  years  standing  ;  in  a  case  of 
asthma ;  and  a  patient  suffering  from 
angina  pectoris  was  benefitted,  but  not 
cured.  Dr.  Masse,  and  several  other  me¬ 
dical  men  in  Paris,  have  found  them  suc¬ 
cessful  in  similar  cases,  as  you  will  see  by 
perusing  the  pamphlet  Dr.  Tilt  presented 
to  the  Society.  In  this  communication  he 
has  merely  stated  the  results  said  to  have 
been  obtained  by  his  venerable  teacher ; 
and,  if  this  had  not  been  the  last  meeting 
of  the  Society,  he  would  have  delayed 
drawing  the  attention  of  the  Society  to  the 
subject  until  he  had  been  able  to  test  its 
utility  by  his  own  observations.  He 
thought,  however,  the  matter  sufficiently 
deserving  of  consideration ;  and  if,  on  ac¬ 
count  of  the  harmless  appearance  of  the 
apparatus,  the  fellows  should  be  tempted 
to  consider  it  ineffectual,  he  would  beg  to 
refer  them  to  an  authority  already  quoted, 
who  says: — “From  what  I  have  seen,  I 
am  fully  convinced  that  a  feeble  current,  if 
kept  up  for  a  long  time  in  certain  forms  of 
paralysis  (care  being  taken  that  the  posi¬ 
tive  fluid  traverses  the  limb  in  the  direc¬ 
tion  of  the  nerves),  would  prove  the  most 
important  mode  of  applying  this  remedy 
with  success.”  It  seemed  to  Dr.  Tilt  that 
Professor  Recamier’s  cataplasms  would  be 
useful ;  and,  as  it  was  impossible  for  the 
fellows  to  give  them  a  trial  without  know¬ 
ing  where  to  get  them,  he  concluded  by 
informing  them  that  the  apparatus  might 
be  obtained  of  Mr.  Joseau,  of  the  Hay- 
market,  or  of  Mr.  Bucklee,  of.  86,  New 
Bond  Street,  Oxford  Street,  at  the  cost  of 
153. 


TWO  CALCULI  REMOVED  BY  THE  LATERAL  OPERATION 


1045 


NEWCASTLE  AND  GATESHEAD 
PATHOLOGICAL  SOCIETY. 
January  1851. 


He.  Wm.  Eobinson,  of  Gateslieacl,  re¬ 
lated  a  case  of 

Tape- worm,  expelled  by  Kousso , 
from  a  middle-aged  woman,  who  was 
treated  by  Dr.  White,  at  the  Gateshead 
Dispensary.  She  had  passed  portions  of 
worm  for  four  years,  and  had  the  usual 
unpleasant  symptoms.  Turpentine  and 
other  anthelmintics  only  brought  a  few 
living  portions  away.  Tonics  had  likewise 
proved  ineffectual.  Three  months  after 
coming  under  treatment,  53s.  of  kousso  was 
administered  at  12  a.m.  :  it  acted  copiously 
on  the  bowels  at  4  P.M.  without  any  griping. 
The  worm,  which  was  upwards  of  twenty- 
seven  feet  long,  passed  with  the  motion. 
She  was  menstruating  at  the  time  she  took 
the  kousso,  but  that  secretion  was  not 
affected  in  the  least.  Her  dyspeptic  symp¬ 
toms  disappeared  at  once  ;  and  during  the 
four  months  that  have  since  elapsed  she 
has  had  no  return  of  the  symptoms. 

Mr.  Wm.  Peeston  also  exhibited  a 
Perfect  Tape-worm , 

expelled  from  a  very  stout  man  in  four 
hours  after  the  usual  dose  of  kousso  had 
been  taken.  He  had  passed  portions  of 
worm  for  many  years,  and  had  had  nume¬ 
rous  remedies  administered  without  much 
effect.  The  kousso  acted  once  freely  with¬ 
out  the  aid  of  any  other  purgative,  and 
produced  no  unpleasant  symptoms. 

A  beautiful  specimen  of 

Fungoid  Disease  of  the  Testis 
was  shown  by  Mr.  Wm.  Hewitson.  It 
had  been  removed  from  a  middle-aged  man, 
who  received  a  blow  on  the  testis  eight 
months  previously.  The  disease  presented 
the  usual  symptoms  only  four  months  be¬ 
fore  the  removal:  it  was  confined  to  the 
body  of  the  testis,  not  implicating  the  chord 
or  glands  in  the  groin.  The  wound  healed 
by  the  first  intention  ;  and  although  the 
patient  was  quickly  well,  and  walking  about, 
a  fungoid  ulcer  appeared  on  the  cicatrix 
three  months  after  excision,  and  was  rapidly  | 
followed  by  glandular  complications  and 
death. 

Mr.  Heath  exhibited  an 

Osteo -sarcomatous  Tumour , 

of  the  size  of  a  child’s  head,  attached  to  the 
lower  end  of  the  femur,  removed  at  the 
Infirmary  by  amputation,  from  a  middle- 
aged  countryman.  It  appeared  shortly 


after  receiving  a  blow,  and,  in  spite  of 
numerous  local  and  constitutional  mea¬ 
sures,  had  increased  gradually  during  a 
year.  Most  of  its  circumference  felt  so  hard 
and  inelastic  as  to  resemble  an  exostosis  ; 
one  projecting  part  was,  however,  rather 
elastic,  and  a  grooved  needle  pushed  into  it 
at  that  part  brought  out  some  microscopic 
cells,  mixed  with  the  blood,  which  showed 
its  real  character.  The  structure  was  very 
dense  and  fibrous,  the  fibres  being  beauti¬ 
fully  seen  under  the  microscope  passing 
from  the  tumor  deeply  into  the  cancellous 
structure  of  the  bone.  The  patient,  when 
discharged,  had  a  fistulous  sore  on  the 
stump  leading  down  to  a  piece  of  the  end 
of  the  necrosed  bone  ;  the  surrounding  part 
of  the  bone  was  enlarged  and  indurated, 
most  probably  from  some  return  of  the 
growth. 

Two  Calculi ,  removed  by  the  Lateral  Ope¬ 
ration , 

by  Sir  J.  Eife,  at  the  Infirmary,  were  ex¬ 
hibited,  and  some  notes  of  the  interesting 
cases  read  by  Mr.  Gibb,  with  Sir  J.  Fife’s 
permission.  The  first  stone  was  of  the  size 
of  a  small  pear,  with  a  long  conical  apex. 
Three  inches  long,  its  rounded  base  wras 
nearly  two  in  circumference,  and  its  apex  a 
mere  point.  The  patient,  a  pitman,  and 
forty-seven  years  old,  had  been  cut  for  stone 
twenty-three  years  before  ;  the  stone  wras 
then  extracted  in  fragments  with  great  diffi¬ 
culty  :  the  recovery  was,  howrever,  favour¬ 
able,  and  he  continued  well  until  a  few  years 
ago.  When  admitted  into  the  Infirmary, 
in  addition  to  the  usual  symptoms,  the 
flattening  of  the  motions  and  rectal  distress 
were  unusually  great.  The  sound  was 
found  to  grate  over  the  stone  immediately 
on  entering  the  neck  of  the  bladder  ;  and 
with  two  fingers  in  the  rectum  the  calculus 
could  be  found  fixed  at  the  prostate,  and 
projecting  considerably  backwards  upon  the 
rectum.  °The  first  steps  of  the  operation 
were  lengthened  and  greatly  complicated 
by  the  scalpel  striking  the  stone  imme¬ 
diately  on  entering  the  prostatic  portion  of 
the  urethra,  and  preventing  its  progress 
through  the  gland.  The  scalpel  was  ex¬ 
changed  for  a  probe-pointed  bistoury,  and 
when  introduced  into  the  bladder  was  made 
to  cut  laterally  through  the  prostate  by  the 
side  of  the  stone.  The  finger  was  then 
pushed  into  the  bladder,  the  stone  dis¬ 
lodged  from  its  bed  in  the  prostate,  and 
rapidly  extracted  by  the  forceps.  The  ope¬ 
ration  was  performed  in  four  minutes,  and 
the  patient  recovered  without  a  bad  symp¬ 
tom.  It  was  suggested  that  the  stone  might 
have  formed  in  some  cleft  or  pouch  of  the 
prostate  left  after  the  former  operation,  as 
the  apex  of  the  calculus  was  evidently  fixed 
in  the  substance  of  the  gland,  and  thus 
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curiously  complicated  the  lateral  operation, 
whilst  its  base  was  free,  and  projected  into 
the  bladder. 

The  second  stone,  slightly  flattened, 
nearly  two  inches  long  and  one  broad,  was 
taken  from  a  labourer,  set.  fifty-four.  He 
had  had  the  symptoms  of  stone  for  two 
years,  and  had  been  a  patient  under  Sir  J. 
Fife  six  months  previously ;  at  which  time 
repeated  efforts  had  been  made  to  discover 
a  stone,  but  always  unsuccessfully,  although 
the  bladder  was  repeatedly  filled  with  fluid. 
During  that  period  the  posterior  surface  of 
the  bladder,  where  the  left  ureter  enters, 
was  discovered  to  be  greatly  thickened,  the 
convex  part  of  the  sound  giving  the  idea  to 
the  fingers  that  it  passed  over  an  indurated 
irregular  tumor ;  and  as  the  alkaline  and 
purulent  conditions  of  the  urine  showed 
that  there  was  considerable  disease,  he  was 
treated  with  nitrate  of  silver,  alternated 
with  opiate  injections,  and  appropriate 
general  measures.  After  remaining  in  the 
Infirmary  for  some  months,  he  was  dis¬ 
charged  somewhat  relieved  :  and  when  again 
admitted  under  Sir  J.  Fife  three  weeks  ago, 
the  symptoms  had  become  more  charac¬ 
teristic  of  stone,  and  the  flow  of  urine,  for 
the  first  time,  was  frequently  checked  sud¬ 
denly  before  the  bladder  was  empty,  and 
would  only  pass  again  when  he  lay  down. 
A  stone  was  now  easily  detected  at  the  base 
of  the  bladder,  whilst  the  tumour,  which 
was  formerly  felt  at  the  back  of  the  viscus, 
had  disappeared.  It  was  presumed  that 
the  stone  had  been  encysted,  most  pro¬ 
bably  at  the  entrance  of  the  ureter  into  the 
bladder,  and  had  ulcerated  its  way  into  the 
cavity  of  the  organ  during  the  period  that 
elapsed  between  the  first  and  second  time 
he  was  a  patient  in  the  hospital.  The  stone 
was  extracted  in  four  minutes  by  the  usual 
lateral  operation,  and  the  wound  was  heal¬ 
ing  favourably  without  any  unusual  symp¬ 
toms. 

Mr.  Gteb  showed  some 
Vulcanized  India-rubber  Sheeting, 
almost  as  thin  as  cartridge-paper,  which 
had  been  very  successfully  used  in  the  In¬ 
firmary,  cut  up  as  bandages  in  varicose 
ulcers,  or  as  a  strapping  in  testitis  and  other 
surgical  cases,  where  any  degree  of  pressure 
was  required  in  the  treatment.  Several  of 
the  bandages  were  applied,  and  the  pressure 
found  to  be  so  elastic,  equal,  and,  if  firmly 
applied,  so  powerful  as  to  be  very  much 
superior  to  that  of  the  common  bandage. 
No  reverses  were  required,  and  the  bandages 
could  scarcely  be  displaced,  from  the  exact 
manner  in  which  they  grasped  and  adapted 
themselves  to  the  limb.  They  also  possess 
the  advantage,  in  consequence  of  their  elas¬ 
ticity,  of  keeping  up  a  continuous  pressure 
for  a  longer  period  after  being  applied  than 


the  cotton  bandage,  which  generally  be¬ 
comes  loose  soon  after  it  is  applied  to  a 
swollen  limb. 

Mr.  Gtbb  also  exhibited  a 

Small  Instrument  for  the  Application  of 

Pressure  to  Glandular  Tumors  in  the 

Neck  or  other  Parts. 

It  consisted  of  two  moveable  and  slightly 
concave  pads,  screwed  on  to  the  ends  of  a 
very  light  steel  instrument,  somewhat  re¬ 
sembling  the  Italian  tourniquet.  A  ring 
of  vulcanized  India-rubber  cast  over  the 
arms  made  any  degree  of  pressure.  No 
difficulty  was  experienced  in  applying  the 
instrument  upon  an  enlarged  cervical  gland 
in  a  patient  who  was  wearing  it  under  his 
neckcloth. 

Mr.  Robert  Dayis,  of  Wreckenton, 
read  the  following  account  of  some  cases 
of 

Fatal  Poisoning  from  the  Gases  generated 

in  a  Coal-mine  by  the  Explosion  of  Foul 

Air : — 

On  the  5th  of  June,  1850  (a  close  sultry 
day,  with  constant  thunder  and  lightning), 
an  explosion  of  gas  took  place  in  the  Little 
Us  worth  Pit,  at  9  a.m.,  and,  being  surgeon 
to  the  colliery,  I  was  sent  for.  On  arriving 
there  a  sad  scene  of  confusion  and  distress 
presented  itself.  On  a  small  plot  of  grass, 
about  100  yards  from  the  pit  mouth,  lay 
the  bodies  of  7  or  8  men  and  boys,  with 
their  faces  turned  down  over  holes  hastily 
dug  in  the  turf  for  the  purpose  f  some  of 
these  were  already  dead,  others  apparently 
so,  the  almost  imperceptible  pulse  being 
the  only  indication  that  life  was  not  ex¬ 
tinct.  As  soon  as  I  could  ascertain  which 
Avere  living  and  which  were  dead  (no  easy 
matter  in  the  confusion  among  the  anxious 
and  excited  crowd  of  relatives  and  friends), 
the  latter  were  conveyed  away,  and  my 
whole  attention  given  to  the  former.  To 
these  I  administered  mustard  emetics, 
dashed  cold  water  over  the  face  and  chest, 
and  assisted  returning  respiration  by  inter¬ 
mittent  pressure  ;  they  were  then  conveyed 
to  their  respective  homes,  put  into  warm 
beds,  and  warm  applications,  along  with 
friction  with  the  hand  and  with  turpen¬ 
tine,  used  to  the  lower  extremities  and 
bowels.  On  some  the  emetics  acted  freely, 
on  others  but  imperfectly ;  croton  oil  was 
then  administered,  the  effect  of  which,  in 
many  cases,  wms  to  assist  the  emetics. 

The  symptoms  present  at  this  stage  were 
a  pale  anxious  countenance,  eyes  fixed  and 
glassy,  with  widely  dilated  pupils,  great 
pain  and  cramps  about  the  epigastrium,  a 

*  An  opinion  prevails  in  this  district  among 
the  mining  population,  that  the  smell  of  the 
fresh  turf  revives  the  sufferers  and  expels  the 
noxious  gas. 
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feeling  of  deadly  sickness  ;  complete  loss 
of  power  of  the  lower  extremities,  whilst 
the  upper  were  thrown  wildly  about ;  great 
coldness  of  the  skin,  especially  of  the  lower 
parts  of  the  body,  and  those  exposed  to 
the  air,  and  the  continued  utterance  of  a 
melancholy  howl,  indicative  of  great  suf¬ 
fering,  varied  occasionally  by  a  low  moan. 

Being  now  joined  by  my  assistant  (Dr. 
TAleazley),  we  took  the  cases  seriatim,  di¬ 
recting  and  assisting  in  carrying  out  the 
previous  treatment, — viz.  friction,  with  the 
dashing  of  cold  water  on  the  chest  with 
the  hand,  and  encouraging  the  respiration  by 
working  the  chest  in  imitation  of  it.  The 
good  effect  of  this  treatment  was  evident 
in  about  two  hours  in  all  the  cases,  more 
particularly  so  in 

Case  I.— Ramsay,  a  lad  of  18  years  of 
age,  who  rallied  considerably,  became  partly 
conscious,  and  fell  into  deep  sleep  before 
the  fire,  from  which  he  awakened  in  the 
afternoon  so  far  recovered  as  to  be  able  to 
accompany  some  of  his  friends  to  visit  the 
other  cases,  lie  was  very  silly  and  childish 
for  some  days,  and  his  memory  verv  imper¬ 
fect  ;  but  at  the  end  of  three  days,  having 
gone  to  Jarrow  (some  miles  distant),  we 
lost  sight  of  him.  AVe  afterwards  heard 
that  he  was  ill  there,  and  suffered  from  the 
effects  of  the  gas,  but  ultimately  recovered. 

Case  II. — Gilroy,  a  boy,  set.  12,  had 
very  favourable  symptoms  after  the  first 
treatment.  In  the  evening  he  was  quite 
conscious,  knew  his  friends,  and  addressed 
them  by  name,  took  food,  and  drank  freely, 
and  even  (being  left,  alone  or  a  few  mi¬ 
nutes)  got  out  of  bed  anJ  sat  by  the  fire. 
His  pulse  fell  to  80,  was  soft  and  full,  and 
hk  respiration  became  natural ;  the  bowels 
were  acted  upon  by  the  purgatives  and 
enemata  administered;  the  urine  passed 
freely,  though  rather  small  in  quantity, 
and,  excepting  a  slightly  dull  and  stupid 
look,  appeared  to  be  progressing  favourably 
to  a  state  of  convalescence,  until  Saturday, 
the  8th.  On  that  day  an  unfavourable 
change  was  evident ;  the  pulse  rose  in  fre¬ 
quency,  and  lost  its  tone ;  he  had  frequent 
rigors,  and  spasms  of  the  muscles,  more 
especially  of  the  back  and  arm  of  the  right 
side,  producing  opisthotonos,  and  termi¬ 
nating  in  hemiplegia  of  that  side.  The 
eyes  assumed  the  glassy,  fixed,  and  bril¬ 
liant  appearance  so  peculiarly  remarkable 
in  all  theseeases,  though  continuing  sensible 
to  light.  He  now  lost  all  consciousness, 
and  refused  to  take  either  food  or  drink 
when  put  into  his  mouth.  A  blister  was 
applied  to  the  nape  of  the  neck  ;  a  stimu¬ 
lating  liniment  containing  Tinct.  Aconiti 
rubbed  over  the  spine.  Gunjah  (gr.  iii. 
every  two  hours)  was  given  with  marked 
advantage  in  relieving  the  spasms  ;  but  he 


gradually  sunk,  and  died  on  the  11th,  six 
days  from  the  accident. 

Case  III.  —  Clint,  set.  12,  thin,  but 
healthy,  had  the  mark  of  a  blow  on  his 
forehead,  and  was  the  only  one  of  these 
cases  wliich  had  any  mark  of  any  injury. 
His  symptoms  were  bad  from  the  first,  and 
he  appeared  to  have  imbibed  a  large  quan¬ 
tity  of  the  gas.  He  was  insensible  f  or  about 
18  hours ;  at  the  end  of  that  time  he  ap¬ 
peared  to  know  his  friends,  asked  for  his 
brother,  who  had  been  killed  by  the  explo¬ 
sion.  He  suffered  apparently  from  great 
pain  in  the  bowels,  which  were  very  ob¬ 
stinately  costive,  and  were  only  moved  by 
oft-repeated  enemata  of  turpentine,  and 
purgatives  by  the  mouth.  The  spasms,  as 
in  the  last  case,  affected  the  muscles  of  the 
right  side  of  the  body,  and  those  attached 
in  front  of  the  spine,  p  reducing  emprostlioto- 
nos,  but  were  not  so  constant ;  they  came 
on  first  on  the  evening  of  the  7th,  and  were 
much  relieved  by  the  inhalation  of  chloro¬ 
form  for  a  few  times,  but  it  afterwards  lost 
its  effect,  though  the  first  trial  of  it  obtained 
three  hours’  quiet  sleep  for  the  patient.  A 
stimulating  mixture,  containingSp.  Ammon. 
Co. ;  Sp.  yEther.  Sulph. ;  et  Solut,  Morph. 
Hydroclil.,  was  administered,  without  any 
permanent  effect ;  and  he  died  on  the  even¬ 
ing  of  the  4th.  The  pulse  never  became  so 
nearly  natural  as  in  the  preceding  case. 

Case  IV . — Luke  Shanks,  a  powerfully 
built  man,  of  about  30,  was  similarly  held 
to  Vo.  2;  his  consciousness  partly  returned 
at  the  end  of  the  first  twenty-four  hours, 
but  he  continued  to  have  a  very  stupid 
drunken  look,  and  to  speak  and  act  in  the 
same  half-conscious  manner  throughout. 
On  the  following  day  he  got  out  of  his  bed 
several  times,  walked  about  the  floor  of  the 
room  and  took  food,  especially  fluids :  when 
disturbed  he  swore  (of  which  he  was  pre¬ 
viously  not  guilty),  and  seemed  under  the 
impression  that  he  was  still  in  the  pit. 
He  continued  to  improve  until  the  8th, 
when  spasms  set  in,  affecting  the  muscles 
of  the  face  particularly,  and  distorting 
them  frightfully,  accompanied  by  violent 
delirium,  and  requiring  two  men  to  detain 
him  in  bed  :  his- nose  having  bled  a  little, 
spontaneously,  leeches  were  applied  to  the 
temples,  a  blister  to  the  neck,  and  Cannabis 
Indica  given  every  two  hours,  which  re¬ 
lieved  the  tetanic  spasm,  and  obtained  him 
some  hours’  quiet  sleep.  On  the  9th  he 
was  relieved,  but  relapsed  into  the  previous 
stupid  state,  and  the  pulse  became  frequent 
and  small.  He  had  Potass  Chlorat.  3j.,  in  a 
pint  of  water  every  day  as  a  drink  ;  Ferri 
JSesquioxyd.  jj.  three  times  a  day,  and  port 
wine  with  water ;  but  he  lost  flesh  rapidly, 
and  gradually  sunk  till  the  17th,  when  he 
died,  twelve  days  after  the  accident. 
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Case  V.  —  Gascoigne,  set.  26,  a  very  ’ 
muscular  man,  lived  about  a  mile  from  the 
pit,  and  therefore  was  longer  in  having  the 
first  part  of  the  treatment  carried  out :  he 
had  an  emetic  when  first  brought  out  of  the 
pit,  but  it  acted  imperfectly,  and  his  symp¬ 
toms  throughout  were  very  unfavourable. 
He  never  became  at  all  conscious ;  the 
extremities  were  with  difficulty  kept  warm 
by  hot  applications  ;  the  eyes  were  fixed, 
and  the  pupils  insensible  to  light ;  the 
muscles  of  the  chest,  arms,  and  abdomen, 
were  drawn  up  in  lumps  by  the  tetanic-like 
spasms.  During  the  spasms  the  respira¬ 
tion  was  difficult,  the  pupils  widely  dilated, 
and  the  mouth  covered  with  foam,  as  he 
uttered  piercing  groans.  Pulse  120,  and 
small ;  in  the  intervals  he  was  altogether 
more  calm.  The  bowels  were  opened 
by  01.  Kicini,  and  enematas  of  01.  Terebinth, 
with  Tinct.  Assafoetid.;  frictions  of  turpen¬ 
tine  were  used,  warm  broth,  and  stimulants 
administered.  Chloroform  was  inhaled, 
but  all  alike  without  improvement ;  and 
he  died  on  the  morning  of  the  8th. 

In  all  these  cases  the  pulse  was  about 
80,  regular  and  soft  between  the  spasms, 
but  during  their  continuance  rose  to  120, 
or  about  that ;  and  in  all  the  pulse  became 
more  frequent  previous  to  death.  There 
was  no  cough,  or  appearance  of  bronchial 
irritation  ;  and  in  those  cases  that  continued 
so  long,  a  profuse  perspiration,  particularly 
during  the  spasms,  was  observed. 

Autopsy  of  James  Gilroy ,  who  died  June 

11th,  at  11  A.M.,  and  was  opened  June 

12th,  at  4  P.M. : — 

External  Appearances. — The  whole  body 
very  emaciated,  rigid,  and  pale,  excepting 
the  most  dependent  parts,  which  were  of  a 
dark  reddish  brown ;  the  countenance 
placid,  eyes  wide  open  and  brilliant,  pupils 
dilated,  lips  blue. 

Abdomen  looking  as  if  decomposition 
was  setting  in,  but  quite  flat,  not  attended 
with  flatus  ;  the  fingers  (more  especially  of 
the  right  hand)  much  contracted,  and  re¬ 
quired  great  force  to  straighten  them.  Hails 
dark  blue  :  the  back  part  of  the  body  quite 
warm. 

On  removing  the  scalp  it  was  found  to 
be  very  pale  and  bloodless  ;  on  lifting  the 
calvarium  the  vessels  of  the  dura  mater  were 
quite  empty,  the  arachnoid  rather  opaque, 
with  patches  of  effused  lymph,  the  pia 
mater  slightly  congested.  Substance  of 
the  brain  quite  healthy  and  firm. 

In  the  ventricles  more  fluid  than  natural, 
of  a  reddish  colour  ;  the  choroid  plexus 
very  pale.  On  removing  the  brain  a  quan¬ 
tity  of  serum  flowed  from  the  spinal  canal ; 
it  was  of  a  pale  red  colour,  resembling  that 
found  in  the  ventricles. 

The  anterior  and  posterior  vessels  of  the 


spinal  cord  were  gorged  with  fluid  black 
blood,  but  the  substance  was  natural  and 
healthy. 

The"  chest,  on  being  opened,  exhibited 
the  lungs  lying  in  the  posterior  part  of  the 
cavity  quite  collapsed,  with  the  anterior 
edges  overlapping  the  pericardium.  The 
pleural  cavity  contained  no  fluid  ;  but,  on 
the  contrary,  was  preternaturally  dry,  and 
not  having  the  glistening  appearance  natu¬ 
ral  to  it.  There  were  no  adhesions.  The 
substance  of  the  lung  was  gorged  with 
bright  red  fluid  blood,  more  particularly  at 
the  apices  ;  the  anterior  margins  pale,  with 
black  spots ;  crepitation  between  the 
finger  and  thumb  very  slight,  and  quite 
warm  posteriorly. 

The  pericardium  healthy,  containing 
about  an  ounce  of  bloody  serum  ;  the 
right  auricle  and  ventricle  very  prominent, 
and  filled  with  very  fluid  black  blood  ;  the 
muscular  substance  soft,  and  dark  in 
colour ;  there  were  some  small  osseous 
particles  in  the  substance  of  the  mitral 
valve.  The  cavities  of  the  left  side  re¬ 
markably  empty  of  clots. 

On  cutting  into  the  abdominal  cavity, 
the  intestines  were  seen  partly  filled  with 
flatus,  but  healthy  (except  the  lower  third, 
of  the  ileum,  which  presented  a  dark,  con¬ 
gested  appearance).  The  peritoneum  was 
healthy,  but,  like  the  pleura,  exceedingly 
dry,  and  wanting  the  usual  glistening  ap¬ 
pearance. 

The  liver  wras  of  rather  a  dark  colour, 
but  healthy  ;  the  gall-bladder  filled  with 
dark,  inspissated  bile ;  the  spleen  small, 
but  healthy  ;  kidneys  pale ;  stomach  ex¬ 
ternally  pale,  containing  a  small  quantity 
of  a  dark  yellow  thick  fluid,  also  having 
small  patches  of  a  congested  appearance. 

Mesenteric  glands  very  much  enlarged ; 
rectum  healthy,  containing  a  small  quan¬ 
tity  of  fluid  faeces. 

The  pelvic  viscera  were  perfectly  healthy, 
but  the  serous  membrane  dry,  as  in  the 
upper  part. 

In  summing  up  these  cases,  it  is  much 
to  be  regretted  that  the  time  of  each  indi¬ 
vidual’s  exposure  to  the  noxious  influence 
of  the  gases  could  not  be  ascertained  with 
any  degree  of  certainty :  the  accounts  given 
by  the  persons  who  brought  them  out  of 
the  pit  were  very  contradictory,  and,  in 
fact,  improbable,  and  some  of  the  worst 
cases  were  those  first  brought  up  out  of  the 
mine. 

The  first  period  of  insensibility  varied 
very  much.  In  Ho.  1  it  continued  for 
only  half  an  hour ;  in  Ho.  2  for  12  hours  : 
in  Ho.  3  for  18  hours ;  and  in  Ho.  4,  for 
24  hours;  while  Ho.  5  never  became  sen¬ 
sible. 

Ho  particular  symptoms  marked  the 
period  of  returning  consciousness :  it  was 
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gradual,  the  parties  appearing  as  if  awaken¬ 
ing  from  a  dream,  and  continuing  in  a 
state  of  stupidity,  resembling  the  process 
of  recovery  from  intoxication :  the  pupils 
lost  them  fixed  stare,  the  pulse  fell,  and 
became  more  natural,  as  also  the  respira¬ 
tion,  as  the  symptoms  of  collapse  disap¬ 
peared. 

The  period  of  consciousness  was  accom¬ 
panied  by  great  restlessness,  thirst,  and 
obstinate  constipation,  but  these  symptoms 
of  reaction  never  assumed  an  inflammatory 
character,  indicating  active  depletion. 
No.  2  remained  conscious  for  four  days, 
No.  3  for  a  few  hours  only,  No.  4  for  seve¬ 
ral  days. 

The  returning  insensibility  was  pre¬ 
ceded  in  all  by  an  increased  frequency  of 
pulse,  accompanied  or  (in  some  instances) 
followed  by  violent  tetanic  spasms. 

General  sinking,  an  increase  of  the  con¬ 
vulsions,  (hemiplegia  in  two  of  the  cases), 
profuse  clammy  perspirations,  hurried 
breathing,  pupils  contracted  and  insensible 
to  light  and  touch,  and  complete  exhaus¬ 
tion,  were  the  symptoms  that  ushered  in 
death. 

The  treatment  of  the  cases,  when  first 
brought  out  of  the  pit,  was  such  as  is 
usually  pursued  in  this  mining  district, 
and  was  calculated  to  rouse  them  from  the 
state  of  collapse,  expel  the  gas,  and  oxy¬ 
genate  the  blood  :  the  means  of  generating 
and  administering  oxygen  in  sufficient 
quantity  during  the  first  period  were  not 
attainable,  and  this  was  and  is  a  source  of 
regret. 

After  the  first  period  of  insensibility, 
such  cases  as  became  conscious  appeared  to 
be  progressing  favourably  to  a  state  of 
convalescence  ;  and,  beyond  the  necessary 
attention  to  the  bowels,  &c.,  appeared  to 
call  for  little  interference,  until  the  return 
of  insensibility,  with  its  concomitant 
symptoms,  and  great  tendency  to  sinking, 
suggested  the  use  of  antispasmodics  and 
stimulants.  The  deep  state  of  insensibility 
at  first  observed,  the  forcible  dilatation  and 
contract  ion  of  the  pupils,  the  violent  tetanic 
spasms,  involving  the  whole  muscular 
system,  and  the  difficulty  of  respiration, 
led  me  to  infer  that  the  nervous  centres 
were  the  parts  chiefly  involved,  which  was 
borne  out  by  the  autopsy. 


EPIDEMIOLOGICAL  SOCIETY. 
June  2,  IS51. 


At  the  ordinary  meeting  of  the  Society, 
held  this  day,  at  the  house  of  the  Royal 
Medical  and  Chirurgical  Society,  Dr.  Ba- 


bington,  the  President,  in  the  Chair,  Mr. 
R.  H.  Cooke  read  a  paper 

On  the  Epidemic  Menial  Diseases  of 
Children, 

founded  chiefly  on  Ilecker’s  “  Children’s 
Pilgrimages”  and  “Sympathy.”  It  com¬ 
menced  with  an  inquiry  as  to  the  propriety 
of  applying  the  term  epidemic  to  diseases 
of  this  class.  The  chief  reason  against  it 
lay  in  the  consent  of  the  will,  which  was 
requisite  to  their  production.  The  same 
objection,  it  was  remarked,  would  lie 
against  the  application  of  any  epithet  of 
pathology  to  mental  disorders.  No  medi¬ 
cal  observer  of  mental  phenomena,  how¬ 
ever,  would  be  disposed  to  grant  to  the 
will  that  freedom  which  may  be  claimed 
for  it  by  the  metaphysician  ;  and  the  nor¬ 
mal  characteristic  of  childhood  is  the  weak¬ 
ness  of  this  self-determining  faculty.  At 
first  wholly  destitute  of  it,  the  infant  is 
guided  in  its  movements  solely  by  instincts 
and  stimulants  acting  upon  the  reflex 
nerves.  The  first  impulse  to  voluntary 
movement  is  the  instinct  of  imitation.  The 
first  articulations  of  the  child  are  thus 
learned,  and  are  only  subsequently  asso¬ 
ciated  with  ideas.  This  imitative  instinct 
continues  strong  during  childhood  and 
youth,  but  becomes  now  an  impediment, 
not  a  stimulant,  to  the  will. 

That  this  faculty  should  produce  morbid 
results,  it  is  necessary  that,  in  the  feelings 
or  actions  of  the  adults  with  whom  the 
child  is  placed  in  communication,  there  be 
something  morbid  or  overwrought. 

How  widely  such  a  feeling  may  react 
upon  children  was  remarkably  shewn  in  the 
thirteenth  century,  during  the  era  of  the 
crusades.  The  popular  ardour  for  the  re¬ 
covery  of  the  Holy  Land  was  still  strong, 
though  restrained  by  the  indisposition  of 
the  governments.  What  the  men  could 
not  do  the  children  undertook.  Almost 
simultaneously,  children  of  all  ranks,  some 
girls  among  them,  collected  from  all  parts 
of  Germany  and  France,  and  marched  in 
procession  to  various  sea-ports  on  the  Me¬ 
diterranean.  Many  perished  by  the  way. 
Most  of  those  who  reached  the  coast  were 
sold  into  slavery.  The  number  was  esti¬ 
mated  at  more  than  60,000. 

In  the  delusions  respecting  Avitchcraft 
and  similar  commerce  with  the  invisible 
world,  which  prevailed  through  Europe 
from  the  Reformation  almost  to  our  own 
day,  the  children  participated.  Some  suf¬ 
fered  death  on  their  own  confession  of  hav¬ 
ing  familiar  intercourse  with  Satan ;  and 
multitudes  bore  testimony,  fatal  because 
unquestioned,  against  those  accused  of 
such  practices,  swearing  that  they  had  been 
carried  through  the  air  by  them,  had  seen 
their  disguises  and  been  privy  to  their  se- 
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crets,  and  that  they  had  been  in  various 
ways  afflicted  by  them. 

Allusion  was  made  to  the  well-known 
convulsive  epidemic  in  the  Orphan  House 
of  Amsterdam,  recorded  and  treated  by 
Hoerhaave. 

It  was  observed  that,  notwithstanding 
the  general  mental  excitement  of  the  last 
half  century,  and  the  marked  tendency  to 
belief  in  the  supernatural,  there  was  no  re¬ 
cord  of  any  occurrence  similar  to  those  first 
described :  the  nearest  approach  to  it,  in 
our  times,  was  the  attempt  to  enlist  the 
children  iu  the  advocacy  of  total  absti¬ 
nence.  From  extensive  inquiries  respect¬ 
ing  the  Orphan  Asylums,  and  the  great 
educational  institutions,  there  did  not  ap¬ 
pear  to  be  any  prevalence  of  imitative  con¬ 
vulsive  disorders.  These  immunities  were 
attributed  to  a  better  understanding  of  the 
position  of  children  in  society. 

It  was  suggested  that  probably  much  of 
the  epidemic  constitution  of  the  present 
time  was  due  to. the  repressed  excitability. 
Confessedly  it  was  more  nervous  tliau  at 
any  previously  recorded  epoch. 

Short  of  positive  illness,  there  appeared 
to  be  an  increasing  asthenia  during  five  or 
six  years  preceding  the  completion  of  phy¬ 
sical  development,  apparently  the  result  of 
exhaustion,  and  requiring  much  care,  but 
commonly  passing  into  full  health  and  re¬ 
cruited  energy. 

In  conclusion,  it  was  observed  that  the 
office  of  the  medical  practitioner  and  of 
this  society,  was  not  so  much  to  cure  these 
cases,  as  to  direct  the  public  attention  to 
them  with  a  view  to  their  prevention. 
The  evil  was  in  the  hands  of  parents  and 
preceptors.  It  was  suggested  that,  in  some 
cases,  there  was  an  undue  call  upon  chil¬ 
dren  for  aid  in  i*eligious  objects.  It  was, 
however,  a  most  difficult  problem  how  best 
to  prepare  the  child  to  meet  the  excitement 
of  the  world.  Probably  the  chief  tiling  to 
be  supplied  was  opportunity  for  bodily  ac¬ 
tivity  combined  with  mental  relaxation. 

An  animated  discussion  followed,  in 
which  Dr.  Sibson,  Mr.  Hunt,  Col.  Sykes, 
Mr.  Walsh,  and  Dr.  James  Bird  took  part. 

At  half-past  nine  Dr.  Snow  read  the  re¬ 
mainder  of  his  paper 

On  the  Mode  of  Propagation  of  Cholera , 

commencing,  however,  with  an  abstract  of 
the  portion  read  at  the  former  meeting. 
He  enumerated  many  circumstances  in  the 
history  of  Asiatic  cholera,  and  some  parti¬ 
cular  facts,  which  he  considered  to  prove 
that  the  malady  was  propagated  by  human 
intercourse,  as,  indeed,  he  believed  all  epi¬ 
demic  diseases  to  be.  He  stated  his  belief 
that  there  was  no  evidence  opposed  to  the 
communicability  of  cholera,  for  the  facts 


thought  to  bear  this  construction  were 
only  considered  to  do  so  on  the  assump¬ 
tion  that  if  cholera  be  communicated,  it 
must  extend  itself,  as  the  eruptive  fevers 
are  believed  to  do,  by  means  of  some  ema¬ 
nation  given  off  from  the  patient  into  the 
surrounding  air,  or  by  contact  with  the 
patient  or  articles  of  clothing,  &c.  which 
have  been  near  him.  Nearly  all  the  argu¬ 
ments  which  were  thought  to  disprove  the 
communication  of  cholera  would  apply 
equally  well  to  syphilis,  did  we  not  happen 
to  know  the  way  in  which  it  is  communi¬ 
cated.  He  considered  that  cholera  always 
commenced  by  a  local  affection  of  the  ali¬ 
mentary  canal,  and  that  the  constitutional 
symptoms  were  always  the  result  of  the 
local  disorder.  It  followed,  therefore,  that 
being  a  communicated  disease,  and  com¬ 
mencing  by  a  local  affection,  the  morbid 
poison  must  be  applied  to  the  part  first 
affected  ;  that,  in  short,  the  cholera  poison 
must  be  swallowed — must  multiply  itself 
in  the  alimentary  canal,  and  pass  off  in  the 
faeces  and  matters  vomited  ;  and  that  the 
disease  must  be  communicated  by  these 
evacuations  being  accidentally  swallowed  : 
this  being  a  method,  however,  by  which 
the  complaint  might  still  be  communicated, 
providing  it  did  not  begin  in  the  alimen¬ 
tary  canal,  but  by  constitutional  symptoms, 
like  the  eruptive  fevers.  He  enumerated 
many  circumstances  giving  a  general  sup¬ 
port  to  this  view  of  the  propagation  of 
cholera :  one  of  these  circumstances  being 
its  increased  prevalence  from  want  of  per¬ 
sonal  cleanliness,  whereby  those  waiting  on 
the  sick  could  not  fail  to  contaminate  the 
food  which  they  ate  themselves  or  prepared 
for  others.  Some  particular  instances  of 
apparent  communication  of  cholera  by 
means  of  articles  of  food  were  also  related. 

The  author  continued  to  the  effect  that, 
in  his  opinion,  cholera  was  likewise  often 
communicated  by  means  of  drinking  water, 
owing  to  the  contents  of  drains  and  sewers 
being  emptied,  either  accidentally  or  syste¬ 
matically,  into  the  source  whence  supplies 
of  water  were  taken.  He  related  the  par¬ 
ticulars  of  many  violent  local  outbreaks  of 
cholera  connected  with  the  contamination 
of  limited  portions  of  water,  and  stated 
that  the  sudden  way  in  which  these  out¬ 
breaks  took  place,  immediately  after  the 
evacuations  of  one  or  more  cholera  patients 
entered  the  water,  precluded  the  supposi¬ 
tion  that  the  impure  water  was  merely  a 
predisposing  cause.  The  great  prevalence 
of  cholera  in  the  south  districts  of  London, 
and  in  many  large  towns,  was  connected 
with  the  drinking  of  river  water  into  which 
sewers  emptied ;  and  in  Rotherhithe  and 
Bermondsey — the  metropolitan  districts  in 
which  cholera  was  most  severe — many  of 
the  inhabitants  had  no  supply  of  water  ex- 
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cept  from  certain  tidal  ditches  which  re¬ 
ceived  great  quantities  of  excrementitious 
matters.  In  the  towns,  such  as  Birming¬ 
ham,  in  which  this  connection  between  the 
sewers  and  the  drinking  water  did  not 
exist,  the  cholera  either  did  not  spread,  or 
it  extended  itself  only  amongst  the  poor  [ 
and  dirty.  All  the  early  cases  of  cholera 
in  London,  in  the  autumn  of  1818,  follow¬ 
ing  one  in  a  seaman  from  Hamburgh,  oc¬ 
curred  amongst  persons  who  obtained  their 
water  by  dipping  a  pail  into  the  Thames, 
or  from  St.  Bride’s  pump,  which  had  a 
communication  with  the  river  by  means  of 
the  Fleet  ditch  sewer.  He  believed  that 
several  diseases,  including  abdominal  ty¬ 
phus  and  the  plague,  were  communicated 
in  the  same  way  as  cholera,  and  that  ague 
was  often  caused  by  drinking  the  ditch- 
water  of  marshy  places.  He  considered 
that  the  progress  of  cholera  could  be  better 
stayed  by  sanitary  measures  than  by  qua¬ 
rantine  regulations  ;  but  the  sanitary  mea¬ 
sures  should  have  a  relation  to  live  mode  of 
communication  of  the  disease,  or  they 
might  be  injurious  instead  ot  beneficial  ; 
the  late  epidemic  of  cholera  having,  he  be¬ 
lieved,  been  much  aggravated  in  London, 
and  especially  in  Hull,  by  presumed  sani¬ 
tary  measures. 

The  reading  of  the  paper  occupied  the 
time  of  the  meeting  until  a  quarter  past 
ten:  the  discussion  was  therefore  ad¬ 
journed  until  the  next  ordinary  meeting  in 
July,  when  a  paper  “On  the  Use  and 
Limits  of  Statistics,  as  applied  to  Epidemic 
Diseases,”  by  Mr.  Hunt,  will  be  read. 


ACADEMY  OF  MEDICINE,  PARIS. 

May  20,  1851. 


American  Lepra  ( Lepra  tuberculosa  — 
Elephantiasis .) 

M.  Giueet  read  a  report  on  a  memoir  upon 
this  disease,  by  Dr.  Echeverria,  translated 
from  the  Portuguese,  and  addressed  to  the 
Academy  by  M.  Jules  Bourcier,  ex-consul 
of  the  Republic  of  Quito.  The  author, 
who  had  himself  suffered  from  the  disease, 
had  been  confined  with  sixty-five  unfortu¬ 
nate  companions  in  the  Lazaretto  of  Quito. 
Of  this  number  sixty  presented  all  the 
characters  of  lepra.  M.  Echeverria  ad¬ 
mitted,  with  the  most  ancient  authors,  two 
forms  of  the  disease, — the  Greek,  or  tuber¬ 
cular,  and  the  Arabian  elephantiasis  ;  both 
forms  being  sometimes  met  with  in  the 
same  individual. 

He  admits,  besides,  two  other  species  of 
lepra, — the  scaly  and  the  crustaceous,  both 
much  more  rare  than  the  tubercular.  M. 
Echeverria  is  opposed  to  the  view  of  the 


contagiousness  of  this  disease,  and  adduces 
facts  to  show  the  fallacy  of  the  opinion  which 
thus  dooms  the  victims  of  this  hideous  ma¬ 
lady  to  the  miseries  of  Lazaretto.  Its 
hereditary  ten  dency  is  con  firmed  by  M.  Eche¬ 
verria,  who  had  before  him  four  examples 
of  its  transmission  in  this  way. 

"With  respect  to  treatment,  the  author 
deplored  the  sad  custom  of  declaring  in¬ 
curable  every  individual  attacked  with  the 
disease,  and  sequestrating  them  as  objects 
of  horror  and  disgust,  without  medical  aid, 
and  cut  off  from  the  possibility  of  inter¬ 
course  with  their  fellow  creatures  beyond 
the  walls. 

The  report  concurred  in  the  views  of  M. 
Echeverria,  that  the  subjects  of  this  malady 
should  be  treated  as  patients  ;  not  as  in¬ 
curable  and  dangerous  to  others,  and  there¬ 
fore  to  be  excluded  from  all  social  re¬ 
lationships. 

M.  Clot-Bet  stated  that  he  had  had 
frequent  opportunity  of  witnessing  this 
disease,  which  he  stated  to  be  prevalent 
throughout  Egypt,  being  more  severe  on 
and  towards  the  sea-coast. 

M.  Clot-Bey  observed  that  he  had  seen 
very  many  cases  in  which  it  had  not  been 
transmitted  to  members  of  the  same  family ; 
he  doubted  the  possibility  of  its  communi¬ 
cation,  and  did  not  consider  it  to  be  neces¬ 
sarily  hereditary.  This  is  so  well  known 
in  Egypt,  that  the  people  take  no  precau¬ 
tion  for  its  prevention  ;  they  do  not  hesitate 
to  have  leprous  servants  in  their  houses, 
even  wet-nurses,  with  the  disease.  He  had 
never  interdicted  nursing  when  consulted  on 
this  point,  and  had  never  seen  the  malady 
communicat  ed.  D  uring  a  visit  which  M.  Clot- 
Bey  made  to  Crete  some  years  ago,  he  had 
also  seen  the  Greek  leprosy.  In  that  coun¬ 
try  these  is  a  general  belief  in  its  con¬ 
tagiousness  ;  but  in  spite  of  precautions 
there  are  many  individuals  who  conceal  the 
fact  of  the  existence  of  the  disease  that  they 
may  escape  sequestration,  and  remain  in 
daily  communication  with  healthy  persons, 
without  any  evil  resulting.  With  respect 
to  treatment,  M.  Clot-Bey  had  not  been 
able  to  arrive  at  any  definite  conclusions. 

M.  IIuzaed  stated  that  he  had  seen 
lepra  in  Senegal,  and  was  convinced  that  it 
is  not  contagious.  The  lepers  are  not 
separated  there,  and  the  notion  of  trans- 
missibility  is  not  entertained  in  that 
country. 

M.  Gibaedin  and  M.  Ricoed  mentioned 
facts  which  confirmed  the  opinion  of  the 
non-contagiousness  of  lepra. 


May  27,  1851. 

Etiology  of  the  Plague. 

M.  Clot-Bey  observed  that  the  Academy 
might  perhaps  be  surprised  that  he  should 
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enter  upon  the  discussion  of  a  subject  which 
only  two  years  since  had  been  the  object 
of  a  special  examination,  and  on  the  eluci¬ 
dation  of  which  so  much  zeal  and  pains 
had  been  bestowed.  The  interesting  works 
which  had  resulted  from  those  labours  had 
destroyed  a  multitude  of  errors  and  preju¬ 
dices  which  had  been  entertained  with  re¬ 
ference  to  this  disease,  and  had  been  the 
means  of  the  introduction  of  many  im¬ 
provements  into  quarantine  regulations. 
But  he  trusted  that,  as  having  passed 
twenty-five  years  in  Egypt,  having  made 
the  plague  the  special  object  of  study,  and 
having  assisted  at  three  epidemics,  he 
might  be  pardoned  if  he  ventured  to  differ 
in  opinion  on  some  points  with  the  mem¬ 
bers  of  the  Academy. 

M.  Clot-Bey  first  remarked  upon  the  in¬ 
exactness  of  the  names  that  have  been  ap¬ 
plied  to  the  disease.  The  ancient  name, 
he  observed,  implied  nothing;  the  mo¬ 
dern  epithet  of  “  Eastern  typhus”  classed 
with  it  many  typhoid  affections,  which 
were  thus  represented  to  have  a  similar 
origin.  M.  Clot-Bey  contested  this  funda¬ 
mental  point,  which  he  asserted  was  no 
truer  of  plague  than  of  cholera,  yellow 
fever,  &c.  Plague  is  not  a  typhoid  disease. 
Typhus  exists  in  Egypt  as  in  Europe,  but 
it  never  takes  on  the  characters  of  plague, 
any  more  than  cholera  does  those  of  in¬ 
fluenza,  or  small-pox  those  of  measles. 
Plague,  he  added,  is  not  typhus,  because 
the  latter  is  not  an  epidemic  malady,  but 
always  dependent  on  local  conditions,  and 
is  confined  usually  to  one  place,  as  in 
camps,  beseiged  garrisons,  prisons,  &c., 
where  there  is  a  crowding  together  of  many 
persons.  Typhus  is  propagated  by  con¬ 
tact,  and  its  poison  may  be  conveyed  to 
persons  ;  but  it  does  not  extend  and  spread 
over  large  districts  and  to  great  distances, 
like  influenza  and  other  epidemics.  Ty¬ 
phus  can  no  more  be  said  to  be  epidemic 
because  it  attacks  a  large  number  of  per¬ 
sons,  than  wounds  can  be  said|to  be  epide¬ 
mic  because  a  large  number  are  to  be  met 
with  after  a  battle.  The  inundations  of 
the  ISTile,  the  decomposition  of  animal  and 
vegetable  substances,  the  bad  system  of 
interments,  the  marshes,  the  stagnant 
water,  the  prevalence  of  south  winds,  &c., 
are  all  powerless  to  produce  plague,  for  it 
is  found  .to  prevail  in  places  where  these 
conditions  do  not  obtain.  The  epidemic 
characters  are,  on  the  contrary,  incontesta¬ 
ble  ;  it  appears  spontaneously  at  divers 
points  ;  it  attacks  sometimes  healthy  places 
and  spares  the  most  unhealthy.  Its  pro¬ 
gress  and  termination  are  the  same  as  with 
other  epidemics. 

M.  Clot -Bey  considered  that  this  was  a 
point  of  the  very  greatest  importance,  in 
order  that  time  may  not  be  lost  in 


useless  precautions  founded  on  groundless 
theories. 

M.  Lotjde  expressed  his  surprise  that 
M.  Clot-Bey  should  state  that  plague  had 
always  existed,  and  always  would  exist.  It 
had  formerly  been  frequent  in  France,  and 
in  other  parts  of  Europe  ;  but,  by  the  im¬ 
proved  hygienic  conditions  of  those  coun¬ 
tries,  it  had  disappeared. 

M.  Clot-Bey  answered  that  this  opinion 
is  entirely  theoretical.  It  had  pleased  (! !) 
the  plague  to  appear  in  Europe,  no  one 
knew  how  nor  why,  and  then  disappeared. 
But  who  could  say  that  it  would  or  would 
not  return  ?  Like  the  cholera,  the  plague 
will  revisit  Europe  when  it  pleases  (!). 
Absolutely  nothing  is  known  of  these  epi¬ 
demics.  The  purification  of  countries  has 
had  little  or  no  influence  on  the  plague. 
We  talk  much  about  infection  ;  these  have 
no  influence  on  epidemics,  as  the  following 
facts  prove There  prevails  in  Egypta  fear¬ 
ful  epizootic,  which  had  destroyed  in  a  short 
time  seven  hundred  thousand  bullocks.  All 
these  animals  were  thrown  into  the  ISTile. 
Was  it  possible  to  accumulate  more  potent 
causes  of  insalubrity  ?  Nevertheless,  not 
one  case  of  plague  occurred  at  that  time. 
Thirty-five  thousand  persons  died  of  plague 
in  Cairo  in  1832.  All  these  bodies  were 
buried  close  to  the  surface  of  the  ground  : 
hence  infection  should  have  resulted,  but 
it  was  precisely  at  that  tune  that  the 
plague  ceased. 

M.  Begin  thought  that  the  discussion 
could  not  advantageously  bo  continued  in 
its  present  form.  M.  Clot-Bey  had  con¬ 
sidered  that  the  report  of  the  Academy 
■was  in  some  points  erroneous.  If  he  would, 
therefore,  embody  in  a  distinct  work  the 
points  he  desired  to  have  discussed,  some 
advantage  would  be  gained  by  their  discus¬ 
sion. 

M.  Clot-Bey  agreed  to  this  proposition. 

On  the  Semeiological  Value  of  some  Symp¬ 
toms  of  Disease  of  the  Liver. 

A  report  was  read  on  an  essay  by  M. 
Monneeet,  treating  more  particularly  of 
the  fevers  and  the  haemorrhages  resulting 
from  diseases  of  the  liver.  The  hepatic 
fevers  may  be  intermittent  or  remittent ; 
in  the  former  cases  the  utmost  skill  of  the 
physician  cannot  always  distinguish  them 
from  the  fevers  which  arise  out  of  malarious 
influences.  M.  Monneret  divided  hepatic 
disorders  into  two  classes, — the  one  febrile, 
the  other  apyretic,  the  first  being  inflam¬ 
matory.  Hepatic  fever  presents  the  cha¬ 
racters  indicated  by  inflammatory  conges¬ 
tions,  suppuration,  softening,  portal  phle¬ 
bitis,  and  inflammation  of  the  biliary 
apparatus. 

M.  Monneret  considered  the  haemor¬ 
rhages  which  so  often  take  place  from  the 
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stomach,  intestines,  the  uterus,  and  even 
occasionally  from  the  respiratory  organs, 
as  proceeding  from  diseases  of  the  liver. 
Hepatic  disease  had  been  found  by  M. 
Monneret  in  twenty  fatal  cases  of  haemor¬ 
rhage  which  he  had  examined. 

The  report  spoke  in  terms  of  commenda 
tion  of  this  essay,  and  requested  a  continu¬ 
ance  of  the  author’s  researches. 


SURG-ICAL  SOCIETY,  PARIS. 

May  22,  1851. 


Continuation  of  the  Discussion  on  Retro¬ 
uterine  Hcematocele .* 

M.  Robeet  reopened  the  discussion  by 
observing  that  the  seat  of  the  extravasation 
must  be  between  the  uterus  and  perito¬ 
neum.  This  part  of  the  question  might 
be  determined  by  a  careful  examination  of 
the  pathological  specimen  presented  by  M. 
Monod.  With  regard  to  the  diagnosis,  M. 
Robert  did  not  think  it  so  easy  as  M.  Ne- 
laton  believed ;  thus,  in  some  cases,  it  was 
not  easy  to  distinguish  these  effusions  from 
certain  pelvic  abscesses  affecting  the  same 
situation  and  developed  with  greater  rapi¬ 
dity.  M.  Robert  remarked,  on#the  subject 
of  treatment,  that  M.  Reoamier  was  the 
first  surgeon  who  had  ventured  to  open  a 
collection  of  this  kind  with  the  trochar ; 
subsequently  M.  Recamier  had  preferred  an 
incision  with  a  bistoury.  M.  Robert,  how¬ 
ever,  preferred  the  former  method,  as  in¬ 
curring  less  danger  of  wounding  a  vessel, 
besides  which  the  use  of  the  trochar  per¬ 
mitted  the  introduction  of  a  canula,  by 
means  of  which  the  blood  might  be  eva¬ 
cuated  at  intervals.  With  reference  to 
secondary  accidents,  there  is  no  doubt,  ob¬ 
served  M.  Robert,,  a  great  difference  be¬ 
tween  puncture  and  incision,  the  latter 
exposing  the  blood  to  the  greater  risk  of 
vitiation  by  contact  with  the  air,  and  the 
production  of  consequent  inflammation ; 
and  lastly,  the  use  of  the  canula  admits  of 
the  free  use  of  injections  to  wash  out  the 
cavity. 

M.  Huguiee  stated  that  he  had  met  with 
several  cases  of  this  extravasation;  the 
particulars  of  these  he  would  lay  before 
the  Society  on  the  next  occasion.  M. 
Huguier  directed  attention  to  an  artery  as 
large  as  a  crow-quill,  to  be  met  with  on  the 
posterior  aspect  of  the  uterus,  and  to  be 
avoided  with  the  greatest  care. 

M.  Dak yau  directed  attention  to  a  diag¬ 
nostic  symptom  pointed  out  by  M.  Nelaton 
— viz.  a  distinct  violet  tint  of  the  mucous 


membrane  covering  the  tumour,  which 
is  to  be  perceived  by  the  use  of  the  specu¬ 
lum. 

Medio -palatine  Exostosis  as  a  Symptom  of 
Constitutional  Syphilis. 

M.  IIuguiee  had  been  struck  with  the 
frequency  of  this  symptom  in  syphilis.  He 
considered  this,  however,  to  be  the  result 
of  periostitis  rather  than  of  exostosis. 
This  might  be  distinguished  by  the  result 
of  treatment,  which  effects  the  entire  re¬ 
moval  of  periostitis. 

Muscular  Paralysis  following  Dislocation 
about  the  Shoulder-joint. 

H.  Robeet  considered  this  form  of  pa¬ 
ralysis  as  the  effect  of  an  injury  done  to 
the  nerves  by  an  accident,  and  not  as  the 
result  of  the  means  employed  for  the  re¬ 
duction  of  the  dislocation. 


May  28,  1851. 

Conclusion  of  the  Discussion  on  Retro¬ 
uterine  Sanguineous  Tumours. 

M.  Huguiee  observed  that  these  extrava¬ 
sations  are  not  so  entirely  new  to  science  as 
might  be  thought.  An  example  was  to  be 
found  in  the  writings  of  Ruyscli,  who  con¬ 
sidered  it  to  be  a  deviation  of  menstruation. 
Another  instance,  with  a  similar  explana¬ 
tion,  was  to  be  found  in  the  “  Recueil  d' ob¬ 
servation  des  erudits  de  Leipsick  for  1693.” 
Many  other  collections  of  cases  mentioned 
retention  of  blood  in  the  uterus,  tubes,  and 
peritoneal  sac.  Recently,  Denoeux,  in  his 
excellent  monograph  C{  Sur  les  troubles  de 
la  vulvef  cited  cases  which,  according  to 
M.  Huguier,  should  be  regarded  as  tumours 
of  the  same  character  as  those  under  dis¬ 
cussion.  Lastly,  observations  of  the  same 
kind  are  to  be  found  in  the  writings  of 
Duges,  Boivin,  Bernous,  Piegdaniel,  Beau, 
]STelaton,  Pioge,  and  Yignes.  All  the  facts 
known  with  regard  to  these  tumours  permit 
of  their  being  divided  into  two  classes, — 
th e  first,  those  in  which  the  effusion  takes 
place  in  the  cellular  tissue  below  the  peri¬ 
toneal  cul-de-sac ,  between  the  rectum  and 
uterus,  whence  it  may  spread  into  the  broad 
ligaments,  and  arrive  at  the  fallopian  tubes, 
remaining  all  the  time  extra-peritoneal. 
These  tumours  are  owing  to  venous  fulness 
of  the  parts  ;  to  periodical  menstrual  con¬ 
gestion  ;  to  venereal  excesses  ;  to  frequent 
pi’egnancies  ;  and  to  varicose  vessels.  Their 
exciting  causes  are  violent  efforts,  as  in 
labour  and  coitus. 

The  second  class  includes  two  species, 
which  M.  Huguier  distinguishes  according 
to  their  etiology.  The  first,  which  he 
names  a  false  peri-uterine  hsomatocele,  is 
caused  by  iutra-uterine  pregnancy,  in  which 
the  ovum  continues  to  be  developed  for  six 
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weeks  or  two  months,  and  then  dies  :  there 
results  a  cyst,  which  goes  on  enlarging,  and 
presents  the  characters  of  a  true  hema¬ 
tocele.  M.  Huguier  related  the  particulars 
of  two  cases  of  tumours  situated  behind  the 
uterus,  in  the  midst  of  the  contents  of 
which  he  had  met  with  the  debris  of  the 
foetus. 

The  second  species,  which  M.  Huguier 
termed  true  lirematocele,  is  most  frequently 
formed  byretention  of  themenstrual  blood  in 
the  cavity  of  the  uterus ;  the  blood  having  dis¬ 
tended  the  uterus,  escapes  by  the  tubes  into 
the  peritoneum,  being  lodged  in  the  retro¬ 
uterine  peritoneal  cul-de-sac.  This  species 
presents  several  varieties.  The  tumour 
may  be  formed  of  the  distended  tubes 
lodged  behind  the  uterus.  It  may  be  caused 
by  an  accumulation  of  blood  in  the  peri¬ 
toneal  sac  from  rupture  of  an  ovarian  vein. 
Lastly,  it  may  depend  upon  sanguineous 
exudation. 

The  diagnosis  of  peri-uterine  tumours 
M.  Huguier  stated  to  be  comparatively 
easy.  Thus  :  extra-peritoneal  tumours  are 
situated  low  down  ;  they  rapidly  acquire  a 
large  size:  tire  tumours  of  the  cul-de-sac 
are  formed  more  slowly ;  they  excite  par¬ 
tial  peritonitis,  from  which  result  adhe¬ 
sions  :  the  extra-peritoneal  tumour  is  more 
resistant  and  harder,  and  does  not  exhibit 
the  violet-colour  pointed  out  by  M.  Nelaton 
as  belonging  to  those  of  the  tumours  of 
cul-de-sac. 

In  both  forms  the  uterus  is  displaced  and 
pushed  towards  the  pubis  ;  in  the  intra- 
peritoneal  the  uterus  at  the  same  time 
Taised. 

The  course  of  the  extra-peritoneal  tu¬ 
mour  is  gradual  and  steadily  progressive ; 
that  of  the  other  form  is  irregular,  and 
increases  at  the  menstrual  periods.  When 
death  takes  place  in  the  former,  phlegmo¬ 
nous  inflammation  is  found ;  in  the  latter 
species,  peritonitis  is  constantly  met  with. 


ACADEMY  OE  SCIENCES,  PAEIS. 

May  26,  1851. 

Experimental  Researches  on  the  Modifica¬ 
tions  of  the  Animal  Heat  produced  by 
different  Medicinal  Agents. 

MM.  Dumeril,  Demarquay,  and  Le- 
cointe,  communicated  a  third  memoir, 
which  treated  of  the  influence  of  sedatives 
and  alteratives  upon  animal  food. 

1.  Sedatives.  Digitalis  and  Digitaline. 
Live  experiments  had  been  made  with  the 
extract  of  digitalis.  The  general  result  had 
been  an  elevation  of  temperature.  In  one 
cace  a  depression  of  temperature,  to  the 
extent  of  °.5,  took  place  before  the  eleva¬ 


tion.  Whether  this  was  owing  to  its 
emetic  action  or  to  its  effects  on  the  heart 
was  not  clear.  Digitaline  had  produced 
the  same  effects. 

2.  Alteratives.  Arsenious  Acid  had 
been  tried  five  times.  In  small  doses  it 
produced  an  elevation  of  temperature.  In 
larger  doses,  on  the  contrary,  the  ther¬ 
mometer  was  considerably  lowered.  The 
introduction  of  arsenic  into  the  cellular 
tissue  produced  the  like  results  as  when 
introduced  into  the  stomach.  Iodide  of 
Potassium  and  Iodine  produced  an  eleva¬ 
tion,  preceded,  under  large  doses,  by  de¬ 
pression. 

3.  Mercurials.  Calomel  has  generally 
the  effect  of  lowering  the  temperature. 
This  effect  is,  however,  more  striking,  with 
corrosive  sublimate. 


(CorrcgpontJcnce. 


LETTER  TO  LORD  ASHLEY  ON  CRETINISM, 

AND  PUBLIC  SANITARY  REGULATIONS 

EOR  ITS  PREVENTION.  BY  DR.  GUGGE^T- 

BUHL. 

{From  a  Correspondent.) 

Dr.  Gugg^nbuhl,  the  founder  of  the  first 
sanitary  establishment  (Psychico-pliysical 
Hospital)  for  cretinism  in  Europe  has 
pursued  the  experiment  of  the  cure  and 
alleviation  of  this  disease  with  marvellous 
success  for  the  last  ten  years  ;  and,  in  a 
letter  to  Lord  Ashley,  gives  some  of  the 
interesting  results  which  have  been  ob¬ 
tained  on  the  Abendberg,  near  Interlachen, 
in  Switzerland.  Dr.  Guggenbiihl  hopes 
that  his  successful  efforts  may  tend  to  the 
general  good  of  mankind,  and  he  considers 
it  to  be  his  mission  to  go  into  all  countries 
and  labour  for  the  benefit  of  these  unhappy 
beings. 

Cretins  are  idiots,  but  with  a  diseased 
body,  especial!}'  a  softening  of  the  bones, 
general  relaxation  and  weakness  of  the 
muscles,  glandular  swellings,  &c.  Dr. 
Guggenbiihl  defines  cretinism  as  “a  dis¬ 
ease  of  the  cerebro-spinal  system,  with 
various  physical  vices,  especially  those  of  a 
scrofulous  character.  About  one-third  are 
born  in  this  state.  In  the  other  two-thirds 
this  terrible  disease  manifests  itself  at 
between  two  and  three  years  of  age.  Such 
physically  and  psychically  weak  children 
are  found  not  only  in  the  valleys  of  the 
Alps,  but  likewise  everywhere  in  large 
towns.  If  the  children  be  sent  early 
enough  into  the  institution,  many  are 
cured,  and  others  are  at  least  improved. 
Dr.  Guggenbiihl  has  been  so  successful  in 
the  case  of  an  unfortunate  boy,  whose  six 
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brothers  and  sisters  are  all  cretins,  that  he 
can  speak  two  languages,  and  is  now  pre¬ 
paring  at  a  seminary  in  Ghent  for  the  call¬ 
ing  of  a  schoolmaster.  Many  others  have 
been  cured,  and  are  able  to  attend  the 
schools  in  their  valleys. 

With  those  who  have  been  born  cretins, 
so  much  cannot  be  effected,  though  some 
learn  reading  and  writing,  and  may  be 
taught  a  mechanical  trade.  It  is  a  great 
point  to  improve  them  as  far  as  possible, 
for  otherwise  they  sink  lower  and  lower, 
even  beneath  the  condition  of  the  brute 
creation. 

The  remedies  employed  by  Dr.  Guggen- 
btihl  are  partly  medical,  more  particularly 
steel,  preparations  of  lime,  cod-liver  oil, 
friction,  electricity,  aromatic  baths,  with  a 
mild  nutritious  diet,  especially  milk  ;  partly 
moral  and  scholastic,  in  order  to  develope 
the  senses  and  exercise  the  dormant  powers 
of  the  mind  by  means  of  ocular  inspection, 
comparison,  and  simple  experiments  in 
natural  philosophy.  A  great  number  of 
the  children  can  be  taught  reading  and 
writing,  and  are  capable  of  learning  a  sim¬ 
ple  trade. 

Dr.  Guggenbiihl  remarks  that  the  causes 
of  this  melancholy  degeneracy  are  very 
complicated,  and  consist  in  a  combination 
of  climatic  and  social  influences.  “It  is 
quite  a  mistake,”  in  his  opinion,  “  as  re¬ 
cently  asserted  by  M.  Grange,  at  Paris, 
that  the  magnesia  contained  in  the  water 
for  drinking  is  the  sole  cause.  Cretinism 
everywhere  has  its  limits  of  elevation, 
which,  however,  like  the  snow  line,  differ  in 
different  countries.  According  to  the 
observations  of  Dr.  GuggenbiihD  it  is  a  kind 
of  malaria,  prevalent  in  the  valleys,  which 
especially  gives  the  inhabitants  a  general 
predisposition  to  a  degeneracy  of  this 
kind.  This  is  increased  by  the  defective 
state  of  the  public  sanitary  regulations. 
Dr.  Guggenbuhl  is  convinced  that,  by  the 
introduction  of  model  lodging  houses,  such 
as  exist  in  London,  by  better  food,  by 
cultivation  of  the  soil,  the  draining  of 
morasses,  the  prevention  of  intermarriages, 
&c.,  the  axe  may  be  laid  at  the  root  of 
cretinism.  According  to  the  plan  of  this 
Swiss  philanthropist  a  society  is  to  be 
formed  for  carrying  out  this  humane  ob¬ 
ject. 

In  a  tour  which  Dr.  Guggenbuhl  made 
through  England,  he  found  cretinism  pre¬ 
vailing  in  several  stages  and  forms  in 
several  of  the  counties,  especially  at  Chisel- 
borough,  in  Somersetshire,  at  Settle  and 
Silverdale,  in  Lancashire,  and  in  several 
places  in  Derbyshire.  The  British  Associa¬ 
tion  has  turned  its  attention  to  this  im¬ 
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portant  subject,  and,  at  a  Meeting  in 
Edinburgh,  resolved  to  investigate  the 
origin  and  spread  of  this  condition  in  Great 
Britain.  Dr.  Coldstream  referred  especially 
to  Dr.  Guggenbuhl’ s  work,  on  the  Abend- 
berg  as  having  opened  a  new  field  of  inquiry, 
and  being  in  itself  eminently  worthy  of  the 
attention  and  countenance  of  the  friends  of 
humanity  in  all  countries  :  we  hope,  there¬ 
fore,  that  British  physicians  will  give  an 
increased  share  of  their  attention  and  sym¬ 
pathy  to  tins  important  object. 


HOMCEOPATHIC  PRACTITIONERS,  AND  THE 
DEGREE  OF  M.D.  OF  ST.  ANDREW’S. 

Sir,— The  University  of  Edinburgh  has 
publicly  announced  its  repudiation  of 
Homoeopathy :  therefore  no  person  prac¬ 
tising  this  delusion  can  henceforth  hope  to 
borrow  the  lustre  of  the  degree  of  M.D. 
from  that  University.  This  example  has 
not  been  sufficiently  followed. 

A  neighbour  of  mine,  who  practises  the  in¬ 
finitesimal  quackery  of  globulism,  has  lately 
come  out  as  a  full-blown  Doctor,  having 
taken  his  degree  at  St.  Andrew’s.  I  have 
been  told  that  that  person  practises  “either 
system,”  as  the  patient  may  desire  !  Per¬ 
haps  this  elasticity  of  conscience  will  re¬ 
solve  the  difficulty  "which  I  think  must  have 
occurred  to  him  in  answering  the  questions 
that  were  given  at  the  St.  Andrew’s  exami¬ 
nation,  among  which  were  the  following  : — 

“  Name  the  emetics  included  in  the  Phar¬ 
macopoeia,  and  state  the  doses  m  which 
they  should  be  prescribed.  Mention  the 
purposes  for  wlich  .they  are  generally  or - 
dered,  and  the  cases  m  which  they  may 
prove  dangerous 

“  What  are  croton  oil,  jalap,  aloes,  gam¬ 
boge,  scammony,  and  elaterium?  Name 
the  cases  in  which  they  are  specially  appli¬ 
cable,  and  the  form  and  dose  in  which  you 
usually  pr escribe  them  /” 

“  Write  a  Latin  prescription  for  an  expec¬ 
torant  mixture,”  “also  for  a  warm  aperient 
draught.” 

It  is  perfectly  obvious  that  a  “  globulistf 
possessing  common  honesty,  must  have  felt 
himself  in  a  dilemma  before  such  questions. 
If  he  had  any  faith  in  his .“  principles,”  he 
would,  if  a  man  of  honour,  have  avowed 
his  abhorrence  of  such  dreadful  poisons  as 
he  was  thus  asked  to  make  use  of ;  he 
would  have  shrunk  from  the  abandoment 
of  those  principles  involved  in  the  answers 
which  he  must  have  given  to  allopathic 
examiners.  “  Qui  non  libere  veritatem  pro- 
nunciat,  proditor  est  veritatis.”  Did  he 
answer  these  questions  homceopathieally  ? 
What  honour  can  an  individual  who  de¬ 
nounces  scientific  medicine  imagine  that 
lie  derives  from  a  degree  conferred  by  an 
University  which  ignores  the  erroneous 
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practice  that  he  follows  ?  For  surely  it 
cannot  be  supposed  that  St.  Andrew’s  does 
not  participate  in  the  praiseworthy  indig¬ 
nation  with  which  Edinburgh  casts  off  her 
spurious  offspring. 

Is  not  the  procuring  the  title  of  M.D., 
under  such  circumstances,  a  plain  fraud, 
a  dishonest  sailing  under  false  colours  P — 
not  only  the  assuming  of  a  dignity  which 
does  not  belong  to  the  bearer,  but  also  mis¬ 
leading  the  public  still  further,  by  making 
it  appear  that  Medical  Universities  sanc¬ 
tion  the  quackery  of  Hahnemannism. 

It  is  time  that  the  public  examining 
bodies  expressed  their  opinions  of  such  im¬ 
positions  as  these.  Let  them  follow  the 
example  set  by  Edinburgh,  or  let  them 
openly  declare  that  there  is  no  science  of 
medicine  ;  that  all  medical  practice  is  but 
mere  guess-work  ;  and  that  the  safest  plan 
for  a  non-professional  person  to  follow 
when  ill  is  to  do  nothing. — I  am,  sir, 

Your  obedient  servant, 

Scrutator. 

June  2, 1851. 


THE  QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  Rev.  Dr.  Samuel  Wilson  Warneford 
has  presented  to  his  Trustees — the  Rev. 
Chancellor  James  T.  Law,  the  Rev.  Vaughan 
Thomas,  B.D.,  and  William  Sands  Cox, 
F.R.S. — the  munificent  donation  of  £500 
towards  the  completion  of  the  east  wing  of 
the  quadrangle.  He  has  also  augmented  to 
£4400  his  endowment  for  the  Professorship 
of  Pastoral  Theology,  in  addition  to  his 
former  endowments  of  £2000  for  the  War- 
densliip  and  Lectures  on  Morals  and  Theo¬ 
logy  ;  £2000  for  the  Chaplaincy  of  the  Col¬ 
lege  and  Queen’s  Hospital ;  and  £3000 
endowments  for  Medical  Scholarships,  Me¬ 
dical  Prizes,  and  a  resident  Medical  Tutor. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  5th  June,  1851  Horatio 
William  Costerton,  Great  Yarmouth — 
Charles  Brettingham,  Finchley  Road — 
Horatio  George  Anthony  Wright,  Stock- 
well — John  Freeman  Wright,  London — 
Stephen  Orson  Lane,  Brametun,  Devon. 

OBITUARY. 

On  the  5th  inst.,  at  Fulham,  deeply  la¬ 
mented,  aged  33,  Samuel  Baker  Rowland, 
Esq.,  Surgeon,  and  late  Surgeon  to  the 
Royal  West  India  mail  steamer  Tweed, 
when  wrecked  on  the  Alacranes  reef  of 
rocks,  lltli  February,  1847  ;  and  also  to 
the  Royal  West  India  mail  steamer  Forth, 
wrecked  on  the  same  reef,  14th  of  January 
1849. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday ,  June  7. 


Births. 
Males....  735 
Females..  711 


Deaths. 
Males....  510 
Females..  451 


1446 


961 


Causes  of  Death. 

Ai.l  Causes  .  961 

Specified  Causes .  958 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious)  Diseases.-. . .  207 

Sporadic  Diseases,  viz. — 

1 .  Dropsy,  Cancer,  &c .  53 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  106 

4.  Heart  and  Bloodvessels .  37 

5.  Lungs  and  organs  of  Respiration  161 

6.  Stomach,  Liver,  &c . 57 

7.  Diseases  of  the  Kidneys,  &c .  17 

8.  Childbirth, Diseasesof  Uterus, &c.  6 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  6 

10.  Skin .  o 

1 1 .  Premature  Birth .  21 

12.  Old  Age .  37 

13.  Sudden  Deaths .  3 

14.  Violence,  Privation,  Cold,  &c. ...  27 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  16 

Measles .  39 

Scarlatina  .  15 

Hooping-cough....  47 

Diarrhoea .  11 

Cholera .  0 

Typhus .  46 

Dropsy .  17 

Hydrocephalus _  29 

Apoplexy .  24 

Paralysis .  17 


Convulsions .  36 

Bronchitis  .  64 

Pneumonia .  71 

Phthisis  . 146 

Lungs  .  4 

Teething .  11 

Stomach  .  4 

Liver .  12 

Childbirth  .  3 

Uterus .  3 


Remarks. — The  total  number  of  deaths  was 
98  above  the  average  mortality  of  the  23d  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29'84 

,,  ,,  ,,  Thermometer*  .  55'2 

Self-registering  do. b  _ Max.  87'5  Min.  31* 

4  From  12  observations  daily.  b  Sun. 


Rain,  in  inches, 0‘1 7.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Meteorological. — The  mean  temperature  of 
the  week  was  3°.5  below  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

Mr.  Pretty. — The  paper  has  been  received,  and 
will  be  inserted.  A  copy  will  be  forwarded. 

Mr.  W.  Craig.— The  article  is  under  considera¬ 
tion.  A  private  letter  will  be  sent  in  answer 
to  the  inquiry. 

Mr.  J.  Thomas. — We  do  not  perceive  that  any 
object  would  be  gained  by  the  publication  of 
the  letter.  The  matter  is  now  under  consi¬ 
deration,  and  there  is  a  fair  prospect  of  an 
amicable  settlement. 

The  continuation  paper  from  Mr.  C.  S.  Bate  has 
come  to  hand. 

Mr.  Ramsbotham’s  communication  shall  receive 
our  attention. 

Rogo. — We  entertain  no  doubt  that  all  who  pos¬ 
sess  the  Apothecaries’  license  will  retain  the 
privileges  which  they  now  enjoy:  they  will  be 
considered  as  general  practitioners. 

Mr.  Kemp’s  letter  was  received  too  late  for  the 
present  number. 

We  regret  to  be  obliged  to  postpone  the  contri¬ 
butions  of  Dr.  Radford,  Mr.  C.  Taylor,  Mr. 
Gallwey,  Dr.  Nevins,  and  Dr.  Ogston.' 
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lectures. 


LECTURES 

ON 

T  IT  M  O  U  E  S, 

Delivered  in  the  Theatre  of  the  Royal 
College  of  Surgeons  of  England. 

By  James  Paget, 

Professor  of  Anatomy  and  Surgery  to  tlie 
College. 


Lecture  III. 

Compound  or  proliferous  cysts — Their  dis¬ 
tinction  from  clustered  cysts — Modes  of 
origin.  1.  Cysts,  having  cysts  developed 
in  or  upon  their  walls:  exemplified  in 
the  proliferous  ovarian  cysts,  and  the 
cystic  disease  of  the  chorion.  2.  Cysts, 
having  glandular  or  other  vascular 
growths  springing  from  their  walls;  as 
exemplified  in  the  “  serocystic  sarcomata ” 
of  the  breast,  the  lip,  and  other  parts.  3. 
Cysts,  with  cancerous  growths  from  their 
walls.  4.  Cutaneous  cysts,  in  the  ovary, 
brow,  lung,  fyc.  —  Sebaceous  and  epi¬ 
dermal  cysts — Cholesteatoma.  5.  Cysts 
with  teeth,  in  the  ovary  and  the  jaw. 

In  the  last  lecture  I  traced  and  illustrated 
the  formation  of  simple  or  barren  cysts, — 
the  cysts  that  have  only  liquid  contents. 
Among  these,  the  instances  of  the  highest 
productive  power  appear  to  be  in  the  cysts 
that  secrete  a  seminal  fluid,  and  those  that 
are  lined  with  a  complete  secreting  epi¬ 
thelium.  In  the  present  lecture,  I  propose 
to  describe  the  cysts  that  have  the  power  of 
producing  more  highly  organized,  and  even 
vascular,  structures ;  or,  as  they  may  be 
generally  named,  proliferous  cysts.* 

These  include  such  as  are  often  called 
“compound  cysts,”  or  “compound  cystoid 
growths  bnt  I  would  avoid  these  terms, 
because  they  do  not  suggest  the  difference 
between  the  cysts  with  endogenous  growths 
and  those  that  may  appear  equally  com¬ 
pound,  though  they  are  only  simple  cysts 
clustered  or  grouped  together.  This  dif¬ 
ference  should  be  clearly  marked  in  names, 
for  it  generally  is  so  in  nature.  In  an 
ovary,  for  example,  it  is  not  unfrequent  to 
find  many  small  cysts,  formed,  apparently, 
by  the  coincident  enlargement  of  separate 
Graafian  vesicles.  These  lie  close  and 


*  Under  this  name  are  here  included  the  sero¬ 
cystic  sarcomata  of  Sir  B.  C.  Brodie  (Lectures  on 
Pathology  and  Surgery) ;  most  of  the  specimens 
of  Cysto-sarcoma  phyllodes  and  proliferum  of 
Muller  (on  Cancer);  and  most  of  the  tuberous 
cystic  tumours  of  Mr.  Caesar  Hawkins  (Medical 
■Gazette,  vol.  xxi.  p.  951). 
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mutually  compressed;  and,  as  they  all 
enlarge  together,  and,  by  the  wasting  of 
their  partition-walls,  come  into  communi¬ 
cation,  they  may  at  length  look  like  a  single 
many-chambered  cyst,  having  its  one  proper 
wall  formed  by  the  extended  fibrous  cover¬ 
ing  of  the  ovary.  Many  multilocular  cysts, 
as  they  are  named,  are  only  groups  of  close- 
packed  single  cysts ;  though,  when  exa¬ 
mined  in  late  periods  of  their  growth — and 
especially  when  one  of  the  group  of  cysts 
enlarges  much  more  than  the  rest — it  may 
be  difficult  to  distinguish  them  from  some 
of  the  proliferous  cysts. 

Of  the  first  formation  of  cysts  that  may 
be  proliferous  I  need  not  speak  ;  for,  as  far 
as  is  at  present  known,  they  may  be  formed 
exactly  as  the  barren  cysts  are.  A  cyst 
may  be  proliferous  in  whichever  of  the 
plans  described  in  the  last  lecture  it  may 
have  had  its  origin.  Thus,  1,  bursse,  formed 
by  expansion  and  rarefying  of  areolar  spaces, 
may  be  found  with  organized,  pendulous, 
or  loose  growths  from  their  walls.*  2. 
Among  the  cysts  formed  by  growth  of 
natural  cavities  or  obstructed  ducts,  we 
have  instances  of  surpassing  proliferous 
power  in  the  ovarian  cysts  from  Graafian 
vesicles,  and  of  less  power  in  some  cases  of 
dilated  lactiferous  tubes  and  dilated  veins.f 
And  3.  Among  the  autogenous  cysts  we 
find,  in  the  breast  and  other  glands,  some 
of  the  principal  examples  from  which  the 
following  history  of  proliferous  cysts  will 
be  derived. 

The  account  given  in  the  last  lecture  of 
the  modes  of  origin  of  barren  cysts  may 
therefore,  so  far  as  the  cyst  is  concerned, 
suffice  for  the  proliferous  ;  and  I  shall  now 
need  to  speak  of  only  the  intra-cystic  pro¬ 
ductions,  the  differences  of  which  may 
decide  the  grouping  of  the  whole  division 
of  proliferous  cysts. 

1.  The  first  group  includes  the  cysts 
which  have  others  growing  in  or  upon  their 
walls.  Of  these,  two  chief  examples  are 
presented,  in  the  complex  ovarian  cysts,  and 
in  the  cystic  disease  of  the  chorion  or 
“  hydatid  mole.” 

The  principal  varieties  of  the  complex 
ovarian  cysts  have  been  described  to  the 
very  life  by  Dr.  Hodgkin,  to  whom  we  are 
indebted  for  the  first  knowledge  of  their 
true  pathology.  But,  since  his  minute  de¬ 
scription  of  them  is  or  should  be  well  known, 
I  will  more  briefly  say  that,  according  to 
his  arrangement,  we  may  find  in  these  pro- 


*  Museum  Coll.  Surg ,  367,  &c.  See,  also,  a 
case  by  Mr.  Caesar  Hawkins  (MedicalGazette, 
vol.  xxi.  p.  951).  Perhaps,  also,  the  case  may 
be  here  referred  to  in  which  Mr.  Hunter  found 
loose  bodies  in  a  cavity  formed  round  the  ends 
of  the  bones  in  an  ununited  fracture.  Museum 
Coll.  Surg.,  No.  469,  470. 

t  Museum  of  St.  Bartholomew’s  Hospital,  Ap¬ 
pendix  10  ;  and  see  last  lecture. 
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liferous  ovarian  cysts  two  principal  or  ex¬ 
treme  forms  of  endogenous  cysts  ;  namely, 
those  that  are  broad- based  and  spheroidal, 
imitating  more  or  less  the  characters  of  the 
parent  cyst,  and  those  that  are  slender, 
pedunculated,  clustered,  and  thin-walled. 
Between  these  forms,  indeed,  many  transi¬ 
tional  and  many  mixed  forms  may  be 
found ;  yet  it  is  convenient  to  distinguish 
the  two  extremes. 

A  typical  example  of  the  first  is  in  No. 
166  in  the  College-Museum.  It  is  an 
Hunterian  specimen ;  and  the  mode  of 
preparation  shows  that  Mr.  Hunter  had 
clearly  apprehended  the  peculiarities  of  its 
structure.  It  is  a  large  cyst,  with  tough, 
compact,  and  laminated  walls,  polished  on 
both  their  surfaces.  On  its  inner  surface 
there  project,  with  broad  bases,  many  smaller 
cysts,  of  various  sizes,  and  variously  grouped 
and  accumulated.  These  nearly  fill  the 
cavity  of  the  parent  cyst ;  many  of  them 
are  globular ;  many  deviate  from  the  glo¬ 
bular  form  through  mutual  compression  ; 
and  within  many  of  them  are  similar  but 
more  thinly  walled  cysts  of  a  third  order. 

Here  the  endogenous  cysts,  projecting 
inwards,  appear  to  have  nearly  filled  the 
cavity  of  the  principal  or  parent  cyst ;  and 
this  filling-up  is  complete  in  another  speci¬ 
men,*'  in  which  there  remains,  in  the  middle 
of  the  parent-cyst,  only  a  narrow  space, 
bounded  by  the  endogenous  cysts  converg¬ 
ing  in  their  growth  from  all  parts  of  the 
parent  walls. 

For  a  typical  example  of  the  slender, 
thin-walled,  pedunculated,  and  clustered 
form  of  endogenous  cysts,  I  may  adduce  a 
specimen  from  the  museum  of  St.  Bartho¬ 
lomew’s  Hospital,  f  It  shows  part  of  the 
thick  laminated  wall  of  an  ovarian  cyst, 
the  inner  surface  of  which  is  thickly  covered 
with  crowds  of  pyriform  and  leaf-like  pel¬ 
lucid  vesicles,  heaped  together,  and  one 
above  another.  This  is  a  comparatively 
simple  speeimen  of  the  kind :  in  the  more 
complex,  the  endogenous  cysts  or  vesicles 
are  multiplied  a  thousand-fold,  and  clus¬ 
tered  in  large  lobed  and  warty-looking 
masses  that  nearly  fill  the  cavity  of  the 
cyst.  Specimens  of  this  kind  are  among 
the  most  valuable  possessions  of  the  mu¬ 
seum  of  Guy’s  Hospital. 

The  College-Museum  furnishes  speci¬ 
mens  of  the  forms  intermediate  between 
these  extremes,  I  in  which  the  endogenous 
cysts  of  the  second  and  third  orders  have 
walls  that  are  not  pellucid,  yet  are  thin  and 
vascular,  and  are  attached  by  pedicles 
rather  than  by  broad  bases.  And,  again, 
specimens  of  mixed  forms  are  found,  §  in 


*  Mus.  Coll.  Surg.,  No.  2622. 
t  Series  xxxi.  18. 
i  Nos.  165  A,  and  165  B. 

§  No.  2621. 


which  the  parent  cyst-wall  bears,  at  one 
part,  oval  and  spherical  membranous  cysts 
developed  beneath  its  lining  membrane, 
which  they  raise  in  low  convex  projections 
into  its  cavity ;  and  at  another  part,  groups 
of  small  leaf-like,  narrowly  pedunculated, 
and  pendulous  cysts. 

But  a  lecture  would  not  suffice  to  de¬ 
scribe,  even  briefly,  the  variety  of  forms 
into  which  these  ovarian  proliferous  cysts 
may  deviate.  Whether  we  regard  their 
walls,  the  arrangement  and  shape  of  the 
endogenous  cysts,  their  seats  and  modes  of 
origin,  their  various  contents,  and  the  yet 
greater  differences  engendered  by  disease, 
they  are  so  multiform  that  even  imagina¬ 
tion  could  hardly  pass  the  boundaries  of 
their  diversity.  It  must  suffice  to  refer  to 
Dr.  Hodgkin’s  works  for  an  elabarate  ac¬ 
count  of  the  structure  and  arrangement  of 
the  cysts  ;  and  to  the  essays  of  Dr.  Tilt* 
for  descriptions  of  their  contents. 

The  foregoing  account  of  the  structure  of 
these  cyst-bearing  cysts  in  the  ovaries  is 
derived  entirely  from  naked  eye  observa¬ 
tions.  Kespectmg  the  mode  of  generation 
of  the  endogenous  cysts,  it  could  only  be 
supposed  that  they  are  derived  from  germs 
developed  in  the  parent  cyst-wralls,  and 
thence,  as  they  grow  into  secondary  cysts, 
projecting  into  the  parent-cavity  ;  or  dis¬ 
parting  the  mid-layers  of  the  walls,  and 
remaining  quite  enclosed  between  them ;  or 
more  rarely  growing  outwards,  and  pro¬ 
jecting  into  the  cavity  of  the  peritoneum.f 
But  a  more  complete  illustration  of  the 
origin  of  such  secondary  cysts,  and  a  good 
confirmation  of  what  I  have  been  de¬ 
scribing,  may  be  drawn  from  Dr.  Metten- 
heimer’s  lately  published  investigations  on 
the  microscopic  structure  of  the  cystic  dis¬ 
ease  of  the  chorion.  + 

The  general  characters  of  this  diseases 
constituting  the  hydatid  mole,  are  well 
known.  A  part,  or  even  the  whole,  of  the 
chorion  is  covered  with  pellucid  vesicle, 
with  limpid  contents,  borne  on  long,  slen¬ 
der,  and  often  branching  pedicles.  The 
cysts  are  usually  oval  or  pyriform;  their 
walls  are  clear,  or  have  minute  opaque  dots; 
they  may  either  be  simple  or  may  bear 
others  projecting  from  their  walls. 

Dr.  Mettenheimer  has  found  that  the 
minute  dots  besetting  these  cysts  are  villous 
processes,  exactly  resembling  those  of  the 
natural  chorion,  and  growing  from  the  walks 


*  Lancet,  1849. 

t  No.  2622  in  the  College  Museum  presents  an 
instance  of  the  endogenous  and  exogenous  modes 
of  growth  in  the  same  specimen. 

t  Muller’s  Archiv,  1850,  H.  v.  p.  417.  His 
account,  though  different  in  interpretation,  is 
consistent,  as  to  facts,  with  one  by  Gierse  and 
H.  Meckel  in  the  Yerhandl.  der  Gesellsch.  fiiz 
Geburtshulfe  in  Berlin,  1847. 
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'of  the  cysts,  either  outwardly  or  into  their 
cavities.  In  these  villi  he  traced  the  de¬ 
velopment  of  cysts.  In  their  natural 
state,  they  may  be  described  as  filiform 
or  clavate  processes,  often  branching  and 
bearing  bud-like  projections,  and  composed 
of  dimly-granular  substance,  in  which  are 
imbedded  minute  nucleated  cells.  In  this 
cystic  disease,  vesicular  bodies  may  be  seen 
scattered  among  the  cells  in  the  villi, 
which  bodies  are  distinguished  from  the 
cells  by  their  pellucidity,  their  larger  size, 
and  double  contours ;  but,  from  the  cells  to 
these,  every  gradation  may  be  so  traced  as 
to  leave  scarcely  a  doubt  that  the  vesicles 
are  derived  from  cells  deviating  from  their 
normal  characters.  Thus  in  some  of  the 
cells  the  contents  are  seen  lighter  and 
less  granular ;  in  some  they  have  en¬ 
tirely  disappeared,  without  increase  of 
size ;  and  then,  when  their  contents  are 
thus  become  uniformly  pellucid,  and  they 
have  acquired  the  character  of  vesicles, 
the  cells  appear  to  grow,  while  their  walls 
become  stronger,  and  they  acquii’e  such 
a  size  that  they  are  recognised  as  very 
small  cysts,  similar,  in  all  but  their  size, 
to  those  which  are  visible  to  the  naked  eye. 

Now,  though  this  formation  of  cysts  has 
been  traced  by  Mettenheimer  only  in  the 
villi  which  grow  on  the  cysts  themselves, 
and  therefore,  so  to  speak,  only  in  the 
production  of  the  cysts  of  the  second  and 
later  generations,  yet  there  can  be  little 
doubt  that  the  first  cysts  in  the  diseased 
chorion  are  formed  in  its  own  villi  after  the 
same  manner.  For  the  villi  borne  on  the 
cysts  are,  in  all  essential  characters,  like 
those  natural  to  the  chorion ;  and  the  cysts 
of  all  generations  are  equally  like.  The 
whole  process  may,  therefore,  be  probably 
thus  described  : — Certain  of  the  cells  in  the 
proper  villi  of  the  chorion,  deviating  from 
their  cell-form,  and  increasing  dispropor¬ 
tionately  hi  size,  form  cysts,  which  remain 
connected  by  the  gradually  elongated  and 
hypertrophied  tissue  of  the  villi.  “  On  the 
outer  surface  of  the  new-formed  cysts, 
each  of  which  would,  as  it  were,  repeat 
the  chorion  and  surpass  its  powers,  a  new 
vegetation  of  villi  sprouts  out,  of  the  same 
structure  as  the  proper  villi  of  the  chorion. 
In  these  begins  again  a  similar  development 
of  cysts ;  and  so  on  ad  infinitum.”  Each 
cyst,  as  it  enlarges,  seems  to  lead  to  the 
wasting  of  the  cells  around  it ;  and  then, 
moving  away  from  the  villus  in  wThicli  it 
was  formed,  it  draws  out  the  base  of  the 
villus,  which  strengthens  itself,  and  forms 
the  pedicle  on  which  the  cyst  remains  sus¬ 
pended. 

Such  is  the  account  of  the  minute  struc¬ 
ture  and  formation  of  the  cystic  disease  of 
the  chorion ;  and  perhaps  no  instance 
pould  afford  a  better  confirmation  of 


the  production  of  cysts  by  the  enormous 
growth  of  elementary  cells,  or  a  better 
type  of  the  capacity  of  cysts  thus  formed 
to  produce  structures  resembling  those  in 
the  abnormities  of  which  themselves  ori¬ 
ginated.  A  similar  capacity  is  among  the 
characters  of  all  the  cysts  of  which  I  shall 
next  have  to  speak. 

2.  I  pass  now  to  the  consideration  of  the 
cysts  that  are  proliferous  with  vascular 
growths  from  their  internal  surfaces. # 

The  first  group  of  them  may  include 
those  that  bear  glandular  growths — the 
“glandular  proliferous  cysts,”  as  we  may 
call  them,  because  the  minute  structure 
of  the  substance  growing  into  them  is,  in 
its  perfect  state,  exactly  comparable  with 
that  of  a  secreting  or  vascular  gland. 

Such  cysts  form  part  of  the  group  to 
which  the  name  of  “  sero-cystic  sarcoma” 
was  given  by  Sir  B.  C.  Brodie,  who  first 
clearly  distinguished  them.f  They  are 
also  part  of  those  which  furnished  to  Dr. 
Hodgkin  the  chief  grounds  for  his  well- 
known  theory  of  the  formation  of  solid 
tumours — a  theory  which,  in  regard  to  at 
least  these  growths,  has  good  foundation. 

The  chief  seats  of  the  formation  of 
glandular  proliferous  cysts  are  the  mam¬ 
mary  and  thyroid  glands.  Their  history 
in  the  thyroid,  in  which  their  formation 
scarcely  passes  the  bounds  of  health,  is 
amply  illustrated  in  the  often  cited  works 
of  Frerichs  and  Rokitansky,  to  which,  as 
well  as  to  the  paper  by  Mr.  Simon ±  on  the 
natural  structure  of  the  gland,  I  must,  for 
brevity’s  sake,  refer. 


*  It  may  be  well  to  refer  to  the  fact  that  ab¬ 
normal  growths  upon  natural  free  surfaces  com¬ 
monly  affect  the  same  forms  as  will  be  described 
in  the  following  account  of  the  growths  in  cysts. 
The  chief  forms  are  three— namely,  1st,  that 
of  groups  of  slender,  small,  and  pedunculated 
bodies ;  2d,  that  of  larger  round  pendulous 
masses ;  3d,  that  of  nearly  level,  slightly  ele¬ 
vated  layers,  such  as  granulations.  Thus,  for 
groups  of  pedunculated  leaf-like  processes,  we 
have  (a)  the  growths  that  are  so  frequent  in 
chronic  rheumatic  diseases  of  joints,  from  some 
of  which  Muller  draws  his  account  of  lipoma 
arborescens ;  (/>)  many  warty  cancerous  growths 
On  the  skin,  which  appear  like  cancerous  over¬ 
growths  of  the  papillae;  (c)  similar  growths  in 
the  larynx  about  the  vocal  cords.  Of  the  larger 
round,  pedunculated  masses,  growing  on  free 
surfaces,  instances  exist  in  the  medullary  can¬ 
cers  of  the  urinary  bladder,  the  polypi  of  the 
intestines  and  stomach,  the  pendulous  out¬ 
growths  of  the  skin.  And  of  the  flatter,  and 
more  nearly  level  layers,  the  condylomatous 
outgrowths  of  skin,  the  epithelial  cancers  of  the 
stomach  and  intestines,  and  the  cheloid  growths, 
often  afford  examples.  However,  there  is  no 
more  in  this  resemblance  than  another  instance 
of  the  tendency  of  the  growths  in  cysts  to  imi¬ 
tate  those  on  natural  parts. 

f  The  disease  is  admirably  illustrated  by  the 
specimens  in  the  Museum  of  the  College,  and  in 
those  of  St.  George’s,  Guy’s,  and  St.  Bartholo¬ 
mew’s  Hospitals 

j:  Philosophical  Transactions,  1844,  part  ii. 
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A  series  of  preparations  in  the  Museum* 
clearly  illustrates  the  corresponding  pro¬ 
cess  in  the  mammary  gland  ;f  hut  here  the 
conditions  are  far  more  remote  from  the 
normal  type.  If  we  may  believe  that  a 
series  of  specimens  may.be  read  as  the 
continuous  history  of  one  case,  because 
they  seem  to  present  successive  phases  of 
the  same  disease,  then,  we  may  suppose, 
first,  the  existence  of  a  cyst,  or  of  a  collec¬ 
tion  of  cysts  in  the  mammary  gland. 
Such  cysts  may,  possibly,  be  formed  by  the 
dilatation  of  parts  of  ducts ;  but  much 
more  commonly,  if  not  always,  the  cysts 
that  bear  vascular  growths  are  derived 
through  transformation  and  enormous 
growth  of  some  elementary  structure  of  the 
gland. X  So  far  as  I  know,  there  is  nothing 
peculiar  in  the  structure  of  the  mammary 
cysts  that  may  be  proliferous.  They  are 
usually  ovoid  or  spherical,  unless  by 
mutual  compression  :  they  usually  appear 
formed  of  thin  fibro- cellular  tissue,  with  or 
without  nucleus-fibres :  they  have  abun¬ 
dant  blood-vessels,  and  are  closely  adhe¬ 
rent  to  the  surrounding  parts  :  their  walls 
are  peculiarly  apt  in  disease  to  become 
cedematous,  succulent,  and  almost  gelati¬ 
nous.  They  may  grow  to  an  enormous 
size  :  a  specimen  is  in  the  museum  of  St. 
George’s  Hospital,  in  which  a  cyst,  that 
would  contain  more  than  two  pints  of  fluid, 
has  some  lowly  lobed  growths  from  one 
portion  of  its  inner  surface  ;  one  in  the 
College  Museum,  removed  by  Mr.  Liston, 
weighed  twelve  pounds  ;  and  Dr.  Warren 
relates  a  case  in  which  he  removed  a 
tumour  of  this  kind  of  thirteen  pounds 
weight.  The  cysts  may  contain  any  of  the 
varieties  of  serous  or  bloody  fluid,  clear  or 
turbid,  that  I  described  in  the  last  lecture. 

Now,  from  some  part  of  the  inner  sur¬ 
face  of  such  a  cyst,  a  vascular  growth  may 
spring  ;  and,  gradually  increasing  at  a  rate 
beyond  that  of  the  increase  of  the  cyst,  it 
fills  more  and  more  of  the  cavity.  At 
length,  the  growth  wholly  excludes  the 
fluid  contents  of  the  cyst,  and  its  sur¬ 
faces  come  in  contact  with  the  remain¬ 
der  of  the  cyst-walls.  The  growth  may 
now  coalesce  with  the  walls  of  the  cyst, 
and  form  one  solid  tumour,  enclosed  in 
and  connected  with  them,  just  as  ordinary 
solid  tumours  are  invested  and  connected 
with  their  fibro-cellular  capsules.  Or, 
growing  yet  further  and  more  rapidly,  the 


*  Nos.  168  to  172,  &c. 

t  All  the  cases  recorded  have  occurred  in  the 
female  breast,  except  two— one  by  Mr.  Arnott; 
Medical  Gazette,  xxii.  378:  and  one  by 
Muller;  “On  Cancer,”  p.  150. 

$  On  the  difference  between  the  solid  contents 
of  dilated  ducts  and  those  of  the  proper  or 
autogenous  cysts,  see  Mr.  Birkett’s  account  in 
his  Essay  on  the  Diseases  of  the  Breast. 


growth,  hitherto  intra-cystic,  may  protrude 
through  its  cyst-walls  and  the  superjacent 
integuments, — protruding  through  them 
like  a  hernia  of  the  brain,  growing  exube¬ 
rantly  over  the  adjacent  skin,  and,  like 
such  a  hernia,  reproduced  when  cut  away. 

The  time  in  which  these  changes  may  be 
accomplished  is  extremely  various.  Usually, 
the  increase  of  the  intra-cystic  growth  ap¬ 
pears  to  be  painless,  and  it  may  be  very 
slow  :  ten  years  or  more  may  pass  with 
little  change  ;  but  the  increase  is  generally 
faster,  and  it  often  shows  an  accelerating 
rate  ;  so  that,  late  in  the  disease,  the  pro¬ 
gress  is  extremely  quick,  even  quicker  than 
that  of  most  cancerous  growths. 

The  characters  of  the  intra-cystic  mam¬ 
mary  growths  are  various,  not  only  accord¬ 
ing:  to  our  observations  of  them  at  different 
periods  of  their  existence,  but,  apparently, 
even  from  their  very  origin.  In  looking 
through  a  large  series  of  them,  while  they 
are  still  in  early  periods  of  their  develop¬ 
ment,  we  may  reduce  them  to  these  chief 
forms  ;  namely,  (a)  low,  broad-based,  con¬ 
vex  layers,  like  coarse  granulations ;  (b) 
spheroidal,  lobed,  and  nodulated  masses, 
cauliflower-like,  attached  by  narrower  bases; 
(c)  masses  or  clusters  of  pedunculated  leaf¬ 
like  processes,  slender,  single  or  variously 
branched,  and  interlaced  in  all  possible 
forms  ;  (d)  masses  of  firmer  and  much 
paler  substance,  appearing  as  if  formed  of 
close-packed  lobes,  or  fimbriated  processes, 
or  involuted  layers. 

In  apparent  structure,  also,  the  varieties 
of  these  growths  are  scarcely  less  numerous. 

(a)  Some  of  them  are  opaque,  yellow,  and 
soft,  yet  elastic,  and  rather  tough,  so  as  to 
be  separable  in  laminae  like  fibrine-clot ; 

(b)  others  are  more  vascular,  succulent,  and 

spongy,  like  granulations ;  (c)  others  are 
like  layers  and  masses,  or  heaped-up  layers, 
of  gelatine,  not  firmer  than  size,  or  even 
like  vitreous  humour,  yielding  a  tenacious 
synovia  like  fluid ;  (d)  others  are  firm, 

compact,  nearly  pure  white,  imitating  the 
mammary  gland,  but  not  succulent. 

To  these  varieties  of  appearance  we  might 
add  yet  more,  due  either  (a)  to  diverse 
shades  of  yellow,  pink,  grey,  or  purple ; 
or  ( b )  to  the  various  clustering  and  incom¬ 
plete  fulness  of  the  cysts ;  or  (c)  to  the 
increasing  firmness  of  the  growths  and 
their  fusion  with  the  cell- walls ;  or  (d)  to 
the  development  of  new  barren  or  prolife¬ 
rous  cysts  in  the  solid  growths  that  now 
fill  the  cysts  of  a  former  generation; 
or  (e)  to  various  changes  of  decay  or 
disease  ensuing  in  either  the  cyst-walls  or 
their  contents. 

It  would  be  too  tedious  to  describe  all 
these  varieties,  especially  while  we  do  not 
yet  know  whether,  or  in  what  degree,  these 
forms  are  related  to  one  another  or  to  any 
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one  typical  condition  of  the  intra- cystic 
growths. 

Respecting  their  minute  structure,  we 
have  good  guidance  in  the  probability  that 
the  proper  mammary  glandular  tumours — 
the  chronic  mammary  tumours  of  Sir  A. 
Cooper — have  their  origin  in  intra-cystic 
growths  transformed  into  solid  tumours  in 
the  manner  just  described.  These  mam¬ 
mary  glandular  tumours  are  composed  of 
minute  structures  closely  imitating  those  of 
the  gland  itself.  They  present  microscopic 
lobes,  and  fine  tubules,  lined  or  filled  with 
nuclei  and  nucleated  cells,  like  those  of 
secreting  organs ;  these,  inclosed  within 
pellucid  membrane,  form  a  pseudo-glandu¬ 
lar  substance,  such  as,  we  might  sup¬ 
pose,  needs  only  a  main  duct  to  enable 
it  to  discharge  the  office  of  a  mam¬ 
mary  gland.  In  like  manner  and  degree, 
in  some  specimens  in  which  the  cysts  and 
then  contained  growths  are  still  easily  se¬ 
parable,  we  can  discern  in  the  growths  a 
likeness  to  the  mammary  gland  itself  in 
their  minute  structure. 

These  facts  have  been  observed  especially 
by  Mr.  Birkett,  and  were  very  well  marked 
in  a  case  which  I  was  recently  able  to  exa¬ 
mine.  It  was  a  very  large  protruding 
tumour  of  the  breast,  removed  by  Mr. 
Lawrence  from  a  lady  55  years  old.  It 
had  been  observed  for  thirty  years,  remain¬ 
ing  like  a  small  knot  for  twenty-six  years, 
and  then  slowly  increasing,  till,  at  the  end 
of  five  years,  a  red  fungous  mass  protruded 
from  the  breast,  bled  freely  sometimes,  and 
discharged  profusely.  This,  too,  increased 
quickly,  and  was  painful.  The  whole  breast 
was  removed,  and  the  patient  recovered. 

The  tumour  measured  nearly  seven 
inches  by  five.  The  part  which  did  not 
protrude  beyond  the  level  of  the  skin 
was  imbedded  in  the  substance  of  the 
gland.  It  consisted  of  numerous  lobes  of 
various  sizes  and  shapes,  and  variously 
divided  into  smaller  lobes  ;  all  being 
evidently  formed  of  distinct  cysts  closely 
packed  and  compressed  together.  Most  of 
these  cysts  were  filled  with  intra-cystic 
growths  ;  yet  in  many  of  them  it  was  easy 
to  pass  a  thin  body  between  their  walls  and 
the  surfaces  of  the  growths,  which  were 
fixed  to  them  on  only  one  part  of  their 
walls.  In  the  protruding  part  the  same 
general  plan  of  structure  could  be  discerned, 
but  less  distinctly. 

Among  the  solid  growths  that  filled  the 
cysts  some  showed  clavate,  close-packed 
lobes ;  some  were  nearly  simple :  nearly 
all  were  pale,  white,  greyish  or  yellowish, 
and  smooth  and  shining  ;  a  few  were  spotted 
yellow  from  degeneration  of  their  tissue. 
Repeated  examinations  showed  that  all 
these  intra-cystic  growths  consisted  essen¬ 
tially  of  a  tissue  closely  imitating  that  of  a 


gland.  The  edges  and  surfaces  of  the  exa¬ 
mined  portions  were  minutely  lobed  or 
acinous,  like  terminal  ca3ca.  These  were 
inclosed  by  well-defined,  pellucid,  limitary 
membrane  ;  and  their  cavities  were  full  of 
nuclei  and  nucleated  cells,  like  mammary 
gland-cells,  with  some  granular  matter. 
Except  in  that  these  acini  led  to  no  dis¬ 
tinct  ducts,  but  seemed  confusedly  heaped 
together,  the  imitation  of  gland-structure 
was  complete. 

N  ow  the  glandular  nature  of  these  growths 
in  the  best  marked  cases  of  proliferous 
mammary  cysts,  and  the  probably  constant 
relation  of  the  mammary  glandular  tu¬ 
mours  to  them,  as  well  as  the  analogy  of  the 
intra-cystic  thyroid  growths,  make  it  proba¬ 
ble  that,  in  all  cases,  the  growths  within  the 
mammary  cysts  are  of  essentially  the  same 
glandular  nature,  and  that  their  various 
appearances  are  due  to  their  being  in  rudi- 
mental,  or  degenerate,  or  diseased  states. 
But  we  cannot  be  sure  of  this.  In  three 
cases  in  which  I  have  minutely  examined 
soft  intra-cystic  growths  I  could  not  recog¬ 
nise  a  glandular  structure.  In  all,  I  found 
a  basis-substance,  like  a  blastema,  which 
was  pellucid,  soft,  and  in  one  case  diffluent ; 
it  had  little  or  no  appearance  of  fibrous 
structure,  and  no  distinct  fibres,  but,  rather, 
the  uniformity  as  well  as  the  consistence 
of  soft  gelatine.  In  it,  as  in  a  blastema, 
were  imbedded  nuclei  and  cells,  which 
chiefly  presented  the  forms  of  developing 
fibro-cellular  tissue,  like  those  in  granula¬ 
tions,  or  lymph  of  inflammatory  exuda¬ 
tion  :  or  their  forms  might  be  explained, 
I  think,  by  the  disorderly  conditions  of 
their  production  and  development.  Nearly 
similar,  and  equally  indecisive  results  ap¬ 
pear  from  an  accurate  observation  of  such 
a  growth  by  Dr.  Mettenheimer,*  and  from 
two  cases  related  by  Bruch. f 

Perhaps  we  may  conclude  that  in  these 
specimens  the  intra-cystic  growths  were  in 
a  rudimental,  or  in  a  morbid,  state  ;  that 
the  general  destiny  of  such  growths  is  to¬ 
wards  a  glandular  structure,  but  that  in 
these  and  the  like  instances  they  fall  short 
of  it,  or  swerve  from  the  right  course : 
but  I  would  rather  not  form  any  conclusion 
at  present.  These  are  just  the  cases  of 
which,  as  yet,  the  interpretation  is  scarcely 
possible,  while  we  are  ignorant  of  the 
changes  that  may  ensue  during  develop¬ 
ment,  degeneration,  and  disease. 

I  have  said  that  the  mammary  and  thy¬ 
roid  glands  might  be  regarded  as  the  elected 
seats  for  cysts  having  glandular  growths  ; 
but  they  are  sometimes  met  with  in  other 
parts,  as  in  the  prostate,  and,  I  believe, 

*  MiilTer’s  Archiv.,  1S50,  H.  iii. 

t  Die  Diagnose  der  bosartigen  Geschwiilste, 
p.  185-191. 
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also  in  the  lip.  In  the  Museum  at  St. 
George’s  Hospital  is  a  tumour  removed 
from  a  man’s  upper  lip,  in  which  it  had 
been  growing,  without  pain,  for  8  V  years. 
One  half  of  it  is  a  cyst  that  was  filled 
with  a  thin  flaky  fluid,  and  was  thought  to 
be  a  dilated  labial  salivary  duct  ;  the 
other  half  is  a  solid  tumour,  just  like  a 
glandular  tumour  of  the  lip  which  I  shall 
describe  in  a  future  lecture.  The  combi¬ 
nation  of  a  barren  cyst  with  a  proliferous 
one,  which  it  seems  to  illustrate,  is  not 
rare  in  the  mammary  gland.  In  the  same 
Museum  is  a  cyst,  with  a  broad  vascular 
growth,  like  granulations,  from  its  walls, 
which  was  taken  from  a  girl’s  labium  by 
Mr.  Cutler.  It  has  a  small  external  open¬ 
ing,  suggesting  that  it  may  have  had  its 
origin  in  a  cystic,  mucous,  or  sebaceous 
gland.  Here,  too,  is  an  Hunterian  specimen* 
of  a  thick-walled  cyst,  from  the  cheek  of 
an  old  woman,  which  contains  two  large, 
lobed,  and  pedunculated  masses  so  like 
some  of  those  found  in  the  mammary 
cysts,  that  we  can  hardly  doubt  their  glan¬ 
dular  nature. 

All  these  specimens,  however,  need  more 
minute  examination  ;  at  present  they  only 
make  it  probable  that  any  cyst  originating 
in  or  near  a  secreting  gland  may  be  the 
parent,  or  the  habitation,  of  an  endogenous 
glandular  growth. 

To  this  account  of  glanduliferous  cysts 
it  must  be  added,  that  their  characters  may 
be  closely  imitated  by  cysts  formed  in 
parts  altogether  disconnected  from  secreting 
glands.  It  is  not,  indeed,  probable  that 
the  contained  growths  in  such  cysts  are 
glandular  ;  yet  they  present  characters  like 
the  softer  growths  that  are  found  in  the 
mammary  cysts. 

I  found  one  of  these  proliferous  cysts 
beneath  the  gracilis  and  adductor  longus 
muscles  of  a  woman  25  years  old.  It  was 
a  large  spheroidal  mass,  which  felt  as  if 
held  down  tightly  on  the  front  of  the  pelvis, 
and  had  pushed  the  femoral  vessels  a  little 
outwards.  It  lay  too  deep  to  form  a  clear 
diagnosis  of  its  nature ;  it  was  assigned  to 
no  distinct  cause  •  it  had  been  noticed  for 
only  seven  months,  but  when  first  seen  was 
“  as  large  as  a  tea-cup.”  I  removed  it  with¬ 
out  much  difficuly ;  for  it  was  not  closely 
adherent  to  the  parts,  except  to  a  small 
portion  of  the  front  of  the  pubes,  where  it 
rested  on  the  adductor  brevis.  The  pa¬ 
tient  has  since  remained  well  for  more  than 
two  years. 

The  tumour  was  spheroidal,  about  four 
inches  in  diameter,  and  consisted  chiefly 
of  cysts,  from  two  of  which  six  or  eight 
ounces  of  turbid  serous  fluid  escaped 

*  Mus.  Coll.  Surg.  No.  167. 


when  they  were  cut  across.  One  of 
these  cysts  was  thickly  lined  with  pale, 
brownish,  fibrinous  substance,  like  that 
which  one  finds  in  old  hematoceles  ;  and 
this  appeared  as  fibrine  on  minute  exami¬ 
nation.  Another  was  nearly  filled  with 
a  ruddy  mass,  in  most  parts  soft  and 
succulent, like  blood-stained  gelatine.  Much 
of  this  mass  was  also  like  fibrine-clot,  with 
abundant  corpuscles  ;  but  the  layers  of  it 
next  the  cyst-walls  were  firmer  than  the 
central  parts,  and  contained  all  the  forms 
that  one  finds  in  common  granulations 
developing  into  fibro-cellular  tissue.  The 
microscopic  likeness  to  granulations  was, 
in  these  parts,  exact.  The  rest  of  the  tu¬ 
mour,  including  some  large  portions  be¬ 
tween  the  cysts,  consisted  of  fibro-cellular 
tissue  more  or  less  perfectly  developed.* 

A  similar  tumour  was  removed  by  Mr. 
Lawrence  from  the  exactly  corresponding 
part  of  a  woman,  50  years  old,  in  whom  it 
had  grown  slowly,  and  without  pain,  for 
nine  or  ten  years.  It  gave  the  sensation  of 
a  firm  fatty  tumor,  as  large  as  an  egg,  but 
when  removed  was  found  to  be  a  bilocular 
cyst,  Each  cavity  contained,  together  with 
serous  fluid,  a  soft,  reddish,  gelatinous- 
looking  mass,  like  a  polypus  in  one,  and 
solid  and  folded  in  the  other.  The  cyst- 
walls  were  tough,  pure-white,  formed  of 
fibro-cellular  tissue,  and  polished  on  their 
inner  surface.  The  intracystic  growths 
consisted  of  a  structureless  or  dimly  granu¬ 
lar  or  fibrillating  blastema,  with  abundant 
oily  molecules,  granule-cells,  and  corpus¬ 
cles,  like  nuclei  or  cytoblasts,  imbedded 
in  it. 

And  to  these  two  instances,  since  the 
disease  seems  very  rare,  I  may  add  a  third. 
A  girl,  twenty-three  years  old,  under  the 
care  of  Mr.  Lawrence,  had  a  pyriform  pen¬ 
dulous  tumour  in  her  neck,  about  2£  inches 
long.  Its  surface  was  ulcerated,  livid,  and 
painful,  and  bled  occasionally.  Its  history 
was  doubtful ;  but  it  had  existed1  for  at 
least  a  year.  On  removal,  it  appeared  to 
have  grown  in  the  subcutaneous  tissue, 
and  to  be  composed  of  a  collection  of  cysts, 
closely  and  irregularly  packed,  and,  for  the 
most  past,  filled  with  lobed,  soft,  cauli¬ 
flower-like  growths  from  parts  of  their 
walls.  It  closely  resembled,  in  its  general 
aspect,  the  collections  of  proliferous  cysts, 
with  soft  intra-cystic  growths  in  the  mam¬ 
mary  gland.  In  microscopic  structure  the 
intra-cystic  growths  appeared  composed 
entirely  of  corpuscles,  like  those  of  lymph 
or  granulations :  but  my  record  of  the 
examination  is  too  incomplete  for  a  clear 
account  of  them. 

I  believe  that  all  the  cysts  that  I  have 

*  The  tumour  is  in  the  Museum  of  St,  Bartho¬ 
lomew’s  Hospital. 
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spoken  of,  before  these  containing  glandular 
growths,  may  be  regarded  as  completely 
void  of  the  characters  of  malignant  disease ; 
at  least,  I  have  met  with  no  evidence  con¬ 
trary  to  this  statement.  And,  in  general, 
the  reputation  of  innocency  is  deserved  by 
the  glanduliferous  cysts  also.  Yet  there 
are  cases  which  show  that  such  tumours 
may  have  an  almost  irremediable  tendency 
to  recur  after  removal.  A  healthy  robust 
woman,  37  years  old,  was  under  Mr.  Law¬ 
rence,  with  a  very  large  protruding  tumour 
in  her  right  breast.  This  had  been  slowly 
increasing  for  ten  years,  but,  till  lately, 
had  given  little  uneasiness,  except  by  its 
bulk,  and  had  not  hindered  her  nursing. 
Mr.  Lawrence  removed  the  greater  part  of 
the  breast  and  the  tumour  in  1844.  It 
weighed  7j  pounds,  and  was  a  well-marked 
example  of  that  form  of  “  sero-cystic  sar¬ 
coma,”  in  which  the  cyst-walls,  as  if  altered 
by  inflammation,  or  imperfectly  formed, 
are  soft,  succulent,  and  glistening,  with 
solid  growths  of  similar  substance,  lobed 
and  fissured.  Many  cysts  in  it  still  con¬ 
tained  serous  fluid.  Its  appearance  when 
recent,  and  even  now  as  preserved, #  leaves 
no  room  for  doubt  as  to  its  nature. 

The  patient  remained  well  for  fifteen 
months  ;  then  a  tumour  began  to  grow 
under  the  scar,  and  quickly  increased. 
After  nine  months’  growth,  Mr.  Lawrence 
removed  this  also,  with  all  the  surrounding 
tissues.  It  was  a  soft,  pale,  pinkish,  and 
yellowish  mass,  like  soft  size  or  jelly.  It 
was  lobed  and  folded,  and  included  some 
irregular  spaces,  containing  a  fluid  like 
mucus,  or  lialf-melted  jelly.  It  was  like 
the  solid  parts  of  the  tumour  last  removed, 
and  consisted  of  a  pellucid  dimly  fibrillated 
blastema  or  basis-substance,  in  which  were 
imbedded  nuclei  and  abundant  granulo- 
cells,  of  various  forms.  The  sketches  and 
account  of  these,  which  I  drew  at  the  time, 
make  me  still  sure  that  they  had  none  of 
the  characters  of  cancer-cells,  but  were  like 
nuclei  or  cytoblasts  of  ordinary  form  or 
elongated,  many  of  which  were  changed  by 
fatty  or  granular  degeneration. 

After  this  second  operation,  the  patient 
remained  well  for  seven  months,  and  fully 
regained  her  stout  robust  appearance. 
But  now  a  third  tumour  appeared ;  a  fourth 
soon  after ;  and  both  grew  rapidly,  till,  after 
two  months,  Mr.  Lawrence  removed  them, 
and  all  the  parts  bounding  them.  They 
were,  in  every  respect,  exactly  like  those 
removed  in  the  last  operation,  and  near 
them  lay  another  not  discerned  before  the 
removal.  Erysipelas  following  this  opera¬ 
tion  proved  fatal,  and  no  post-mortem  ex¬ 
amination  could  be  obtained. 


*  In  the  Museum  of  St.  Bartholomew’s,  Ser.34, 
Nos.  19  and  20. 


Now  in  the  first  of  these  operations  some 
portion  of  the  mammary  gland  was  left. 
It  is  possible  that  some  cysts  already  ex¬ 
isted  in  this  portion,  and  were  subsequently 
developed  into  the  second  tumour,  which, 
therefore,  might  not  deserve  to  be  called  a 
recurring  tumour,  although,  indeed,  it  ap¬ 
peared  under  the  scar  of  the  former  opera¬ 
tion,  and  not  in  the  place  where  gland  was 
left.  But,  after  the  second  operation,  there  is 
little  probability  that  any  gland  remained ; 
and  we  may,  with  little  doubt,  regard  the 
third  tumour  as  an  instance  of  recurrence 
or  repetition ;  i.  e.,  of  reappearance  of  the 
disease  in  an  entirely  new  growth. 

Sir  B.  C.  Brodie*  has  related  a  case  of  a 
single  recurrence  of  a  tumour  very  closely 
resembling  that  just  now  described ;  and  I 
have  received  from  Mr.  Birkett  an  account 
of  a  much  more  remarkable  case,  occurring 
in  the  practice  of  Dr.  Cooke,  of  Trinity 
Square.  The  patient  is  45  years  old.  In 
1847  six  ounces  of  fluid  were  drawn  from 
a  large  cyst  in  her  breast.  After  this,  the 
integuments  of  the  breast  sloughed,  and  a 
profuse  discharge  of  sanious  fluid  took 
place.  The  disease  was  removed  in  July 
1847.  Part  of  it  consisted  of  a  solid  mass 
weighing  3§  pounds,  and  composed  of 
“fungoid  masses,  some  hard  and  others 
soft.”  In  December  of  the  same  year,  it 
was  necessary  to  remove  a  small  tumour 
which  had  appeared  in  or  near  the  seat  of 
the  former  operation  ;  and  again,  similar 
tumours  were  removed  in  March  and  Oc¬ 
tober  1848.  These  three  small  tumours 
did  not  present  cysts,  but  were  composed 
of  a  soft  solid  substance.  A  longer  inter¬ 
val  now  elapsed  ;  but  a  fifth  operation  was 
performed,  on  the  same  part,  in  June 
1850.  The  tumour  removed  this  time  was 
examined  by  Mr.  Birkett,  who  found  “in 
a  stroma  of  fibre-tissue,  cysts  containing 
the  yellow,  tenacious,  albuminous  fluid  pe¬ 
culiar  to  these  growths,  and  intra-cystic 
fibrous  growths,  in  which  were  the  termi¬ 
nal  follicles  of  an  imperfectly-developed 
gland-tissue.”  The  patient  appears  now 
well,  and  the  cicatrix  of  the  last  operation 
is  quite  healthy. 

The  liability  to  recurrence  which  even 
this  case  presented  is  surpassed  by  one  re¬ 
corded  by  M.  Lesauvages,f  whose  descrip¬ 
tion  of  the  tumours  he  removed  accords  so 
closely  with  what  was  observed  in  the  fore¬ 
going  cases,  that  I  can  have  no  doubt  they 
were  of  the  same  nature.  The  patient  was 
63  years  old.  The  first  tumour  of  the 
breast,  which  was  of  great  size,  was  re¬ 
moved  in  February  1832  :  a  second  ap¬ 
peared,  and  was  removed  before  the  heal¬ 
ing  of  the  first  wound ;  a  third  in  May  ;  a 

*  Lectures  on  Pathology  and  Surgery,  p.  145. 
t  Archives  G£n.  de  M^decine.  Fevrier  1844 : 
p.  186. 
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fourth  in  September  of  the  same  year  ;  a 
fifth  sprang  up,  and  was  removed  in  Feb¬ 
ruary  1833  ;  a  sixth  in  May ;  in  a  seventh 
operation,  in  June  of  the  same  year,  three 
tumours  were  removed ;  but  from  the 
same  spot  two  more  arose,  and  these  grew 
rapidly,  and  the  patient  died. 

Now,  if,  as  I  think  there  need  be  no 
doubt,  all  these  cases  were  examples  of  the 
proliferous  cystic  disease  of  the  breast, 
they  prove  such  an  inveterate  tendency  to 
recurrence  in  this  disease,  as  is  scarcely 
surpassed  by  any  even  of  the  malignant 
tumours.  Unfortunately  no  examination 
of  such  a  case  has  yet  been  made  after 
death  ;  so  that  it  is  not  possible  to  say 
whether  the  more  characteristic  features  of 
malignant  disease  existed,  such  as  the 
concurrence  of  similar  disease  in  internal 
organs.  Mere  repetition  of  growth,  I  need 
hardly  say,  does  not  justify  us  in  calling  a 
tumour  malignant ;  especially  in  the  in¬ 
stance  of  a  tumour  in  which  clusters  of 
cysts  are  prone  to  grow  together  ;  for  the 
repetition  of  growth  may  be  due  merely 
to  the  peculiarity  of  the  cysts  growing  in 
succession,  and  not,  as  they  usually  do, 
together  and  commensurately. 

3.  I  have  said  we  may  not  justly  regard 
these  recurring  cystic  growths  as  examples 
of  malignant  disease ;  yet  the  fact  had 
better  be  here  inserted,  that  their  mode  of 
growth  may  be  imitated  by  genuine  can¬ 
cerous  diseases. 

Cancerous  growths  may  be  found  in 
cysts  under  at  least  two  different  circum¬ 
stances, — namely,  in  cysts  that  of  them¬ 
selves  appear  innocent,  and  in  cysts  pro¬ 
duced  within  cancers. 

Of  the  former  mode  of  growth  we  have 
examples  sometimes  in  ovarian  cysts. 
Well-marked  cancerous  growths,  usually  of 
the  medullary  or  the  alveolar  form,  may 
grow  from  their  walls ;  and  herein  is  the 
best — perhaps  the  only  unexceptionable — 
instance  of  the  transformation  of  an  inno¬ 
cent  into  a  malignant  tumour. 

The  second  mode  of  production  of  intra- 
cystic  cancers  is  best  shown  in  some  exam¬ 
ples  of  medullary  tumours  of  the  testicle. 
In  these*  we  may  see  a  repetition,  so  far 
as  the  outline  plan  is  concerned,  of  the 
intra-cystic  production  of  thyroid  gland. 
The  great  mass  of  the  medullary  disease 
includes  smaller  masses,  completely  incap- 
suled  with  fibro-cellular  tissue,  and  com¬ 
monly  presenting  a  lobed  and  laminated 
form,  at  once  reminding  us  of  the  intra- 
cystic  mammary  glandular  growths,  and 
justifying  the  application  to  them  of  the 
principles  of  Dr.  Hodgkin’s  theory  of  the 
growth  of  cancers. 


In  these  medullary  testicles  the  intra- 
cystic  medullary  growths  have  usually  filled 
the  cysts  and  coalesced  with  their  walls. 
In  rare  cases  one  can  discern  how  the 
growths  spring  up  as  spheroidal,  or  as  pe¬ 
dunculated,  branching,  and  grouped,  pi'o- 
cesses  from  the  interior  of  the  cysts.  This 
condition  is  peculiarly  well  shown  in  a  case 
of  cancer  of  the  clitoris,  in  which  the  whole 
of  that  organ  is  occupied  or  concealed  by 
a  cancerous  mass  inclosing  several  dis¬ 
tinctly  walled  cysts,  which  are  half  filled 
with  small,  soft,  and  lobed  cancerous  intra- 
cystic  growths.* 

A  further  consideration  of  this  matter 
would  be  out  of  place  in  lectures  on  inno¬ 
cent  tumours. 

4.  I  proceed  to  the  consideration  of  the 
cutaneous  proliferous  cysts, — i.  e.,  of  cysts 
on  whose  inner  walls  a  tissue  grows  having 
more  or  less  the  structure  and  the  produc¬ 
tive  properties  of  the  skin. 

Instances  of  these  in  a  perfect  state  are 
rare.  In  the  large  majority  of  cases  the 
cutaneous  structure,  if  it  were  ever  pre¬ 
sent,  has  degenerated  or  disappeared  ;  and 
we  recognise  the  relations  and  import  of 
the  cysts  only  through  their  containing 
epidermal  and  sebaceous  materials,  of  which 
the  production  is  a  peculiar  attribute  of  the 
tissues  of  the  skin. 

Among  the  parts  in  which  these  skin¬ 
bearing  cysts  may  be  found  are  some  that 
have  no  natural  connection  with  the  skin. 
Thus  (a)  they  are  frequent  in  the  ovaries  ; 
one  or  more  Graafian  vesicles  enlarge  and 

*  Museum  of  St.  Bartholomew’s,  Ser.  xxxii.  39. 
Rokitansky  gives  to  cases  of  this  kind  the  name 
of  cysto-carcinoma,  and  draws  a  just  parallel  be¬ 
tween  them  and  the  instances  of  cysto-sarcoma. 
(Pathol.  Anat.  i.  p.  391.)  Cysto-sarcoma  he  re¬ 
gards,  nearly  following  Muller  herein,  as  a  com¬ 
bination  of  "sarcoma  with  cyst-formation.  The 
cases  included  by  him  and  Muller  (On  Cancer, 
p.  170)  under  the  name,  cannot  be  all  enclosed  in 
the  groups  which  I  have  brought  near  together. 
(1.)  Some  are  cases  in  which  simple  cysts  are 
found  within  solid  tumours :  these  are  named 
cysto-sarcoma  simplex ;  and  such  as  these  will 
be  mentioned  or  referred  to  as  varieties  of  fatty, 
fibrous,  fibro-plastic,  and  cartilaginous  tumours, 
in  all  of  which  the  formation  of  cysts  may  ensue. 
(2.)  The  cysto-sarcoma  proliferum,  if  it  be  cor¬ 
rectly  described  as  constructed  of  cysts  con¬ 
tained  in  a  solid  tumour,  and  containing  younger 
cysts  in  their  interior,  I  have  never  seen.  The 
cas“  to  which  Muller  refers  as  exemplifying  it, 
and  which  is  figured  by  Sir  A.  Cooper  (Illustra¬ 
tions,  p.  41,  pi.  iii.j  was,  I  believe,  an  instance 
of  proliferous  glandular  cyst  in  the  mammary 
gland.  (3.)  The  cysto-sarcoma  phyllodes  is  a  pro¬ 
liferous  glandular  cyst  of  the  breast,  and  is  espe¬ 
cially  exemplified  by  the  cases  in  which  the 
intra-cystic  growths  are  firm,  lobed,  peduncu¬ 
lated,  and  clustered,  and  in  which  many  cysts 
are  close-set  in  the  breast.  But  in  this  disease 
there  is,  I  think,  no  solid  tumour  in  which  the 
cysts  are  set :  they  appear  to  be  themselves  the 
primary  disease,  the  solid  growths  within  them 
being  secondary  formations  ;  and  if  this  be  true, 
they  cannot  properly  be  grouped  with  the  exam¬ 
ples  of  Muller’s  cysto-sarcoma  simplex. 


*  As  in  Mus.  Coll.  Surg.,  No.  2396.  * 
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grow,  and  then,  apparently,  produce  on  their 
inner  surface  a  growth  of  skin,  with  its 
layer  of  cutis,  subcutaneous  fat,  epidermis, 
and  all  the  minute  appended  organs  of  the 
proper  integument  of  the  body ;  or  (p)  such 
cysts  may  form  in  the  subcutaneous  tissue. 
They  are,  indeed,  rare  in  this  tissue  in 
man,  except  in  cases  of  congenital  growth ; 
but  in  the  little  cysts  that  are  found  at  or 
soon  after  birth,  about  the  brow,  or  in  or 
near  the  orbit,  the  inner  surface  is  often  per¬ 
fectly  cutaneous  ;  and  Lebert* * * § ** *  has  detected 
in  such  cysts  all  the  minute  structures  and 
organs  of  the  skin.  Some  similar  speci¬ 
mens  of  cysts  lined  with  skin  are  in  the 
Museum  of  the  College.f  These  were 
taken  from  the  subcutaneous  tissue  of  a 
cow  and  of  an  ox ;  and  in  some  of  them 
the  inner  surface  of  the  cyst  could  hardly 
be  distinguished  from  the  outer  hairy  inte¬ 
gument  of  the  animal. 

Besides  these,  the  common  seats  of  cu¬ 
taneous  cysts,  perhaps  any  part  or  organ 
may  in  rare  instances  present  them ;  for 
the  records  of  surgery  and  pathology  would 
furnish  abundant  instances  of  aberrant 
cysts  containing  hair  and  fatty  matter, 
such  as  we  must  class  with  these  in  which 
the  cutaneous  structure  and  products  are 
more  perfect.  The  most  singular  and  fre¬ 
quent  of  these  rarer  examples  are  in  the 
testicle, %  the  lung,§  the  kidney,  ||  or  the 
bladder,^"  and  the  skull  or  brain.  Those 
in  the  brain  are  of  chief  interest.  I  found 
this  specimen**  many  years  ago  in  an  elderly 
man.  While  he  was  in  St.  Bartholomew’s 
Hospital  with  an  ulcerated  leg  he  suddenly 
died ;  and  the  only  probable  cause  of  death 
appeared  to  be  a  mass  of  granular  fatty 
matter  mixed  with  short  stiff  hairs,  which 
lay  in  the  tissue  of  the  pia  mater  under  the 
cerebellum. 

A  yet  more  remarkable  case  is  in  the 
Museum  of  St.  George’s  Hospital,  in  Mr. 
Csesar  Hawkins’s  collection.  It  exhibits  a 
mass  of  fatty  matter,  and  a  lock  of  dark 
hair  1§  or  2  inches  long,  attached  to  the 
inner  surface  of  the  dura  mater  at  the 
torcular  Herophili.  This  was  found  in  a 
child  two  and  a  half  years  old,  in  whom 
it  appeared  to  have  been  congenital. 

IS  ow  it  is  perhaps  only  during  the  vigour 
of  the  formative  forces  in  the  foetal  or  ear¬ 
liest  extra-uterine  periods  of  life,  that  cysts 
thus  highly  organized  and  productive  are 
ever  formed.  The  sebaceous,  epidermal,  or 


*  Abhandlungen,  p.  99,  e.  s.  The  structure  is 
well  shown  in  No.  158  in  the  College-Museum, 

t  Nos.  161,  163,  &c. 

%  See  Goodsir,  in  Edinb.  Monthly  Journal, 
June  1845. 

§  Kblliker,  in  the  Zeitschrift  fur  wissensch. 
Zoologie,  B.  ii.  p.  281. 

||  Mus.  Coll.  Surg.,  1904. 

%  Mus.  Coll  Surg.  2626. 

**  Mus.  St.  Bartholomew’s,  Ser.  vi.  56. 


cuticular  cysts  that  grow  in  later  life  are 
imperfect,  impotent,  imitations  of  these ; 
yet  clearly  are  the  same  disease,  and  are, 
therefore,  most  naturally  classed  with  the 
proliferous  cysts,  needing  only  to  be  named 
according  to  their  contents.  We  cannot  tell, 
in  any  advanced  case  of  such  a  cyst,  whe¬ 
ther  the  more  complicate  structures  of  the 
skin  ever  existed  ;  if  they  did,  they  have  de¬ 
generated  before  the  cyst  became  of  distinct 
size ;  yet  the  retained  likeness  is  sometimes 
shown  in  the  fact  that,  when  such  cysts 
are  laid  open  to  the  air,  they  do  not  granu¬ 
late,  but  assume  for  their  internal  surfaces 
the  characters  of  the  adjacent  and  now 
continuous  skin.* 

Of  these  sebaceous  or  epidermal  cysts  it 
is  interesting  to  notice  the  frequent  here¬ 
ditary  origin.  Perhaps,  in  the  majority  of 
cases,  the  bearers  of  these  have  known  one 
or  more  members  of  their  family  similarly 
endowed.  They  are  certainly  more  com¬ 
monly  hereditary  than  are  any  forms  of 
cancer. 

I  have  already  referred  to  the  double 
mode  of  origin  of  the  epidermal  cysts. 
Sir  Astley  Cooper  first  observed  that  some 
among  them  could  be  emptied,  by  pressing 
their  contents  through  a  small  aperture  in 
the  cutis  over  them,  and  hence  concluded 
that  they  are  all  examples  of  hair-follicles 
distended  with  them  secretions  and  over¬ 
grown  :  but  probably  this  conclusion  is 
true  for  only  a  minority  of  these  cysts. 
They  are,  I  think,  comparatively  few  in 
which  an  aperture  can  be  found  ;f  the 
greater  part  are  closed  on  all  sides  alike, 
and  must  be  regarded  as  cysts  new  formed, 
resembling,  except  in  situation,  those  which 
are  found  where,  naturally,  no  hair-follicles 
exist. 

The  characters  of  these  epidermal  cysts 
may  be  extremely  various,  in  regard  not 
only  to  their  walls,  but  to  their  contents. 
Their  walls  may  be  thin,  delicate,  and 
pliant ;  or  laminated,  thick,  and  hard, 
with  tough  fibrous  tissue  ;  or  they  may  be 
calcified  ;  and  I  believe  a  general  rule  may 
be  connected  with  the  differences  in  these, 
as  in  other  cysts,  namely,  that  the  tliin- 
walled  are  the  most  productive,  grow  most 
rapidly,  and  are  the  seats  of  most  active 
change.  It  would  seem  as  if  all  thicken¬ 
ings  of  cyst-walls,  all  deposits  of  calcareous 
and  fatty  matters,  were  indications  of  de¬ 
generation  and  loss  of  productive  power. 

Among  the  contents  of  these  cysts  we 
may  observe  extreme  varieties.  The  chief 
alone  need  be  referred  to.  And,  1st,  we 


*  See  Home,  Hunter’s  Works,  vol.  iii.  p.  635; 
and  a  remarkable  case  by  Mr.  Green,  in  the 
Medical  Gazette,  vol.  ii.  p.  346. 

t  Mr.  South  especially  notices  this  in  his  edi¬ 
tion  of  Chelius’s  Surgery,  vol.  ii.  p.  698. 
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find  successive  productions  of  epidermis, 
formed  in  layers  on  the  inner  walls  of  the 
cyst,  and  thence  successively  shed,  and 
pushed  inwards  towards  its  centre.  A 
section  of  such  cysts  (which  were  particu¬ 
larly  described  by  Sir  Everard  Home  from 
the  Hunterian  specimens)  presents  layers 
;  of  white  soft  epidermis,  like  macerated 
epidermis  of  the  heel  or  palm.  The  exter¬ 
nal  layers  are  commonly  quite  regular ;  but 
the  internal  are  more  disorderly,  as  if 
broken  up  and  mingled  with  less  organised 
productions.  2clly.  A  peculiar  appearance 
is  given  to  contents  like  these,  where, 
among  the  layers  of  epidermal  scales, 
abundant  crystals  of  cholestearine  are 
mingled.  They  hence  derive  an  appear¬ 
ance  like  that  of  the  masses  to  which 
Miiller*  has  given  the  name  of  cholestea¬ 
toma,  or  laminated  fatty  tumour ;  and, 
indeed,  the  few  instances  of  well-marked 
examples  of  this  disease  which  I  have  been 
able  to  examine,  as  well  as  Muller’s  own 
account,  make  me  think  that  what  he 
named  cholesteatoma  is  only  a  combination 
of  layers  of  epidermal  scales  with  crystals 
of  cholestearine. f 

The  appearance  produced  by  such  a  com¬ 
bination  is  quite  peculiar.  It  forms  nodu¬ 
lar  masses  of  soft  and  brittle  substance, 
like  wax  or  spermaceti,  the  surfaces  of  which 
present  a  bright  glistening,  like  that  of 
mother-of-pearl,  while  their  sections  are 
finely  laminated.  It  is  a  rare  disease  ;  the 
most  frequent  seats  of  well-marked  speci¬ 
mens  appearing  to  be  in  ovarian  cysts,  and 
in  connection  with  the  membranes  of  the 
brain.  The  characters  arc  well  shown  in 
the  contents  of  a  small  ovarian  cyst  in  St. 
Bartholomew’s  Hospital ;  and  in  the  tu¬ 
mour  within  the  occipital  part  of  the 
cranium,  in  Mr.  Hawkins’s  Collection,  to 
which  I  have  already  referred.  Striking 
examples  are  figured  by  Cruveilhicr  but 
the  want  of  microscopic  examination  leaves 
their  constitution  uncertain.  3dly.  In  the 
opposite  extreme  to  these  cysts,  in  which 
the  cuticular  product  is  most  perfect,  we 
find  an  innumerable  variety  of  contents,  of 
buff-  and  ochre-yellow,  and  brownish 
materials,  that  seem  to  consist  mainly  of 
degenerate  cuticle  mingled  with  sebaceous 
secretions.  The  microscope  finds  in  them 
a  confused  mass  of  withered  scales,  of 
granular  fatty  matter,  clustered  and  float¬ 
ing  free,  of  cholestearine-crystals,  and  of 
earthy  matter  in  free  molecules,  or  enclosed 
within  the  cells  or  scales.  And  all  these 
may  be  floating  in  liquid,  or  retained  in 
some  soft  tenacious  mass,  or  clustered  in 


*  On  Cancer,  p.  163:  West’s  translation. 

+  Other  writers  haveapplied  the  name  of  cho 
lesteatoma  more  vaguely. 

$  Anatomie  Pathol,  liv.  ii.  p.  6. 


hard  nodular  and  pointed  masses,  project¬ 
ing  like  stalactites  from  the  old  cyst-walls.* 

One  more  phase  of  this  disease  deserves 
especial  notice — that  in  which  the  cyst 
ulcerates,  and  its  contents  protrude.  An 
inflammation  in  or  about  the  sac  often 
appears  the  inducement  to  this  change ; 
and  sometimes  the  inflammation  itself  can 
be  traced  to  nothing  but  disturbance  of  the 
general  health.  The  probability  that  it 
may  thus  arise  makes  the  caution  very 
valuable  which  Mr.  Humphry!  gives  con¬ 
cerning  the  removal  of  all  tumors.  “It 
is  always  well  (he  says)  to  bear  in  mind 
that  persons  are  most  likely  to  consult  us 
respecting  these,  or  other  growths  of  the 
like  kind,  when  they  are  out  of  health,  and 
consequently  unfit  to  bear  an  operation  : 
they  do  so  because  the  tumour  is  then 
most  productive  of  pain  and  annoyance.” 

A  distressing  instance  of  the  truth  of 
this  occurred  to  myself  three  years  ago. 
A  strong,  but  very  intemperate  man,  came 
to  me  as  an  out-patient,  with  an  ulcerated 
sebaceous  cyst,  about  three-quarters  of  an 
inch  in  diameter,  just  below  and  to  the 
right  of  the  umbilicus.  He  had  observed 
a  tumour  here  for  16  years  ;  but  he  had 
scarcely  thought  of  it  till,  during  the  last 
five  weeks,  it  had  grown  quickly,  and  in 
the  last  fortnight  had  ulcerated.  I  saw 
no  reason  to  be  very  cautious  in  such  a 
case  ;  so  slit  the  tumour  and  removed  it, 
as  well  as  the  thickening  and  adhesion  of 
the  parts  around  would  allow.  In  the 
evening,  having  returned  to  his  work  and 
some  intemperance,  haemorrhage  ensued 
from  a  small  cutaneous  vessel,  and  before 
he  reached  the  hospital  he  lost  more  than  a 
pint  of  blood.  I  tied  the  artery,  and  applied 
solution  of  alum  to  the  rest  of  the  wound, 
for  its  whole  surface  was  oozing  blood,  and 
he  was  admitted  into  the  hospital.  The 
next  day  he  became  very  feverish,  and  he 
appeared  as  if  lie  were  going  to  have 
typhus,  which  was  then  prevalent.  But 
from  this  state  he  partially  recovered ;  and 
then  abscesses  formed  in  his  groins,  and 
discharged  profusely.  ^Nothing  improved 
his  health,  and  three  months  after  the  ope¬ 
ration  he  died,  apparently  exhausted  by 
the  continual  discharge  from  the  abscesses, 
and  with  both  external  epigastric  veins 
and  parts  of  the  femoral  veins  full  of  old 
clotted  blood — the  consequence  of  slow 
phlebitis. 

Cases  like  this,  or  ending  fatally  much 
sooner  than  this  did,  with  erysipelas  or 
more  acute  phlebitis,  have  occurred  to 


*  See  Museum,  College  of  Surgeons,  157  and 
2297 ;  and  a  most  remarkable  specimen  in  the 
Museum  of  Guy’s  Hospital,  which  was  removed 
from  an  old  man’s  thigh. 

t  Lectures  on  Surgery,  p.  135,  from  the  Pro¬ 
vincial  Medical  and  Surgical  Journal. 
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many  surgeons.  They  need  no  comment 
to  make  them  instructive. 

I  believe  the  contents  tlm  protruded 
from  cutaneous  cysts  may  become  vascular. 
I  have  not  seen  this  event,  but  it  seemed 
certain  in  a  case  observed  by  Mr.  Reid,  of 
Canterbury.  A  woman,  80  years  old,  had 
numerous  cysts  in  her  scalp.  They  were 
like  common  sebaceous  cysts,  and  three  of 
her  daughters  had  cysts  like  them.  Two 
years  and  a  half  before  her  death,  one  of 
the  cysts,  which  had  not  previously  ap¬ 
peared  different  from  the  rest,  inflamed. 
It  was  opened,  and  sebaceous  matter  was 
discharged  from  it.  The  opening  did  not 
heal,  but  ulcerated,  and  a  small  hard  lump 
remained  under  the  ulcer  for  a  year,  when, 
after  erysipelas  of  the  head,  it  began  to 
grow,  and  rather  quickly  increased  to  a 
mass  nearly  five  inches  in  diameter,  which 
occasionally  bled  largely.  The  mass  has 
the  appearance  of  the  firm  contents  of  a 
cuticular  and  sebaceous  cyst,  and  con¬ 
tained  abundant  epidermal  cells  so  that 
there  can  be  scarcely  a  doubt  that  it  had 
its  origin  in  the  contents  of  such  a  cyst. 

Concerning  cysts  containing  teeth,  a  few 
words  must  suffice.  They  are  of  two  kinds. 
Some  occurring  in  the  ovaries,  and  more 
rarely  in  other  parts,  bear,  with  one  or 
more  teeth,  the  products  of  skin,  as  hair, 
epidermis,  &c.f  These  may  be  regarded  as 
diseases  of  the  same  general  group  with  the 
cutaneous  proliferous  cysts  ;  and  the  great 
formative  power  which  they  manifest  is 
consistent  with  their  occurring  only  in 
embryo  or  foetal  life,  and  in  the  ovaries,  in 
which,  even  independent  of  impregnation, 
one  discovers  so  many  signs  of  great  power 
of  development. 

Other  dentigerous  cysts  occur  within  the 
jaws.  In  the  upper  or  lower  jaw  a  cyst 
may  be  found,  hollowed  out  in  the  sub¬ 
stances  of  the  bone,  lined  with  a  distinct- 
looking  membrane,  to  some  part  of  which 
a  tooth  is  attached.  I  believe  it  will  be 
found  that  these  are  all  examples  of  tooth- 
capsules,  from  which  the  teeth,  though 
perfectly  formed,  at  least  in  their  crowns, 
are  not  extruded,  and  which  therefore 
remain,  becoming  filled  with  fluid,  and 
growing  larger.  If  this  view  be  correct  we 
should  scarcely  class  such  cysts  with  tu¬ 
mours  :  but  more  evidence  is  needed  on  the 
point.  Such  cases  are  not  unfrequently 
described  as  instances  of  a  tooth  being 
found  in  the  antrum  ;  but  I  suspect  it  is 
only  the  general  aspect  of  the  cavity  which 


*  Museum  of  St.  Bartholomew’s  Hospital, 
Series  35,  No.  57. 

f  A  very  remarkable  specimenis  in  the  Museum 
of  St.  Bartholomew’s  Hospital.  It  is  described 
by  Dr.  Gordon,  in  the  Med.-Chir.  Trans,  vol.  xv. 


has  led  to  its  being  regarded  as  the  antrum. 
I  think  there  are  as  yet  no  cases  in  which 
dissection  has  proved  the  tooth  to  have 
had  this  position. 


REMOVAL  OP  FOREIGN  BODIES  BY 
TRACHEOTOMY. 

In  two  cases,  the  one  aged  one  year,  the 
other  three  and  a  half  years,  the  operation 
was  performed  in  the  usual  manner  with 
entire  relief  of  symptoms  of  impending  suf¬ 
focation,  and  yet  the  foreign  bodies  were 
not  discharged  or  extracted  through  the 
opening  made.  In  the  case  of  the  young¬ 
est  child,  a  part  of  a  grain  of  roasted  coffee 
had  been  drawn  into  the  windpipe  with  the 
inspired  air,  and  immediately  gave  rise  to 
the  characteristic  symptoms  of  a  foreign  body 
in  the  trachea.  The  paroxysms  recurring 
more  frequently,  and  becoming  more  alarm¬ 
ing  in  their  character,  the  operation  was 
performed  at  the  end  of  forty-two  hours 
after  the  accident.  The  coffee  not  appear¬ 
ing  at  the  opening  made,  a  probe  was  cau¬ 
tiously  passed  down  into  the  bronchi  and 
up  through  the  rima,  but  the  foreign  bodv 
was  not  discovered.  Having  observed  the 
patient  to  swallow  immediately  after  the 
opening  was  made,  the  mother  was  directed 
to  examine  the  diapers,  and  thus  next  day' 
was  found  the  undigested  piece  of  roasted 
coffee,  which  doubtless  had  been  located 
above  the  opening,  and  wTas  carried  up  into 
the  pharynx  and  swallowed  as  soon  as  the 
spasm  of  the  muscle  of  the  larynx  was  over¬ 
come  by  the  free  admission  of  air  below.  In 
the  other  case,  a  piece  of  raw  sweet  potato 
had  been  taken  into  the  windpipebytliechild 
during  violent  inspiratory  effort  s  when  at  play 
with  other  children.  There  was  immediate 
dyspnoea,  threatened  suffocation,  and  livid 
countenance ;  these  symptoms  subsiding, 
the  parents  supposed  that  there  had  merely 
been  an  arrest  of  the  body  in  the  oesopha¬ 
gus.  The  paroxysm  recurred,  however  ; 
when  they  sent  for  their  physician,  J.  Wea¬ 
ver,  M.  D.,  of  York  County,  who  requested 
that  I  should  be  sent  for,  as  an  operation, 
in  his  opinion,  was  the  only  means  of  relief. 
We  found  indubitable  evidence  of  the  fo¬ 
reign  body  in  the  trachea,  and  the  low  ope¬ 
ration  was  performed  in  the  usual  manner. 
In  this  case  I  observed  that  a  moment  after 
the  opening  was  made  in  the  trachea,  the 
child  swallowed,  and  exclaimed  “  Now  it  is 
out !”  All  the  symptoms  of  foreign  body 
in  the  windpipe  disappeared.  The  probe 
was,  however,  carefully  introduced,  as  in 
the  other  case,  and  with  the  same  results. 
Both  cases  had  a  rapid  recovery,  and  did 
well. — Amer.  Jour.  Med.  Sci.,  Jan.  1851. 
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Complications  and  Sequela. 

Having  considered  the  disease  under 
the  different  forms  in  which  it  may 
occur,  we  will  now  turn  to  various  affec¬ 
tions  which  may  either  arise  in  the 
course  of  the  disease  or  succeed  upon  it, 
they  not  being  a  part  of  the  original 
affection,  inasmuch  as  it  very  generally 
occurs  without  them. 

A  not  unfrequent  occurrence  at  the 
commencement  oftliediseaseiscynanche 
tonsillaris,  or  c.  parotidcea.  In  Nov. 
1848,  the  various  forms  of  cynanche 
were  prevalent,  and  in  many  instances 
remittent  fever  was  developed  subse¬ 
quently  ;  erythema  is  also  occasionally 
met  with  at  the  onset.  As  before  re¬ 
marked,  chronic  cutaneous  affections  and 
strumous  ophthalmia  occur  when  the 
disease  has  existed  a  long  time.*  Dr. 
Bird  also  mentions  a  case  of  a  cachectic 
child  having  purpura  on  its  legs  and 
arms. 

More  or  less  bronchitis  is  often  pre¬ 
sent.  Phthisis  is  now  and  then  de¬ 
veloped  upon  it. 

Inflammation  and  ulceration  of  the 
intestinal  mucous  membranes  and  of 
Beyer’s  follicles  is  considered  by  some  a 
not  unfrequent  concomitant ;  and  even 
perforation  of  the  intestine  and  peri¬ 
tonitis  have  occurred.  Simple  enlarge¬ 
ment  of  the  mesenteric  glands,  and  also 
scrofulous  disease  (tabes  mesenterica),  is 
an  occasional  sequel,  but  the  most  im¬ 
portant  complication  is  that  of  irritation 
of  the  brain  passing  into  hydrocephalus : 
all  of  these  affections,  however,  will  be 
better  treated  of  in  considering  the 
diagnosis. 

Diagnosis. — Before  entering  on  the 
diagnosis  between  it  and  various  other 
affections,  let  us  first  glance  at  the  more 
distinctive  characters  of  the  disease 


itself, — it  is  a  fever  more  or  less  of  a 
remiitent  form  j  often  accompanied  by 
gastro  inttsiinal  irritation  and  inflamma¬ 
tion,  the  paroxysms  of  fever  usually 
commencing  in  the  evening ,  the  remis¬ 
sion  in  the  morning.  Tongue  furred, 
with  elongated  and  injected  papillae; 
condition  of  bowels  abnormal ;  motions 
offensive,  but  presenting  no  regular  ap¬ 
pearance  ;  attended  also  by  a  frequent 
picking  of  the  skin  in  various  parts. 
The  numerous  other  symptoms  are  not 
such  as  to  be  considered  diagnostic,  nor, 
in  fact,  are  the  preceding,  taken  singly; 
but  it  is  from  the  assemblage  of  the 
symptoms,  and  their  order  of  concur¬ 
rence,  together  with  a  careful  examina¬ 
tion  of  the  history  and  concomitant 
circumstances,  that  we  form  our  opinion, 
and  thus  endeavour  to  arrive  at  a  correct 
diagnosis.  In  general,  at  the  onset,  the 
disease  is  sufficiently  easy  of  diagnosis, 
or,  at  least,  becomes  so  by  the  time  it  is 
fully  developed ;  but  as  it  may  be  mis¬ 
taken  for  other  disease,  and  more 
especially  as  the  complications  men¬ 
tioned  may  occur,  we  should  make  use 
of  our  best  efforts  to  detect  them  early, 
as  their  presence  will  affect  the  probable 
termination  of  any  given  case,  and  also 
its  treatment. 

Dr.  Joy  has  particularly  alluded  to 
this: — “Amidst  our  efforts  to  establish  a 
correct  diagnosis  in  any  particular  dis¬ 
ease,  we  must  not  forget  that  diseases 
are  at  all  times,  in  the  language  of  the 
older  writers,  convertible  into  each  other; 
or  that,  to  use  the  more  moderate  phrase, 
complications  may  arise  in  their  course, 
and  the  secondary  affection  predominate 
over  the  original.”  When  there  is  any 
difficulty  in  the  diagnosis,  in  by  far  the 
greater  number  of  instances  it  arises  in 
the  course  of  the  disease,  although,  at 
the  onset,  pneumonia,  acute  hydro¬ 
cephalus,  and  other  acute  inflamma¬ 
tory  affections,  may  be  confounded 
with  it. 

I.  Rheumatic  Fever. 

The  acute  form  may,  at  its  onset,  be 
confounded  with  rheumatic  fever ;  the 
general  pains  in  the  limbs  and  trunk 
are  at  times  so  great,  that  it  requires 
the  lapse  of  a  few  days  to  determine. 

II.  Lung  Affection. 

1.  The  occurrence  of  bronchitis,  or 
simple  catarrh,  is  not  an  unfrequent 
complication.  Dr.  G.  Bird  considers  it 
a  complication  of  no  importance:  a 


*  Guy’s  Hospital  Reports. 
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careful  examination  of  the  chest,  together 
with  the  other  symptoms,  will  easily 
detect  its  existence.  In  the  Children’s 
ward  at  Guy’s  Hospital,  in  the  early 
months  of  .1848,  there  were  many  cases 
of  remittent  fever ;  in  the  winter  months 
many  were  complicated  with  bronchitis, 
and  a  dulness  of  one  lung  posteriorly 
existed,  such  as  in  some  instances  would 
have  afforded  the  indication  of  lobar 
pneumonia  :  this  state  was,  however, 
usually  found  to  correspond  to  the  side 
on  which  the  patient  lay,  and  is  con¬ 
sidered  by  Dr.  Bird  merely  to  arise  from 
congestion.  Some  of  the  cases  occurred 
during  or  after  hooping-cough,  when 
congestion  of  the  lungs  would  more 
likely  take  place. 

Case  XYI.  Acute  Remittent  Fever  with 
Bronchitis. 

Miss  C.,  set.  6,  22d  February,  1849, 
aet.  5  days.  Complains  of  headache ; 
face  flushed  ;  eyes  injected ;  skin  gene¬ 
rally  hot;  has  a  constant  hacking  cough ; 
tongue  white,  moist,  not  much  furred ; 
papillae  injected  ;  appetite  bad ;  pulse 
160  ;  towards  night  the  heat  of  skin 
increases ;  respiration  hurried ;  ausculta¬ 
tion  discovers  nothing  abnormal  in  tire 
chest ;  bowels  confined,  but  relieved  by 
Inf.  Sennse. 

25th. — This  afternoon,  at  4,  she  be¬ 
came  very  feverish,  which  lasted  almost 
until  the  morning  of  the  26th.  The 
cough  more  troublesome;  mucous  rales 
are  heard  in  the  left  side  of  the  chest ; 
bowels  confined. 

The  Soda  Mixture  with  Ipecac.  Wine  ; 
Cal  gr.  ii. ;  P.  Scam.  Co.  gr.  v.  h.  s.  s. 

27th. — Bowels  freely  moved  by  the 
powder;  motions  dark,  scybalous ;  and 
this  morning  she  appeal’d  better :  in  the 
evening  the  accession  of  fever  returned ; 
pulse  120.  Tongue  covered  with  dark 
fur  almost  to  tip  ;  urine  high  coloured ; 
has  slight  sore  throat ;  right  tonsil  en¬ 
larged. 

2d  March. — Cough  and  bronchitic 
rales  nearly  gone,  but  still  some  feverish 
exacerbation.  Tongue  loaded  with  yel¬ 
low  creamy  fur,  red  at  tip  and  edges ; 
papillae  elongated. 

Quininae  gr.  quater  in  die. 

12th. — Tongue  assuming  healthy  ap¬ 
pearance  ;  appetite  returned ;  conva¬ 
lescent. 

2.  From  the  great  heat  of  skin,  and 
the  cough  that  is  frequently  present, 


pneumonia  may  be  suspected  at  the 
onset,  or  it  may  occur  in  the  course  of 
the  disease.  In  the  well-marked  forms 
of  pneumonia  we  shall  have  but  little 
difficulty  in  our  diagnosis,  but  in  the 
latent  and  lobular  forms,  where  the 
ordinary  symptoms  are  not  well  marked, 
an  error  is  likely  to  be  made.  As  in  the 
adult,  so  in  the"  child,  a  case  will  some¬ 
times  be  looked  upon  as  one  of  fever, 
when  perhaps  in  the  course  of  a  few 
days  we  are  surprised  to  find  it  assume 
the  character  of  pneumonia ;  frequently, 
however,  it  is  not  until  after  death  that 
we  detect  our  error.  In  any  instance 
we  must  not  trust  to  the  ordinary  diag¬ 
nostic  symptoms,  but  have  recourse  to 
a  careful  physical  examination  of  the 
chest. 

Dr.  West  alludes  to  this  difficulty, 
and  mentions  the  case  of  a  boy,  aged 
twenty  months,  who  died  the  fourteenth 
day  from  the  commencement  of  an  ill¬ 
ness  which  resembled  remittent  fever 
in  many  of  its  symptoms,  but  was  asso¬ 
ciated  from  its  onset  with  indications  of 
pneumonia,  and  after  death  there  was 
found  lobar  pneumonia  of  the  upper 
and  middle  lobes  of  the  right  lung, 
terminating  in  abscess  of  the  middle 
lobe. 

3.  As  before  mentioned,  phthisis  some¬ 
times  follows  on  the  chronic  form, 
especially  in  scrofulous  children,  also  in 
that  combined  form  of  malarial  remittent 
fever  and  gastric  irritation  which  is  apt 
to  occur  after  measles.  Sometimes 
tubercles  being  present  in  the  lungs 
may  be  excited  into  an  active  state 
during  the  disease  ;  at  other  times  the 
prostration  of  the  disease  may  give  rise 
to  such  a  state  of  health  that  the  deposi¬ 
tion  of  tubercles  ensues,  and  phthisis 
may  be  looked  upon  as  a  result.  Both 
these  occurrences  are  not  unfrequent, 
and  the  greatest  care  is  necessary  to 
prevent  them.  Dr.  Locock  draws  par¬ 
ticular  attention  to  this  fact ;  and  a  case 
is  reported  by  Dr.  G.  Bird  of  the 
development  of  phthisis  on  remittent 
fever.  A  medical  friend  had  a  child 
suffering  from  remittent  fever,  becom¬ 
ing  chronic,  which  he  has  since  lost 
from  phthisis.  In  my  own  practice  I 
have  met  with  phthisis  and  mesentric 
disease  developed  after  chronic  remit¬ 
tent  fever:  but  it  is  unnecessary  to 
multiply  cases  which  must  be  familiar 
to  all. 

Dr.  West  remarks,  “  that  general 
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tubercular  disease,  running  an  acute 
course,  may  now  and  then  be  mistaken 
for  a  short  time  for  acute  remittent 
fever.”  The  history  of  the  case,  and  a 
careful  physical  examination  of  the 
chest,  will  be  our  chief  means  of  diag¬ 
nosis  between  the  two,  or  in  detecting 
the  commencement  of  phthisical  dis¬ 
ease  during  the  progress  of  a  case  of 
chronic  remittent  fever.  The  physical 
signs  of  phthisis  in  the  young  subject  I 
do  not  enter  into  in  this  essay;  they 
are  well  described  in  Dr.  West’s  work 
on  the  Diseases  of  Children. 

III.  Bowel  Affection. 

In  the  greater  number  of  cases,  bowel 
irritation  is  present  during  one  or  other 
part  of  their  course,  and  occasionally 
proceeding  to  inflammation  of  some 
part  of  the  mucous  membrane  of  the 
canal :  it  is  more  liable  to  occur  during 
the  summer  months,  or  in  damp  wea¬ 
ther.  It  certainly  must  be  considered  as 
a  complication,  as  many  cases  occur 
without  it,  and  in  others  it  occurs  only 
after  the  disease  has  become  protracted, 
and  therefore  cannot  be  regarded,  ac¬ 
cording  to  the  French,  and  some  of  our 
own  authors,  as  constituting  the  disease. 

When  any  serious  mischief  is  indi¬ 
cated  within  the  abdomen,  it  is  charac¬ 
terized  by  pain,  increased  on  pressure, 
generally  about  the  right  iliac  region, 
the  tongue  becoming  red  and  shiny  at 
the  apex  and  edges ;  the  bowels  becom 
ing  relaxed,  and  passing  into  a  dysen 
teric  state,  witli  frequent  and  scanty 
dejections,  almost  made  up  of  mucus 
streaked  with  blood,  giving  them  a  cur¬ 
rant-jelly  appearance,  and  having  but 
little  true  faecal  matter  in  them 

The  sudden  occurrence  of  pain  of  an 
acute  character,  with  a  state  of  collapse, 
will  indicate  the  rare  termination  of  this 
disease  in  perforation  of  an  ulcer  of  the 
intestine,  and  subsequent  peritonitis. 
Although  in  some  localities  the  diarr¬ 
hoea  is  very  troublesome,  and  difficult 
to  check,  yet  when  accompanying  re¬ 
mittent  fever  in  this  country,  it  seldom 
proceeds  to  such  extreme  symptoms,  and 
Dr.  G.  Bird  says,  “in  sixteen  in-patients, 
and  nearly  seventy  out-patients,  there 
was  scarcely  an  instance  of  important 
derangement  of  the  gastro -intestinal 
mucous  membrane ;  certainly  none 
which  could  be  regarded  sufficient  to 
play  any  part  in  the  development  of  the 
disease.” 


Case  XYII. — Intestinal  Fever ,  succeeded 
by  perforation  of  the  intestine — “  Peri¬ 
tonitis  from  f cecal  effusion .”  See  Post¬ 
mortem  Examination  Books,  Guy’s; 
reported  by  Dr.  Hodgkin. 

December  31,  1831.— E.  F.,  set.  11, 
a  healthy-looking  girl,  admitted  nine 
days  for  apparently  simple  fever,  but 
preceded  by  costive  bowels  for  three 
days ;  the  febrile  symptoms  continuing 
varying  in  severity  during  the  entire 
week,  but  with  out  exciting  alarm,  though 
the  alvine  evacuation  had  become  fre¬ 
quent  and  offensive. 

8tli  day. — There  were  violent  abdomi¬ 
nal  pains,  said  to  have  subsided  during 
the  night.  In  the  morning  the  abdomen 
was  tense  and  tender,  and  there  appeared 
to  have  been  an  involuntary  stool,  which, 
was  followed  by  violent  vomitings  :  the 
pulse  became  exceedingly  feeble,  and 
she  sank. 

Sectio  cadaveris  two  days  after. — A 
brown  opaque  watery  fluid,  manifestly 
faecal ,  was  found  in  the  peritoneum; 
scanty  fibrinous  effusion :  there  was 
vascularity  of  peritoneum  and  bands  of 
lymph  ;  a  single  ulceration  was  found 
amidst  a  patch  of  glands,  about  six 
inches  from  the  caecum,  vascular,  and 
communicating  with  the  peritoneum ; 
aggregate  and  solitary  glands  were  much 
developed  and  slightly  vascular. 

IV.  Mesenteric  Disease. 

Scrofulous  disease  of  the  mesenteric 
glands  is  sometimes  induced  by  the 
chronic  form  of  remittent  fever.  Dr. 
Locock  considers  it  a  most  common 
complication,  caused  by  irritation  which 
takes  place  in  the  course  of  this  disease. 
In  the  acute  and  well-marked  forms  of 
fever  in  children  there  will  be  no  chance 
of  mistaking  it  for  mesenteric  disease ; 
but  in  the  chronic  form  there  may  be. 
After  elironic  fever  of  a  gastric  character 
has  continued  for  some  time  in  a  child, 
and  the  original  symptoms  become  less 
definite,  and  there  is  general  pain  in  the 
abdomen  complained  of,  together  with 
the  presence  of  a  tumid  and  prominent 
condition,  and  an  absence  of  dysenteric 
symptoms,  and  sweats,  and  emaciation, 
and  other  indications  of  hectic  also  exist, 
we  may  suspect  scrofulous  inflammation 
of  the  mesenteric  glands  being  set  up ; 
and  after  a  longer  time  the  symptoms  of 
mesenteric  disease  would  become  more 
manifest,  and  the  original  affection  would 
be  merged  into  the  subsequent. 
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According  to  Dr.  Locock,  the  diag¬ 
nosis  between  the  two  diseases  consists 
in  the  appetite  being  voracious  in  me¬ 
senteric  disease ;  the  motions  peculiar, 
white,  and  chalky — rarely  foetid  and 
slimy ;  the  general  permanent  rapidity 
of  tlie  pulse,  and  hectic  exacerbations, 
but  no  regular  remitting  paroxysms, 
and  no  picking ;  in  griping  pains  about 
the  navel,  increased  by  deep  pressure, 
with  regular  recurrence  of  deep  pain  in 
the  abdomen  for  three  or  four  hours; 
the  frequent  detection  of  large  glands 
in  the  umbilical  region  by  manual  exa¬ 
mination  ;  and  he  quotes  Maunsell  and 
Evanson,  that  “  in  mesenteric  disease 
we  find  wasting,  but  it  is  slow  and  regu¬ 
lar,  not  variable  and  rapid,  as  in  bowel 
complaint.’’ 

Dr.  Coley  draws  a  careful  diagnosis 
between  inflammation  and  enlargement 
of  the  glands  of  the  mesentery  and  re¬ 
mittent  fever  ;  but  his  chief  distinction 
seems  to  be  in  the  circumstance  of  the 
fever  of  mesenteric  disease  being“hectic.” 

Rilliet  and  Barthez  say  of  mesenteric 
disease,  “  the  symptoms  are  by  no  means 
definite ;  for  the  functional  disturbances 
to  which  it  gives  rise  are  common  to  it 
with  many  other  affections:  hence, 
until  the  glands  have  acquired  so  large 
a  size  as  to  be  perceptible  through  the 
parietes  of  the  abdomen,  the  diagnosis 
is  attended  with  difficulty.” 

Dr.  West  considers  tabes  mesenterica 
a  very  rare  disease,  but  carefully  de¬ 
scribes  tubercular  peritonitis,  which  is 
almost  analogous  to  it.  According  to 
his  account  of  tabes  mesenterica,  he 
considers  there  is  no  special  symptom 
before  the  enlarged  glands  can  be  felt 
through  the  abdominal  walls. 

A  reference  to  the  statistics  for  the 
mortality  of  1840,  1843,  1844,  shows 
that  in  the  metropolis,  in  the  year  1840, 
the  deaths  registered  from  tabes  mesen¬ 
terica  were  very  few;  whilst  in  1843 
and  1844  they  were  very  numerous,  and 
those  from  gastro-enteritis  proportion- 
ably  decreased :  thus  pointing  out  most 
practically  that  this  disease,  which  sel-< 
dom  exists  without  being  combined  with 
other  diseases  of  a  fatal  character,  is 
doubtful  of  diagnosis,  and'  sometimes 
registered  under  one  name,  and  some¬ 
times  under  another. 

In  those  cases  where  tubercular  in¬ 
flammation  of  the  peritoneum  is  set  up, 
there  are  more  general  and  frequent 
pains,  of  a  flying  character,  about  the 
abdomen,  and  the  child  complains  of 


“  belly-ache,”  and  draws  the  legs  up  to 
abdomen. 

Case  XVIII. — Mesenteric  Disease  after 

Remittent  Fever ,  followed  by  Tuber¬ 
cular  Peritonitis. 

L.,  set.  5  j'ears,  male,  beginning  of 
April,  1846 ;  residing  in  Lambeth,  a 
low,  damp  situation,  but  is  chiefly  up 
stairs,  and  is  well  fed;  a  highly  stru¬ 
mous  constitution.  A  sister,  about  20 
years  of  age,  died  last  autumn  of  phthi¬ 
sis  ;  and  another  child  died,  some  years 
since,  of  hydrocephalus,  coming  on  after 
partial  recovery  from  remittent  fever. 

This  child  has  been  ailing  for  some 
time,  apparently,  from  the  account  of 
the  mother,  having  suffered  from  chro¬ 
nic  remittent  fever.  The  abdomen  has 
been  increasing  in  size,  and,  for  about 
the  last  three  weeks,  has  complained  of 
pain,  crying  out  that  he  had  got  the 
“  belly-ache.”  The  bowels  were  some¬ 
times  relaxed,  at  other  times  confined, 
and  the  motions  pale  and  of  a  clay 
colour,  with  scarcely  any  bile ;  the 
urine  scanty ;  face  thin  and  pale,  indi¬ 
cating  pain,  and  a  flush  on  one  cheek 
occasionally;  the  superficial  veins  of 
the  abdomen  well  marked ;  has  slight 
cough ;  no  physical  signs  of  chest  dis¬ 
ease  ;  the  abdomen  is  much  enlarged 
and  prominent,  not  painful  on  pres¬ 
sure;  increased  dulness  in  the  right 
hypochondriac  region,  and  a  doubtful 
sense  of  fluctuation.  The  pulse  varied 
from  100  to  120  and  130.  Hyd.  c. 
Creta,  Pulv.  Rhei,  Sod.  Sesquicarb.  aa. 
gr.  iv. ;  Pulv.  Ipec.  co.  gr.  iiss. ;  Fiat 
Pulv.  iv. ;  j.  bis  die  s.  |jc  Liq.  Potass. 
5ss. ;  Pot.  Iodidi,  gr.  vi. ;  Syr.  Croci, 
5j. ;  Aquae  ad.  5ms.  M.  l-6th  ter  die. 

This  case  I  considered  as  one  of 
mesenteric  disease  following  upon 
chronic  remittent  fever.  The  child, 
although  not  having  been  under  my 
care  previously,  was  frequently  seen  by 
me,  and  I  supposed  peritonitis  was 
arising,  consequent  upon  the  mesenteric 
disease. 

The  preceding  plan  of  treatment  had 
been  persevered  in  for  some  time,  with 
the  occasional  omission  of  the  mercu¬ 
rial  ;  but  the  child  emaciating  gra¬ 
dually  more  and  more,  the  abdomen  at 
the  same  time  getting  somewhat  less 
in  size. 

The  child  took  but  little  nourish¬ 
ment — viz.,  about  half  a  pint  of  milk,, 
and  a  little  sago  or  arrowroot,  in  the- 
course  of  the  day. 
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21st. — The  child  was  seen  by  Dr. 
Hughes,  who,  confirming  my  opinion 
of  the  actual  condition  of  the  child, 
objected  to  the  use  of  iodine  and  mer¬ 
cury  internally,  for  fear  of  producing 
diarrhoea,  recommended  Liq.  Potassae 
in  large  doses,  with  Dec.  Cinchonae. 
Bowels  open  twice  during  yesterday, 
and  once  in  the  night ;  motions  more 
yellow  in  colour,  loose ;  pain  in  the  ab¬ 
domen  four  or  five  times  in  the  day, 
lasting  about  fifteen  to  twenty  minutes. 
Has  taken  his  nourishment  better  the 
last  few  days;  sleeps  tolerably  well; 
becomes  feverish  towards  night.*  ^ 
Liq.  Potass.  ipxiv. ;  Dec.  Cinchon.  co. 
3ss.  ter  die  sumend.  1^>  Hyd.  c.  Creta, 
gr.  i. ;  Pulv.  Ipec.  co.  gr.  iss.  o.  n.  s. ; 
Ung.  Iodin.  Comp.  o.  n.  abdom.  infri- 
candum. 

25th. — Tendency  to  diarrhoea  con¬ 
tinuing,  the  Hyd.  c.  Creta  omitted  ; 
takes  his  nourishment  better,  but,  ac¬ 
cording  to  his  mother’s  statement,  gets 
daily  thinner,  the  abdominal  pain  con¬ 
tinuing  much  the  same. 

July. — Towards  the  end  of  this 
month  the  child’s  mother  noticed  a 
slight  oozing  from  the  umbilicus.  Since 
the  last  report  the  child  had  not  been 
under  my  care,  but  only  occasionally 
seen  by  me. 

18th  August. — The  oozing  from  the 
umbilicus  has  a  faecal  smell,  and  I 
think  there  is  no  doubt  as  to  its  coming 
from  some  part  of  the  intestinal  canal : 
although  the  smell  is  faecal,  it  is  some¬ 
what  different  from  that  of  motion 
passed  per  anum. 

In  some  of  the  discharge  I  observed 
a  raspberry  seed  from  a  tart  which  the 
child  had  eaten.  There  is  usually 
more  discharge  after  taking  nourish¬ 
ment,  which  he  now  takes  freely. 
Sometimes,  if  drink  is  taken,  and  in  the 
erect  posture,  it  will  come  forth  in  a 
slight  stream  from  the  umbilicus.  His 
bowels  are  open  three,  four,  or  five 
times  a  day ;  is  only  taking  the  Pulv. 
Ipec.  Comp,  in  doses  gr.  ij.  to  v.,  as 
required.  His  countenance  is  ema 
ciated  greatly  these  last  few  weeks,  and 
is  indicative  of  great  distress;  he  sits 
in  the  semi-erect  posture  in  bed,  his 
legs  drawn  up  to  the  abdomen,  which  is 
very  tender,  and  will  not  allow  it  to  be 
examined. 

28th. — During  the  last  few  days  the 
discharge  has  almost  ceased,  the  child 
continuing  in  the  same  condition,  and 
with  no  nercentible  change  to  his 


parents,  except  that  last  evening  lie 
would  not  eat  his  supper — a  most  un¬ 
usual  thing,  as  he  had  been  hitherto 
voracious.  The  night  was  passed 
quietly,  but  without  sleep,  and  about 
9  a  m.  he  died,  the  pain  in  the  abdo¬ 
men  having  been  more  severe  the  last 
36  hours. 

Autopsy. — 29th,  12  a.m.,  23  hours 
after  death — Weather  hot. — Abdomen 
not  much  distended ;  an  increased 
hardness  around  the  umbilicus ;  de¬ 
composition  advancing  rapidly ;  the  ab¬ 
domen  alone  permitted  to  be  examined. 

By  an  incision  from  the  ensiform 
cartilage  to  the  pubis,  not' through  the 
umbilicus,  but  allowing  that  to  remain 
in  an  oval  form,  connected  with  sub¬ 
jacent  structure. 

The  peritoneum  covering  the  muscles 
was  universally  adherent  to  that  of  the 
intestines,  and  could  only  be  separated 
by  force  and  tearing  away.  There  ap¬ 
peared  a  double  false  membrane — 
namely,  one  attached  to  the  peritoneum 
lining  the  abdominal  walls,  and  another 
to  the  peritoneal  covering  of  the  intes¬ 
tines.  Tubercles  of  the  size  of  a  small 
pea  were  in  a  small  number  on  the 
peritoneal  surface  of  the  intestines,  with 
effusion  of  firm  coagulable  lymph  bind¬ 
ing  the  intestines  together.  The  me¬ 
senteric  glands  were  enlarged  and 
tuberculated :  on  cutting  them,  they 
were  seen  softened  in  the  centre. 

The  liver  was  much  enlarged,  having 
tubercles  in  its  substance,  and  also  in 
its  covering,  and  was  firmly  adherent 
to  the  adjoining  parts. 

There  was  effusion  of  fetid  pus  gra¬ 
vitating  towards  the  lumbar  and  pelvic 
regions,  and  the  left  side  of  the  intes¬ 
tines  had  some  yellowish  matter  on 
them,  similar  to  the  cheesy  contents  of 
the  tubercles :  it  did  not  appear  to  have 
a  faecal  smell. 

By  careful  examination  we  could  not 
discover  any  opening  externally  from 
the  umbilicus  to  the  anterior  of  the  in¬ 
testines;  a  probe  only  passed  through 
the  skin,  and  the  intestines  were  so 
matted  together  that  they  tom  on  en¬ 
deavouring  to  separate  them.  Most 
probably  there  was  some  minute  open¬ 
ing  in  the  intestine  which  we  could  not 
discover.  There  were  some  small  ulcers 
of  the  mucous  membrane  of  the  intes¬ 
tine. 

The  kidneys  were  somewhat  tubercu¬ 
lated,  but  had  no  tubercles  in  them. 

[To  be  continued.] 
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Erysipelatous  Bronchitis — its  co-existence 
with  Erysipelas  of  Fauces  and  Larynx 
— Generally  regarded  as  a  new  inflam¬ 
mation  when  occurring  in  the  course  of 
Erysipelas  of  Skin,  even  by  some  of 
our  best  writers.  “  Erysipelas  of 
Lungs ”  described  by  Hippocrates  and 
Galen.  Erratic  nature  of  Erysipelatous 
Inflammation  when  attacking  Bronchial 
Membrane ,  as  well  as  the  Bronchitis 
generally  arising  out  of  Exanthemata 
— Bronchitis  never  a  healthy  Inflam¬ 
mation.  Diversity  of  opinion  amongst 
our  best  writers  as  to  proper  Treatment 
of  Bronchitis. 

Bronchitis. — In  a  former  part  of  this 
essay  I  have  taken  some  pains  to  make 
apparent  that  the  circulation  of  an  ani¬ 
mal  poison  in  the  blood,  whether  intro 
duced  from  without  or  derived  from  the 
products  of  mal-assimilation  and  imper¬ 
fect  depuration,  had  a  direct  tendency, 
almost  without  exception,  to  manifest 
itself  by  the  skin  or  mucous  membranes, 
and  oftentimes  by  both,— such  manifes¬ 
tation  arising  out  of  an  effort,  on  the 
part  of  nature,  to  throw  it  out  of  the  sys¬ 
tem  by  those  channels.  It  is  unneces¬ 
sary  here  to  go  over  this  ground  again 
with  illustrations  of  the  principle  al¬ 
luded  to ;  but  I  may  revert  to  the  single 
example  of  the  exanthemata ,  as  forcible 
evidence  of  the  truth  in  question.  In 
almost  all  of  these,  the  mucous  mem¬ 
brane  takes  a  visible  and  prominent 
part  in  the  phenomena  resulting  from 
the  play  of  the  poison  in  the  blood.  In 
scarlatina,  the  mischief  localizes  itself 
(quoad  the  mucous  membranes)  in  the 
fauces.  In  measles,  the  bronchial  mu¬ 
cous  membrane  is  its  seat.  In  small¬ 
pox,  the  buccal  mucous  membrane,  the 
conjunctiva,  and  that  lining  the  upper 
part  of  the  throat.  In  common  conti¬ 
nued  fever,  the  poison  takes  a  wider 
range  of  action  over  the  inner  tegu¬ 
mentary  membrane,  selecting,  at  one 
while,  that  which  lines  the  small  intes¬ 
tines,  at  another,  that  investing  the  air- 
tubes,  &c.  The  influenza  is  an  instance 
of  the  poison  expending  itself  upon  the 


mucous  membrane  alone  ;  and,  the  cho¬ 
lera  is  another  fearful  illustration  of  the 
same. 

Whether  erysipelas  be  correctly  in¬ 
cluded  in  the  category  of  the  exanthems 
or  not,  its  dependence  upon  toxic 
agencies,  I,  of  course ,  at  this  time  of 
day,  assume  to  be  incontrovertible. 

The  direct  extension  of  erysipelas  of 
the  face  to  the  fauces  by  a  visible  and 
unbroken  line  of  surface,  has  been 
shewn  by  the  cases  which  I  have  ad¬ 
duced  from  the  papers  of  Drs.  Budd, 
Gull,  and  others.  In  some  of  these  very 
examples  the  accompanying  laryngeal 
symptoms  afforded  evidence,  at  the  same 
time,  of  the  extension  of  the  erysipelas 
to  the  larynx.  Here,  then,  we  have  de¬ 
monstrative  proof  of  the  occasional  oc¬ 
currence  of  erysipelas  in  the  upper  part 
of  the  windpipe.  But,  we  have  still 
more: — In  the  record  of  Dr.  Budd’s  fatal 
cases  of  erysipelatous  laryngitis,  the  post¬ 
mortem  examination  disclosed  the  co¬ 
existence  of  extensive  bronchitis  at  the 
same  time  in  some  of  them.  In  Mr. 
Hyland’s  4th  case,  “  the  trachea  and 
bronchi  were  of  vivid  red ;  lungs  much 
congested  with  dark  blood and,  in 
almost  all  the  cases,  “  the  trachea  was 
found  more  or  less  reddened.”  Mr. 
Porter,  as  I  have  previously  observed, 
contends,  that  erysipelas,  when  invad¬ 
ing  the  throat,  extends  almost  neces¬ 
sarily  to  the  air  tubes ;  whence,  accord¬ 
ing  to  this  writer,  the  almost  invariably 
fatal  issue  of  the  disease.  It  would  not 
be  difficult  to  multiply  examples  of  the 
same  kind  from  a  few  writers  who 
record  the  chest  symptoms  developed 
at  such  times  as  directly  dependent 
upon  erysipelas  of  the  air  tubes  and 
vesicles.  But,  in  by  far  the  greater 
number  of  authors,  its  extension  to  the 
organs  within  the  thorax  and  abdomen 
is  only  recognised  as  evidence  of  new 
inflammations  arising  in  its  course  in  the 
hidden  organs  of  the  body.  Thus,  in 
the  article  Erysipelas,  in  the  Cyclopse- 
dia  of  Practical  Medicine,  we  are  in¬ 
formed  that  “  various  morbid  ap¬ 
pearances  in  the  internal  organs  have 
been  discovered  in  fatal  cases  of  phleg¬ 
monous  erysipelas.  These  organic  in¬ 
flammations,  which  were  evidently  the 
more  immediate  cause  of  death,  have 
been  often  unaccompanied  by  symp¬ 
toms  by  which  their  existence  during 
life  could  be  ascertained.”*  And,  even 


*  Vol.  ii.  p. 107. 
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one  of  the  latest  and  most  able  writers 
in  this  country  upon  the  “  various  spe¬ 
cies  of  inflammation,”  approaches  the 
consideration  of  this  question  with  re¬ 
serve  and  indecision,  as  thus — “  There 
is  no  inconsiderable  ground  for  believ¬ 
ing  that  the  infection  of  erysipelas  is  ca¬ 
pable  of  exciting  internal  inflammation, 
which  probably  may  be  of  the  same  cha¬ 
racter,  though  in  different  tissues.”  * 
Andral,  again,  in  his  splendid  clinical 
production  f,  is  everywhere  chargeable 
with  the  same  faulty  views  in  his  detail 
of  the  local  complications  of  internal 
organs  in  the  exanthemata. 

It  is  interesting  to  notice  (and  the 
reader  will  forgive  me  for  the  momen¬ 
tary  digression)  that  “  erysipelas  of  the 
lungs”  was  a  recognized  disease  with  the 
ancients,  and  isfrequently  to  be  met  with 
in  the  writings  of  Hippocrates.  Thus, 
“  EpvcrnreXas  Se  iv  rp  Tr\*vfiovi  ylvcrat, 
flrav  vTrep^Tjpav^fj  6  7rA ({i/auv,”  &c.  And 
again, — “  orav  iirl  rod  irKevp-ovos  (irtyevr)- 
rat  ipva'nreXas,  Kai  rov  Trvperov  4tj  avvexVS 
A rppts.”  I  Alluding  to  a  sufficiently  fanci¬ 
ful  connexion  between  a  metastasis  of 
the  blood — “  rov  alyaros  utraaracrtv  ” — 
and  a  too  great  heat  of  the  respiratory 
organs.  And,  in  another  place,  he 
details  at  some  length  tire  symptoms  by 
which  an  erysipelas  of  the  lungs  may  be 
known  to  exist  §.  The  great  commen¬ 
tator  and  admirer  of  the  Father  of 
Medicine,  Galen,  adopts  the  same  views 
of  the  existence  and  importance  of  ery¬ 
sipelas  in  the  lungs,  and  draws  especial 
attention  to  the  ominous  import  of  an 
intercurrent  transmutation  of  that  dis¬ 
ease,  on  critical  days,  trom  the  pharynx 
and  neck  to  the  organs  of  respiration — 
**  ’Ech  yap  iv  Kpial/xoLS  Tj/xipats  i)  ixerdo-raats 
(is  rov  7 rvcv/xova  y evrjrat,  TraXco  dpo/Jtovvros 
ecu  rov  ipva'nreXaros,  ov  fhacpopov/xevov  /card 
ri]v  iiri (pavetav,  ov  ptovov  ovk  aya&ov 

€<rrt  ro  rotovrov,  uAAci  teal  ptiyiarov — 
Ka/c8j/,”||  &c.  But  to  return  to  our  own 
times. 

There  is  no  circumstance  in  patho¬ 
logy  of  the  truth  of  which  I  am  myself 


*  James,  toe.  cit.,  p.  374. 

t  Clinique  M^dicale. 

$  Gottlob  Kuhn’s  Edition,  Lipsise,  Vol.  ii.  p. 
187. 

§  Ibid.  Vol.  ii.  Lib.  2,  “  De  Morbis,”  p.  270. 
The  reader  is  apprised  that  there  is  a  mistake  in 
the  index  of  Kuhn’s  edition  in  this  place.  He  is 
there  referred  to  the  first  vol.  for  what  I  have 
cited,  when  it  should  be  the  second.  It  may  save 
him  some  loss  of  time  and  patience  (as  it  would 
have  done  myself)  to  know  this. 

||  Hippocrat.  Prognostic.,  et  Galeni,  in  cum 
librum,  Commentar.  iii.,  Vol.  18,  Pars  ii.,  Ed. 
Gottlob  Kuhn. 


more  persuaded  than  that  the  bronchi¬ 
tis  supervening  upon  a  primary  attack 
of  erysipelas  of  the  skin,  or  setting  up 
as  the  original  disorder  in  an  atmos¬ 
phere  impregnated  with  that  poison,  is 
identical  in  nature  with  the  parent  dis¬ 
ease,  and  should  be  treated  upon  the 
same  principles  as  influence  us  in  our 
dealings  with  it  on  the  external  surface 
of  the  body ;  and,  if  this  be  true  in  re¬ 
lation  to  erysipelas,  it  must  be  equally 
so  in  the  case  of  the  pulmonary  lesion 
which  so  often  complicates  the  exan¬ 
themata  in  general,  and  which  I  believe 
to  be  the  true  history  of  all  such  cases. 
Within  this  category  I  hesitate  not  here 
to  include  the  so-called  typhus  and  ty¬ 
phoid  fevers,  together  with  the  common 
continued  fever  of  these  isles.  But,  to 
confine  ourselves  to  that  with  which  we 
have  more  particularly  to  do  at  present 
— erysipelatous  inflammation  of  the  mu¬ 
cous  membrane  and  sub-mucous  areo¬ 
lar  tissue  investing  the  branches  of  the 
“  respiratory  tree.” 

One  of  the  broadest  distinguishing 
features  between  “'common”  or  healthy, 
and  unhealthy  inflammation,  in  their 
dealings  with  the  outside  surface  of  the 
body,  is  equally  marked  when  the 
inside  surface,  or  mucous  membrane, 
affords  a  stage  for  their  operations.  I 
have  already,  in  these  pages,  frequently 
referred  to  it,  and  will  now  do  so  even 
more  pointedly  than  before,  since  the 
distinction  is  of  practical  importance 
in  the  present  place — I  allude  to  the 
tendency  of  the  one  to  occupy  a  limited 
surface  and  to  localize  itself  there,  as 
well  as  to  carry  out  all  its  actions  in  the 
same  ;  while,  the  other  shall  spread 
itself  over  a  far  wider  extent,  and  pos¬ 
sess  itself  more  feebly  and  transiently 
of  the  field.  It  results  from  this  cir¬ 
cumstance,  that  the  bronchitis  arising 
out  of  the  circulation  of  a  poison  in  the 
blood,  as  the  erysipelatous,  engages  a 
large  surface  of  the  bronchial  mem¬ 
brane,  but  at  the  same  time  holds  its 
ground  by  a  tenure  so  weak  that  it  will 
often  disappear  as  suddenly  almost  as 
it  invaded  the  part,  or,  shift  its  ground 
to  a  point  hitherto  free  from  its  attack. 
This  erratic  character  in  the  bronchial 
inflammation  I  have  found  so  decided 
in  a  few  instances,  that  where  the  ab¬ 
sence  of  erysipelas  on  the  surface  could 
lend  no  suspicion  of  its  specific  charac¬ 
ter,  I  have,  nevertheless,  been  strongly 
impressed  with  the  fact  of  its  origin  in 
that  poison.  As  far  as  I  know  to  the  con- 
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trary,  the  occasional  erratic  behaviour 
of  this  form  of  bronchitis  has  been  un¬ 
noticed  by  any  other  writer.  I  have 
searched  our  standard  French  and 
English  authorites  for  a  confirmation  of 
my  own  observations  upon  this  point. 
Andral  and  Louis,  Watson,  Stokes,  and 
Williams,  are  alike  silent  upon  the  sub¬ 
ject.  What  I  have  observed  is  this — 
A  person  residing  in  a  confined  atmo¬ 
sphere,  and  whose  habit  of  body,  from 
insufficient  food,  privations,  or  other 
depressing  agencies,  is  predisposed  to 
take  on  an  unhealthy  morbid  action 
when  exposed  to  exciting  causes,  shall 
experience  an  accident,  or  neglect  to 
change  his  clothes  upon  getting  wet. 
An  attack  of  bronchitis  supervenes : 
to  day,  it  shall  be  tolerably  general  as 
to  both  lungs — to-morrow,  it  shall  have 
ceased  in  one  lung,  and  be  intense  in 
the  other — the  next  day,  it  shall  have 
shifted  its  ground  to  the  sound  side,  and 
left  the  other  perfectly  free  and  intact— 
again,  and  lastly,  it  may  once  more  be¬ 
come  universal,  or  disappear  altogether. 
Now,  I  am  satisfied,  from  at  least  three 
recent  cases  of  which  I  could  offer  the 
clinical  histories,  that  this  is  a  correct 
account  of  what  occasionally  happens 
in  bronchitis  depending  on  toxic  agen¬ 
cies.  I  am  not  unprepared  for  an  objec¬ 
tion,  which  will  be  opposed,  in  limine, 
to  this  picture,  by  those  who  doubt  that 
it  is  drawn  from  nature ;  and  that  is, 
that  I  have  confounded  certain  cases  de¬ 
scribed  by  Andral  and  other  writers,  in 
which  a  portion  of  a  lung  becomes 
impervious  suddenly  from  the  impac¬ 
tion  of  inspissated  mucus  into  a  large 
bronchus,  with  imaginary  ones  of  my 
own  creation,  in  which  the  morbid  action 
may  really  seem  to  disappear.*  But, 


*  Dr.  W.  T.  Gairdner  has  recently  drawn  atten¬ 
tion  to  the  “  rapid  supervention,  and  sometimes 
equally  rapid  evanescence  of  dulness  on  percus¬ 
sion,  limited  or  diffused,  in  the  midst  of  attacks 
of  general  bronchitis  of  greater  or  less  intensity, 
and  when  the  respiratory  sounds  are  muffled  or 
supplanted  by  large  and  small  mucous  rales  in 
every  part  of  the  chest.”  But,  this  is  a  widely 
different  State  of  things  from  that  to  which  I 
myself  desire  to  draw  attention.  It  is  not  unin¬ 
teresting,  however,  to  notice,  in  connexion  with 
this  recurrent  dulness  to  which  Dr.  Gairdner  has 
drawn  attention  as  an  occasional  feature  of  bron¬ 
chitis,  that  “  such  an  event  comparatively  seldom 
occurs  in  the  acute  catarrh  of  healthy  adults  ; 
but,  as  a  sequela  of  measles  and  hooping  cough 
in  children,  it  must  be  familiar  to  every  one ;  and 
that  Dr.  G.  has  “seen  it  again  and  again  in 
adults,  in  the  bronchitis  of  fever,— in  that  which 
often  terminates  in  Bright’s  disease,  or  disease 
of  the  heart,— and,  still  more  frequentjy,  in  those 
obscure  and  treacherous  chest  affections  which 
supervene  in  the  last  stage  of  exhaustion  from 


against  this  fallacy  it  is  easy  enough  to 
guard  by  the  aid  of  auscultation  :  I 
allude  to  cases  wherein  the  respiratory 
murmur  has  returned  in  a  few  hours  to 
a  lung  or  portion  of  a  lung,  where  loud 
sonorous  and  sibilant  rhonchi  alone 
were  dominant  before.  In  this  test,  I 
need  scarcely  say,  we  have  a  sure  gua¬ 
rantee  against  deception.  And  I  cer¬ 
tainly  claim  the  merit  (if  there  be  any) 
of  being  the  first  to  draw  attention  to 
these  phenomena.  These  facts  I  con¬ 
sider  to  be  a  weighty  argument  against 
the  fiat  of  Mr.  Porter, — to  wit,  that  ery¬ 
sipelas  once  developing  itself  in  bron¬ 
chial  membrane,  in  conjunction  with 
the  disease  in  larynx,  is  necessarily  fatal, 
and  consequently  contraindicates  a  sur¬ 
gical  operation. 

The  explanation  I  would  offer  of  these 
cases  is  this, — that  the  morbid  action  of 
which  the  bronchial  tubes  are  the  seat 
in  such  instances  as  I  have  pointed  out 
is  rather  one  of  erythema  (the  first 
stage  of  erysipelas,  according  to  Mr. 
Lawrence,  the  erysipelas  “  simplex  ”  of 
Burserius)  of  the  mucous  membrane, 
and,  not  extending  to  the  subjacent 
areolar  tissue,  than  of  erysipelas  strictly 
so  called ;  being  the  analogue  in  this 
situation  of  what  we  constantly  witness 
when  the  poison  confines  itself  to  the 
superficial  dermis.  We  are  not,  there¬ 
fore,  to  look  for  this  peculiarity  of  action 
after  the  very  onset  of  the  form  of 
bronchitis  we  have  in  hand,  and  cer¬ 
tainly  not  at  all  after  the  secreting 
stage  of  the  disease  shall  have  set  in ; 
for,  I  have  never  met  with  it  after  the 
moist  rales  have  been  established,  nor, 
from  priori  reasoning,  should  we  ex¬ 
pect  it. 

Whether  bronchitis  be  ever  a  healthy 
form  of  inflammation  I  confess  that  I 
have  my  doubts— that  is,  whether  it  be 
idiopathic,  and  not  consequent  upon 
damaged  blood  or  lesions  elsewhere,— in 
other  words,  whetlieritbeeverother  than 
a  secondary  form  of  disease.  This  will, 
doubtless,  seem  in  the  eyes  of  many  an 
heretical  doctrine  to  maintain ;  but  it  is 
one,  nevertheless,  to  which  I  have,  for 
a  long  time,  very  decidedly  inclined. 

hectic  or  malignant  disease,  and  which  are  the 
accompaniments,  rather  than  the  active  causes, 
of  breaking  up  of  the  enfeebled  frame.”  I  quite 
agree  with  Dr.  Gairdner  in  the  remark  that 
“  the  rules  both  of  diagnosis  and  treatment 
must  probably  undergo  some  modifications,  in 
order  to  be  safely  followed.” — On  thePathologlcal 
State  of  the  Lung  connected  with  Bronchitis ; 
Monthly  Journal  of  Medical  Science,  No.  cxvii. 
Sep  1850.  Pp.  234-5-6. 
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A  healthy  individual,  under  exposure 
to  cold  or  other  exciting  cause  of  idio- 
Dathic  disease,  would  fall  under  an  at¬ 
tack  of  pleurisy  or  pneumonia — I  am 
almost  tempted  to  assert  that  he  could 
not  afford  the  materials  for  bronchitis. 
But,  I  throw  out  the  doubt,  as  yet,  with 
reserve,  and  as  suggestive  of  further 
inquiry. 

It  is  no  slight  confirmation  of  the 
unhealthy  character  of  all  inflammations 
setting  up  in  the  bronchial  tubes,  that 
the  highest  authorities  in  medicine  are 
at  issue  with  one  another  upon  the 
proper  modes  of  treatment  for  the  same. 
Thus,  says  one, — “  Blood-letting  lias  not 
that  decided  power  over  inflammation 
of  the  mucous  tissues  which  it  possesses 
over  the  adhesive  inflammation  that 
takes  place  in  the  serous  inflamma¬ 
tions.”* * * § *  “  With  regard,”  on  the  other 
hand,  observes  another,  “  to  the  treat¬ 
ment  of  this  disease”  (bronchitis),  “I 
shall  not  detain  you  five  minutes ;  for 
the  treatment  is  perfectly  easy :  you 
have  only  to  bleed  the  patient  well,  and 
to  follow  it  up  by  local  bleeding.”  f 
“In  the  treatment  of  the  intense  acute 
bronchitis,”  writes  a  third,  “  whether 
attacking  a  person  previously  healthy, 
or  supervening  on  other  disease,  or  on 
the  more  chronic  form,  early  general 
blood-letting,  and,  in  tolerably  young 
and  strong  persons,  repeated  blood-let¬ 
ting,  is  often  essentially  important.”]; 

While,  on  the  subject  of  mercury , 
there  is  equally  little  agreement,  “  Let 
me  take  this  opportunity  of  cautioning 
you  against  another  mode  of  treatment, 
which,  though  not  unfrequently  em 
ployed  in  bronchitis,  I  am  persuaded  is 
opposed  both  by  theory  and  practice, — 
I  allude  to  the  use  of  mercury  given  so 
as  to  produce  ptyalism.  The  obvious 
effect  of  this  remedy  is  to  increase  the 
fluid  secretions,  and  induce  a  sort  of 
general  colliquative  state.  The  bron¬ 
chial  lining  participating  in  this  influ¬ 
ence  becomes  still  further  loaded  with 
the  secretion  by  which  it  was  previously 
oppressed.”§  Thus  speaketh  one  oracle 
in  physic.  Now  let  us  listen  to  another. 

“  I  am  quite  sure  that  in  this  disease 
you  will  find  mercury  of  the  greatest  use. 


*  Watson’s  Lectures  on  Practice  of  Physic, 
VOl.  ii.,  p.  33. 

t  Elliotson’s  Practice  of  Physic,  p.  681. 

i  Outlines  of  Pathology  and  Practice  of  Medi¬ 
cine,  by  W.  P.  Alison,  M.D. 

§  Lectures  on  the  Morbid  Anatomy  of  the 
Serous  and  Mucous  Membranes,  by  Thomas 
Hodgkin,  M.D. 


I  have  had  many  cases  that  have  yielded 
the  moment  the  mouth  became  sore. 
Or,  if  you  choose,  instead  of  imfking  the 
mouth  sore,  yoti  will  derive  advantage 
from  the  exhibition  of  tartar  emetic  in 
large  doses,  so  as  to  keep  the  patient 
nauseated,  and,  from  time  to  time,  pro¬ 
duce  vomiting.”* 

Dr.  Watson  pins  his  faith  on  a  com¬ 
bination  of  mercury  with  antimony  in 
bronclritis.f 

I,  Mr.  Gallwey,  a  very  obscure  indi¬ 
vidual,  and  no  authority  at  all,  take  the 
liberty,  notwithstanding,  of  throwing 
my  hat  into  the  literary  ring  among 
these  several  belligerents,  and  asserting 
that  all  three — blood-letting,  mercury, 
and  antimony — are  not  only  worthless, 
but  mischievous  agents,  in  this  disease. 
The  ganglionic  nervous  system  is  al¬ 
ready  sufficiently  depressed ;  and  no 
healthy  action  can  possibly  go  on  in  the 
vessels  if  its  vitality  be  still  further 
lowered. 

I  believe  that  I  have  little  else  to  add 
in  connexion  with  erysipelas  of  the 
bronchial  mucous  membrane,  save  to 
insist  upon  the  application  of  the  same 
principles  of  treatment  to  this  as  to  the 
disease  when  confined  to  the  exterior  of 
the  body.  In  the  eyes  of  those  who 
recognize  no  distinction  in  the  several 
species  of  inflammation,— who  regard 
the  mucous  membranes  under  this  con¬ 
dition  as  fairly  open  to  the  same  prin¬ 
ciples  of  treatment  as  it  is  the  fashion 
to  address  to  serous  and  parenchyma¬ 
tous  structures  when  the  seat  of  inflam¬ 
mation, — I  shall  meet  with  little  sym¬ 
pathy  or  support  when  I  raise  my  voice 
against  depletion  in  bronchitis:  and 
yet  I  venture  to  do  so  most  unquali¬ 
fiedly  for  all  that, — convinced  that  the 
present  interests  and  future  safety  of 
the  subjects  of  such  inflammation  im¬ 
peratively  call  upon  the  physician  to 
stay  his  hand  as  relates  to  the  removal 
of  blood  in  diseased  conditions  of  this 
membrane.  I  have  long  been  in  the 
habit  of  treating  all  forms  of  bronchitis 
with  stimulants  from  the  commence¬ 
ment,  in  conjunction  with  blisters  to 
the  thorax;  the  latter  being  the  only 
compromise  with  depletion  which,  I 
think,  can  safely  be  consented  to.  But 
this  last  adj  uvant  is  invaluable :  and, 

*  Elliotson,  ut  supra,  article  Bronchitis,  p.  681. 
It  is  true  that  this  writer  has  now  deserted  the 
field  of  legitimate  medicine.  But,  when  he 
wrote  the  above,  he  was  an  oracle  amongst  us. 
How  are  the  mighty  fallen  ! 

t  Lectures  on  Practice  of  Physic,  vol.  ii.  p.  33* 
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this  is  the  treatment  which  I  regard  as 
preeminently  suitable  to  the  bronchitis 
dependent  upon  the  poison  of  erysipelas. 
It  is  due  to  my  distinguished  and  re¬ 
spected  friend  Dr.  Todd,  to  state,  that  I 
owe  the  valuable  lesson  I  have  learnt 
in  relation  to  the  safest  and  soundest 
principles  of  treatment  in  bronchitis 
entirely  to  him. 

The  poison  of  erysipelas, — like  the 
animal  poisons  in  general,  selecting  the 
mucous  membranes  more  particularly 
for  their  stage  of  action, — I  shall  forbear 
to  speculate  upon  the  occasional  impli¬ 
cation  of  the  air-cells  and  pleura  in  the 
mischief  it  sets  up.  Pneumonia  certainly 
is  not  an  infrequent  occurrence  in  some 
of  the  exanthemata  which  have  run  a 
fatal  course,  and  may  probably  be  occa¬ 
sionally  a  consequence  of  this ;  but,  in 
such  cases,  it  would,  perhaps,  be  se¬ 
condary  only  to  the  bronchial  affection. 
In  two  of  Dr.  Budd’s  fatal  cases,  hepa¬ 
tization  of  the  lungs  was  found  at  the 
autopsy.  The  pleura,  I  suspect,  is  more 
frequently  involved  than  the  other ;  and, 
associating  this  structure  with  what  we 
know  of  the  liability  of  another  serous 
membrane  in  its  vicinity  to  adopt  the 
morbid  action  arising  out  of  the  play  of 
the  erysipelatous  poison  on  the  system, 
we  are  justified  by  analogy  in  suspecting 
pleuritis  to  be  a  not  uncommon  result 
of  the  same  in  those  instances  in  which 
it  is  directed  to  the  respiratory  organs 
more  particularly.  In  Dr.  Budd’s  third 
case,  both  pleurae  and  the  pericardium 
disclosed  effusions  after  death. 


CASE  OE 

IMPERFORATE  ANUS. 

By  W.  Peetty,  M.R.C.S.,  &c. 

An  ordinary  sized  male  child  was  bom 
with  an  imperforate  anus.  Superficially 
examined,  the  anus  appeared  formed  in 
the  usual  way  and  at  the  natural  part. 
No  suspicion  was  entertained  of  the 
existence  of  malformation  till  two  whole 
days  after  birth.  Castor  oil ,  as  is  usually 
given  to  infants,  was  administered  by 
the  nurse,  and  was  invariably  returned, 
as  likewise  all  food.  The  infant  refused 
to  take  the  breast ;  it  cried  occasionally, 
and  slept  a  good  deal.  Urine  was 
passed,  but  of  course  there  was  no  dis¬ 
charge  from  the  bowels. 

Examined  on  the  third  day  morning, 
it  was  found  impossible  to  introduce  a 


probe  or  bougie  beyond  the  external 
tegumentary  corrugations  of  the  anus. 
There  was  no  distension;  nothing  soft 
or  yielding  to  the  feel  which  would 
indicate  the  nearness  of  the  bowel  to 
the  proper  place  for  outlet.  The  in¬ 
fant’s  abdomen  was  tympanitic,  and 
somewhat  unequally  distended,  the  ful¬ 
ness  being  decidedly  greater  at  the  upper 
than  the  lower  part:  this  tympanitic 
state,  I  apprehend,  was  confined  to  the 
larger  bowels  alone.  The  child  had 
been  taken  out  of  the  bed  asleep,  and 
I  did  not  observe  that  the  examination 
was  productive  of  any  pain ;  indeed,  it 
seemed  scarcely  roused  by  it.  A  coma¬ 
tose  state  was  present,  though  before 
this  time  the  nurse  assured  me  the 
child  was  unusually  sensitive,  as  moving 
an  arm,  or  the  position  of  the  body 
being  changed,  would  excite  crying. 
After  waiting  three  or  more  hours  for 
the  consent  of  the  parents  to  perform 
an  operation,  which  they  were  told 
would  be  very  uncertain  in  its  effects, 
though  it  would  give  the  child  a  chance 
to  live,  I  proceeded  to  use  a  trochar, 
both  a  small  and  large  one.  I  found 
that  they  entered  very  easily  to  the 
depth  of  about  half  an  inch,  or  a  little 
more,  when  further  advance  was  met  by 
some  firm  unyielding  structure  which  I 
could  not  penetrate,  though  I  used  almost 
more  pressure  than  was  justifiable  witli 
such  instruments,  where  the  sense  of 
sight  or  that  of  touch  affords  very  little 
assistance.  I  then  introduced  a  small¬ 
sized  silver  catheter,  and  tried  unavail- 
ingly  to  discover  by  it  any  soft  part  to 
which  I  might  direct  the  trochar,  or 
some  other  instrument.  The  case  ap¬ 
peared  to  my  mind  so  unpromising,  and 
believing  that  ultimate  success  rarely 
attends  operation  under  such  circum¬ 
stances,  I  desisted  from  all  further  at¬ 
tempts.  Had  I,  however,  used  some 
suitable  cutting  instrument,  the  rectum 
would  have  been  opened,  as  the  case 
has  turned  out ;  but  this  could  not,  I 
apprehend,  have  been  known  before 
hand.  I  the  less  regret  this  (perhaps) 
omission,  for  to  have  established  a  canal 
sufficiently  large  for  the  passage  of  faeces 
through  such  firm  textures,  would  have 
been  almost  impossible ;  besides,  inflam¬ 
mation  would  most  probably  have  en¬ 
sued  in  the  adjoining  tissues,  and  thus 
have  cut  off  the  child’s  life.  I  do  not  know 
that  it  has  ever  been  proposed  to  open  the 
colon  behind  the  peritoneum  in  the  left 
lumbar  region  in  a  case  of  imperforate 
anus.  Few  surgeons,  I  apprehend. 
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would  recommend  the  performance  of 
this  operation  in  an  infant,  and  but  few 
parents  would  assent  to  it  who  had  been 
informed  of  all  its  disagreeable  and  un¬ 
certain  consequences.  The  symptoms 
which  followed  the  operation  were  an 
increased  comatose  state,  with  occa¬ 
sional  fits  of  crying,  contractions  of  the 
flexors  of  the  fingers,  slow  and  uninter¬ 
rupted  breathing,  and  death.  The  child 
lived  eiglity-two  hours  from  the  time  of 
its  birth,  and  twenty-four  hours  after 
the  unsuccessful  operation. 

Examination  of  the  body  sixteen  hours 
after  death. — The  face  slightly  disco¬ 
loured;  the  sides  of  the  head,  with  the 
upper  and  back  parts,  of  a  blackish  blue 
colour;  also  the  neck,  shoulders,  arms, 
hands,  and  finger-nails;  the  flexors  of 
the  fingers  firmly  contracted;  the  abdo¬ 
men  very  greatly  distended,  more  equally 
so  than  at  the  time  of  operating,  and 
tympanitic  every  where.  In  making  an 
incision  down  the  front  of  the  abdomen, 
the  knife  very  soon  entered  its  cavity, 
and  a  forcible  discharge  of  offensive  gas 
continued  for  more  than  a  minute. 
Exposing  the  intestines,  they  were  found 
smeared  over  with  m.econium.  A  little 
bloody  fluid,  mixed  with  meconium,  was 
found  in  the  pelvis.  The  rectum  was 
tensely  distended  with  air,  to  the  size  of 
a  large  man’s  thumb;  this  distension 
reaching  up  and  into  the  sigmoid  flexure 
of  the  colon.  Other  parts  of  this  latter 
intestine  contained  very  little  air,  and 
but  a  very  moderate  quantity  of  meco¬ 
nium.  The  transverse  arch  of  the  colon 
was  uncontracted,  the  parietes  falling 
together:  it  appeared  very  wide,  and 
had  certainly  been  very  greatly  dis¬ 
tended — in  its  ascending  portion  par¬ 
ticularly  so  ;  and  here,  rather  more  than 
an  inch  from  the  caput  coli,  was  disco¬ 
vered  a  round  opening,  of  the  size  of  a 
silver  threepenny-piece,  free  from  any 
surrounding  inflammation, — a  bursting 
of  the  intestine  from  excessive  disten¬ 
sion.  The  entire  colon  and  rectum,  with 
the  urinary  bladder,  were  removed.  The 
trochar  had  been  passed  in  a  right  di¬ 
rection,  and  had  failed  to  pass  through 
some  very  dense  tissue,  surrounding 
and  firmly  attached  to  the  closed  ex¬ 
tremity  of  the  rectum.  Had  a  further 
advance  of  a  quarter  of  an  inch  been 
effected,  the  rectum  would  have  been 
entered.  The  posterior  part  of  the  bowel 
was  injected,  and  some  slight  extrava¬ 
sation  of  blood  between  it  and  the 
sacrum  occasioned  by  the  use  of  the 
instruments.  The  ordinary  products  of 


inflammation,  where  the  latter  proves 
fatal,  were  not  discernible  any  where. 
The  ileo-csecal  valve  was  perfectly  en¬ 
tire,  admitting  fluid  into  the  crecum, 
but  not  allowing  any  to  return.  Nearly 
all  the  meconium  was  found  in  the  ab¬ 
dominal  cavity;  scarcely  any  in  the 
rectum.  The  stomach  and  small  intes¬ 
tines  closely  contracted,  and  apparently 
quite  empty.  All  the  meconium,  before 
the  rupture  of  the  bowel  occurred,  must 
have  been  confined  within  the  colon. 
How  far  it  could  there  have  undergone 
any  change  during  life  which  would 
have  given  rise  to  the  large  extrication 
of  gas  which  seems  to  have  burst  the 
intestine,  I  cannot  pretend  to  say.  J. 
Quekett,  Esq.,  Sub-curator  of  the  Royal 
College  of  Surgeons,  has  examined  the 
edges  of  the  opening  under  the  micro¬ 
scope,  and  confirms  the  statement  I 
have  made  of  its  being  a  bursting  of  the 
bowel.  This  is  a  very  peculiar  fact. 
Did  it  take  place  from  excessive  disten¬ 
sion  ?  I  think  so  :  though  I  must  men¬ 
tion  that  the  child  was  placed  upon  its 
abdomen  on  the  nurse’s  knees  whilst  I 
was  using  the  instrument,  and  the  force 
I  used  obliged  her  to  hold  the  child 
rather  firmly ;  yet  I  have  no  reason  to 
suppose  that  the  rent  took  place  at  that 
time.  It  is  just  qtossible  that  it  might 
have  been  so,  and  the  child  to  have 
survived  twenty-four  hours,  as  it  did, 
after  the  attempted  operation.  The  im¬ 
mediate  cause  of  death,  I  am  disposed 
to  think,  was  not  the  injuries  inflicted 
by  the  use  of  instruments,  or  even  the 
bursting  of  the  intestine,  but  cerebral 
and  pulmonary  congestion,  arising  from 
pressure  of  gas  in  the  greatly  distended 
abdomen.  The  action  of  the  diaphragm 
must  have  been  very  seriously  interfered 
with.  The  livid  colouration  of  the 
upper  part  of  the  body  and  upper  ex¬ 
tremities  strengthens  this  opinion,  as  do, 
also,  the  coma  and  heavy  breathing 
during  the  last  hours  of  life.  The  thorax 
and  head  were  not  examined. 

P.S.  From  casual  conversation  with 
two  hospital  surgeons,  I  hear  from  one 
that  a  bursting  of  an  intestine  is  always 
the  result,  in  all  cases,  of  imperforate 
anus  unrelieved  by  operation.  From 
the  other  I  hear  the  contrary. 

The  intestine  is  among  the  prepara¬ 
tions  in  the  museum  of  the  Royal  Col¬ 
lege  of  Surgeons.  The  rectum  termi- 
nated  in  a  cul-de-sac  at  the  promontory 
of  the  sacrum. 

Mornington  Crescent, 

May  1851. 
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FRIDAY,  JUNE  20,  1851. 

In  a  recent  number  we  directed  the 
attention  of  our  readers  to  the  question 
whether  the  River  waters  at  present  sup¬ 
plied  to  the  metropolis  had  or  had  not 
such  a  chemical  action  on  lead  as  to 
affect  the  health  of  the  population,  or 
to  render  the  withdrawal  of  this  metal 
for  cisterns  and  lead-pipes  a  necessary 
precaution.  The  results  of  observation 
in  three  of  the  largest  hospitals  in  Lon¬ 
don  were  then  stated,  with  the  conclu¬ 
sion  that,  out  of  many  thousand  of  ad¬ 
missions  yearly, whether  as  out-patients, 
as  in-patients,  or  as  residents,  not  one 
case  of  lead-colic — as  a  result  of  the 
use  of  the  .Thames,  Lee,  or  New  River 
water — couldbe  adduced.  It  is,  we  think, 
clear,  as  a  matter  of  plain  reasoning, 
that  this  must  settle  a  question  upon 
which  there  has  been  recently  bestowed, 
in  medical  and  non-medical  journals 
and  pamphlets,  a  vast  amount  of  use¬ 
less  discussion,  with  an  utter  disregard 
of  well-established  and  indisputable 
facts.  It  is  undoubtedly  a  misfortune 
when  a  scientific  question  falls  into  the 
hands  of  amateur  chemists  or  pamphle¬ 
teers,  who  will  either  jump  at  conclu¬ 
sions  favourable  to  their  own  views,  or 
seize  upon  and  distort  the  facts  of  sci¬ 
ence  to  aid  a  favourite  scheme.  We 
have  a  good  example  of  this  in  the  con¬ 
duct  of  the  Board  of  Health  and  its 
abettors  in  reference  to  the  question 
which  we  are  now  considering;  for 
never  did  a  scientific  truth  stand  in 
greater  danger  of  being  lost  sight  of  in 
irrelevant  experiments,  or  of  having  its 
value  obscured  by  prejudiced  discus 
sions. 

Apparently  ras  an  argument  against 
the  use  of  Thames  water,  and  in  de¬ 
fiance  of  general  hospital  and  medical 


experience  in  the  metropolis  for  the  last 
thirty  years,  the  Board  of  Health  have 
endeavoured  in  their  Report  to  subvert 
the  facts  ascertained  respecting  the  ac¬ 
tion  of  water  on  lead,  and  to  make  it 
appear  that  the  inhabitants  of  London 
incur  an  equal  or  a  greater  danger  of 
lead-poisoning  under  the  present  mode 
of  supply,  than  if  the  Government  re¬ 
sorted  to  the  compulsory  use  of  what 
they  designate  pure  water  from  Farn- 
ham.  They  have  succeeded  in  finding 
one  chemist,  a  Mr.  Spencer  of  Liver¬ 
pool,  who  supports  their  views,  although 
we  cannot  ascertain  from  the  Report  that 
this  chemist  has  performed  a  single  ex¬ 
periment  on  the  question  at  issue,  either 
with  the  Thames  or  Larnham  water. 
The  Report  furnishes  us  with  no  cases 
of  lead-colic  as  a  result  of  this  assumed 
noxious  action ;  and  no  hospital  physi¬ 
cian  was  called  before  the  Board  to 
prove  that  any  injurious  consequences 
had  ever  resulted  from  the  intermittent 
supply  of  the  so-called  hard  river  waters 
through  lead.  From  the  position  held 
at  St.  Thomas’s  Hospital  by  Mr.  Simon, 
the  Sanitary  Officer  of  the  City  of  Lon¬ 
don,  it  might  be  supposed  that,  bad  any 
dangerous  consequences  really  resulted 
from  the  present  supply,  they  would 
have  found  a  prominent  position  in  his 
official  report,  especially  as  he  is  de¬ 
cidedly  adverse  to  the  use  of  the  River 
waters,  and  favourable  to  a  trial  of  the 
springs  of  Farnham.  We  quote  the 
following  passages  from  Mr.  Simon’s 
report.  The  impending  inquiry  before 
Parliament  renders  them  at  the  present 
time  of  great  interest : — 

“  There  is,  however,  one  aspect  of  the 
subject  which  must  not  pass  unconsi¬ 
dered.  W  ater  that  is  free  from  eart  hy 
ingredients  requires  a  peculiar  distribu¬ 
tor  apparatus.  If  conveyed  in  leaden 
pipes  with  access  of  air,  or  if  stored  in 
leaden  cisterns,  it  corrodes  the  metal  of 
which  they  are  composed ,  and  is  liable  to 
derive  from  this  source  an  impregnation 
very  hazardous  to  life.  Under  certain 
circumstances,  especially  under  alterna- 
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tions  of  air  and  water  (such  as  occur  in 
the  intermittent  supply),  or  where  or¬ 
ganic  impurities  are  held  in  solution  or 
suspension,  or  probably  where  from  any 
■cause  uncombined  carbonic  acid  is  pre 
sent,  even  the  hardest  waters  are  not 
free  from  this  risk.  Speaking  generally, 
however,  it  affects  soft  water  chiefly, 
distilled  water  most  of  all;  and  the 
Furnham  water  (in  common  with  all  pure 
water)  is  decidedly  liable  to  this  empoi- 
sonment  if  used  with  leaden  apparatus 
of  conduction  and  storage .” 

“  Obviously,  as  regards  one  and  all 
of  the  many  proposals  for  supplying 
water  destitute  of  hardening  ingredients, 
any  chemical  process,  or  any  change  of 
source,  which  might  lead  to  the  distri¬ 
bution  of  such  pure  water  through  the 
metropolis,  could  not  be  considered  as 
a  single  and  separate  reform,  but  must 
be  undertaken  conjointly  with  such  al¬ 
terations  in  the  distributive  arrange¬ 
ments  as  might  be  requisite  for  remov¬ 
ing  from  the  new  plan  any  chance,  how¬ 
ever  slight  or  remote,  of  injuring  the 
population  by  metallic  poison.”* 

While  we  concur  in  these  views  gene¬ 
rally,  we  regret  that  Mr.  Simon  has  not 
been  a  little  more  explicit  regarding 
what  he  calls  the  hardest  waters  and 
intermittent  supplies  not  being  free  from 
risk.  The  question  at  issue  regarding 
the  metropolis  does  not  refer  to  any  sort 
of  hard  water  or  to  any  novel  mode  of 
supply.  The  hospital  to  which  he  is 
attached,  as  well  as  the  neighbouring 
institution  of  Guy’s,  has  been  for  many 
years  supplied  on  the  intermittent  prin 
ciple  by  the  Thames  water  of  the  South¬ 
wark  Company,  taken  from  the  South 
bank  of  the  Thames  ojiposite  to  Chelsea. 
Setting  aside  the  disputed  quality  of  the 
water  for  dietetic  use,  Mr  Simon  must 
within  his  exjierience  either  have  met 
with  cases  in  which  lead-colic  was  caused 
by  the  use  of  this  water,  and  if  so,  he  has 
failed  to  record  them ;  or  he  has  not 
met  with  such  cases,  and  under  these 
circumstances  the  reference  to  the  risk 
arising  from  hard  waters  and  intermit¬ 
tent  supplies  has  no  practical  foundation 


*  Report  on  the  Sanitary  Condition  of  the  City 
Of  London,  1849-50,  pp.  69-70. 


!  so  far  as  the  metropolis  is  concerned. 
Either  the  inmates  of  St.  Thomas’s 
Hospital  have  been  for  many  years  poi¬ 
soned  by  lead,  or  they  have  not ;  and  if 
not,  the  remarks  regarding  leaden  appa¬ 
ratus  of  conduction  and  storage,  inter¬ 
mittent  supplies,  &c.,  are  altogether 
surplusage. 

If  Mr.  Simon,  the  Health  Officer  of 
the  City  of  London,  and  one  of  the 
medical  staff  of  St.  Thomas’s  Hospital, 
has  not  been  able  to  produce  a  single 
case  of  the  danger  resulting  from  the 
alleged  poisonous  action  of  Thames 
water  on  lead,  there  is  another  gentle¬ 
man,  of  no  medical  experience  whatever, 
who  has  been  more  successful.  This  is 
the  Hon.  W.  Napier,  who,  in  a  recently 
published  pamphlet,*  has  given  the 
following  description  of  this  solitary 
case  of  alleged  poisoning  by  Thames 
water : — 

“  Much  having  been  said  about  the 
action  upon  lead  of  some  soft  water  at 
Claremont,  I  would  point  out  that  this 
water  contains  an  excess  of  carbonic 
acid  gas,  and  then  proceed  to  relate  a 
case  of  nearly  fatal  poisoning  of  a  lady 
who  drank  much  water  from  the  lead 
cistern  of  her  house  in  Essex  Street, 
supplied,  I  believe,  by  the  hard  Thames 
water.  I  give  the  words  of  the  medical 
gentleman  who  attended  this  lady,  and 
whose  skill  saved  her  life. 

“  Mr.  George  Williams,  surgeon, 
Hampstead,  says — 

“  ‘  The  following  are  the  facts  of  the 
case,  to  the  best  of  my  remembrance; 
but  I  will  shortly  furnish  a  statement 
corroborated  by  the  patient  herself:— 

‘“I  remember  Mrs.  William  Cox, 
who  consulted  me  on  the  28th  of  No¬ 
vember,  1848,  as  to  the  nature  of  the 
sickness  she  was  then  suffering  from. 

I  found  her  in  bed,  with  the  hands 
dropped,  legs  and  arms  attenuated  and 
perfectly  useless,  suffering  from  obsti¬ 
nate  constipation  and  severe  colic.  On 
examining  her  mouth  I  saw  the  blue 
line  on  the  margin  of  the  gums,  which 
is  distinctive  of  poisoning  by  lead.  She 
had  been  treated  by  medical  men  in 
London  for  rheumatism  and  other  ima- 


*  Soft  Spring  Water  from  the  Surrey  Sands. 
By  the  Hon.  W.  Napier. 
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ginary  disorders,  and  only  became  worse 
when  she  removed  to  Hampstead,  when 
I  was  consulted.  I  immediately  pro¬ 
nounced  her  case  to  he  poisoning  by 
lead,  and  having  prescribed  accordingly, 
she  recovered  nearly  perfectly,  though 
very  slowly.  Her  husband  attributed 
the  attack  to  the  water  from  a  lead  cis¬ 
tern  in  their  residence  in  Essex  Street, 
where  they  had  resided.  Had  Mrs. 
William  Cox  continued  to  drink  this 
water  she  would  have  died  shortly.  I 
think  I  remember  that  Mr.  Cox,  now 
dead,  stated  he  had  himself  suffered 
much  from  the  same  cause’”  (p.  64-5). 

We  invite  our  readers  to  set  all  this 
hearsay  evidence  of  that  which  Mr.  Na¬ 
pier  “  believes,”  and  the  lady’s  husband 
“  attributed,”  &c.,  against  their  own  ex- 
perience  on  the  matter.  Was  it  poi¬ 
soning  by  lead  at  all?  If  so,  Essex 
Street,  instead  of  a  single  instance, 
should  have  furnished  a  large  crop  of 
cases.  The  whole  of  the  facts  are, 
however,  left  in  a  very  convenient  state 
of  obscurity ;  and  if  the  symptoms 
were  unquestionably  due  to  lead-poison¬ 
ing,  a  solitary  case  of  this  kind,  in  a 
population  of  upwards  of  two  millions, 
would  really  prove  nothing  against  the 
general  immunity  from  such  attacks 
enjoyed  by  the  inhabitants  of  London. 

It  is  a  curious  fact  that,  while  Mr. 
Simon,  Mr.  Napier,  and  Mr.  Spencer, 
are  all  in  favour  of  the  Board  of  Health 
scheme  of  substituting  soft  for  hard 
water,  there  is  no  agreement  in  their 
views  on  the  lead  question.  Thus  the 
Hon.  W.  Napier,  who  appears  to  be  as 
well  versed  in  chemistry  as  he  is  in 
medicine,  tells  us  in  his  first  conclu¬ 
sion  : — 

“  1.  I  submit  that  the  action  of  water 
upon  lead  is  to  a  great  extent  due  to 
the  proportion  of  carbonic  acid  gas  it 
may  contain”  (page  64). 

Mr.  Spencer,  in  his  evidence,  says  : — 

“  The  free  carbonic  acid  which  is  to 
be  found  in  these  artificial  waters  does 
not  contribute  to  these  results  (*.  e.,  con¬ 
tamination  by  lead) ;  for,  should  it  com¬ 


bine  with  the  oxide,  the  resulting  car¬ 
bonate  is  insoluble.”* 

Mr.  Napier  gives,  as  a  second  deduc¬ 
tion  : — 

“  II.  That  the  pure  soft  spring  water 
of  the  Farnham  and  Hindbead  district 
is  well  aerated  by  atmospheric  air,  not 
by  carbonic  acid  gas,  which  gas  merely 
gives  a  more  sparkling  appearance  to 
water,  but  is  not  at  all  necessary  for 
aeration.” 

When  we  consider  the  very  small 
extent  to  which  oxygen  and  nitrogen 
are  dissolved  by  water,  and  the  very 
large  extent  to  which  carbonic  acid  is 
taken  up,  we  may  well  doubt  the  state¬ 
ment  of  the  honourable  amateur  che¬ 
mist,  that  water  can  be  well  aerated 
without  the  presence  of  carbonic  acid,  f 


*  Report  on  Water  Supply,  Appendix  iii.  page 
147.  In  another  part  of  the  Appendix,  page  244, 
this  gentleman  says  he  has  met  with  a  water 
yielding  20  grains  of  carbonate  of  lime  in  the 
gallon,  and  yet  at  a  summer  temperature  of  80° 
to  85°  with  delicate  tests  it  gave  no  indication  of 
free  carbonic  acid  What,  then,  held  this  large 
proportion  of  carbonate  of  lime  dissolved? 
Chalk  is  not  soluble  in  water  unless  carbonic 
acid  is  present,  but  the  writer  talks  in  these  ad¬ 
vanced  days  of  chemistry  of  a  swpercarbonate  of 
lime.  No  compound  of  lime  has  ever  yet  been 
produced  in  which  the  lime  was  chemically  com¬ 
bined  with  more  than  one  equivalent  of  carbonic 
acid.  A  specimen  of  the  s?q9«rcarbonate  of  lime 
should  have  been  placed  among  the  chemicals  at 
the  Great  Exhibition. 

f  In  his  evidence  before  the  Board  (Appendix 
iii.  p.  188),  Dr.  Hoffmann  says  that  1000  gallons 
of  water  will  dissolve  1000  gallons  of  carbonic 
acid,  but  only  46  of  oxygen  and  25  of  nitrogen. 

Air  (oxygen  and  nitrogen)  can  be  kept  over  the 
water  of  the  Thames,  Lee,  or  New  River,  any 
length  of  time  without  sensibly  diminishing- 
in  bulk ;  therefore,  according  to  Mr.  Napier, 
the  London  water,  as  at  present  supplied,  has  all 
that  is  necessary  for  aeration.  It  is  well  aerated 
by  atmospheric  air,  and  carbonic  acid  does  not 
aerate,  but  gives  only  a  sparkling  appearance  I 
What  meaning  does  Mr.  Napier  attach  to  this 
term  ?  If  he  will  precipitate  the  carbonic 
acid  in  spring  water  by  lime,  filter  and 
taste  the  water  before  and  afterwards,  he  wil 
find  that  the  fresh  and  aerated  taste  is  in 
great  part  removed  by  the  lime.  The  water  is 
vapid,  and  yet  the  quantity  of  atmospheric  air  is 
undiminished.  We  have  repeatedly  found,  on 
the  application  of  the  protoferrocyanate  of  iron, 
that  water  may  be  fully  aerated  with  atmospheric 
air,  and  yet  be  very  vapid  to  the  taste.  Accord¬ 
ing  to  Mr.  Napier,  however,  gases  of  which  water 
will  dissolve  no  more  than  5  or  6  per  cent,  give  a 
more  marked  aeration  than  a  gas  which  is  dis¬ 
solved  by  water  in  the  proportion  of  100  percent,! 
This  is  a  new  way  of  dealing  with  chemical  facts. 
We  advise  Mr.  Napier  to  place  freshly-distilled 
water  in  bottles  containing  air  and  carbonic  acid 
of  equal  capacity,  to  let  them  stand  a  short  time, 
and  then  taste  the  water.  He  will  find  that 
carbonic  acid  gives  not  merely  a  sparkling  ap* 
pearance,  but  a  well-marked  aerated  taste. 
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Mr.  Napier’s  anxiety  to  get  rid  of  the 
carbonic  acid  as  an  ingredient  in  water 
is  fully  accounted  for  by  the  fact  that 
he  believes  this  to  be  the  main  cause  of 
water  acquiring  a  poisonous  impregna¬ 
tion  by  lead.  In  this,  however,  he  is 
grossly  mistaken ;  for  clean  lead,  in  con¬ 
tact  with  water  and  air  free  from  car¬ 
bonic  acid,  will  yield  a  solution  of  oxide 
of  lead,  which  is  quite  as  dangerous  as 
the  carbonate  when  the  water  is  used 
for  drinking.*  The  mode  in  which 
imaginary  facts  may  be  dressed  up  to 
support  a  particular  view,  is  well  illus¬ 
trated  by  Mr.  Napier’s  attempt  to 
explain  away  the  well-known  cases  of 
lead-poisoning  in  the  Royal  family  of 
Trance  at  Claremont.  It  is  a  remark¬ 
able  fact,  and  one  calculated  to  warn  all 
advocates  of  Bagshot  sand-water  for 
the  supply  of  the  metropolis,  of  the  very 
dangerous  uncertainty  connected  with 
the  use  of  very  soft  or  pure  water.  The 
water  which  poisoned  thirteen  out  of 
thirty-eight  members  of  the  Royal 
family  of  France  at  Claremont,  as  well 


*  Handbook  of  Chemistry,  by  Leopold  Gme- 
lin,  vol.  v.  page  114.  It  is  true,  Mr.  Spencer 
says,  a  low  oxide  of  lead  is  formed  which  “is 
not  soluble  in  pure  or  soft  water,  yet  hard  water 
is  capable  of  dissolving-  it”  (Appendix  iii.  page 
149).  We  prefer  the  authority  of  Ginelin  and  Chris- 
tison  to  that  of  Spencer,  so  faras  soft  water  is  con¬ 
cerned  ;  and, with  respect  to  hard  water, Mr.  Spen¬ 
cer  says,  in  another  part  of  his  letter  (p.  146): — 
“  I  find  by  experiment  neither  the  sulphates  nor 
the  silicates  which  are  found  in  water  have  the 
power  of  dissolving  oxide  of  lead.”  The  hard¬ 
ness  of  the  London  waters  is  in  great  part  due 
to  sulphate  of  lime  :  they  therefore  contain  that 
salt  which  prevents  them,  according  to  Mr. 
Spencer,  from  dissolving  oxide  of  lead;  and  yet, 
in  his  letter  to  the  Board  of  Health  (Appendix  iii. 
page  149)  this  chemist  has  the  courage  to  make 
the  following  inconsistent  deduction  from  his 
experiments “  It  may  therefore  be  said,  as 
regards  lead,  that  water  is  dangerous  in  the  ratio 
of  its  hardness !”  Mr.  Spencer  has  not  made 
any  qualification  regarding  the  cause  of  hard¬ 
ness.  He  has  come  to  his  conclusion  from  the 
examination  of  waters  wholly  different  in  che¬ 
mical  constitution  from  those  supplied  to  Lon¬ 
don  ;  and  the  Board  of  Health  have  allowed  the 
public  to  draw  the  erroneous  inference  that  the 
facts  would  be  the  same  in  the  two  cases.  Water 
may  be  hard  from  the  presence,  quantity,  and 
proportion,  of  so  many  different  substances,  all 
acting  differently  when  in  contact  with  lead, 
that  the  results  cannot  be  comprised  in  any  com¬ 
mon  conclusion.  The  waters  of  the  sandstone 
of  Liverpool  abound  in  chloride  of  sodium,  and 
are  excessively  hard  :  they  no  doubt  act  strongly 
on  lead.  The  metropolitan  waters  are  wholly 
different  in  chemical  composition ;  and,  although 
hard,  do  not  act  upon  lead. 


as  that  which  poisoned  the  Queen’s 
hounds  at  Ascot,  issues  from  these 
sands,  and  is  remarkably  soft  and  pure. 
On  the  Ascot  case  Mr.  Napier  is  pru¬ 
dently  silent.  On  the  Claremont  case 
he  imprudently  makes  the  statement 
that  “  this  water  contained  an  excess  of 
carbonic  acid  gas,”  and  refers  the  poi¬ 
soning  entirely  to  the  presence  of  this 
gas !  Dr.  De  Mussy,  who,  in  reporting 
the  facts,  had  no  direct  interest  in 
getting  up  a  soft  water  supply  for  Lon¬ 
don,  says,  in  an  accurate  report  now 
before  us : — 

“  The  spring  that  furnishes  the  palace 
of  Claremont  with  water  issues  from  a 
sand-bed  at  about  two  miles  distance. 
It  was  chosen  for  its  uncommon  purity 
(the  Hon.  W.  Napier’s  rule  of  selec¬ 
tion)  from  among  a  great  many  others 
in  its  vicinity ;  and  the  water  was,  thirty 
years  ago,  conducted  to  the  palace 
through  leaden  pipes.  In  the  present 
clay,  some  other  metal  would,  perhaps, 
have  been  selected;  for  experience  has 
taught  us  that  pure  water,  and  espe¬ 
cially  distilled  water,  acts  rapidly  on 
lead  when  it  comes  in  contact  with  it. 
Thus  Tronchin  proved  that  the  inhabi¬ 
tants  of  Amsterdam  were  indebted  to 
the  rain  water  kept  in  leaden  cisterns 
for  the  colic  they  were  so  much  subject 
to  in  his  time.  The  purity  of  the  Clare¬ 
mont  water  becomes  a  most  dangerous 
property,  and  not  only  tp  it,  but  to  other 
springs.  Whilst  I  was  combating  its 
pernicious  effects,  I  heard  that  there 
had  been  several  similar  cases  in  dif¬ 
ferent  parts  of  England:  they  are  not 
uncommon  in  the' county  of  Surrey ,  and 
especially  in  the  neighbourhood  of  Clare¬ 
mont.  Besides  the  case  published  by 
Dr.  Thompson,  I  know  of  several  others 
at  Wey bridge,  Windsor,  and  in  different 
other  places.”* 

The  water  was  analysed  by  the  late 
Mr.  Phillips,  and  contained  only  5’T 
grains  of  saline  matter  to  the  gallon, — 
a  proportion  insufficient  to  prevent  the 
formation  of  hydrocarbonate  of  lead. 
There  is  not  a  word  about  the  alleged 
“excess  of  carbonic  acid,”  which  ap- 


*  Dr.  De  Mussy,  in  Dublin  Quarterly  Journal, 
No.  xiv..  May  1849,  p.  418. 
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pears  to  be  an  hypothesis  on  the  part  of 
Air.  Napier  to  aid  his  favourite  scheme. 
In  adopting  it,  we  must  admit  the  sup¬ 
position  that  the  pure  water  of  Clare¬ 
mont  and  Ascot, — the  two  extremes  of 
the  Bagshot  sand  district, — contains  an 
excess  of  carbonic  acid,  and  may  be¬ 
come  poisoned;  while  the  Farnham 
water  does  not  contain  any  carbonic  acid, 
and  is  therefore  not  liable  to  a  poi¬ 
sonous  impregnation.  We  presume 
that  Mr.  Napier  will  be  able  to 
demonstrate  to  the  satisfaction  of  a 
Parliamentary  committee  that  the  many 
millions  of  gallons  which  he  proposes 
to  bring  daily  to  London  may  be  safely 
stored  in  lead,  notwithstanding  the 
Claremont  and  Ascot  cases. 

His  third  deduction  embodies  this 
proposition : — 

“  III.  That  the  soft  spring  water  of 
the  Farnham  and  Hindhead  gathering 
grounds  may,  if  considered  desirable  for 
a  short  time,  while  the  system  of 
earthenware  is  being  matured,  be  drunk 
from  fully  charged  leaden  pipes  without 
the  slightest  risk  of  injury  whatsoever 
from  erosive  action  on  the  lead.” 

In  reference  to  this  assumption,  Dr. 

Clark  states,  that,  in  his  opinion,  “  it 

would  be  dangerous  to  allow  (pure) 

water  to  pass  through  any  considerable 

length  of  lead  pipes,  or  to  allow  water 

to  remain  for  a  long  time  in  short 

pipes;”  and  Mr.  Simon  says, — “The 

Farnham  water  is  decidedlv  liable  to 

«/ 

this  empoisonment  if  used  with  leaden 
apparatus  of  conduction  and  storage.” 

Air.  Napier’s  fourth  deduction  indi¬ 
cates  a  still  greater  amount  of  courage 
in  dealing  with  scientific  facts : — 

“  IV.  That  whatever  may,  in  course 
of  time,  be  the  action  of  the  soft  spring- 
water  of  Farnham  on  leaden  cisterns 
exposed  to  the  air,  the  same  erosion  is 
produced  by  the  hard  waters  of  the 
rivers— Thames,  Lea,  &c.— in  one  fifth 
of  the  time !” 

As  no  authority  is  given  for  this 
statement,  and  it  is  plainly  contrary  to 
general  experience,  we  decline  accepting 


it.  It  is  not  a  deduction  from  ascer¬ 
tained  facts  recorded  in  the  pamphlet, 
but  a  bold  assumption. 

The  remarks  already  made  will  show 
the  crude  and  inconsistent  character  of 
the  evidence  published  by  the  Board. 
The  question  is  of  the  greatest  interest 
at  the  present  time,  as  an  inquiry  is 
about  to  be  instituted  respecting  the  pro¬ 
priety  of  entirely  changing  the  mode  of 
supply  for  the  whole  metropolis.  What¬ 
ever  contentions  may  exist  among  poli¬ 
tical  parties  and  parochial  vestries,  we 
feel  certain  that  the  scientific  evidence 
regarding  the  quality  of  the  water  will 
be  fully  and  thoroughly  sifted.  The 
health  of  two  millions  of  people  will  not 
be  consigned  to  the  speculative  enthu¬ 
siasm  of  an  engineer  who  sets  at  de¬ 
fiance  the  facts  of  medicine  and  the  laws 
of  chemistry,  or  of  chemists  who  employ 
in  their  experiments  Carrara  Water  and 
Sir  James  Alurray’s  Fluid  Alagnesia, 
and  apply  the  results  thence  obtained 
to  Thames  water  !  The  filth  of  the 
water  now  supplied  will,  we  doubt  not, 
be  traced  to  its  proper  source — the  pre¬ 
sent  defective  mode  of  storage,  or  the 
uncleanliness  of  the  poorer  classes.  The 
animalcular  question,  as  peculiarly  cha¬ 
racteristic  of  London  water,  and  the 
poisoning  by  lead  question,  will  also  be 
fully  elucidated. 

Notwithstanding  the  contradictory 
nature  of  the  evidence  hitherto  adduced, 
we  have  no  doubt  that  the  present  in¬ 
quiry  will  end  beneficially  to  the  public. 


Coroners’  inquests,  as  conducted  in 

many  localities,  have  become  what  may 

be  fairly  designated  a  time  honoured 

nuisance,  instead  of  a  time-honoured 

protection  to  the  liberty  of  the  subject. 

A  parish  constable  or  beadle  receive  g 

a  certain  sum  per  case  for  Gfettingf 

1 ,  °  °  up 

an  inquest,  and  the  Coroner  cl?  - 

,ims 

’  c  each 

r  ;f  thus 


FT.  65.  8c?.,  exclusive  of  mileage 
inquisition  held.  The  folly 
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placing  the  initiation  of  coronatorial 
proceedings  in  the  hands  of  an  ignorant 
parochial  constable,  whose  interest  is 
directly  concerned  in  the  holding  of  as 
many  inquests  as  possible,  has  at  length 
made  itself  apparent ;  and  while  there 
is  a  hill  now  before  the  legislature  for 
the  payment  of  coroners  by  fixed 
salaries,  the  Magistrates  of  Middlesex 
have  unanimously  adopted  certain  reso¬ 
lutions,  which  will  dispense  with  the 
services  of  beadles,  and  secure  the  pub¬ 
lic  from  unnecessary  and  officious  in¬ 
trusion.  We  subjoin  an  extract  from 
the  Magistrates’  Report  now  before 
us : — 

“  That  it  is  the  opinion  of  this  Court 
that  no  inquest  ought  to  be  held  upon 
a  dead  body,  except  where  the  coroner 
has  received  information  affording  rea¬ 
sonable  ground  for  suspecting  that  llie 
death  has  been  occasioned,  or  at  least  for 
doubting  whether  it  may  not  have  been 
occasioned,  by  some  criminal  act  or  omis¬ 
sion.  That  it  is  the  opinion  of  this 
Court  that  the  objects  of  the  resolution 
passed  at  the  Quarter  Sessions  for 
January,  1850,  whereby  the  coroners 
were  ‘  recommended  to  adopt  an  uniform 
system  for  obtaining  from  the  parish 
officers  such  preliminary  information  as 
might  satisfy  them  that  the  circum¬ 
stances  required  an  inquest  to  be  held, 
have  been,  to  a  great  extent,  defeated 
by  the  coroners  not  exercising  sufficient 
strictness  in  requiring  the  parish  con¬ 
stables  to  answer  the  questions  con¬ 
tained  in  the  printed  forms  of  application 
furnished  to  them  by  the  coroners ; 
and  that  this,  and  the  last  preceding 
resolution,  be  communicated  to  each  of 
the  coroners,  together  with  a  copy  of 
this  report.  That  it  is  the  opinion  of 
this  Court  that  it  is  highly  important  to 
the  interests  of  the  public  that  the  duty 
of  summoning  the  witnesses  and  juries 
upon  coroners’  inquest,  and  of  collecting 
evidence  for  the  same,  as  well  as  filling 
up,  and  signing  the  printed  forms  of 
application,  should  be  transferred  (so 
far  as  the  metropolitan  police  district 
extends)  from  the  parish  constables  or 
Readies  to  the  officers  of  the  police 
force,  and  that  this  county  is  entitled 

•v  the  services  of  that  force  for  the 
^  ove  purposes.  That  in  the  meantime 

,  scale  of  remuneration  allowed  to 
the 


parish  constables  within  this  country, 
for  the  performance  of  the  duties  referred 
to,  ought  to  be  revised ;  and  that  it  be 
referred  to  the  Committee  of  Accounts 
and  General  Purposes  to  consider  and 
report  upon  the  fees  which  it  may  be 
proper  to  allow  to  such  constables  for 
their  services  at  inquests  while  they  are 
continued,  having  regard  (in  case  the 
committee  shall  think  proper)  to  the 
different  circumstances  of  the  several 
parishes  or  districts  of  the  county-” 

These  resolutions,  if  carried  out,  will 
be  productive  of  great  public  benefit. 
Householders  will  not  be  so  frequently 
summoned  on  juries  for  the  purpose  of 
inquiring  into  causes  of  death,  which 
are  so  palpable  as  not  even  to  require 
medical  evidence  for  their  elucidation ; 
and,  at  the  same  time,  cases  really 
demanding  inquiry  will  not  be  over¬ 
looked  as  they  frequently  are  under  the 
present  vicious  system. 


&cbtcfos. 


Elements  of  Materia  Medica  :  containing 
the  Chemistry  and  Natural  History 
of  Drugs  ;  their  Effects,  Doses ,  and 
Adulterations ,  with  the  Preparations  of 
the  British  Pharmacopoeias.  By  Wil¬ 
liam  Frazer,  Licentiate  of  the  King 
and  Queen’s  College  of  Physicians, 
and  the  Royal  College  of  Surgeons, 
Ireland,  &c.,  &c.  8vo.  pp.  466. 
London:  Bailliere.  Dublin:  Fannin. 
1851. 

The  object  of  this  work  is  to  offer  to 
the  student  a  moderate-sized  text-book, 
which  should  contain  sufficient  chemical 
and  botanical  information  for  the  pur¬ 
pose  of  his  examinations.  The  plan 
followed  by  the  author  is  the  natural 
history  arrangement,  which,  to  Dr. 
Frazer,  appears  to  have  greater  claims 
for  adoption  than  any  of  those  yet  pro¬ 
posed,  as  being  based  on  physiological 
views.  There  may  be  some  advantages 
in  the  arrangement  thus  adopted  by  the 
author,  but  they  are  not  very  obvious. 
The  alphabetical  order  is  perhaps  the 
best  artificial  arrangement,  as  it  offers 
facilities  of  reference  in  the  absence  of  a 
determinate  scientific  classification. 

The  following  succession  of  names 
with  which  the  work  commences  may 
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serve  to  exemplify  the  author’s  plan  : — 
Oxygen,  Hydrogen,  Water,  Nitrogen, 
Air,  Nitric  Acid,  Nitro-muriatic  Acid, 
‘Chlorine.  Iodine,  Bromine,  Hydrochloric 
Acid,  Carbon,  Carbonic  Acid,  Boron, 
Phosphorus,  Sulphur,  &c.  &c.  &c. 

Each  article  is  treated  under  the 
several  heads  of  its  preparation,  adul¬ 
terations,  tests,  uses,  antidotes,  and 
doses.  Each  preparation,  in  like  man¬ 
ner,  receives  consideration  under  those 
several  points  of  view. 

The  second  part  of  the  work,  which 
contains  the  substances  used  in  medi¬ 
cine  derived  from  the  vegetable  king¬ 
dom,  is  preceded  by  a  botanical  intro¬ 
duction,  explanatory  of  the  terms  used 
in  Botany.  Each  article  and  its  pre¬ 
parations  is  treated  in  a  manner  similar 
to  the  preceding  division.  A  short  sec¬ 
tion,  which  concludes  the  second  part, 
includes  the  animal  materia  medica, 
which  may  he  briefly  enumerated : — 
Hirudo,  Cantharis,  Coccus,  Mel,  Icthy- 
•ocolla,  Oleum  Morrliuas,  Cetaceum, 
Moschus,  and  Castoreum. 

The  information  throughout  the  work 
is  clearly  and  concisely  given ;  and  the 
points  of  the  greatest  importance  in  the 
history  of  each  article  are  not  over¬ 
looked.  A  copious  index  compensates 
for  the  defects  of  the  artificial  arrange¬ 
ment.  This  work  will  be  found  of  use 
to  the  student,  to  the  practitioner,  and 
to  the  dispenser. 

It  is  to  be  regretted  that  its  publica¬ 
tion  had  not  been  delayed  until  after 
the  appearance  of  the  new  Pharmaco¬ 
poeia  of  the  London  College.  This 
deficiency,  however,  we  trust  will  speedily 
be  remedied  by  the  requirement  of  a 
second  edition. 


The  Annual  Address  delivered  before  the 
Members  of  the  Hunterian  Society  of 
London,  on  February  10 th,  1851.  By 
John  C.  W.  Lever,  M.D.,  Physician- 
Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  Guy’s  Hospital.  Pamphlet, 
8vo.,  pp.  23.  1851. 

The  subjeet  which  Dr.  Lever  has  se¬ 
lected  for  the  burden  of  his  Address  is 
that  of  Puerperal  Fever,  and  its  identity 
with,  or  consanguinity  to,  Erysipelas. 
The  author  observes  that  this  subject 
was,  many  years  ago,  brought  before 
the  society  by  Dr.  Conquest,  but  that  it 
is  long  since  he  has  read  Dr.  Conquest’s 
tract,  and  that  he  has  refrained  from  so 
doing  on  the  present  occasion  lest  his 
opinions  might  seem  to  be  tinctured. 


Dr.  Lever  also  states,  that,  although  in 
his  observations  much  will  be  found 
that  coincides  with  the  opinions  of  Dr. 
Fergusson,  Mr.  Nunneley,  and  Dr. 
Simpson,  yet  that  most  of  his  paper  was 
written  before  the  appearance  of  their 
publications.  The  remarks,  therefore, 
of  Dr.  Lever  are  not  distinguished  by 
novelty  or  originality ;  they  are,  how¬ 
ever,  the  author  assures  his  readers, 
“  based  upon  some  years’  experience, 
upon  observations  closely  made,  facts 
accurately  recorded,  dissections  faith¬ 
fully  and  diligently  conducted.”  Facts 
thus  accumulated,  albeit  not  new,  are 
contributions  of  no  small  value  to  medi¬ 
cal  science. 

Dr.  Lever,  in  some  brief  historical 
remarks,  points  out  that  puerperal  fever 
consists  in  a  change  of  the  animal  fluids, 
and  that  the  local  inflammations  are 
but  secondary  thereon.  The  author 
refers  to  the  experiments  of  Gaspard 
and  Cruveilhier,  to  the  investigations  of 
John  Hunter  and  Mr.  Arnott,  and 
several  others,  on  the  injection  of  pus 
and  other  fluids  into  the  blood,  as  show¬ 
ing  a  condition  of  the  blood  similar  to 
that  which  exists  in  puerperal  fever. 

The  author  describes  four  forms  of 
puerperal  fever,  or  four  classes  of  cases 
of  that  disease,  and  gives  an  outline  of 
the  pathological  changes  discovered  in 
their  microscopic  examinations.  The 
points  of  resemblance  and  coincidence 
between  puerperal  fever  and  erysipelas 
are  also  dwelt  upon  by  Dr.  Lever.  The 
modes  of  attack,  the  author  remarks, 
and  the  nature  of  their  constitutional 
symptoms,  are  precisely  identical.  The 
local  external  symptoms  cannot  be  dis¬ 
tinguished  from  erysipelas.  Both  dis¬ 
eases  are  certainly  often  concurrently 
epidemic. 

Dr.  Lever  concludes  by  expressing 
very  strongly  his  conviction  of  the  con¬ 
tagiousness  of  puerperal  fever,  and 
enforces  as  emphatically  as  possible  the 
obligations  involved  upon  the  medical 
attendant  by  this  fact. 

As  already  observed  by  us,  Dr.  Lever’s 
essay,  although  presenting  no  claims  to 
originality,  gives  a  brief  but  distinct 
sketch  of  puerperal  fever. 


Smithfeld  and  Newgate  Markets.  By 
the  Hon.  Frederick  Byng.  Pam¬ 
phlet,  8 vo.  pp.  26.  London  :  Pddg- 
way.  1851. 

Mr.  Byng  has  here  undertaken  the 
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advocacy  of  Mi*.  Giblett’s  suburban 
versus  the  Corporation  urban  place  for 
the  enlargement  and  improvements  of 
Smithfield  Market.  It  belongs  only  to 
our  province  to  speak  upon  this  ques 
tion  in  its  sanitary  bearings;  and,  re¬ 
garded  in  this  point  of  view,  we  are 
satisfied,  after  careful  investigation  of 
the  rival  schemes,  that  the  proposal  of 
the  Corporation  of  London  meets,  in  a 
far  greater  degree,  the  requirements  of 
the  public  health,  than  any  other 
place  that  has  been  suggested  for  the 
removal  of  the  market  from  a  central 
to  a  suburban  position.  Our  readers 
need  only  consult  this  production  of 
the  honourable  member  to  arrive  at  the 
same  conclusion. 

On  other  parts  of  this  question  we 
do  not  perceive  that  the  author  has 
done  more  than  point  out  what  has 
been  often  admitted — viz.,  the  existing 
evils  of  Smithfield  as  it  is.  These  evils 
the  Corporation  propose  to  remedy  by  a 
gigantic  scheme  which  at  once  removes 
them,  and  with  them  many  other  con¬ 
comitant  nuisances. 


Reduction  of  Strangulated  Hernia  in 
Mass.  By  George  C.  Blackman, 
M.D.,  Fellow  of  the  Boyal  Medical 
and  Chirurgical  Society  of  London. 
Pamphlet,  8vo.  pp.  62.  New  York. 

This  essay  presents  a  collection  of  all 
the  recorded  cases  of  the  reduction  of 
strangulated  hernia  in  mass,  up  to  the 
time  of  its  publication  in  the  New  York 
Journal  of  Medicine,  from  which  it  has 
been  reprinted.  The  cases  here  men¬ 
tioned  are  quoted  for  the  most  part 
from  European  writers.  The  au¬ 
thor  refers  chiefly  to  the  instances 
related  by  Mr.  Luke  in  the  Medico- 
Chirurgical  Transactions,  and  in  the 
London  Medical  Gazette.  At  the 
same  time  a  bibliographical  reference  is 
given  to  the  various  authorities  quoted. 

The  mechanism  of  strangulated  her¬ 
nia,  its  diagnosis,  and  treatment,  are 
also  discussed,  with  ample  quotations 
from  the  writings  of  British  and  con¬ 
tinental  surgeons.  Dr.  Blackman  has 
thus  presented  his  readers  with  a  very 
complete  history  of  an  operation  the 
possibility  of  which  has  been  doubted 
by  some.  The  perusal,  however,  of  Dr. 
Blackman’s  valuable  and  learned  essay 
must  be  sufficient  to  put  to  flight  all 
scepticism  on  the  question  of  fact  as  to 
the  reduction  of  strangulated  hernia 
in  mass. 


$roccetmig$  of  jeoctcttcg. 

PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Dr.  Latham;  President. 

May  20,  1851. 


Dr.  Qttain  presented 

Lungs  showing  the  arrest  of  Phthisis  in  the 
Third  Stage  of  the  Disease. 

A  female,  in  May  1848,  when  thirteen 
years  of  age,  was  admitted  an  out-patient 
at  the  Brompton  Hospital.  She  was  very 
delicate,  had  lost  flesh,  and  was  suffering 
from  severe  cough,  shortness  of  breathings 
&c.  Her  illness  had  commenced  with  in¬ 
fluenza  in  the  early  part  of  the  preceding, 
winter ;  she  had  also  suffered  from  an  ab¬ 
scess  in  the  right  arm.  She  had  been  re¬ 
commended  cod-liver  oil,  but  was  unable 
to  keep  it  on  her  stomach.  There  was  no 
predisposition  to  phthisis,  and  she  had  not 
then  had  haemoptysis.  Since  that  time  a 
younger  sister  has  shown  unequivocal 
evidence  of  phthisis,  and  an  older  sister 
has  now  become  delicate.  A  note,  taken 
shortly  after  her  admission,  states  that  “there 
is  extensive  consolidation  at  the  apex  of 
the  left  lung,  and  some  deposition  at  the 
apex  of  the  right,”  shown  at  the  one  side 
“  by  decided  dulness,  bronchial  breathing, 
and  bronchophony ;  and,  at  the  other  side, 
by  a  feeble  inspiratory,  and  a  prolonged 
louder  expiratory  murmur.” 

A  mixture,  in  which  a  drachm  dose  of 
cod-liver  oil  was  diffused  by  means  of 
Liquor  Potass*  in  mucilage,  and  a  syrup 
composed  of  Mucilage,  Syrup  of  Squills, 
and  a  minute  dose  of  Morphia,  was  pre¬ 
scribed.  The  oil  mixture  was  taken  with¬ 
out  disturbing  the  stomach,  and  she  kept 
her  ground.  Examined  in  August  she  is 
stated  to  have  lost  four  pounds  in  weight, 
and  crepitation  is  heard  over  the  left  apex  ; 
nothing  additional  at  the  right  apex. 
Iodine  counter-irritation  was  then  applied. 
In  the  beginning  of  September  she  had 
profuse  haemoptysis,  and  subsequently  a 
free  puriform  expectoration. 

An  examination,  made  in  the  course  of 
this  month,  when  she  was  able  to  attend 
the  hospital,  showed  the  existence  of  a 
large  cavity,  where  the  consolidation  and 
softening  had  been  previously  observed. 
The  dose  of  the  oil  was  subsequently  in¬ 
creased,  first  to  a  drachm  and  a  half,  and 
then  to  two  drachms,  with  advantage ;  for, 
in  the  end  of  the  following  December,  it  is 
recorded  that  “she  gains  strength,  and 
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coughs  but  little.”  She  did  not  attend 
during  this  winter,  but  received  her  medi¬ 
cine  by  her  mother,  and  did  well.  In  April 
1849,  she  had  an  attack  of  influenza,  from 
which  she  soon  rallied. 

In  the  following  June  the  record  is,  that 
“she  has  not  lost  ground,  though  she 
has  not  gained  in  weight  since  her  admis¬ 
sion  a  year  ago :  there  is  loud  pectoriloquy, 
cavernous  breathing,  and  gurgling  at  the 
left  apex,  and  loud  expiratory  murmur  at 
the  right.” 

At  the  end  of  J uly  the  report  is,  *£  she 
looks  well,  coughs  only  in  the  morning.” 

In  August  an  examination  showed 
<c  flattening  of  the  chest  over  the  apex  of 
the  left  lung.  The  respiration  there, 
though  cavernous,  is  not  loud.  The  pec¬ 
toriloquy  is  very  distinct.  The  respiration 
at  the  right  apex  is  somewhat  puerile.” 
During  the  winter  (1849-50)  she  continued 
the  remedies. 

In  February  her  appetite  had  failed, 
and  a  mixture  of  Infusion  of  Gentian  and 
Bicarbonate  of  Soda  wras  ordered  once  a 
day.  From  this  she  derived  so  much 
benefit  that  it  was  continued  three  times 
daily,  and  she  was  able  to  take  the  simple 
aniseed  oil  in  half-ounce  doses. 

The  following  June  it  is  noticed  that 
she  has  had  an  attack  of  nettle-rash,  but 
is  still  gaining  strength,  grows  tall,  and 
coughs  but  little,  and  only  in  the  morning. 

This  improvement  continued  ;  and  it  is 
noted  that  last  October  she  came  to  the 
hospital,  having  been  for  some  time  in  the 
country,  looking  extremely  well.  Her 
weight,  which  at  one  time  had  been  as  low 
as  four  stone  two  pounds,  is  now  four 
stone  nine  pounds.  She  had  scarcely  any 
cough  ;  her  appetite  is  good.  She  is  free 
from  suffering  of  any  kind.  Examination 
of  the  chest  shows  remarkable  flattening 
and  contraction  over  the  apex  of  the  left 
lung.  There  is  very  evident  dulness  in 
this  situation,  and  the  mobility  here  is  as 
9  to  32  of  the  opposite  side.  The  respira¬ 
tion  is  of  a  sharp  whiffing  character,  with 
slight  crepitus.  At  the  opposite  side  the 
respiration  is  loudly  puerile,  and  percussion 
shows  the  right  lung  extending  across  the 
sternum  to  the  left  side.  At  the  summit 
of  the  left  lung  posteriorly  the  respiration 
is  scarcely  audible.  The  dulness  here  is 
more  decided  than  in  front.  The  heart  is 
seen  and  felt  to  beat  distinctly  from  between 
the  second  to  the  fourth  left  costal  cartilages. 
The  action  of  the  heart  in  this  situation 
had  been  a  source  of  some  annoyance  to 
her.  From  this  time  (October)  to  the 
commencement  of  last  March,  this  improve¬ 
ment  continued.  Her  cough  had  nearly  if 
not  altogether  disappeared.  She  continued 
the  gentian  with  soda,  the  cod-liver  oil,  and 
the  counter-irritant  occasionally.  At  the 


beginning  of  March,  during  the  prevalence 
of  the  influenza,  she  was  attacked  by  the 
gastric,  and  not  the  pulmonary,  complica¬ 
tion  of  the  disease.  It  commenced  with 
bilious  vomiting,  followed  by  diarrhoea, 
great  prostration  and  rapid  collapse,  from 
which  she  died  on  the  fourth  day. 

The  body  was  well  proportioned,  and 
showing  a  very  fair  amount  of  fat  in  the 
subcutaneous  tissue.  The  right  lung  was 
seen  to  be  very  voluminous,  and  extending 
across  nearly  as  far  as  the  left  margin  of 
the  sternum.  There  was  no  appearance  of 
the  left  lung  in  front,  but  its  place  wai 
occupied  by  the  heart  and  pericardium 
drawn  upwards  and  to  the  left  side,  and  the 
walls  of  the  apex  of  the  chest  falling  in¬ 
wards  and  downwards.  The  heart  was 
healthy,  and  rather  large  for  the  size  of  the 
body.  The  left  lung  was  found  much  di¬ 
minished  in  size  behind  it.  The  lung  was 
adherent  more  especially  at  the  apex,  winch 
was  covered  posteriorly  by  a  mass  of  solid 
fibrinous  tissue,  corresponding  to  the  seat 
of  dulness  and  feeble  respiration  previously 
mentioned.  Y ery  nearly  the  whole  of  what 
had  been  the  upper  lobe  of  this  lung  was 
occupied  by  the  remains  of  a  cavity  irre¬ 
gularly  divided  into  two  by  one  of  the 
bands  so  frequently  seen  in  phthisical  cavi¬ 
ties.  The  entire  cavity  was  about  the  size 
of  a  large  walnut.  It  contained  about  half 
a  drachm  of  a  thin  whey-like  fluid,  with 
which  were  mixed  particles  of  whitish 
coagula.  The  walls  were  formed  by  con¬ 
densed  pulmonary  tissue,  varying  in  thick¬ 
ness  from  less  than  a  line  to  a  quarter  of  an 
inch,  and  in  some  points  puckered  and 
contracted.  The  air-cells  and  small  bronchi 
were  distinctly  visible,  under  the  microscope, 
in  this  tissue,  which  was  separated  from  the 
contents  of  the  cavity  by  a  wall  or  membrane 
composed  of  firm  filamentous  tissue  and  gra¬ 
nular  cells.  This  membrane  had  much  the 
appearance  of  a  mucous  membrane,  but  it 
was  not  examined  sufficiently  soon  after 
death  to  be  able  to  trace  the  presence  of  an 
epithelium .  The  cavity  communicated  with 
the  left  bronchus  by  an  orifice  which  would 
admit  a  crow-quill,  situated  midway  be¬ 
tween  the  top  and  bottom  of  the  cavity. 
There  was  a  good  deal  of  healthy  respira¬ 
tory  tissue  in  the  lower  lobe  of  this  lung  ; 
but  there  were  scattered  through  its  sub¬ 
stance  six  or  seven  points  of  condensation, 
such  as  are  hereafter  described  existing  in 
the  right  lung.  The  right  lung  was  large, 
and  the  air-cells  partook  of  its  character. 
In  water  it  displaced  a  quantity  which  mea¬ 
sured  twenty-three  ounces,  whilst  the  left 
displaced  but  nine  ounces.  The  apex  was 
remarkably  puckered  ;  and  on  cutting 
through  this  puckering  the  tissue  of  the  lung 
was  found  to  be  traversed  by  short  fibrous 
bands,  between  which  appeared  points  of 
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softish  pale-yellow  tubercle.  A  little  lower 
down  in  the  centre  of  the  upper  lobe  a  mass 
of  soft  tubercle,  about  the  size  of  a  small 
hazel-nut,  was  found.  It  was  enclosed  in 
a  cyst,  and  consisted  almost  entirely  of 
fatty  granules  and  cells  containing  similar 
particles.  In  the  other  lobes  several  con¬ 
solidated  points  were  found, — the  largest 
smaller  than  last  described,  and  none 
so  fully  formed.  They  appeared  in  some 
places  to  consist  merely  of  condensed  tissue ; 
in  two  there  was  an  appearance  of  yellow, 
firm  tubercle ;  and  in  two,  small  calcareous 
particles.  In  neither  lung  was  there  the 
least  appearance  of  recent  tuberculous  de¬ 
posit.  The  other  organs  were  healthy : 
the  kidneys  were  large.  There  was  no  dis¬ 
ease  of  the  intestine  beyond  congestion, 
which  in  some  parts  was  very  distinct. 

This  case  affords  an  additional  illustra¬ 
tion  of  the  great  extent  to  which  the  ra¬ 
vages  of  pulmonary  phthisis  may  proceed, 
and  its  progress  yet  be  stayed.  Such  cases 
were,  happily,  now  met  with  more  often 
since  cod-liver  had  come  into  use :  still  Dr. 
Quain  did  not  know  of  any  case  which 
afforded,  by  the  evidence  of  post-mortem 
examination,  so  striking  a  result.  This 
case  was  also  interesting  from  its  throwing 
light  on  the  nature  of  the  puckerings  so 
constantly  seen.  Some  observers  were  dis¬ 
posed  to  regard  them  as  being  independent 
of  tuberculous  deposit.  In  this  case  it  was 
evident  that  they  were  due  to  the  previous 
existence  of  this  deposit,  which,  in  fact, 
had  been  recognized  there  during  life,  and 
traced  after  death. 

Mr.  Canton  exhibited  the 

Crystalline  Lens  of  a  Female , 

seventy-three  years  of  age,  who,  thirty  years 
before  her  death,  had  received  a  blow  on 
the  eye,  followed  by  wasting  of  that  organ. 
The  capsule  of  the  lens  was  completely  con¬ 
verted  into  calcareous  material,  and  osseous 
patches  had  been  formed  in  several  places 
between  the  retina  and  choroid.  The 
vitreous  humour  was  of  the  consistence  of 
jelly,  and  the  optic  nerve  atrophied. 

Also  a  specimen  of 

Fungus  Hcematodes  of  the  Eye. 

E.  K.  (a  twin  child,  born  at  the  seventh 
month),  set.  three,  was  a  patient  at  the 
[Royal  Westminster  Ophthalmic  Hospital, 
under  Mr.  Canton.  She  was  a  healthy- 
looking  child,  and  had  never  suffered  from 
illness,  until  eight  months  ago,  when  she 
had  inflammation  of  the  lungs,  accompanied 
by  great  and  continued  pain  in  the  left  side 
of  the  head,  near  the  vertex.  She  cried 
incessantly,  and  frequently  screamed  out 
as  if  she  were  in  great  agony.  On  being 
asked  where  the  pain  was,  she  would  place 
her  hand  on  her  head.  She  did  not  have 


any  fit.  At  the  expiration  of  a  fortnight 
she  was  considered  to  be  well.  Since  that 
period  she  was  seized  about  once  a  month 
with  insensibility,  complaining  always  of 
her  head :  at  this  time  she  often  shrieked 
out  and  cried  violently.  After  the  illness 
spoken  of,  the  sight  was  noticed  to  become 
dim  in  the  left  eye,  and  the  father  perceived 
the  same  appearance  in  it  which  is  at  pre¬ 
sent  so  distinct  in  the  right  one  (a  bright 
yellowish  opacity).  For  the  first  time, 
about  three  months  since,  the  right  eye  was 
seen  to  present  the  same  character.  She 
has  now  no  sight  in  either  eye.  Within 
the  last  two  months  she  has  gained  flesh  : 
her  spirits  are  very  lively  ;  appetite  good  ; 
bowels  generally  very  regular  ;  sleeps  well, 
except  when  she  has  the  attacks  of  head- 
complaint,  and  then  the  rest  is  frequently 
disturbed  by  starting,  crying,  and  scream¬ 
ing.  The  parents  are  below  the  middle  age, 
and  quite  healthy. 

On  looking  at  the  right  eye,  the  pupil 
(even  in  the  light)  is  seen  to  be  dilated, 
and  there  is,  about  midway  between  the 
iris  and  the  back  of  the  retina,  a  slightly 
concave  stratum  of  a  substance  having  the 
characteeistic  appearance  of  fungus  before 
it  has  arrived  at  and  pressed  upon  the  lens. 
This  yellowish  metallic-looking  material 
appears  to  be  inclined  obliquely  from  the 
nasal  to  the  temporal  side  of  the  eye,  and 
is  evidently  permeated  on  the  surface  at 
two  points  by  blood-vessels,  which  present 
an  arborescent  arrangement,  and  extend 
nearly  half  way  across  its  anterior  part. 
The  conjunctival  vessels  are  not  enlarged. 

After  death  the  body  was  examined.  The 
left  eye  was  much  enlarged,  and  irregular 
in  form,  and  the  interior  occupied  by  a 
fungoid  mass.  The  optic  nerve  was  in  the 
same  manner  diseased  as  far  back  as  the 
commissure.  The  right  eye  was  normal  in 
form,  and  not  increased  in  size.  The  place 
of  the  vitreous  body  was  supplied  by  the 
same  form  of  disease  as  existed  in  the 
fellow  organ.  The  crystalline  lens  was 
opaque.  The  optic  nerve  healthy. 

Dr.  Beith  exhibited  specimens  of 
Ossified  Tendons  of  the  Psoas  and  Iliacus 
Muscles  of  both  sides, 

found  in  the  body  of  a  man  74  years  of 
age,  who,  previous  to  his  death,  had  been 
bedridden  for  twelve  months,  and,  prior  to 
that,  had  for  several  years  walked  with  the 
assistance  of  crutches.  The  tendons,  at 
the  part  where  they  pass  over  the  brim  of 
the  pelvis,  are  converted  into  bone.  This 
ossific  band  passes,  in  the  natural  course 
of  the  tendons,  over  the  front  and  inner 
side  of  the  articulation,  and,  reaching  the 
lesser  trochanter,  is  attached  to  it  through 
the  medium  of  two  osseous  formations. 

Before  making  a  dried  preparation  of  the 
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specimen,  the  hip-joint  was  examined,  and 
found  to  he  in  every  respect  normal.  The 
fellow  joint  presented  the  same  peculiarity 
as  that  described,  but  the  ossified  tendons 
were  broader,  and  less  firmly  attached  to  the 
smaller  trochanter.  In  addition,  however, 
there  existed  a  calcified  state  of  the  semi¬ 
membranosus  and  semi-tendinosus  tendons 
of  the  muscles  at  their  upper  attachment. 
In  one  of  these  specimens  the  bone  presents 
theappearanceofbeingincompletely  formed, 
and  is  perforated  by  two  oval  apertures. 

The  knee-joints  were  found  to  be  greatly 
enlarged,  and  bent  laterally,  so  that  the 
one  fitted,  as  it  were,  into  a  retiring  angle 
formed  by  the  other.  These  articulations 
were  surrounded  by  irregular  bony  pro¬ 
cesses  :  the  cartilages  in  many  places  were 
replaced  by  porcellaneous  material,  pre¬ 
senting  fine  examples  of  what  has  been 
called  chronic  rheumatic  arthritis.  It  may 
be  mentioned  that  the  arteries  of  the  lower 
limbs  were  extensively  calcified. 

Mr.  Toynbee  exhibited  some  speci¬ 
mens  illustrative  of 

The  Effects  of  Molluscous  Tumours  when 

developed  in  the  External  Auditory 

Meatus . 

Although  the  existence  of  molluscum 
cont  agio  sum  in  the  external  meatus  has 
not  been  recognised  by  any  former  writers 
on  diseases  of  the  ear,  it  is  far  from  being 
a  rare  disease,  especially  in  elderly  persons. 
It  is  found  in  all  parts  of  the  tube,  but  the 
situation  where  it  is  most  common  is  the 
superior  and  posterior  part,  near  to  the 
attachment  of  the  membrana  tympani. 
The  preparations  laid  before  the  Society 
show  the  effects  of  these  molluscous  tu¬ 
mours — 1st,  on  the  meatus  ;  2dly,  on  the 
tympanic  cavity. 

1st.  The  meatus. — When  situated  at  the 
posterior  part  of  the  meatus,  these  tumours, 
if  tbeir  progress  be  unchecked,  cause  ab¬ 
sorption  of  the  layer  of  bone  separating 
the  meatus  from  the  mastoid  cells,  and 
they  frequently  extend  into  the  mastoid 
cells,  of  which  they  occupy  a  considerable 
space.  When  a  tumour  is  placed  in  the  floor 
of  the  meatus  near  to  the  membrana  tym- 
pani,  the  bone  between  the  tube  and  the 
jugular  vein  is  sometimes  absorbed,  and 
the  vein  is  separated  from  the  meatus  by 
only  a  delicate  membrane. 

2d.  The  tympanic  cavity. — It  has  already 
been  stated  that  the  molluscous  tumours 
are  frequently  developed  at  the  superior 
and  posterior  part  of  the  meatus,  near  to 
the  membrana  tympani.  As  they  increase 
in  size  they  cause  absorption  of  the  supe¬ 
rior  part  of  the  membrana  tympani,  and 
of  the  adjacent  bone,  thus  producing  a 
large  opening  into  the  tympanic  cavity. 
Through  this  opening  the  tumour  extends, 


and,  increasing  to  the  size  of  a  small  hazel 
nut,  it  not  only  occupies  the  greater  part  of 
the  tympanum,  but  it  sometimes  extends 
upwards,  destroys  the  layer  of  bone  sepa¬ 
rating  the  tympanic  cavity  from  that  of 
the  cerebrum,  and  comes  into  contact  with 
the  dura  mater,  which  also  partakes  of  the 
disease.  In  one  case  the  tumour  had 
caused  disease  in  the  lower  wall  of  the 
tympanum,  and  the  jugular  vein  was  laid 
bare.  The  layer  of  bone  between  the  ca¬ 
rotid  artery  and  tympanum  was  also  ca¬ 
rious. 

When  the  tumours  have  increased  to 
such  a  size  as  to  cause  irritation  to  the 
dermoid  layer  of  the  meatus,  catarrhal  in¬ 
flammation  ensues,  attended  by  consider¬ 
able  pain :  such  cases  have  no  doubt 
hitherto  been  comprehended  under  the 
general  term  otorrheea. 

Mr.  Obre  exhibited  a  specimen  of 
Abscess  of  the  Liver  in  a  Child. 

A  girl,  set.  9,  when  under  treatment  by 
turpentine  for  tape-worm,  from  which  she 
had  suffered  some  months,  was  attacked 
with  pneumonia  of  the  right  lung.  On 
the  21st  of  March  a  fulness  was  observed 
in  the  right  hypochondriac  region,  painful 
only  on  deep  pressure.  This  fulness  in  a 
few  days  quite  pushed  out  the  false  ribs  on 
that  side.  The  child  had  fallen  down  stairs 
some  months  previously  on  this  side  of  the 
body,  but  was  not  supposed  at  the  time  to 
have  received  any  severe  injury.  There 
was  a  general  tumefaction  in  the  region, 
daily  increasing.  The  liver  was  felt  much 
below  its  natural  boundary.  Febrile  symp¬ 
toms  increased,  and  were  accompanied  with 
convulsive  movements  of  the  right  side  of 
the  body.  The  pulse,  small,  varied  from 
90  to  140.  The  right  lower  limb  became 
cedematous.  The  hepatic  dulness  shortly 
was  perceptible  as  high  as  the  fifth  rib, 
accompanied  with  intercostal  bulging. 

Although  no  fluctuation  could  be  felt,  it 
became  evident  that  the  enlargement  de¬ 
pended  on  a  collection  of  matter  in  the 
liver.  An  exploring  needle  was  passed 
into  it,  about  the  junction  of  the  right 
hypochondriac  and  epigastric  regions ; 
having  been  introduced  about  three  inches, 
pus  followed  its  extraction.  The  opening 
was  made  sufficiently  large  to  permit  a  free 
exit  to  the  contents,  which  were  thick  and 
tinged  with  yellow ;  about  a  pint  was 
evacuated.  For  a  few  days  she  slightly 
improved ;  but,  on  the  third  or  fourth  day, 
the  wound  closed,  the  old  symptoms  re¬ 
turned,  with  hectic  and  hepatic  enlarge¬ 
ment  to  a  much  greater  extent,  showing 
the  organ  to  be  disorganised  to  such  a 
degree  as  to  render  a  second  evacuation  of 
its  contents  useless.  She  died  on  April 
the  2d,  not  having  shown  during  her  illness 
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any  jaundice,  or  perceptible  alteration  in 
the  urine. 

The  hepatic  dulness  extended  to  the 
nipple  on  the  right  side,  passing  round  to 
the  inferior  angle  of  the  scapula ;  the  lower 
ribs  were  displaced  outwards,  increasing 
the  right  side  three  inches  ;  the  anterior 
border  of  the  liver  descended  below  the 
umbilicus  ;  the  convex  border  of  the  right 
lobe  adhered  to  the  diaphragm,  false,  and 
lower  true  ribs  ;  a  large  cavity  occupied 
the  upper  half  of  its  right  lobe,  the  upper 
boundary  of  which  was  formed  by  the  dia¬ 
phragm,  to  which  it  adhered,  the  upward 
bulging  of  which  gave  room  for  the  accu¬ 
mulation  of  about  a  pint  and  a  half  of  thick 
greenish-brown  pus,  with  some  clots  hav¬ 
ing  the  appearance  of  scrofulous  matter. 
The  abscess  passed  into  the  left  lobe,  pass¬ 
ing  half  wrav  through  its  substance  ;  broad 
bands  passed  across  the  walls  of  the  cavity. 
The  structure  of  the  organ  was  little 
changed,  except  immediately  surrounding 
the  abscess,  where  it  had  a  deep  red  hue, 
and  condensed  in  structure.  The  gall¬ 
bladder  was  contracted  and  healthy.  Ex¬ 
cepting  pneumonia  of  the  right  lung,  with 
adhesion  of  its  lower  border  to  the  dia¬ 
phragm,  there  wras  no  other  morbid  ap¬ 
pearance.  The  intestines  pale,  with  no 
appearance  of  ulceration. 

Mr.  Bristow  exhibited  a  specimen  of 
Laceration  of  the  Sigmoid  Flexure  of  the 
Colon. 

A  man,  set.  46,  was  admitted  into  St. 
Thomas’s  Hospital  at  6  p.m.  He  had  been 
driving  a  loaded  coal-waggon,  and,  when 
walking,  he  fell  down,  but  did  not  know 
whether  the  wheel  had  passed  over  him. 
The  accident  occurred  about  half  an  hour 
before  admission.  He  complained  chiefly 
of  a  compound  dislocation  of  the  right 
great  toe.  This  -was  reduced  ;  and,  during 
the  subsequent  dressing,  he  first  complained 
of  severe  pain  across  the  lower  part  of  the 
abdomen.  It  was  suspected  that  some  one 
of  the  abdominal  organs  had  been  lacerated. 
The  idea  was,  however,  abandoned,  when 
it  was  found  that  no  collapse  was  present, 
and  no  external  mark  of  violence  on  the 
abdomen.  Moreover,  the  man  stated  that 
he  was  subject  to  severe  attacks  of  abdomi¬ 
nal  pain.  It  was  ascertained,  by  passing 
the  catheter,  that  the  bladder  was  unin¬ 
jured. 

At  9  p.m.  symptoms  of  collapse  had 
come  on  :  he  was  pallid,  the  surface  of  his 
body  cold,  and  the  pulse  barely  perceptible, 
and  he  was  suffering  from  intense  abdomi¬ 
nal  pain.  He  died  at  1  a.m.  on  the  follow¬ 
ing  morning. 

Post-mortem. — On  laying  open  the  ab¬ 
domen  some  fetid  gas  escaped.  A  quan¬ 
tity  of  fecal  matter,  mixed  with  serum, 


was  found  in  the  pelvic  cavity,  and  a  thin 
layer  was  spread  over  the  surface  of  the 
abdominal  viscera.  The  peritoneal  surface 
(both  visceral  and  parietal)  was  congested  j 
the  congestion  was  not  uniform  through¬ 
out,  but  presented  irregular  patches  of 
increased  intensity.  Two  or  three  large 
bruises  were  seen  in  the  w^alls  of  the  lower 
part  of  the  ileum.  At  the  lower  part  of 
the  sigmoid  flexure,  in  the  midst  of  a  large 
and  irregular  intraparietal  effusion  of  blood, 
there  was  a  circular  opening,  about  half  an 
inch  in  diameter,  through  which  the 
mucous  membrane  projected,  producing  a 
smooth  everted  run.  The  remaining  ab¬ 
dominal  viscera  were  sound  and  healthy. 

Also  a  specimen  of 

Phthisical  Ulceration  of  Larynx  and 
Trachea. 

A  man,  aged  33,  died  of  phthisis  in  St. 
Thomas’s  Hospital.  The  lungs  presented 
the  usual  appearance  of  far  advanced 
tubercular  disease.  The  larynx  and  trachea 
were  found  greatly  diseased ;  the  mucous 
membrane  of  the  larynx,  as  far  down  as 
the  vocal  chords,  was  much  swollen  and 
oedematous,  but  not  otherwise  affected. 
From  this  point  to  the  lower  edge  of  the 
cricoid  it  appeared  irregularly  ulcerated 
and  eaten  away,  the  ulcerating  process 
having  left  intact  processes  and  islets  of 
the  original  membrane,  which  were  so 
thickened  and  otherwise  altered  as  to  be 
barely  recognised.  On  passing  into  the 
trachea,  it  was  seen  that,  posteriorly  from 
top  to  bottom,  the  mucous  membrane  was 
present,  but  congested  and  studded  with 
numerous  wart-like  elevations.  On  the 
anterior  and  lateral  surfaces,  however,  ex¬ 
tending  to  an  inch  and  a  half  below  the 
cricoid,  the  mucous  membrane  was  exten¬ 
sively  ulcerated.  Here  the  ulceration 
ceased  anteriorly,  but  laterally  it  extended 
in  the  form  of  two  narrow  bands  as  far  as 
the  bifurcation.  In  the  upper  part  the 
ulceration  was  deep  and  irregular  ;  it  had 
exposed  and  partly  destroyed  some  of  the 
tracheal  rings,  four  or  five  of  which  hung 
loosely  into  the  trachea,  being  attached 
only  by  one  extremity.  The  lateral  bands 
of  ulceration  had  also  exposed  and  partially 
eroded  the  tips  of  the  remaining  cartilages. 
A  small  circumscribed  patch  of  ulceration 
existed  at  the  point  of  divergence  of  the 
bronchi.  The  non-ulcerated  mucous  mem¬ 
brane  covering  the  lower  tracheal  cartilages 
was  congested,  and  had,  to  a  great  degree, 
lost  its  coherence,  so  that  it  did  not  admit 
of  being  removed  in  strips. 

The  symptoms  of  this  patient  during 
life  were  the  ordinary  symptoms  of 
phthisis,  with  aphonia  for  some  length  of 
time  prior  to  death. 
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ROYAL  INSTITUTION. 

Friday,  June  13. 

Professor  Faraday  on  Schonbein' s  Ozone. 

Pkofessoe  Fakaday  commenced  by  stat¬ 
ing,  that  considerable  mystery  was  attached 
to  the  subject  which  he  proposed  to  bring 
before  the  members  on  the  present  occa¬ 
sion — namely,  Ozone.*  This  name  had 
been  given  by  Schonbein,  of  Basle,  to  a 
substance  or  condition  of  matter  which 
manifested  itself  under  very  peculiar  and 
widely  different  circumstances.  Schonbein 
regarded  it  as  an  independent  body,  and  a 
constituent  of  the  atmosphere ;  but  in  his 
(Professor  Faraday’s)  opinion,  it  was  no¬ 
thing  more  than  an  allotropic  condition  of 
oxygen.  It  was  never  manifested  except 
where  oxygen  was  present,  and  where,  at 
the  same  time,  water,  in  a  liquid  or  va¬ 
porous  condition,  was  found.  No  sub¬ 
stance  had  ever  been  separated  from  the 
atmosphere  where  ozone  existed ;  but  its 
presence  was  manifested,  not  merely  by  the 
strong  smell  peculiar  to  it,  but  by  certain 
well-marked  chemical  properties  which  the 
atmosphere  containing  it,  possessed. 

When  electricity  is  producedfrom  a  power¬ 
ful  machine,  and  allowed  to  be  discharged 
by  a  point,  there  is  a  feeling  of  a  current 
or  aura  as  of  vapour  escaping,  and  at  the 
same  time  a  remarkable  odour.  If,  during 
the  passage  of  the  electricity,  a  piece  of 
paper,  moistened  with  a  solution  of  iodide 
of  potassium  and  starch,  be  brought  near, 
the  discharge  causes  the  production  of  blue 
iodide  of  farina.  The  blue  colour  thus 
produced  is  the  result  of  the  oxidation  of 
the  potassium  by  the  ozone ,  and  the  setting 
free  of  the  iodine.  This  is  one  of  the  best 
tests  for  the  presence  of  ozone.  It  was 
formerly  supposed  that  nitric  acid  was 
produced  by  the  discharge  of  the  spark, 
and  that  the  decomposition  of  the  iodide 
was  occasioned  by  this  acid  as  a  result  of 
the  union  of  oxygen  with  nitrogen  in  the 
ah :  but  this  theory  will  not  account  for 
the  smell  and  other  properties  of  this  ex¬ 
traordinary  agent. 

Schonbein  produces  ozone  in  very  large 
quantitiesby  introducing  into  capacious  bot¬ 
tles,  with  glass  stoppers,  pieces  of  cut  and 
cleanly  scraped  phosphorus,  with  a  small 
quantity  of  water,  so  that  the  phosphorus 
may  be  partly  in  and  partly  out  of  the 
liquid.  A  vapour  slowly  rises  in  a  current. 
After  ten  or  twelve  minutes  the  ozone  is 
produced,  and  may  be  procured  in  a  mix¬ 
ture  with  oxygen  and  nitrogen  by  removing 


*  Probably  derived  from  "  having  a 

strong  smell.” 


the  phosphorus  at  a  water-bath,  and  tho¬ 
roughly  washing  the  interior  of  the  bottle 
with  water,  in  which  ozone  is  insoluble. 
This  body  is  thus  separated  from  the  va¬ 
pour  of  phosphorus  and  phosphorous  acid. 
(This  experiment  was  performed  in  three 
bottles,  and  several  bottles  of  ozone  pre¬ 
viously  prepared  were  now  brought  for¬ 
ward.)  On  introducing  paper,  wetted  with 
starch  and  iodide  of  potassium,  into  one  of 
the  bottles,  there  was  an  immediate  indica¬ 
tion  of  the  presence  of  this  principle,  by 
the  production  of  a  dark  blue  iodide  of 
starch.  Another  remarkable  property  pos¬ 
sessed  by  ozone  was  seen  in  its  bleaching 
powers.  Some  ounces  of  a  solution  of  sul¬ 
phate  of  indigo  were  gradually  poured  into 
a  bottle  containing  ozone,  and  shaken,  when 
the  colour  was  as  completely  destroyed  as 
if  chlorine  or  chloride  of  lime  had  been 
present.  A  very  small  quantity  of  ozone 
would  thus  entirely  discharge  the  colour  of 
a  very  large  quantity  of  sulphate  of  indigo. 

It  lias  been  already  stated  to  be  so  little 
soluble  in  water,  that  a  bottle  containing  it 
may  be  repeatedly  rinsed  wTitli  water  with¬ 
out  losing  its  ozonic  contents.  If,  however, 
the  stopper  be  removed,  and  it  is  exposed 
to  air,  it  soon  passes  off.  Ozone  appears 
to  be  entirely  destroyed  by  heat ;  or,  at 
any  rate,  its  production  by  electricity  ceases 
when  sparks  are  received  from  a  red-hot 
metallic  point.  This  fact  was  ingeniously 
illustrated  by  insulating  a  small  galvanic 
battery,  capable  of  raising  at  pleasure  a 
platina  ball  to  full  redness  :  the  battery  wTas 
made  part  of  the  machine,  and  the  platina 
ball  the  terminal  point  from  which  the  dis¬ 
charges  of  electricity  were  received.  The 
machine  was  set  to  work,  and  it  was  clearly 
and  distinctly  proved  by  Professor  Faraday 
that  the  discharges  from  the  red-hot  platina 
ball  produced  neither  the  aura,  the  smell, 
nor  the  decomposing  effects  on  iodide  of 
potassium  and  starch,  which  were  imme¬ 
diately  manifested  when  the  ball  was  al¬ 
lowed  to  cool,  and  the  electric  fluid  was 
then  passed  through  it. 

The  oxidizing  properties  of  ozone  are 
indicated  upon  metals  which  in  practice  it 
is  rather  difficult  to  convert  to  oxides — 
namely,  silver.  A  piece  of  polished  silver 
had  been  placed  in  a  bottle  of  ozone  for 
several  hours,  and  had  acquired  a  distinctly 
brown  tarnish,  not  from  sulphur,  but  from 
a  process  of  ozonation,  or,  in  other  words, 
oxidation.  Polished  lead  similarly  treated 
was  also  oxidized.  Ozone  had  always  a 
tendency  to  bring  metals  and  metallic 
oxides  to  their  highest  degree  of  oxidation. 
In  this  respect  it  was  the  most  powerful 
oxidizer  that  was  known.  A  tube  con¬ 
taining  several  rings  of  metallic  arsenic 
had  been  placed  for  a  short  time  in  a  bottle 
of  ozone.  The  metal  had  entirely  disap- 
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peared,  and  had  become  transformed  into 
arsenic  acid.  Paper  wetted  with  a  solution 
of  proto -sulphate  of  manganese  was  intro¬ 
duced  into  a  bottle  of  freshly  prepared 
ozone,  and  in  the  course  of  a  short  time 
black  spots  appeared  over  the  surface,  prov¬ 
ing  that  the  manganese  had  passed  to  a 
higher  degree  of  oxidation. 

Nitrogen  and  sulphur  are  easily  oxidized 
by  it.  Schonbein  succeeded  in  procuring 
a  quantity  of  nitre  (of  which  a  crystallized 
specimen  was  shown)  by  the  agency  of 
ozone  in  contact  with  nitrogen  (of  air)  and 
potash.  Sulphur  was  also  converted  to 
sulphuric  acid.  Paper  stained  with  sul- 
phuret  of  lead  was  immediately  bleached 
when  exposed  to  an  ozonic  atmosphere. 
Some  curious  experiments  of  Schonbein’s 
were  now  shown,  in  which  portraits  and 
inscriptions  were  seen  in  white  letters  on  a 
dark  ground,  as  a  result  of  placing  sten¬ 
cilled  metallic  plates  on  paper  which  had 
been  stained  brown  by  sulphuret  of  lead. 
The  uncovered  spaces  had  been  exposed  to 
light  and  air,  or  insolated.  The  result  was 
that  in  these  spots  the  sulphuret  of  lead 
had  entirely  disappeared,  having  been  con¬ 
verted  to  colourless  sulphate  of  lead  by  the 
oxidizing  action  of  ozone. 

The  alleged  bleaching  properties  of  solar 
light  on  coloured  articles  are  thus  probably 
due  to  the  agency  of  ozone, — in  other  words, 
to  a  process  of  oxidation  and  alteration  of 
the  colour.* 

Sulphuretted  hydrogen,  phosphuretted 
hydrogen,  and  all  foul  effluvia,  are  speedily 
oxidized  and  destroyed  by  ozone.  It  is, 
therefore,  the  great  purifier  of  the  air ;  and, 
owing  to  its  continual  exhaustion  by  oxi¬ 
dating  processes,  it  i$  difficult  to  discover 
the  presence  of  ozone  in  large  and  popu¬ 
lous  places,  or  in  close  and  crowded  dwell¬ 
ings.  In  the  open  air  of  the  country,  and 
on  the  sea,  it  constantly  exists  in  a  propor¬ 
tion  which  is  probably  subject  to  great 
variation,  although  ruled  by  laws  which 
are  at  present  unknown.  Schonbein  had 
contrived  an  Ozonometer  for  testing  the 
amount  contained  in  air.  It  is  prepared 
by  immersing  paper  in  a  solution  made  of 
one  grain  of  iodide  of  potassium,  ten  grains 
of  starch,  and  two  hundred  grains  of  water. 
The  paper  is  dried,  and,  when  intended  for 
use,  is  exposed  for  some  time  to  the  air. 
There  is  no  change  until  it  is  wetted  with 
water,  when,  if  ozone  was  present  in  air 
to  which  it  had  been  exposed,  a  blue  colour 
will  appear,  the  intensity  of  which  varies 


*  This  hypothesis  should  have  its  correctness 
tested  by  the  exposure  of  colours  known  to  fade, 
in  hermetically  sealed  tubes.  Oils,  it  is  well 
known,  are  bleached  in  close  bottles  ;  but  they 
may  contain  air,  and  wherever  there  is  air  there 
is  ozone,  a  very  small  proportion  of  which  pos¬ 
sesses  remarkable  powers  of  bleaching. 


according  to  the  quantity  of  ozone  present 
and  the  length  of  exposure.  The  ozono¬ 
meter  consists  of  a  series  of  papers  thus 
coloured  in  different  degrees,  and  bedrs 
some  analogy  to  the  cyanometer  long 
since  proposed  by  Humboldt. 

Professor  Faraday  stated  that,  during  the 
last  autumn,  when  at  Brighton,  while  walk¬ 
ing  close  to  the  sea-shore,  he  exposed  some 
strips  of  this  prepared  paper  to  the  current 
of  air  coming  over  the  sea,  and,  on  subse¬ 
quently  wetting  the  paper,  the  presence  of 
ozone  was  distinctly  manifested  by  the 
blue  colour  produced.  On  another  occa¬ 
sion  he  received  on  the  same  paper  the  cur¬ 
rent  of  air  blowing  over  the  town,  but  no 
trace  of  ozone  could  be  detected  in  it. 
When  he  went,  however,  on  the  windward 
side  of  Brighton,  so  as  to  catch  the  air 
blowing  over  the  downs  before  it  reached 
the  town,  ozone  was  strongly  manifested  by 
the  result.  It  was  thus  established  that  in 
populous  places  there  is  a  constant  con¬ 
sumption  of  this  principle. 

It  had  been  shown  that  ozone  was 
evolved  with  the  ordinary  electricity  of  the 
machine  :  it  was  now  proved  that  the  cur¬ 
rent  of  the  battery  equally  leads  to  its  pro¬ 
duction.  Water  was  decomposed  by  a 
Grove’s  battery,  and  the  oxygen  and 
hydrogen  evolved  were  conducted  through 
a  tube  in  which  cotton  soaked  in  potash 
had  been  placed  to  arrest  any  traces  of  acid. 
The  gases  evolved  at  the  end  of  the  tube 
decomposed  the  iodide  of  potassium  on 
starch  paper,  and  gave  the  usual  indication 
of  the  presence  of  ozone. 

Ozone  is  evolved  in  numerous  chemical 
processes.  If  pure  ether,  mixed  with 
water,  be  introduced  into  a  wide-mouthed 
capacious  bottle,  and  the  vapour  allowed 
to  become  diffused,  it  will  be  found  that 
litmus  paper  introduced  is  not  reddened, 
and  that  starch  paper  prepared  with  iodide 
of  potassium  is  not  rendered  blue.  If, 
however,  a  glass  rod  be  made  hot  in  the 
flame  of  a  spirit-lamp,  and  then  introduced 
into  the  vapour  of  the  bottle,  litmus  paper 
held  above  the  rod  becomes  strongly  red¬ 
dened,  and  the  iodide  of  potassium  paper 
intensely  blue.  In  the  oxidation  of  ether 
vapour  at  a  low  temperature,  ozone  is 
evolved. 

Ether,  in  its  ordinary  state,  has  no 
bleaching  properties ;  but.  the  ether  thus 
treated  had  acquired  the  power  of  dis¬ 
charging  the  colour  from  a  large  quantity 
of  sulphate  of  indigo. 

Essential  oils  are  thickened  by  long  ex¬ 
posure  to  light  and  air :  they  become  ozo¬ 
nised  and  their  properties  changed.  This 
was  illustrated  by  reference  to  oil  of  tur¬ 
pentine.  Freshly  rectified  and  pure  oil 
of  turpentine  was  proved,  by  admixture 
with  sulphate  of  indigo,  to  have  no  bleach- 
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ing  power.  A  small  quantity  of  oil,  which 
had  been  exposed  to  air  and  light  (the  air 
in  a  bottle  half  full),  destroyed  the  colour 
in  a  few  minutes,  like  chlorine. 

We  cannot  doubt  that  ozone  exerts  an 
important  influence  on  the  atmosphere,  and, 
therefore,  on  the  health  of  animals  and  vege¬ 
tables.  Schonbein,  who  is  rather  sanguine 
in  his  views,  considers,  from  the  irritant 
properties  of  ozone,  that  an  undue  propor¬ 
tion  of  it  in  air  may  give  rise  to  epidemic 
influenza,  bronchitis,  and  other  affections 
of  the  air-passages  ;  and,  in  making  expe¬ 
riments  at  Basle,  he  found  that,  concur¬ 
rently  with  the  prevalence  of  these  dis¬ 
orders,  ozone  was  very  abundant  in  the  air. 
On  the  other  hand,  it  has  been  said  that 
its  deficiency  in  air  will  account  for  cho¬ 
lera  or  fevers,  since  the  foul  effluvia  or 
miasmata  giving  rise  to  these  diseases  are 
not  completely  destroyed  or  removed  by 
the  oxidizing  action  of  ozone.  These,  of 
course,  are  mere  speculations  insusceptible 
of  proof ;  but,  in  the  meantime,  it  must 
be  conceded  that  the  subject  opens  a  new 
road  to  experiment  and  observation,  and 
that  very  important  results  may  be  ob¬ 
tained  by  following  out  Schonbein’s  re¬ 
searches. 

[It  would  be  difficult  to  describe  the 
intense  interest  which  this  lecture  excited 
in  a  large  and  crowded  auditory.  The 
illustrative  experiments  were  most  inge¬ 
niously  contrived,  and  were  remarkable  for 
their  novelty.  The  conclusions  of  the  lec¬ 
turer  were  fully  justified  by  the  results. 

We  think  Mr.  Faraday  has  afforded  the 
right  explanation  in  assigning  the  proper¬ 
ties  of  ozone  to  an  allotropic  condition  of 
oxygen.  This  extraordinary  element,  which 
forms  by  weight  one-fifth  of  the  atmo¬ 
sphere,  eight-ninths  of  water,  and  one-half 
of  the  solid  crust  of  the  earth,  may,  like 
other  supposed  elements,  be  capable  of 
existing  in  two  states  (allotropic)  so  widely 
differing  from  each  other  as  to  possess 
nothing  in  common  excepting  the  name. 
Phosphorus  presents  this  allotropic  condi¬ 
tion  :  in  its  ordinary  state  it  is  colourless, 
luminous  in  air  in  the  dark,  forming  a 
deliquescent  acid,  is  soluble  in  bisulphuret 
of  carbon,  and  melts  and  burns  at  a  very 
low  temperature,  about  108°.  If  phospho¬ 
rus  be  kept  for  a  time  at  a  temperature 
between  464°  and  482°,  its  properties  are 
entirely  changed  :  it  acquires  a  brownish- 
red  colour  on  cooling  ;  it  requires  a  high 
temperature  for  combustion :  so  that, 
unlike  common  phosphorus,  it  may  be 
safely  handled  and  carried  in  the  pocket : 
it  does  not  deliquesce  in  moist  air,  and  is 
quite  insoluble  in  bisulphuret  of  carbon. 
Liebig  states  that,  while  common  phos¬ 
phorus  is  poisonous,  the  altered  phosphorus 


has  no  action  on  dogs.  At  a  low  red  heat* 
the  altered  phosphorus  is  reconverted  to 
and  reacquires  all  the  properties  of  ordi¬ 
nary  phosphorus  !  There  is,  therefore,  no 
apparent  change  of  matter,  but  merely  a 
change  of  state. 

Thus  Mr.  Faraday  considers  that  oxy¬ 
gen  bears  the  same  relation  to  ozone  that 
ordinary  does  to  altered  phosphorus, — that 
they  may,  under  certain  conditions,  pass 
and  repass  into  each  other :  but  what  those 
conditions  are  which  produce  and  regulate 
the  conversion  of  oxygen  into  ozone  in  the 
atmosphere  it  is  impossible  to  say.  Chemi¬ 
cal  agency,  electricity  and  magnetism,  may 
be  the  constant  sources  of  production. 
Decay,  disease,  and  death,  affecting  alike 
animals  and  plants,  may  be  the  means  by 
which  ozone  or  allotropic  oxygen  is  con¬ 
sumed  ;  but  what  power  is  it  that  regulates 
the  quantity  produced,  and  so  adjusts  it 
that  it  shall  conduce  to  health  and  life  ? 
This  is  a  profound  mystery.  It  is  obvious 
from  what  is  already  known,  that  by  an 
over-conversion  of  oxygen  in  the  atmo¬ 
sphere  into  this  allotropic  condition,  every 
living  being  would  perish  ;  and  it  is  not 
improbable  that  the  arterialization  of  blood 
may  be  due,  not  to  oxygen  in  its  ordinary, 
but  in  its  allotropic  state.  It  is  commonly 
said  that  oxygen  is  absorbed  as  such,  and 
the  red  corpuscles  of  blood  are  regarded  as 
oxygen-carriers  ;  but  the  researches  of 
Schonbein  open  a  new  path  of  research  for 
physiologists. 

It  has  been  a  mystery  w'lience  those  sul¬ 
phates  and  nitrates  are  derived,  which  are 
frequently  found  in  freshly  collected  rain 
water  that  has  only  washed  the  atmo¬ 
sphere.  Ozone  may  be  the  agent  by  which 
the  sulphur-gases  and  ammonia  that  are 
diffused  in  the  atmosphere  become  oxidized 
and  transformed  to  acids  and  salts.  Acid 
springs,  which  are  found  in  some  parts  of 
the  world,  and  the  great  nitre  beds  of  Cey¬ 
lon,  and  on  the  coast  of  Peru,  may  owe  their 
origin  to  this  allotropic  influence  in  past 
ages,  and  still  working  slowly  at  the  present 
time.  Although  ozone  does  not  appear  to 
be  dissolved  by  water,  it  is  a  question 
whether  the  oxygen  in  that  liquid  may  not 
assume  an  ozonic  condition,  and  thus  ac¬ 
count  for  the  rapid  conversion  of  nitrogen, 
sulphur,  and  phosphorus,  or  the  compounds 
containing  them,  to  nitrates,  sulphates;  and 
phosphates.  Every  chemist  knows  the 
rapidity  with  which  sulphuretted  hydrogen 
is  decomposed  in  all  kinds  of  water  exposed 
to  air  : — sulphur  is  precipitated,  or,  if  a 
base  be  present,  acidified,  and  a  salt  formed. 
Oxygen,  therefore,  either  in  its  ordinary  or 
i  allotropic  state,  is  the  great  purifier  of  air 
and  water. 

Oxygen  in  combination  may  be  frequently 
in  the  ozonic  state,  or  may  become  so  dur- 
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ing  its  evolution.  Chromic  acid  not  only- 
bleaches,  but  sets  free  iodine  from  iodide 
of  potassium.  Peroxide  of  hydrogen  and 
other  hyperoxides  have  a  similar  action. 
Chlorine  and  bromine  resemble  ozone  in 
their  bleaching  powers,  and  in  their  action 
on  iodide  of  potassium.  The  bleaching  is 
commonly  referred  to  nascent  oxygen,  be¬ 
cause  dry  chlorine  has  no  such  effect ;  but 
for  the  term  nascent  we  may  now,  perhaps, 
be  justified  in  substituting  the  word  alto- 
tropic,  and  refer  the  effects  to  the  ozonic 
condition  of  oxygen. 

The  oxidation  of  the  metallic  sulphurets 
by  ozone  throws  a  curious  light  on  the 
probable  cause  of  the  destruction  of  pho¬ 
tographic  drawings.  If  any  sulphuret  of 
silver  be  left  in  the  finished  drawing,  the 
drawing  is  slowly  bleached,  and  the  sul¬ 
phuret  converted  into  sulphate  of  silver. 
In  drawings  which  have  been  framed  the 
change  is  observed  to  commence  on  the 
external  margin,  and  slowly  spread  to  the 
centre.  There  are  many  other  remarkable 
chemical  changes  which  will  now  probably 
receive  a  more  satisfactory  explanation  than 
has  been  hitherto  assigned  to  them. — 
Ed.  Gtaz.] 


ACADEMY  OP  MEDICINE,  PARIS. 

June  3,  1851. 


Poisonous  Properties  of  Nicotine. 

M.  Orfila  read  an  essay,  which  had  for 
its  principal  object  to  demonstrate  : — lstly, 
That  nicotine  can  be  as  certainly  distin¬ 
guished,  as  any  poison  derived  from  the 
animal  kingdom  ;  2ndly,  that  this  alkaloid 
can  be  detected  in  the  intestinal  canal  and 
its  presence  affirmed,  although  only  a  few 
drops  of  it  be  present  in  the  intestinal  canal; 
3rdly,  that  its  presence  can  be  detected 
after  its  absorption  into  the  substance  of 
the  liver  and  other  organs.  1st,  Nicotine, 
discovered  in  1809,  by  the  illustrious  Yau- 
quelin,  was  studied  in  1828  by  MM. 
Posselt  and  Beimann,  who  found  it  in  the 
various  species  of  tobacco.  It  was  classed 
by  them  with  the  two  other  volatile  na¬ 
tural  alkalies,  conicine  and  theobromine. 
Composed  of  hydrogen,  carbon,  and  ni¬ 
trogen,  it  may  be  represented  as  one  equi¬ 
valent  of  ammonia,  HN3,  and  one  of 
carburetted  hydrogen,  containing  four 
equivalents  of  hydrogen  and  ten  of  car¬ 
bon,  H4  Cj0.  It  is  obtained  by  passing 
the  vapour  of  tobacco  through  water  aci¬ 
dulated  by  sulphuric  acid;  the  sulphate 
thus  obtained  being  decomposed  by  a 
strong  fixed  alkali,  the  nicotine  is  thus 
volatilized  by  moderate  heat.  This  mode 
of  preparation  points  out  that  by  inhaling 


the  fumes  of  tobacco,  during  smoking,  a 
portion  of  nicotine  is  introduced  into  the 
system. 

Pure  anhydrous  nicotine  is  a  colourless 
oleaginous  liquid,  sp.  gr.  1-048,  becoming 
yellow  by  keeping,  and  on  exposure  to  the 
atmosphere  changing  to  a  brown  colour, 
and  becoming  thick  in  consistence,  by  the 
absorption  of  oxygen ;  its  acrid  odour  has 
but  slight  resemblance  to  that  of  tobacco, 
its  taste  has  a  burning  pungency  ;  it  vola¬ 
tilizes  at  250°  F.,  leaving  a  carbonaceous 
residue  ;  its  fumes  are  extremely  irritating  ; 
it  is  inflammable,  being  readily  ignited, 
burning  with  a  white  flame  and  yielding 
abundant  charcoal;  it  reddens  turmeric; 
it  is  soluble  in  water,  in  alcohol,  oils,  and 
also  in  ether,  which  speedily  separates  it 
from  a  watery  solution. 

Nicotine  combines  directly  with  acids, 
heat  being  disengaged.  Concentrated  pure 
sulphuric  acid  in  the  cold  gives  a  red  wine 
colour ;  when  heated,  the  liquid  assumes 
the  appearance  of  wine  lees,  and  at  a  boiling 
temperature  blackens,  with  the  disengage¬ 
ment  of  sulphurous  acid.  Hydrochloric 
acid  imparts  to  it  a  violet  tint.  Nitric  acid 
an  orange  tint.  With  stearic  acid  it  forms 
a  soap.  Its  simple  salts  are  deliquescent, 
and  not  so  easily  crystallized  as  its  double 
salts.  Its  aqueous  solution  is  colourless, 
transparent,  and  strongly  alkaline ;  it  be¬ 
haves  like  ammonia  with  many  reagents  : 
thus,  it  gives  a  white  precipitate  with  the 
bichloride  of  mercury,  acetate  of  lead,  and 
chloride  of  tin  ;  and  with  chloride  of 
platinum  a  canary  yellow  ;  the  salts  of  zinc 
are  precipitated  white,  and  are  redissolved 
by  the  liquid  in  excess  ;  the  acetate  of 
copper  is  thrown  down  blue,  and  is  soluble 
in  excess ;  with  salts  of  manganese  it  has  the 
same  action  as  ammonia.  The  following  tests 
distinguish  its  aqueous  solution  from  that 
of  ammonia  :  it  precipitates  the  chloride  of 
gold  reddish  yellow,  and  redissolves  it  by 
excess ;  it  precipitates  chloride  of  cobalt 
blue,  passing  into  green,  and  does  not  re¬ 
dissolve  the  precipitate  as  ammonia  does  ; 
solution  of  iodine  precipitates  it  of  a  yellow 
colour,  whereas  ammonia  discharges  the 
colour. 

If  to  the  chemical  characters  by  which 
nicotine  is  thus  distinguished,  its  action  on 
the  animal  economy  be  added,  it  will  be 
impossible  to  confound  it  with  any  other 
substance.  M.  Orfila  related  several  expe¬ 
riments  which  lie  had  performed,  and 
which  are  published  in  the  fourth  edition 
of  his  “  Toxicologie  Generate .”  These 
experiments  show  that  nicotine  has  a 
directly  injurious  influence  upon  the  cen¬ 
tral  organs  of  the  nervous  system. 

2.  M.  Orfila  then  proceeded  to  discuss  the 
second  proposition ,  viz.  that  nicotine  can. 
be  detected  in  the  digestive  canal,  when 
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even  only  a  few  drops  have  been  taken. 
The  author  pointed  out  that  in  the  ani¬ 
mals  experimented  upon,  neither  vomiting 
nor  action  on  the  bowels  followed  after  its 
administration.  The  contents  of  the  canal 
were  acted  upon  by  ether  which  dissolved 
out  the  nicotine.  The  following  method 
was  considered  by  M.  Orfila  to  be  the 
best  for  the  detection  of  nicotine  in  the 
digestive  canal.  The  substances  to  be 
analysed  are  to  be  macerated  in  very 
diluted  sulphuric  acid  for  about  twelve 
hours,  and  then  to  be  filtered  ;  the  result 
will  be  a  solution  of  sulphate  of  nicotine 
with  some  organic  matters.  This  is  to  be 
evaporated  to  dryness  in  a  sand  bath ; 
then  treated  with  distilled  water,  which 
will  dissolve  the  sulphate  and  leave  the  or¬ 
ganic  matters.  Soda  or  potash  is  to  be 
added,  the  nicotine  distilled  over,  and  the 
produotevaporatcd  in  a  sand-bath  to  obtain 
the  nicotine  free  from  water.  The  tests 
before  mentioned  can  then  be  applied. 

3.  In  support  of  his  third  proposition, 
M.  Orfila  stated  that  the  substance  of  the 
liver  having  been  subjected  to  a  similar 
^examination  as  that  to  which  the  intestines 
were  submitted,  has  been  found  to  yield 
evidence  of  the  presence  of  the  poison. 

M.  Orfila  concluded  with  some  observa¬ 
tions  on  a  recent  investigation  of  a  case  of 
poisoning  by  nicotine,  at  Mons,  in  Belgium. 

Alkalinity  of  the  Serum  of  the  Blood. 

M.  Lecanu  read  a  report  on  an  essay  by 
M.  Cahen.  The  results  of  the  author’s  in¬ 
vestigations  were  to  the  effect  that  the 
quantity  of  alkali  is  smaller  in  the  blood  in 
inflammatory  diseases  than  during  health. 
The  reporters  remarked  that  this  might  be 
explained  by  certain  morbid  conditions 
preventing  the  admission  of  alkalies  into 
the  circulating  fluids,  and  also  by  their 
modifying  the  processes  of  elimination. 

Therapeutic  Properties  of  Epica. 

M.  Delioux  read  an  essay  in  which  he 
stated  that  this  substance  possessed  irri¬ 
tant  properties  when  externally  applied, 
and  a  sedative  action  when  taken  internally. 
The  author  further  observed  that  it  was  of 
service  in  dysentery  and  pneumonia. 


ACADEMY  OF  SCIENCES,  PARIS. 

June  2, 


Dr.  Marshall  Hall  transmitted  a  note 
in  which  he  expounded  his  views  with  re¬ 
gard  to  the  nature  of  epilepsy  and  its  rela¬ 
tion  to  trachelismus. 

M.  Carnot  addressed  a  work  on  the  in¬ 
fluence  of  small-pox  on  the  population  of 


the  18th  century.  The  author  observed 
that  small-pox  has  two  modes  of  manifes¬ 
tation,  an  external  and  an  internal.  The 
mortality  from  these  two  forms  has  been 
twenty-four  per  cent.  Under  the  name  of 
convulsions  and  putrid  fever,  M.  Carnot 
states  that  internal  variola  formed  a  sixth 
of  the  deaths  during  the  eighteenth  cen¬ 
tury.  External  variola  he  estimated  at  a 
twelfth.  Formerly,  of  thirteen  victims  of 
small-pox,  twelve  were  under,  and  one  be¬ 
yond  the  age  of  fifteen.  Vaccination  has 
only  reversed  these  proportions.  The  mor¬ 
tality  from  small-pox  remains  the  same, 
despite  vaccination,  according  to  M.  Carnot, 
who  regards  convulsions,  &c.  as  internal 
variola  (! !) . 


(£omsponticnce. 


ON  THE  ACTION  OE  WATER  UPON  LEAD. 

BY  J.  BIRKBECK  NEVINS,  M.D.  LOND. 

The  effect  of  water  upon  lead  has  lately 
excited  so  much  attention  in  reference  to 
sanitary  questions,  and  the  suitableness  of 
this  metal  for  water  pipes  and  cisterns, 
that  whatever  adds  to  our  experience  upon 
the  subject  is  not  without  value. 

Up  to  a  very  recent  period  our  know¬ 
ledge  has  amounted,  practically  speaking, 
to  the  following  : — 

Lead  pipes  have  been  used  for  years  in 
many  towns  and  in  private  houses  innume¬ 
rable  for  conveying  spring  water  for  in¬ 
ternal  consumption,  and  rain  water  for  ex¬ 
ternal  purposes,  without  producing  any 
injurious  consequences  ;  but  occasionally 
accidents  have  happened  which  have  called 
attention  to  what  have  then  been  considered 
exceptional  cases,  and  the  general  impres¬ 
sion  amongst  chemists  and  the  public  has 
been,  that  hard  waters  did  not  act  inju¬ 
riously  upon  lead,  whilst  distilled  water 
invariably,  and  soft  waters  generally,  acted 
upon  it  in  a  dangerous  degree. 

In  making  this  statement,  chemists  have, 
however,  been  aware  that  it  was  not  the 
distilled  water  which  acted  upon  the  lead, 
but  the  oxygen  of  the  air  which  happened 
to  be  dissolved  in  the  water ;  in  proof  of 
which,  lead  has  been  kept  for  years  in  ves¬ 
sels  filled  with  freshly  boiled  distilled 
water,  and  then  hermetically  sealed,  with¬ 
out  undergoing  the  slightest  change. 

The  oxygen  of  the  air  combines  with  the 
lead,  forming  oxide  of  lead,  which  is  sepa¬ 
rated  from  the  surface  of  the  metal  by  the 
slightest  disturbance  in  the  water,  and 
leaves  a  fresh  surface  to  be  acted  upon  by 
further  oxygen.  The  oxide  thus  formed 
combines  partially  with  carbonic  acid  also 
derived  from  the  sir,  and  form?  carbonate 
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of  lead ;  and  the  white  deposit,  in  the  case 
of  distilled  water,  is  a  variable  mixture  of 
oxide  and  carbonate  of  lead,  in  which, 
however,  the  proportion  of  carbonate  is 
much  smaller  than  that  of  oxide.  In  some 
experiments,  which  I  made  several  years 
since,  I  found  it  to  be  8'02  grains  of  car¬ 
bonate,  and  71 '97  grains  of  oxide,  or  very 
nearly  one  part  of  carbonate  to  nine  of 
oxide. 

In  proportion  as  water  approaches  dis¬ 
tilled  water  in  softness  (purity  ?)  it  has 
generally  been  found  to  act  upon  lead.  In 
the  case,  however,  of  hard  water,  the  ac¬ 
tion  has  been  different.  With  compara¬ 
tively  few  exceptions ,  water  owes  its  hard¬ 
ness  to  the  presence  of  sulphate  of  lime  in 
small  quantities,  and  when  this  is  dis¬ 
solved  in  the  water,  oxide  of  lead  is  formed 
from  the  air  as  before,  but  instead  of  being 
converted  into  carbonate  it  is  changed  into 
sulphate  by  the  sulphuric  acid  of  the  sul¬ 
phate  of  lime,  which  adheres  so  firmly  and 
uniformly  to  the  surface  of  the  lead  as  to 
form  a  protecting  layer  or  varnish,  which 
prevents  the  access  of  fresh  oxygen.  No¬ 
thing  which  has  recently  been  discovered 
throws  any  discredit  upon  the  experience 
of  chemists  thus  far :  but  the  general  in¬ 
ference  sometimes  drawn  from  this,  “  that 
hard  water  protects  lead,  whilst  soft  water 
does  not,”  is  now  disputed. 

It  is  said  that  if  all  waters  were  hard  from 
the  presence  of  a  small  quantity  of  sul¬ 
phate  of  lime,  it  might  perhaps  be  true ; 
but  some  are  hard  from  the  presence  of 
soluble  carbonate  of  lime  or  magnesia,  and 
though  a  sulphate  may  protect  the  lead,  a 
carbonate  does  not. 

The  late  Prof.  Daniell  was  consulted  se¬ 
veral  (about  six)  years  since  on  this  subject, 
and  he  found  from  experiments  published 
at  the  time,  that  soluble  carbonate  of  lime 
did  not  protect  lead,  but,  on  the  contrary, 
acted  upon  it  with  rapidity.  About  the 
same  time  afro  some  cases  of  accidental 
poisoning  arose  from  the  employment  of 
leaden  cisterns  for  pickling  tubs,  in  which 
the  pickling  brine  was  found  to  be  strongly 
impregnated  with  chloride  of  lead,  which 
being  a  partially  soluble  compound,  did  not 
adhere  to  the  lead  and  form  a  protecting 
layer. 

So  far,  then,  our  knowledge  appeared  to 
extend  until  the  attention  lately  bestowed 
upon  sanitary  questions  brought  up  this 
subject  amongst  others  for  examination. 
It  was  known  that  distilled  water  acted 
rapidly  upon  lead,  causing  a  rapid  promo¬ 
tion  of  a  mixed  oxide  and  carbonate.  It 
was  known  that,  in  innumerable  cases,  an 
average  quantity  of  sulphate  of  lime 
in  common  hard  water  did  protect  the 
lead,  and  it' was  inferred  therefore  that  the 
presence  of  a  soluble  sulphate  would  be  a 


|  sufficient  protection  in  any  case.  It  wa 
known,  but  not  so  generally,  that  a  solubl6 
carbonate  of  lime  or  magnesia  did  not  pro' 
tect  lead  ;  but  this  was  practically  looked 
upon  a3  an  unimportant  exception  to  the 
safety  which  hardness  confers. 

It  was  known  that  chloride  of  sodium  in 
solution  acted  upon  lead  ;  but  the  fact  was- 
little  dwelt  upon. 

It  has,  however,  lately  been  stated,— 

1st.  That  hard  water  does  not  protect 
lead  so  well  as  soft  water. 

2nd.  That  even  if  moderately  hard  water 
protects  lead,  very  hard  water,  on  the  con¬ 
trary,  acts  rapidly  upon  it. 

3rd.  That  magnesian  salts  are  peculiarly 
injurious  to  lead. 

4th.  That  water,  hard  from  the  presence 
of  carbonates  and  chlorides,  acts  with  pe¬ 
culiar  rapidity  upon  lead. 

I  have  therefore  tried  the  following  ex¬ 
periments  to  test  these  statements.  Sheet 
lead,  and  common  lead  piping,  were  ex¬ 
posed  to  the  action  of  water  containing  the 
following  solutions,  with  the  results  now 
to  be  described.  In  every  case,  the  lead 
remained  in  the  water  for  a  week. 

Description  of  Experiments. 

In  the  1st  set  of  experiments,  sheet  and 
pipe  lead  were  exposed  to  the  action  of  a 
strong  solution  of  sulphate  of  magnesia 
(gr.  iv.  and  also  grains  x.  to  the  ounce)  in 
distilled  water. 

2nd  set.  The  same  solutions  of  sulphate 
of  magnesia,  combined  with  bicarbonate  of 
soda  (gr.  iv.  to  the  ounce). 

3rd  set.  Carbonate  of  magnesia,  partially 
redissolved  by  carbonic  acid  in  distilled 
water. 

4th  set.  Carbonate  of  lime,  partially  re¬ 
dissolved  by  carbonic  acid  gas  in  the  same 
way. 

5th  set.  Solution  of  common  salt  (gr.  f 
to  the  ounce)  in  distilled  water,  and  the 
same  strength  in  the  common  spring  water 
of  Liverpool,  which  contains  a  moderate 
quantity  of  sulphate  of  lime. 

6th  set.  Solutions  of  common  salt,  as 
above,  only  stronger  (gr.  ij.  in  the  ounce). 

7tli  set.  Solutions  of  common  salt  (gr.  £ 
and  gr.  ij.  in  the  ounce),  in  combination 
with  gr.  j.  and  gr.  iv.  of  sulphate  of  mag¬ 
nesia,  respectively;  i.  e.  gr.  £  with  gr.  j.5 
and  gr.  ij.  with  gr.  iv. 

8th  set.  The  same  experiment,  only  sub¬ 
stituting  chloride  of  calcium  for  chloride  of 
sodium. 

Object  of  the  experiments. 

It  will  be  seen,  on  examining  the  above 
experiments,  that  nearly  every  point  in  dis¬ 
pute  was  brought  under  investigation  ; 
viz.  the  action  of  hard  water,  which  does 
not  contain  sulphates,  in  experiments  3  and 
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4;  the  action  of  strong  solutions  of  sul¬ 
phates,  in  experiment  1 ;  the  modifying  ef¬ 
fect  of  the  presence  of  excess  of  carbonic 
acid  along  with  the  sulphate,  in  experiment 
2 ;  the  effect  of  chlorides  of  various  strength, 
in  distilled  water,  and  in  water  containing 
small  and  large  amounts  of  sulphates  of 
both  lime  and  magnesia,  in  experiments 
5,  6,  and  7  ;  the  difference  in  the  effect  of 
chlorides  of  equal  strength,  dependent  upon 
difference  in  the  base  with  which  the  chlo¬ 
rine  is  combined  ;  and  lastly,  the  difference 
in  the  effect  produced  upon  sheet  lead,  and 
common  pipe  lead. 

Results. 

Different  kinds  of  lead.— The  difference 
between  the  effect  upon  the  sheet  and  the 
pipe  lead  was  so  slight  in  every  case,  as 
scarcely  to  meritnotice;  if  anything,  tliepipe 
lead  was  the  least  affected,  as  shown  by  the 
visible  effect  of  sulphuretted  hydrogen,  for 
quantitative  analysis  was  not  resorted  to 
in  any  instance.  When,  however,  tea  lead 
was  operated  upon,  the  difference  was  veiy 
great,  which  corresponds  with  results  I  ob¬ 
tained  many  years  since,  in  which  I  found 
that,  whilst  the  deposit  from  pure  lead  in 
a  certain  time  weighed  5' 5  grains,  that 
from  an  equal  surface  of  tea  lead,  placed 
under  precisely  similar  circumstances, 
weighed  1T5  grains.  .  . 

This  result  might  almost  be  anticipated, 
as  impurity  in  common  pipe  lead  is  more 
likely  to  be  zinc  than  any  other  metal,  and 
this  would  retard  rather  than  hasten  the 
action  of  the  water  upon  the  lead,  by  form¬ 
ing  a  galvanic  arrangement ;  whilst  the  tin 
which  is  stated  to  be  present  in  tea  lead 
would  hasten  the  action  upon  the  lead,  as 
it  is  less  easily  acted  upon  by  chemical 
agents  than  lead  itself.  The  difference  in 
effect  of  the  different  strengths  of  the  same 
solution  was  by  no  means  strongly  marked, 
the  result  being  so  nearly  the  same  at  the 
end  of  the  week’s  trial,  that  it  is  unneces¬ 
sary  to  make  any  distinction,  in  speaking 
of  them,  between  the  solution  of  4  grains  of 
sulphate  of  magnesia,  and  that  of  10  grains  ; 
between  the  4  grain  and  the  2  grains  solu¬ 
tion  of  chloride  of  calcium,  &c. 

Sulphates.— The  solution  of  sulphate  of 
magnesia  produced  a  very  decided  effect ; 
the  bottom  of  the  jar  in  which  the  experi¬ 
ment  was  made  became  covered  with  a 
thick  white  layer,  and  a  coating,  similar  in 
appearance,  covered  the  surface  of  the  lead, 
hut  was  removed  without  difficulty  by 
gentle  scraping  with  the  nail :  on  trans¬ 
mitting  sulphuretted  hydrogen,  the  white 
sediment  became  a  black  powder,  and  the 
water  assumed  a  brown  hue.  Thus  it  was 
clear  that  the  strong  solution  of  the  sul¬ 
phate  did  not  form  a  protecting  layer  upon 
the  lead,  though  repeated  experiments, 


year  by  year,  shown  to  my  class  of  chemical 
students,  has  confirmed  beyond  dispute 
that  the  Liverpool  water,  which  contains  a 
small  quantity  of  sulphate  of  lime,  does 
protect  it.  It  appears  to  me  that  the  dif¬ 
ference  in  the  effect  of  a  strong  and  a  weak 
solution  of  a  sulphate  is  owing  to  the  rapi¬ 
dity  with  which  the  precipitate  is  formed 
by  the  first,  which  prevents  its  adhering 
firmly,  while  in  the  second  it  is  formed  so 
slowly  that  its  adhesion  is  uniform  and 
perfect. 

Carbonates. — All  the  carbonates  acted 
upon  the  lead  so  far  as  to  cause  the  water 
to  become  decidedly  coloured  by  the  sul¬ 
phuretted  hydrogen  ;  and  a  dark-coloured 
deposit  was  formed  amongst  the  super¬ 
fluous  carbonate  of  lime  and  magnesia. 
The  effect  from  the  bicarbonate  of  soda  was 
the  most  decided,  and  this,  notwithstanding 
the  presence  of  a  small  quantity  of  sulphate  of 
lime  in  the  common  spring  water,  and  a 
large  quantity  of  sulphate  of  magnesia  in 
the  distilled  water ;  whence  it  is  evident 
that  neither  a  large  nor  a  small  quantity 
of  a  sulphate  acts  as  a  protection  in  the 
presence  of  a  soluble  carbonate. 

Chlorides. — In  every  case  the  water  be¬ 
came  brown  on  the  transmission  of  the 
sulphuretted  hydrogen,  but  the  solution  of 
chloride  of  calcium  was  by  far  the  most 
affected,  and  a  decided  coating  was  formed 
upon  the  lead  in  it,  which  was  not  the  case 
in  any  of  the  solutions  of  common  salt,  in 
which  the  lead  retained  its  ordinary  ap¬ 
pearance,  and  no  precipitate  was  found 
upon  the  bottom  of  the  jars.  The  effect  of 
the  chlorides  was,  therefore,  less  marked 
than  that  of  the  other  solutions  employed. 

Conclusions. — From  the  above  experi¬ 
ments  it  is  clear  that  hard  waters  do  not 
protect  lead  simply  from  the  fact  of  their 
being  hard,  but  that  the  protection,  when 
effected,  is  dependent  not  only  upon  the 
nature  of  the  salt  causing  the  hardness,  but 
also  upon  the  proportion  present ;  for, 
whilst  all  experience  proves  that  a  small 
amount  of  a  sulphate,  at  any  rate  of  a  sul¬ 
phate  of  lime,  does  protect  the  lead,  a  large 
quantity  of  sulphate  of  magnesia  acted  con¬ 
siderably  upon  it. 

It  appears,  also,  to  be  proved  that  chlo¬ 
rides  act  upon  lead,  whether  witli  or  without 
the  presence  of  sulphates,  but  that  their 
action  is  not  so  great  as  that  of  soluble 
carbonates,  which  produce  a  rapidly  inju¬ 
rious  effect  upon  the  metal.  At  the  same 
time,  these  results  do  not  practically  affect 
the  question  of  the  safety  of  using  lead  for 
common  water,  so  far  as  sulphates,  at  any 
rate,  are  concerned ;  inasmuch  as  the  solu¬ 
tions  here  employed  were,  out  of  all  pro¬ 
portion,  stronger  than  any  ordinary  spring 
water,  and  the  experience  of  years  has 
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proved  that  there  are  no  bad  consequences 
practically  occasioned  by  the  employment 
of  this  metal  for  water  containing  sulphates. 

33,  Clarence  Street,  Liverpool, 

May  27,  1851. 


CASE  OF  OBSTRUCTION  OF  THE  BOWELS 
FROM  MALFORMATION — DEATH. 

Sir, — I  have  drawn  up  the  following  re¬ 
markable  case,  which  came  under  my  care, 
of  obstructed  bowels,  from  an  impervious 
malformation  and  extreme  narrowness  of 
the  caecum,  colon,  and  rectum,  in  an  in¬ 
fant,  for  insertion  in  your  valuable  and 
widely  circulated  journal,  if  you  should 
think  it  worthy  of  notice,  or  interesting 
and  instructive  to  your  readers. 

I  was  called  to  attend  a  poor  woman  in 
labour  on  the  13th  instant,  belonging  to  a 
Lying-in  Charity,  who,  after  a  few  hours’ 
natural  and  easy  labour,  was  delivered  of  a 
live  and  apparently  healthy  wrell-developed 
and  matured  infant.  The  child  never 
sucked,  or  did  it  take  any  thing  but  what 
was  immediately  rejected  from  the  stomach ; 
and  no  passage  being  observed  from  the 
bowels  {though  there  was  from  the  blad¬ 
der),  an  hour  or  two  after  birth  a  tea¬ 
spoonful  of  castor  oil  was  administered ; 
which,  being  rejected,  was  again  repeated 
at  short  intervals,  but  with  the  like  effect. 
In  the  evening  of  the  day  of  birth  (ten 
hours  afterwards),  I  was  sent  for,  and  told 
of  what  had  been  given,  and  with  what 
effect,  the  parents  being  apprehensive,  in 
consequence,  the  child  would  not  live— that 
there  was  a  stoppage  of  the  bowels.  I 
thought  it  very  unusual,  and  made  an  exa¬ 
mination  of  the  child,  particularly  the 
anus,  to  see  whether  it  was  impervious 
from  adhesion  or  false  membrane  covering 
it ;  but  which  was  not  the  case,  it  being 
open  upon  pressure  at  the  verge,  though 
unusually  small.  I  did  not  think  it  neces¬ 
sary,  or  feel  myself  justified,  in  introducing 
any  instrument  or  probe  to  ascertain  whe¬ 
ther  an  obstruction  occurred  farther  up, 
fearing  haemorrhage  or  laceration  ;  and  if 
death  occurred  I  might  have  the  credit  of 
killing  the  child  by  forcing  an  instrument 
up  its  bowels.  I  jeerceived  the  abdomen 
unusually  distended,  and  the  meconium 
had  passed  upwards.  I  ordered  the  castor 
oil  to  be  repeated,  and  the  child  to  be  put 
to  the  breast.  The  following  morning, 
when  I  called,  the  castor  oil  had  continued 
to  be  rejected ;  still  vomiting  of  meco¬ 
nium,  and  increasing  distension  of  the  ab¬ 
domen.  I  had  now  little  or  no  hope  of 
success,  believing  there  was  some  stricture 
or  imperviousness  of  some  part  of  the  in¬ 
testines,  and  as  a  last  resource,  and  to  do 
-something  to  obtain  a  passage  if  possible, 
ordered  two  grains  of  calomel  and  the 


warm  bath,  which  were  alike  unsuccessful. 
A  few  hours  afterwards  the  child  died, 
having  lived  forty  hours  ;  when  I  expressed 
a  wish  to  open  the  body,  to  which  the  pa¬ 
rents  readily  agreed,  to  ascertain  the  cause 
of  death. 

Upon  a  post-mortem  examination  of  the 
abdomen,  I  found  the  upper  part  of  the 
intestinal  canal  much  distended,  and 
greatly  enlarged,  containing  a  considerable 
quantity  of  meconium.  The  duodenum, 
jejunum,  and  upper  portion  of  the  ileum, 
were  as  large  as  in  the  adult,  and  in  capa¬ 
city  had  taken  the  dimensions  of  the  large 
intestines.  The  lower  third  of  the  ileum 
gradually  tapered,  and  at  the  commence¬ 
ment  of  the  caecum,  or  appendix  cseci  ver- 
miformis,  the  canal  became  suddenly  con-, 
stricted  and  impervious  to  the  anus,  nob 
admitting  the  passage  even  of  a  fine  probe 
and  through  its  whole  course  had  a  very 
attenuated  and  thread-like  appearance, 
much  resembling  the  appendix  cseci  ver- 
miformis  itself.  In  all  other  aspects  the- 
body  appeared  healthy  and  well- developed., 
Believing  such  a  case  of  malformation 
to  be  extremely  rare,  if  ev-er  before  noticed, 
I  thought  it  might  be  interesting  and  in¬ 
structive  to  many  of  your  readers,  and 
shew  the  expediency  of  instituting  post¬ 
mortem  examinations  in  all  cases,  if  possi¬ 
ble,  where  the  previous  symptoms  have 
been  unusual,  or  the  cause  of  death  myste¬ 
rious  and  obscure. 

Your  obedient  servant, 
Frederick  Hanham, 
M.R.C.S.E.  &  L.S.A. 

Bath,  5,  Miles’s  Buildings, 

May  31,  1851. 
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UNNECESSARY  INQUESTS. 

The  magistrates  of  the  county  of  Mid¬ 
dlesex  are  carrying  out  their  plan  of 
rigorously  examining  the  accounts  of  co¬ 
roners,  with  the  view  of  preventing  the 
holding  of  unnecessary  inquests.  At  a 
recent  meeting,  the  committee  of  accounts 
in  their  report  recommended  the  payment 
of  the  coroners’  accounts  as  follows  : — Mr. 
Baker,  in  respect  of  140  inquests  held  by 
him.  from  the  28th  of  March  to  the  29th 
of  May,  £441.  16s.  3d.,  the  fees  on  six 
inquests  being  disallowed  on  the  ground 
that  they  had  been  held  unnecessarily ; 
Mr.  Higgs,  in  respect  of  three  inquests, 
£10.  16s.  6d. ;  Mr.  Wakley,  for  156  in¬ 
quests,  from  the  24th  of  March  to  the 
20th  of  May,  £533.  13s.  7d.,  the  fees  or; 
seven  inquests  being  suspended,  the  cases 
requiring  further  consideration. 

This  report  was  received  and  adopted, 
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STATISTICS  OF  THE  POPULATION  OF  NEW 
SOUTH  WALES. 

Within  the  last  ten  years,  according  to 
official  documents,  the  population  appears 
nearly  to  have  doubled,  the  total  in  1840 
having  been  129,463,  while  in  1849  it  was 
246,299,  of  which  number  101,470  were 
females.  The  proportionate  excess  of  males 
was  much  greater  in  1840  than  at  present, 
but  the  rapid  diminution  of  the  disparity 
is  not  to  be  attributed  so  much  to  the 
greater  evenness  of  the  subsequentinnnigra- 
tion  as  to  the  extended  duration  of  female 
life  compared  with  that  of  the  other  sex, 
and  to  the  fact  of  the  children  born  being 
more  nearly  balanced.  Of  75,481  births 
since  1840,  38,310  were  males  and  37,171 
were  females,  while  of  25,821  deaths 
amongst  the  entire  population,  15,978  were 
males,  and  only  9,843  were  females.  In 
deaths  amongst  adults  the  number  of  men 
each  year  is  nearly  twice  that  of  women , 
owing  doubtless  in  a  great  degree  to  habits 
of  intemperance. 

The  number  of  lunatics  in  asylums  on 
the  31st  of  December,  1849,  was  315  male, 
chiefly  convicts,  and  only  98  female  pa¬ 
tients. 

THE  WESTMINSTER  OPHTHALMIC  HOSPITAL. 

According  to  the  medical  report  for  1850, 
read  at  a  recent  meeting  of  the  governors 
of  this  hospital,  the  number  of  patients  ad¬ 
mitted  during  the  year  1850  to  the  bene¬ 
fits  of  the  charity  had  been  166  in-patients, 
and  4788  out-patients,  making  the  total 
number  for  the  year  4954,  being  an  increase 
of  84  patients  over  the  preceding  year. 
Of  the  principal  operations  95  were  cata¬ 
ract,  25  for  the  formation  of  an  artificial 
pupil,  104  for  squinting,  and  112  other  ope¬ 
rations.  Of  the  operations  for  cataract, 
and  for  the  formation  of  an  art  ificial  pupil, 
two  failed,  the  remainder  obtaining  some 
a  reasonable  and  others  an  excellent  sight. 
There  have  been  likewise  112  minor  ope¬ 
rations,  besides  those  for  squinting,  the 
number  of  which  since  April  1840,  is  3791, 
nearly  the  whole  having  been  entirely  and 
permanently  successful. 

PHARMACEUTICAL  BILL. 

A  bill  for  regulating  the  qualifications  of 
pharmaceutical  chemists,  and  for  other  pur¬ 
poses  connected  with  the  practice  of  phar¬ 
macy,  has  been  introduced  into  the  House 
of  Commons  by  Mr.  Jacob  Bell,  and  was 
read  a  first  time  on  Friday  last. 

EPIDEMIC  OF  SWEATING  SICKNESS  IN 
FRANCE. 

The  Endemic  which  we  stated  to  have  pre¬ 
vailed  with  such  alarming  fatality  in  and 
around  Montpelier  has  rapidly  declined, 
and  it  is  expected  that  it  will  soon  entirely 
disappear.  X 


THE  ROYAL  SOCIETY. 

On  Saturday  last  the  Earl  of  Boss  gave  the 
last  Soiree  for  the  season  to  the  Fellows  of 
of  the  Society.  The  meeting  was  nume¬ 
rously  attended.  H.B.H.  Prince  Albert  and 
many  distinguished  foreigners  were  present. 

THE  CENSUS  OF  1851. 

The  total  population  of  England,  Wales, 
and  Scotland,  including  the  Channel 
Islands,  amounted,  on  the  31st  of  March, 
1851,  to  20,919,531  persons ;  of  whom 
10,184,687  were  male,  and  10,734,844 
were  female.  The  population  of  London 
amounted  to  2,363,141  persons  ;  of  whom 
1,104,356  were  males,  and  1,258,785  were 
females.  The  most  remarkable  fact  in  the 
return  is  the  great  proportionate  increase 
in  the  number  of  females.  In  1841  there 
were  493,303  more  females  than  males  in 
Great  Britain.  In  1851  the  excess  is 
550,157.  In  1841  the  excess  of  females  in 
London  was  124,367.  In  1851  it  is 
154,429. 

PRIVILEGES  OF  VETERINARY  SURGEONS. 
Lord  Beaumont  has  laid  on  the  table  of 
the  House  of  Lords  a  bill,  which  has  just 
been  printed,  to  exempt  veterinary  sur¬ 
geons,  and  professors  and  teachers  of  vete¬ 
rinary  colleges  and  schools,  from  serving  on 
juries  and  in  other  offices.  It  seems  that, 
under  the  letters  patent  granted  to  the  col¬ 
lege,  veterinary  surgeons  are  compelled  to 
serve  on  juries,  and  to  discharge  county  and 
parochial  duties  ;  and  it  is  declared  that 
such  service  is  “  highly  detrimental  to  the 
interests  of  them  profession,  and  very  in¬ 
jurious  to  the  proprietors  of  horses,  cattle, 
and  other  domesticated  animals.”  There¬ 
fore  it  is  proposed  that  they,  the  professors 
of  the  veterinary  art,  should  be  exempted 
from  all  such  duties  by  the  passing  of  the 
present  measure. 

ROYAL  COLLEGE  OF  SURGEONS. 
Gentlemen  admitted  members  on  the  13th 
inst. : — C.  Osborn— J.  Stead— S.  S.  Lynch 
— J.  L.  Crawcour — H.  Duncalfe — J.  Hem¬ 
ming — T.  J.  Kelly — C.  Cooper— J.  Hen¬ 
derson — J.  B.  Freeland. 

apothecaries’  hall. 

XameS  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  12th  June,  1851 : — Bichard 
Clark  Perkin— James  Stacey  Hichens,  Bed- 
ruth,  Cornwall. 

OBITUARY. 

On  Friday,  the  6th  instant,  at  his  residence, 
William  Bogers,  Esq.  M.B.C.S.  aged  54. 
He  practised  in  Great  Stanmore  and  the 
vicinity  more  than  30  years. 

On  the  13th  inst.  in  the  73d  year  of  his 
age,  at  the  residence  of  his  son,  Hemingford 
Villas,  Islington,  Jonah  Wilson,  Esq.  late 
of  Huntingdon. 
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BOOKS  &  PERIODICALS  RECEIVED 

TOR  REVIEW 

DURING  THE  LAST  TWO  WEEKS. 

Clinical  Observations  on  Diseases  of  the 
Genito-U rinarv  Organs.  Part  I. — Go¬ 
norrhoea  and  its  Consequences.  By 
Henry  James  Johnson. 

Principles  of  Physiology,  General  and 
Comparative.  By  W.  B.  Carpenter, 
M.D.  F.R.S.  &c.  3d  Edition. 

Familiar  Letters  on  Chemistry  in  its  rela¬ 
tions  to  Physiology.  By  Justus  von 
Liebig.  2d  Edition. 

On  Diseases  of  the  Mucous  Membrane  of 
the  Throat,  and  their  Treatment  by 
Topical  Medication.  By  W.  Wagstaff, 
M.A.  M.D. 

A  Translation  of  the  London  Pharmaco- 


Causes  of  Death. 


All  Causes  . 931 

Specified  Causes .  921 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. ...  196 

Sporadic  Diseases ,  viz. — 

1.  Dropsy,  Cancer,  &c .  33 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  105 

4.  Heart  and  Bloodvessels .  32 

5.  Lungs  and  organs  of  Respiration  139 

6.  Stomach,  Liver,  &c .  58 

7.  Diseases  of  the  Kidneys,  &c .  13 

8.  Childbirth,  Diseases  of  Uterus,  &c.  7 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  9 

10.  Skin .  0 

11.  Premature  Birth .  0 

12.  Old  Age .  35 

13.  Sudden  Deaths .  8 

14.  Violence,  Privation,  Cold,  &c. ...  41 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


poeia;  including  also  the  new  Dublin 
and  Edinburgh  Pharmacopoeias,  &c. 
By  J.  B.  Kevins,  M.D.  Lond.  M.R.C.S. 
An  Inquiry  on  the  Subject  of  Vaccination. 

By  Benjamin  Ridge,  M.D.  M.R.C.S.E. 
On  Secondary  Haemorrhage  after  Parturi¬ 
tion.  By  A.  H.  M‘Clintock,  M.D. 
M.R.C.S.I. 

The  Health  of  London  during  Six  Months 
terminating  March  25. 

Pathology  of  the  Human  Eye.  By  John 
Dalrymple,  F.R.S.  F.R.C.S.  Fasc.  7. 
Portraits  of  Diseases  of  the  Skin.  By 
Erasmus  Wilson,  F.R.S.  Fasc.  9. 
Surgical  Anatomy.  By  Joseph  Maclise, 
F.R.C.S.  Fasc.  8. 

Nice  et  son  Climat :  avec  des  Notices  sur 


Small-pox .  19 

1  Measles .  33 

Scarlatina  .  24 

Hooping-cough  ....  40 

Diarrhoea .  13 

Cholera .  1 

Typhus .  35 

Dropsy .  15 

Hydrocephalus  ....  29 

Apoplexy .  29 

Paralysis .  17 


Convulsions .  32 

Bronchitis  .  51 

Pneumonia .  68 

Phthisis  . 127 

Lungs  .  8 

Teething .  12 

Stomach .  4 

Liver .  9 

Childbirth  .  3 

Uterus .  3 


Remarks. — The  total  number  of  deaths  was 
78  above  the  average  mortality  of  the  24th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . 

,,  ,,  ,,  Thermometer1  . 

Self-registering  do. b  _ Max.  80*  Min. 


29-73 

55-9 

42* 


le  Littoral  de  la  Mediterranee,  etc.  Par 
Edwin  Lee,  M.R.C.S. 

Sunning  -  Hill  Wells.  The  Chalybeate 
Spring,  &c.  By  Henry  Holmes,  M.D. 

A  Few  Remarks  on  the  Use  of  Impure 
Gold  for  Dental  Purposes.  By  Wm. 
Imrie,  Surgeon-Dentist. 

Comptes  Rendus.  Nos.  19  a  21,  12 — 26 
Mai  1851. 

Casper’s  Wochenschrift  fur  die  gesammte 
Heilkunde.  Nos.  17  to  20,  26  April  to 
17  May,  1851. 

AMERICAN  PUBLICATIONS. 

Report  of  the  Pennsylvania  Hospital  for 
the  Insane  for  the  Year  1850.  By  T.  S. 
Kirkbride,  M.D.  U.S. 

The  American  Journal  of  the  Medical 
Sciences.  April  1851. 

The  New  York  Register  of  Medicine  and 
Pharmacy.  By  C.  D.  Griswold,  M.D.' 
No.  4  (Vol.  2). 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday,  June  14. 


Births. 

Deaths. 

Males....  659 

Males....  517 

Females,.  633 

Females..  414 

1292 

931 

1  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0#77.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of 
the  week  was  3°  below  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

Mr.  Kemp.— We  do  not  publish  the  letfer  be¬ 
cause  it  would  only  lead  to  further  controversy, 
and  be  attended  with  no  good  to  either  party. 

The  concluding  lecture  of  Dr.  Badeley’s  Course, 
and  Dr.  Radford’s  paper,  are  postponed  until 
next  week. 

The  commencement  of  Dr.  Chevers’s  contribu¬ 
tions  is  reserved  for  the  new  volume. 

We  have  to  acknowledge  the  receipt  of  valuable 
communications  from  Dr  Edward  Wells,  Dr. 
Ogston,  Mr.  B.  W.  Richardson,  and  Mr.  W.  F. 
Barlow.  The  whole  of  these  will  be  inserted 
as  early  as  our  arrangements  will  permit. 

“  Rogo.” — Although  nothing  is  yet  definitively 
settled,  we  apprehend  that  Members  of  the 
Colleges  will  be  recognised  as  General  Prac¬ 
titioners  under  the  new  law,  and  will  not  be 
subject  to  prosecution  for  acting  in  a  medical 
capacity. 

Mr.  W.  Craig.  —  A  private  communication  will 
be  sent  at  an  early  opportunity,  in  reference 
to  our  correspondent’s  inquiry. 

Mr.  W.  Parker.— We  have  so  many  papers  wait¬ 
ing  for  insertion,  that  we  cannot  find  room  for 
the  correspondence. 
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THE  LUMLEIAN  LECTURES 

Foe  1851. 

ON  THE  RECIPROCAL  AGENCIES 
OF  MIND  AND  MATTER. 
Delivered  at  the  Royal  College  of  Physicians, 

By  J.  C.  Badeley,  M.D.,  Cantab. 

F.R.C.P.,  Inspecting-  Physician  to  the  Lunatic 
Asylums  of  Essex,  &c. 


cle  of  society,  where  corresponding  rank  is 
a  principal  incentive  to  that  state  ;  and  it  is 
distressing  to  observe  how  the  young  of 
both  sexes  will  rush  to  the  embrace  of 
their  wealthy  and  aristocratic  admirers,  if 
a  coronet  but  form  the  crest,  though  insa¬ 
nity  and  scrofula  may  he  the  supporters  to 
their  arms  !  Should  the  families  of  both 
sides  be  liable  to  insanity,  the  probability 
of  this  sad  lieir-loom  is,  a  fortiori,  doubled, 
and  the  manifestation  of  the  disease  will 
probably  be  doubled  also  in  the  offspring 
of  persons 

“ - • - mox  daturos 

Progeniem  vitiosiorem.” 


Lectuee  III. 

Statistics  of  Insanity — Marriage — Neces¬ 
sity  of  Early  Treatment — Mortality — 
Danger  of  Depletion — Pathology — Medi¬ 
cal  Treatment — Dr.  Conolly — Dr.  Monro 
— Healthy  Condition  of  the  Insane — 
Advantages  of  kindness  and  confidence — 
Illustration — Suicide — causes  of — Here¬ 
ditary  predisposition  —  Prevention  — 
Idiocy — Speech  of  Lord  Carlisle. —  Con¬ 
clusion. 

In  taking  into  consideration  the  leading 
characteristics  and  powerful  agency  of  that 
gift  of  G-od  which  constitutes  the  supre¬ 
macy  of  man  over  the  rest  of  animated  na¬ 
ture,  The  Human  Mind,  I  began  by  attempt¬ 
ing  to  give  a  sketch  (how  brief  soever  and 
imperfect  it  might  be)  of  its  physiology. 
I  traced  a  feeble  outline  of  the  different 
leading  theories  of  its  mode  and  power  of 
acting  on  our  corporeal  organization  ;  illus¬ 
trating  the  abstruse  consideration  by  ex¬ 
amples  of  its  effects — its  agency  in  gene¬ 
rating  diseases — and  its  connection  with 
various  mental  passions  and  emotions.  I 
subsequently  took  a  cursory  view  of  the 
phenomena  of  its  morbid  condition,  viz. 
Insanity ;  and  I  now,  in  conclusion,  propose 
to  resume  the  subject  of  what  must  un¬ 
doubtedly  be  considered  the  most  awful 
visitation  which  “  flesh  i3  heir  to.”  It 
is  much  to  be  lamented  that  mental  aliena¬ 
tion,  in  one  form  or  another,  is  and  must  be 
perpetually  on  the  increase,  for,  endowed 
as  it  is  with  an  hereditary  property  more 
inherent  than  any  other  malady,  it  travels 
(though  “haud  passibus  sequis”)  with  the 
increase  of  population  ;  and  I  believe  that 
I  am  not  guilty  of  exaggeration  when  I  state 
that  there  are  now  no  less  than  80,000  per¬ 
sons  in  Great  Britain  and  Ireland  who  are 
thus  afflicted.  Dr.  Burrows,  to  whom  I 
have  frequently  alluded,  and  whose  autho¬ 
rity  is  quoted  by  all  modem  writers  on  the 
subject,  calculated  that  in  six-sevenths  of 
the  whole  of  the  patients  under  his  charge 
the  cause  was  traceable  to  hereditary  dis¬ 
position.  Much  of  this  is  attributable  to 
intermarriage,  especially  in  the  highest  cir- 


Yet,  though  Insanity  is  ever  on  the  increase, 
for  reasons  just  stated,  it  is  equally  true 
and  satisfactory  to  feel  that,  since  it  has 
become  the  subject  of  deeper  study  and 
closer  observation,  our  knowledge  of  the 
treatment  and  general  management  of  its 
victims  is  much  enlightened  and  improved. 
An  erroneous  idea  once  prevailed  that  it 
was  commonly  incurable  ;  and  the  me¬ 
lancholy  subjects, of  this  infirmity  were  shut 
up  in  dungeons  and  dark  cells,  and  sub¬ 
jected  to  coercion  and  cruelties  on  which  it  is 
painful  to  reflect.  “  Cribb’d,  cabin’d,  and 
confined,”  no  effort  was  made  to  restore 
their  intellect,  or  contribute  to  their  com¬ 
fort.  They  passed  their  gloomy  days  and 
wretched  nights,  year  after  year,  in  straw 
and  darkness,  till  death  in  mercy  came  to 
liberate  them  from  a  state  of  utter  hope¬ 
lessness  and  unremitting  suffering.  No 
commissioners  visited  them  —  no  friends 
were  permitted  to  approach  them — and  the 
melancholy  all  that  awaited  the  poor 
wretches  who  were  consigned  to  such  in¬ 
famous  Bastilles  was 

“  Lasciate  ogni  speranza,  voi  ch’  entrate  !” 

Thanks,  however,  to  the  enlarged  philan- 
throphy  and  enlightened  aggrandizements 
of  medical  science  of  the  present  day,  this 
national  disgrace  is  swept  away  ;  and  the 
statistics  of  insanity  clearly  show  that  a 
very  large  proportion  of  the  insane  are  now 
restored  to  the  light  of  reason,  and  to  the 
use  of  all  their  faculties.  Dr.  Prichard 
states  that,  in  recent  cases,  the  proportion 
was  7  out  of  8  in  the  York  Retreat.  The 
different  forms  of  the  disease  are  now  more 
deeply  studied  ;  their  causes  ascertained  ; 
their  differing  charactermet  with  appropriate 
medical  and  moral  treatment ;  and  society 
is  enriched  by  the  resuscitation  of  many  a 
valuable  member  that  had  else  been  for  ever 
lost  to  it.  So  amenable,  in  fact,  is  it  now 
considered  to  proper  management,  that 
were  it  possible  to  obtain  an  exact  compa¬ 
rison  of  the  number  of  recoveries  from 
other  diseases  with  those  of  insanity,  more 
would  be  found  to  recover  from  this  than 
from  most  others.  Early  treatment  is. 
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however,  so  indispensable  to  rapid  reco¬ 
very,  that,  were  the  same  prompt  attention 
given  to  insanity  that  is  generally  given  to 
other  diseases,  still  happier  results  might 
ensue ;  but  the  invasion  of  mental  de¬ 
rangement  is  often  so  insidious,  and  the 
relatives  are  so  disinclined  either  to  admit 
its  existence,  or  to  reveal  it  to  any  one, 
that  the  affliction  is  neglected  till  its  real 
character  becomes  unquestionable.  But 
why  ?  as  Horace  says, 

-  Nam  cur 

Quae  laedunt  oculum  festinas  demere ;  si  quid 

Est  animum ,  differs  curandi  tempus  in  annum ?” 

Such, however, is  the  case;— and  the  malady, 
becoming  more  confirmed  by  duration,  ‘is 
proportionally  more  difficult  of  cure.  In  es¬ 
timating  the  Prognosis,  it  will  be  necessary 
to  review  the  particular  species,  the  predis¬ 
posing  or  exciting  causes,  the  simple  or  the 
complicated  character,  the  age,  sex,  and  con- 
stitutionof  the  patient,  as  wellas  the  duration 
of  the  disease — fortlie  curability  mainly,  as  I 
say,  depends  upon  these  circumstances.  I 
gave  a  summary  of  them  at  the  close  of  my 
last  lecture,  in  accordance  with  the  obser¬ 
vation  and  experience  of  others  as  well  as 
with  mine  own ;  and  the  complexion  of  the 
malady  is  now  so  well  understood,  that  the 
classification  of  curable  and  incurable  pa¬ 
tients  is  readily  made  in  every  asylum.  The 
cure,  however,  is  not  always  eitherpermanent 
or  complete.  Relapses  and  recurrences  are 
ever  to  be  apprehended,  and  each  relapse  in¬ 
creases  the  tendency  in  proportion  to  the  in¬ 
herent  liabilities  of  the  person,  or  the  excite¬ 
ment  of  the  occasional  cause.  Sometimes 
recurrences  appear  to  be  periodical  or  inter¬ 
mittent,  and  I  know  one  case  in  which  the 
person  so  afflicted  was  so  aware  of  the  ap¬ 
proaching  visitation  that  he  always  pre¬ 
sented  himself  for  admission  at  a  private 
asylum  before  each  crisis  arrived,  and  re¬ 
quested  to  be  taken  care  of !  The  differ¬ 
ence  between  a  Relapse  and  a  Recurrence  is 
that,  in  the  former,  the  symptoms  can  hardly 
be  said  to  have  entirely  disappeared  ere 
they  present  themselves  afresh:  in  the 
latter,  the  restoration  to  sanity  has  been 
complete.  The  return  in  both  cases  gene¬ 
rally  arises  from  exposure  to  what  origi¬ 
nally  induced  it,  be  the  cause  what  it  may, 
and  is  ushered  in  by  the  same  symptoms 
that  first  indicated  its  existence.  The 
longer  and  the  more  complete  the  recovery, 
the  less  is  the  liability  to  a  recurrence,  and  as 
the  frequency  of  recurrence  or  relapse  arises 
mostly  from  premature  discharge,  patients 
should  be  considered  exempt  from  every 
indication  some  time  before  their  Exeat  is 
signed.  Recovery  from  mania  is  mostly 
gradual  a  mitigation  of  the  intense  symp¬ 
toms  becomes  observable,  with  occasional 
lucid  intervals.  Sometimes  it  is  sudden. 

I  gave  an  instance  of  it  in  my  last  lecture 


from  the  abrupt  and  sudden  intimation  of 
a  parent’s  death  :  but  this  is  not  common. 
The  removal  of  jmtients  from  their  own 
home,  and  from  the  circle  of  their  own 
family,  will  frequently  produce  a  rapid  and 
strong  impression  on  the  malady.  The 
new  scene,  and  the  attendance  of  strangers 
on  patients,  awaken  the  inward  inquiry 
into  their  situation  and  position ;  and  the 
raving  state  which  had  hitherto  prevailed 
will  lapse  at  once  into  a  state  of  tranquillity 
and  silence — “  a  consummation  devoutly  to 
be  wished.”  Where,  indeed,  the  excite¬ 
ment  is  inordinate,  seclusion  and  confine¬ 
ment  become  indispensable.  By  seclusion, 
I  mean  simply  the  removal  from  noise,  or 
any  other  excitement,  to  a  quiet  apartment, 
till  this  turbulent  manifestation  has  sub¬ 
sided  ;  and  at  the  Asylum  at  Hanwell  we 
find  that  there  are  apartments  on  purpose, 
the  walls  of  which  are  all  padded,  and  the’ 
floor  protected  by  bedding,  so  that  all  pos¬ 
sibility  of  a  patient  injuring  himself  is  en¬ 
tirely  obviated,  whilst  the  irritation  of 
coercion  is  at  the  same  time  avoided. 
These  derniers  ressorts  are,  of  course,  only 
in  extreme  cases. 

It  appears  extraordinary  that  an  organ: 
like  the  Brain,  endowed  as  it  is  with  all  the 
phenomena  which  regulate  existence,  and 
which  is  so  indispensable  tolifethat  even  the 
slightest  pressure  on  it  simulates  death,  and 
annihilates  all  power  both  of  mental  and 
bodily  action,  can  be  so  utterly  disordered 
as  to  require  incarceration  year  after  year ; 
and  that,  notwithstanding  the  privation  of" 
its  principal  functions,  life  should  be  pro¬ 
tracted  in  so  many  instances  to  so  late  a 
period  as  maniacs  attain, — that  its  intel¬ 
lectual  office,  in  other  words,  should  be 
totally  suspended,  and  its  physical  continue 
unaffected !  Yet  so  it  is  in  some  few  in¬ 
stances,  as  the  census  of  the  continental, 
asylums,  as  well  as  those  of  this  country, 
can  prove.  In  the  comparatively  few  cases 
in  which  longevity  occurs,  the  solution  of 
the  problem  must  be  in  the  strength  of  the 
constitution,  the  absence  of  any  mental 
anxiety  or  feeling,  and  the  regularity  of 
life ;  nor  must  we  omit  the  care  and  atten¬ 
tion  paid  to  the  health  of  the  inmates  of  an 
asylum.  Dr.  Kitchener  used  to  say  that 
“  Glass  will  last  as  long  as  iron  if  you 
take  care  of  it and  perhaps  nothing  con¬ 
duces  more  to  longevity  in  ourselves  (I 
speak  on  the  presumption  of  our  not  being 
insane !)  than  regularity  in  our  regimen  as 
well  as  in  our  diet.  The  average  mortality 
I  believeto  beabout  lin4,  and  those  who  feel 
an  interest  in  the  subject  have  only  to  in¬ 
spect  the  registry  of  different  asylums  and 
make  the  calculation :  suffice  it  to  say  that, 
in  the  aggregate  (though  there  are  many* 
exceptions),  the  mortality  of  the  insane  very 
far  exceeds  that  of  an  opposite  condition. 
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independently  of  the  many  fatal  complica¬ 
tions  to  which  insanity  is  liable.  Of  these, 
by  far  the  most  frequent  are  Apoplexy  and 
Epilepsy,  and  their  concomitants,  Paralysis 
and  Convulsion ;  and  these  constitute, 
moreover,  the  principal  fatal  terminations. 
Very  many  sink  from  exhaustion,  or,  as 
Dr.  Henry  Monro  terms  it,  “  depression  of 
vitality,”  accompanied  sometimes  by  a  ge¬ 
neral  serous  effusion  and  infiltration — the 
vital  energy  is  exhausted,  and  the  flame  goes 
out  because  there  is  no  more  oil  in  the 
lamp.  This  is  especially  the  case  in  Me¬ 
lancholia,  and  also  where  Mania  has  dege¬ 
nerated  into  dementia  and  idiocy  ;  and  in¬ 
asmuch  as  insanity  is  a  disease  based  on 
debility,  such  a  termination  may  naturally 
be  apprehended,  especially  where  it  has  be¬ 
come  chronic.  In  incipient  or  acute  cases 
there  is  gradually  more  or  less  inflamma¬ 
tory  action,  with  a  vascular  condition  of  the 
brain  or  its  membranes  ;  but  then  it  is  of 
so  asthenic  a  character  as  not  to  sanction 
Depletion  in  its  general  acceptation.  A  few 
leeches  to  the  head  may  relieve,  and  very 
often  do  relieve,  and  the  same  favourable 
result  is  derived  from  cupping,  but  the  lan¬ 
cet  is  very  seldom  admissible,  even  in  raving 
cases,  and  is  now  scarcely  ever  used.  In 
puerperal  cases,  or  in  delirium  tremens,  we 
may  almost  pronounce  it  fatal,  and  a  dis¬ 
crimination  must  always  be  made  between 
inflammation  and  irritation.  The  latter 
state  is  that  which  mostly  obtains  in  insa¬ 
nity,  and  universally  in  the  forms  which  I 
have  just  mentioned.  If  blood  be  ab¬ 
stracted,  it  very  rarely  exhibits  a  buffy  coat ; 
and  what  alteration  may  be  observable  oc¬ 
casionally  is  rather  to  be  explained  on  the 
ground  of  that  violent  exertion  and  mental 
excitement  which  Hunter  affirmed  would 
alter  more  or  less  its  properties.  I  at¬ 
tended  a  case  of  violent  mania  not  long 
since,  in  which  blood  had  been  copiously 
taken  by  the  lancet,  and  the  arm  had  bled 
afresh  after  the  surgeon  had  left  the  house. 
I  found  the  patient  bathed  in  profuse  per¬ 
spiration,  violent  as  ever,  and  restrained 
by  a  straight  waistcoat ; — next  day  he  sank 
•and  expired.  A  post-mortem  examination 
was  refused.  But  in  very  recent  cases 
(and  this  was  only  of  three  days’  duration) 
it  frequently  happens  that  no  disease  of 
structure  can  be  detected.  In  no  class  of 
diseases  is  this  more  frequently  the  case 
than  in  those  of  the  nervous  system.  The 
structure  of  the  brain  and  nerves  is  so  ex¬ 
tremely  delicate,  and  there  is  something  so 
subtile  in  their  mode  of  action,  that  consi¬ 
derable  disturbance  often  arises  in  their 
functions  without  our  being  able  to  detect 
a  corresponding  physical  cause.  Many  of 
their  disorders  are  consequently  termed 
functional ,  as  we  cannot  demonstrate  to 
any  certainty  on  what  species  of  diseased 
structure  the  various  forms  of  insanity  de¬ 


pend.  The  dura  mater,  except  in  cases  of 
violent  injury,  is  comparatively  little  af¬ 
fected. 

In  Arachnitis  we  have  generally  a  com¬ 
plete  suspension  of  the  mental  faculties, 
and  symptoms  which  progress  from  disor¬ 
dered  intellect  to  that  of  complete  destruc¬ 
tion  of  it.  There  is  also  coma,  accom¬ 
panied  with  convulsion,' — and  subsultus.  In 
the  chronic  form,  first  described  by  Bayle, 
the  leading  character  of  the  attendant  deli¬ 
rium  is  a  “  heightening  and  exaggeration  of 
all  the  ideas.”  But  this  state  of  phrensy 
gradually  subsides  into  mental  alienation, 
impededarticulation,  &c.,  runningon  to  pro¬ 
gressive  paralysis  both  of  body  and  mind. 
The  French  pathologists  inform  us  that 
delirium  is  more  to  be  expected  where 
the  superficial  part  of  the  membrane,  on 
the  convexity  of  the  brain,  is  inflamed ; 
but  that  Coma,  Trismus,  and  Convulsive 
affections,  indicate  the  Basilary  portion 
to  be  the  seat  of  disease.  The  mem¬ 
brane  sometimes  exhibits  patches  of  in¬ 
flammation  ;  at  others  the  inflammation 
is  more  extensively  diffused ,  attended  with 
opacity  and  thickening,  and  with  adhesion , 
consequent  on  the  deposition  of  albumen  or 
lymph  :  and  it  is  to  the  affection  of  the 
membranes  rather  than  to  that  of  the 
brain  itself  that  Bayle,  in  his  “  Maladies  du 
Cerveau,”  attributes  insanity,  and  conceives 
that  the  subsequent  effusion  of  serum  is 
(by  its  pressure  on  the  substance  of  the 
brain)  the  cause  of  the  paralysis  and  de¬ 
mentia  in  which  it  so  often  terminates. 
The  Pia  mater  is  subject  to  the  same  indi¬ 
cations  of  disease  as  the  Tunica  arachnoidea; 
and  with  these  acknowledged  evidences 
of  membranous  inflammation  it  appears 
strange  that  copious  depletion  should  not  be 
found  advisable, — but  so  it  is.  Then,  again, 
there  is  great  expenditure  of  the  nervous 
energy  where  the  brain  (from  whence  all 
nervous  energy  proceeds)  is  thus  seriously 
excited  ;  and  this,  in  my  humble  opinion,  is 
a  main  reason  why  depletion  cannot  be 
borne, — why  sudden  prostration  is  likely  to 
succeed, — and  why  death  follows  fast  upon 
it.  Depletion  may,  and  very  often  does, 
induce  a  temporary  mitigation  of  all  that 
tension,  throbbing,  and  other  sensations  of 
plethora,  which  accompany  early  and  acute 
mania ;  and  those  who  are  comparatively 
little  experienced  in  such  causes  are  in¬ 
duced  to  repeat  the  bleeding,  should  the 
Vis  vitse  and  Vis  nervosa  be  not  knocked 
down  by  the  first  bleeding.  In  inflamma¬ 
tion  of  the  pleura,  or  peritoneum,  or  other 
serous  membranes,  our  mainstay  is  the 
lancet,  and  the  loss  of  blood  at  times  ne¬ 
cessary  to  rescue  the  patient  from  the 
grave  is  scarcely  credible.  In  the  Medical 
G-azette  of  March  1828,  I  published  a 
successful  case  of  pleuritis  under  my  care, 
illustrative  of  such  active  treatment,  in 
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which  one  hundred  and  sixty  ounces  of 
blood  were  taken  in  live  days.  Dr,  Blun¬ 
dell  has  also  recorded  two  successful  and 
similar  cases,  in  which  a  gallon  and  a  half 
of  blood  were  abstracted  in  the  same  short 
period. 

In  reports  of  the  Ardent  Fever  (the 
K ay ao y  of  Aretreus)  of  the  West  Indies,  Mr. 
Comrie,  a  Naval  surgeon,  says, — “In  the 
course  of  three  or  four  days  above  two  hun¬ 
dred  and  fifty  ounces  have  been  taken  away, 
and  always  with  success  when  timely  appli¬ 
cation  was  made.”  Here,  however,  there  is 
no  exhaustion  of  nervous  power  ;  the  in¬ 
flammation  is  confined  to  a  membrane  re¬ 
mote  from  the  brain,  and  unconnected  with 
it ;  and  depletion  must  be  carried  till  that 
inflammation  is  subdued.  The  physician, 
must,  therefore,  use  his  own  judgment  in 
the  treatment,  taking  care  not  to  confound 
arachnitis,  as  an  idiopathic  affection  uncon¬ 
nected  with  mental  aberration,  with  the 
delirium  ferox  of  insanity,  and  the  super¬ 
vention  of  inflammation  on  it.  What  I 
particularly  mean  to  express  is,  that  al¬ 
though  post-mortem  appearances  in  Mania 
frequently  give  undeniable  evidence  of  in¬ 
flammation  having  existed,  and  although 
early  depletion  may  be,  and  is,  necessary  to 
a  certain  extent  (especially  where  the  sub¬ 
jects  are  young  and  plethoric,  the  invasion 
of  the  attack  sudden  and  acute,  attended 
with  strong  arterial  action,  heat  of  scalp, 
contracted  pupil,  and  intolerance  of  light 
and  sound,  &c.),  the  greatest  care  should  be 
taken  not  to  exhaust  nervous  energy  to 
such  an  extent  as  to  endanger  the  attack’s 
degenerating  into  irreparable  dementia. 
Pinel  was  so  apprehensive  of  this  result, 
and  so  awake  to  the  deceptive  character 
of  vascular  plethora  in  the  brain,  that  he 
opposed  bleeding  most  strenuously,  as 
tending  to  retard  recovery,  and  even  to 
render  recovery  doubtful.  Esquirol  partly 
coincides  in  this  opinion,  but  relied  more 
on  leeches  occasionally  ;  Dr.  Rush  was 
particularly  blood-thirsty;  and  Dr.  Has- 
lam  placed  much  reliance  on  it,  but  not  to 
the  extent  recommended  by  Dr.  Rush. 
Hr*  Prichard  believed  the  cases  to  be  very 
few  which  would  yield  to  large  depletion, 
and  considered  that  the  existence  of  the 
patient  would  be  much  endangered  by  it. 
Dr.  Burrows  (who,  following  the  example 
and  trusting  to  the  experience  of  others, 
tried  depletion  for  several  years)  admits 
that  lie  discovered  his  error,  and  became  so 
cautious  in  advising  it  that  he  scarcely  or¬ 
dered  venesection  in  six  cases  of  mania  or 
melancholia  in  the  same  number  of  years  ; 
and  that  since  he  changed  his  practice  the 
cases  had  been  less  intractable  and  less 
tedious,  for  he  remarked  how  suddenly  the 
strength  of  lunatics  gave  way  on  general 
bleeding ! 

It  sums  up  (as  I  said  before)  in  this,— that 


the  physician  must  exercise  his  own  good 
judgment  on  this  most  knotty  point  in 
practice  (not  only  in  this  but  in  every  case,, 
viz.  the  propriety  or  impropriety  of  bleed¬ 
ing),  and  prescribe  in  accordance  with  it. 
Suffice  it  to  add,  that  Dr.  Monro,  Dr.  Co- 
nolly,  and  other  eminent  physicians  of  the 
present  day,  who  have  devoted  them¬ 
selves  to  cases  of  insanity,  deprecate  the 
lancet  altogether. 

With  respect  to  the  substance  of  the 
brain,  the  leading  alterations  in  its  struc¬ 
ture  consist  principally  of  increased  firm¬ 
ness  of  consistence,  or  of  the  opposite  con¬ 
dition,  termed  ramollissement,  or  softening ; 
and  some  pathologists  are  of  opinion  that 
either  condition  may  terminate  in  its  op¬ 
posite.  Both  are  the  result  of  inflamma¬ 
tion.  Paralysis  is  the  common  result  of 
Ramollissement,  and  when  these  are  com¬ 
bined  it  is  needless  to  observe  how  utterly 
hopeless  the  case  must  be. 

Lesion  of  the  Cortical  substance  appears 
to  be  mostly  connected  with  the  intellectual 
functions,  and  disorganization  of  the  me¬ 
dullary  to  affect  more  the  motor  powers  ; 
but  disorganization  of  cerebral  substance 
may  exist  to  a  considerable  extent  without 
any  manifestation  of  it  during  life,  and  large 
quantities  of  the  brain  have  come  away 
after  severe  fractures  of  the  cranium  without 
any  deterioration  of  the  intellect.  Instances 
of  this  are  recorded  in  the  Edinb.  Med.  and 
Surg.  Journ.,  and  I  have  heard  also  of  a 
boy,  who,  on  a  portion  of  the  brain  coming 
away  through  a  fissure  in  the  skull, consequent 
on  violent  injury,  coolly  requested  that  it 
might  be  sent  to  his  schoolmaster,  in  refu¬ 
tation  of  the  schoolmaster  having  often  told 
him  “that  he  had  no  brains ,” — a  point  in 
which  they  were  quite  at  variance !  In  a 
word,  great  difficulty,  uncertainty,  and  dif¬ 
ference  of  opinion,  exist  on  the  physiology 
and  pathology  of  this  important  organ, 
notwithstanding  the  results  of  dissection 
and  all  the  researches  that  have  been  made : 
and  more  experience  is  yet  necessary,  and 
more  study  must  yet  be  devoted  to  it,  ere 
we  can  decide  positively  on  the  contingen¬ 
cies  of  function  and  lesion  of  this  empire  of 
reason  and  the  soul !  The  only  method  (the 
late  Dr.  Baillie  told  me)  of  advancing  me¬ 
dical  science,  is  to  compare  the  appearances 
after  death  writh  the  symptoms  that  mani¬ 
fested  themselves  during  life,  wherever  and 
whenever  an  opportunity  presents.  But 
public  Hospitals  and  Institutions  are  the 
only  places  in  which  anatomical  investiga¬ 
tions  can  be  efficiently  made.  In  private 
practice  it  is  always  unpleasant  to  make 
such  a  proposal,  and,  when  made,  the 
chances  are  much  against  its  being  granted. 

I  can  only  say,  with  respect  to  myself,  I 
have  been  so  discouraged  by  reiterated  re¬ 
fusals  that  I  now  very  seldom  solicit  it. 
Only  it  is  distressing  to  think  how  many 
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a  valuable  specimen  of  disease  which  would 
have  been  a  most  desirable  acquisition  to 
our  Museum,  and  which  might  materially 
assist  the  advancement  of  pathology  and 
science,  is,  through  false  feeling,  consigned 
to  subterraneous  decompostion. 

Leaving,  therefore,  any  further  discus¬ 
sion  of  the  pathological  condition  of  the 
encephalon,  I  will  merely  allude  to  the 
visible  and  outward  aspect  of  the  chronic 
lunatic.  Here  the  hair  is  generally  dry 
and  stubbed,  sometimes  neglected,  long, 
ragged,  and  matted ;  the  skin  greasy,  cada¬ 
verous,  sallow,  with  (in  many  subjects)  a 
papulated  variegation  resembling  acne ; 
sometimes  it  is  dry  and  harsh,  as  though 
there  were  little  or  none  of  that  secretion 
of  insensible  perspiration  which  we  find  in 
health  and  youth.  There  is,  in  short,  a 
general  want  of  tone  in  the  skin,  as  well 
as  in  the  whole  constitution  ;  the  clear  trans¬ 
parency  is  ill  exchanged  for  a  muddy 
aspect,  and  the  -whole  appearance  of  the 
patient  becomes  so  aged  and  altered,  that, 
if  ever  Beauty  reigned,  scarce  a  vestige 
will  be  discoverable.  And  yet  that  fell 
disease,  that  fatal  scourge  of  Europe,  so 
linked  with  Beauty  as  to  carry  off  more 
than  half  her  offspring  (Phthisis),  is  one  of 
the  most  fatal  diseases  consequent  on  insa¬ 
nity.  Most  lunatics  become  emaciated  ; 
for,  ravenous  in  most  instances  as  is  their 
appetite,  the  process  of  nutrition  lingers, 
at  least  in  a  large  majority,  and  tubercular 
cachexia  frequently  supervenes,  or  they  be¬ 
come  atrophied,  without  the  usually  pro¬ 
minent  features  of  phthisis.  This  is,  how¬ 
ever,  by  no  means  universal;  for  corpu¬ 
lence  may  be  observed  here  and  there  in 
most  asylums,  and  if  it  were  true  (which  1 
beg  leave  to  deny)  that  “Eat  paunches  have 
lean  pates,’5  we  might  expect  a  much  larger 
number  of  them  amongst  the  insane — nay, 
Bedlam  would  be  crammed  with  little  else ! 
Others  die  of  exhaustion,  induced  by  long- 
continued  excitement,  want  of  sleep,  and 
that  smouldering  fire  of  adynamic  fever 
which  gradually  consumes  its  fragile  tene¬ 
ment.  This  latter  condition  is  often  leagued 
with  a  chronic  inflammatory  state  of  tlio 
mucous  membrane  of  the  stomach  and 
bowels, — that  subacute  “gastro-enterite” 
on  which  some  authors  seem  to  ima¬ 
gine  insanity  to  be  mainly  dependent  ; 
for,  although  constipation  is  a  common 
event  in  insanity,  yet  an  opposite  con¬ 
dition  of  a  dysenteric  character  will  fre¬ 
quently  be  found  to  prevail,  terminating 
now  and  then  in  colliquative  diarrhoea,  and 
death.  Without,  however,  concurring  in 
so  fanciful  a  theory  as  that  insanity  is  a 
quasi-reflex  action  from  the  abdominal 
viscera,  it  has  been  shown  by  the  statistics 
of  upwards  of  one  thousand  fatal  cases  in 
France,  that,  next  to  diseases  of  the  brain 
and  its  membranes,  more  deaths  w'ere  as¬ 


signed  to  diseases  of  the  abdominal  viscera 
than  to  any  other  cause  ;  and,  next  to  them, 
to  diseases  of  the  heart  and  lungs.  The 
rate  of  mortality  is  greater  in  men  than  in 
women.  All  these  numerical  results,  how¬ 
ever,  are  uncertain,  and  of  course  vary  with 
different  contingent  circumstances  in  dif¬ 
ferent  asylums. 

The  allusion  to  these  different  diseases  to 
which  lunatics  are  liable,  and  to  which  they 
mostly  succumb,  naturally  awakens  our  at¬ 
tention  to  the  treatment  of  them.  But  the 
medical  treatment  of  these  unfortunate 
beings  is  principally  comprised  in  the  treat¬ 
ment  of  the  several  diseases  with  which 
they  may  be  visited  ;  for  we  have  no  antima- 
niacal  drugs — no  Pharmacopoeia  Lunatica. 
Then*  diseases  must  be  met  much  in  the 
same  way  as  the  same  diseases  are  met  and 
treated  where  reason  is  undisturbed  ;  and 
the  hellebore  with  which  Melampus  was 
said  to  have  cured  the  daughters  of  Proteus 
may  be  classed  in  efficiency  for  the  cure  of 
mania  with  the  pills  that  were  sold  to  pre¬ 
vent  earthquakes !  Courses  of  different 
medicines,  such  as  mercury,  emetics,  nau- 
seants,  cathartics,  narcotics,  counter-irri¬ 
tants,  tonics,  &c  ,  have  all  been  tried,  and 
each  of  them  in  turn  may  have  been  occa¬ 
sionally  attended  by  the  best  effects,  and  by 
recoveries  ;  and  (to  be  brief)  where  certain 
symptoms  have  shown  themselves  calling 
for  specific  medicines,  they  have  (as  might 
be  expected)  fulfilled  the  object  of  their 
exhibition.  Tonics  are  undoubtedly  much 
required  and  much  used  (as  may  be  ima¬ 
gined  where  debility  is  so  common),  and 
perhaps  more  than  any  other  class  of  medi¬ 
cines.  Medicines  of  all  kinds  are  equally 
necessary,  according  to  circumstances,  for 
the  insane  as  well  as  for  the  sane.  Never¬ 
theless,  there  is  no  Panacea  in  either  case  ! 
Many  cases  of  insanity  present  no  corporeal 
disease,  though  many  others  are  so  in¬ 
volved  in,  or  based  on  it,  that  they  are  ame¬ 
nable  to  cure,  in  which  cases  “  Sublata 
causa,  tollitur  effectus.”  Hence,  a  ward  in 
a  public  lunatic  asylum  may  require  as 
much  medicine,  and  as  much  variety  of 
treatment,  as  the  patients  in  a  hospital.  In 
fact,  they  require  double  care  ;  for  the  mind 
is  diseased  as  well  as  the  body,  and  must 
be  equally  ministered  to.  “No  one,”  as 
Dr.  Davey  observes,  “  can  be  expected  to 
succeed  in  the  treatment  of  mental  diseases, 
who  fails  to  regard  the  brain  as  the  organ 
of  themind.”  Again:  “As  regards  the  strictly 
medical  treatment  of  the  insane,  those  ge¬ 
neral  principles  of  science,  physiological 
and  pathological,  must  invariably  direct  the 
practitioner,  which  he  is  in  the  habit  of 
recognizing  when  engaged  in  the  manage¬ 
ment  of  all  other  diseases,  and  of  every 
kind  of  injury  ;  and  without  great  and  unre¬ 
mitting  attention  to  the  various  subjects  of 
diet,  ventilation,  occupation,  amusement, 
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classification,  &c.,  the  physician  will  find  all 
his  labour  in  vain.  To  these  all-important 
auxiliaries  we  are  indebted  more  particu¬ 
larly  for  the  successful  result  of  the  grand 
experiment  made  at  Hanwell  by  Dr.  John 
Conolly,  viz.  the  entire  abolition  of  all  kinds 
of  restraint  in  the  management  and  cure  of 
the  lunatic,  and  the  adoption  of  the  hu¬ 
mane  plan  of  treatment, — a  fact  this,  than 
which  none  other  appertaining  to  medical 
history  is  more  deserving  the  gratitude  of 
the  philanthropist  and  the  esteem  of  all 
overs  of  science  ;  and  one,  moreover,  not 
only  well  calculated,  but  destined  to  give 
to  the  name  of  Conolly  a  niche  in  the  Temple 
of  Fame  by  the  side  of  those  of  Oberlin,  Fry, 
Montague,  and  Clarkson.”  I  cannot  quote 
this  merited  compliment  to  Dr.  Conolly, 
from  the  work  of  his  former  colleague  at 
Hanwell,  Dr.  Davey,  without  expressing 
my  unfeigned  pleasure  in  knowing  that 
Lord  Ashley  (now  Earl  of  Shaftesbury), 
whose  name  and  exertions  in  the  cause 
of  Philanthropy  stand  out  in  such 
transcendantly  bold  relief  in  the  present 
day,  has  most  successfully  set  on  foot  and 
carried  out  the  means  of  presenting  Dr. 
Conolly  with  a  substantial  testimonial  of 
the  high  appi’eciation  in  which  he  is  held 
by  his  medical  brethren  and  others  for  the 
science  he  has  displayed,  as  well  as  the 
humanity  which  he  has  evinced,  in  the  care 
and  management  of  the  insane. 

It  is  remarkable  how  healthy  the  insane 
are.  In  a  visit  which  1  made  last  week  to 
the  Asylum  at  Hanwell,  in  company  with 
Dr.  Conolly,  I  was  astonished  to  find 
scarcely  an  invalid  amongst  nearly  one  thou¬ 
sand  patients,  —  certainly  not  half  a  dozen 
requiring  medical  treatment  for  bodily  dis¬ 
ease.  I  have  observed  the  same  immunity 
in  the  Asylums  in  Essex.  Much  of 
this  exemption  of  disease  is  attributable  to 
the  cleanliness,  ventilation,  regulated  tem¬ 
perature,  exercise  in  the  open  air,  regularity 
of  diet  and  living,  and  all  those  known 
rules  and  regulations  which  act  as  prophy¬ 
lactics  generally. 

In  going  round  Bethlehem  Hospital  with 
Dr.  Monro,  only  yesterday,  there  was 
scarcely  a  patient  who  had  occasion  for  his 
professional  advice  for  any  bodily  disease. 
There  was  what  sailors  call  a  “  clean  bill 
of  health”  amongst  about  four  hundred  of 
the  detenus ,  and  the  ventilation,  cleanli¬ 
ness,  and  regularity,  were  striking  features 
of  the  institution. 

The  grand  principle  of  modem  and  im¬ 
proved  treatment  is  to  avoid  even  the  ap¬ 
pearance  of  unnecessary  restraint,  as  well 
as  restraint  itself ;  and  to  treat  the  insane 
with  a  confidence  which  will  almost 
invariably  excite  their  secret  but  proudest 
endeavours  to  preserve  and  retain.  There 
is  a  secret  poAver  which  holds  the  helm  and 
guides  it  more  effectually  in  its  controlling 


and  moral  influence  than  the  rude  restraints 
applied  to  the  bones  and  muscles  of  the 
human  frame.  There  is  no  influence  so 
powerful  as  the  sphere  of  a  moral  influence. 
Put  the  padlock  on  the  mind !  The  Lock 
on  the  Human  Understanding !  One  of 
the  wildest  and  most  violent  patients  at 
this  time  in  the  Asylum  at  High  Beech  is 
on  his  Parole ;  and  although  he  is  most 
anxious  to  be  set  at  liberty,  and  conti¬ 
nually  appeals  for  it  on  every  occasion, 
of  my  visiting  that  asylum,  and  could  at 
any  hour  walk  into  Epping  Forest  and  es¬ 
cape  in  any  direction,  no  inducement  can 
tempt  him  to  open  the  latch  gate  which 
bounds  the  garden  in  which  he  daily  walks. 
“  La  Liberie  nous  rend  fideles .”  The 
reliance  placed  on  his  sense  of  honour 
has  awakened  a  proper  pride  within  him, 
and  strongly  illustrates  the  good  effect  of 
moral  treatment.  “  There  is  a  stage”  (says 
Dr.  G-oocli)  “  approaching  convalescence, 
in  which  the  bodily  disease  is  loosening  its 
hold  over  the  mental  faculties,  and  in  which 
the  latter  are  capable  of  being  drawn  out 
of  the  former  by  judicious  appeals  to  the 
mind.”  It  is  when  the  icy  fetters  in  which 
reason  has  been  enchained  begin  to  thaw 
beneath  the  genial  ray  of  moral  influence, 
that  the  prospect  and  the  hope  of  recovery 
beam  forth.  Kindness  of  manner, — appeals 
to  their  sense  and  sensibility, — cheering  pro¬ 
mises  of  cure  and  liberation, — and  dealing 
with  their  reason  as  though  she  had  not 
been  shaken  from  her  seat,  soon  give  the 
medical  superintendent  a  valuable  ascen¬ 
dancy  over  patients,  and  materially  tend  to 
disperse  the  thick  cloud  of  delusion  in  which 
their  intellect  had  hitherto  been  eirreloped. 
It  obtains  their  confidence  and  conciliates 
their  esteem.  They  look  upon  their  ma¬ 
nager  as  a  minister  of  “balm  to  their  hurt 
minds,”  instead  of  a  tyrant  and  a  despot. 
This  feeling  was  extensively  demonstrated 
during  my  visit  to  the  different  wards  with 
Dr.  Conolly  last  Saturday.  Then*  subser¬ 
vience  and  affection  seemed  equal ;  but 

“  If  e’erit  chanc’d,  as  sometimes  chance  it  must. 
That  one  among  so  many  overleap’d 
The  limits  of  control,  his  gentle  eye 
Grew  stern,” — 

and  they  were  instantly  subdued.  They 
are  brought  to  consider  themselves  as 
visitors  instead  of  prisoners,  and  to  feel 
that  when  their  minds,  which  had  been  in 
an  unsettled  state,  shall  have  recovered  their 
serenity,  they  will  return  to  their  business 
and  their  friends.  In  the  interim,  their 
attention  is  engaged,  and  their  time  plea¬ 
santly  and  advantageously  passed  in  oc¬ 
cupations  connected  with  trade,  or  in  di¬ 
versified  innocent  amusements,  both  in 
doors  and  out,  according  to  their  fancy  and 
inclination.  It  is  a  signal  error  to  suppose 
that  the  insane  are  to  be  treated  as  if 
they  were  wholly  irrational,  for  they  are 
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not  so  :  very  many  of  them  are  accessible  to 
reason — at  all  events,  and  in  all  cases,  they 
should  be  treated  as  if  they  were ;  and  (if 
capable  of  being  reasoned  with)  a  well- 
directed  reply  will  sometimes  remove  a 
false  impression  from  a  patient’s  mind.  A 
lunatic,  under  the  care  of  the  late  Dr. 
Allen,  imagined  himself  to  be  Jesus 
Christ,  and,  in  proof  of  it,  showed  him 
a  scar  he  had  in  his  side,  which,  he 
said,  had  been  occasioned  by  his  having 
been  pierced  with  a  spear.  Dr.  Allen,  re¬ 
monstrating  with  him,  remarked  that  our 
Saviour  was  wounded  on  the  opposite  side. 
Ashamed  apparently  at  the  fallacy  of  his 
own  reasoning,  he  hid  himself  under  the 
bed-clothes,  and  never  again  reverted  to 
the  impression. — But,  to  return  to  the 
subject  of  reposing  confidence  in  patients. 
Nothing  but  absolute  necessity  should  jus¬ 
tify  absolute  restraint.  It  only  exasperates 
the  furious,  and  renders  the  suicide  more 
determined  to  effect  his  purpose.  The 
faults  of  lunatics,  like  those  of  children, 
should  be  viewed  with  pity,  for  they  are 
the  ebullition  of  feeling  without  under¬ 
standing.  We  must  visit  them  lightly, 
blending  firmness  with  kindness,  and  tem¬ 
pering  our  reproof  with  moderation  and 
prudence,  like  the 

u  Father  '.—whose  authority  in  shew, 

"When  most  severe,  and  mustering-  all  its  force, 
Was  but  the  graver  countenance  of  love  ! 

Whose  favour,  like  the  clouds  of  spring,  might 
lower, 

And  utter  now  and  then  an  awful  voice. 

Yet  had  a  blessing  in  its  darkest  frown, 
Threatening  at  once,  and  nourishing  the  plant !  ” 

As  soon  as  their  convalescence  renders  them 
capable  of  estimating  kindness,  they  will 
much  more  readily  submit,  and,  even  in  the 
height  of  their  most  furious  paroxysms,  it 
is  astonishing  how  much  may  often  be 
done  by  liberality  and  gentleness.  This 
may  be  extended  or  curtailed,  according  to 
their  conduct;  making  them  sensible  of 
greater  indulgence  in  proportion  to  their 
exercise  of  Self-control — a  virtue  and  a  duty 
which  should  be  inculcated  and  impressed 
on  them  in  every  possible  way.  I  will  give 
one  instance,  and  only  one,  to  show  the 
advantage  of  liberality  combined  with  the 
precept  of  teaching  this  important  duty. 

Some  years  ago,  a  man,  about  34  years  of 
age,  of  almost  Herculean  size  and  figure, 
and  very  violent,  was  brought  to  the  York 
[Retreat.  He  had  been  often  afflicted  ;  and 
so  constantly,  duringthe  present  attack,  had 
he  been  kept  chained,  and  so  fearful  were 
those  who  had  the  charge  of  him  of  his 
violence  and  his  strength,  that  his  clothes 
were  contrived  to  be  taken  off  and  put  on 
by  means  of  strings,  without  removing  his 
manacles.  They  were,  however,  taken  off 
when  he  entered  the  [Retreat,  and  he  was 
ushered  into  the  apartment  where  the 


superintendents  were  sitting  at  supper. 
He  was  calm  ;  his  attention  appeared  to 
be  arrested  by  his  new  position.  He  was 
desii’ed  to  join  in  the  repast,  during  wdiich 
he  behaved  with  tolerable  propriety.  After 
it  was  concluded,  the  superintendent  con¬ 
ducted  him  to  his  apartment,  and  told  him 
the  circumstances  on  which  his  treatment 
would  depend, — that  it  was  his  anxious 
wish  to  make  every  inmate  as  comfortable 
as  possible,  and  that  he  sincerely  hoped  the 
patient’s  conduct  would  render  it  unne¬ 
cessary  to  subject  him  to  coercion.  The 
maniac  was  sensible  of  the  kindness  of  his 
treatment.  He  promised  to  restrain  him¬ 
self,  and  he  so  completely  succeeded,  that, 
during  his  stay,  no  coercive  means  were 
ever  employed  towards  him.  He  was  fre¬ 
quently  very  vociferous,  and  threatened  his 
attendants,  who,  in  their  defence,  were  very 
desirous  of  restraining  him  by  the  jacket. 
The  superintendent  on  these  occasions  went 
to  his  apartment,  and  though  the  first  sight 
of  him  seemed  rather  to  increase  the  irrita¬ 
tion,  yet,  after  sitting  some  time  quietly 
beside  him,  the  violent  excitement  subsided, 
and  he  would  listen  with  attention  to  the 
persuasions  and  arguments  of  his  friendly 
visitor.  After  such  conversations,  the  pa¬ 
tient  was  generally  better  for  some  days  or 
a  week,  and  in  about  four  months  he  was 
discharged  perfectly  recovered ! 

Can  it  be  doubted  that,  in  this  case,  the 
disease  had  been  greatly  exasperated  by 
the  mode  of  management  ?  or  that  the 
subsequent  kind  of  treatment  greatly  tended 
to  promote  his  recovery  ?  Surely  the  case 
requires  no  comment. 

In  descanting  on  the  general  nature  of 
insanity,  I  have  hitherto  confined  myself 
to  those  forms  which  principally  come  under 
our  notice. 

“  Proximo,  deinde  tenent  moesti  loca,  qui  sibi 
mortem 

Insontespeperere  manu— lucemque  perosi 
Projecere  animas !” 

And  as  this  is  a  class  of  patients  whose 
melancholy  exit  implants  a  never-dying 
horror  of  the  disease,  vibrating  remotely  on 
surviving  relatives  and  friends,  I  cannot 
quit  my  subject  without  a  few  passing  re¬ 
marks  on  so  distressing,  but,  alas !  so  com¬ 
mon  an  attendant.  Amongst  the  G-reeks, 
or  still  more  amongst  the  Romans,  Suicide 
was,  under  certain  circumstances,  not  held 
in  horror,  but  in  high  estimation,  and  was 
preferred  to  slavery  or  subjection,  or  the 
epithet  of  “  nobile”  would  never  have  been 
added  to  the  “  lethum  Catonis.” 

In  France,  it  is  comparatively  little 
thought  of,  and  though  the  English  are 
often  stigmatized  with  the  propensity,  it  is 
far  more  rife  with  our  Gallic  neighbours 
than  with  us.  The  instances  and  the  pro¬ 
moting  causes  are  many  and  various,  and 
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occasionally  the  deed  is  done  without  any 
apparent  incentive.  The  emotions  con¬ 
sequent  on  a  reverse  of  fortune  may  per¬ 
haps  be  considered  as  the  principal ;  nor, 
when  we  admit  that  even  the  groundless 
apprehension  of  it  operates  as  a  fearful  cause 
of,  and  presents  a  not  uncommon  feature  in 
the  malady  before  us,  can  we  wonder  at  the 
result  of  the  saddening  reality.  It  springs 
alike  from  sudden  impulse  and  from  long 
premeditation.  It  occurs  during  delirium 
and  mania,  and  follows  on  the  depression 
and  anxiety  respecting  futurity  in  cases  of 
melancholia.  Strange  as  it  may  seem,  such 
persons  who  are  goaded  to  madness  by 
the  delusive  anticipation  of  pain  and  hell, 
rush  into  its  very  jaws  by  the  perpetration 
of  a  crime  which  we  are  taught  would  sub¬ 
ject  them  to  the  eternal  punishment  they 
dread !  It  reminds  us  of  the  desperation 
pourtrayed  by  Byron  in  a  shipwreck. 

“  Then  rose  from  sea  to  sky  the  wild  farewell, 

Then  shriek’d  the  timid,  and  stood  still  the 
brave, 

And  some  leap’d  overboard  with  furious  yell, 

As  eager  to  anticipate  their  grave !” 

Some  seek  it  simply  as  a  termination  of 
ennui,  of  satiety  ot  life  and  of  the  exhaus¬ 
tion  of  all  its  pleasures  ;  some  from  re¬ 
morse  and  self-reproach,  from  chagrin  and 
disappointment,  front  blasted  prospects  and 
from  blighted  hopes, 

“glad  to  be  hurled 

Anywhere— anywhere  out  of  the  world,” — 

and  owing  to  an  impression  that  the  act  is 
almost  inseparable  from  insanity,  a  verdict 
to  that  effect  is  mostly  recorded.  Could  this 
sudden  impetus  have  been  foreseen,  or  this 
matured  determination  been  discovered, 
there  is  no  doubt  that  it  might  often 
have  been  prevented.  A  brisk  cathartic, 
or  a  soothing  anodyne,  or  a  calm  in¬ 
terposition  of  consolation  or  remonstrance, 
might  have  at  once  dispelled  the  visionary 
horror  which  prevailed  over  their  clouded 
reason  ;  but  (as  I  observed  in  my  pre¬ 
ceding  lecture)  the  impulse  comes  upon 
them  in  the  stillness  of  night,  when  the 
victim  first  awakens  to  a  magnified  view 
of  his  unhappy  condition,  and  when  soli¬ 
tude  favours  the  perpetration.  The  dread 
of  poverty  or  fear  of  future  damna¬ 
tion  is  incompatible  with  life,  and  drives 
them  on  to  a  madness  which  no  in¬ 
fluence  of  principle  can  restrain — no  re¬ 
gard  to  consequences  can  withhold.  Occa¬ 
sionally  it  has  resulted  from  a  sort  of  fasci¬ 
nation.  Such  persons  are  unable  to  look 
down  from  an  eminence  or  a  precipice  with¬ 
out  an  impulse  to  throw  themselves  from 
the  top  it ;  they  have  been  known  to  re¬ 
quest  that  razors  may  be  taken  from  their 
possession,  so  distressing  was  the  desire  to 
avail  themselves  of  the  opportunity  or  the 
instrument  j  and  the  Monument  has  now 


been  railed  in,  to  preclude  the  possibility 
of  such  an  unaccountable  propensity,  for 
it  can  arise  from  no  process  of  reasoning. 
It  may  be  partly  physical,  affecting  the 
circulation  of  the  brain,  winch  is  a  reason¬ 
able  deduction  from  the  accompanying 
vertigo  ;  or  it  may  arise  from  a  peculiarly 
high  susceptibility,  with  extreme  weakness 
of  the  nervous  system.  Thus  we  find  sud¬ 
den  precipitation  occur  in  nervous  fevers 
and  in  Delirium  tremens.  Most  frequently, 
some  form  of  partial  insanity  is  the  prin¬ 
cipal  or  concurring  cause. 

In  many  instances  of  suicide  the  influence 
of  hereditary  predisposition  is  fully  esta¬ 
blished.  Dr.  Gall  asserted  that  he  ob¬ 
served  it  in  several  successive  generations, 
and  M.  Talret  considers  it  to  be  more  inti¬ 
mately  dependent  on  hereditary  predispo¬ 
sition  than  any  other  form  of  insanity,  es¬ 
pecially  in  cases  of  melancholia.  The  sea¬ 
sons  are  by  many  supposed  to  operate,  or 
at  least  to  exercise  a  partial  influence  ;  and 
the  gloomy  month  of  November  has  had 
this  imputation  cast  upon  it.  The  Census, 
however,  leans  to  the  warmer  months,  and 
the  instances  are  found  to  predominate 
when  the  thermometer  ranges  above  7 0°.  A 
warm  and  moist  atmosphere  is  found  to 
depress  the  energies  of  the  nervous  system, 
connected  possibly  with  the  condition  of 
electricity  in  the  air,  and  depressing  the 
spirits ;  but  these  are  very  insignificant 
reasons  for  such  an  impulse,  and  we  must 
tax  those  to  which  I  have  already  alluded. 
That  the  deed  is  not  by  any  means  confined 
to  persons  of  weak  mind  is  extensively 
proved  when  we  reflect  on  those  who  have 
committed  it ;  on  the  contrary,  it  may  be 
easily  traced  in  such  cases  to  vascular  ple¬ 
thora  in  an  organ  which  has  been  over¬ 
strained  in  its  intellectual  occupation; 
engaged  most  deeply  and  responsibly 
in  political  and  financial  measures,  in 
the  management  of  public  business  or 
negotiations,  by  which  the  equilibrium  of 
the  circulation  has  been  disturbed;  inducing 
nervousness,  headache,  irritability,  and 
other  manifestations  almost  amounting  to 
delirium.  In  cases  such  as  this,  an  appro¬ 
priate  medical  treatment,  with  rest  both  of 
body  and  mind,  would  most  probably  pre¬ 
vent  such  a  contingency  ;  and  it  is  the  duty 
of  relations  to  watch  the  manifestation  of 
those  changes  in  the  feelings  and  disposition 
which  may  often  be  observable,  and  which 
generally  precede  the  act.  Common  sense 
will  point  out  the  means  to  be  adopted  ;  and 
the  usual  derivatives  from  the  brain,  such 
as  local  abstraction  of  blood,  cooling  saline 
purgatives,  cold  water,  or  evaporating  lo¬ 
tions  to  the  head,  pediluvia,  exercise  in  the 
open  air,  and  in  some  cases  (that  is  to  say, 
where  the  brain  may  suffer  from  want  of 
tone)  the  judicious  exhibition  of  morphia 
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or  henbane  should  be  resorted  to,  in  addi¬ 
tion  to  rest  from  those  labours,  or  removal 
(where  practicable)  of  those  causes  to  which 
the  phenomena  may  be  referable  or  referred. 

Where  innate  and  connate  idiocy  has, 
from  its  hopelessness,  no  further  demand 
on  those  who  are  blessed  with  reason  than 
their  mere  commiseration,  or  then1  Sama¬ 
ritan  care,  I  have  nothing  to  offer  be¬ 
yond  the  blended  breathings  of  my  sym¬ 
pathy  with  others.  In  this  state,  the  mo¬ 
ral,  the  intellectual,  and  the  reflecting  ma¬ 
nifestations  are  in  some  nearly,  in  others 
entirely,  deficient ;  in  some,  the  instinctive 
emotions  are  apparently  unfelt  or  unde¬ 
veloped — they  form  the  humiliating  link  of 
human  with  animal  creation,  evincing  no¬ 
thing  but  brutal  propensities  and  uncon¬ 
trolled  desires — they  are  rachitic  or  scro¬ 
fulous,  epileptic  or  paralytic  —  and  their 
melancholy  state  is  consequent  on  unal¬ 
terable  physical  disorganization.  Their 
faces  and  features  are  as  destit  ute  of  expres¬ 
sion  as  though  their  respiratory  nerves 
were  absent  or  destroyed  ;  their  mouths  are 
gaping  and  perpetually  drivelling,  and  they, 
to  all  appearance,  are  dead  to  all  perception, 
emotion,  or  ideas.  Lord  Carlisle  has  very 
recently,  however,  in  a  public  meeting  con¬ 
vened  for  erecting  a  hospital  for  idiots, 
depicted  their  condition  in  language  so  re¬ 
plete  with  an  eloquence  which  my  humble 
ability  would  in  vain  attempt,  that,  inasmuch 
as  it  is  too  appropriate  to  require  any  apo¬ 
logy  for  introducing  it,  and  too  illustrative 
of  the  subject  to  sanction  its  omission,  I 
will  proceed  to  quote  it : — 

“  Yet,  upon  reflection,  few  descriptions 
of  persons  can  be  conceived  more  entitled 
to  our  generous  sympathy  and  our  active 
assistance.  Without  being  invested  with 
the  more  solemn  and  picturesque  drapery 
of  tragic  dignity,  they  are  exposed,  perhaps, 
beyond  all  others,  to  the  cold  neglect,  the 
coarse  jibes,  the  brutal  merriment  of  a 
callous  and  unfeeling  world ;  they  are  the 
butt  and  scarecrow  of  the  village  green, 
often  the  drudge  sent  out  from  the  domestic 
hearth.  Take  it  that  they  meet  with  no 
ill-treatment — that  no  aggravation  of  cru¬ 
elty  or  scorn  embitters  their  hard  lot — 
nay,  that  family  decencies  and  family  affec¬ 
tions  gather  round  them,  guide  their  path, 
and  smooth  their  pillow  :  yet  what  a  life  of 
negatives  is  theirs  at  best !  Nature  spreads 
in  vain  her  witchery  of  hues,  her  golden 
sunsets,  and  her  starry  firmaments!  To 
their  untutored  ears  music  has  no  melody ; 
to  their  stagnant  minds  literature,  and 
science,  and  art,  and  the  sacred  Muse,  utter 
no  varied  voice !  To  their  turgid  souls  de¬ 
votion  points  no  God !  Too  often,  though 
dead  to  pleasure  and  to  -virtue,  they  exer¬ 
cise  powers  of  mischief  and  annoyance,  and 
though  we  must  believe  and  hope  they  are 


without  the  responsibilities  of  crime,  they 
yet  incur  all  its  degradation. 

‘  ‘  The  instantaneous  cure,  the  entire  change 
of  the  possessed  mind,  were  only  the  work 
of  Him  whose  voice  the  Daemons  heard, 
and  at  once  came  out.”  “  But”  (he  con¬ 
tinues)  “there  is  reason  to  believe  that 
much  may  be  done — that  positive  advances 
may  be  made — that,  by  judiciously  admi¬ 
nistering  to  the  requirements  both  of  the 
physical  and  moral  organization  (inti¬ 
mately  connected  and  interlaced  as  they 
frequently  are  with  each  other),  orderly 
habits,  steady  employment,  rational  tastes, 
kindly  feelings,  just  sensibilities  of  the  af¬ 
fections  and  the  conscience,  the  sense  of 
right  and  wrong,  the  fear  and  love  of  God, 
may  be  introduced  and  fostered,  and  deve¬ 
loped  into  all  their  multiplied  and  goodly 
results  ;  so  that,  in  fact,  in  the  best  in¬ 
stances,  the  idiot  may  be  converted  into 
a  decent  and  creditable  member  of  society  ; 
in  the  worst ,  his  existence  may  be  sur¬ 
rounded  with  an  atmosphere  of  comfort  and 
of  tenderness.” 

But  enough!  I  hope  that  I  have  ad¬ 
vanced  sufficient  to  give  a  general  outline 
of  my  views  of  insanity,  and  an  abstract 
of  the  proper  management  of  its  subjects  ; 
and  more  than  this  is  scarcely  to  be  ex¬ 
pected  in  the  narrow  limits  of  time 
assigned  to  a  Lumleian  lecture.  I 
have  dwelt  rather  ou  those  divisions  of  it 
which  are  more  susceptible  of  cure,  than 
on  the  lamentable  conditions  in  which  this 
happy  termination  is  either  fir  less,  or 
hitherto  altogether  beyond  the  reach  of  me¬ 
dicine  or  management.  Would  that  the 
third  division  (by  which  I  mean  dementia, 
fatuity,  and  idiocy),  wrere  equally  under 
our  control !  Where,  however,  it  has  su¬ 
pervened  on  that  disorganization  which  is 
incompatible  with  reason  and  intellectual 
function,  be  it  from  age,  or  be  it  from  dis¬ 
ease,  I  fear  that  little  must  be  expected, 
and  that  little  can  be  done.  Let  us  hope, 
however,  that  these  cheering  anticipa¬ 
tions  may  ultimately  be  realised  ;  that 
the  general  diffusion  of  sentiments  so 
strong,  clothed  as  they  are  in  the  drapery 
of  so  much  eloquence  and  so  much  beauty, 
may  be  the  means  of  extending  the  bless¬ 
ing  of  recovery  to  those  who  may  at  present 
be  considered  beyond  its  pale.  Would  that 
I  had  the  capability  of  enhancing  such  a 
blessing  either  in  person  or  in  purse.  I 
can  add  nothing  to  language  so  powerful 
and  so  refined.  1  have  not  the  matter  which 
can  contribute  more  to  what  little  is  al¬ 
ready  known  in  cases  of  such  a  character  ; 
neither  have  I  the  talent  or  ability  which 
can  justify  my  trespassing  at  greater  length 
on  your  time  and  your  attention.  I  thank 
you  most  cordially  for  the  patience  which 
you  have  manifested  in  listening  to  what  I 
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have  offered  during  the  lectures  which  I 
have  had  the  honour  of  delivering  :  and  as 
this  is  (as  I  premised)  my  maiden  appear¬ 
ance  in  the  character  of  a  lecturer,  I  must 
rely  on  your  kindness  to  excuse  the  myriad 
imperfections  in  which  I  grieve  to  acknow¬ 
ledge  they  abound. 
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CASES  IN  MIDWIFERY, 

WITH  REMAKES. 

By  Thomas  Radford,  M.D.,  F.R.C.P.Ed., 
&c.  &c.  &c. 

Consulting  Physician  to  the  Manchester  and 
Salford  Lying-in  Hospital,  &c. 

[Continued  from  p.  902.] 

In  order  that  the  readers  of  the  London 
Medicai.  Gazette  may  fairly  judge  as 
to  the  truth  of  the  deductions  which  I 
shall  hereafter  draw  from  the  facts  con¬ 
tained  in  the  five  cases  of  Caesarean 
section  in  which  I  have  been  concerned, 
I  deem  it  desirable  to  insert  the  three 
cases  (which  have  been  already  pub¬ 
lished)  in  the  pages  of  this  journal. 
Two  (unsuccessful)  are  printed'  in  the 
Fdinb.  Med.  and  Surg.  Journ.,  vol.  lv„ 
P-  67.  The  third  (successful)  was  read 
at  the  Anniversary  Meeting  of  the  Pro¬ 
vincial  Med.  and  Surg.  Association,  held 
at  Worcester,  Aug.  1st,  1849,  and  after¬ 
wards  placed  in  the  journal  of  that  So¬ 
ciety. 

This  case  I  shall  first  cite.  It  is, 
however,  proper  to  mention  that  I  have 
curtailed  the  remarks,  which  shall  be 
added  in  the  general  observation  which 
I  intend  appending  at  the  conclusion 
of  the  present  series  of  cases. 

Case  III.  — C cesarean  section  {successful). 

The  subject,  of  this  case  —  Mary, 
wife  of  William  Haigh  —  resides 
at  Flats  Fold,  a  mile  from  Ashton- 
under-Lyne,  and  about  eight  miles  from 
Manchester.  ,  On  my  arrival,  at  half- 
ast  three  o’clock  p.m.,  I  called  upon 
Ir.  Cluley,  who  accompanied  me  to  the 
case,  and,  with  the  greatest  courtesy 
and  candour,  gave  me  as  we  passed 
along  the  following  particulars: — She 
had  felt  slight  pains,-  according  to  the 
account  of  the  friends,  about  a  week  ; 
but  Mr.. Cluley  thought  that  true  partu¬ 
rient  pains  had  only. existed  about  three 


days,  and  which  were  so  slight  as  not  to 
require  his  interference.  On  this  day 
(Sunday,  May  20th,  1849),  at  nine 
o’clock,  he  was  again  called,  and,  al¬ 
though  the  pains  were  still  trifling,  he 
made  an  examination  per  vagin am,  but 
was  unable  to  feel  either  the  os  uteri  or 
the  presentation  ;  he  therefore  had  her 
taken  out  of  bed  and  placed  on  the  lap 
of  a  female  friend,  and  again  repeated 
his  inquiry.  The  head  of  the  infant 
was  now  felt,  and  the  os  uteri  found 
dilated  to  the  size  of  a  half-crown  piece. 
In  this  manoeuvre  he  unintentionally 
ruptured  the  membranes.  The  pelvis, 
he  mentioned,  was  considerably  con¬ 
tracted.  I  found  her  lying  on  the  right 
side.  Pulse  120 ;  tongue  clean  and 
moist;  her  countenance  tranquil,  but  a 
little  flushed.  Her  bowels  had  been 
freely  and  fully  moved  this  morning; 
and  she  had  also  freely  and  duly  uri¬ 
nated.  She  was  helplessly  fixed  on  her 
side,  and,  when  requested  to  turn,  she 
remarked  that  she  suffered  very  great 
pain  when  she  made  an  attempt  to  do 
so,  or  was  bv  another  person  turned  on 
the  back.  The  pelvis  was  very  consi¬ 
derably  altered  from  its  natural  shape ; 
its  sides  were  flatter,  and  the  posterior 
division  of  the  ilia,  especially  on  the 
left  side,  projected  backwards,  and  the 
upper  portion  of  the  sacrum  and  the 
lower  lumbar  vertebrae  had  sunk  in  an 
inward  and  downward  direction,  so  that 
a  gieat  concavity  was  perceived  here. 
Ihe  uterus  inclined  rather  to  the  right 
side,  and  stood  considerably  more  for¬ 
ward  than  usual,  although  ‘it  had  not 
assumed  the  retort  form  to  the  same  de¬ 
gree  as  1  have  witnessed  in  former  cases ; 
its  tissue  felt  soft  and  compressible. 
The  fundus  or  upper  division  of  the  or¬ 
gan  was  fluctuant,  and  rounder  in  shape 
than  it  generally  is  after  the  discharge 
of  the  liquor  amnii,  which  led  me  to 
conclude  that  a  great  portion  of  this 
fluid  still  remained.  This  opinion  was 
corroborated  when  1  attempted  to  as¬ 
certain  the  position  of  the  infant,  for  at 
the  lower  or  cervical  portion  of  the  ute¬ 
rus,  from  whence  it  was  assumed  the 
fluid  had  escaped,  the  projections  of  its 
body  could  only  be  felt. 

By  a  vaginal  examination  I  found 
the  lower  aperture  of  the  pelvis  very 
considerably  diminished  by  the  close 
approximation  of  the  rami  of  the  ischia 
and  pubes,  which  nearly  destroyed  the 
arch, and  by  their  jutting  forward  there 
remained  omy  a  narrow  slit,  which 
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would  not  admit  the  point  of  the  finger. 
In  the  transverse  diameter,  two  fingers 
could  only  just  be  placed  between  the 
tubera  ischii ;  the  antero  posterior  dia¬ 
meter  was  also  much  shortened  by  the 
coccyx  and  the  lower  part  of  the  sacrum 
being  considerably  incurvated.  This 
great  diminution  in  the  outlet  rendered 
it  difficult  to  measure  the  brim,  so  that 
it  was  necessary  to  carry  the  hand  very 
far  backwards  to  accomplish  it.  Its 
figure  was  tripartite,  or  composed  of 
three  divisions.  This  alteration  in  the 
brim  was  occasioned  by  the  falling 
downwards  and  forwards  of  the  upper 
part  of  the  sacrum  and  the  lower  lum¬ 
bar  vertebras,  which  inclined  a  little 
more  to  the  left  side,  and  by  the  body  of 
the  ossa  pubis  and  ischii  being  forced 
backwards  and  inwards,  and  by  the 
jutting  forwards  of  the  symphysis  and 
rami  of  the  pubes.  The  measurement 
of  the  widest  part  of  the  conjugate 
diameter,  in  the  two  lateral  divisions, 
did  not  exceed  an  inch  and  a  half ;  I 
could  only  place  two  fingers,  one  lying 
a  little  over  the  other.  The  anterior 
division  was  not  more  than  half  an  inch 
in  its  widest  part,  as  it  would  scarcely 
admit  one  finger  edgeways.  The  length 
of  this  narrow  opening  is  not  relatively 
available  in  practice.  In  the  transverse 
diameter  of  the  brim  I  could  just  place 
three  fingers  parallel  with  each  other. 
The  external  genitals  were  free  from 
tumefaction,  and  the  vaginal  lining  was 
moist,  and  of  a  natural  temperature. 
Whilst  lying  on  her  side  I  was  unable 
to  feel  either  the  os  uteri  or  the  pre¬ 
senting  part  of  the  infant ;  but  on 
placing  her  on  her  back  (which  occa¬ 
sioned  her  great  pain),  the  os  was  felt 
to  be  dilated  to  rather  more  than  the 
size  of  a  shilling.  She  had  not  felt  the 
movement  of  the  infant  since  the  morn¬ 
ing,  but  by  the  stethoscope  I  satisfacto¬ 
rily  heard  the  pulsation  of  its  heart, 
which  fact  Mr.  Cluley  afterwards  corro¬ 
borated. 

With  my  opinion  as  to  the  position 
the  Caesarean  section  ought  to  take  in 
obstetrics,  I  at  once  concluded  that  it 
was  the  only  operation  which  was 
justifiable,  and  indeed  capable  of  giving 
the  best  chance  of  life  to  both  mother 
and  infant.  Mr.  Cluley  most  cordially 
acquiesced  in  this  opinion.  We  now 
informed  her  husband  of  the  nature  of 
the  case,  and  the  means  to  be  adopted. 
He  answered,  “  if  nothing  else  would 
save  her,  ”  he  willingly  submitted  to 


any  plan  we  considered  right.  When 
a  similar  proposition  was  made  to  the 
poor  woman,  she  received  it  with  the 
greatest  resignation  :  it  was  unacccom- 
panied  by  either  mental  or  physical  dis¬ 
turbance.  At  Mr.  Cluley’s  request,  Dr. 
Lees,  Messrs.  Hunt,  Gibbons,  Galt,  and 
Brewster,  were  present  at  the  operation. 
Before  the  incision  was  made,  I  was 
anxious  as  far  as  possible  to  ascertain, 
where  the  placenta  was  located,  and  I 
therefore  placed  my  ear  over  the  left 
division  of  the  uterus.  From  the  nega¬ 
tive  evidence,  I  concluded  that  it  was 
not  fixed  on  this  side  of  that  organ. 
Mr.  Cluley  adopted  the  same  plan,  but 
thought  he  heard  the  placental  “  souf- 
flet.”  I  again  applied  my  ear,  and  still 
heard  nothing.  Dr.  Lees  tried,  and  con¬ 
sidered  the  sound  to  arise  from  the 
friction  of  the  ear  on  an  interposed 
piece  of  linen.  Mr.  Cluley,  after  a  second 
trial,  agreed  in  my  opinion.  I  therefore 
suggested  the  left  side  of  the  linea  alba 
as  the  proper  situation  to  make  the  in¬ 
cision.  I  now  raised  the  fundus  uteri, 
and  Mr.  Cluley  divided  the  abdominal 
integuments  on  the  left  side  of  the  um¬ 
bilicus  to  about  six  inches  in  extent, 
from  which  very  little  blood  was  lost. 
An  opening  was  now  made  into  the 
uterus  by  a  scalpel,  which  was  further 
extended  upwards  and  downwards  by 
the  probe-pointed  bistoury.  At  this 
stage  some  little  bleeding  took  place 
from  the  divided  sinuses,  and  there  was 
also  a  considerable  discharge  of  liquor 
arnnii.  I  now,  as  quickly  as  possible, 
introduced  one  hand  into  the  uterus, 
over  the  infant’s  hip,  and  fixed  the  fin¬ 
gers  under  the  flexed  thigh  in  the  groin, 
and  having  placed  the  other  hand  on 
the  opposite  side  of  its  breech,  I  ex¬ 
tracted  it  vigorously  alive.  During  this 
manoeuvre  the  uterus  strongly  and  regu¬ 
larly  contracted.  The  funis  was  now 
tied  and  divided  by  one  of  the  gentlemen 
present.  Afterwards  I  seized  the  funis 
with  one  hand,  and  with  the  other 
readily  detached  and  brought  away  the 
placenta,  which  was  fixed  on  the  right 
latero-posterior  surface  of  the  uterus. 
There  was  some  blood  discharged,  but 
not  more  than  frequently  happens  after 
ordinary  or  natural  labour.  Several 
convolutions  of  intestines,  with  a  por¬ 
tion  of  omentum,  now  protruded,  which 
had  up  to  this  time  been  supported  and 
effectually  restrained  under  the  abdo¬ 
minal  parietes,  but  they  were  readily 
returned.  I  earned  my  finger  round 
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the  wound  to  ascertain  if  any  portion 
of  these  viscera  had  descended  into  the 
uterus.  The  integuments  were  brought 
into  proximity,  and  held  together  for  a 
short  time  by  a  hand  placed  on  each 
side ;  and  as  there  was  no  further  dis¬ 
charge  of  blood,  ligatures  were  inserted 
at  an  inch  distance  from  each  other. 
Mr.  Cluley  used  a  long  needle  with  a 
scalpel-like  handle  for  this  purpose, 
which  admirably  answered  ;  it  is  much 
superior  to  those  in  ordinary  use.  Straps 
of  adhesive  plaster  were  laid  across  the 
wound,  and  on  each  side  a  compress  of 
lint  was  placed,.and  over  all  a  bandage, 
just  tight  enough  to  give  a  firm  sup 
jrnrt. 

During  the  whole  time  her  mind  was 
calm  ;  she  never  even  uttered  a  com¬ 
plaint.  She  remarked  that  her  sufferings 
during  the  operation  had  been  much 
less  than  what  she  had  endured  previous 
to  it.  Pulse  from  80  to  90  in  the  mi¬ 
nute.  Tinct.  Opii,  5^ss>»  administered. 

Half-past  7. — Pulse  100  to  120; 
dosing;  there  was  no  hsemorrhage  or 
vomiting ;  had  taken  some  gruel.  Or¬ 
dered  mucilaginous  beverages  and  fari¬ 
naceous  diet.  At  a  later  hour  the  same 
evening  Mr.  Cluley  saw  her,  and  found 
a  little  abdominal  uneasiness.  She  had 
slept,  and  had  a  lochial  discharge. 

May  21st. — Monday,  half-past  2  p.m. 
— Pulse  130;  tongue  moist;  face  less 
flushed ;  abdomen  tympanitic,  and 
slightly  painful ;  fresh  and  plentiful 
lochia;  bowels  not  moved  ;  five  ounces 
of  water  drawn  by  catheter.  Continue 
mucilaginous  drinks,  &c.  An  enema  of 
warm  water  to  be  administered  in  the 
morning. 

22d.  Tuesday,  half-past  9  a.m. — Mr. 
Cluley  had  ordered  forty  drops  of  Tinct. 
Opii  to  be  taken  at  bed- time.  She  had 
several  times  vomited  a  dark-coloured 
fluid  during  the  night,  and  she  still  con¬ 
tinues  to  do  so ;  pulse  120  ;  abdomen 
tympanitic,  but  not  tender;  tongue 
slightly  furred  ;  lochia  natural ;  bowels 
still  unmoved.  After  loosening  the 
bandage  there  was  a  discharge  of  sauious 
matter.  Ordered  an  enema,  with  01. 
Bicini,  ^j. ;  Spt.  Terebinth,  51]'.,  &c. 
To  take  Ext.  Col.  Co.,  gr.  x. ;  Hyd. 
Chlorid.,  gr.  ij. 

23d.  Wednesday,  half-past  9  a.m. — 
Hiccough  has  been  troublesome;  has 
bilious  vomiting ;  tongue  brownish ; 
pulse  120  ;  has  a  burning  sensation  in 
the  throat,  and  the  side  oflier  mouth  is 
excoriated:  she  says  she  tastes  the  tur¬ 


pentine  which  was  given  in  the  enema- 
bowels  not  moved.  Ordered  Sodae  Sub. 
Borat,  3ij.;  Aq.  distillat.  Siij. ;  Mist. 
Acacise,  §iij.;  Capt.,  ^j.  tertiis  horis. 
Gum- water  to  drink.  To  have  an 
enema,  with  three  ounces  of  ox-gall 
and  a  pint  of  water. 

24th.  Thursday,  half-past  9  a.m. — 
Symptoms  continue  the  same ;  but  the 
tongue  is  slightly  aphthous ;  two  ene- 
mata  were  administered,  which  pro¬ 
duced  two  small  scybalous  stools ; 
wound  much  lessened  in  size,  but  its 
edges  are  flabby  and  have  not  united; 
ligatures  still  firm.  To  continue  the 
same  plan ;  to  have  the  ox-gall  enema 
repeated. 

25th.  Friday,  half-past  9  a.m. — All 
the  symptoms  better ;  has  had  free 
alvine  evacuation.  The  integuments 
over  the  sacrum  are  inflamed  and  ex¬ 
coriated,  and  have  a  tendency  to  slough. 
To  continue  the  same  means ;  ordered 
warm  water  enema.  The  parts  over 
the  sacrum  to  be  dressed  with  collo¬ 
dion  ;  warm  water  to  be  injected  per 
vaginam  into  the  uterus. 

2Gth.  Saturday,  half-past  9  a.m.— 
Tongue  red  and  clean ;  bowels  twice 
freely  opened;  has  vomited  several 
times  since  yesterday;  wound  granu¬ 
lating,  and  looking  well.  To  continue 
the  same  plan. 

27th.  Sunday,  9  a  m. — Had  suffered 
from  occasional  deafness  and  tinnitus 
aurium  yesterday.  This  morning  she 
is  not  so  well.  Pulse  125,  and  tremu¬ 
lous  ;  the  tinnitus  aurium  and  deafness 
still  continue;  has  numbness  of  one 
arm  and  leg;  the  bowels  not  moved. 
To  take  a  little  milk,  to  have  a  warm 
water  enema  administered,  and  after¬ 
wards  one  of  milk.  To  take  Ammon. 
Sesquicarb.,  if  required. 

28th.  Monday,  half-past  9  a.m. — 
Yesterday  not  so  well;  had  delirious 
rambling.  Pulse  from  120  to  130; 
great  restlessness  and  tossing  about; 
was  low  in  spirits ;  seemed  much, 
weaker;  the  bowels  were  moved;  has 
taken  the  ammonia.  She  is  much 
better  this  morning,  and  has  had  some 
sleep.  The  wound  was  patulous,  and 
from  it  a  dark-coloured  and  fetid  fluid 
escaped.  To  continue  milk  diet;  warm 
water  to  be  thrown  per  vaginam  into 
the  uterus. 

29th.  Tuesday,  half-past  9  a.m  — All 
the  synqfioms  are  better ;  the  wound  is 
filling  up  by  granulation ;  one  ligature 
came  away.  The  bandage  was  wet, 
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from  the  water  which  had  been  injected 
per  vaginam  into  the  uterus  escaping 
through  the  wound.  Slough  over  the 
sacrum  came  away,  and  the  sores  are 
looking  well.  Collodion  to  he  again 
applied  ;  to  have  a  warm  water  enema 
first,  and  afterwards  one  containing  ox¬ 
gall  if  required. 

From  the  above  date  up  to  June  7th 
nothing  occurred  in  the  character  of  the 
symptoms  to  require  particular  com¬ 
ment.  She  continued  progressively  to 
improve.  The  wound  gradually  filled 
up  by  granulation,  and  it  is  at  this  time 
nearly  healed.  The  fistulous  opening, 
through  which  the  water,  which  had 
been  injected  per  vaginam  into  the 
uterus,  had  escaped,  is  now  completely 
obliterated.  The  sores  over  the  back 
part  of  tho  sacrum,  and  on  the  nates, 
are  also  quite  well. 

During  this  period  the  diet  chiefly 
consisted  of  milk,  but  towards  the  end 
of  it  animal  food  was  allowed  once  a 
day.  The  mucilaginous  mixture,  with 
Sodse  Sub-boras,  was  the  only  medi¬ 
cine  which  she  took,  except  the  gum- 
water.  When  the  bowels  required 
relief,  an  enema  of  warm  water  was 
first  administered,  and,  if  necessary, 
this  was  followed  by  one  containing  ox¬ 
gall.  The  collodion  was  continued  as 
a  dressing  to  the  raw  surfaces  behind, 
until  the  latter  part  of  the  time,  when 
pads  of  cotton,  with  a  mild  unguent, 
were  substituted.  During  my  absence 
from  Manchester  I  received  favourable 
reports  of  the  patient  from  Mr.  Gibbon, 
under  whose  professional  care  she  was 
placed,  in  consequence  of  Mr.  Cluley’s 
severe  illness.  In  his  last  letter,  dated 
June  18th,  he  says  : — “  The  wound  is 
very  healthy,  but  not  quite  healed.” 

June  26th.  Tuesday. — I  visited  her 
along  with  Mr.  Cluley,  and  found  her 
down  stairs,  and  looking  very  well ;  she 
remarked  she  was  in  excellent  health. 
On  removing  the  dressings,  we  found 
two  or  three  spots  of  exuberant  granu¬ 
lations,  which  only  required  the  appli¬ 
cation  of  Argent.  Nitras,  and  a  little 
dry  lint. 

July  15th,  Sunday. — I  called  on  Mrs. 
Haigh.  She  was  looking  extremely 
well,  and  in  excellent  spirits.  She  ob¬ 
served  that  she  was  better,  and  could 
walk  with  more  ease  to  herself  than  she 
could  have  .done  for  a  long  time  before 
the  operation :  the  wound  was  quite 
healed. 

It  was  a  great  object  with  us  that  the 


infant’s  life  should  be  preserved.  We 
therefore  strenuously  recommended  a 
wet  nurse ;  and,  if  one  could  not  be 
obtained,  then  that  it  should  be  sup¬ 
plied  with  asses’  milk ;  but,  from  un¬ 
avoidable  circumstances,  neither  were 
procured  until  its  life  was  placed  in 
great  danger.  All  those  mischiefs  con¬ 
sequent  upon  dry  nursing  appeared ; 
such  as  bowel  affections,  a  threatening 
of  marasmus,  and  convulsions.  At 
length  a  nurse  was  obtained,  after 
which  the  infant  improved,  and  on  this 
day  is  quite  well. 

Before  I  proceed  further,  I  take  this 
opportunity  of  mentioning  that  the  sur¬ 
gical  part  of  the  operation  was  most 
skilfully  and  dexterously  performed  by 
Mr.  Cluley;  and  his  punctual,  assi¬ 
duous,  and  unremitting  attention  to  the 
patient,  are  highly  honourable  to  him. 
To  him  I  am  personally  indebted,  and 
return  him  my  sincere  thanks  for  his 
uniform  great  kindness  and  courtesy. 

Remarks. — Mary  Haigh  was  occu¬ 
pied  before  her  marriage  as  a  domestic 
servant,  and  was  then  strong,  and  capa¬ 
ble  of  undergoing  great  exertion.  She 
is  of  a  sanguineo  lymphatic  tempera¬ 
ment  ;  her  skin  fair,  with  a  red  blush 
on  the  cheeks ;  her  air  of  an  auburn  or 
reddish  brown  colour ;  the  tint  of  her 
eyes  is  rather  peculiar,  being  of  a 
brownish  grey,  and  they  have  an  ani¬ 
mated  expression.  Her  father  is  now 
living,  and  very  healthy.  Her  mother 
has  been  dead  many  years;  and,  most 
likely,  her  death  was  occasioned  by 
some  chronic  disease  of  the  vertebrse, 
as  I  understood  she  was  afflicted  with 
abscess  in  the  back. 

Our  patient  is  31  years  of  age,  and 
has  been  married  nearly  nine.  During 
this  period  she  has  had  five  children. 
The  labours  of  the  first  four  were  natu¬ 
ral  and  quick ;  the  last  of  this  number 
happened  three  years  ago,  and  was  so 
rapid  that  the  infant  was  bom  before 
the  obstetrician  arrived.  After  the 
birth  of  the  second,  she  was  rather 
more  delicate,  and  suffered  a  little  from 
indigestion  ;  and,  about  five  or  six  years 
since,  first  complained  of  slight  rheu¬ 
matic  pains  about  her  hips.  Two  years 
since  she  was  confined  to  bed  for  a 
short  time,  by  pains  about  the  pelvis ; 
but  she  gradually  recovered,  and  after- 
wards  was  able  to  walk  about  tolerably 
well.  Her  general  health  remained 
the  same  up  to  the  period  of  her  last 
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pregnancy.  She  was  now  observed  to 
limp  a  little  when  she  walked,  and  to 
he  less  in  height. 

During  her  gestation  her  progression 
was  more  difficult,  and  her  gait  more 
waddling.  She  also  complained  more 
of  pelvic  pains,  and  the  diminution  in 
her  stature  now  evidently  increased. 
Mollities  ossium,  the  disease  under 
which  she  suffered,  usually  commences 
duriug  pregnancy,  and  generally  be¬ 
comes  suspended  in  the  interval,  re¬ 
turning  in  an  aggravated  form  in  each 
successive  pregnancy,  until  its  ravages 
have  completely  destroyed  the  form  of 
the  pelvis.  In  this  case,  however,  it 
did  not  exactly  pursue  this  course. 
There  is  no  doubt  there  existed  a  strong 
predisposition  to  the  disease — most 
likely  hereditary ;  and  probably  the  dis¬ 
ease  began  at  the  latter  part  of  the 
second  pregnancy,  but  evidently  no 
great,  if  any  mischief,  was  done  to  the 
pelvis  at  this  time,  or  for  a  long  time 
after  this  period,  as  the  third  and 
fourth  labours  were  so  rapidly  and 
easily  terminated.  The  rapidity  of  its 
progress  is  remarkable;  for  there  is 
little  doubt  that  the  great  degree  of 
distortion  took  place  immediately 
before  and  during  the  last  pregnancy. 
Sometimes  in  this  disease  the  hones  are 
so  soft  that  they  yield  when  the  hand  is 
introduced  to  make  an  examination. 
This  happened  here,  as  Mr.  Cluley 
thought  he  felt  a  giving  way  of 
the  bones  when  he  examined  the 
pelvis. 

Opium  is  usually  given  after  great 
operations,  to  lessen  the  shock  on  the 
nervous  system;  but,  in  the  present 
instance,  we  had  no  evidence  that  such 
an  effect  existed,  and  therefore,  on  this 
account,  the  drug  might  have  been 
omitted.  A  second  dose  was  adminis¬ 
tered  by  Mr.  Cluley,  to  which  he  attri¬ 
buted  the  vomiting  which  afterwards 
occurred.  He  considered  that  it  had 
produced  an  effect  similar  to  that  which 
follows  a  debauch.  It  most  likely  con¬ 
stipated  the  bowels;  but  there  is  no 
doubt  that  this  was  chiefly  caused  by 
the  bowel  being  compressed  between 
the  bulky  uterus  and  the  projection  of 
the  lower  lumbar  vertebrae  and  pro¬ 
montory  of  the  sacrum.  The  garrulous 
delirium,  the  convulsive  twitchings, 
and  tinnitus  aurium,  &c.,  were  consi¬ 
dered  by  Mr.  Cluley  to  depend  on  a 
state  requiring  more  support :  we  there¬ 
fore  agreed  to  give  a  milk  diet ;  and,  as 


its  effects  were  so  satisfactory,  it  was 
continued  to  the  end. 

The  negative  system  of  treatment 
here  pursued  considerably  contributed 
to  the  wrell-doing  both  of  this  case  and 
also  of  the  one  in  which  I  was  con¬ 
cerned  along  with  Mr.  Goodman.  I 
have  also  observed  the  same  plan  most 
beneficially  carried  out  in  the  after- 
treatment  of  abdominal  sections  for  the 
extirpation  of  large  ovarian  tumours. 
There  are  great  objections  to  the  use  of 
purgatives  after  these  great  operations, 
as  the  mucous  membrane  of  the  bowels 
is  so  readily  disturbed  :  we  therefore 
only  ordered  two  doses  of  pills,  and 
trusted  chiefly  to  the  use  of  enemata. 
The  ox-gall  enema  was  decidedly  bene¬ 
ficial. 

Rupture  of  the  membranes,  and 
evacuation  of  the  liquor  amnii,  a  long 
time  before  the  operation,  is  always  to 
be  deplored;  but,  although  this  acci¬ 
dent  had  happened  here,  yet  the  great 
bulk  of  this  fluid  was  still  retained  in 
the  middle  and  upper  portion  of  the 
uterus,  which  felt  fluctuant  and  round 
in  shape,  and  which  admirably  pre¬ 
vented  the  contraction  of  this  organ, 
and  so  thereby  lessened  the  chance  of 
mischievous  pressure  on  the  maternal 
structures,  and  also  contributed  to  the 
safety  of  the  infant,  and  rendered  its 
extraction  more  easy.  The  length  of 
the  uterine  wound  was  also  thereby 
diminished,  in  a  degree  proportional  to 
the  difference  in  the  measurement  of 
the  uterine  tissue,  when  distended  by 
the  contained  fluid,  and  atter  its  evacua¬ 
tion,  when  shortened  by  contraction. 

In  the  present  case,  happily,  the 
water  was  not  evacuated  until  a  short 
time  before  the  operation,  and  then 
only  very  partially;  the  pains  were 
also  fortunately  so  slight,  that  no  inju¬ 
rious  pressure  was  made. 

In  a  letter  received  from  Air.  Cluley 
since  the  case  was  published,  he  says 
that  he  now  believes  “  that  the  fluid 
was  from  the  bladder.” 

If  the  reader  refers  to  the  statement, 
as  mentioned  to  be  made  to  me  when 
I  first  visited  the  patient,  he  will  find  it 
is  said  that  the  membranes  were  unin¬ 
tentionally  ruptured  during  a  vaginal 
examination.  Whether  so  or  not,  it 
makes  no  difference  as  to  the  truth  of 
the  above  conclusion. 


REMARKS  ON  THE  COMPLETION  OF  THE  VOLUME. 
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We  this  week  close  the  forty-seventh 
volume  of  the  Medical  Gazette.  In 
following  our  usual  plan,  we  may  be 
permitted  to  take  a  glance  at  its  con¬ 
tents,  and  at  the  same  time  to  thank 
those  who  have,  by  their  constant  literary 
aid,  enabled  us  to  maintain  the  character 
of  this  journal  as  one  devoted  to  practi¬ 
cal  medicine  and  the  collateral  sciences. 
Of  the  Clinical  Lectures  on  Medicine,  by 
Dn.  Todd,  a  large  number  have  been 
published  in  the  present  volume.  They 
have  been  recently  discontinued,  but 
only  temporarily,  as  we  have  the  kind 
promise  of  Dr.  Todd  that  they  will  be 
forwarded  occasionally  for  publication  in 
the  ensuing  volume.  A  course  of  lec¬ 
tures  on  Clinical  Surgery,  by  Mr.  Hil¬ 
ton,  has  also  been  published.  Of  the 
practical  value  of  these  it  is  needless 
for  us  to  speak.  As  delineating  accurate 
obervations  of  Hospital  practice,  and 
the  results  of  various  modes  of  treat¬ 
ment,  they  cannot  fail  to  instruct  the 
student,  and  interest  the  practitioner. 
It  has  been  our  privilege  for  many  years 
to  publish  one  or  more  of  the  courses  of 
lectures  annually  delivered  at  the  Royal 
Colleges  of  Physicians  and  Surgeons. 
Of  the  lectures  for  1851,  the  Gulstonian 
and  the  Lumleian  have  already  appeared; 
the  former  by  Dr.  E.  L.  Ormerod, 
comprising  an  elaborate  description  of 
the  Pathology  and  Treatment  of  Valvular 
Disease  of  the  Heart,  and  its  secondary 
affections,  —  the  latter  by  Dr.  J.  C. 
Badeley,  embracing  a  subject  most 
interesting  in  a  physiological  and  psy¬ 
chological  point  of  view,  —  namely, 
the  Reciprocal  Agencies  of  Mind  and 
Matter.  We  have  as  yet  published 
only  three  lectures  of  the  annual  course 
delivered  by  Professor  Paget  at  the 


Royal  College  of  Surgeons.  They  will 
be  continued  and  completed  in  the  new 
volume.  To  the  student  of  physiology, 
pathology,  and  surgery,  these  lectures 
will  be  found  of  great  value  :  but  the 
name  of  the  lecturer  and  the  subject 
are  sufficient  at  once  to  fix  the  attention 
of  practitioners,  and  therefore  to  render 
it  unnecessary  for  us  to  dwell  on  their 
merits. 

In  the  department  of  Original  Com¬ 
munications  there  are  numerous  papers 
on  subjects  of  practical  interest.  We 
make  no  selection  of  these  :  we  shall 
only  observe  that  they  are  highly  cre¬ 
ditable  to  the  authors,  and  eminently 
serve  to  sustain  the  character  of  our 
journal.  In  the  past,  as  in  the  pre¬ 
ceding  volumes,  we  have  devoted  a  large 
portion  of  our  space  to  reports  of  the 
Proceedings  of  British  and  Foreign  Me¬ 
dical  Societies,  and  of  Hospital  Cases. 

In  the  new  volume  we  propose  to 
continue  the  lectures  of  Dr.  Todd  and 
Mr.  Paget.  In  addition  to  these  we 
have  to  announce,  for  immediate  publi¬ 
cation,  a  short  course  of  lectures  on 
Some  of  the  Pathological  Conditions  of 
the  Urine,  by  Dr.  G.  Owen  Rees.  In 
this  volume  we  shall  also  publish 
the  lectures  on  Materia  Medica  lately 
delivered  by  Dr.  Pereira  at  the  Royal 
College  of  Physicians. 

Among  the  original  papers  ready  for 
publication  we  have  to  announce  a  series 
on  the  Physical  Diagnosis  of  Abdominal 
Diseases,  by  Dr.  Ballard, — on  the 
Morbid  Conditions  of  the  Pulmonary 
Artery,  by  Dr.  Norman  Chevers, — on 
the  Successful  Results  of  the  Applica¬ 
tion  of  Tension  for  the  Relief  of  Con¬ 
tractions  from  Burns,  by  Mr.  R.  W. 
Tamplin,  —  Cases  in  Midwifery,  by 
Dr.  Radford,  —  and  Contributions  to 
Medicine ,  with  the  Statistics  of  Climate 
and  Disease,  by  Dr.  J.  B.  Thompson. 
The  papers  of  Mr.  C.  Taylor,  on  In¬ 
fantile  Remittent  Fever,  —  of  Dr.  T. 
Speer,  on  the  Pathology  of  Phthisis, — 
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of  Dr.  Ogston,  oil  Drowning , — of  Mr. 
B.  W.  Richardson,  on  the  Various 
Modes  of  Death, — of  Mr.  W.  F.  Barlow, 
on  Softening  of  the  Brain, — of  Dr.  E. 
Wells,  on  Blood-letting, — and  of  Mr. 
Craig,  on  the  Influence  of  the  Variation  of 
Electric  Tension  as  a  Cause  of  Disease, 
— are  ready  for  publication,  and  will 
apiiear  in  the  early  numbers  of  the  new 
volume. 

With  thanks  to  our  contributors  for 
the  aid  which  they  have  rendered  to  us, 
we  shall  close  with  the  remark  that 
we  hope,  with  their  assistance,  to  till 
the  new  volume  with  matter  as  useful 
and  interesting  to  the  practitioner  as 
that  which  will  be  found  in  the  volume 
now  brought  to  a  completion. 


l&ebtcfos. 


Practical  Remarks  on  some  Exhausting 
Diseases.  By  Sir  James  Eyre,  M.D., 
Senior  Physician  to  the  St.  George’s 
and  St.  James’s  Dispensary.  Second 
Edition.  12 mo.  pp.  110.  London: 
Churchill.  1861. 

In  the  year  1845  we  recommended  the 
first  edition  of  this  essay  “  to  the  atten¬ 
tive  perusal  of  the  profession.”  It  is 
with  the  greatest  satisfaction  that  we 
now  not  only  express  our  former  favour¬ 
able  opinion,  but  urge  upon  our  readers 
to  make  themselves  acquainted  with  the 
contents  of  this  clear  and  practical  little 
essay,  brief  though  it  be.  Its  object  is 
to  bring  again  under  notice  the  value  of 
the  oxide  of  silver  in  atonic  haemor¬ 
rhages,  in  leucorrhoea,  epilepsy,  and 
chorea.  The  author’s  additional  expe¬ 
rience  has  satisfied  him  that  in  all  dis¬ 
eases  attended  by  chronic  discharges  of 
blood  there  is  no  such  medicine  in  the 
whole  catalogue  of  remedial  means  as 
the  oxide  of  silver.  Sir  James  Eyre 
also  adduces  testimony  to  its  efficacy  in 
dyspepsia  and  disorders  of  the  alimen¬ 
tary  canal.  We  can  add  our  own  testi¬ 
mony,  in  common  with  that  of  many 
members  of  the  profession,  on  the  very 
great  value  of  this  agent  as  an  astringent 
and  tonic.  We  take  this  opportunity 
of  pointing  out  for  imitation  the  prac¬ 
tical  manner  in  which  the  author  relates 


I  his  cases,  shorn  of  all  extraneous  and 
irrelevant  observations. 


A  Few  Remarks  upon  the  Use  of  Impure 
Gold  for  Dental  Purposes.  By  Wil¬ 
liam  Imrie,  Surgeon-Dentist.  Pam¬ 
phlet,  8vo. pp.  11.  London: Churchill. 
1851. 

Mr.  Imrie  has  here  sought  to  remove 
the  alarm  which  has  been  excited  in  the 
minds  of  many  persons,  that  the  gold 
employed  by  dentists  in  fixing  false 
teeth,  &c.,  produces  a  slow  poisoning 
by  the  presence  of  the  alloy  of  copper. 
Mr.  Imrie  has  obtained  the  opinion  of 
Dr.  Alfred  Taylor  on  the  action  of  the 
saliva  on  the  gold  plates  used  by  den¬ 
tists,  and  lias  received  a  sufficiently  ex¬ 
plicit  answer  to  enable  him  to  affirm 
that  the  gold  used  by  respectable  den¬ 
tists  can  produce  no  deleterious  action 
upon  the  animal  economy.  A  certain 
portion  of  copper  is  necessarily  added, 
as  without  it  the  gold  would  not  have 
sufficient  strength  or  durability.  The 
gold,  however,  is,  or  ought  to  be,  in  such 
large  proportion  as  to  prevent  any  inju¬ 
rious  effects.  Those  who  resort  to  the 
advertising  quack  dentists,  who  profess 
to  supply  gold  plates  at  the  price  of 
copper,  must  expect  to  suffer  for  their 
credulity.  We  refer  those  who  are  inte¬ 
rested  in  this  question  to  Mr.  Imrie’s 
short  and  well- written  paper.  We  fully 
concur  in  the  author’s  advice  that  the 
best  way  to  avoid  danger  from  plates  • 
made  of  inferior  gold  is  to  consult  only 
dentists  of  respectable  character — men 
who  have  a  reputation  to  lose,  if  not 
ODe  to  be  gained. 


Cases  of  Vesico-V aginal  Fistula ,  treated 
by  operation.  By  George  Hayward, 
M.D.  Paraph.  8 vo.  pp.  21.  Boston, 
U.S.  1851. 

This  pamphlet  consists  of  a  record 
of  cases  in  which  Dr.  Hayward  has, 
by  the  aid  of  ligatures,  remedied 
the  infirmity  of  which  it  treats,  or 
has  lessened  the  sufferings  of  indi¬ 
viduals  afflicted  with  it.  The  opera¬ 
tion  has  been  performed  twenty  times 
by  the  author  on  nine  patients ;  one 
being  operated  upon  six  times,  another 
five,  two  twice,  and  five  once.  In  three 
cases  the  operation  was  entirely  suc¬ 
cessful  ;  in  five  the  patients  obtained 
great  relief ;  in  the  remaining  two  no 
benefit  was  derived  from  it. 
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The  cases  here  recorded  furnish  a 
very  useful  history  of  a  difficult  and 
tedious  operation  for  a  slight  injury, 
which,  however,  constitutes  a  very 
heavy  affliction  to  its  unhappy  subject, 
who  is  thereby  rendered  a  burden  to 
herself  and  loathsome  to  others.  Auy 
experience  which  will  enable  the  surgeon 
to  alleviate  this  misfortune  should  be 
gratefully  accepted  The  information 
conveyed  by  Dr.  Hayward’s  pamphlet 
will,  we  doubt  not,  be  most  readily 
and  thankfully  received  by  the  profes¬ 
sion. 

A  Practical  Analysis  of  Seventy  Cases 
of  Inflammatory,  Functional,  and 
Structural  Diseases  of  the  Heart ; 
with  Observations  on  their  Treatment 
and  Prevention.  By  S.  Scott  Alison, 
M.D.  Pamphlet,  8vo.  pp.  45.  Lon¬ 
don  :  Churchill.  1851. 

This  is  a  useful  contribution  to  prac¬ 
tical  medicine ;  illustrating  the  princi¬ 
pal  features  in  the  history,  progress, 
and  treatment  of  heart  disease.  A 
tabular  view  of  forty-two  cases  of  struc¬ 
tural  disease  of  the  heart  is  given,  which 
points  out  the  principal  circumstances 
observed  in  connection  therewith — c.  g., 
age,  habits  of  life,  family  disease,  ante¬ 
cedent  disease,  duration  of  disease,  its 
form,  physical  signs,  symptoms,  treat¬ 
ment,  and  results.  This  essay  is 
worthy  of  the  perusal  of  those  who  are 
engaged  in  the  study  or  treatment  of 
disease  of  the  heart. 


On  Secondary  Hcemorrhage  after  Partu - 
rition.  By  Alfred  H.  M‘Clintock, 
M.D.,  F.R.S.C.I.,  Ex-Assistant  of  the 
Dublin  Lying-in  Hospital ;  Vice-Pre¬ 
sident  of  the  Dublin  Obstetrical  So¬ 
ciety,  &c.  Pamphlet,  8vo.,  pp.  44. 
Dublin:  Hodges  and  Smith.  1851.* 

By  the  term  “  secondary  hsemorrh age” 
Dr.  M'Clintock  understands  “  any  pro 
fuse  sanguineous  discharge  from  the 
vagina  commencing  after  a  patient  has 
been  six  hours  delivered,  and  within  a 
month  after  this  epoch.”  The  causes 
which  the  author  enumerates  are — 
1,  the  portion  of  the  placenta  in  the 
uterus;  2,  the  retention  of  a  coagulum 
of  any  size  in  the  uterus  beyond  the 
first  few  hours  after  delivery ;  3,  relaxa¬ 
tion  of  the  uterine  fibres ;  4,  vascular 


*  Reprinted  from  the  Dublin  Quarterly  Jour¬ 
nal  of  Medical  Science. 


disturbance  ;  5,  obstinate  constipation, 
with  great  faecal  accumulation  in  the 
lower  part  of  the  large  intestines  : 

6,  functional  disorder  of  the  liver ; 

7,  ulceration  of  the  cervix ;  8,  polypus 
of  the  uterus ;  9,  inversion  of  the  ute¬ 
rus.  Besides  these  causes,  which  the 
author  enumerates  on  his  own  expe¬ 
rience,  and  on  the  authority  of  others, 
he  relates  several  cases  which  cannot 
be  referred  to  either.  The  views  on  the 
pathology  of  these  cases,  and  of  their 
treatment,  given  by  Dr.  M'Clintock, 
together  with  the  consideration  of  their 
causes,  form  a  very  complete  mono¬ 
graph,  well  deserving  the  notice  of  ob¬ 
stetricians. 


On  Diseases  of  the  Mucous  Membrane 
of  the  'Throat,  and  their  Treatment  by 
Topical  Medication.  By  William 
B.  Wagstaff,  M.A.  M.D.,  &c.  L2mo. 
pp.  183.  London:  Churchill.  1851. 

The  “  topical  medication”  practised  by 
the  author  is  the  application  of  a  strong 
solution  of  nitrate  of  silver,  as  recom¬ 
mended  by  Dr.  Horace  Green,  of  the 
United  States,  and  adopted  by  many 
practitioners  in  England.  This  essay 
comprises  at  the  same  time  a  very 
lengthy  account  of  the  pathology, 
symptoms,  &c.,  of  the  diseases  of  the 
mucous  membrane  of  the  throat,  and 
might,  we  think,  have  been  curtailed 
with  some  advantage  to  the  reader. 

- V 

Practical  Observations  on  the  Treatment 
of  Stricture  of  the  Urethra  and  Fis¬ 
tula  in  Perineo.  By  John  Lizars, 
late  Professor  of  Surgery  to  the 
Pmyal  College  of  Surgeons,  and 
Senior  Operating  Surgeon  to  the 
Royal  Infirmary  of  Edinburgh. 
Second  edition.  8vo.  pp.  130.  Edin¬ 
burgh  :  Lizars.  London  :  Highley. 
1851. 

A  few  weeks  only  have  elapsed  since 
we  reviewed  the  first  edition  of  this 
work :  we  have  now  to  announce  the 
publication  of  a  second  edition,  with  an 
appendix  containing  other  cases  and 
correspondence  relating  to  the  vexed 
question  of  the  perineal  section  in 
impermeable  stricture.  As  we  have 
so  lately  expressed  our  opinion  of  Mr. 
Lizars’  work,  we  may  here  content  our- 
selves  with  again  commending  it  to 
those  who  wish  to  be  acquainted  with 
the  controversy,  or  to  be  warned  of  the 
dangers  of  too  free  a  use  of  the  operat¬ 
ing  knife. 
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Pathology  of  the  Human  Eye.  By  John 

Dalrymple,  F.  R.  S.,  F.R.  C.  S.,  &c. 

Fascic.  7.  London:  Churchill.  1851. 

This  practical  serial  publication  main¬ 
tains  the  character  which  we  have  given 
to  it  in  former  notices.  The  present 
fasciculus  treats  of  Cataract  in  its  hard 
and  soft  state,  and  of  the  operation  of 
depression  or  couching.  It  contains 
twenty-four  beautifully  coloured  illus¬ 
trations,  representing  the  various  stages 
of  the  disease. 

Surgical  Anatomy.  By  Joseph  Maclise, 

F.R. C.S.,  &c.  Fascic.  8.  London: 

Churchill.  1851. 

In  this  fasciculus  Mr.  Maclise  deli¬ 
neates  and  describes  the  surgical  dissec¬ 
tion  of  the  male  bladder  and  urethra, 
and  compares  lateral  with  bilateral 
lithotomy.  In  addition  to  these,  there 
are  numerous  illustrations  representing 
congenital  and  pathological  deformities 
of  the  prepuce  and  urethra,  with  the 
operations  for  stricture  and  diseases  and 
deformities  of  the  prostate.  The  illus¬ 
trations  are  accurate,  but  in  some  in 
stances  rather  coarse.  The  work  is, 
however,  a  cheap  and  useful  publication 
to  students  and  junior  practitioners. 


Portraits  of  Diseases  of  the  Skin.  By 
Erasmus  Wilson,  F.R.S.  Fasciculus 
IX.  London:  Churchill  1851. 

We  here  have  beautifully-executed 
illustrations  of  Lichen  annulatus  solita- 
rius,  Roseola  annulata,  Lichen  syphili¬ 
ticus,  and  Psoriasis  guttata.  This  work 
cannot  fail  to  be  serviceable  to  those 
who  seek  for  an  accurate  diagnosis  of 
diseases  of  the  skin. 


The  Cyclopedia  of  Anatomy  and  Phy¬ 
siology.  By  R.  B.  Todd,  M.D., 
F.R.S. ,  &c.  Part  XLI.  London : 
Longmans.  1851. 

We  take  this  opportunity  of  announc¬ 
ing  the  publication  of  another  part  of 
this  excellent  Cyclopaedia.  It  contains 
one  complete  article  on  the  Urine  in  its 
healthy  and  morbid  condition,  by  Dr. 
G.  0.  Rees,  which  may  be  regarded  as 
an  accurate  and  careful  summary  of  the 
present  state  of  our  knowledge  of  this 
secretion.  The  conclusion  of  the  article 
on  the  Urethra ,  by  Mr.  Adams,  em¬ 
braces  chiefly  comparative  anatomy — 
malformations  and  morbid  states  of  the 
urethra  in  the  human  subject.  More 


than  one-half  of  this  part  is  occupied 
with  a  most  interesting  article  on  the 
Varieties  of  Mankind,  by  Dr.  W.  B. 
Carpenter,  accompanied  by  numerous 
illustrations.  Although  not  completed, 
we  have  no  hesitation  in  pronouncing 
it  to  be  an  admirable  compendium  of 
our  anatomical  and  physiological  know¬ 
ledge  of  the  races  of  men. 

This  part  is  a  near  approach  to  the 
completion  of  a  work  which  will  always 
hold  a  high  rank  in  the  medical  litera¬ 
ture  of  the  present  century. 


On  Articulate  Sounds  j  and  on  the  Causes 
and  Cure  of  Impediments  of  Speech. 
By  John  Bishop,  F.R.S.,  F.R.C.S., 
Member  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England; 
Consulting  Surgeon  to  the  Northern 
Dispensary;  late  Senior  Surgeon  to 
the  Islington  Dispensary,  &c.,  &c. 
8vo.  pp.  79.  London :  Highley.  1851. 

Mr.  Bishop  has  bestowed  great  pains 
upon  the  analysis  of  articulate  sounds, 
upon  the  physiology  of  the  voice,  and 
upon  the  study  of  the  acoustic  princi¬ 
ples  upon  which  vocalization  depends. 
The  results  of  his  investigations  are 
given  in  the  first  part  of  his  work,  and 
constitute  the  data  necessary  for  the 
study  of  the  pathological  condition  of 
the  organs  of  articulation  in  impedi¬ 
ments  of  speech.  These  data,  as  set 
forth  by  the  author,  comprise  the  reduc¬ 
tion  of  all  languages  to  certain  articu¬ 
late  sounds,  with  observations  upon  the 
suggestions  that  have  been  made  for  an 
universal  language ;  an  inquiry  into  the 
number  of  distinct  articulate  sounds  in 
the  English  language;  an  analysis  of 
the  elementary  sounds  of  the  English 
language ;  an  account  of  the  artificial 
mechanisms  that  have  been  contrived 
for  the  production  of  vowel  sounds,  and 
their  explanation  on  the  principles  of 
acoustics;  the  theories  that  have  been 
advanced  upon  the  mechanism  of  human 
voice  and  sjieech.  This  portion  of  the 
work  presents  a  most  interesting  and 
lucid  explanation,  anatomical  and  phy¬ 
siological,  of  the  modes  in  which  the 
several  vowels  and  consonants  of  our 
language  are  produced.  It  is 

“  not  a  merely  speculative  inquiry  for  the 
amusement  of  the  curious,  but  a  subject  of 
high  practical  importance  ;  for  unless  the 
normal  action  of  the  vocal  mechanism  is 
thoroughly  understood,  it  is  impossible  for 
the  medical  practitioner  to  undertake,  with 
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any  probability  of  success,  the  cure  of  those 
distressing  cases  of  defective  pronunciation 
and  hesitation  of  speech  which  are  so  fre¬ 
quently  committed  to  his  care.” 

To  this  object  and  end  are  the  re¬ 
maining  remarks  of  the  author  ad¬ 
dressed,  having,  at  the  same  time,  this 
principal  aim, — to  show  that  the  opera¬ 
tions  that  have  been  performed  by  Dief- 
fenbach  and  his  disciples  for  the  cure  of 
stammering  have  originated  in  imper¬ 
fect  knowledge  of  the  physiology  of  the 
vocal  organs,  which,  so  elaborate  and 
perfect  in  their  normal  state,  can 
scarcely,  as  Mr.  Bishop  with  great  jus¬ 
tice  observes,  be  expected  to  do  their 
work  after  mutilation. 

The  cure  of  stammering  is  to  be  ob¬ 
tained,  the  author  points  out,  by  teaching 
the  patient  the  proper  use  of  the  several 
parts  of  the  vocal  apparatus,  and  by 
enabling  him  to  gain  such  a  command 
over  the  muscles  as  shall  regulate  the 
vibratory  condition  of  the  cords. 

The  subjoined  extract  will,  in  a  mea¬ 
sure,  represent  Mr.  Bishop’s  views  : — 

“  On  careful  investigation,  it  will  be  found 
that  the  interruptions  of  vocalized  breath 
in  stammering  may  take  place  by  the  irre¬ 
gular  actions  of  four  different  sets  of  or¬ 
gans, — 1st.  By  the  closing  of  the  valve  of 
the  glottis ;  2dly.  By  the  closing  of  the 
isthmus  of  the  fauces ;  3dly.  By  the  dor¬ 
sum  of  the  tongue  being  brought  into  con¬ 
tact  with  the  palate  ;  4tlily.  By  the  closing 
of  the  lips  and  posterior  nares.  In  the 
first  case,  the  air  is  condensed  in  the  tra¬ 
chea  ;  in  the  second,  the  same  effect  takes 
place  in  the  vocal  tube,  posteriorly  to  the 
isthmus  of  the  fauces.  When  the  glottis  is 
irregularly  closed  during  speech,  the  articu¬ 
lation  of  all  the  vocal  sounds  is  prevented. 
A  prolonged  closing  of  the  isthmus  of  the 
fauces  necessarily  obstructs  the  pronuncia¬ 
tion  of  those  letters  and  syllables  which 
begin  with  gutturals, — as  king ,  good,  &c. 
The  involuntary  or  misdirected  action  of 
the  tongue  affects  the  series  of  lingua- den¬ 
tals,  lingua  -  palatals,  and  lingua  -  palato- 
nasals,  and,  therefore,  ■words  and  syllables 
beginning  with,  those  letters.  That  of  the 
bps  not  only  affects  the  labials,  but  may 
also  impair  the  pronunciation  of  all  the 
other  letters.  By  listening  to  the  manner 
in  which  the  breath  is  suppressed,  or  suf¬ 
fered  to  escape,  the  ear  of  any  experienced 
person  may  easily  detect,  without  ocular 
inspection,  whether  it  is  the  valve  of  the 
glottis,  or  of  the  isthmus  of  the  fauces, 
which  is  instrumental  in  producing  the 
interruption.  The  same  observation  will 
enable  him  to  discriminate  the  effect  pro¬ 
duced  when  the  sounding  column  of  air  is 


stopped  by  the  tip  of  tongue.  When  the 
lips  are  the  cause  of  the  interruption,  we 
have  ocular  demonstration  to  assist  us  in 
distinguishing  the  organs  which  are  instru¬ 
mental  in  causing  the  defect”  (p.  53). 

These  irregular  actions  of  the  vocal 
mechanism  are  traced  by  the  author  to 
derangements  of  the  nervous  system.  Of 
the  nature  of  these,  as  well  as  of  their 
causes  and  concomitant  effects,  Mr. 
Bishop  treats  most  fully,  illustrating  his 
views  by  the  relation  of  a  few  selected 
examples. 

On  the  subject  of  treatment  we  must 
refer  our  readers  to  the  treatise  itself, 
since  the  principles  and  practice  to  be 
followed  are  involved  in  the  discussion 
of  the  preceding  topics,  and  could  not 
well  be  separately  discussed  within  our 
limits.  We  can  with  much  confidence 
commend  this  treatise,  not  only  to  the 
medical  attendant,  but  equally  so  to 
the  unfortunate  sufferers  from  this  most 
irksome  and  painful  defect. 


An  Inaugural  Ess'jy  on  Zoo- Adynamia, 
presented  for  the  Degree  of  Doctor  of 
Medicine  in  the  University  of  Penn¬ 
sylvania.  By  George  J.  Ziegler, 
M.D.,  published  upon  the  recommen¬ 
dation  of  Prof.  S.  Jackson.  Pamph. 
8vo.  pp.  64.  Philadelphia :  Lip- 
piricott  and  Co.  1850. 

The  object  of  this  essay  will  be,  in  ]3art, 
learnt,  by  borrowing  the  author’s  defini¬ 
tions  of  his  terms  : — 

“  Zoo-adynamia,  a  faov,  anima,  or  life, 
and  privation  ;  and  dwagis,  force  or  power. 

“  Zoo-adynamia  may  be  divided  into  psy- 
chico-adynamia,  and  neuro-adynamia  ;  the 
first  from  if/rxV)  soul  or  mind,  a,  and  8vuagis9 
thus  meaning  a  deficiency  or  privation  of 
mental  power;  the  second,  from  vtvgov, 
nerve,  a,  and  8vva pus,  deficiency  or  priva¬ 
tion  of  nerve  power. 

“Pyschico-adynamiaandneiiro-adynamia 
may  be  local  or  general,  partial  or  complete, 
temporary  or  permanent  in  their  character, 
and  may  resrdt  from,  1st.  Modification  of 
structure ;  2nd.  Interference  with  func¬ 
tion,  without  modification  of  structure  j 
3rd.  Inanitia ;  and  4th.  Sympathy.  All  of 
these  may  be  very  sudden  or  very  gradual 
in  their  occurrence.” 

In  the  treatment  of  his  subject,  the 
author  omits  from  the  present  essay,  as 
being  too  extensive,  the  first  portion,  or 
psychico-adynamia,and  confines  himself 
to  the  consideration  of  neuro  adynamia. 
This  he  dividesinto  A.  Sensory  adynamia. 
B.  Motor  adynamia : — 
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A.  Sensory  Adynamia. 
a.  general ;  b.  special. 

B.  Motor  Adynamia. 
a.  voluntary  ;  b.  involuntary. 

The  modifications  of  structure,  or  of 
functions,  of  the  nervous  system,  which 
cause  those  diseases  designated  by  the 
author  adynamia,  are  fully  treated  by 
Dr.  Ziegler,  in  their  relations  of  cause, 
symptoms,  treatment,  &c.  In  discuss¬ 
ing  the  last  topic,  that  of  treatment,  the 
author  draws  attention  to  the  adminis¬ 
tration  of  Nitric  Oxide  Gas,  which  he 
regards  as  a  remedial  agent  entitled  to 
favourable  consideration  in  the  treat¬ 
ment  of  diseases  characterized  by  .a 
deranged  state  of  the  organism,  which 
are  usually  recognised  as  asthenic. 

This  essay  will  be  found  to  present  a 
condensed  view  of  this  extensive  class 
of  diseases. 
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Case  of  Popliteal  Aneurism  treated  by 
Compression ;  with  Remarks,  and  a  List 
of  the  Cases  treated  in  Dublin.  By 
O’B.  Bellingham,  M.D.,  E.R.C.S.E., 
Surgeon  to  St.  Vincent’s  Hospital,  Dub¬ 
lin. 

The  subject  of  this  case  was  a  labourer, 
aged  42,  who  was  admitted  into  St.  Vin¬ 
cent’s  Hospital,  under  Mr.  Bellingham’s 
care,  in  November  1850.  The  aneurism, 
which  was  of  large  size,  was  seated  on  the 
right  side,  had  a  strong  heaving  impulse, 
and  a  short  harsh  bruit  was  heard  on  aus¬ 
cultation  over  it.  The  treatment  was  com¬ 
menced  by  placing  the  patient  upon  a  very 
restricted  diet,  especially  as  regards  fluids 
(six  ounces  only  being  allowed  in  the  day, 
with  eight  ounces  of  solid  food),  confining 
him  strictly  to  the  horizontal  posture,  with 
a  dose  of  purgative  medicine  each  night. 
Under  this  treatment,  continued  for  some 
days,  the  pulse,  from  being  hard  and  in¬ 
compressible,  became  soft,  small,  and  slow. 

Compression  was  commenced  Dec.  4tli, 
at  11  o’clock  A.M.,  by  means  of  two  instru¬ 


ments  ;  one  upon  the  artery  where  it  crosses 
the  ramus  of  the  pubis,  the  other  at  the 
lower  third  of  the  thigh.  At  8|  o’clock 
P.M.  the  outlines  of  the  aneurismal  sac 
were  more  distinct,  the  patient’s  skin  was 
cool,  and  he  did  not  complain  of  pain.  He 
remained  awake  during  the  night,  and  kept 
up  the  compression  himself,  the  points 
upon  which  the  pad  of  the  instrument 
should  rest  having  been  marked  with  ink. 
Next  morning,  between  9  and  10  o’clock, 
on  unscrewing  the  instrument,  the  pulsa¬ 
tion  of  the  aneurism  was  found  to  have 
ceased ;  the  tumour  was  hard,  solid,  and 
circumscribed,  and  an  enlarged  collateral 
vessel  was  felt  over  the  centre  of  the  pop¬ 
liteal  region.  Moderate  pressure  was  con¬ 
tinued  for  some  days,  the  patient  was  kept 
in  bed,  and  the  diet  was  gradually  im¬ 
proved.  The  tumour  diminished  in  size ; 
and  when  the  patient  returned  home,  the 
limb  was  as  strong  as  the  other,  and  his 
general  health  perfectly  good. 

Some  remarks  upon  the  treatment  of 
aneurism  by  compression  follow,  in  which 
the  author  contrasts  the  results  of  com¬ 
pression  and  the  ligature,  and  points  to  the 
advantages  likely  to  ensue  from  combining 
constitutional  with  local  treatment. 

In  a  table  appended  to  the  paper  the 
author  has  given  a  list  of  all  the  cases  of 
external  aneurism  treated  by  compression 
in  Dublin  during  the  last  seven  years,  in 
which  the  seat  of  the  disease  is  mentioned, 
the  hospital  or  other  locality  where  the 
treatment  was  conducted,  the  surgeon’s 
name  who  had  the  management  of  the  case, 
and  the  results,  are  stated.  Of  these,  it 
appears  that  twenty-six  were  cases  of 
popliteal  aneurism,  twenty-one  of  which 
were  cured ;  six  were  cases  of  femoral 
aneurism,  of  which  five  were  cured,  the 
sixth  having  been  a  form  of  traumatic 
aneurism  in  which  amputation  of  the  limb 
was  the  only  resource ;  three  were  cases  of 
brachial  aneurism,  of  winch  two  were 
cured :  in  the  other,  a  high  bifurcation  of 
the  brachial  artery  existed,  and  two  vessels 
required  to  be  tied.  One  was  a  case  of 
radial  aneurism,  which  was  cured  by  com¬ 
pression. 

Of  the  remaining  five  cases  of  popliteal 
aneurism,  amputation  of  the  limb  was  per¬ 
formed  in  one,  the  patient  recovering ;  in  a 
second,  the  ligature  was  used  with  success  ; 
in  a  third,  the  patient  was  obliged  to  re¬ 
turn  to  his  employment  before  the  cure  of 
the  disease :  the  aneurism  diminished  in 
size,  and  the  patient  continued  to  work  for 
above  three  years  afterwards,  when  symp¬ 
toms  of  aortal  aneurism  supervened,  under 
which  he  sank.  In  a  fourth,  the  patient 
died  of  pulmonary  disease ;  and  the  fifth 
patient,  who  was  of  a  broken-down  consti¬ 
tution,  died  of  erysipelas. 
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Account  of  the  Dissection  of  a  Case  in 
which  two  Popliteal  Aneurisms  had  been 
treated  by  Compression  of  the  Femoral 
Arteries.  By  Peescott  Hewett,.  As¬ 
sistant  Surgeon  to  St.  G-eorge’s  Hos¬ 
pital,  &c. 

A  man,  set.  thirty-eight,  was  admitted 
into  St.  George’s  Hospital  in  the  middle  of 
1848,  under  Mr.  Cutler,  with  an  aneurismal 
tumour  in  each  ham.  That  on  the  right 
side,  completely  filling  this  region,  was 
compressible,  but  could  not  be  emptied ; 
that  on  the  left,  not  larger  than  a  small 
egg,  was  hard,  and  to  a  great  degree  appa¬ 
rently  solid,  and  with  much  less  pulsation. 
The  tumour  on  the  right  side  had  only 
existed  three  months,  and  nothing  had  been 
done  for  it.  From  the  account  of  the  pa¬ 
tient,  it  appeared  that  the  disease  on  the 
left  side,  which  had  begun  about  eighteen 
months  back,  had  been  treated  by  com¬ 
pression  of  the  femoral  artery  at  the  Wex¬ 
ford  Infirmary,  where  the  pressure  had  been 
kept  up,  more  or  less,  for  seventeen  weeks  ; 
during  which  time  the  limb  had  regained 
its  natural  size,  and  the  tumour  was  re¬ 
duced  to  its  present  state,  from  which  it 
has  never  since  varied,  and  has  caused  him 
but  little  inconvenience.  His  general  health, 
which  had  begun  to  give  way  about  two 
years  and  a  half  back,  had  prevented  him 
from  following  his  business  of  musical  in- 
.strument  maker.  When  admitted  into  the 
hospital,  he  was  pallid,  and  apparently 
suffering  from  great  debility. 

At  a  consultation  of  the  surgeons,  it  was 
determined,  under  existing  circumstances, 
that  compression  should  first  be  applied  to 
the  right  femoral  artery  ;  and  the  instru¬ 
ment,  a  ring  tourniquet,  was  so  adapted  as 
only  to  lessen  the  circulation  in  the  limb, 
and  to  be  worn  for  a  few  hours  daily.  In 
some  little  time  the  limb  was  reduced  in 
size,  and  the  tumour  became  smaller  and 
firmer,  but  pulsation  still  remained.  Some 
six  weeks  after  his  admission,  and  whilst 
under  surgical  treatment,  cough  and  ex¬ 
pectoration,  with  difficulty  of  breathing, 
made  their  appearance.  Auscultation 
detected  nothing  abnormal  about  the  heart, 
but  the  lungs  wrere  found  to  be  engorged 
at  the  back  part.  The  chest  symptoms 
went  on  increasing  in  severity,  and  the 
patient  one  day  suddenly  brought  up  a 
large  quantity  of  arterial  blood,  and  died 
shortly  afterwards.  The  tumour  in  the 
right  ham  had  gone  on  decreasing  in  size, 
and  had  become  firmer  and  more  solid,  but 
some  pulsation  was  still  felt.  No  change 
had  occurred  in  the  left  ham. 

At  the  examination  of  the  body,  which 
took  place  31  hours  after  death,  the  left 
aneurismal  tumour,  deeply  imbedded  in 
the  popliteal  space,  was  found  lying  be¬ 
tween  the  joint  and  the  artery.  Of  the 


size  of  an  egg,  it  was  pyriform  in  shape, 
and  apparently  quite  solid  ;  but,  on  cutting 
into  it,  the  lower  half  only  was  filled  with 
long-standing  coagula ;  the  upper  part, 
still  presenting  a  cavity  lined  throughout 
by  a  perfectly  smooth  membrane  conti¬ 
nuous  with  the  coat  of  the  artery,  merely 
contained  some  small  recent  clots.  Of  the 
two  openings  into  this  sac,  the  upper  one 
was  large,  and  nearly  of  the  size  of  the 
artery  ;  the  lower  one,  on  the  contrary, 
was  much  contracted,  and  scarcely  ad¬ 
mitted  a  common-sized  probe.  The  por¬ 
tion  of  the  artery  lying  upon  the  sac  was 
also  very  much  contracted,  but  its  coats 
were  healthy,  as  well  as  those  of  the  poste¬ 
rior  and  anterior  tibial  vessels,  which  were 
of  their  normal  size.  In  the  upper  part  of 
the  popliteal,  and  in  several  parts  of  the 
femoral,  there  were  large  patches  of 
atheroma,  with  three  distinct  aneurismal 
dilatations — one  in  the  former  vessel,  and 
two  in  the  latter.  The  femoral  artery  and 
vein  were  pervious  in  their  whole  length, 
and  the  surrounding  cellular  tissue  was 
not  thickened.  The  vein  and  the  nerve  in 
the  popliteal  space  were  firmly  adherent  to 
the  sac,  with  a  few  of  the  fibres  of  the 
gastrocnemius  muscle. 

The  aneurism  on  the  right  side,  larger 
than  a  cricket  ball,  was  also  lying  between 
the  artery  and  the  knee,  to  which  it  was 
firmly  adherent.  It  was  filled  with  laminated 
coagula,  save  at  the  back  part,  where  there 
was  still  a  small  channel  leading  from  the 
upper  into  the  lower  part  of  the  vessel. 
This  channel  was  rough  throughout,  and 
covered  with  recent  fibrine.  The  upper 
opening  of  this  cliannelwas  free  and  smooth; 
the  lower  one  was  small,  and  below  it,  the 
artery  was  reduced  to  the  size  of  theposterior 
tibial.  Above  the  aneurism,  the  coats  of 
the  artery  were  much  tliickenedby  atheroma, 
and  here,  too,  about  1 J  inch  above  the 
tumour,  was  another  small  aneurismal  dila¬ 
tation.  The  femoral  artery  presented  several 
patches  of  atheroma,  but  it  was  otherwise 
healthy,  and,  as  well  as  the  vein,  pervious 
throughout  its  whole  course  :  the  surround¬ 
ing  tissue  wras  not  thickened.  "W  ith  regard 
to  the  popliteal  vein  and  nerve  the  appear¬ 
ances  were  the  same  as  those  observed  on 
the  left  side. 

The  thoracic  aorta  was  extensively  af¬ 
fected  with  atheroma  throughout  a  great 
part  of  its  course,  and  it  was  somewhat 
dilated.  In  its  arch  it  presented  three 
distinct  aneurisms,  one  of  which,  the  largest, 
was  lying  between  the  large  vessels  and 
the  windpipe,  mto  which  it  had  burst  by 
a  small  ulcerated  opening  about  an  inch 
above  the  bronchi :  the  cavity  of  this  sac 
was  partly  lined  with  long  standing  coagula. 
The  bronchi  were  filled  with  blood,  in  ad¬ 
dition  to  which  the  lungs  themselves  pre- 
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sented  several  large  patches  of  pulmonary 
apoplexy,  and  were  extensively  affected 
with  emphysema. 

All  the  abdominal  organs  were  healthy, 
excepting  the  kidneys,  which  were  some¬ 
what  smaller  than  natural,  rough  on  their 
surface,  and  with  several  small  cysts  in 
then*  structure. 

Mr.  Macilwain  said  he  had  not  heard 
the  whole  of  the  first  paper,  and  that  his 
object  in  addressing  the  meeting  was  to 
obtain  some  information  on  this  important 
subject,  in  which  he,  Mr.  Macilwain,  con¬ 
sidered  very  slow  progress  had  been  made 
in  the  mode  of  treatment,  and  in  reference  to 
the  position  in  which  Mr.  Hunter  had  left 
this  question.  He  (Mr.  Macilwain)  divided 
aneurisms  into  three  conditions  :  1st,  the 
diseased  artery ;  2nd,  the  force  of  the  cir¬ 
culation  ;  and  3rd,  the  combinations  of 
both  those  conditions,  and  considered  the 
depositions  found  in  the  coats  of  arteries 
mainly  interesting  in  connection  with  this 
subject,  but  believed  that  they  held  alle¬ 
giance  to  the  law  of  chronic  depositions  in 
general ;  but  on  this  point  Mr.  Macilwain 
considered  the  question  under  discussion 
had  been  too  much  limited,  for  that  a  good 
deal  of  interesting  information  could  be 
given,  he  thought,  by  those  who  had  paid 
attention  to  the  proximate  cause  of  deposi¬ 
tions  in  general :  lie  concluded  by  asking, 
whether  we  should  not  have  more  accurate 
records  by  not  confining  ourselves  to  local 
influences,  but  referring  more  particularly 
to  the  habits  of  the  patient  and  actual 
state  of  the  entire  system.  He  (Mr.  Macil- 
wairi)  should  wish  to  hear  the  opinions 
of  those  who  had  made  such  investigation. 

The  President  thought  it  would  be 
better  to  limit  the  observations  to  the  paper, 
viz.  cure  of  aneurism  by  compression,  and 
that  those  morbid  changes  spoken  of  by 
Mr.  Macilwain  would  afford  subject  matter 
for  an  interesting  discussion  on  some  future 
evening. 

Mr.  Partridge  considered  it  would  be 
better  if  surgeons  of  experience  at  the 
meeting  would  state  their  opinions  on  this 
interesting  subject.  It  seemed  to  him 
that  in  London  there  was  a  clumsy  mode 
of  applying  instruments.  In  King’s  Col¬ 
lege  Hospital  a  case  had  occurred  in 
which  a  slough  was  produced  by  the  use  of 
a  compressing  instrument,  and  in  which 
the  patient,  who  was  anxious  to  assist  in 
every  way  the  cure  by  this  method,  endea¬ 
voured  to  persevere  in  its  use ;  however,  the 
aneurism  was  not  cured.  Mr.  Partridge 
said  another  case  occurred  m  which  he 
was  most  anxious  to  try  compression,  but 
feared  if  he  did  so,  from  the  languid  state 
of  the  patient’s  circulation,  gangrene  might 
occur :  a  ligature  was  applied,  and  gan¬ 


grene  did  occur.  He  should  be  glad  to 
hear  the  experience  of  others  in  such  cases, 
and  the  result  by  examination  of  the  artery 
after  death.  He  appeared  to  think  that,  ii 
compression  failed,  the  artery  was  placed 
in  a  worse  position  than  it  otherwise  would 
be  to  hope  a  favourable  result  from  ligature. 

Mr.  Quain  said  he  rose  mainly  on  ac¬ 
count  of  Mr.  Partridge’s  observation  that, 
in  London,  we  were  clumsy  in  operations  ; 
ir.  answer  to  which  he  observed  that  he 
(Mr.  Quain)  had  used  compression  without 
such  an  unfavourable  result  as  occurred 
with  Mr.  Partridge.  One  part  of  Mr.  Bel¬ 
lingham’s  paper  he  thought  objectionable, 
in  which  he  stated  that  the  practice 
of  treating  aneurism  by  compression  was 
described  elsewhere,  which  certainly  he 
(Mr.  Quain)  was  not  aware  of.  Mr.  Liston 
had  used  it,  he  said,  and  the  question  did 
not  refer  to  the  mode  of  treating  aneurisms 
in  Dublin,  London,  or  Edinburgh,  but 
merely  the  treatment  by  compression.  Ann- 
ther  matter  he  wished  to  remark  on  was, 
that  it  was  only  used  in  cases  of  popliteal 
or  femoral  aneurism,  and  that  this  limits 
its  application  very  much.  He  (Mr.  Quain) 
once  saw  it  used  in  aneurism  of  the  hand, 
when  it  failed:  from  the  intimate  connection 
which  the  artery  has  with  a  large  nerve, 
the  patient  could  not  endure  the  pain,, 
and  in  tins  case  the  patient  was  after¬ 
wards  cured  by  ligatures,  and  that  the 
previous  compression  had  causedsomethick- 
ening  of  the  cellular  tissue,  and  conse¬ 
quently  some  difficulty  in  the  application  of 
the  ligature.  In  conclusion,  he  said,  no 
post-mortem  appearances  had  been  men¬ 
tioned  in  Mr.  Bellingham’s  paper,  which 
had  been  carefully  remarked  in  Mr.  Hewett’s 
case.  He  (Dr.  Quain)  had  seen  the  vein 
obliterated,  and  should  like  to  know'  if  any 
member  present  could  favour  the  meeting 
with  the  result  of  their  experience  of  those' 
appearances. 

Mr.  Partridge  wished  to  ask  Dr. 
Quain  when  the  compression  had  been  em¬ 
ployed.  What  he  had  understood  from 
Mr.  Bellingham’s  paper  was,  that  in  Dublin 
compression  was  habitually  employed. 

Mr.  Quain  said  he  had  seen  it  U3ed  in 
popliteal  and  femoral  aneurism,  and  had 
seen  it  unsuccessful  in  another  case. 

Mr.  Hewett  observed  that,  in  St. 
George’s  Hospital,  there  was  scarcely  a 
case  of  aneurism  in  which  compression 
was  not  tried,  and  give  the  history  of  five 
cases.  Two  were  cases  of  popliteal  aneu¬ 
rism,  in  one  of  which  the  tumour  was  very 
large ;  in  both,  compression  was  first  tried, 
but  ligatures  had  afterwards  to  be  applied, 
Notwithstanding  Mr.  Partridge’s  represen¬ 
tation  that  the  instruments  used  were 
clumsy,  he  thought  compression  had  in 
those  cases  been  fairly  tried,  nor,  after  com- 
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pression  had  been  used  for  some  time,  did 
it  render  the  application  of  a  ligature  the 
least  difficult.  He  next  spoke  of  a  case 
where  compression  had  been  used  from  a 
wound  of  the  brachial  artery,  and  said  he 
could  not  agree  with  Mr.  Quain  that  the 
proximity  of  the  nerve  would  prevent 
success.  In  a  case  of  Mr.  Johnson’s,  com¬ 
pression  was  tried,  and  the  patient  after  a 
short  time  was  discharged.  Two  months 
subsequently  he  returned,  and,  being  un¬ 
willing  to  submit  to  compression,  ligatures 
were  applied,  and  that  in  a  case  where 
compression  had  been  used.  He  (Mr. 
Hewett)  had  made  a  most  careful  dissec¬ 
tion  without  discovering  any  thickening  in 
sheath  or  cellular  tissue  surrounding  the 
vessels. 

Mr.  Curling  thought  that  the  profes¬ 
sion  were  greatly  indebted  to  Dr.  Bellingham, 
and  wished  that  he  had  given  more  infor¬ 
mation  as  to  the  mode  of  applying  the 
pressure.  There  was,  he  said,  at  the  pre¬ 
sent  time,  a  case  of  aneurism  in  the  London 
Hospital,  in  which  it  was  necessary  to  send 
to  Dublin  for  the  instrument  to  use  com¬ 
pression  with.  He  understood  Mr.  Quain 
to  say,  that,  in  one  case,  he  had  found  the 
femoral  vein  obliterated,  but  he  believed 
compression  on  the  vein  would  be  avoided 
by  making  compression  above  or  below 
Poupart’s  ligament,  but  that  the  adjust¬ 
ment  of  the  instrument  requires  very  nice 
management,  and  the  patient  should  be 
made  to  assist  and  understand  the  object 
of  its  application.  He  agreed  with  Mr. 
Quain’ s  observations  on  the  difficulties  of 
compression  of  the  brachial  from  proximity 
of  the  nerve. 

Mr.  Edw.  Cock  being  asked  by  Mr. 
Partridge  to  give  his  experience  of  the 
benefits  of  compression,  said  it  was  very 
small ;  that  he  had  tried  it  in  two 
cases  ;  in  one  instance,  the  patient,  after 
four  days’  trial,  refused  to  submit  to  it  any 
longer,  and  he  appeared  to  think  the  in¬ 
strument  employed  was  much  more  diffi¬ 
cult  to  bear  than  that  now  adopted,  but 
thought  if  they  had  submitted  to  compres¬ 
sion  for  a  sufficient  space  of  time  cure 
would  have  been  effected.  He  had  expe¬ 
rienced  some  difficulty  in  applying  the 
ligature  after  compression  had  been  used, 
in  one  case  from  the  thickening  and  absor¬ 
bent  inflammation  over  the  sheath,  but  he 
(Mr.  Cock)  had  no  doubt  that  compression 
failed  in  his  cases  from  bad  management 
and  clumsy  adjustment  of  the  instrument, 
and  the  patient  not  being  watched  with  suffi¬ 
cient  care,  or  left  under  the  care  of  some  one 
not  perfectly  conversant  with  its  applica¬ 
tion,  and  the  patient  also  should  assist  him¬ 
self,  but  thought  there  was  every  reason  to 
believe  that  the  treatment  of  aneurism  by 
compression  would  soon  become  general. 


Mr.  Athol  Johnson  said  he  remem¬ 
bered  a  case  of  Mr.  Hawkins’s,  of  popliteal 
aneurism,  in  which  he  thought  want  of 
success  by  compression  was  attributable  to 
clumsiness  of  the  instrument.  He  said  in 
a  case  under  the  care  of  his  brother,  Mr. 
Henry.  James  Johnson,  and  in  the  case  of 
aneurism  of  the  ulnar  artery  already  re¬ 
ferred  to  by  Mr.  Hewitt,  that,  by  means  of 
an  instrument  constructed  by  him  of  a  very 
simple  nature,  a  cure  was  effected  in  both 
cases. 

The  President  believed  the  profession 
were  largely  indebted  to  their  Irish  bre¬ 
thren,  especially  for  developing  the  prin¬ 
ciple  on  which  compression  ought  to  be 
undertaken.  He  said  the  Italian  mode  of 
compressing  the  limb  and  foot  beyond 
where  the  tumour  was  situated  rarely  suc¬ 
ceeded  ;  and,  secondly,  that  the  plan  of 
making  severe  compression  at  a  distance 
from  the  tumour,  as  proposed  by  Mr.  Drew, 
of  Berlin,  caused  so  much  pain  that  the 
patient  could  scarcely  ever  bear  it,  and 
therefore  it  had  not  succeeded.  It  had,  he 
said,  been  reserved  for  Dr.  Bellingham  to 
show  that  a  more  moderate  degree  of 
pressure  in  this  way  produces  a  cure.  A 
great  physiological  principle  will,  he  said, 
show  how  this  acts :  “by  moderate  pressure, 
long  continued,  the  stream  of  blood  is  de¬ 
layed,  and  the  circulation  through  the  sac 
being  lessened,  deposit  of  fibrine  takes 
place.”  In  looking  to  Mr.  Hewett’s  case 
he  considered  it  doubtful ;  if  the  case  is 
perfect,  the  sac,  he  said,  remains,  and  the 
cavity :  if  the  patient  becomes  plethoric, 
secondary  symptoms  may  be  produced. 
He  hoped  Dr.  Bellingham  would  excuse 
his  asking  if  any  secondary  symptoms  were 
induced  in  his  case,  and  what  was  the  con¬ 
dition  of  the  vessels.  He  thought  the 
elastic  mode  of  compression  was  very  inge¬ 
nious.  Mr.  TuffneH,  he  observed,  has  en¬ 
tered  fully  into  this  subject,  and  speaks  of 
applying  pressure  at  two  points,  and  so, 
by  alternating  it,  to  relieve  the  patient. 
Another  point  he  wished  to  observe  was, 
that  it  had  only  been  applied  to  the  ex¬ 
tremities,  but  that  if  a  ligature  on  the 
distal  side  of  a  vessel  is  capable  of  curing 
disease,  and  we  know  that  it  is  so,  he  (the 
President)  did  not  see  why  it  would  not  be 
applicable  as  in  disease  of  iliac  arteries. 

Dr.  Bellingham  said  he  had  brought 
over  from  Dublin  a  cast  of  the  limb,  to 
show  the  size,  &c. ;  also,  he  brought  over 
two  preparations  from  the  College  of  Sur¬ 
geons’  Museum,  Ireland,  a  description  of 
which  would  be  found  in  the  Catalogue, 
marked  Nos.  3  &  5.  In  one  case,  the  patient 
laboured  under  popliteal  aneurism,  and  by 
compression  it  was  cured  within  48  hours, 
but  in  twelve  months  afterwards  he  re¬ 
turned  with  aneurism  of  the  opposite  side 
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which  was  again  treated  by  compression, 
and  cured.  In  eighteen  months  afterwards 
the  patient  returned  with  symptoms  of 
aortic  aneurism,  and  died  suddenly  from 
what  was  afterwards  found  to  be  aneurism 
of  the  descending  portion  of  the  arch.  On 
examining  the  vessels  which  had  been  pre¬ 
viously  subjected  to  compression,  the  artery 
alone  was  obliterated,  the  vein  on  each  side 
being  perfectly  pervious.  Dr.  Bellingham 
next  mentioned  a  case  where  the  patient 
had  died  from  erysipelas  after  compression 
and  galvano  puncture  were  used.  The  last 
mentioned  remedy  he  was  induced  to  try 
from  its  being  favourably  spoken  of  in  the 
French  journals.  It  appeared  to  him  very 
difficult  sometimes  to  avoid  compressing  the 
veins,  and  with  respect  to  the  points  where 
he  had  been  accustomed  to  employ  the 
pressure,  it  was  where  the  vessel  crosses  the 
bone  above,  and  where  it  passes  through 
Hunter  s  canal  below.  He  did  not,  he 
said,  mean  from  his  paper  to  infer  that 
London  surgeons  refused  to  treat  by  com¬ 
pression  ;  he  said  that  cases  of  brachial 
and  radial  aneurism  had  been  treated  and 
cured  by  these  means,  but  their  not  being 
fatal  diseases,  or  so  dangerous  as  popliteal 
or  femoral,  of  course  the  latter  merited 
more  of  our  consideration. 

SOIEEE  AT  THE  KOYAL  COLLEGE  OP 
PHYSICIANS. 

The  President  and  Fellows  of  the  Royal 
College  of  Physicians  have  named  Saturday, 
the  28th  inst.,  for  a  soiree  to  be  held  at  the 
College,  Pall-mall-East,  for  the  reception 
of  distinguished  and  scientific  foreigners 
and  other  visitors. 

APOTHECAEIES’  HALL. 

Names  of  gentlemen  who  passed  then*  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  19th  June,  1851  .—James 
Andrews,  Pershone,  Worcestershire — John 
Horton  Broxholm,  Sunbury,  Middlesex — 
John  Dale,  Jun.,  Yarm,  Yorkshire — John 
Norton,  Cowfold,  Sussex — George  Edward 
Webster,  Cambridge — Essex  Bowen,  Llwyn 
Gwair,  Pembrokeshire. 

THE  KENT  OPHTHALMIC  HOSPITAL. 

We  have  received  a  copy  of  an  address 
published  by  a  committee  of  working-men 
in  behalf  of  the  funds  of  the  Kent  Ophthal¬ 
mic  Hospital,  which  manifests,  on  the  part 
of  the  recipients,  a  due  appreciation  of  the 
benefits  conferred  by  that  institution.  The 
working  classes  of  Maidstone,  and  of  the 
county  of  Kent,  have  therein  set  a  praise¬ 
worthy  example  to  their  fellows  throughout 
the  kingdom  by  gratefully  acknowledging 
and  earnestly  endeavouring  to  second  the 
efforts  of  the  directors  of  a  charity  which  is 
devoted  solely  to  their  interests.  The 
address  shows  the  working-men  of  Kent  to 
be  possessed  of  intelligence  and  good  feeling. 


BIRTHS  &  DEATHS  in  the  Metkopolis 

During  the  IF eelc  ending  Saturday ,  June  21. 


Births. 
Males....  728 
Females..  754 


Deaths. 
Males....  492 
Females..  476 
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Causes  of  Death. 

All  Causes  . 968 

Specified  Causes .  953 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious ) Diseases.. ..  205 
Sporadic  Diseases ,  viz. — 

1.  Dropsy,  Cancer,  &c .  35 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  109 

4.  Heart  and  Bloodvessels .  58 

5.  Lungs  and  organs  of  Respiration  112 

6.  Stomach,  Liver,  &c .  59 

7.  Diseases  of  the  Kidneys,  &c .  12 

8.  Childbirth,  Diseases  of  Uterus, &c.  9 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  8 

10.  Skin .  3 

11 .  Premature  Birth . 0 

12.  Old  Age .  37 

13.  Sudden  Deaths .  8 

14.  Violence,  Privation,  Cold,  &c _  52 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  22 

Measles .  39 

Scarlatina  .  19 

Hooping-cough _  48 

Diarrhoea .  16 

Cholera .  1 

Typhus .  35 

Dropsy .  9 

Hydrocephalus....  39 

Apoplexy .  19 

Paralysis .  14 


Convulsions .  46 

Bronchitis  .  39 

Pneumonia .  55 

Phthisis  . 124 

Lungs  .  9 

Teething .  16 

Stomach .  4 

Liver .  11 

Childbirth  .  5 

Uterus .  3 


Remarks. — The  total  number  of  deaths  was 
110  above  the  average  mortality  of  the  25th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29'9 

„  „  „  Thermometer*  .  60*2 

Self-registering  do.b  - Max.  97*  Min.  34-8 

4  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0’43. —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Meteorolog  ical. — The  mean  temperature  of 
the  week  was  1°*5  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

“A  Subscriber.”— We  are  unable  to  find  room 
for  the  letter  this  week. 

We  are  obliged  to  Dr.  Radford  for  his  letter.  An 
accident  prevented  the  insertion  of  his  paper 
last  week. 

Mr.  J.  L.  Milton’s  letter  shall  be  published  in 
the  following  number. 

In  consequence  of  the  space  occupied  by  the 
Index,  our  Hospital  Reports  and  numerous 
contributions  are  postponed. — The  Book  List, 
too,  likewise  deferred. 


Corrigenda.— In  Mr.  Gallwey’s  paper,  last 
No.  page  1073,  col.  1,  line  18,  for  “  Bronchitis 
never,”  read  “  Is  Bronchitis  ever,”  with  note 
of  interrogation  at  the  end  of  the  sentence ;  i.  e . 
after  “Inflammation?” 

Page  1074,  col.  1,  line  26,  for  full  point  after 
the  Greek  word,  read  with  a  comma,  and  the  next 
word  to  begin  with  a  small  letter— “  alluding.’* 


-Jf 


^  c  -  r " 

INDEX  TO  VOL.  XII.  OF  THE  NEW  SERIES. 


Abeille,  M.  on  the  causes  of  the  fibrination 
and  defibrination  of  the  blood.  613. 

Abscess,  chronic,  of  the  thigh,  Mr.  Hilton’s 
clinical  remarks  on  a  case  of,  356. 

Abscess,  fecal,  cases  of,  treated  in  King’s 
College  Hospital,  299, 

Abscess  of  the  cellular  tissue,  Mr.  Gran¬ 
tham  on,  633. 

Academy  of  Medicine,  Paris,  proceedings  of 
the  : — M.  Robert  on  synovial  cysts  of  the 
band  and  wrist,  124;  M.  Le  Sauvage  on 
section  of  the  tendo-achillis,  163  ;  M. 
Segalas  on  extraction  of  foreigu  bodies 
from  the  bladder,  163  ;  M.  Loude  on  ani¬ 
mal  poisons,  209;  M.  Zandyck  on  the 
simultaneity  of  variola  and  vaccinia,  252  ; 
M.  Lepelletier  on  the  physiological  and 
therapeutical  effects  of  brucia,  252  ;  M. 
Jobert  on  a  case  of  prolapsus  of  the  rec¬ 
tum,  252  ;  M,  Robert  on  the  treatment 
of  hydrocele  by  ammoniacal  gas,  252  ; 
M.  Chailly-Honore  on  the  production  of 
premature  labour,  252  ;  M.  Tavignot  on 
the  treatment  of  keratitis  by  scarification, 
29?  ;  Dr.  Parise  on  strangulation  of  the 
intestines,  297  ;  M.  Depaul  on  intra-ute- 
rine  rickets,  298;  Dr.  Niepce  on  the 
causes  of  goitre  and  cretinism,  346  ;  M. 
Bouillaud  on  the  physiological  and  thera¬ 
peutic  action  of  digitaline,  346  ;  M.  Vil- 
leneuve  on  premature  labour  in  pregnancy 
complicated  with  deformity  of  the  pelvis, 
347  ;  M.  Gosselin’s  case  of  arrest  of  de¬ 
velopment  of  a  testicle,  347  ;  Dr.  Du- 
chenne’s  electro-physiological  and  patho¬ 
logical  researches  on  the  muscles  of  the 
bands,  390  ;  M.  Burg  on  the  application 
of  metal  plates  in  the  treatment  of  affec¬ 
tions  of  the  nerves,  475;  M.  Robert  on 
varicose  aneurism  of  the  scalp,  567  ;  Pro¬ 
fessor  Berard  on  the  local  application  of 
galvanism  to  the  study  of  muscular  action, 
612  ;  M.  Gimelle  on  the  necessity  of  ex¬ 
tracting  foreign  bodies  from  gun-shot 
wounds,  612;  M.  Girbal  on  the  signs  of 
apparent  death,  655  ;  M.  Grimand  on  the 
therapeutic  properties  of  sulphate  of  cad¬ 
mium,  656  ;  M.  Lelisle  on  involuntary 
seminal  emissions,  656;  M.  Lenoir  on 
articulations  of  the  female  pelvis,  745; 
M.Latouron  the  employment  of  imper¬ 
meable  varnishes  in  visceral  inflamma¬ 
tions,  746  ;  on  the  poison  of  the  cuta¬ 
neous  pustules  of  the  salamander  and 


common  toad,  827  ;  Dr.  Yvonneau’s  new 
mode  of  administering  chloroform,.  869 ; 
M.  Cazenbre  on  the  uses  of  matico,  869  ; 
M.  Depaul  on  a  peculiar  condition  of  the 
lungs  resulting  out  of  congenital  syphilis, 
869  ;  M.  Bouchard at’s  successful  Caesa¬ 
rean  operation,  869  ;  M.  Robert’s  case  of 
hypertrophy  of  the  mammae  cured  by  ex¬ 
tirpation,  920;  M.  Devilliers  on  varia¬ 
tions  in  the  size  and  form  of  the  female 
pelvis,  920  ;  M.  Coze’s  case  of  strangula¬ 
tion  of  intestine  by  the  cseeal  appendix, 
962  ;  death  from  the  use  of  obstetric  for¬ 
ceps,  963  ;  compression  of  the  abdominal 
aorta  in  uterine  haemorrhage,  963 ;  M. 
Gibert  on  American  lepra,  1051 ;  M. 
Clot-Bey  on  the  etiology  of  the  plague, 
1051  ;  M.  Monnereton  the  semeiological 
value  of  some  symptoms  of  disease  of  the 
liver,  1052;  M.  Orfila  on  the  poisonous 
properties  of  nicotine,  1094;  M.  Lecanu 
on  the  alkalinity  of  the  serum  of  the 
blood,  1095;  M.  Delioux  on  the  thera¬ 
peutic  properties  of  epica,  1095. 

Academy  of  Sciences,  Paris,  proceedings  of 
the  : — M.  Bernard  on  the  absorption  of 
alimentary  substances, 79  ;  M.  Gosselin’s 
case  of  obliteration  of  the  spermatic  cord, 
163  ;  Dr.  Spitzer  on  the  mechanism  of 
labour,  163;  M.  Faure  on  the  mortifica¬ 
tion  of  cysts,  163  ;  M.  Flourens  on  the 
effects  of  chlorinated  hydrochloric  ether 
on  animals,  210;  M.  Sanderet’s  case  of 
hydrophobia  unsuccessfully  treated,  347  ; 
Dr.  Duchenne  on  the  statistics  of  cholera 
in  Paris,  347  ;  M.  Pellaiin  on  the  cause 
of  sea-sickness,  347 ;  Dr.  Corne  on  the 
fibrin  and  albumen  of  the  blood,  390;  M. 
Robin  on  the  antiseptic  powers  of  nico¬ 
tine,  391 ;  Dr.  Pistach  on  the  treatment 
of  morbid  erections  of  the  genitals,  476; 
Dr.  Sulikouski’s  case  of  umbilical  super- 
foetation,521  ;  M.  Colin  on  the  pancreatic 
secretion  in  ruminants,  613 ;  M.  Abeille 
on  the  causes  of  the  fibrination  and  defi¬ 
brination  of  the  blood,  613;  researches 
upon  the  modification  of  animal  heat  pro¬ 
duced  by  different  therapeutic  agents, 
693 ;  M.  Loze  on  a  new  mode  of  admi¬ 
nistering  cod-liver  oil,  694;  M.  Dumas 
on  the  therapeutic  properties  of  the  fruit 
of  the  cedron,  746  ;  on  the  modifying  in¬ 
fluences  exerted  upon  animal  heat  by  va¬ 
rious  therapeutic  agents,  785;  M.  Cle- 
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ment’s  analysis  of  tne  blood  with  reference 
to  respiration  and  nutrition,  785 ;  Dr. 
Boucher  on  the  presence  of  mineral  poi¬ 
sons  in  the  nervous  system  after  death  by 
acute  poisoning,  870;  M.  Chatin  on  the 
presence  of  iodine  in  the  air,  921  ;  M. 
Delafond  on  carbuncular  diseases  of  do¬ 
mestic  animals,  921  ;  M.  Jobert  on  fo¬ 
reign  bodies  in  the  respiratory  passages, 
964  ;  Dr.  Duhamel’s  cases  of  compres¬ 
sion  of  the  abdominal  aorta  in  uterine 
haemorrhage,  964  ;  experimental  re¬ 
searches  on  the  modifications  of  the  ani¬ 
mal  heat  produced  by  different  medicinal 
agents,  1034;  M.  Carnot  on  the  influence 
of  small-pox  on  the  population  of  the 
18th  century,  1095. 

Accidents,  statistical  account  of,  brought  to 
the  London  Hospital  during  the  year  1850, 
21 7^# 

Accidents,  deaths  from,  in  hospitals,  edito¬ 
rial  observations  on  their  influence  on  the 
general  rate  of  mortality,  66. 

Acephalocyst  of  the  liver,  case  of,  921. 
Acton’s,  Mr.  practical  treatise  on  diseases 
of  the  urinary  and  generative  organs,  re¬ 
viewed,  1039. 

Actonian  prize,  702. 

Adams’,  Mr.  case  of  necrosis  of  the  shaft  of 
the  tibia,  204 ;  case  of  tumour  of  the 
lungs,  961 ;  case  of  choleastomatous  tu¬ 
mour  of  the  brain,  1002. 

Adams’,  Mr,  case  of  formation  of  new  bone 
in  chronic  rheumatic  arthritis,  562. 
Adulteration  of  jalap  and  rhubarb,  192. 

Ages  of  physicians  in  Prussia,  526. 
Amputation  of  the  leg  in  King’s  College 
Hospital,  697. 

Anatomical  preparations,  preservation  of, 
248. 

Anaesthetic  agents,  Mr.  Trask  on,  401. 
Aneurism  by  anastomosis,  case  of,  treated 
at  King’s  College  Hospital,  477. 

Aneurism,  case  of,  of  the  leg  and  foot,  696. 
Annales  d’Hygi&ne  publique,  reviewed,  290. 
Apothecaries’  Hall,  preliminary  examina¬ 
tion  in  classics  at,  701. 

Apothecaries’  Hall,  gentlemen  who  have 
obtained  certificates  from,  55,  210,  307, 
439,  481,  571,  582,  659,  747,  76 0,  822, 
844,  910,  942,  987,  1056,  1099, 
Appointments,  medical,  conferred  on  un¬ 
qualified  persons,  editorial  observations 
on,  148. 

Army  medical  department  appointment, 
307. 

Arnott,  Dr.  James,  on  the  treatment  of  can¬ 
cer,  reviewed,  471. 

Arsenious  acid,  Dr.  Burke  Ryan  on  poison¬ 
ing  by,  722. 

Arsenic,  bill  for  restricting  the  sale  of,  351. 
Arsenic,  editorial  observations  on  the  bill 
for  the  regulation  of  the  sale  of,  498. 

Arsenic,  suggestions  on  the  third  reading  of 
the  bill  for  the  prevention  of  the  sale  of, 
967. 


Arsenic,  attempted  murder  by,  828. 
Arsenical  poisoning,  Dr.  Ogston’s  cases  of, 
181. 

Asthma  and  Consumption  Infirmary,  annual 
general  meeting  of  the,  391. 

Asphyxia,  case  of,  from  carbonic  acid  gas, 
412. 

Assistant  surgeons  of  the  navy,  Dr.  F.  J. 

Brown  on  the  rights  of  the,  482. 
Atkinson’s,  Mr.  and  Miss  Martineau’s  let¬ 
ters  on  the  laws  of  man’s  nature  and  de¬ 
velopment,  reviewed,  732. 

Atrophy,  partial  muscular,  case  of,  124. 
Autoplasty,  facial,  M.  Chassaignac  on,  920. 
Avery’s,  Mr.  two  cases  of  aneurismal  tu¬ 
mours,  473  ;  case  of  tumour  of  the  breast, 
652  ;  case  of  polypus  of  the  ear,  961. 

Badeley’s,  Dr.  Lumleian  lectures  for  1851, 
on  the  reciprocal  agencies  of  mind  and 
matter: — 

Lect.  1,  Part  1.  —  Preliminary  obser¬ 
vations  ;  exposition  of  the  theories  of  phi¬ 
losophers  ;  explanation  of  the  agency  of 
the  mind  ;  close  analogy  of  the  nervous 
and  electric  fluids;  effects  of  atmospheric 
electricity  on  the  human  system  ;  distress 
of  mind  the  cause  of  cancer;  opinions  of 
Sir  Astley  Cooper  and  Sir  B.  Brodie; 
nervous  affections;  illustration  of  their 
action  ;  hysteria  ;  gout ;  theory  of  gout ; 
temperament;  influence  of  the  sanguine 
temperament  ;  anecdotes  illustrative  of 
the  fatal  power  of  the  mind  ;  hope ;  its 
action  ;  hypochondriasis  ;  theory  of  dys¬ 
pepsia,  and  its  operations  on  the  temper 
and  disposition  ;  instances  of  uncontrolled 
anger  ;  John  Hunter,  881 — 888. 

Part  2. — Sleep,  theory  of,  operation 
of ;  dreaming  ;  nightmare ;  delirium  ; 
somnambulism  ;  suicide  ;  epilepsy  ;  apo¬ 
plexy  ;  paralysis  ;  instances  of  the  power 
of  the  mind — fear,  grief,  joy  ;  chloroform, 
narcotics,  opium — their  agency ;  alcohol ; 
fainting,  952 — 959. 

Lect.  2,  Part  1. — On  nervous  agency;* 
insanity  ;  early  indications  of  it;  instances 
of  the  acuteness  of  insane  people ;  ten¬ 
dency  of  women  to  insanity ;  its  exciting 
causes;  study,  969 — 973. 

Part  2. — Insanity  ;  its  exciting  causes  ; 
religion;  poetry;  its  usual  divisions  and 
varieties  ;  ludicrous  instances ;  anecdote 
of  Hatfield  and  the  late  Mr.  Baron  Gar- 
row  ;  medical  jurisprudence ;  monomania  ; 
pathology;  lunar  influence;  proportions 
of  male  and  female  patients;  effects  of 
the  passions ;  chances  of  recovery,  1013 
—1020. 

Lect.  3. — Statistics  of  insanity ;  mar¬ 
riage  ;  necessity  of  early  treatment ;  mor¬ 
tality  ;  danger  of  depletion ;  pathology ; 
medical  treatment;  Dr.  Conolly;  Dr. 
Monro  ;  healthy  condttion  of  the  insane; 
advantages  of  kindness  and  confidence; 
illustrations.  Suicide;  causes  of  heredi- 
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tary  predisposition  ;  prevention.  Idiocy ; 
speech  of  Lord  Carlisle.  Conclusion, 
1101—1110. 

Bagot,  Dr.  on  the  evil  effects  following  the 
incautious  administration  of  chloroform, 
262. 

Baly,  Dr.  on  scrofulous  tubercles  of  the 
brain,  292. 

Bainbrigge  v.  Bainbrigge,  settlement  of  the 
cause,  657. 

Balman,  Mr.  on  the  white  corpuscles  of  the 
blood,  147;  case  of  cancer  cells  in  the 
urine,  159;  on  scrofula  as  it  affects  the 
external  lymphatic  glands,  1051. 

Barlow,  Mr.  W.  F.  on  the  relation  of  sleep 
to  convulsive  affections,  735;  on  the  al¬ 
leged  danger  arising  from  the  use  of  chlo¬ 
roform  in  cases  of  disease  of  the  heart, 
875;  on  ramollissement  of  the  brain, 
1008. 

Barnes,  Dr.  on  fatty  degeneration  of  the 
placenta.  912. 

Barclay’s,  Dr.  report  upon  the  mortality  of 
St.  George’s  Hospital,  192. 

Barker’s,  Dr.  T.  A.  case  in  which  there  was 
unusual  difficulty  in  the  diagnosis  of 
pleuritic  effusions,  999. 

Basham,  Dr.  on  the  statistics  of  the  West¬ 
minster  Hospital  during  the  last  seven¬ 
teen  years,  169. 

Battersby’s,  Dr.  observations  relative  to  the 
state  of  the  skull  and  of  the  brain  in  con¬ 
genital  hydrocephalus,  reviewed,  379. 

Bate,  Mr.  C.  Spence,  on  the  development 
of  the  human  embryo,  460  ;  notes  by,  on 
the  structure  of  teeth,  58,  276,  405,  677, 
902. 

Beck,  Dr.  Snow,  on  functional  disease  of 
the  uterus,  653. 

Beith’s,  Dr.  case  of  chronic  rheumatic 
arthritis  of  the  left  hip,  121  ;  comminuted 
fracture  of  the  tibia,  122  ;  sacculated 
bladder  and  enlarged  prostate  gland,  47 1 ; 
tumour  of  the  cerebellum,  865 ;  rupture 
of  the  right  ventricle  of  the  heart,  865. 

Beith’s,  Dr.  case  of  ossified  tendons,  1088. 

Bell's,  Dr.  treatise  on  baths,  75. 

Bennett,  Mr.  Francis,  on  yeast  in  the  treat¬ 
ment  of  scarlet  fever,  84. 

Bennett’s,  Dr.  J.  H.  lectures  on  ciinical 
medicine,  reviewed,  378. 

Bennett’s,  Dr.  Henry,  specimens  of  uterine 
disease,  43  L;  on  the  diagnosis  of  inflam¬ 
matory  diseases  of  the  cervix  uteri,  742. 

Bernard,  M.  on  the  absorption  of  alimen¬ 
tary  substances,  79. 

Bill  for  the  incorporation  of  the  general 
practitioners,  editorial  observations  on 
the,  236. 

Biological  Society  of  Paris,  proceedings  of 
the  : — M.  Vernieul  on  anomalies  in  the 
diameter  of  the  aorta,  253  ;  M.  Hirch- 
field’s  case  of  tumour  of  the  brain,  253. 

Bird,  Dr.  James,  on  the  treatment  of  rheu¬ 
matism,  more  particularly  as  it  prevails  in 
the  tropics,  161.  , 


Bird,  Dr.  Golding,  on  urinary  deposits,  re¬ 
viewed.  774. 

Birmingham  and  Midland  Countie* 

logical  Society,  ninth  report  of  the,  960. 

Birth,  twin,  in  which  the  second  child  was 
born  eight  days  after  the  first,  227. 

Birth  of  five  living  children,  512. 

Births  and  deaths  in  the  metropolis,  44,  88, 
132,  176,  220,  264,  308,  352,  396,  440, 
484,  528,  572,  616,  660,  704,  748,  792, 
836,  880,  924,  968,  1012,  1056,  1100, 
1124. 

Black  medical  officers,  198. 

Blackman,  Dr.  on  the  reduction  of  strangu¬ 
lated  hernia  in  mass,  reviewed,  1086. 

Blood,  Mr.  Balman,  on  the  white  corpus¬ 
cles  of  the,  147. 

Bloomsbury  Dispensary,  medical  appoint¬ 
ment  at  the,  175. 

Board  of  Health,  the,  and  the  London  Water 
Companies,  464. 

Board  of  Health,  the,  on  the  appointment 
and  duties  of  “  officers  of  health”  under 
the  public  health  act,  687. 

Bouillaud,  M.  on  the  physiological  and  the¬ 
rapeutic  action  of  digitaline,  346. 

Bouchardat’s,  M.  successful  Caesarean  ope¬ 
ration,  869. 

Bowditch,  Dr.  on  a  new  operation  in  cases 
of  effusion  into  the  cavity  of  the  chest, 
711. 

Bower,  Mr.  on  popular  medical  errors,  re¬ 
viewed,  822. 

Brachet,  M.on  lead  colic,  reviewed,  859. 

Brinton’s,  Dr.  microscopic  examination  of 
some  exudations  from  the  alimentary  ca¬ 
nal,  205. 

Brinton’s,  Mr.  case  of  laceration  of  the  sig¬ 
moid  flexure  of  the  colon,  1090;  of  phthi¬ 
sical  ulceration  of  the  larynx  and  trachea, 
1090. 

Brodhurst,  Mr.  on  the  crystalline  lens  and 
cataract,  734. 

Brookes,  Dr.  of  Cheltenham,  testimonial  to, 
483. 

Brown’s,  Dr.  F.  J.  account  of  the  internal 
inspection  of  the  body  of  a  man  killed  by 
lightning,  844;  case  of  red  softening  of 
the  pons  varolii,  978. 

Brown's,  Drs.  J.  D.  and  F.  J.  dissection  of 
a  case  of  diabetes  mellitus,  shewing  the 
effects  of  diminished  nutrition,  and  the 
impervious  state  of  the  duct  of  the  gall¬ 
bladder,  17. 

Brown,  Dr.  J.  F.  on  the  rights  of  the  as¬ 
sistant-surgeons  of  the  navy,  482. 

Brush’s,  Dr.  case  of  cancer  of  the  pylorus, 
980. 

Bryson’s,  Dr.  statistical  reports  on  the 
health  of  the  navy,  reviewed,  513. 

Bury,  M.  on  the  application  of  metal  plates 
in  the  treatment  of  affections  of  the  nerves, 
475. 

Burgess’s,  Dr.  case  of  osseous  tumour  in  the 
right  ventricle  of  the  brain,  359. 

Buisson,  Professor,  on  intestinal  suture,  390. 
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Burnett,  Dr.  on  the  philosophy  of  spirits  in 
relation  to  matter,  reviewed,  151. 

Caesarean  section,  Dr.  Radford’s  remarks 
on,  craniotomy,  and  on  the  induction  of 
premature  labour,  583,  801. 

Calculus  from  the  urethra,  24 7. 

Cameron’s,  Dr.  case  of  gangrene  of  the 
lungs,  566. 

Canney,  Dr.  on  the  Caesarean  operation  in 
cases  of  pelvic  deformity,  350. 

Camphor,  poisoning  by,  219. 

Canine  rabies,  communication  of,  to  sheep, 
774. 

Cancer  of  the  pylorus,  Dr.  Brush’s  case  of, 
980. 

Canton’s,  Mr.  case  of  chronic  rheumatic 
arthritis  of  the  knee-joint,  121;  case  of 
diverticula  ilei,  248  ;  chronic  rheumatic 
arthritis  of  various  joints,  293 ;  of  the 
hip,  472. 

Canton’s,  Mr.  case  of  injury  to  the  crystal¬ 
line  lens,  1088;  of  fungus  haematodes  of 
the  eye,  1088. 

Cantharides,  post-mortem  appearances  in 
the  body  of  a  man  poisoned  by,  87. 

Casper,  Dr.  on  some  points  in  medical  ju¬ 
risprudence  deduced  from  post-mortem 
examinations,  130  ;  on  the  influence  of 
the  hour  of  the  day  on  the  birth  and  death 
of  man,  702. 

Cazenbre,  M.  on  the  uses  of  matico,  869. 

Census,  the  Irish,  and  medical  statistics, 
598. 

Census  of  1851, 1099. 

Cerebral  disease,  Dr.  Todd’s  clinical  lecture 
on  cases  exhibiting  cerebral  symptoms 
without  cerebral  lesion,  89. 

Cerebral  tumours,  Mr.  W,  B.  Kesteven  on, 
669. 

Certificates  of  the  cause  of  death  by  medical 
practitioners,  569,  571. 

Chapman’s,  Mr.  manual  of  materia  medica, 
reviewed,  72. 

Charing  Cross  Hospital,  deaths  from  acci¬ 
dents  in  the  wards  of,  during  1850,  217  ; 
annual  report  of  the  committee  of  the, 
235. 

Charge,  a  singular,  against  a  surgeon,  127. 

Cbailly-Honore,  M.  on  the  production  of 
premature  labour,  252. 

Chassaignac’s,  M.  case  of  hypertrophy  of 
the  prostate,  520  ;  case  of  resection  of  a 
part  of  the  lower  end  of  the  humerus,  612; 
of  fistula  opening  on  the  cheek,  613  ;  case 
of  spina  bifida,  cured,  656. 

Chatin,  M.  on  the  presence  of  iodine  in  the 
air,  921. 

Chemical  Society,  proceedings  of  the  : — Dr. 
Smith  on  the  composition  of  the  waters 
of  the  Dee  and  Don,  at  Aberdeen,  740  ; 
Dr.  Schoenbein  on  a  peculiar  property  of 
ether  and  some  essential  oils,  741. 

Chest  protectors,  10. 

Child’s,  Dr.  observations  on  tlie'practice  of 
physic,  55. 


Child’s,  A,  first  hour,  reviewed,  773. 

Children’s  Hospital,  the  proposed,  501, 

Chloroform  and  ether,  Dr.  Reese  on  the 
employment  of,  80. 

Chloroform,  Dr.  Fleming  on  a  simple  appa¬ 
ratus  for  the  inhalation  of,  40. 

Chloroform  bill,  editorial  observations  on 
the,  499. 

Chloroform,  Dr.  Snow  on  the  use  of,  by 
thieves,  571;  antiseptic  properties  of, 
571. 

Chloroform,  death  from,  261. 

Chloroform,  Dr.  A.  S.  Taylor  on  a  case  of 
poisoning  by,  675. 

Chloroform,  Mr.  Dunn  on  the  inhalation  of, 
823. 

Chloroform,  Mr.  W.  F.  Barlow  on  the  al¬ 
leged  danger  arising  from  the  use  of,  in 
cases  of  disease  of  the  heart,  875. 

Cholera,  treatment  of,  in  the  West  Indies, 
48. 

Cholera  in  Berlin,  statistics  of  the,  from 
1831  to  1850, 320. 

Cholera  and  small-pox  in  Guernsey,  Dr. 
Hoskins  on  the,  249,  382. 

Cholera,  the  prevalence  of,  uninfluenced  by 
a  thunder-storm,  217. 

Cholera  in  Jamaica,  intelligence  as  to  the, 
173;  rapid  disappearance  of,  393;  sub¬ 
sidence  of,  483,  658,  877. 

Cholera,  reviews  of  sixteen  recent  publica¬ 
tions  on,  108. 

Chomel,  M.  on  uterine  haemorrhage  in 
young  women,  788  ;  case  of  acute  ana¬ 
sarca,  873, 

Christison,  Dr.  on  the  causes  of  death 
in  persons  whose  lives  have  been  assured, 
790. 

Churchill,  Dr.  on  the  diseases  of  women, 
reviewed,  645. 

Clark,  Mr.  Robert  Oke,  on  the  treatment  of 
hydrocele  by  the  injection  of  pure  com¬ 
pound  tinciure  of  iodine,  15. 

Classics,  preliminary  examination  in,  at 
Apothecaries’  Hall,  701. 

Clot-Bey,  M.  on  the  etiology  of  the  plague, 
1051  ;  on  the  semeiological  value  of  some 
symptoms  of  disease  of  the  liver,  1052. 

Clerkenwell  Parochial  Infirmary,  appoint¬ 
ment  at,  7 26. 

Cock’s,  Mr.  case  of  aneurismal  dilatation  of 
the  posterior  tibial  vein,  1001. 

Cod-liver  oil,  on  the  use  of,  in  the  treat¬ 
ment  of  phthisis,  888. 

College  fellowship,  the,  and  the  proposed 
fee  of  ten  guineas,  966. 

Collodion,  Dr.  Spengler  on  the  use  of,  in 
affections  of  the  skin,  835. 

Colocynth,  adulteration  of  the  extract  of, 
144. 

Colney  Hatch  Asylum,  report  of  the  com¬ 
mittee  of  visitors  of,  218. 

Colin,  M.  on  the  pancreatic  secretion  in 
ruminants,  613. 

Concussion  of  the  spine,  Mr.  Grantham  on 
the  effects  of,  145, 
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Concours  in  Belgium,  question  for  a,  845. 

Conolly  testimonial  fund,  40. 

Conversaziones  at  the  Royal  College  of  Sur¬ 
geons,  923. 

Cooke,  Mr.  R.  H.  on  the  epidemic  mental 
diseases  of  children,  1849. 

Cooke,  Mr.  T.  Weedon,  on  hydrocephalus, 
reviewed,  202. 

Cooper’s,  Mr.  White,  case  of  shrinking  of 
the  antrum  of  Highmore,  434. 

Coote,  Mr.  Holmes,  on  the  anatomy  of  the 
knee-joint,  272. 

Coroner,  proposed  changes  in  the  office  of, 
1083. 

Copeman’s,  Dr.  cases  in  midwifery,  re¬ 
viewed,  910. 

Come,  Dr,  on  the  fibrin  and  albumen  of  the 
blood,  390. 

Cotton,  Dr.  Richard  Payne,  on  kousso  as  a 
remedy  for  tape-worm,  392  ;  on  phthisis 
and  the  stethoscope,  reviewed,  600. 

Coulson’s,  Mr.  case  of  ovarian  dropsy,  30  ; 
excision  of  the  cuboid  and  two  outer  me¬ 
tatarsal  bones,  206  ;  case  of  fungoid  dis¬ 
ease,  206. 

County  Lunatic  Asylum,  Gloucester,  ap¬ 
pointment  at  the,  746. 

Coze’s,  M.  case  of  strangulation  of  intestine 
by  the  caecal  appendix,  962. 

Creosote,  Mr.  Kesteven  on  the  beneficial 
effects  of,  in  the  treatment  of  diarrhoea, 
235. 

Cretinism,  Dr.  Guggenbiihl  on  public  sani¬ 
tary  regulations  for  its  prevention,  1054. 

Cretinism,  editorial  observations  on  its 
treatment  and  means  of  prevention,  1037. 

Crisp’s,  Mr.  case  qf  disease  of  the  aortic 
valves,  606. 

Cullerier’s,  M.  case  of  spontaneous  gan¬ 
grene  of  a  large  naevus,  520. 

Curling’s,  Mr.  observations  on  diseases  of 
the  rectum,  reviewed,  820;  case  of  ex¬ 
tensive  disease  of  the  acetabulum,  382. 

Curvature  of  the  spine,  Mr.  S.  Hare’s  case 
of,  combined  with  severe  spinal  irritation 
and  paralysis,  11. 

Cysts,  synovial,  of  the  hand  and  wrist,  M. 
Robert  on,  124. 

Cysts,  M.  Faure  on  the  mortification  of, 
163. 

Davis,  Mr.  cases  of  fatal  poisoning  from  the 
gases  generated  in  a  coal  mine  by  the 
explosion  of  foul  air,  1046 

Deafness,  Dr.  Turnbull  on  the  treatment  of, 
by  vibratory  or  musical  sounds,  1010. 

Death,  Mr.  B.  W.  Richardson  on  the  dif¬ 
ferent  ways  in  which  it  occurs,  358,  490, 
635. 

Death,  registration  of,  by  medical  men,  439. 

De  cholera  epidemia  epistolam,  338. 

Delafond,  M.  on  carbuncuRr  diseases  of  do¬ 
mestic  animals,  921. 

Delioux,  M.  on  the  therapeutic  properties  of 
epica,  1095. 


Demarquay’s,  M.  new  instrument  to  remedy 
dislocation  of  the  inferior  maxilla,  253. 

Depaul,  M.  on  intr'a-uterine  rickets,  298  ; 
on  a  peculiar  condition  of  the  lungs  re¬ 
sulting  out  of  congenital  syphilis,  869. 

Devilliers,  M,  on  variations  in  the  size  and 
form  of  the  female  pelvis,  920. 

Diabetes  mellitus,  Drs.  J.  D.  and  F.  J. 
Brown’s  dissection  of  a  case  of,  shewing 
the  effects  of  diminished  nutrition,  and 
the  impervious  state  of  the  duct  of  the 
gall-bladder,  17. 

Diarrhoea,  Mr.  W.  B.  Kesteven  on  the  be¬ 
neficial  effects  of  creosote  in  the  treat¬ 
ment  of,  235. 

Dilatation  of  the  stomach,  and  sarcinte  ven- 
triculi.  Dr. Todd’s  clinical  lecture  on,  749. 

Dorvault,  M.  on  iodognosis,  86. 

Downing,  Mr.  on  catalepsy  in  relation  to 
other  disorders  of  the  nervous  system,  917. 

Dreadnought  Hospital  Ship,  quarterly  gene¬ 
ral  meeting  of  the  governors  of  the,  173. 

Drowning,  M.  Tardieu’s  medico- legal  ob¬ 
servations  on  a  case  of  death  by,  877. 

Drowned,  Dr.  Ogston’s  pathological  studies 
on  the  bodies  of  the,  762,  854. 

Drugs,  adulterated,  in  New  York,  1012. 

Duchenne’s,  Dr.  electro-physiological  and 
pathological  researches  on  the  muscles  of 
the  hand,  390  ;  statistics  of  the  cholera 
in  Paris  in  the  year  1849,  347. 

Duhamel’s,  Dr.  case  of  compression  of  the 
abdominal  aorta  in  uterine  haemorrhage. 
964. 

D  umas,  M.  on  the  therapeutic  properties  of 
the  fruit  of  the  cedron,  746. 

Dunn,  Mr.  Robert,  on  the  inhalation  of 
chloroform,  823. 


Eagland’s  trusses  for  the  relief  of  hernia,  39. 

Eddows’,  Mr.  case  of  patency  of  the  fora¬ 
men  ovale  in  an  adult,  388  ;  of  ossifica¬ 
tion  of  the  coronary  artery,  without  au- 
gina  pectoris,  389  ;  case  of  traumatic 
tetanus  cured  by  simple  local  treatment, 
781. 

Editorial  Articles: — Relative  mortality 
in  the  London  and  Parisian  hospitals,  19  ; 
deaths  from  accidents  in  hospitals,  66  ; 
on  medical  evidence  in  alleged  cases  of 
rape,  105,  196  ;  medical  appointments 
conlerred  on  unqualified  persons,  148  ; 
the  income-tax  and  the  medical  profes¬ 
sion,  197 ;  Cork  practitioners  and  the 
Board  of  Ordnance,  198;  the  amended 
bill  for  the  incorporation  of  general  prac¬ 
titioners,  236  ;  the  Edinburgh  College  of 
Surgeons  and  the  general  practitioners’ 
bill,  286,  331 ;  the  social  relations  of  the 
medical  profession,  375;  regulation  of 
medical  education  and  practice,  413  ;  the 
Board  of  Health  and  the  London  Water 
companies,  464;  the  sale  of  arsenic  regu* 
Jation  bill,  498  ;  the  chloroform  bill,  499; 
proposed  children’s  hospital,  501  ;  the 
registration  act  and  medical  practitioners, 
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553 ;  imposition  of  restraint  in  lunatic 
hospitals,  556;  the  new  resolutions  of  the 
Royal  College  of  Surgeons,  596;  the 
Irish  census  and  medical  statistics,  598  ; 
on  the  water  supply,  641,  727,  1079  ;  the 
Board  of  Health  on  the  appointment  and 
duties  of  “officers  of  health”  under  the 
public  health  act,  684;  accommodation 
of  naval  assistant-surgeons,  768  ;  medical 
benevolent  societies,  768  ;  the  proposed 
new  medical  college,  771 ;  on  the  fellow¬ 
ship  of  the  Royal  College  of  Surgeons, 
818  ;  vaccination  and  small-pox,  858  ;  me¬ 
dical  ethics  in  the  provinces,  858 ;  the 
London  returns  of  mortality  from  1839  to 
1850,  908  ;  the  London  river  waters — 
their  alleged  action  on  lead,  947 ;  ho¬ 
moeopathy  and  its  modern  progress,  984  ; 
on  cretinism,  1037  ;  proposed  changes  in 
the  office  of  coroner,  1083;  remarks  on 
the  completion  of  the  volume,  1115. 

Edinburgh  College  of  Surgeons  and  the  ge¬ 
neral  practitioners’  bill,  286,  331. 

Elephantiasis  of  the  external  female  organs 
of  generation,  79. 

Elliott’s,  Dr.  case  of  recovery  from  an  at¬ 
tack  of  traumatic  tetanus,  726. 

Embryo,  hnman,  Mr.  C.  Spence  Bate  on  the 
development  of  the,  461. 

Epidemiological  Society,  proceedings  of 
the  : — at  the  ordinary  meeting-,  88  ;  Dr. 
Hoskins  on  the  cholera  and  small  pox  in 
Guernsey,  249,  382 ;  Dr.  M'William  on 
the  yellow  fever  epidemy  in  the  Brazils 
in  1849,  435,  474,  826,  867 ;  questions 
respecting  vaccination  and  small  pox, 
868 ;  Mr.  R.  H.  Cooke  on  the  epidemic 
mental  diseases  of  children,  1049  ;  Dr. 
Snow  on  the  mode  of  propagation  of  cho¬ 
lera,  1050. 

Epizootic,  a  fatal,  among  poultry  in  France, 
621. 

Faraday,  Professor,  on  the  magnetic  cha¬ 
racters  and  relations  of  oxygen  and  ni¬ 
trogen,  208. 

Faraday,  Professor,  on  Schonbein’s  ozone, 
1091. 

Fatty  tumour  on  the  anterior  wall  of  the 
pharynx — novel  operative  proceeding,  43. 

Favus,  Dr.  J.  W.  Griffiths’  remarks  upon  the 
fungus  existing  in,  274. 

Fearnside,  Dr.  on  pericarditis,  and  espe¬ 
cially  its  existence  in  a  latent  state,  265. 

Fees,  medical,  at  St.  Francisco,  California, 
40. 

Fees  of  medical  witnesses,  594. 

Fellowship  of  the  Royal  College  of  Sur¬ 
geons,  mathematical  questions  at  the  ju¬ 
nior  examination,  482 ;  questions  at  the 
examination  for  the,  701. 

♦Fellowship  of  the  Royal  College  of  Sur¬ 
geons — anew  grievance, 818. 

Fenner’s,  Dr.  Southern  medical  reports,  re¬ 
viewed,  647. 

Fever  at  the  Cape  de  Verde  Islands,  260.  [ 


Fife’s,  Mr,  case  of  fungoid  tumour  of  the 
orbit,  344. 

Fife’s,  Sir  J.  cases  of  calculi  removed  by  the 
lateral  operation,  1045. 

Fistula  in  ano,  Mr.  Hilton’s  clinical  lecture 
on,  221. 

Fleming,  Dr,  on  a  simple  apparatus  for  the 
inhalation  of  chloroform,  40. 

Flourens,  M.  on  the  effects  of  chlorinated 
aether  on  animals,  210. 

Foetus,  nosencephalic,  account  of  a,  adherent 
to  the  placenta,  395. 

Foetus  of  unusual  dimensions,  547. 

Foetal  limbs,  Mr.  Gatty  on  the  causes  of 
amputation  of,  occurring  within  the  ute¬ 
rus,  627. 

Forbes,  Professor  E.  on  the  results  of  recent 
researches  into  the  marine  zoology  of  the 
British  seas,  346. 

Foreign  bodies  in  the  respiratory  passages, 
M.  Jobert  on,  964. 

Forster’s,  Mr.  case  of  menstrual  ulcer  on  the 
face,  447. 

Fothergillian  gold  medal,  306. 

Fracture,  comminuted,  of  the  fore-arm — im¬ 
portant  points  with  reference  to  the  treat¬ 
ment  of,  166. 

Fracture  of  the  cranium,  case  of,  treated  in 
St.  George’s  Hospital,  347. 

Frazer’s,  Mr.  elements  of  materia  medica, 
reviewed,  1084. 

Froriep,  M.  on  the  therapeutic  application 
of  electro-magnetism  in  the  treatment  of 
rheumatic  and  paralytic  affections,  379. 

Gallwey’s,  Mr.  M.  Broke,  essays  on  un¬ 
healthy  inflammations,  102,  139,  453, 
845,1073. 

Gangrene  of  appendix  vermiformis,  case  of, 
947. 

Gatty,  Dr.  on  the  causes  of  amputations  of 
foetal  limbs  occurring  within  the  uterus, 
627- 

Gay’s,  Mr.  case  of  malposition  of  the  kid¬ 
ney,  205  ;  cancer  of  the  uterus,  863. 

Gay,  Mr.  on  circular  exfoliation  in  stumps, 
77. 

Gems,  artificial,  chemical  process  for  mak¬ 
ing,  967. 

German  universities,  statistics  of  the,  700. 

Gerhard,  Dr.  on  diseases  of  the  chest,  27. 

Gestation,  human,  Dr.  Melhuish  on  the  du¬ 
ration  of,  18. 

Gibb,  Mr.  on  vulcanized  India  rubber  sheet¬ 
ing,  1046. 

Gibert,  M.  on  American  lepra,  1051. 

Girbal,  M.  on  the  signs  of  apparent  death, 
,  655. 

German  Hospital,  anniversary  festival  of 
the,  439. 

Gosselin’s,  M.  case  of  arrest  of  development 
of  a  testicle,  347. 

Government  donations  for  the  purposes  of 
science,  306. 

Grantham,  Mr.  on  the  effects  of  concussion 
of  the  spine,  145 ;  case  of  partial  rupture 
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of  the  middle  portion  of  the  extensor  carpi 
radialis  longor  muscle,  228;  on  abscess 
of  the  cellular  tissue,  633. 

Grange,  Dr.  on  cretinism  and  goitre,  390. 

Graves,  Dr.  on  the  contagion  of  cholera,  35 1 . 

Greeehalgh,  Mr.  on  the  employment  of  the 
speculum  in  the  treatment  of  uterine  af¬ 
fections,  248,  351. 

Greenhow’s,  Mr.  case  of  large  tumour  of 
the  head,  343 ;  on  injury  of  the  cervical 
vertebras,  344 ;  cases  of  severe  burns, 
607  ;  of  traumatic  tetanus,  608. 

Griffiths’,  Dr.  J.  W.  remarks  upon  the  fun¬ 
gus  existing  in  favus,  274. 

Griffiths’.  Dr.  universal  formulary,  reviewed, 
70 

Grimand,  M.  on  the  therapeutic  properties 
of  sulphate  of  cadmium,  656. 

Grove,  Mr.  J.  on  epidemics,  reviewed,  74. 

Grove, Mr.W.R.on  the  correlation  of  physical 
forces,  reviewed,  151. 

Guersant’s,  M.  case  of  moveable  tumour 
situated  in  the  labium,  963. 

Guggenbiihl,  Dr.  on  cretinism,  and  public 
sanitary  regulations  for  its  prevention, 
1054. 

Gustorf’s,  Dr.  case  of  destruction  of  the  left 
hemisphere  of  the  cerebellum,  and  morbid 
condition  of  the  inner  surface  of  the  cra¬ 
nial  bones,  394.  • 

Guy’s  Hospital  Reports,  reviewed,  199. 

Guy’s  Hospital,  reports  from: — Injury  to 
cervical  vertebrae,  31 ;  contused  and  la¬ 
cerated  wound  of  the  hand,  wrist,  and 
fore-arm,  210;  laceration  of  soft  parts  of 
the  dorsum  of  the  foot,  254 ;  acute  rheu¬ 
matism,  521. 

Haematocele,  case  of,  treated  in  King’s  Col¬ 
lege  Hospital,  301. 

Hakes’,  Mr.  case  of  fungoid  disease  of  the 
os  innominatum,  1008  ;  of  colloid  tumour 
of  the  breast,  1009 ;  of  cystic  sarcoma¬ 
tous  tumour,  1009. 

Hall,  Dr.  C.  R.  on  the  action  of  the  muscu¬ 
lar  coat  of  the  bronchial  tubes  in  respira¬ 
tion,  reviewed,  471. 

Hamilton’s,  Dr.  William,  report  of  the  vital 
statistics  of  Plymouth,  907. 

Hancock’s,  Mr.  cases  of  internal  strangula¬ 
tion,  77. 

Hanham’s,  Mr.  case  of  obstruction  of  the 
bowels  from  malformation,  1098. 

Hare,  Mr.  Samuel,  on  a  case  of  lateral  cur¬ 
vature  of  the  spine,  combined  with  se¬ 
vere  spinal  irritation  and  paralysis,  11. 

Hare’s,  Dr.  case  of  kidney  of  large  size, 
consisting  of  a  congeries  of  cysts,  122  ; 
case  of  diseased  heart  in  a  child,  381. 

Harvey,  Mr.  on  excision  of  the  enlarged 
tonsil,  reviewed,  290. 

Harvey,  Mr.  on  a  remarkable  effect  of  cross¬ 
breeding,  734. 

Hawkins,  Mi.  Caesar,  case  of  disease  of  the 
elbow-joint,  and  secondary  inflammation, 
following  a  burn,  651. 


Heart,  Dr.  Edward  Latham  Ormerod’s  lec¬ 
tures  on  diseases  of  the,  503,  529,  573, 
617,  661,  705,  793. 

Heath’s,  Mr.  case  of  osteo-sarcomatous  tu¬ 
mour,  1045. 

Henke’s  Zeitschrift,  review  of,  558. 

Hernia,  Teale’s  trusses  for,  147. 

Hernia,  operations  for,  without  opening  the 
sac,  163. 

Hernia,  Dr.  Whittle  on  the  operation  for, 
without  opening  the  sac,  229. 

Hernia,  case  of,  treated  in  St.  Bartholo¬ 
mew’s  Hospital,  258. 

Hernia,  operations  for,  at  King’s  College 
Hospital,  476,  697. 

Hernia,  strangulated  femoral,  four  cases  of, 
treated  by  Mr.  French,  870. 

Hernia,  strangulated  ventral,  case  of,  ra¬ 
pidly  fatal  after  operation,  873. 

Hewett’s,  Mr.  Prescott,  case  of  omental  sac 
in  a  scrotal  hernia,  121 ;  cases  of  dis¬ 
eases  of  the  joints,  294. 

Hewett’s,  Mr.  Charles,  case  of  fracture  and 
distortion  of  the  pelvis,  601. 

Hewitson’s,  Mr.  case  of  fungoid  disease  of 
the  testis,  1045. 

Higginson’s,  Mr.  case  of  colloid  tumour  of 
the  breast,  1009. 

Higginbottom’s,  Mr.  additional  observations 
on  the  nitrate  of  silver,  427. 

Hilton’s,  Mr.  clinical  lectures  at  Guy’s  Hos¬ 
pital: — On  housemaid’s  knee,  45;  ulcer 
external  to  the  anal  aperture,  47  ;  on  a 
case  of  irritable  ulcer  within  the  direct 
embrace  of  the  circle  formed  by  the  inter¬ 
nal  sphincter  muscle,  133;  on  fistula  in 
ano,  221  ;  on  ulcer  in  the  groin,  353  ;  on 
chronic  abscess  of  the  thigh,  356 ;  on  tu¬ 
mour  in  the  popliteal  region,  441. 

Hilton,  Mr.  on  the  treatment  of  anasarca  by 
puncturing  the  legs,  648. 

Hip-joint,  Mr.  Holden  on  some  points  con¬ 
cerning  the  mechanism  of  the,  321. 
Hirchfield’s,  Mr.  case  of  tumour  of  the  brain 
253. 

Holthouse’s,  Mr.  cases  of  encephaloid  tu¬ 
mours,  565 ;  case  of  fungoid  disease  of 
the  bladder,  652;  of  blighted  ovum,  652. 
Holden,  Mr.  Luther,  on  some  points  con¬ 
cerning  the  mechanism  of  the  hip-joint, 
321. 

Homicide  through  imprudence,  case  of,  436. 
Homicidal  insanity,  depending  on  disordered 
menstruation,  569. 

Homoeopaths,  trial  of  a  regular  practitioner 
for  consulting  with,  834. 

Homoeopathy  and  its  modern  progress,  edi¬ 
torial  remarks  on,  914. 

Homoeopathy,  resolutions  adopted  by  the 
Royal  College  of  Physicians  of  Edin¬ 
burgh,  regarding  practitioners  of,  968. 
Homoeopathic  practitioners  and  the  Univer¬ 
sity  of  St.  Andrew’s,  1055. 

Honorary  distinction  conferred  by  the  Em¬ 
peror  of  Russia,  351. 

Honours,  medical,  in  France,  260. 
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Hooker,  Dr.  on  intestinal  auscultation,  27. 
Hooper’s,  Dr.  physician’s  vade-mecum,  re¬ 
viewed,  998. 

Hopital  de  la  Charite,  Paris  : — Case  of 
partial  muscular  atrophy,  124;  hydatid 
of  the  lung,  391. 

Hopital  Beaujon,  Paris: — Case  of  polypus 
of  the  nasal  fossae,  37. 

Hfitel  Dieu,  Paris : — M.  Chomel’s  case  of 
acute  anasarca,  872  ;  fatal  case  of  acute 
chorea  during  pregnancy,  965. 

Horn,  Hr.  on  some  chemical  phenomena  of 
respiration,  285. 

Horner’s,  Dr.  case  of  lactation  in  a  male, 
176. 

Hospital  for  Consumption,  Brompton,  do¬ 
nation  to  the,  260. 

Hospital  for  Sick  Children,  resolution  passed 
at  a  recent  meeting,  528. 

Hospitals,  on  the  comparative  mortality  of, 
by  Westmonasteriensis,  126. 

Hospital  statistics,  Mr.  Basham  on,  with 
reference  to  the  Westminster  Hospital, 
during  the  last  seventeen  years,  169. 
Housemaid’s  knee,  Mr.  Hilton’s  clinical 
remarks  on,  45. 

Huguier,  M.  on  retro-uterine  sanguineous 
tumours,  1053. 

Humboldt’s  Cosmos,  Vol.  3,  Part  1,  re¬ 
viewed,  599. 

Hunt,  Mr.  on  syphilitic  eruptions,  reviewed, 
998. 

Hunterian  museum,  proposed  enlargement 
of  the,  439. 

Hunterian  oration,  306. 

Hydatid  of  the  lung,  case  of,  treated  in  La 
Charite,  391. 

Hydatids  of  the  womb,  654. 

Hyoscyamus,  poisoning  by,  641. 

Hydrocele,  Dr.  R.  Oke  Clark  on  the  treat¬ 
ment  of,  by  the  injection  of  pure  compound 
tincture  of  iodine,  15. 

Hydrocephalus,  alleged  cure  of,  by  the 
iodide  cf  potassium,  983. 

Ilott’s,  Mr.  James,  case  of  large  exostosis 
of  the  right  parietal  bone,  29. 

Ileus,  instantaneous  cure  of,  by  the  employ¬ 
ment  of  Mayor’s  hammer,  656. 

Imlach’s,  Dr.  case  of  abdominal  aneurism, 
159. 

Imperforate  anus,  Mr.Pretty’s  case  of,  1077. 
Imprisonment  of  medical  witnesses  by  co¬ 
roners — action  against  a  coroner,  614. 
Income-tax,  editorial  observations  upon  the, 
as  it.  affects  the  medical  profession,  197. 
Income-tax,  the,  and  its  oppressive  effects 
on  medical  practitioners,  218. 

Infantile  remittent  fever,  Dr.  C.  Taylor  on, 
with  especial  reference  to  its  diagnosis 
from  hydrocephalus,  889,  934,  973,  1068. 
Inflammations,  unhealthy,  Mr.  M.  Broke 
Gallwey  on,  102,  139,  453,  845,  1073. 
Influenza,  prevalence  of,  in  Psris,  483. 
Inquests,  expenses  of,  in  Middlesex,  658. 
Inquests,  unnecessary,  1098. 


Insane,  on  the  competency  of  the,  to  give 
evidence,  168. 

Insanity,  homicidal,  case  of,  depending  on 
disordered  menstruation,  569. 

Iodognosis,  M.  Dorvault  on,  86. 
Ipecacuanha,  adulteration  of,  138. 

Irish  dispensaries,  cost  of,  746. 

Italy,  Dr.  J.  E.  Pollock  on  the  climate  of, 
with  reference  to  the  treatment  of  chronic 
disease,  6,  94. 

Jacksonian  prize,  746. 

Jalap  and  rhubarb,  adulteration  of,  192. 
Jaw,  lower,  case  of  disease  of  the,  treated 
in  King’s  College  Hospital,  831. 

Jay’s,  Mr. case  of  aneurism  of  the  aorta,  474. 
Jenner,  Dr.  on  the  identity  or  non-identity 
of  typhoid  and  typhus  feverr,  reviewed, 
oob. 

Jobert,  M.  on  a  case  of  prolapsus  of  the 
rectum,  252 ;  on  foreign  bodies  in  the 
respiratory  passages,  964. 

Johnson’s,  Mr.  Athol,  cases  of  rupture  of 
the  liver  and  spleen,  156. 

Johnson’s,  Dr.  F.  Howard,  researches  into 
the  effects  of  cold  water  upon  the  healthy 
body,  reviewed,  24. 

Jones’s,  Dr.  II.  Bence,  case  of  spontaneous 
coagulation  of  blood  in  the  carotids,  caus¬ 
ing  inflammation  of  the  brain,  777. 

Jones’s,  Dr.  C.  H.  case  of  suspected  disease 
of  the  kidney,  761. 

Keating,  Dr.  on  the  poisonous  effects  of 
peach  kernels,  857. 

Kent  Ophthalmic  Hospital,  1 124. 

Kesteven,  Mr.  W.  B.  on  the  beneficial  ef¬ 
fects  of  creosote  in  the  treatment  of  diar¬ 
rhoea,  235 ;  case  in  which  a  needle  was 
removed  from  an  adult  after  it  had  been 
two  years  in  the  body,  259 ;  cases  having 
reference  to  the  signs  of  virginity,  372 ; 
on  cerebral  tumours,  669. 

Kfldney,  Dr.  C.  H.  Jones’s  case  of  suspected 
disease  of  the,  761. 

King’s  College  Hospital,  reports  from: — 
Cases  of  stone  in  the  bladder,  80;  opera¬ 
tions  for  hernia  without  opening  the  sac, 
163;  melanotic  growths  in  the  groin, 
298  ;  faecal  abscess,  299;  haematocele, 
301;  hernia,  476,  838;  aneurism  by 
anastomosis,  477  ;  amputation  of  the  leg, 
694  ;  aneurism  of  leg  and  foot,  696  ;  ope¬ 
ration  for  hernia,  697;  varicocele,  830  j 
disease  of  lower  jaw,  831. 

King’s  College  annual  meeting,  791. 
Knee-joint,  case  of  chronic  synovitis  of  the, 
treated  in  St.  Bartholomew’s  Hospital, 
258. 

Knee-joint,  Mr.  Holmes  Coote  on  the  ana¬ 
tomy  of  the,  272. 

Knox,  Dr.  on  vaccination  and  re-vaccina¬ 
tion,  reviewed,  688. 

Kousso  as  a  remedy  for  tape-worm.  Dr.  R. 
Payne  Cotton  on,  392  ;  Dr.  Wells  on, 
438. 
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Labour,  case  of,  with  almost  complete  clo¬ 
sure  of  the  vagina,  358. 

Lactation  in  a  male,  Mr.  Horner’s  case  of, 
176. 

Latey’s,  Mr.  case  of  aneurism  of  the  aorta, 
915. 

Laryngeal  disease.  Dr.  Watson  on  the 
treatment  of,  683. 

Laudanum,  case  of  poisoning  with,  436. 

Laycock’s,  Dr.  clinical  lecture  on  a  new 
epidemic  exanthem,  417. 

Lead,  detection  of,  in  the  brain  and  liver, 
497. 

Lecanu,  M.  on  tbe  alkalinity  of  the  serum 
of  the  blood,  1095. 

Lelisle,  M.  on  involuntary  seminal  emis¬ 
sions,  656. 

Lee’s,  Dr.  Robert,  address  at  the  anniver¬ 
sary  meeting  of  the  Western  Medical  and 
Surgical  Society,  737. 

Lee,  Mr.  Edwin,  on  Cheltenham  and  its 
resources,  648. 

Lee,  Mr.  Henry,  on  the  origin  of  inflamma¬ 
tion  of  the  veins,  241. 

Leech,  the,  a  meteorological  instrument, 
218. 

Lenoir’s,  M.  case  of  erectile  tumour  of  the 
orbit,  476. 

Lepra,  Dr.  Todd’s  clinical  lecture  on  cases 
of,  837. 

Lepelletier,  M.  on  the  physiological  and 
therapeutical  effects  of  brucia,  252. 

Le  Sauvage,  M.  on  section  of  the  tendo- 
achillis,  163. 

Lever’s,  Dr.  address  before  the  Hunterian 
Society,  1085. 

Liston,  the  late  Mr.  pension  to  the  widow 
of,  175. 

Liverpool  Medical  and  Pathological  Society, 
proceedings  of  the : — Dr.  Whittle’s  case 
of  chronic  gastritis,  159  ;  Mr.  Balman’s 
case  of  cancer  cells  in  the  urine,  159  ;  Dr. 
Sandie’s  case  of  sub  lingual  tumour  from 
sudden  distension  of  the  sublingual  duct, 
159 ;  Dr.  Burgess’s  case  of  osseous  tu¬ 
mour  in  the  right  ventricle  of  the  brain, 
159 ;  Dr.  Imlach’s  case  of  abdominal 
aneurism,  159  ;  Dr.  Hibbert  Taylor’s  case 
of  sanguineous  apoplexy,  249  ;  Dr. 
Kevins’  case  of  poisoning  by  prussic  acid, 
f25i  ;  Mr.  J.  H.  Taylor’s  case  of  abscess 
of  the  brain,  388  ;  Mr.  Eddows’  case  of 
patency  of  the  foramen  ovale  in  an  adult, 
388 ;  of  ossification  of  the  coronary  ar¬ 
tery,  without  angina  pectoris,  389  ;  Mr. 
Hey’s  case  of  sacculated  aneurism  of  the 
thoracic  aorta,  565  ;  Dr.  Cameron’s  case 
of  gangrene  of  the  lungs,  566  ;  Mr.  Ed- 
<lows’  case  of  traumatic  tetanus,  cured  by 
simple  local  treatment,  781  ;  Mr.  Hakes’ 
case  of  fungoid  disease  of  the  os  inuomi- 
natum,  1008;  Mr.  Higginson’s  case  of 
colloid  tumour  of  the  breast,  1009  ;  Mr. 
Hakes’  case  of  the  same  disease,  1009  ; 
of  cystic  sarcomatous  tumour,  1010. 

Lizars,  Mr.  on  the  treatment  of  stricture  of 


the  urethra  and  fistula  in  perineo,  re¬ 
viewed,  862. 

London  returns  of  mortality,  from  1839  to 

1850,  editorial  observations  on  the,  908. 

London  and  provincial  medical  directory  for 

1851,  reviewed,  155. 

London  Hospital,  relative  mortality  at,  171. 

London  Hospital,  statistical  account  of  ac¬ 
cidents  brought  to  the,  during  the  year 
1850,  217. 

Longevity  of  the  coloured  population  of  Bal¬ 
timore,  552. 

Loude,  M.  on  animal  poisons,  209. 

Luke,  Mr.  James,  appointment  of,  to  the 
vacant  examinership  of  the  Royal  College 
of  Surgeons,  999. 

Lumleian  lectures  for  1851,  on  the  recipro¬ 
cal  agencies  of  mind  and  matter — see 
“  Badeley’s,  Dr.,  Lumleian  lectures.” 

Lunatic  asylums,  editorial  observations  on 
the  imposition  of  restraint  in,  556. 

Lunatics,  pauper,  Dr.  Wright  on  the  diet 
of,  302. 

Lunatics,  pauper,  in  Scotland,  792. 

M'Dougall,  Mr.  on  the  causes,  symptoms, 
and  treatment  of  spermatorrhoea,  re¬ 
viewed,  960. 

M‘ Gregor’s,  Dr.  Robert,  cases  in  clinical 
medicine,  409. 

Mackenzie.  Dr.  on  the  treatment  of  pro¬ 
lapsus  recti,  676. 

M'William,  Dr,  on  the  yellow  fever  epi- 
demy  in  the  Brazils  in  1849,  435,  474, 
826,  867. 

Maissonneuve,  M.  on  the  diagnosis  of  frac¬ 
tures  of  the  fibula,  253  ;  on  the  influence 
of  urine  on  wounds,  253 ;  case  of  removal 
of  both  superior  maxillary  bones,  476  ; 
case  of  elimination  of  a  calculus  through 
the  perineum,  963. 

Manchester  Medical  Association  and  the 
new  resolutions  of  the  College  of  Sur¬ 
geons,  657. 

Manslaughter  by  administering  improper 
medicines,  5. 

Marjolin,  John,  on  arterio-venous  aneu¬ 
risms,  568. 

Marjolin’s,  M.case  of  tumor  situated  in  the 
substance  of  the  velum  palati,  612. 

Marquis  of  Northampton,  death  of,  176. 

Marshall,  Mr.  on  the  application  of  heat  in. 
practical  surgery,  822, 

Maxilla,  reproduction  of,  after  necrosis  from 
phosphorus  vapour,  131. 

Mayo’s,  Dr.  Philosophy  of  Living,  reviewed, 
714. 

Medical  trials  and  inquests  : — 

Alleged  death  of  a  lunatic  from  violence 
in  an  asylum,  168  ;  action  for  the  reco¬ 
very  of  charges  for  medicine  and  atten¬ 
dance,  319;  another  case,  377  ;  homicide 
through  imprudence — poisoning  with  lau¬ 
danum,  436  ;  homicidal  insanity  depend¬ 
ing  on  disordered  menstruation,  569; 
action  against  a  medical  coroner,  614; 
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attempted  murder  by  arsenic,  828 ;  trial 
of  a  regular  practitioner  for  counselling 
with  homoeopaths,  834. 

Medical  Society  of  London,  proceedings  of 
the  : — Mr.  Gay  on  circular  exfoliation  in 
stumps,  77 ;  Dr.  Routh’s  case  of  cavity  in 
the  pancreas  communicating  with  the 
stomach,  77  ;  Mr.  Hancock’s  case  of  in¬ 
ternal  strangulation,  77  ;  Dr.  Routh  on  a 
new  preparation  of  the  phosphate  of  iron  ; 
123;  Mr.  Nunn’s  case  of  strangulation 
of  the  intestine,  123;  Dr.  Snow  on 
the  inhalation  of  medicines,  124;  Mr. 
Coulson’s  case  of  excision  of  the  cuboid 
and  two  outer  metatarsal  bones,  206  ; 
Mr.  r,  Wakley  on  a  new  instrument  for 
dilating  strictures  of  the  urethra,  207  ; 
Mr.  Middleton  on  the  preservation  of 
anatomical  preparations  by  arseniuretted 
hydrogen  gas,  207;  Mr.  Wade  on  the 
treatment  of  stricture  of  the  urethra  by 
caustic  potass,  208 ;  large  sequestrum 
from  tibia,  247 ;  calculus  from  the  ure¬ 
thra,  247  ;  Mr.  Greenhalgh  on  the  em¬ 
ployment  of  the  speculum  in  the  treatment 
of  uterine  affections,  248—296 ;  Mr. 
Canton’s  case  of  diverticula  ilei,  248  ; 
Mr.  Chippendale  on  gonorrhoea,  342  ;  Dr. 
Thompson  on  Phthisis,  343;  Dr.  H. 
Bennett’s  specimens  of  uterine  disease, 
481  ;  Dr.  Tilt  on  diarrhoea  as  a  hitherto 
unnoticed  symptom  of  menstruation,  432  ; 
Mr.  T.  H.  Wakley  on  congenital  deficiency 
of  the  anterior  walls  of  the  abdomen  and 
of  the  bladder,  434 ;  Mr.  White  Cooper’s 
case  of  shrinking  of  the  antrum  of  High- 
more,  434 ;  Dr.  F.  Winslow  on  prison 
discipline,  602;  Dr.  Crisp’s  case  of  dis¬ 
ease  of  the  aortic  valves,  606  ;  Mr.  Nunn 
on  the  mammillated  condition  of  the  legs 
in  certain  cases  of  dropsy,  606 ;  Dr.  Ogier 
Ward  on  the  treatment  of  ulcer  of  the  os 
uteri  by  nitrate  of  silver,  653  ;  Dr.  Snow 
Beck  on  functional  disease  of  the  uterus, 
653;  hydatids  of  the  womb,  654;  Mr. 
T.  Wakley  on  a  new  operation  on  the 
foot,  654  ;  Dr.  Henry  Bennett  on  the 
diagnosis  of  inflammatory  diseases  of  the 
cervix  uteri,  742;  Dr.  Burke  Ryan  on 
the  communicability  of  gonorrhoea  in  re- 
fereuce  to  medical  jurisprudence,  744; 
Dr.  Ogier  Ward  on  venous  murmurs, 
78o  ;  Mr.  Latey’s  case  of  aneurism  of 
the  aorta,  915;  Mr.  Routh  on  the  fal¬ 
lacies  of  medicine  arid  homoeopathy,  916  ; 
Dr.  Downing  on  catalepsy  in  relation 
to  other  disorders  of  the  nervous  system, 
917 ;  Dr.  Webster  on  the  Heath  of  Lon¬ 
don  during  the  six  months  terminating 
March  29,  1851,  1005  ;  Dr.  Smith’s  case 
of  fatal  inversion  of  the  uterus,  1007;  Dr. 
Ogier  Ward’s  case  of  fibrinous  disease  of 
the  placenta,  100?  ;  Mr.  Barlow  on  ramol. 
lissement  of  the  brain,  1008;  Dr.  Tilt  on 
the  galvanic  cataplasms  of  Professor 
Recamier,  1043. 


Medical  benevolent  societies,  editorial  ob¬ 
servations  respecting,  768. 

Medical  ethics  in  the  provinces,  858. 
Medical  ethics  in  the  provinces,  letter  on, 
from  Dr.  W.  H.  Thornton,  966. 

Medical  profession,  editorial  observations 
on  the  social  relations  of  the,  375. 
Medical  profession  in  Russia,  658. 

Medical  witnesses,  fees  to,  595. 

Medicine,  alleged  uncertainty  in,  923. 
Medicine,  Dr.  J.  Bowen  Thompson’s  contri¬ 
butions  to,  230,  365,  448,  580,  805,  943-. 
Medical  society  of  London,  appointment  of 
new  trustees,  180. 

Medical  society  of  London,  officers  and 
councillors  of  the,  for  1851 — 52,  483. 
Meaical  education  and  practice,  regulation 
of,  editorial  observations  on,  413. 

“  Medical  Times,”  the,  and  its  supposed 
contributors,  171. 

Melanotic  growths  in  the  groin,  298. 
Melhuish,  Dr.  on  the  duration  of  human 
gestation,  18. 

Menstruation,  case  of,  at  three  years  of  age, 
244.  5 

Metropolitan  free  hospital,  election  of  me¬ 
dical  officers,  175. 

Metropolitan  Sanitary  Association,  587. 
Meteorological  Summary,  44,  88,  132,  176, 
220,  264,  308,  352,  396,  440,  484,  528, 
572,  616,  660,  704,  748,  792,  836,  880, 
924,  968,  1012,  1056,  1100,  1124. 
Midwifery,  Dr.  Radford’s  cases  in,  801,  984. 
Middleton,  Mr.  on  the  preservation  of  ana¬ 
tomical  preparations  by  arseniuretted  hy¬ 
drogen  gas,  207. 

Monneret  on  the  semeiological  value  of  some 
symptoms  of  disease  of  the  liver,  1052. 
Monod’s,  M,  case  of  extravasation  of  blood 
behind  the  uterus,  963. 

Monro’s,  Dr.  Henry,  remarks  on  insanity 
reviewed,  203. 

Morison’s,  Dr.  outlines  of  lectures  on  insa¬ 
nity,  reviewed,  772. 

Morehead’s,  Dr.  case  of  pericarditis  in 
which  friction  sound  was  present,  843. 
Morton’s  surgical  anatomy  of  the  human 
body,  reviewed,  599. 

Mortality,  relative,  in  the  London  and  Pa¬ 
risian  hospitals,  editorial  observations  on 
the,  19* 

Mortality  of  St.  George’s  hospital.  Dr.  Bar¬ 
clay’s  report  upon  the,  192. 

Mortality  at  different  ages  in  the  United 
States,  313. 

Mullar,  Dr.  on  the  operation  of  the  peri¬ 
neal  section  for  the  cure  of  stricture  of 
the  urethra,  reviewed,  860. 

Naples,  statistics  of  the  population  of,  1011. 
Narcotism,  Dr.  Snow  on,  by  the  inhalation 
of  vapours,  622. 

National  institute,  complaint  regarding  the 
published  list  of  members  of  the,  392. 

Naval  assistant  surgeons,  accommodation 
for,  768. 
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Needle,  removal  of  a,  after  it  had  been  ten 
years  in  the  body,  259. 

Neill,  Dr.  on  peculiarities  of  the  sphenoid 
bone,  880. 

Neligan,  Dr.  on  medicines,  their  uses  and 
administration,  468. 

Nelson,  Dr.  and  the  society  of  apothecaries, 
correspondence  between,  216. 

Nervous  system,  Dr.  T.  Williams  on  the 
morbid  dynamics  of  the,  52. 

Nevins’,  Dr.  case  of  poisoning  by  prussic 
acid,  251. 

Nevins,  Dr.  on  the  new  London  pharma¬ 
copoeia,  615. 

Nevins,  Dr.  upon  the  action  of  water  upon 
lead,  1095. 

Newcastle  and  Gateshead  pathological  so¬ 
ciety,  proceedings  of  the  : — Mr.  Green- 
how’s  case  of  large  tumor  of  the  patella, 
343 ;  case  of  injury  of  the  spine,  by  the 
same,  344 ;  Mr.  Fife’s  cases  of  tumor  of 
the  orbit,  344 ;  Mr.  Watson’s  case  of  ova¬ 
rian  disease,  345;  Mr.  Greenhow’s  cases 
of  severe  burns,  607  ;  of  traumatic  teta¬ 
nus,  608  ;  Dr.  Charlton’s  case  of  disease 
of  the  brain,  608;  Dr.  White’s  case  of 
obliterated  vena  cava  infer  or  610  ;  of 
phlebic  obliteration  of  the  '  en  e  innomi- 
Jiatfe,  611  ;  Mr.  W.  Robinson’s  case  of 
tape-worm  expelled  by  koussou,  1045 ; 
Mr.  W.  Preston’s  case  of  tape-worm, 
1045  ;  Mr.  Hewitson’s  case  of  fungoid 
disease  of  the  testis,  1045  ;  Mr.  Heath’s 
ease  of  osteo  sarcomatous  tumor,  1045  ; 
Sir  J.  Fife’s  cases  of  calculi  removed  by 
the  lateral  operation,  1045 ;  Mr.  Gibb 
on  vulcanized  india-rubber  sheeting,  1046; 
Mr.  Robert  Davis’s  cases  of  fatal  poison¬ 
ing  from  the  gases  generated  in  a  coal 
mine  by  the  explosion  of  foul  air,  1046. 

Niepce,  Dr.  on  the  causes  of  goitre  and  cre¬ 
tinism,  346. 

Nixon,  Mr,  on  the  relative  mortality  at  the 
London  hospital,  171. 

Nottingham  county  gaol,  appointment  at 
the,  792. 

Nottingham  general  hospital,  medical  ap¬ 
pointments  at  the,  792. 

Nottingham’s,  Dr.  surgical  report  on  bi¬ 
lateral  lithotomy,  240. 

Nunn’s,  Mr.  case  of  strangulation  of  the  di¬ 
verticulum,  123. 

Nunn,  Mr.  on  the  mammillated  condition  of 
the  legs  in  certain  cases  of  dropsy,  606. 

Obre’s,  Mr.  cases  of  gangrene  of  the  extre¬ 
mities  in  an  infant,  380. 

Gbre’s,  Mr.  case  of  fibrinous  tumor  of  the 
cervix  uteri,  780. 

Obre’s,  Mr.  cases  of  diseased  intestine  fol¬ 
lowing  strangulation,  864. 

Obre’s,  Mr.  case  of  abscess  in  the  liver  of  a 
child,  1089. 

Onn  u  a  it v  : — Dr.  Henry  Browuson,  44 ;  M. 
Leuret,  104;  Dr.  Haviland,  104;  Mr. 
J.  R.  Cole,  176;  Dr.  J.  D.  Scale,  214; 
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Dr.  Mackness,  307  ;  Mr.  Ralph  Fletcher, 
307  ;  Mr.  T.  J.  Hammond,  349  ;  Dr. 
Naegele,  394  ;  Dr.  W.  Travis,  394  ;  Mr. 
W.  H.  Acret,  394;  Dr.  Caleb  Clarke, 
394;  Mr.  T.  S.  Workman,  394;  Mr. 
William  Trew,  394;  Mr.  Wilmshurst, 
483;  Dr.  J.  J.  Bowie,  528;  Dr.  James 
Inglis,  528;  Dr.  Binns,  572  ,  Dr.  Francis 
Lemann,  702;  Dr.  J.  S.  W.  C.  Carter, 
747 ;  Dr.  W.  C.  Poingdestre,  747  ;  Mr. 
James  Lepper,  747  ;  Mr.  Henry  Smith, 
747  ;  Mr.  James  Bruce,  836 ;  Mr.  Richard 
Phillips,  853 ;  Mr,  Thiselton,  853;  Mr. 
Kennedy,  853  ;  Mr.  Buckland,  853  ;  Mr. 
Samuel  Baker  Rowland,  1056;  Mr.  W. 
Rogers,  1099;  Mr.  Jonah  Wilson,  1099. 

Obstetric  forceps,  death  from  the  misuse  of, 
963. 

Odling,  Mr.  on  the  action  of  poisons,  and  on 
the  nature  and  treatment  of  arsenical  poi¬ 
soning,  716,  756. 

O’Ferrall,  Dr.  on  the  cure  of  popliteal  aneu¬ 
rism,  378. 

Ogston1s  Dr.  cases  of  arsenical  pcisoning, 
181. 

Ogston’s,  Dr.  pathological  studies  on  the 
bodies  of  the  drowned,  762,  854. 

Ogle’s,  Dr.  case  in  which  scrofulous  matter 
was  deposited  in  the  uterus  and  both 
ovaries,  472. 

Oldham’s,  Dr.  case  of  Caisarean  section, 
339. 

Orfila,  M.  on  the  poisonous  properties  of 
nicotine,  1094. 

Ormerod’s,  Dr.  Edward  Latham,  account  of 
two  cases  of  intestinal  obstruction  con¬ 
nected  with  old  hernia,  fatal  by  rupture  of 
the  bowel,  314. 

Ormerod’s,  Dr.  Edward  Latham,  Gulsto- 
nian  lectures  on  diseases  of  the  heart,  50 3, 
529,  573,  617,  661,  705,  793. 

Ovarian  tumors.  Dr.  E.  J.  Tilt  on  the  rise, 
progress,  and  various  terminations  of,  49, 
185,  324,  402. 

Owen,  Professor  on  metamorphosis  and  me¬ 
tagenesis,  297. 

Ozone,  Schoenbein’s,  Professor  Faraday  on, 
1091. 

Paget’s,  Prof.,  lectures  on  tumours,  delivered 
at  the  Royal  College  of  Surgeons — see 
“  Tumors,’’  Prof.  Paget  on. 

Paget’s,  Professor,  account  of  a  case  of 
aneur.smal  dilatation  of  the  popliteal  ar¬ 
tery,  treated  with  pressure,  712. 

Parise,  Dr.  on  strangulation  of  the  intes¬ 
tines,  298. 

Parkman,  Dr.  on  the  operation  of  tracheo¬ 
tomy  for  oedema  of  the  glottis,  817. 

Paterson’s  (Dr.  A.)  observations  on  the  ori¬ 
gin  and  nature  of  the  Bulam  or  yellow 
fever,  541. 

Pathological  Society  of  London,  office¬ 
bearers  elected  at  the,  127. 

Pathological  Society  of  London,  proceedings 
of  the:— Mr.  Solly’s  case  of  cancer  of  the 
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prostate  gland,  28;  Mr.  Stanley’s  case  of 
rupture  of  the  endocardium  of  both  auri¬ 
cles  of  the  heart,  27  ;  Mr.  James  Ilott’s 
case  of  large  exostosis  from  the  lower 
posterior  angle  of  the  right  parietal  bone, 

29  ;  Mr.  Coulson’s  case  of  ovarian  dropsy, 

30  ;  Dr.  Quain’s  case  of  aneurism  of  the 
left  ventricle  of  the  heart,  in  ayouth,  120  ; 
Mr.  Canton’s  case  of  chronic  rheumatic 

^arthritis  of  the  knee-joint,  121;  Mr. 
P  rescott  Howitt’s  case  of  omental  sac  in 
a  scrotal  hernia,  131  ;  Dr.  Beith’scase  of 
chronic  rheumatic  arthritis  of  the  left  hip, 

121  ;  case  of  extensive  comminuted 
fracture  of  femur,  by  the  same,  122 ;  Dr. 
Hare’s  case  of  kidney  consisting  of  cysts, 

122  ;  Mr.  Adams’  case  of  necrosis  of  the 
shaft  of  the  tibia,  204  ;  Dr.  Brinton’s 
microscopic  examination  of  some  exuda¬ 
tions  from  the  alimentary  canal,  205  ; 
Mr.  Gay’s  case  of  malposition  of  the 
kidney,  205  ;  Mr.  Toynbee’s  microsco¬ 
pical  preparation  of  new  vessels,  205  ; 
Mr.  Coulson’s  case  of  fungoid  disease, 
206  ;  Mr.  Shaw’s  case  of  tumor  of  the 
female  breast,  290;  Mr.  Stanley’s  case  of 
disease  of  the  lower  jaw,  291  ;  Mr.  Wood’s 
case  of  tumor  situated  at  the  root  of  the 
neck,  291 ;  Dr.  Baly  on  scrofulous  tuber¬ 
cles  of  the  brain,  292  ;  Mr.  Canton’s 
case  of  chronic  rheumatic  arthritis  of 
various  joints,  293  ;  Mr.Prescott  Hewett’s 
cases  of  the  same  disease,  294 ;  Dr. 
Quain’s  case  of  obstruction  of  the  left 
subclavian,  294;  of  congenital  malfor¬ 
mation  of  the  oesophagus,  295 ;  Mr. 
Obre’s  cases  of  gangrene  of  the  extremi¬ 
ties  in  an  infant,  380;  Mr.  Pollock’s  case 
of  disease  of  the  eye,  380 ;  Dr.  Hare’s 
case  of  diseased  heart  in  a  child,  381; 
Mr.  Curling’s  case  of  extensive  disease  of 
the  acetabulum,  382;  Dr.  Beith’s  case  of 
sacculated  bladder  and  enlarged  prostate 
gland,  471 ;  Dr.  Ogle’s  case  in  which 
scrofulous  matter  was  deposited  in  the 
uterus  and  both  ovaries,  472  ;  Mr.  Can¬ 
ton’s  case  of  chronic  rheumatic  arthritis 
of  the  hip,  472  ;  Mr.  Avery’s  two  cases 
of  aneurismal  tumors,  473,  Mr.  Jay’s 
case  of  aneurism  of  the  aorta,  474;  Mr. 
Adams’  case  of  formation  of  new  bone  in 
chronic  rheumatic  arthritis,  562  ;  Dr. 
Peacock’s  case  of  diseased  heart,  563  ; 
Mr.  Nathaniel  Ward’s  cases  of  medul¬ 
lary  cancer,  564 ;  Mr.  Hobhouse’s  cases 
of  encephaloid  tumors,  565  ;  Mr.  Toyn¬ 
bee  on  diseases  of  the  cerebral  cavity, 
650;  case  of  abscess  of  the  cerebrum  and 
ulceration  of  the  dura  mater,  651 ;  Mr. 
Ceesar  Hawkins’  case  of  disease  of  the 
elbow-joint,  and  secondary  inflammation 
following  a  burn,  651 ;  Mr.  Wood’s  case 
of  diseased  heart  and  pericardium  ;  of 
fibrous  tumor,  652;  Mr.  Hobhouse’s  case 
of  fungoid  disease  of  the  bladder,  65 2 ; 
of  blighted  ovum,  652 ;  Dr.  Ogier  Ward’s 


case  of  enlarged  thymus  gland,  652  ;  Mr- 
Avery’s  case  of  tumor  of  the  breast,  652 
Mr.  Pollock’s  case  of  extensive  ulceration 
of  the  face,  775;  Dr.  Hamilton  Roe’s 
case  of  aneurism  of  the  anterior  tibial 
artery,  776  ;  Mr.  Walton’s  case  of  dis¬ 
eased  knee-joint,  777  ;  Dr.  Bence  Jones’s 
case  of  spontaneous  coagulation  of  blood 
in  the  carotids  causing  inflammation  of 
the  brain,  777 ;  Mr.  Shaw’s  case  of  en¬ 
larged  prostate  gland,  779 ;  Dr.  Ogier 
Ward’s  case  of  transposition  of  the  aorta 
and  pulmonary  artery,  779 ;  Mr.  Obre’s 
case  of  fibrous  tumor  of  the  cervix  uteri, 
780;  Mr.  Gay’s  case  of  cancer  of  the 
uterus,  863  ;  Mr.  Obre’s  case  of  diseased 
intestine  following  its  strangulation,  864  * 
Mr.  Stanley’s  case  of  obturator  hernia, 
864 ;  Dr.  Beith’s  case  of  tumor  of  the 
cerebellum,  865;  of  rupture  of  the  right 
ventricle  of  the  heart,  865 ;  Mr.  Avery’s 
case  of  polypus  of  the  ear,  961  ;  Mr. 
William  Adams’s  case  of  tumor  of  the 
lungs,  961  ;  Mr.  William  Adams’s  case 
of  choleastomatous  tumor  of  the  brain,. 
1002;  Mr.  Solly’s  case  of  sacculated 
bladder,  1002  ;  L)r.  Peacock’s  case  of  in¬ 
jury  of  the  aortic  valves,  1003 ;  Mr. 
Shaw’s  case  of  diseased  lung,  1004  ;  Dr. 
West’s  case  of  chronic  inversion  of  the 
uterus,  1004 ;  Dr.  Quain’s  case  shewing 
the  arrest  of  phthisis  in  the  third  stage  of 
the  disease,  1086;  Mr.  Canton’s  case  of 
injury  to  the  crystalline  lens,  1088 ;  of 
of  fnngus  haematodes  of  the  eye,  1088  ; 
Dr.  Beith’s  case  of  ossified  tendons,  1088; 
Mr.  Toynbee  on  molluscous  tumours  in 
the  auditory  meatus,  1089;  Mr.  Obre’s 
case  of  abscess  in  the  liver  of  a  child, 
1089 ;  Mr.  Bristow’s  case  of  laceration  of 
the  sigmoid  flexure  of  the  colon,  1090  ;  of 
phthisical  ulceration  of  the  larynx  and 
trachea,  1090. 

Pearce,  Dr.  on  a  case  of  chylo-serous  urine, 
520. 

Peacock’s,  Dr.  case  of  diseased  heart,  563. 

Peach  kernels,  Dr.  Keating  on  the  poison¬ 
ous  effects  of,  857. 

Pellarin,  M.  on  the  cause  of  sea-sickness, 
347. 

Pension  to  the  widow  of  the  late  Mr.  Liston, 
175. 

Pericarditis,  Dr.  Fearnside  on,  especially  its 
existence  in  a  latent  state,  265. 

Pericarditis,  Mr.  Morehead’s  case  of,  843. 

Peripheral  nervous  system,  Mr.  Rhind  on 
the,  548. 

Pharmacopoeia  of  the  Royal  College  of 
Physicians  of  London,  reviewed,  692, 

Pharmacopoeia  of  the  hospital  for  consump¬ 
tion,  reviewed,  599. 

Pharmaceutical  bill,  1090. 

Phthisis,  on  the  use  of  cod-liver  oil  in  the 
treatment  of,  888. 

Physic,  Dr.  Child’s  observations  on  th  e 
practice  of,  55. 
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Physician’s,  surgeon’s,  and  general  practi¬ 
tioner’s  visiting  list,  reviewed,  1 55. 

Physicians,  ages  of,  in  Prussia,  526. 

Pickford,  Dr.  on  true  and  false  sperma¬ 
torrhoea,  reviewed,  959. 

Pistach,  Dr.  on  the  treatment  of  morbid 
erections  of  the  genitals,  476- 

Pneumothorax,  Dr.  Todd’s  clinical  lecture 
on  a  case  of,  with  consolidation  of  part  of 
the  right  lung,  177. 

Poisons,  Mr.  Odling  on  the  action  of,  and 
the  nature  and  treatment  of  arsenical 
poisoning,  716,  756. 

Poison  of  the  cutaneous  pustules  of  the  sala¬ 
mander  and  common  toad,  827. 

Poisoning,  arsenical,  Dr.  Ogston’s  cases  of, 
181. 

Poisoning  by  camphor,  219. 

Poisoning  by  sulphate  of  iron,  308. 

Poisoning  by  hyoscyamus,  641. 

Poisoning  effects  from  using  new  earthen¬ 
ware,  659. 

Pollock’s,  Mr.  case  of  disease  of  the  eye, 
380. 

Pollock’s,  Mr.  case  of  extensive  ulceration 
of  the  face,  775. 

Pollock’s,  Dr.  J.  E.  considerations  on  the 
climate  of  Italy,  with  reference  to  the 
treatment  of  chronic  disease,  6,  94. 

Polypus  of  the  nasal  fossae,  case  of,  37,  83. 

Pons  varolii,  Dr.  J.  D.  Brown’s  case  of  red 
softening  of  the,  978. 

Poor-law  medical  officers,  convention  of, 
875. 

Poor-law  medical  officers,  interview  of  a 
deputation  of,  with  Lord  John  Russell, 
303. 

Population  of  Paris,  decrease  of  the,  967. 

Pregnancy,  case  of,  complicated  with  tu¬ 
mors  developed  from  the  omentum,  129. 

Prescriber’s  pharmacopoeia,  the,  reviewed, 
774. 

Preston's,  Mr.  case  of  tapeworm,  1045. 

Pretty’s,  Mr.  case  of  imperforate  anus, 107  7. 

Prevention  of  the  sale  of  arsenic  bill,  sugges¬ 
tions  as  to  the,  on  the  third  reading,  967. 

Professors  and  students,  importance  of  set¬ 
ting  an  example  of  professional  courtesy, 
481. 

Provincial  medical  and  surgical  association, 
anniversary  meeting  of  the,  877. 

Pulse,  Dr.  Todd’s  clinical  lecture  on  the, 
310,  397. 

Pulmonary  consumption,  Dr.  Speer  on  the 
pathological  signification  of  some  of  the 
early  auscultatory  signs  of,  1027. 

Quackery,  the  morals  of,  800. 

Quain’s,  Dr.  case  of  obstruction  of  the  left 
subclavian,  294  ;  of  congenital  malforma¬ 
tion  of  the  oesophagus,  295. 

Quain’s,  Dr.  case  of  aneurism  of  the  left 
ventricle  of  the  heart,  120. 

Quain’s,  Dr.  case  of  phthisis  in  the  third 
stage  of  the  disease,  1086. 

Quicksilver  mines  in  California,  658. 


Queen’s  College,  Birmingham,  students  in 
attendance  at,  968. 

Queen’s  College,  Birmingham,  donations  to, 
1056. 

Rabies,  canine,  communication  of,  to 
sheep,  774. 

Radcliffe,  Dr.  on  the  philosophy  of  vital 
motion,  reviewed,  513. 

Radford's,  Dr.  Thomas,  remarks  on  the 
Cajsarean  section,  craniotomy,  and  on  the 
induction  of  premature  labour,  583,  801. 

Radford’s,  Dr.  Thomas,  cases  in  midwifery, 
801,  894,  1110. 

Rape,  medical  evidence  in  cases  of,  letter 
from  Mr.  Robertson,  215. 

Rape,  editorial  observations  on  medical 
evidence  in  alleged  cases  of,  105,  196. 

Reese,  Dr.  on  the  employment  of  chloro¬ 
form  and  aether,  86. 

Registration  act,  and  medical  practitioners, 
editorial  article,  554. 

Registration  of  deaths  by  medical  practi¬ 
tioners,  699. 

Reviews: — Dr.  H.  Bence  Jones  on  animal 
chemistry,  22  •,  Dr,  Howard  F.  Johnson’s 
researches  into  the  effects  of  cold  water 
upon  the  healthy  body,  24 ;  transactions 
of  the  medico-physical  society  of  Wurtz- 
burg  ;  Mr.  Erasmus  Wilson’s  anatomist’s 
vade-mecum,  26 ;  Baron  Reichenbach’s 
researches  on  the  dynamics  of  mesme¬ 
rism,  27  ;  Dr.  Gerhard  on  diseases  of  the 
chest,  27 ;  Dr.  Hooker  on  intestinal 
auscultation,  27  ;  Dr.  Griffith's  universal 
formulary,  71  ;  Dr.  Chapman’s  manual  of 
materia  medica,  72  ;  Dublin  Pharma¬ 
copoeia,  72  ;  Mr.  Grove  on  epidemics,  74  ; 
Dr.  Webb  on  the  relations  of  ancient 
Hindu  with  Greek  medicine,  75;  Dr. 
Bell’s  Treatise  on  baths.  75  ;  Dr.  W. 
Taylor  on  the  treatment  of  febrile  diseases, 
76;  Mr.  Nathaniel  Ward’s  introductory 
address,  76;  sixteen  publications  on  cho¬ 
lera,  108;  Mr.  Grove  on  the  correlation 
of  physical  forces,  151  ;  Dr.  Burnett  on 
the  philosophy  of  spirits  in  relation  to 
matter,  152 ;  Dr.  Forbes  Winslow’s 
Journal  of  Psychological  medicine,  154  ; 
London  and  Provincial  medical  direc¬ 
tory,  155  ;  Visiting  list,  155 ;  Guy’s  Hos¬ 
pital  reports,  199 ;  Dr.  Venables’  elements 
of  urinary  analysis,  202  ;  Mr.  T  Weedon 
Cooke  on  Hydrocephalus,  202  ;  Dr.  Henry 
Monro  on  Insanity,  203;  Dr.  Notting¬ 
ham’s  report  on  bilateral  lithotomy,  240; 
Mr.  Henry  Lee  on  the  origin  of  inflam¬ 
mation  of  the  veins,  241 ;  Dr.  Wright’s 
pathological  researches  on  death  from 
suffocation  and  from  syncope,  242 ;  An- 
nales  d’hygiene  publique,  288  ;  Mr.  Har¬ 
vey  on  excision  of  the  enlarged  tonsil, 
290 ;  Mr.  Simons’s  general  pathology, 
335;  Dr.  Jenner  on  the  identity  or  non¬ 
identity  of  typhoid  and  typhus  fevers, 
336 ;  Mr.  Tomes’  instructions  in  the  use 
and  management  of  artificial  teeth,  338; 
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De  cholera  epidemica  epistolam,  338; 
Dr.  J.  H.  Bennett’s  lectures  on  clinical 
medicine,  378;  Dr.  O'Ferrall  on  the  cure 
of  popliteal  aneurism,  378 ;  Mr.  Froriep 
on  the  therapeutic  application  of  electro¬ 
magnetism  in  the  treatment  of  rheumatic 
and  paralytic  affections,  379;  Dr.  Bat- 
tersby’s  observations  relative  to  the  state 
of  the  skull  and  of  the  brain  in  congenital 
hydrocephalus,  379  ;  Mr.  Skey’s  operative 
surgery,  422  ;  Mr.  Higginbottom’s  addi¬ 
tional  observations  on  the  nitrate  of  silver, 
427  ;  Wegg’s  observations  relating  to  the 
science  of  medicine,  427 ;  Dr.  Neligan 
on  medicines,  their  uses  and  administra¬ 
tion,  468  ;  Mr.  Spencer  Wells  on  the 
scale  of  medicines  for  merchant  ships, 
469  ;  Dr.  C.  F.  Riecke  on  the  influence  of 
war  and  peace  on  typhus  in  the  army, 
469;  Mr.  W.  R.  Wilde  on  epidemic  oph¬ 
thalmia,  471;  Dr.  James  Arnott  on  the 
treatment  of  cancer,  471  ;  Dr.  C.  R.  Hall 
on  the  action  of  the  muscular  coat  of  the 
bronchial  tubes  in  respiration,  471 ;  sta¬ 
tistical  reports  on  the  health  of  the  navy, 
513;  Dr.  Radcliffe  on  the  philosophy  of 
vital  motion,  517 ;  Henke’s  Zeitschrift, 
558;  Dr.  Sanders  on  the  structure  of 
the  spleen,  561;  Mr.  Morton’s  surgical 
anatomy  of  the  principal  regions  of  the 
human  body,  599;  Humboldt's  Cosmos, 
Vol.  3,  Part  1,  599;  Pharmacopoeia  of 
the  hospital  for  consumption,  599;  Dr. 
Cotton  on  phthisis  and  the  stethoscope, 
600  ;  the  Stethoscope,  and  Virginia  Medi- 
cal  Gazette,  600;  Dr.  Churchill  on  the 
diseases  of  Women,  645;  Dr.  Fenner’s 
southern  medical  reports, 647 ;  Mr.  Lee  on 
Cheltenham  and  its  resources,  648  ;  Dr. 
Knox  on  vaccination  and  revaccination, 
688 ;  Pharmacopoeias  of  the  Royal  Col¬ 
lege  of  Physicians  of  London,  692;  At- 
kinson  and  Martineau’s  letters  orl  the 
laws  of  man’s  nature  and  development, 
732;  Mr.  Smee’s  elements  of  electro¬ 
metallurgy,  734;  Mr.  Harvey  on  a  re¬ 
markable  effect  of  cross-breeding,  734; 
Mr.  Brodhurst  on  cataract,  &c.  734  • 
Dr.  Morison’s  outlines  of  lectures  on  in¬ 
sanity,  772  ;  a  child’s  first  hour,  773; 
Dr.  Golding  Bird  on  urinary  deposits, 
774  ;  the  prescriber’s  pharmacopoeia,  774 ; 
Dr.  D.  B.  Reid’s  rudiments  of  chemistry, 
774;  Dr.  Mayo’s  philosophy  of  living, 
774  ;  Mr.  Curling’s  observations  on  dis¬ 
eases  of  the  rectum,  820  ;  Mr.  Alfred 
Smee  on  the  process  of  thought,  822; 
Mr.  Bower  on  popular  medical  errors, 
822 ;  M.  Brachet  on  lead  colic,  859 ; 
Dr.  Mullar  on  the  operation  of  the  peri¬ 
neal  section  for  the  cure  of  stricture  of  the 
urethra,  860  ;  Mr.  Lizars  on  the  treat¬ 
ment  of  stricture  of  the  urethra  and  fistula 
in  perineo,  862 ;  general  index  to  first 
thirty-three  volumes  of  medico-chirur- 
gical  transactions,  862;  Dr.  Copeman’s  j 


cases  in  midwifery,  910  ;  Mr.  Toynbee  on 
the  structure  of  the  membranatympani  in 
the  human  ear,  911;  Dr.  Pickford  on 
true  and  false  spermatorrhoea,  959  ;  Mr. 
M‘Dougal  on  the  causes,  symptoms,  and 
Treatment  of  spermatorrhoea,  960;  ninth 
report  of  the  Birmingham  and  Midland 
Counties  pathological  society,  960;  Mr. 
Hunt  on  syphilitic  eruptions,  998  ;  Ur. 
Hooper’s  physician’s  vade-mecum,  999; 
Mr.  Acton  on  diseases  of  the  urinary  and 
generative  organs,  1039 ;  Mr.  Frazer’s 
elements  of  materia  medica,  1084;  Dr. 
Lever’s  annual  address  before  the  Hun¬ 
terian  Society,  1085;  Hon.  F.  Byng  on 
Smithfield  and  Newgate  markets,  1085  ; 
Dr.  Blackman  on  the  reduction  of  stran¬ 
gulated  hernia  in  mass,  1086;  Sir  J.  Eyre 
on  some  exhausting  diseases,  1116;  Mr. 
Imrie  on  the  use  of  impure  gold  for  dental 
purposes,  1116  ;  Dr.  Hayward’s  cases  of 
vesico-vaginal  fistula,  1116;  Dr.  M*Clin- 
tock  on  secondary  haemorrhage  after  par¬ 
turition,  1117;  Dr.  S.  Scott  Alison  on 
diseases  of  the  heart,  1117;  Dr.  Wagstaff 
on  diseases  of  the  mucous  membrane  of 
the  throat,  1117;  Mr.  Lizars  on  stricture 
of  the  urethra,  1117 ;  Mr.  Dalrymple  on 
the  human  eye,  1118  ;  Mr.  Maclise’s  sur¬ 
gical  anatomy,  1118;  Mr.  Erasmus  Wil¬ 
son’s  portraits  of  skin  diseases,  1118; 
Dr.  Todd’s  cyclopaedia  of  anatomy,  1118; 
Mr.  Bishop  on  articulate  sounds,  1118; 
Dr.  Ziegler’s  inaugural  essay  on  zoo¬ 
adynamia,  1119. 

Reichenbach’s,  Baron,  researches  on  mes¬ 
merism,  Dr.  Ashburner’s  translation,  re¬ 
viewed,  27. 

Reid’s,  Dr.  B.  rudiments  of  chemistry,  re¬ 
viewed,  774. 

Rheumatism,  Dr.  James  Bird  on  the  treat¬ 
ment  of,  more  particularly  as  it  prevails 
in  the  tropics,  161. 

Rheumatism,  acute, case  of,  treated  in  Guy’s 
hospital,  521. 

Rhind,  Mr.  Samuel,  on  the  peripheral  ner¬ 
vous  system,  548. 

Richardson,  Mr.  Benjamin  W.  on  the  dif¬ 
ferent  ways  in  which  death  occurs,  359, 
490,  635. 

Riecke,  Dr.  C.  F.  on  the  influence  of  war  and 
peace  on  typhus  fever  in  the  army,  re¬ 
viewed,  469. 

Robert,  M.  on  the  treatment  of  hydrocele  by 
ammoniacal  gas,  252. 

Robert,  M.  on  varicose  aneurism  of  the 
scalp,  667. 

Roberts’,  M.  case  of  hypertrophy  of  the 
mamma;,  920. 

Robinson’s  Mr.  W.  case  of  tape- worm  ex¬ 
pelled  by  kousso,  1045. 

Robin,  M.  on  the  antiseptic  powers  of  nico¬ 
tine,  360. 

Robinson,  Mr.  on  fibrous  tumors  of  the  ute¬ 
rus  connected  with  pregnancy,  156,  203. 
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Roe’s,  Dr.  Hamilton,  case  of  aneurism  of 
the  anterior  tibial  artery,  77 6. 

Routh,  Dr.  on  a  new  preparation  of  the 
phosphate  of  iron,  123. 

Routh,  Dr.  on  the  fallacies  in  medicine  and 
homoeopathy,  9l6. 

Routh’s,  Dr.  case  of  cavity  in  the  pancreas 
communicating  with  the  stomach,  77. 

Royal  Medical  and  Chirurgical  Society, 
proceedings  of  the  : — Mr.  Robinson  on 
fibrous  tumor  of  the  uterus  in  conjunction 
with  pregnancy,  136,  203 ;  Mr.  Athol 
Johnson’s  cases  of  rupture  ot  the  liver  and 
spleen,  156 ;  Dr.  West’s  account  of  a  case 
in  which  theCaesarean  operation  was  per¬ 
formed,  245  ;  Dr.Oldham’s  case  of  Caesa¬ 
rean  section,  339  ;  Dr.  Webster’s  case  of 
small-pox  occurring  after  vaccination, 
429;  Dr.  Ogier  Ward  on  the  compression 
of  the  foetal  head  during  birth,  518  ;  Dr. 
Pearce  on  a  case  of  chylo-serous  urine, 
520;  Mr.  Drummond’s  case  of  necrosis 
of  the  bones  of  the  cranium,  601  ;  Mr. 
Charles  Hewett  Moore’s  case  of  fracture 
and  distortion  of  the  pelvis,  601  ;  Mr. 
Hilton  on  the  treatment  of  anasarca  by 
puncturing  the  legs,  648;  Mr.  W.  F. 
Barlow  on  the  relation  of  sleep  to  convul¬ 
sive  affections,  735  ;  Mr.  Marshall  on  the 
application  of  the  heat  of  electricity  in 
practical  surgery,  822  ;  Mr.  T.  Spencer 
Wells  on  the  benefit  derived  from  inha¬ 
lation  of  chloroform  in  a  case  of  pulmo¬ 
nary  consumption,  823 ;  Mr.  Dunn  on 
the  inhalation  of  chloroform,  823;  Dr. 
Barnes  on  fatty  degeneration  of  the  pla¬ 
centa,  912;  Dr.  T.  A.  Barker  on  a  case 
in  which  there  was  unusual  difficulty  in 
the  diagnosis  of  pleuritic  effusions,  999  ; 
Mr.  Solly’s  case  in  which  a  fibro-cellular 
tumor  was  removed  from  the  hand,  1000  ; 
Mr.  Cock’s  case  of  aneurismal  dilatation 
of  the  posterior  tibial  vein,  1031 ;  Dr. 
Bellingham’s  case  of  popliteal  aneurism 
cured  by  compression,  1120;  Mr.  Pres¬ 
cott  Hewett’s  case  in  which  two  popliteal 
aneurisms  had  been  cured  by  compression, 
1121. 

Royal  College  of  Surgeons,  lectures  at  the, 
393. 

Royal  College  of  Surgeons,  fellowship  of 
the  :  mathematical  questions  at  the  junior 
examination,  482. 

Royal  College  of  Surgeons,  charter  and 
bye-laws  of  the,  558. 

Royal  College  of  Surgeons,  editorial  obser¬ 
vations  on  the  new  resolutions  of  the,  596. 
Royal  College  of  Surgeons,  questions  at  the 
examination  for  the  fellowship  of  the,  701. 
Royal  College  of  Surgeons,  gentlemen  ad¬ 
mitted  fellows,  715. 

Royal  College  of  Surgeons,  conversaziones 
at  the,  923. 

Royal  College  of  Surgeons,  gentlemen  ad¬ 
mitted  members  of  the,  127 ,  17 6,  307 , 


439,  483,  571,  659,  702,  792,  836,  8 77, 
924,  968, 1026,  1099, 

Royal  College  of  Physicians,  gentlemen 
admitted  members,  21. 

Royal  College  of  Physicians,  proposed  new 
charter  of  the,  215. 

Royal  College  of  Physicians  of  Edinburgh, 
resolutions  adopted  by,  regarding  practi¬ 
tioners  of  homoeopathy,  968. 

Royal  College  of  Physicians,  gentlemen  ad¬ 
mitted  members,  747. 

Royal  Institution:  Prof.  Faraday  on  the 
magnetic  characters  and  relations  of  oxy¬ 
gen  and  nitrogen,  208  ;  Professor  Owen 
on  metamorphosis  and  metagenesis,  297  ; 
Prof.  E.  Forbes  on  the  results  of  recent 
researches  into  the  marine  zoology  of  the 
British  seas,  346  ;  Professor  Faraday  on 
Schoenbein’s  ozone,  1091. 

Royal  College  of  Chemistry,  annual  meeting 
of  the,  1037. 

Royal  Dispensary  for  diseases  of  the  ear, 
annual  meeting,  746. 

Royal  Orthopoedic  Hospital,  annual  meeting 
of  the,  616. 

Royal  Infirmary  for  Consumption,  dinner  in 
aid  of  the  funds  of  the,  526. 

Royal  London  Ophthalmic  Hospital,  medi¬ 
cal  appointment  at  the,  877. 

Ryan,  Dr.  Burke,  on  poisoning  by  arsenious 
acid,  722. 

Ryan,  Dr.  Burke,  on  the  communicability 
of  gonorrhoea  in  reference  to  medical 
jurisprudence,  744. 

St.  Bartholomew’s  Hospital :  case  of  femo¬ 
ral  hernia,  257  ;  chronic  synovitis  of  the 
knee-joint,  258. 

St.  George’s  Hospital,  presentation  of  a 
medal  to  the  council  of  the  medical  school 
as  a  clinical  prize,  527. 

St.  George’s  Hospital,  financial  report,  659. 
St.  George’s  Hospital :  fracture  of  the  base 
of  the  cranium,  347 ;  partial  peritonitis, 
785. 

St.  James’  Infirmary  Reports:  four  cases  of 
strangulated  hernia,  870. 

St.  Mary’s  Hospital,  the  medical  staff  of, 
351. 

Sanders,  Dr.  on  the  structure  of  the  spleen, 
reviewed,  561. 

Sanderet’s,  M.  case  of  hydrophobia  unsuc¬ 
cessfully  treated,  347. 

Sandie’s,  Dr.  case  of  sublingual  tumour  from 
sudden  distension  of  the  sublingual  duct, 
159. 

Schonbein,  Dr.  on  a  peculiar  property  of 
ether  and  some  essential  oils,  741. 
Scrofula  or  struma,  Mr.  William  Smith  on, 
811,  1021. 

Scrofula,  Mr  Balman  on,  as  it  affects  the 
external  lymphatic  glands,  1031. 

Seen’s,  M.  operation  for  lithotomy,  253. 
Segalas,  M.  on  extraction  of  foreign  bodies 
from  the  bladder,  163. 
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Sequestrum,  large,  removed  from  the  tibia 
247. 

Shaw’s,  Mr.  Alexander,  case  of  tumour  o 
the  breast,  290  ;  case  of  enlarged  pros¬ 
tate  gland,  779;  case  of  diseased  larynx, 
1004.  J  ' 

Sickness  among  the  English  troops  in  China, 
324.  r 

Simon’s,  Mr.  general  pathology,  reviewed, 
335. 

Skey’s,  Mr.  operative  surgery,  reviewed, 
422. 

»?mall  pox,  Dr.  Knox  on  vaccination  as  a 
preventive  of,  439. 

Smee’s,  Mr.  elements  of  electro  metallurgy, 
reviewed,  734  ;  on  the  process  of  thought, 
reviewed,  822. 

Smith,  Mr.  William,  on  scrofula  or  struma, 
^  811,  1021, 

Smith,  Dr.  on  the  composition  of  the  waters 
of  the  Dee  and  Don,  at  Aberdeen,  740. 
Smith’s,  Dr.  case  of  fatal  inversion  of  the 
uterus,  1007. 

Snow,  Dr.  on  the  inhalation  of  medicines, 
124;  on  chloroform,  and  its  use  by 
thieves,  571;  on  narcotism  by  the  inha¬ 
lation  of  vapours,  622  ;  on  the  mode  of 
propagation  of  cholera,  1050. 

Society  for  relief  of  widows  and  orphans, 
anniversary  dinner  of  the,  571. 

Solly’s,  Mr.  case  of  cancer  of  the  prostate 
gland,  28  ;  case  in  which  a  fibro-cellular 
tumour  was  removed  from  the  hand,  1000  ; 
case  of  sacculated  bladder,  1002. 

Speer,  Dr.  Templeman,  on  the  pathological 
signification  of  the  early  auscultatory 
^Ptoms  of  pulmonary  consumption, 

Spengler,  W.  on  the  use  of  collodion  in 
affections  of  the  skin,  835. 

Spermatic  cord,  M.  Gosselin’s  case  of  obli¬ 
teration  of  the,  163. 

Spitzer,  Dr.  on  the  mechanism  of  labour. 
163. 

Spleen,  M,  Wagner  on  contractions  of  the, 

,  789- 

Stanley’s,  Mr.  case  of  rupture  of  the  endo¬ 
cardium  of  both  auricles  of  the  heart,  27  ; 
case  of  disease  of  the  lower  jaw,  291. 
Statistics  of  the  population  of  New  South 
Wales,  1099. 

fctethorneter,  the,  its  mode  of  application 
and  uses,  128, 

“Stethoscope,  the,  and  Virginia  Medical 
Gazette,”  reviewed,  600. 

Stokes’,  Dr.  case  of  gangrene  of  appendix 
vermiformis,  947. 

Storer’s,  Dr.  H  case  of  hydrometra,  747. 
Stone  in  the  bladder,  cases  of,  treated  in 
King’s  College  Hospital,  80. 

Stratton,  Dr.  on  the  effects  ofrhus  venenata, 
or  poison-sumach,  262. 

Students,  notice  to,  regarding  clinical  in¬ 
struction  in  hospitals,  393. 

Sulphate  of  iron,  poisoning  by,  308. 

Surgical  Society  of  Paris,  proceedings  of 


the: — M.  Chassaignac’s  case  of  elephan- 

|  tiasis  of  the  external  female  organs  of 

I  generation,  79  ;  M.  Le'oert’s  microscopic 
examination  of  a  tumour  from  the  breast 
of  a  man,  79  ;  M.  Nelaton’s  case  of  trans¬ 
fusion  of  blood  after  uterine  hemorrhage, 
79;  M.  Maisonneuve  on  the  diagnosis 
of  fractures  of  the  fibula,  253;  M.  De- 
marquay’s  new  instrument  to  remedy 
dislocations  of  the  inferior  maxilla,  253 ; 

M.Seen  on  lithotomy,  253;  M.  Maisonneuve 

on  the  influence  of  urine  on  wounds,  253  * 
M.  Vidal  on  the  possibility  of  inocula¬ 
tion  from  secondary  syphilis,  347  ;  M. 
Lenoir’s  case  of  erectile  tumour  of  the  or¬ 
bit,  476;  M.  Maisonneuve’s  case  of  re¬ 
moval  ol  both  superior  maxillary  bones,. 
47 7  ;  M.  Chassaignac’s  case  of  hyper¬ 
trophy  of  the  prostate,  520  ;  M.  Cullerier’s 
case  of  spontaneous  gangrene  of  a  large 
nevus,  520  ;  M.  Marjolin’s  case  of  arte¬ 
rio-venous  aneurism,  568  ;  of  tumour 
situated  in  the  substance  of  the  velum 
palati,  612;  M,  Chassaignac’s  case  of 
resection  of  a  part  of  the  lower  end  of  the 
humerus,  6l2;  of  fistula  opening  on  the 
cheek,  613  ;  M.  Vidal’s  case  of  tubercle 
of  the  testicle,  613;  M.  Chassaignac’s 
case  of  spina  bifida,  cured,  656 ;  M. 
Leteneur’s  case  of  communication  be¬ 
tween  the  brachial  artery,  at  the  bend  of 
the  arm,  and  the  internal  collateral  vein, 
784 ;  M.  Lebert  on  encysted  tumours  of 
the  neck,  784;  M.  Maisonneuve’s  case 
of  pediculated  fungus  of  the  bladder,  785  ; 
M.  Chassaignac  on  facial  autoplasty, 
920;  M.  Guersant’s  case  of  moveable 
tumour  situated  in  the  labium,  963,  M. 
Maisonneuve’s  case  of  elimination  of  a 
calculus  through  the  peritoneum,  963 ; 
M.  Monod’s  case  of  extravasation  of 
blood  behind  the  uterus,  963;  M. Robert 
on  retro  uterine  hematocele,  1053;  M. 
Huguier  on  retro-uterine  sanguineous 
tumours,  1053. 

Sweating  sickness  in  the  province  of  He- 
raulf,  France,  1011.  1099. 

Syphilitic  disease  of  the  dura  mater,  and 
external  periostitis,  Dr.  Todd’s  clinical 
lecture  on,  1. 

Tardieu’s,  M.  medico-legal  observations  on 
a  case  of  death  by  drowning,  877. 

Tavignot,  M.  on  the  treatment  of  keratitis 
by  scarification,  297. 

Taylor,  Dr.  A.  S.  on  a  case  of  poisoning  by 
chloroform,  675. 

Taylor’s,  Dr.  Hibbert,  case  of  sanguineous 
apoplexy,  249. 

Taylor,  Mr.  Charles,  on  infantile  remittent 
fever,  with  especial  reference  to  its  diag¬ 
nosis  from  hydrocephalus,  889,  934,  973, 
1068. 

Taylor,  Dr.  W.  on  the  treatment  of  febrile 
diseases,  reviewed,  76. 

Teeth,  Mr.  Spence  Bate  on  the  structure  of, 
58,  276,  305.  677,  902. 
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Teale’s  trusses  for  hernia,  147. 

The  Times”  on  surgical  operations,  805. 

Thompson’s,  Dr.  hints  on  morale  and  medi¬ 
cine  as  connected  with  phthisis,  343. 

Thompson’s,  Mr.  C.  R.  cases  of  fibro-cellu- 
lar  tumour  in  the  scrotum,  939. 

Thomson’s,  Dr.  Samuel,  case  of  resuscita¬ 
tion  at  birth,  7j}0. 

Thompson’s,  Dr.  J.  Bowen,  contributions  to 
medicine,  230,  365,  448,  589,  805,  943. 

Thorpe,  the  late  Robert,  Esq.,  obituary  no¬ 
tice  of,  260. 

Thornton,  Dr.  letter  from,  in  reply  to  some 
remarks  upon  medical  ethics  in  the  pro¬ 
vinces,  965. 

Tilt,  Dr.  E.  J.  on  the  rise,  piogress,  and 
various  terminations  of  chronic  ovarian 
tumours,  49,  185,  324,  402  ;  on  diarrhoea 
as  a  hitherto  unnoticed  symptom  of  men¬ 
struation,  432;  on  the  galvanic  cata¬ 
plasms  of  Professor  Recamier,  1043. 

Todd’s,  Dr.  clinical  lectures  :  — On  syphilitic 
disease  of  the  dura  mater,  and  external 
periostitis,  J  ;  on  cases  exhibiting  cerebral 
symptoms  without  cerebral  lesions,  88  ; 
on  a  case  of  pneumo-thorax,  with  tuber¬ 
cular  consolidation  of  part  of  the  right 
lung,  177,  309;  on  the  pulse,  310,  397, 
485  ;  on  dilatation  of  the  stomach  and 
sarcinm  ventriculee,  749 ;  on  cases  of 
lepra,  837. 

Tomes’s,  Mr.  instructions  in  the  use  and 
management  of  artificial  teeth,  reviewed, 
338. 

Toynbee’s,  Mr.  microscopical  examination 
of  some  new  vessels,  205  ;  on  disease  of 
the  cerebral  cavity,  650  ;  case  of  abscess 
in  the  cerebrum,  651  ;  on  the  structure  of 
the  membrana  tympani  in  the  human  ear, 
911. 

Toynbee,  Mr.  on  molluscous  tumors  in  the 
auditory  meatus,  1089. 

Tracheotomy,  Dr.  Parkman  on  the  opera¬ 
tion  of,  for  oedema  of  the  glottis,  817. 

Transactions  of  the  Medico-physical  Society 
of  Wurtzburgh,  reviewed,  25. 

Transfusion  of  blood,  case  of,  after  uterine 
haemorrhage,  79. 

Traumatic  tetanus.  Dr.  Elliott’s  case  of  re¬ 
covery  from  an  attack  of,  726. 

Trusses  for  the  relief  of  hernia,  remarks  on, 
39. 

Tumours,  Professor  Paget’s  lectures  on,  at 
the  College  of  Surgeons: — 

Lect.  1.  —  Classification  of  tumours; 
their  distinction  from  adapted  hypertro¬ 
phies,  and  from  those  connected  with  in¬ 
flammatory  exudations;  their  property  of 
independent  growing  ;  their  independence 
in  development,  maintenance, and  degene¬ 
ration  ;  relation  of  tumours  to  certain 
hypertrophies  of  organs,  and  especially  of 
the  thyroid  and  other  glands  ;  their  arbi¬ 
trary  distinction  from  these ;  division  of 
tumours  into  innocent  and  malignant ; 
characters  of  malignant  tumours ;  value 
of  these  character^ ;  theories  of  the  origin 


of  tumours.  Division  of  tumours  generally 
innocent  into  cysts  and  solid  tumours, 
and  of  cysts  into  simple  or  barren,  and 
compound  or  proliferous  ;  subordinate 
groups  of  each  ;  division  of  solid  innocent 
tumours  into  fatty,  fibro-cellular,  fibrous, 
fibroid  or  fibro-plastic,  cartilaginous, 
osseous,  glandular,  and  vascular  or  erec¬ 
tile  ;  subordinate  groups  of  each.  Gene¬ 
ral  distinctions  of  tumours  and  outgrowths; 
objections  to  this  rhethod  of  classification; 
its  greater  advantages,  925 — 933. 

Lect.  2. — Simple  or  barren  cysts;  their 
general  characters  and  varieties;  modes 
of  origin  ;  illustrations  of  the  third  mode 
of  origin  ;  in  cysts  in  the  kidney  ;  proba¬ 
ble  deduction  concerning  the  origin  of  solid 
tumours.  Varieties  of  barren  cysts: — 
gaseous,  serous,  in  the  neck,  breast, 
gums,  &c.;  synovial,  mucous,  Nabothian, 
Cowperian,  &c.,  sanguineous,  oleaginous, 
colloid,  seminal,  988 — 298. 

Lect.  3. — Compound  or  proliferous 
cysts  ;  their  distinction  from  clustered 
cysts;  modes  of  origin.  1.  Cystshaving 
cysts  developed  in  or  upon  their  walls  ; 
exemplified  in  the  proliferous  ovarian 
cysts,  and  the  cystic  disease  of  the  chorion. 
2.  Cysts  having  glandular  or  other  vascu¬ 
lar  growths  springing  from  their  walls  ; 
as  exemplified  in  the  “  Sero-cystic  sarco¬ 
mata”  of  the  breast,  the  lip,  and  other 
parts.  3.  Cysts  with  cancerous  growths 
from  their  walls.  4.  Cutaneous  cysts  in 
the  ovary,  brow,  lung,  &c. — sebaceous  and 
epidermal  cysts — cholesteatoma.  5.  Cysts 
with  teeth,  in  the  ovary  and  the  jaw,  1057 
—1067. 

Tumour,  microscopic  examination  of  a,  from 
the  breast  of  a  man,  79. 

Tumour  in  the  popliteal  region,  Mr.  Hilton’s 
clinical  lecture  on  a  case  of,  447. 

Tumour,  fibro-cellular,  in  the  scrotum,  Mr. 
C.  R.  Thompson’s  cases  of,  939. 

Turnbull,  Dr.  on  the  treatment  of  deafness 
by  vibratory  or  musical  sounds,  1010. 

Twin  birth,  in  which  the  second  child  was 
born  eight  days  after  the  first,  227. 

Ulcer  external  to  the  anal  aperture,  Mr. 
Hilton’s  clinical  remarks  on  a  case  of,  47. 

Ulcer,  irritable,  Mr.  Hilton’s  clinical  lec¬ 
ture  on  a  case  of,  139. 

Ulcer  in  the  groin,  Mr.  Hilton’s  clinical  re¬ 
marks  on  a  case  of,  353. 

Ulcer,  menstrual,  on  the  face,  Mr.  Foster’s 
case  of,  447. 

Uncertainty,  alleged,  in  medicine,  923. 

University  College,  annual  meeting  for  the 
election  of  officers,  446. 

University  College  Hospital,  bequests  to, 
217,  526. 

University  College  anniversary  dinner,  923. 

University  of  London,  meeting  of  the  gra¬ 
duates  of  the,  835, 

University  of  St.  Andrew’s,  list  of  gentle¬ 
men  who  have  received  degrees,  877 ; 
medical  examination  papers,  922. 
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Urethra,  removal  of  a  petrified  bean  from 
the,  by  incision,  99. 

Urine  of  a  blue  colour,  27. 

Uterine  haemorrhage  in  young  women,  M. 
Chomel  on,  788. 

Uterus,  fibrous  tumour  of  the,  in  conjunc¬ 
tion  with  pregnancy,  156,  203. 

Vale’s,  Mr.  anomalous  twin  cases,  259. 

Vaccination  as  a  preventive  of  small-pox, 
439. 

Vaccination  and  small-pox,  importance  of 
the  returns  as  to,  moved  for  by  the  Epi¬ 
demiological  Society,  858  ;  questions  as 
to,  868. 

Valleix’s,  M.  case  of  general  neuralgia,  435. 

Vapours,  Dr.  Snow  on  narcotism  by  the  in¬ 
halation  of,  622. 

Varicocele,  operation  for,  at  King’s  College 
Hospital,  830. 

Venables’,  Dr.  elements  of  urinary  analysis, 
reviewed,  232. 

Verneuil,  M.  on  anomalies  of  the  diameter 
of  the  aorta,  253. 

Veterinary  surgeons,  privileges  of,  1099. 

Vidal,  M.  on  the  possibility  of  inoculation 
from  secondary  syphilis,  347 ;  case  of  tu¬ 
bercle  of  the  testicle,  613. 

Villeneuve,  M.  on  premature  labour  in  preg¬ 
nancy  complicated  with  deformity  of  the 
pelvis,  347. 

Virginity,  Mr.  Kesteven’s  cases  having  re¬ 
ference  to  the  signs  of,  372. 

Vital  statistics  of  the  borough  of  Plymouth, 
174. 

Wade,  Mr.  on  the  treatment  of  stricture  of 
the  urethra  by  caustic  potass,  208. 

Wakley,  Mr.  T.  on  a  new  instrument  for 
dilating  stricture  of  the  urethra,  207  ;  on 
congenital  deficiency  of  the  anterior  walls 
of  the  abdomen,  and  of  the  bladder,  434  ; 
on  a  new  operation  on  the  foot,  654. 

Walton’s,  Mr.  case  of  diseased  knee-joint, 
777. 

Ward’s,  Mr. Nathaniel,  introductory  address, 
notice  of,  76;  cases  of  medullary  cancer, 
564. 

Ward,  Dr.  Ogier,  on  the  compression  of  the 
foetal  head  during  birth,  518  ;  case  of  en¬ 
larged  thymus  gland,  652 ;  on  the  treat¬ 
ment  of  ulcer  of  the  os  uteri  by  nitrate  of 
silver,  653 ;  on  venous  murmurs,  783 ; 
case  of  fibrinous  disease  of  the  placenta, 
1007 ;  case  of  transposition  of  the  aorta 
and  pulmonary  artery,  779. 

Warwick  County  Lunatic  Asylum,  medical 
appointment  at  the,  351. 

Water,  Dr.  Nevins  on  the  action  of,  upon 
lead,  1095. 

Water,  editorial  observations  on  the  supply 
of,  to  the  metropolis,  641.  727. 

Watson,  Dr.  on  the  treatment  of  chronic 


Watson’s,  Mr,  two  cases  of  ovarian  disease, 
345. 

Webster,  Dr.  on  the  health  of  London  during 
the  six  months  terminating  March  29, 
1851,  1005. 

Webb,  Dr.  on  the  relations  of  ancient  Hindu 
with  Greek  medicine,  reviewed,  75. 

Wells,  Dr.  on  the  efficacy  of  koussou  in  the 
treatment  of  tape-worm,  438. 

Wells,  Mr.T.  Spencer,  on  the  benefit  derived 
from  the  inhalation  of  chloroform  in  a  case 
of  pulmonary  consumption,  823. 

Wells,  Mr.  Spencer,  on  the  scale  of  medi¬ 
cines  for  merchant-ships,  469. 

Western  Medical  and  Surgical  Society,  anni¬ 
versary  meeting  of  the,  737. 

West’s,  Dr.  account  of  a  case  in  which  the 
caesarean  operation  was  performed,  245. 

West’s,  Dr.  case  of  chronic  inversion  of  the 
uterus,  1004. 

Westminster  ophthalmic  hospital,  report  of 
the,  for  1850,  1099. 

White’s,  Dr.  case  of  obliterated  vena  cava 
inferior,  610  ;  of  phlebitic  obliteration  of 
the  venae  innominatae,  611. 

Whittle’s,  Dr.  case  of  chronic  gastritis,  159. 

Whittle,  Dr.  on  the  operation  for  hernia 
without  opening  the  sac,  229. 

Wilde,  Mr.  W.  R.  on  epidemic  ophthalmia, 
reviewed,  471. 

Wilson’s,  Mr.  Erasmus,  anatomist’s  vade- 
mecum,  reviewed,  26. 

Williams,  Dr.  T.  on  the  morbid  dynamics 
of  the  nervous  system,  52. 

Winslow’s,  Dr.  Forbes,  journal  of  psycho¬ 
logical  medicine,  reviewed,  154. 

Winslow,  Dr.  Forbes,  on  prison  discipline, 
602. 

Woods,  Mr.  case  of  tumor  situated  at  the 
root  of  the  neck,  291. 

Wood’s,  Mr.  case  of  presentation  of  the  back 
at  the  full  period  of  gestation,  350. 

Wood’s,  Mr.  case  of  diseased  heart  and  peri¬ 
cardium,  651  ;  of  fibrous  tumor,  652. 

Wound  of  left  ventricle  of  the  heart,  42. 

Wound,  contused  and  lacerated,  of  the  hand, 
wrist,  and  fore-arm,  treated  in  Guy’s  Hos¬ 
pital,  210. 

Wright,  Dr.  on  the  diet  of  pauper  lunatics, 
302. 

Wright’s,  Dr.  pathological  researches  on 
death  from  suffocation  and  from  syncope 
242. 

Yeast,  Mr.  Bennett  on,  in  the  treatment  of 
scarlet  fever,  84. 

Yellow  fever.  Dr.  A.  Paterson’s  observa¬ 
tions  on  the  origin  and  nature  of,  541. 

Yvonneau’s,  Dr.  new  method  of  administer¬ 
ing  chloroform,  869. 

Zanrlyck,  on  the  simultaneity  of  variola  and 
vaccinia,  252. 
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